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“This book should become a key textbook of choice for 
a wide range of health care professionals and students. It 
encourages autonomous learning and helps develop critical 
analytical skills … Each chapter follows a logical progression using key 
objectives which relate to a range of activities and up to date evidenced 
based sources of information. The range of depth and breadth of material 
is contemporary and as such should meet the academic, managerial and 
clinical background of the reader.”  Helen Matthews, Senior Lecturer in 
Health and Community Care, University of West London, UK

Do you have difficulties deciding which health promotion activities 
facilitate behavioural change?

This accessible book focuses on the practical activity of health promotion 
and shows students and practitioners how to actually apply health 
promotion in practice. The book uses case scenarios to explore how health 
promotion activities can empower individuals to make decisions that 
change their health related behaviour. 

This book explores the role of health promotion and explores a number of 
practical approaches, such as developing client’s self-awareness and skills, 
working with groups and communities and social marketing and the mass media. 

The book includes: 
> Learning outcomes, think points and implications for practice, giving 
 readers guidance on engaging with health promotion
> Multi-setting case studies including schools, prisons and the 
 local community
> Activities to develop self-awareness, self-esteem, assertiveness, 
 empowerment, communication and life skills

A Guide to Practical Health Promotion is suitable for allied health 
professionals, nurses and students involved in health promotion practice 
and will help you to build confidence in your health promotion skills.

Mary Gottwald is Principal Lecturer for Student Experience at Oxford 
Brookes University, UK. She is also an occupational therapist and has 
worked in South Africa and the UK and teaches in the UK and Hong Kong.

Jane Goodman-Brown is Programme 
Lead for Public Health at Oxford Brookes 
University, UK and teaches in the UK and 
Hong Kong. She is also a health visitor and 
has experience of running health promotion 
interventions in the community.  
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“This text represents a useful, well-pitched contribution . . . The book is densely 

packed but skilfully written to feel comfortable for the reader; challenging in 

places but never to the extent to discourage engagement.” 

Jane Thomas, Acting Head of College of Human and Health Sciences, 

Swansea University, UK 
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1

Overview of the Book

Introduction

This text is aimed at allied health professionals, nurses and practitioners engaged 

in health promotion, health improvement programmes and those expecting to 

practise in this area in the future without necessarily having any specifi c training, 

with the intention of making links between health promotion theory and practice. 

It is also intended for use by students studying at either undergraduate or post 

qualifying undergraduate level.

Our experience of delivering teaching on health promotion, at both post qual-

ifying and postgraduate level, has highlighted that although learners understand 

the theory they fi nd it challenging to apply the theory to their practice. This text 

will therefore enable readers to develop their problem solving skills, in order to 

select appropriate activities to use within practice to empower individuals to make 

the decision to change their health related behaviours.

We have found that the literature uses different terminology that is synony-

mous, for example, health promotion, health prevention, health promotion pro-

grammes and interventions. In this book we use health promotion and health 

promotion programmes and interventions as appropriate.

Structure of the book

Each chapter follows the same format. A short introduction will be given which 

explains the contents and this will be followed by learning objectives. Key points 

will be identifi ed and activities are included, which will encourage you to refl ect 

on your own practice. Each chapter will discuss health promotion theories and will 

then apply the theory to four case scenarios. At the end of each chapter key points 

and implications for practice will be listed and fi nally some questions 

will be posed. The suggested answers to these questions are in the Appendix 

Introduction

Structure of the book
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A GUIDE TO PRACTICAL HEALTH PROMOTION

2

(p. 198). The book is divided into two sections: Part 1 sets the context and Part 2 

presents suggestions on how individuals and communities can be empowered.

Chapter 1

This chapter presents the four case scenarios that are applied throughout the book. 

The main focus of this chapter is to illustrate that the concept of health is not 

straightforward, and therefore when promoting health and well-being, we need to 

recognize and understand the various dimensions and determinants of health, and 

the difference between health inequalities and health inequities. In addition, we 

have to recognize that health beliefs can also affect an individual’s health related 

decision making, and that an individual’s health and well-being can be infl uenced 

by a range of factors, both within and outside the individual’s control. Policies 

underpin health promotion programmes, and this chapter introduces a number of 

World Health Organisation conferences that have led to the development of poli-

cies that aim to narrow the health divide and achieve equity within health care.

Chapter 2

This chapter illustrates the breadth of application to health promotion activity and 

the diversity in which health promotion takes place, for example, schools, prisons, 

rehabilitation/enablement centres, communities and hospitals. Considering the 

contexts and ideas will help you to understand a number of aspects for explora-

tion. Therefore, when planning health promotion work with an individual or group 

of individuals, you will need to think about the situation and then which 

approach(es) – i.e. educational, behavioural, medical, societal or empowerment 

– could be applied. You will also need to think about which level of health promo-

tion is appropriate – primary, secondary or tertiary.

Chapter 3

There are a number of models available to us to consider, and this chapter focuses 

on three. This chapter illustrates how The Stages of Change, Health Belief and 

Health Action health promotion models can help us to understand how individ-

uals might make the decision to change their health related behaviour. If those 

Chapter 1

Chapter 2

Chapter 3
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OVERVIEW OF THE BOOK

3

engaged in health promotion activity are aware of a number of health promotion 

models, then they can compare and contrast them, and choose the most appro-

priate model to guide their decision making for each individual or group of indi-

viduals. This chapter also considers motivational interviewing and links this to the 

Stages of Change Model. Finally this chapter considers how the choice of model 

also depends on the individual’s culture, personal values and beliefs, and socio-

economic and environmental status.

Chapter 4

This chapter explores the role of self-awareness in helping individuals to improve 

their health. Attitudes and behaviours are linked to Rotter’s locus of control, and 

this helps us to understand how people’s attitudes towards change affect whether 

or not they can change. We explore how Antonovsky’s theory helps us to under-

stand that values infl uence the individual’s willingness to participate in health 

enhancing behaviours. In the previous chapter we introduced self-esteem and 

self-effi cacy as part of the Health Action Model and this chapter highlights how 

these concepts are prerequisites for successful behavioural change. Finally this 

chapter explains the role that self-confi dence and advocacy have in developing 

self-awareness and how this helps an individual with decision making and 

changing behaviour.

Chapter 5

This chapter emphasizes that working in partnership with individuals who are 

considering health related behavioural change is crucial to health promotion 

work. The aim of health promotion is to empower individuals, and they are less 

likely to feel empowered if we make health related decisions and set goals for 

them. Therefore establishing a rapport, being empathetic, communicating clearly 

and negotiating are basic skills required for health promotion practitioners. 

Furthermore, in order to facilitate life skills such as assertiveness, communication 

and problem solving, there are a number of health promotion activities that we 

need to consider, and this chapter emphasizes that the focus should not solely be 

on health education, even though it has an important part to play in health promo-

tion work. However, in order for behavioural change to be achieved, this chapter 

Chapter 4

Chapter 5
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considers how we can develop confi dence, self-esteem, assertiveness, problem 

solving and literacy skills.

Chapter 6

This chapter explores the role of groups and group dynamics, including group 

structure and development and the impact that these have when planning health 

promotion programmes. Activities within groups are considered and applied to 

practice using the case scenarios, and it is suggested that interventions are most 

effective if they are client centred, hands on activities.

The chapter will explore how a community is defi ned, and the implications of 

this for health promotion, and discuss why communities have an important role in 

promoting health. Furthermore, it discusses the concept of social capital and iden-

tifi es the key characteristics that need to be developed within communities.

Chapter 7

The fi nal chapter examines mass media as an important channel of communica-

tion and critiques the strengths and limitations of using mass media approaches. 

The diffusion of innovation theory, the direct effects/aerosol spray model and the 

communication-behaviour change model are explored, compared and applied to 

practice. This chapter ends with an exploration of how social marketing can be 

used to apply the principles used in marketing to social situations, and focuses on 

the issues from the perspective of the consumer.

Chapter 6

Chapter 7

24364.indb   424364.indb   4 04/07/2012   07:4504/07/2012   07:45

D
ow

nloaded by [ Faculty of N
ursing, C

hiangm
ai U

niversity 5.62.158.117] at [07/18/16]. C
opyright ©

 M
cG

raw
-H

ill G
lobal E

ducation H
oldings, L

L
C

. N
ot to be redistributed or m

odified in any w
ay w

ithout perm
ission.



Part 1

Context setting

24364.indb   524364.indb   5 04/07/2012   07:4504/07/2012   07:45

D
ow

nloaded by [ Faculty of N
ursing, C

hiangm
ai U

niversity 5.62.158.117] at [07/18/16]. C
opyright ©

 M
cG

raw
-H

ill G
lobal E

ducation H
oldings, L

L
C

. N
ot to be redistributed or m

odified in any w
ay w

ithout perm
ission.



24364.indb   624364.indb   6 04/07/2012   07:4504/07/2012   07:45

D
ow

nloaded by [ Faculty of N
ursing, C

hiangm
ai U

niversity 5.62.158.117] at [07/18/16]. C
opyright ©

 M
cG

raw
-H

ill G
lobal E

ducation H
oldings, L

L
C

. N
ot to be redistributed or m

odified in any w
ay w

ithout perm
ission.



7

1

An Introduction to Why 
Health Promotion is Important

Mary Gottwald and Jane Goodman-Brown

Chapter contents

• The case scenarios 8

• Health 12

• Health beliefs, health dimensions and determinants 15

• Health inequalities 18

• The role of the WHO in supporting health promotion 21

Introduction

In 1978, the Alma Ata Declaration identifi ed the goal of ‘health for all by 2000’, 

and although this has not yet been achieved, it is evident that throughout the 

world improving health through health promotion is clearly on government 

agendas, for example, the UK Government White Paper Healthy Lives, Healthy 

People (DH 2010). This chapter explores health, health beliefs, health deter-

minants and health inequalities, and briefl y discusses strategic actions taken 

to improve the health of the population, identifi ed by the World Health 

Organisation. Four case scenarios are presented, which will be used throughout 

this book to help you understand how health promotion can empower individuals 

to make the decision to change their health related behaviour. Policy underpins all 

health promotion work, however specifi c policies will not be covered in this book 

Introduction
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A GUIDE TO PRACTICAL HEALTH PROMOTION

8

and therefore readers will need to explore policies that relate to their own 

countries.

Learning objectives

By the end of this chapter the reader will be better able to:

• Discuss the historical perspective and role of the World Health 

Organisation in international health promotion work

• Identify the dimensions and determinants of health

• Critically evaluate defi nitions of health

• Explore the concept of inequalities in health, and its role in health 

promotion

• Differentiate between inequalities and inequity in health care

• Identify and locate local and national policies relating to their own 

country

The case scenarios

Case scenario 1: Emily

Emily is 6 years old and is reluctant to take exercise; she prefers to watch 

TV or play on her hand-held computer terminal, and she is choosy about 

the food she will eat. Her mum, Karen, is a single parent and lives in a 

rented house in a small town with Emily and her younger brother Josh 

who is 3 years old. Karen tends to feed them quickly prepared, cheap 

food which is high in saturated fats and carbohydrates. Karen mainly does 

this because this is what the children like, but also because it is cheap and 

her cooking skills are limited.

In Emily’s class, many of the children are similar to her in that they 

dislike physical activity and prefer to play computer games rather than 

play outside. The class has been doing a project on healthy eating, and 

Learning objectives

The case scenarios

Case scenario 1: Emily

Emily is 6 years old and is reluctant to take exercise; she prefers to watch 

TV or play on her hand-held computer terminal, and she is choosy about 

the food she will eat. Her mum, Karen, is a single parent and lives in a 

rented house in a small town with Emily and her younger brother Josh 

who is 3 years old. Karen tends to feed them quickly prepared, cheap 

food which is high in saturated fats and carbohydrates. Karen mainly does 

this because this is what the children like, but also because it is cheap and 

her cooking skills are limited.

In Emily’s class, many of the children are similar to her in that they 

dislike physical activity and prefer to play computer games rather than 

play outside. The class has been doing a project on healthy eating, and 
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the teacher is dismayed by their lack of knowledge about food. She asks 

the school nurse to become involved, and they design a primary health 

promotion project on healthy diet and exercise for the children and their 

families. Part of the project includes cookery demonstrations, which par-

ents are invited to, and free activities at the local sports centre for the 

whole family.

Furthermore, to raise the children’s awareness of their physical fi tness, 

they are all weighed and measured. They plot their measurements on a 

class chart to identify that they are all different, and to help to develop 

their self-awareness. Parents are invited to come in and see the results of 

this exercise. Emily’s mum realizes that Emily is one of the heaviest in the 

class, and she discusses with the school nurse how to reduce her weight. 

An action plan for Emily is designed by Karen and the school nurse, and 

Emily’s mum asks if Josh can be included in the plan, as she is concerned 

about his weight too.

Case scenario 2: Hamed

Hamed is a 42-year-old married man who lives in his own house with his 

family, his wife Halima and two boys aged 10 and 8. He works in the 

family taxi business, and since taking over the responsibility for promoting 

the business the annual profi ts have increased. His hours are long and 

involve lots of sitting and very little exercise. Hamed enjoys his food, and 

his wife is a good traditional cook. Recently he has put on quite a lot of 

weight and he is always thirsty.

Hamed’s father was diagnosed with diabetes at the age of 45 and 

Halima is concerned that Hamed may also have a problem. She notices a 

poster, at the local surgery, which explains the signs and symptoms of 

diabetes. It also offers free diabetes screening tests to anyone with a fam-

ily history of diabetes. She enquires further and is referred to the practice 

nurse. The practice nurse takes Hamed’s details, and makes an appoint-

ment for him to come in and see her.
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Hamed goes for the appointment, and his blood glucose level indi-

cates that he may have diabetes type II. The nurse gives him written infor-

mation about improving his diet and increasing exercise, which she goes 

through with him to ensure he understands. She also offers to see Halima, 

as Hamed states that Halima does all the cooking and shopping. The 

nurse also suggests that he might like to attend a support group at the 

local community centre, that has been set up to help newly diagnosed 

diabetics cope with the change in lifestyle.

Case scenario 3: Richard

Richard is a 62-year-old deputy head of a large secondary school. He is 

divorced, having separated from his wife fi ve years ago. He has a son and 

a daughter, both married and well. However, they do not live nearby and 

at times this makes Richard feel sad.

Richard has had three admissions to a psychiatric unit for depression, 

the last admission being a year ago. Recently he presented to the GP with 

two or three episodes of chest tightness and generally feeling unwell. An 

ECG was undertaken in the GP surgery, and it showed a degree of 

ischaemia that needed further investigation. Richard was referred to the 

Acute Chest Pain clinic at the hospital, and assessed for cardiac disease. 

At the clinic Richard took a stress test and after fi ve minutes of the 

protocol was found to have chest ECG changes and to have experienced 

some chest pain. On angiogram it was found that Richard’s two major 

coronaries were blocked and he required insertion of a coronary stent.

Richard’s father died 20 years ago (aged 64) following a myocardial 

infarction. He has two brothers; one has hypertension and the other, as far 

as he knows, is fi t and well. Richard has never had his cholesterol checked.

Richard has smoked 20 cigarettes a day for 35 years; he does no for-

mal exercise although he does walk to work every day. He admits to 

drinking approximately 30 units of spirits per week. He lives on his own 

and often cannot be ‘bothered’ to cook, so tends to snack. He does not 
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feel overly stressed; however work is very busy and he works long hours 

with very little relaxation time.

He has had his stent inserted and is on anti-platelets for a minimum 

of one year, and has been commenced on an ACE inhibitor for his 

hypertension. His cholesterol result came back as 7.1 so he has also been 

commenced on statins.

He has been referred to the cardiac rehabilitation team prior to 

discharge. His main needs are weight control, exercise, diet, smoking and 

alcohol input, and medicine management.

Case scenario 4: David

David is 27 years old and has served a number of prison terms. Currently 

he is serving a two year sentence for drug related crimes.

David had diffi culty at school and was labelled as having a hyper-

activity disorder. He left school at 15, has never been employed and 

has been homeless on and off when not in prison, but sometimes stays 

with friends.

David’s mother visits when she can, but fi nds it diffi cult to afford 

the fare.

David has a history of drug misuse, and as and when he can, drinks 

large quantities of cheap alcohol. He continues to take drugs, but has 

changed his normal substance to avoid detection. He has also smoked 

cigarettes since he was 11.

David receives health services within the prison system, and is part of 

a programme to combine health care with rehabilitation and resettlement 

in the outside world, and to reduce the incidence of re-offending. 

Recently he attended the medical clinic with a nasty cough and received 

advice on how the prison quit smoking campaign is particularly success-

ful. He has signed up for a smoking cessation group and is beginning 

to commit to giving up smoking. There are more and more no-smoking 

areas within the prison and some with good TV.
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David notices that the prison is cleaner than the last time he was con-

fi ned. He attended a clinic where his drug misuse was addressed, and he 

can now take part in a needle-exchange programme. He has been offered 

a place on a detox programme and is reassured by the promise of contact 

with support services when he is released. He has been screened for 

blood borne viruses and had an immunization for Hepatitis B.

A mental health nurse (from the in-reach team) within the prison 

meets regularly with David to discuss his learning diffi culties, and 

has organized for him to work in the prison kitchen. He has also been 

offered a place in a reading class to help him catch up on his lost 

schooling.

A new programme is being offered by the prison on building respect 

and understanding. David would like to sign up for this, although 

places are limited, as he fi nds life outside the prison a great hardship, 

and would like to make some changes to his life when his sentence is 

complete.

Health

Before we consider health promotion theory, it is important that we fi rst consider 

the concept of health. Defi ning the concept of health is not straightforward. Due 

to the different dimensions and determinants of health, a number of defi nitions 

have been presented. Defi nitions of health can be infl uenced by culture, religious 

beliefs, age, gender, education and life experiences.

The World Health Organisation (1946) originally defi ned health as ‘a state of 

complete physical, mental and social well-being and not merely the absence of 

disease and infi rmity’. Although this defi nition is widely used in the literature, it 

only really considers that health is the absence of disease, and this indicates a 

medical model. One could also argue against this defi nition, because those 

who could be considered ‘not in a state of complete physical, mental and social 

well-being’ may well view themselves as healthy; for example, an individual with 

rheumatoid arthritis who is able to achieve their objectives on a daily basis may 

not consider themselves unhealthy.

David notices that the prison is cleaner than the last time he was con-

fi ned. He attended a clinic where his drug misuse was addressed, and he 

can now take part in a needle-exchange programme. He has been offered 

a place on a detox programme and is reassured by the promise of contact 

with support services when he is released. He has been screened for 

blood borne viruses and had an immunization for Hepatitis B.

A mental health nurse (from the in-reach team) within the prison 

meets regularly with David to discuss his learning diffi culties, and 

has organized for him to work in the prison kitchen. He has also been 

offered a place in a reading class to help him catch up on his lost 

schooling.

A new programme is being offered by the prison on building respect 

and understanding. David would like to sign up for this, although 

places are limited, as he fi nds life outside the prison a great hardship, 

and would like to make some changes to his life when his sentence is 

complete.

Health
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This defi nition implies that ‘health’ and ‘well-being’ mean the same. However, 

Walker and John (2012) refer back to the ancient Greeks, who defi ned health 

(Hygeia) and well-being (eudaimonia/happiness) differently. Health is linked to 

well-being but tends to have a disease focus, whereas well-being includes the 

social deter minants of health. Well-being can be measured, both subjectively and 

object-ively, and therefore could be used to evaluate the impact of policies and 

health promotion programmes (Walker and John 2012).

For some time now the UK Government has promoted the importance of fi ve-

a-day fruit and vegetables, to improve health and well-being. The New Economics 

Foundation (2008, cited in Walker and John 2012: 41) takes this further and sug-

gests that it is important for well-being for individuals to include the following fi ve 

actions in their daily lives:

• Connecting with people For example, children can develop friendships 

at school, through local organizations such as guides and scouts and 

through the church. These friendships can support and sustain them 

throughout life.

• Being active Choosing an activity that is enjoyable is crucial and this 

does not necessarily mean strenuous exercise. Outdoor bowls, 

walking, gardening, rowing, running and playing golf are just a few 

examples.

• Taking notice Noticing the environment around us, for example, the 

changing colours of the leaves in the autumn; noticing that it does not get 

dark so early in the evenings; listening to the sounds of the birds singing; 

noticing the fi rst lambs in the spring.

• Continuous learning Learning can be fun and does not necessarily mean 

studying to degree level or a qualifi cation. Setting ourselves goals and 

challenges can increase our self-esteem and confi dence, such as learning 

how to follow and cook a new recipe once a month; learning to swim as 

an adult; learning the basics of a new language; learning to mend a 

bicycle puncture.

• Giving Giving something to a friend or colleague at work does not need 

to cost anything and could include offering to help a colleague who feels 

pressurized. It could involve joining the WI (Women’s Institute) and 
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volunteering to help serve coffee and sandwiches in hospitals. Helping 

others can increase our own happiness and also helps us to make connec-

tions and establish friendships with others.

So it would seem that health and well-being are both important concepts for us to 

consider.

Forty years later the World Health Organisation (WHO 1986) reviewed its fi rst 

defi nition of health given above, and this is stated in the Ottawa Charter (WHO 

1986: 1):

To reach a state of complete physical, mental and social well-being, an 

individual or group must be able to realize aspirations, to satisfy needs, and 

to change or cope with the environment. Health is therefore seen as a 

resource for everyday life, not the objective of living. Health is a positive 

concept, emphasizing social and personal resources, as well as physical 

capacities.

This defi nition is more holistic in that in considers the individual’s needs. 

Seedhouse (2001, cited in Whithead and Irvine 2010: 2) views health as being 

‘equivalent to a set of conditions that enable individuals to achieve their realistic, 

chosen and biological potential – and recognizes that the importance of these 

conditions depends on the individual context’.

Lucas and Lloyd (2005: 7) consider a number of defi nitions, for example 

‘health is about achieving personal potential’; ‘health can be bought by investing 

in private health care, sold via health food shops, given 

by drugs or surgery, and lost by accidents or disease’; 

(Aggleton 1994, cited in Lucas and Lloyd 2005: 7) and 

‘individuals have a reserve of well-being, individually 

determined by constitution and temperament as well as 

a positive state of equilibrium’ (Herzlich 1973, cited in 

Lucas and Lloyd 2005: 7).

What all of these defi nitions have in common is that 

although health relates to each individual, the level of 

health achieved varies depending on beliefs, circumstances and other factors, 

such as those considered above.

Key points

There are different 
defi nitions of health 
to consider
Individual health 
depends on a number 
of factors
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Health beliefs, health dimensions and determinants

The World Health Organisation, along with international governments, has 

consistently worked to improve the health of the population; however, health 

inequalities continue to exist internationally.

In order to understand why inequalities continue to exist, we need to recog-

nize that health beliefs, dimensions and determinants of health can also affect 

whether an individual considers themselves to be healthy or not. Health beliefs 

and personal perceptions can be infl uenced by gender, age, culture and socio-

economic status (Piper 2009). Individual health beliefs can also change during a 

person’s lifetime, due to life experiences, and therefore individual defi nitions of 

health may also change. For example, if someone believed that being healthy was 

the absence of disease, but later develops a chronic disease such as diabetes, they 

may still feel that they are healthy despite the disease. Therefore their perception 

of health has changed; if they are able to achieve everything they want, then they 

may well perceive themselves to be healthy.

As stated in the Jakarta Declaration (WHO 1997: 1), ‘health is a basic 

human right and is essential for social and economic development’. The Ottawa 

Charter (WHO 1986: 1) states that ‘good health is a 

major resource for social, economic and personal 

development and an important dimension of quality 

of life’.

Therefore when considering health it is important to 

refl ect on the physical, mental, emotional, social, spir-

itual and sexual aspects of individuals. It is also crucial to take into account how 

societal, environmental and global issues infl uence these dimensions.

Physical health relates to body status, i.e. fi tness and absence of disease and 

illness. Mental health concerns the psychological status of the individual; their 

perceived feelings of value and well-being. For emotional health it is important 

that an individual can both recognize and express their emotions (Naidoo and 

Wills 2009; Scriven 2010).

Naidoo and Wills (2009) and Scriven (2010) go on to highlight that feeling 

cared for and loved is also essential, and can affect the ability to make and main-

tain relationships. Feeling that support is available from friends and family and 

being able to engage with others leads to social health being sustained (Naidoo 

Health beliefs, health dimensions and determinants

Key point

Health promotion work 
must consider all of the 
dimensions of health
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and Wills 2009; Scriven 2010). In 2005 the World Health Organisation estab-

lished the Commission on Social Determinants of Health (CSDH). The remit for 

the CSDH was to investigate what could be done to promote global health equity. 

This commission, which reported in 2008, provides advice on how to reduce 

inequities in particular resulting from social determinants of health.

Three key recommendations were made:

1 Improve daily living conditions

2 Tackle the inequitable distribution of power, money and resources

3 Measure and understand the problems and assess the impact of action.

(WHO 2008: 6)

For spiritual health it is important to be able to recognize, express and practise 

one’s own core beliefs, i.e. religious views, morals and values. It is also important 

for an individual to recognize, express and practise their own sexual preferences 

for sexual health (Naidoo and Wills 2009; Scriven 2010).

As well as the above dimensions, there are wider determinants (societal and 

global) that could impact on whether an individual is healthy or not. In a society 

where the infrastructure is inadequate to the extent that 

basic shelter, clean water, food and income are limited, 

and where basic human rights may also be restricted, 

then health could be affected. The third international 

conference at Sundsvall (1991) identifi ed that women, 

the majority of the world’s population, are oppressed 

and discriminated against in the labour market and to 

some extent today this remains the case (Naidoo and Wills 2009; Scriven 2010).

Over the last few years a number of countries (Haiti, China, Japan, Australia, 

New Zealand and USA) have experienced severe fl oods, cyclones, earthquakes 

and tsunamis. Individuals have lost their homes; children have lost access to educa-

tion; sanitation has been affected, leading to outbreaks of cholera in some areas; 

and all of these have an impact on health. Lastly, according to Naidoo and Wills 

(2009: 4), ‘caring for the planet and ensuring its sustainability for the future’ is vital.

Health is also dependent on a number of dynamic interactions of different 

variables, and the health and well-being of individuals is infl uenced by a range of 

Key point

Health promotion work 
must also consider 
these wider dimensions 
of health
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factors, both within and outside the individual’s control. These factors are often 

known as determinants of health.

Figure 1.1 illustrates a number of aspects that could affect the health of 

individuals and is based on Dahlgren and Whitehead’s (1991) model. The age, 

gender and hereditary factors in the main are fi xed; individuals may like to deny 

they are getting older, however, the fact is that each year we all become another 

year older. Individuals are able to express their sexuality, and in some cases due 

to technological advances, undergo surgery to change gender; however, as 

already said, age, gender and hereditary factors in the main do not change.

Dahlgren and Whitehead’s (1991) model will now be illustrated using the 

example of smoking.

Applying this model: smoking

Initially individuals may choose whether to smoke or not, however, smoking is 

addictive. There are also social and community infl uences that may affect the 

decision to begin smoking or to stop smoking, for example, peer pressure and 

family norms. If an individual’s friends and family smoke, then they may feel 

Figure 1.1 The main determinants of health
Source: Adapted from Dahlgren and Whitehead (1991)
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pressurized to smoke. Living conditions and unemployment could be factors in 

determining whether an individual makes the decision to smoke or not. Living in 

poor housing where amenities are limited can cause depression and stress as can 

unemployment, and so smoking can relieve this stress and reduce anxiety momen-

tarily. Poor environmental conditions such as pollution can also cause stress and 

anxiety so individuals may choose to smoke to relieve these emotional feelings. 

General socio-economic, cultural and environmental conditions might infl uence 

the decision to smoke, such as the cost and accessibility of cigarettes.

Activity

• Refl ect on some of the individuals you work with and think of a 

different example to smoking.

• Apply Dahlgren and Whitehead’s (1991) model.

Health inequalities

In this section inequalities are defi ned, the difference between health inequalities and 

health inequity is explained, and the links to health promotion practice are explored.

The determinants of health were discussed in the previous section and this 

helped us to see that health is complex and is infl uenced by a variety of factors. 

Understanding the complexity of health will help to develop your understanding 

of health inequalities.

Defi nitions of health inequalities vary in different countries and have changed 

over time. In the UK, health inequalities are debated but are acknowledged as 

important (DH 2010). In the USA the term is not used; instead there is discussion 

of health disparities, which makes comparisons between different countries diffi -

cult (Graham 2007).

It is suggested (Graham 2007) that there are three different meanings to health 

inequalities:

1 differences between the health of individuals;

2 differences between the health of populations;

Health inequalities
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3 differences between those occupying unequal positions in the social 

hierarchy.

In health promotion, it is generally the differences in health status between 

different populations, and those as a result of social hierarchies, that are of 

concern. The differences can be between those who have limited economic and 

social resources compared to those with greater economic and social resources, 

and this is often seen as being linked to social class (Scriven 2010). This gap 

between rich and poor is reported to be widening in many societies (Scriven 

2010). However, Davies and Macdowall (2006) propose that it is not just social 

class that has an impact on health, but also geography, age, gender, disability and 

ethnicity. These factors can also cause health inequalities.

Examination of the health differences between groups demonstrates that health 

follows a social pattern. An example might be examining perceived differences in 

health status linked to household income. Those in the lowest quintile of incomes 

tend to have a more negative view of their health (40 per cent reporting their 

health is not good), as opposed to those in the highest quintile, where only 15 per 

cent report their health is not good (Graham 2007). This refl ects that those in low 

income groups tend to have poorer health.

Looking at health in relation to social hierarchies suggests that it is those from 

socially disadvantaged groups – whether as a result of fi nance or position in soci-

ety, for example, ethnic groups – who are more likely to have poor health than 

those from advantaged groups. This suggests that inequalities in health are linked 

to social inequalities, rather than just being the result of general health (Graham 

2007). Green and Tones (2010) suggest that inequalities are the result of unequal 

opportunities in health, which lead to further social inequalities.

Since the 1970s and the Black Report (Townsend et al. 1992), there has been 

an increasing interest in inequalities and the causes of them. Reports by the UK 

Labour government during their period in offi ce support the breadth of inequal-

ities, indicating that inequalities are due to the interaction of a range of factors and 

cannot be ascribed to any one area (Hubley and Copeman 2008). The current 

government has indicated that they intend to continue to try and address inequal-

ities (DH 2010). This continuation is important as comparison between countries 

shows that it is not the richest societies that have the best health, but those 

that have the smallest difference in income between rich and poor, leading to an 
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egalitarian society with equal opportunities which results in better health overall 

(Ewles and Simnett 2003).

Graham (2007) suggests that heath inequalities are descriptive, and although 

they help to explain patterns of health, they do not address the whole issue of dif-

ference. Health inequity, in contrast, refers to different 

opportunities for health for populations. Inequities may 

be as a result of unequal access to resources such as 

nutritious food, housing or health services. Regardless 

of the cause, health inequities are differences in health 

which are considered to be unfair and unjust (White-

head 1990, cited in Graham 2007).

Differences between individuals and groups at different points in their lives are 

to be expected; for example individuals are often healthier when they are young 

rather than older. This can also be seen in groups, i.e. younger people as a group 

tend to be healthier than older people. Nevertheless differences in health as a 

result of social hierarchies can be considered as examples of health inequity: if an 

individual is unhealthy because they are unemployed and cannot afford healthy 

food, this is inequity because their lack of healthy food is the result of their 

position in society, rather than any choices they may have made. The same is true 

of groups of people. For example, if those from an identifi ed ethnic group live in 

poor housing through their inability to afford better quality housing rather than 

through choice, this in an inequity which will have an impact on their health. 

Health inequity links to moral debates about what is fair and just in society, so it 

tends to be a complex matter.

As health promoters it is essential that there is an understanding of the health 

of populations, and how this is infl uenced by a range of factors often beyond 

individual control to enable the planning of appropriate interventions (Green and 

Tones 2010). Health promotion is criticized for focusing on individual behaviour 

change, which does not recognize the range of infl uences on health that have 

been discussed, and as a result does not address inequalities (Hubley and 

Copeman 2008). Scriven (2010) suggests that health promotion activities might 

only reach those with the resources to address their health issues, thus widening 

inequalities, therefore it is essential that we as health promoters have an in-depth 

understanding of inequalities in health.

Key point

Health inequity refers to 
different opportunities 
for health
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Activity

• From your practice, identify a health inequality.

• Now try to identify a health inequity.

The role of the World Health Organisation in supporting 
health promotion

As mentioned above, a number of international conferences have helped to 

develop our understanding of health promotion strategies, and have placed ‘health 

for all’ and health promotion fi rmly on the agenda. Policies have been developed 

from these conferences in order to narrow the health divide in society and ensure 

equity within health care, thus reducing the inequalities within deprived and 

vulnerable groups.

Activity

• Identify some national policies linked to improving the health of the 

population.

• What is the key aim of each policy?

• What are the key objectives?

• Is an action plan identifi ed? If so, make a note of strategies 

suggested.

Representatives from developed countries attending these conferences helped to  

develop policies that would impact positively on developing countries. Delegates 

from 42 countries participated in the Adelaide conference of 1977, and by the 

time the Nairobi conference was held in 2009, over one hundred countries 

engaged in discussions. Table 1.1 summarizes key points from each conference 

held to date.

The role of the World Health Organisation in supporting 
health promotion
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Table 1.1 World Health Organisation conferences

1978 Alma Ata 
Declaration

Key target: an acceptable level of health for all by the year 2000.
Emphasized the role of health education, developing and 
implementing primary health care and the need to reduce health 
inequalities. 
(WHO 1978)

1986 The Ottawa 
Charter

Built on the Alma Ata declaration.
Focused on the key functions of strategies, advocacy, enabling and 
mediation.
Emphasized fi ve action areas for health promotion:

1 Building healthy public policy
2 Creating supportive environments
3 Strengthening community action
4 Developing personal skills
5 Re-orientating health services
(WHO 1986)

1988 Adelaide 
Charter

Emphasized health as a fundamental social goal, which could only 
be achieved with the development of public policy and public 
participation and cooperation between all sectors of society.
Emphasized healthy public policy needed to ‘ensure that advances 
in health-care technology help, rather than hinder, the process of 
achieving improvements in equity’.
(WHO 1988: 7)

1991 Sundsvall 
conference

Emphasized the need to develop supportive environments, i.e. the 
social dimension, the political dimension, the economic dimension 
and the need to use women’s skills and knowledge in all sectors.
Focused on the importance of action to achieve social justice.
(WHO 1991)

1997 Jakarta 
Declaration

The fi rst conference to be held in a developing country, and the fi rst 
to involve the private sector in supporting health promotion. This 
conference focused on health promotion into the twenty-fi rst 
century and emphasized the need to promote social responsibility; 
to involve families and communities in health promotion activities; 
to develop partnerships with the private sector; to develop the 
infrastructure for health promotion; to empower individuals and 
increase investment in health.
(WHO 1997)

2000 Mexico 
City global 
conference

Emphasized that in order to achieve ‘health for all’ and ‘equity in 
health’ in the twenty-fi rst century, health promotion must be an 
essential component of public policies and health promotion 
programmes internationally.
(WHO 2000)
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2005 Bangkok 
Charter

Reviewed health promotion strategies internationally and identifi ed 
the need for ‘coherent policies, investment and partnership across 
governments, international organizations, civil society and the 
private sector to ensure that health promotion is central to the 
global development agenda’.
(WHO 2005: 1)

2009 The 
Nairobi 
global 
conference

Adoption of Nairobi Call for Action and identifi ed ‘key strategies to 
reduce the implementation gap in health and development through 
health promotion’.
Focused on practical issues in ‘building empowered communities; 
identifi ed strategic actions required to achieve health literacy and 
practical linkages between health promotion and health care 
systems’.
(WHO 2009: 1)

Common themes

There are a number of common themes from these conferences. Each conference 

identifi es the importance of health promotion work and that the focus of health 

promotion should be on equity, enablement, empower-

ment and community action. Each also identifi es that 

policy should avoid harming the health of the indi-

vidual; protect the environment; restrict the production 

of, and trade in, potentially harmful goods such as 

tobacco; safeguard both the citizen in the marketplace and the individual in 

the workplace; and include equity-focused health impact assessments as an 

integral part of policy development (Jakarta Declaration, cited in Green and Tones 

2010).

Chapter summary

In this chapter we have illustrated that the concept of health is not straight-forward, 

and therefore when promoting health and well-being, we need to recognize and 

understand the various dimensions and determinants of health and recognize the 

difference between health inequalities and health inequities. In addition we have 

to recognize that health beliefs can also affect an individual’s health-related deci-

sion making, and that the health and well-being of individuals can be infl uenced 

by a range of factors, both within and outside the individual’s control. This chapter 

Key point

Policy underpins all 
health promotion work

Chapter summary
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has also introduced a number of World Health Organisation conferences that 

have led to the development of policies that aim to narrow the health divide and 

achieve equity within health care.

Key points

• Health is multidimensional and can be infl uenced by culture, religious 

beliefs, age, gender, education and life experience.

• It is important for those working within health promotion to consider the 

dimensions and determinants of health.

• Inequalities in health persist, and as health promoters, it is vital that we 

understand why they occur and address them through our work.

• The World Health Organisation is committed to improving the health of 

the population, and is active in pursuing this aim.

• Governments in all countries are stewards of the health of their nation.

Implications for practice

• Practitioners need to understand that there are many factors that impact 

on health.

• Practitioners need to acknowledge that inequalities continue to be an 

issue that needs to be addressed through health promotion.

• Improving health and well-being involves individuals as well health and 

social care professionals and international organizations such as the 

World Health Organisation.

End of chapter questions

1 How does an understanding of health and its determinants impact on 

your practice?

2 What is the difference between health inequality and health inequity?

3 What is the role of the World Health Organisation in promoting health 

and well-being?

Key points

Implications for practice

End of chapter questions
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2

An Overview of Health Promotion Theory
Mary Gottwald and Jane Goodman-Brown

Introduction

This chapter will provide an overview of some aspects of health promotion 

theory. There are numerous books that discuss health promotion theory in detail, 

and references will be provided that will facilitate your understanding in more 

depth. The focus of this book is on the application of health promotion theory and 

not the theory per se, however, it is important that we sketch out the key theories 

before applying them to the case scenarios, so you are aware of the different 

concepts.

First of all a number of defi nitions of health promotion will be considered. 

Those engaged within health promotion work will be working in a variety of 

Introduction
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contexts, and therefore this chapter will consider the levels and approaches to 

health promotion work that can be used within these different contexts. As we go 

through this chapter, we will use the case scenarios provided in Chapter 1, in 

order to illustrate the theory discussed.

Learning objectives

By the end of this chapter the reader will be better able to:

• Defi ne and critique defi nitions of health promotion

• Identify contexts for health promotion work

• Identify key aspects of health promotion work within different contexts

• Identify and apply relevant health promotion approaches to practice

• Recognize appropriate levels of health promotion activity

Defi nitions of health promotion and the importance of 
health promotion work

The terms ‘health promotion’ and ‘health education’ are sometimes used inter-

changeably, however, there is a difference between these two concepts. Although 

health education is very much part of health promotion, health education is only 

one aspect of health promotion work. Health education raises awareness and 

provides individuals with information on why it is important to improve their 

health, and how individuals can begin to change their health-related behaviours. 

Health promotion also includes preventative work such as screening for breast 

cancer and children’s immunization programmes. It 

involves organizational activities that demonstrate 

consideration to the health of employees, for example, 

providing healthy options in canteens or access to free 

gyms. It involves environmental health measures, such 

as the smoking ban that has been implemented in 

numerous countries. It also involves policy making; for example, in order for 

schools to promote healthy eating, policy directives will have to be provided that 

Learning objectives

Defi nitions of health promotion and the importance of 
health promotion work

Key point

Health promotion 
includes activities other 
than health education
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enable schools to action healthy eating initiatives throughout the curriculum 

(Peixoto 2010; Scriven 2010).

Chapter 1 identifi ed a number of international conferences, demonstrating 

how the World Health Organisation has become an advocate of health promo-

tion, and how health promotion is key to government strategic development. 

These conferences underpin the importance of health promotion work. To begin 

with, the Ottawa Charter (WHO 1986: 1) defi ned health promotion as:

The process of enabling people to increase control over and to improve their 

health. To reach a state of complete physical, mental and social well-being, 

an individual or group must be able to identify and to realize aspirations, to 

satisfy needs, and to change or cope with the environment.

Health promotion represents a comprehensive social and political 

process; it not only embraces actions directed at strengthening the skills and 

capabilities of individuals, but also action directed towards changing social, 

environmental and economic conditions so as to alleviate their impact on 

public and individual health. Health promotion is the process of enabling 

people to increase control over the determinants of health and thereby 

improve their health. Participation is essential to sustain health promotion 

action.

This defi nition highlights that health promotion involves a number of aspects, and 

responsibility does not just lie with the individual; health promotion needs to be 

seen as a partnership between the individual, health 

and social care professionals and policy makers. This is 

further supported by Naidoo and Wills (2009: 62) who 

state that ‘Health promotion may involve lobbying and 

political advocacy, but it may just as easily involve 

working with individuals and groups to enhance their 

knowledge and understanding of the factors affecting 

health.’

For this partnership to be successful, it is essential 

that health promoters involve individuals and groups in 

all decision making, as this will facilitate empowerment within individuals and 

groups, who can then decide to continue with their health-related behaviour or 

Key points

Health promotion is a 
partnership between the 
individual, health and 
social care professionals 
and policy makers

The individual must 
want to change
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to change it. Health promotion should not be seen as coercion, but as empower-

ing individuals, and those engaged in health promotion work need to remember 

that changing behaviour can be diffi cult. Change also takes time, and we need to 

make sure that we provide support and guidance in developing skills and 

strategies that lead to successful behavioural change. However, fi rst of all the 

individual needs to want to change their health-related behaviour.

To sum up the defi nitions of health promotion, the following is a nice and 

succinct defi nition: ‘making the healthier choice the easier choice’ (Milio 1986, 

cited in Naidoo and Wills 2000: 84).

Approaches to health promotion

In this section the different approaches that attempt to explain health promotion 

will be explored, highlighting the advantages and disadvantages of each. They will 

also be applied to practice. This will be followed by an explanation of the different 

levels of health promotion (primary, secondary and tertiary) with examples and 

application to practice.

Health promotion is a complex subject to understand and link to practice; this 

is highlighted by the variety of approaches to it. Scriven (2010) suggests that there 

are fi ve different ways of approaching health promotion and that understanding 

these will help to determine the aims of health promotion. The fi ve approaches are 

outlined below, along with their advantages and disadvantages.

Medical approach

Focus: the treatment of health conditions in order to promote health or prevent an 

illness.

Example: immunization.

Advantage of this approach: it is easily measurable, e.g. immunization prevents 

illness.

Disadvantage of this approach: it does not recognize the wider determinants of 

health that we discussed in Chapter 1, and assumes that health is the absence of 

disease (Scriven 2010).

Approaches to health promotion
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Behaviour change approach

Focus: encourages people to change their behaviour in order to encourage good 

health.

Example: smoking cessation programme, which urges participants to stop smoking.

Advantage of this approach: initially it would appear to be easy to measure 

success.

Disadvantages of this approach: it can be diffi cult to prove that there is a link 

between the intervention and any subsequent change. A further disadvantage is it 

is dependent on health and social care experts to support the behaviour change 

(Naidoo and Wills 2009).

Educational approach

Focus: emphasizes the role of education to develop an individual’s knowledge, in 

order to enable them to change their attitudes and behaviour in relation to their 

health.

Example: an education programme that does not focus on the need to 

stop smoking, but is aimed at raising awareness about the benefi ts of not 

smoking.

Advantage of this approach: enables individuals to develop their knowledge and 

change their attitudes.

Disadvantage of this approach: it is time consuming and individuals may not 

make healthy choices (Naidoo and Wills 2009).

The educational approach differs from a behaviour change approach, in that it 

does not urge the participants to act in a particular way but helps them to make an 

informed decision and supports them in their choices. The educational approach 

suggests that information alone will not necessarily lead to change; a change in 

attitude is also important.
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Client-centred/empowerment approach

Focus: this differs from all of the others, in that it focuses on the individual’s 

perspective, helping them to identify their own health issues and then enabling 

them to address them. This can take place on an individual basis or in a 

community.

Example: an example might be discussing their health with an individual who is 

overweight and fi nding that they do not want to address their diet, rather they 

want to address their exercise habits.

Advantage of this approach: it sees issues from a client’s perspective and lets them 

take the lead.

Disadvantage of this approach: changing behaviour is time consuming (Naidoo 

and Wills 2009).

Health promoters may not have the skills to help someone become empowered, 

as this is a gradual process and time consuming. Empowerment can be viewed as 

one end of a continuum, with coercion at the opposite end and persuasion in 

the middle (Hubley and Copeman 2008). Empowerment focuses on helping 

individuals and communities to develop their skills and knowledge and improve 

their confi dence, rather than forcing them to take action or trying to persuade 

them to change. We will discuss empowerment further in the next chapter, and 

will link it to activities that could be used with two of the case scenarios.

Similarly an empowerment approach can be used with a community, by help-

ing communities to identify what the important health issues are for them, rather 

than imposing professionals’ predetermined views. This approach helps us to 

understand that clients and communities have skills and knowledge in relation to 

health, which should be valued and utilized in order to improve health according 

to their priorities (Scriven 2010). An example of this could relate to an increase in 

the number of overweight children in the community. The health promoter may 

want to focus on increasing the amount of exercise young children engage in 

within the community; however, the issue for the community might be lack of 

access to safe play areas.
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Social change approach

Focus: focuses on society and how it can change in order to facilitate health.

Example: an example might be the smoking ban in the UK from 2007.

Advantage of this approach: it addresses social issues and generally involves 

public consultation.

Disadvantage of this approach: it is a top-down approach, and again health 

promoters may lack the skills to facilitate this kind of approach (Naidoo and Wills 

2009).

Deciding which approach to use

In reality most health promotion activities would use more than one approach. For 

example, a project to encourage physical activity in small children in a deprived 

area might use an educational approach, to help 

parents understand the need for regular exercise. It 

might also use a social change approach through 

providing facilities for the young children to play. It 

might also use an empowerment approach by listening 

to parents’ needs and identifying that not only are 

facilities necessary but support is also required.

Activity

We have explored one model that identifi es fi ve different approaches to 

be considered in health promotion.

• Think of someone that you work with who has a health issue and 

consider which of these approaches would be most relevant.

• Once you have made your decision ask yourself ‘why?’

• This will help you justify your reasons for choices that you make in 

practice.

Key point

There are strengths and 
limitations of each 
approach
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From these approaches, it is important to recognize that approaches vary, and will 

impact on the health promotion activities that we will explore in depth in the 

following two chapters.

Types of health promotion

Discussing the approaches to health promotion leads us on to consider the 

different levels of health promotion. Some health promotion is primary pre vention 

and aims to prevent ill health, for example, healthy eating education in schools, 

which would prevent obesity and associated health problems in later life, or 

parenting programmes for new parents to help develop parenting skills.

Secondary heath promotion aims to help individuals address existing health 

problems. So, taking the example of eating again, this might be running a healthy 

eating programme at a GP surgery for adults who are overweight, to help them 

address the issue. Another example might include a smoking cessation programme 

for people who have had a heart attack, as this will aim to reduce the likelihood 

of having another heart attack.

Finally tertiary health promotion involves working with people who have an 

existing condition that cannot be cured, for example, helping people with diabe-

tes to manage their diet through education and skills development, in order to 

control their diabetes and enable them to prevent further complications. A pro-

gramme like this might take place in a hospital clinic.

Another example could include an exercise programme for someone 

with hypertension. This, along with medication, would help the individual to 

maintain their level of heart health, i.e. blood pressure, within an acceptable 

range.

Stop and think

The levels of health promotion from a practitioner’s perspective are impor-

tant in helping defi ne what the aim or objective of an intervention might 

be. The level can also be used to help determine an appropriate setting as 

indicated in the examples above.

Types of health promotion
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Application of the approaches and levels to 
the case scenarios

Case scenario 1: Emily

Health promotion in relation to Emily demonstrates a behaviour change 

approach, in that the focus is on helping Emily and her mother to make 

the decision to change her diet in a specifi c way. There are also elements 

of a social change approach, as measurement is linked to national policy. 

Weighing is a form of screening, so this links to a medical approach, as 

the idea is to detect children who have a propensity to be overweight and 

to address the issue as soon as possible.

This is at a primary level because the health promotion activity consid-

ers all children within the school. It is also secondary health promotion 

because Emily’s BMI is above the normal range and she is overweight.

Case scenario 2: Hamed

This case study uses an educational approach, as the information is given, 

and it is up to Hamed and Halima to choose what they do. A medical 

approach is also used as he was screened for diabetes.

This is tertiary health promotion, as Hamed already has an identifi ed 

condition that cannot be cured. However, the complications can be 

reduced.

Case scenario 3: Richard

A behaviour change and medical approach has been used with Richard. 

He has been screened and he is being encouraged to change his 
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behaviour. A client-centred approach has also been used, as Richard has 

identifi ed a problem by going to see his GP. 

Secondary and tertiary health promotion are used in this situation as 

Richard has an identifi able problem (secondary level) and he will be 

supported to achieve his full health potential (tertiary level).

Case scenario 4: David

Both empowerment and the educational approach have been used with 

David. He has identifi ed that he has issues that need addressing, and he 

has been supported in achieving change. He has been given information, 

and how he chooses to behave has been acknowledged, rather than 

encouraging him to behave in a predetermined way which would be 

behaviour change.

Secondary health promotion is the focus here as he is a smoker and 

drug user, and he is being helped to address these issues.

Context setting

As well as working on a one-to-one basis and with groups, those engaged in 

health promotion work could be working in various settings (see Figure 2.1).

Schools

Case scenario 1: Emily

The school nurse and teachers can be involved with not only developing 

Emily and her class mates’ academic abilities, but also supporting 

their understanding of healthy lifestyles and developing their confi dence, 

self-esteem, social skills and resilience to enable them to make healthy 

choices.

Case scenario 4: David

Both empowerment and the educational approach have been used with 

David. He has identifi ed that he has issues that need addressing, and he 

has been supported in achieving change. He has been given information,

and how he chooses to behave has been acknowledged, rather than 
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Schools can provide opportunities to promote health and well-being to children 

and their families through engaging children in curriculum activities. However, 

there can be confl ict between what the curriculum delivers and what the school 

canteens and vending machines provide (Rana and Alvaro 2010). Hubley and 

Copeman (2008) identify three areas where schools can promote health:

1 the school environment

2 school health services

3 health education

Taking these three points into consideration, children eating school meals depend 

on the skills of the cooks to provide a balanced and nutritional diet, and also 

the cleanliness of the kitchen environment. They are dependent on learning 

and playing in safe environments. School nurses working in secondary 

schools can be involved with promoting well-being through immunization 

programmes. They could also be involved with reducing the incidence of 

Figure 2.1 Health promotion settings

24364.indb   3624364.indb   36 04/07/2012   07:4504/07/2012   07:45

D
ow

nloaded by [ Faculty of N
ursing, C

hiangm
ai U

niversity 5.62.158.117] at [07/18/16]. C
opyright ©

 M
cG

raw
-H

ill G
lobal E

ducation H
oldings, L

L
C

. N
ot to be redistributed or m

odified in any w
ay w

ithout perm
ission.



AN OVERVIEW OF HEALTH PROMOTION THEORY

37

teenage pregnancies through promoting sexual health and through the dissemi-

nation of educational information on alcohol and drugs. In UK primary schools, 

it is the responsibility of teachers to promote sexual health through the 

personal, social and health education programmes (PSHE) (Hubley and Copeman 

2008).

However, in order to promote children’s health and well-being, health promo-

tion workshops could also be provided for all parents and staff, such as on food 

safety, healthy eating guidelines and planning healthy eating menus. A range of 

tools could be provided, for example, it may be necessary to carry out a survey on 

foods provided within schools. Providing a questionnaire, and engaging pupils in 

gathering this data can motivate them as well as develop their knowledge and 

understanding. Fact sheets for families, such as nutrition guidelines and what 

healthy lunch boxes should include could also be provided.

Support for schools from the UK Department of Health (2002)

The Department of Health (2002) provides information and schemes to support 

schools, for example the school fruit and vegetable scheme, in which all children 

from 4 to 6 years are provided with a piece of fruit each day.

The National Healthy Schools Programme, which is a joint initiative between 

the UK Department of Health and Department for Children, Schools and Families 

(DCSF), has been in place since 1999. In order to gain national recognition for 

National Healthy Status, schools have had to demonstrate how they are meeting a 

number of criteria within the curriculum as well as through PSHE. The number of 

schools achieving this status and having a certifi cate of recognition has grown 

over the years, and this can only be benefi cial to schools engaged in the Offi ce for 

Standards in Education (Ofsted) Children’s Services and Skills process. Schools 

now have a healthy schools policy, which states that children are only allowed to 

bring water to school; vending machines no longer sell chocolate and crisps and 

school dinners are healthier.

Another government initiative, Change4Life – Eat Well, Move More, Live 

Longer, is England’s fi rst national social marketing campaign, which provides 

information on eating well and doing more exercise in order to reduce obesity and 

prolong life. A planning template can be accessed that facilitates the development 

24364.indb   3724364.indb   37 04/07/2012   07:4504/07/2012   07:45

D
ow

nloaded by [ Faculty of N
ursing, C

hiangm
ai U

niversity 5.62.158.117] at [07/18/16]. C
opyright ©

 M
cG

raw
-H

ill G
lobal E

ducation H
oldings, L

L
C

. N
ot to be redistributed or m

odified in any w
ay w

ithout perm
ission.



A GUIDE TO PRACTICAL HEALTH PROMOTION

38

of a healthy schools approach, and information is provided that assists in the 

selection of activities. Posters, leafl ets, wall charts and activity sheets can be also 

be downloaded and used within schools (DH 2009).

Other countries have developed similar programmes such as the Health Pro-

moting Schools (HPS) framework in Australia (Rana and Alvaro 2010) and the 

EatSmart Schools (DH 2006) and EatSmart Restaurant campaigns in Hong Kong 

(DH 2008). The World Heath Organisation also suggests six key areas for schools 

to work towards:

In order to improve health, schools can work towards six key areas:

1 school health policies

2 the physical environment of the school

3 the school’s social environment

4 community relationships

5 personal health skills

6 school health services

(WHO 1996, cited in Lee et al. 2007: 753)

You can download the latest UK Healthy Schools Toolkit from the Department for 

Education website. This toolkit provides schools with information on how to carry 

out a needs assessment, and helps schools to plan, implement and evaluate health 

promotion initiatives (Department for Education 2011).

Activity

It is useful to make comparisons and get ideas from other resources, so 

you could compare the information provided in the UK Healthy Schools 

Toolkit by downloading information from the following links. The EatSmart 

campaigns in Hong Kong also provide information on suggested healthy 

menus:

http://www.ahpsa.org.au (Australian Health Promoting Schools 

Association)
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http://www.EatSmart@School.hk (Hong Kong)

http:/ /www.scotland.gov.uk/Topics/Education/Schools/H L ivi/

foodnutrition (The Schools (Health Promotion and Nutrition) Scotland Act 

2007)

If children develop an understanding of healthy lifestyles at an early age, then this 

can prevent complications such as obesity, drug and alcohol abuse and diabetes 

type II arising later on. In primary schools cross-curricular links are essential, so 

the National Curriculum (UK) integrates learning in relation to healthy lifestyles 

through a number of subjects such as literacy and numeracy, science, art and 

design and technology. The focus of these activities must not just be on 

health education, because this alone would only have superfi cial effects 

(Peixoto 2010).

We can use the example of a simple activity, such as preparing a fruit salad, to 

identify how the National Curriculum can help Emily’s class to understand the 

importance of healthy eating.

Application to practice

Case scenario 1: Emily

Class activity: Preparing a fruit salad

Design and technology

• First of all Emily and her class mates can learn about the importance 

of hand washing and washing the fruit, in order to prevent infections.

• They can learn about the safety of knives.

• In order to prepare a fruit salad they would need to decide which fruit 

to include; this could be based on colour, taste, texture or nutritional 

value.

Case scenario 1: Emily

Class activity: Preparing a fruit salad
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• First of all Emily and her class mates can learn about the importance 

of hand washing and washing the fruit, in order to prevent infections.
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to include; this could be based on colour, taste, texture or nutritional 
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Literacy

• The lessons could focus on developing Emily’s language to describe 

these aspects, for example Emily and her friends could explore what 

‘sharp’ means, as this could link to the knives that are being used, as 

well the taste of some of the fruit.

• The class would have the opportunity to develop their skills by writing 

out the instructions on how to make a fruit salad.

Numeracy

• Emily and her class mates could be asked to complete a diary over a 

week and record their diet.

• Lessons could include children sorting the data into food groups; 

classifying the food; estimating the number of portions that would be 

needed for their family.

• Finally Emily could develop her skills by inputting this data into the 

computer.

• Emily and her class mates could also be given a budget, and could 

practise their budgeting skills through playing at shops.

• They could be asked to research the cost of fruit, and record this on a 

spreadsheet to ensure they remain within budget.

Art and design

• Emily and her class could then link their learning to colour, drawing and 

proportions through designing a poster on how eating fruit is healthy.

• This would encourage creativity, as well as helping the children to 

understand the messages that posters can deliver.

PSHE

• During PSHE, Emily and her class could set individual goals that 

would encourage them to lead a healthier lifestyle by eating more 
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fruit, for example: ‘By the end of this term I will be eating fi ve portions 

of fruit and vegetables, three times a week’.

• Teachers can engage Emily’s class in a number of activities; for 

example, they can learn about themselves as individuals; develop 

skills on how to remain healthy; and develop social skills such as 

how to resist bullying and teasing if they are overweight.

• The children can learn how to make informed choices, develop a 

sense of social justice and moral responsibility

Communication is also an essential component of learning; Emily and her class 

will need to develop planning, communication and decision making skills which 

are all needed for this simple activity. On completion of this activity, they can also 

develop evaluation skills and think about their decision making – what went well 

and what did not work. Chapters 4 and 5 will discuss in more depth how these 

skills could be encouraged and developed.

Activity

Using the example of exercise answer the following:

• How could the National Curriculum incorporate the importance of 

exercise?

• Which subjects could include exercise?

• What activities could be used to facilitate primary school children’s 

understanding of exercise?

Prisons

Various individuals can be involved in health promotion work within prisons, 

for example, educators, nurses, doctors, occupational therapists and prison 

fruit, for example: ‘By the end of this term I will be eating fi ve portions 

of fruit and vegetables, three times a week’.

• Teachers can engage Emily’s class in a number of activities; for 

example, they can learn about themselves as individuals; develop 

skills on how to remain healthy; and develop social skills such as

how to resist bullying and teasing if they are overweight.

• The children can learn how to make informed choices, develop a 

sense of social justice and moral responsibility
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offi cers, outside agencies and ‘peer education groups’ established within prisons 

(DH 2002).

According to the Department of Health (2002), 80 per cent of prisoners smoke, 

24 per cent abuse drugs and 90 per cent experience mental health issues or 

substance misuse or both.

Prison staff have a duty of care to address the physical, social, mental and 

environmental health needs of the prison population; prisoners are entitled to the 

same care as provided by public health care services (DH 2002; Naidoo and Wills 

2009). The Social Exclusion Unit (2002: 6) has identifi ed nine key factors that can 

lead to re-offending: ‘lack of education, unemployment, drug and alcohol abuse, 

poor mental and physical health, poor attitudes and self-control, institutionalisa-

tion and lack of life skills, poor housing, lack of fi nancial support and debt and 

lack of family networks’.

According to the Social Exclusion Report (Social Exclusion Unit 2002: 6):

Many prisoners have experienced a lifetime of social exclusion. Compared 

with the general population, prisoners are thirteen times as likely to have 

been in care as a child, thirteen times as likely to be unemployed, ten times 

as likely to have been a regular truant, two and a half times as likely to have 

had a family member convicted of a criminal offence, six times as likely to 

have been a young father and fi fteen times as likely to be HIV positive.

Many prisoners’ basic skills are very poor. Eighty per cent have the writing 

skills, 65 per cent the numeracy skills and 50 per cent the reading skills at or 

below the level of an 11-year-old child. Sixty to 70 per cent of prisoners were 

using drugs before imprisonment. Over 70 per cent suffer from at least two mental 

disorders, and 20 per cent of male and 37 per cent of female sentenced prisoners 

have attempted suicide in the past. The position is often even worse for 18- to 

20-year-olds, whose basic skills, unemployment rate and school exclusion back-

ground are all over a third worse than those of older prisoners. Health promotion 

initiatives provide opportunities to address inequalities, as well as the impact of 

determinants as discussed in Chapter 1. Due to the need to enforce security, 

individuals may experience loss of autonomy, which can lead to loss of self-

esteem; they may experience social exclusion and bullying. Health Promoting 

Prisons: A Shared Approach (DH 2002) outlines strategies for implementing health 
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promotion programmes that enable individuals to adopt healthy behaviours and 

continue these on release back into the community. There is also a Health in 

Prisons Project (HIPP) network across Europe, launched by the World Health 

Organisation in 1995. Initially eight EU countries participated in network meet-

ings but within ten years this had grown to 28. These networking meetings not 

only highlight current issues and developments related to the health of prisoners, 

but also include key experts who facilitate the agreement of priorities. Examples 

of health promotion initiatives to promote behavioural change in those with 

mental health issues, those who abuse drugs and smokers are considered along 

with the special needs of minority groups and youths in custody (Gatherer et al. 

2005).

Health promotion activities will be explored in depth in Chapters 4 and 5; 

however, the following are examples of types of health promotion activities that 

take place in prison settings:

• Prisoners are engaged in producing leafl ets or magazines covering aspects 

such as self-examination and sexual health issues. If collaboration 

between prison staff and the prisoners is evident, and if prisoners are 

engaged and their viewpoints valued, then there is more likely to be a 

change in health-related behaviour.

• Cognitive behavioural skills training can be used to help individuals think 

about situations, their thoughts, feelings and actions. This helps them to 

focus on the present, and to make decisions in relation to their health-

related behaviour.

• Anger management could be included in a health promotion programme 

to help with developing calming strategies. These in turn would raise self-

esteem, assertiveness and reduce low mood.

• Social and life skills activities could be included, for example, to help with 

developing assertiveness skills in order to resist peer pressure (for example, 

to help individuals say ‘no’ to smoking but ‘yes’ to using a condom).

• Development of self esteem is important in order to help individuals value 

and believe in themselves.

• Support is given to adopt healthy behaviours in relation to diet and 

exercise (DH 2002).

24364.indb   4324364.indb   43 04/07/2012   07:4504/07/2012   07:45

D
ow

nloaded by [ Faculty of N
ursing, C

hiangm
ai U

niversity 5.62.158.117] at [07/18/16]. C
opyright ©

 M
cG

raw
-H

ill G
lobal E

ducation H
oldings, L

L
C

. N
ot to be redistributed or m

odified in any w
ay w

ithout perm
ission.



A GUIDE TO PRACTICAL HEALTH PROMOTION

44

• Seminars are given to provide health education on sexual health and 

communicable diseases, for example, advice on sexually transmitted 

diseases. In some prisons peer education groups have been established by 

prisoners, and these groups have organized days to raise awareness of 

diseases such as HIV and AIDS (DH 2002).

Activity

• Compare the information provided above from the Social Exclusion 

Unit (2002) with case scenario 4: David.

• Does this information help your understanding of why David, by the 

age of 27, has served a number of prison terms?

Application to practice

Case scenario 4: David

David could be empowered to make the decision to change his health-

related behaviour through the following types of health promotion 

activities:

• Health education on the benefi ts of not smoking and not abusing 

drugs could be provided.

• Education alone would not mean that David would choose to change 

his lifestyle, and therefore the behavioural approach discussed earlier 

in this chapter would also be useful.

• David could be encouraged to engage in physical exercise.

• The mental health nurse has organized for David to engage in 

meaningful occupation by working in the prison kitchen. This would 

help develop his self-esteem, confi dence and skills that might be 

useful in future employment.

Case scenario 4: David

David could be empowered to make the decision to change his health-

related behaviour through the following types of health promotion 

activities:

• Health education on the benefi ts of not smoking and not abusing 

drugs could be provided.

• Education alone would not mean that David would choose to change 

his lifestyle, and therefore the behavioural approach discussed earlier

in this chapter would also be useful.

• David could be encouraged to engage in physical exercise.

• The mental health nurse has organized for David to engage in 

meaningful occupation by working in the prison kitchen. This would 

help develop his self-esteem, confi dence and skills that might be 

useful in future employment.
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• David has also been offered a place in a reading class, which would 

develop personal skills, and facilitate understanding of the benefi ts of 

not abusing drugs or smoking. This could also impact on his feelings 

of self-worth.

Hospitals and enablement centres (rehabilitation units)

Hospitals and enablement centres have a role in promoting the health of the popu-

lation. Admissions to hospital and enablement centres are due to numerous 

reasons such as following a heart attack, stroke or treatment for cancer or diabetes 

or for mental health reasons. Health promotion work needs to be included along-

side medical intervention and rehabilitation. A needs assessment must be included; 

for example, an assessment of health-related behaviours such as unhealthy 

diet, smoking, drug or alcohol abuse and lack of exercise; evidence suggests that 

these behaviours can lead to the reasons for admission given above (Sanderson 

et al. 2009; Wainwright et al. 2007). Making the decision to change health-

related behaviour and successfully achieving this change takes time, therefore on 

discharge it is essential that support is given to facilitate change and maintenance 

of change.

The provision of information on local support services should therefore be a 

requirement. If health promotion is provided at the secondary level (Chapter 2) 

then support services provide a key role in preventing readmission rates (Hubley 

and Copeman 2008; Naidoo and Wills 2009).

Hospitals and enablement centres can work with primary health care 

practices, communities and schools in promoting health and well-being and in-

volving patients in decisions related to their care can lead to improved patient 

outcomes (Coulter 2002, cited in Naidoo and Wills 2009).

• David has also been offered a place in a reading class, which would 

develop personal skills, and facilitate understanding of the benefi ts of 

not abusing drugs or smoking. This could also impact on his feelings 

of self-worth.
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Application to practice

Case scenario 3: Richard

Richard could be empowered to make the decision to change his health-

related behaviour through the following types of health promotion 

activities:

• health education on the benefi ts of regular cholesterol checks and the 

benefi ts of not smoking and moderate drinking;

• stress management;

• development of coping strategies;

• diet management, including development of cooking skills;

• job searching and interview skills in case he wants to change direction.

Health promotion initiatives have incorporated the proposal for smoke-free 

hospital environments in a number of countries. Following the ninth international 

conference on health promoting hospitals held in 2001 (Groene and Barbero 

2005) a working group was established to identify core standards for hospitals and 

rehabilitation services. In all, fi ve standards were identifi ed:

1 Hospital policy on including health promotion should be implemented as 

part of quality management programmes.

2 Following needs assessment, health promotion activities should be 

included to promote health and well-being.

3 Health promotion initiatives should be included as part of integrated care 

pathways that would empower individuals to make the decision to change 

their health-related behaviour.

4 Health promotion is equally important to patients and employees and there-

fore organizations must ensure the workplace is a healthy place to work.

5 There should be collaboration with relevant providers.

Case scenario 3: Richard

Richard could be empowered to make the decision to change his health-

related behaviour through the following types of health promotion 

activities:

• health education on the benefi ts of regular cholesterol checks and the 

benefi ts of not smoking and moderate drinking;

• stress management;

• development of coping strategies;

• diet management, including development of cooking skills;

• job searching and interview skills in case he wants to change direction.
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Community

There is some tension when considering health promotion within communities. 

Policies identifi ed by the government may confl ict with the priorities of communi-

ties, who may base health promotion on the social model and not the medical 

model. The standards above state the importance of collaboration; however, this is 

not necessarily easy to establish due to the number of organizations within a 

community (Hubley and Copeman 2008).

Having said this, a number of community health promotion initiatives have 

been organized. Here are three examples:

1 The NHS Forth Valley Health Promotion Department awards grants that 

enable local communities to develop health promotion activities, for 

example, to build raised beds for service users to grow vegetables and 

then cook healthy meals under supervision. They also run monthly drop-in 

cookery groups for service users to develop skills (NHS Forth Valley 

2011).

2 Derbyshire County Council has run a number of initiatives within 

community settings to promote sexual health through peer support. For 

example, small groups of young people are provided with information on 

communicable diseases such as chlamydia and HIV in order to support 

their peers. Initiatives have been organized in local pubs or clubs where 

individuals may feel more comfortable asking questions (Derbyshire 

County Council 2009).

3 Falkirk City Council (2011) has arranged the Big Fit Walk since 2003, in 

which the local community is encouraged to take part in walking events. 

One of the key aims of these events is to raise awareness of the benefi ts 

that exercise has on individual health. A step-by-step guide is provided by 

the council to help community groups organize walks and walking 

‘meetings’ can be organized where teams are divided up to discuss 

particular issues.

24364.indb   4724364.indb   47 04/07/2012   07:4504/07/2012   07:45

D
ow

nloaded by [ Faculty of N
ursing, C

hiangm
ai U

niversity 5.62.158.117] at [07/18/16]. C
opyright ©

 M
cG

raw
-H

ill G
lobal E

ducation H
oldings, L

L
C

. N
ot to be redistributed or m

odified in any w
ay w

ithout perm
ission.



A GUIDE TO PRACTICAL HEALTH PROMOTION

48

Activity

Identify another example of a community initiative taking place near 

where you work.

• What is the aim of this initiative?

• Who is involved?

• How has this initiative been organized?

• Are there any resource implications?

Application to practice

Case scenario 2: Hamed

This scenario illustrates how Hamed’s wife Halima identifi ed some health-

related priorities. First of all she noticed that Hamed had put on weight 

and was continually thirsty. She then noticed a poster in the local surgery 

which supported her concerns that Hamed may have diabetes. Halima 

then sought support from the practice nurse who made an appointment 

for Hamed to go and see her. Part of the support offered was a referral to 

a community support group for newly diagnosed diabetics.

Chapter summary

In this chapter, we have illustrated the diverse nature of health promotion activities 

and the many places in which it takes place, for example, schools, prisons, enable-

ment centres, communities and hospitals. Considering the contexts and ideas will 

help you to understand a number of aspects for exploration. Therefore, when plan-

ning health promotion work with an individual or group of individuals, you will need 

to think about the situation and then which approach(es) – i.e. educational, behav-

ioural, medical, societal or empowerment – could be used. You will also need to think 

about which level of health promotion is appropriate – primary, secondary or tertiary.

Case scenario 2: Hamed

This scenario illustrates how Hamed’s wife Halima identifi ed some health-

related priorities. First of all she noticed that Hamed had put on weight 

and was continually thirsty. She then noticed a poster in the local surgery 

which supported her concerns that Hamed may have diabetes. Halima 

then sought support from the practice nurse who made an appointment 

for Hamed to go and see her. Part of the support offered was a referral to 

a community support group for newly diagnosed diabetics.

Chapter summary
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Implications for practice

• Health promotion is much wider than simply providing health education 

through providing information, and therefore you need to recognize the 

scope of health promotion in order to understand its relevance to your 

role.

• Health promotion can take place within schools, hospitals and enable-

ment centres, communities and prisons, so you need to acknowledge the 

varied contexts where health promotion work is carried out because of its 

diverse nature, and you will need to work with a variety of professionals 

as well as clients.

• It is also important for you to use theory to underpin your practice, and to 

understand how approaches and levels of health promotion will impact 

on choices of health promotion work in practice.

Key points

• Health promotion includes a wide variety of activities other than just 

health education.

• There are a variety of approaches to health promotion and selection of 

approach depends on the situation.

• Health promotion takes place in a wide variety of settings.

End of chapter questions

1 How does an understanding of the defi nitions of health promotion help 

you to develop your practice?

2 How can the health promotion activities be infl uenced by the approach(es) 

and levels?

3 How can government directives, e.g. healthy eating in schools, help you 

in your role as a health promoter?

Implications for practice

Key points

End of chapter questions
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Part 2

Empowering individuals 
and communities
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3

Health Promotion Models and 
Application to Practice

Mary Gottwald and Jane Goodman-Brown

Chapter contents

• Stages of Change Model 56

• Motivational interviewing 65

• Brief interventions 72
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Introduction

The previous chapter identifi ed a number of complexities to consider. Approaches 

to health promotion can guide practice, however information alone (education 

approach) does not lead to behavioural change and, as highlighted by Naidoo 

and Wills (2009), it can be diffi cult to prove that there is a link between the 

intervention and any subsequent change (behavioural approach). This chapter will 

consider models of behaviour change; these can also be useful to us when 

planning health promotion programmes, as they are a way of linking theory and 

practice, and assist us to plan and implement health promotion interventions.

Health promotion, as already discussed, can involve individuals making 

decisions to change their health behaviour and adopt healthy behaviours. How-

ever, it is suggested that information on its own does not necessarily lead to change 

Introduction
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(Bundy 2004). Understanding why information alone does not always lead to 

change has led to the development of a variety of models.

This chapter will consider three models of behavioural change, namely the 

Stages of Change Model, Health Action Model and Health Belief Model. The Stages 

of Change Model will be applied to David (case scenario 4). The Health Action 

Model will be applied to Emily (case scenario 1) and the Health Belief Model will 

be applied to Hamed (case scenario 2). We will also discuss how motivational inter-

viewing links to the Stages of Change Model, and will apply this to Richard (case 

scenario 3). Examples of health promotion activities will be suggested; however, 

these will be explored and discussed in more depth in the next two chapters.

Learning objectives

By the end of this chapter the reader will be better able to:

• Identify and apply behavioural change models to practice

• Compare and contrast models

• Understand how motivational interviewing can facilitate change

• Understand how motivational interviewing links to models of practice

Stages of Change Model (Transtheoretical Model)

Although Prochaska and DiClemente (1982) initially described this model as a 

linear model, it is more widely known as a circular model (Figure 3.1). The advan-

tage of the circular model is that it acknowledges that it is not easy to immediately 

change health-related behaviour, for example having multiple partners without 

using condoms; smoking; abusing drugs; or eating an unhealthy diet. Reasons for 

this could be due to addictions or external social and environmental infl uences, 

such as unemployment, poor accommodation or the impact of tsunamis or earth-

quakes that we discussed in Chapter 1.

Prochaska and Di Clemente (1982) suggest that individuals go through a 

number of stages before successfully changing their health-related behaviour, and 

that time frames within each stage will vary. There are fi ve stages that individuals 

will go through in order to successfully change their health-related behaviour, 

Learning objectives

Stages of Change Model (Transtheoretical Model)
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however some individuals, in particular those with addictive behaviours, will go 

through a sixth stage. Ewles and Simnett (2003) and Scriven (2010) suggest that 

those trying to stop smoking may well go round the cycle at least three times before 

succeeding. This theory could also be applied to other addictive behaviours:

1 pre-contemplation

2 contemplation

3 commitment

4 action

5 maintenance

6 relapse

Different terminology is used for the third stage; Anderson et al. (1999) and 

Prochaska et al. (1992) use ‘preparation’ and Scriven (2010) uses ‘commitment’. 

In this book we are going to use ‘commitment’.

It is essential that we recognize and respect an individual’s autonomy. Even 

though an individual may understand the benefi ts of not smoking, of losing weight, 

of engaging in ‘safe’ sexual activities, they may also make the decision to continue 

their unhealthy behaviour(s). If an individual does decide not to continue with 

their health promotion programme, we must still show support; so we could do 

this by acknowledging their decision and giving them a contact number should 

they wish to have another go at a later stage.

Case scenario 4: David

Before we can apply this model to David, it is important to consider the 

reasons that have led to his behaviour.

David’s school life was not straightforward and he was labelled as 

having a hyperactivity disorder whilst at school. He left school without 

gaining any qualifi cations. These are possible reasons that have led to his 

unemployment, homelessness and ultimately prison. Although his mother 

does visit him when in prison, when she can afford to, there would 

appear to be limited family support.

Case scenario 4: David

Before we can apply this model to David, it is important to consider the

reasons that have led to his behaviour.

David’s school life was not straightforward and he was labelled as 

having a hyperactivity disorder whilst at school. He left school without 

gaining any qualifi cations. These are possible reasons that have led to his 

unemployment, homelessness and ultimately prison. Although his mother 

does visit him when in prison, when she can afford to, there would 

appear to be limited family support.
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Application to practice

Case scenario 4: David

Pre-contemplation

Individuals in this stage are not intending to change or are not aware of 

the importance of changing. David is not in this stage because he has 

signed up for a smoking cessation group. If he was 

in this stage it would be essential not to focus on 

him personally and so the aim of health promotion 

would be to ‘raise awareness’.

This could be achieved by

• focusing on the general benefi ts of not smoking and not abusing 

drugs, in other words the focus is not on David per se;

• discussing the disadvantages of smoking/abusing drugs;

• providing a leafl et and/or a contact number. It is important to check 

the level of language used in the leafl ets as David has a learning 

diffi culty;

• offering unconditional support.

Contemplation

In this stage, individuals are aware that they have a problem and therefore 

are thinking about changing. Again we can say that David is not in this 

stage because he has joined a smoking cessation 

group. If he were in this stage health promotion 

activities could include:

• the health promoter discussing the advantages 

and disadvantages in relation to David; this  

would facilitate problem solving and decision 

making. This discussion could link to his recent cough;

Case scenario 4: David

Pre-contemplation

Individuals in this stage are not intending to change or are not aware of r

the importance of changing. David is not in this stage because he has 

signed up for a smoking cessation group. If he was 

in this stage it would be essential not to focus on 

him personally and so the aim of health promotion 

would be to ‘raise awareness’.

This could be achieved by

• focusing on the general benefi ts of not smoking and not abusing 

drugs, in other words the focus is not on David per se;

• discussing the disadvantages of smoking/abusing drugs;

• providing a leafl et and/or a contact number. It is important to check 

the level of language used in the leafl ets as David has a learning 

diffi culty;

• offering unconditional support.

Contemplation

In this stage, individuals are aware that they have a problem and therefore 

are thinking about changing. Again we can say that David is not in this

stage because he has joined a smoking cessation 

group. If he were in this stage health promotion 

activities could include:

• the health promoter discussing the advantages 

and disadvantages in relation to David; this

would facilitate problem solving and decision 

making. This discussion could link to his recent cough;

Key point

Assessing whether the 
individual is ready to 
change

Key point

Identifying activities 
that will facilitate the 
individual to move to 
the next stage
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• it is important to continue to focus on the benefi ts of not smoking/

abusing drugs;

• problem solving: a decision balance matrix table could be used to 

help David identify the advantages and disadvantages of his health-

related behaviours and this could help him to prioritize which aspects 

of his behaviour he would like to change fi rst of all. (An example of 

this tool will be included in the discussion on motivational 

interviewing later in this chapter.)

• acknowledgement that changing behaviour is not easy, and 

providing opportunities for David to voice his concerns about 

stopping smoking;

• offer of future support/follow-up appointment.

Commitment (preparation)

We can say that David is in this stage because he is ‘beginning to stop 

smoking’. He is also taking part in a needle exchange clinic. It is impor-

tant in this stage that David identifi es some goals for 

himself and for him to set a ‘stop smoking date’. We 

can work alongside David to ensure that his goals 

are achievable and the time frame realistic. So far 

he has been faced with numerous challenges in his 

life and therefore may have low self-esteem, and lack assertiveness and 

confi dence.

Individuals who lack assertiveness, confi dence and have low self-

esteem may well not move to the next stage. In order to facilitate this 

move, health promotion activities could include:

• discussions and acknowledgement of his concerns;

• development of these life skills; for example, role play could 

help David to become more assertive to say ‘no’ to a cigarette or 

drugs. Being able to say ‘no’ will improve his self-esteem and 

confi dence;

• it is important to continue to focus on the benefi ts of not smoking/

abusing drugs;

• problem solving: a decision balance matrix table could be used to 

help David identify the advantages and disadvantages of his health-

related behaviours and this could help him to prioritize which aspects 

of his behaviour he would like to change fi rst of all. (An example of 

this tool will be included in the discussion on motivational 

interviewing later in this chapter.)

• acknowledgement that changing behaviour is not easy, and 

providing opportunities for David to voice his concerns about 

stopping smoking;

• offer of future support/follow-up appointment.

Commitment (preparation)

We can say that David is in this stage because he is ‘beginning to stop 

smoking’. He is also taking part in a needle exchange clinic. It is impor-

tant in this stage that David identifi es some goals for 

himself and for him to set a ‘stop smoking date’. We 

can work alongside David to ensure that his goals

are achievable and the time frame realistic. So far 

he has been faced with numerous challenges in his

life and therefore may have low self-esteem, and lack assertiveness and 

confi dence.

Individuals who lack assertiveness, confi dence and have low self-

esteem may well not move to the next stage. In order to facilitate this 

move, health promotion activities could include:

• discussions and acknowledgement of his concerns;

• development of these life skills; for example, role play could 

help David to become more assertive to say ‘no’ to a cigarette or

drugs. Being able to say ‘no’ will improve his self-esteem and 

confi dence;

Key point

David identifi es his 
goals
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• identifi cation of any potential barriers such as boredom. If David has 

no job and is homeless, this could well lead to boredom and lack of 

motivation;

• offering counselling;

• identifying strategies that would not encourage further bullying (due 

to his learning diffi culty he may be teased or bullied);

• provision of nicotine replacement therapy (NRT), for example, NRT 

patches, chewing gum or nicotine inhaler;

• the prison doctor prescribing Zyban (medication that facilitates giving 

up smoking). However, like other medications this could cause side 

effects such as insomnia;

• motivational interviewing (see the section below that discusses this).

Action

When David reaches this stage he will have stopped smoking and may 

well have agreed to take up his place on the detox programme. Too many 

changes may be diffi cult and therefore it is essential 

that we respect his autonomy in that he may well 

be continuing to take part in the needle exchange 

programme as opposed to the detox programme.

Health promotion activities could include:

• helping David to identify strategies that work for him, for example, 

saving the money that he would have spent on cigarettes. He could 

treat himself at a later date. Staff need to acknowledge success 

because this will increase his self-esteem and confi dence;

• relaxation techniques to help reduce stress, e.g. breathing exercises 

or yoga;

• stress management techniques can be effective and can help the 

decision to avoid smoking or abusing drugs, e.g. listening to music, 

exercise;

• identifi cation of any potential barriers such as boredom. If David has 

no job and is homeless, this could well lead to boredom and lack of 

motivation;

• offering counselling;

• identifying strategies that would not encourage further bullying (due 

to his learning diffi culty he may be teased or bullied);

• provision of nicotine replacement therapy (NRT), for example, NRT 

patches, chewing gum or nicotine inhaler;

• the prison doctor prescribing Zyban (medication that facilitates giving 

up smoking). However, like other medications this could cause side 

effects such as insomnia;

• motivational interviewing (see the section below that discusses this).

Action

When David reaches this stage he will have stopped smoking and may 

well have agreed to take up his place on the detox programme. Too many

changes may be diffi cult and therefore it is essential 

that we respect his autonomy in that he may well 

be continuing to take part in the needle exchange 

programme as opposed to the detox programme.

Health promotion activities could include:

• helping David to identify strategies that work for him, for example, 

saving the money that he would have spent on cigarettes. He could 

treat himself at a later date. Staff need to acknowledge success 

because this will increase his self-esteem and confi dence;

• relaxation techniques to help reduce stress, e.g. breathing exercises 

or yoga;

• stress management techniques can be effective and can help the 

decision to avoid smoking or abusing drugs, e.g. listening to music, 

exercise;

Key point

David to prioritize the 
changes he wishes to 
make
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• improving his reading could improve his confi dence and self-esteem;

• developing his confi dence further by setting more achievable goals;

• encouraging different hobbies, for example, taking up more exercise, 

learning to cook;

• David may well be putting on weight at this point, because giving up 

smoking can lead to weight gain as smoking is an appetite suppressant. 

He now works in the prison kitchen and therefore staff could help 

him to understand the importance of a balanced diet;

• developing his cookery skills could help David once he is released 

from prison;

• keeping a diary would encourage David to monitor his behaviour 

and staff could then discuss with him the triggers that cause him to 

smoke.

Maintenance

By the time David reaches this stage he may well 

have been released from prison and therefore this 

could be a really challenging stage. Although he 

will have stopped smoking for some time now, it is 

essential that support continues on his release and 

it is clear from the scenario that he has already been 

promised this support.

Health promotion activities could include:

• helping David identify strategies that have helped him so far;

• stress management, relaxation techniques and, if needed, anger 

management. He may well get himself into diffi cult social situations. 

such as arguments, which could lead him to start smoking again;

• offering him the opportunity to join a community support group for 

those who have given up smoking (former addicts) or are still aiming 

to do so;

• improving his reading could improve his confi dence and self-esteem;

• developing his confi dence further by setting more achievable goals;

• encouraging different hobbies, for example, taking up more exercise, 

learning to cook;

• David may well be putting on weight at this point, because giving up 

smoking can lead to weight gain as smoking is an appetite suppressant. 

He now works in the prison kitchen and therefore staff could help 

him to understand the importance of a balanced diet;

• developing his cookery skills could help David once he is released 

from prison;

• keeping a diary would encourage David to monitor his behaviour 

and staff could then discuss with him the triggers that cause him to 

smoke.

Maintenance

By the time David reaches this stage he may well 

have been released from prison and therefore this 

could be a really challenging stage. Although he 

will have stopped smoking for some time now, it is 

essential that support continues on his release and 

it is clear from the scenario that he has already been 

promised this support.

Health promotion activities could include:

• helping David identify strategies that have helped him so far;

• stress management, relaxation techniques and, if needed, anger 

management. He may well get himself into diffi cult social situations.

such as arguments, which could lead him to start smoking again;

• offering him the opportunity to join a community support group for 

those who have given up smoking (former addicts) or are still aiming 

to do so;

Key point

Changing health 
behaviours takes time 
and David may be 
facing different 
challenges at this point

24364.indb   6224364.indb   62 04/07/2012   07:4504/07/2012   07:45

D
ow

nloaded by [ Faculty of N
ursing, C

hiangm
ai U

niversity 5.62.158.117] at [07/18/16]. C
opyright ©

 M
cG

raw
-H

ill G
lobal E

ducation H
oldings, L

L
C

. N
ot to be redistributed or m

odified in any w
ay w

ithout perm
ission.



HEALTH PROMOTION MODELS AND APPLICATION TO PRACTICE

63

• providing the number of a support hot line;

• agreeing a follow-up appointment; this could be face to face or a 

telephone conversation. It is important for David to know that there 

is still support available if he wants it.

Relapse

Research evidence acknowledges that David may 

not maintain the changes that he has made while in 

prison and therefore may revert back to the 

Contemplation stage of the Stages of Change Model 

(Ewles and Simnett 2003).

Health promotion activities need to:

• make sure that David does not feel that he has failed. He may feel 

guilty and ashamed so it is important that he understands that it is 

normal to go through this cycle more than once. He also needs to 

know that support is unconditional and will continue;

• discuss what led to him to start smoking again;

• identify strategies that have worked so far;

• encourage David to return to the contemplation stage or action stage. 

He may feel that he does not need to go ‘back to the beginning’.

Table 3.1 outlines the advantages and disadvantages of the Stages of Change Model.

Activity

Think of someone you work with or someone you know.

• Is this a useful model to guide your practice with this individual?

• What health promotion activities could you incorporate into each 

stage that would facilitate this person moving on to the next stage?

• providing the number of a support hot line;

• agreeing a follow-up appointment; this could be face to face or a 

telephone conversation. It is important for David to know that there 

is still support available if he wants it.

Relapse

Research evidence acknowledges that David may 

not maintain the changes that he has made while in 

prison and therefore may revert back to the 

Contemplation stage of the Stages of Change Model 

(Ewles and Simnett 2003).

Health promotion activities need to:

• make sure that David does not feel that he has failed. He may feel 

guilty and ashamed so it is important that he understands that it is 

normal to go through this cycle more than once. He also needs to 

know that support is unconditional and will continue;

• discuss what led to him to start smoking again;

• identify strategies that have worked so far;

• encourage David to return to the contemplation stage or action stage. 

He may feel that he does not need to go ‘back to the beginning’.

Key point

Relapse is a normal 
part of change
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Table 3.1 Critique of the Stages of Change Model

Advantages Disadvantages

A simple model

Helps us to identify when individuals are 
ready to make the decision to change

Acknowledges that individuals go 
through a number of stages before 
succeeding

There are no specifi ed time frames for each 
stage

Helps us to recognize that time frames for 
each individual will vary

Evidence to support that this is a popular 
and successful resource and easy to apply 
in practice

Evidence to support the use of this model 
with addictive behaviours

Can be applied in any context

Acknowledges that individuals may relapse 
and revert back to their unhealthy 
behaviours

Does not give practitioners ideas on 
HOW to facilitate individuals moving 
from one stage to the next, i.e. does not 
suggest any specifi c health promotion 
activities

The boundaries between stages may not 
be clear

Diffi cult to assess when someone is 
‘ready’ to change

No specifi ed time frames for each stage 
and therefore this lack of structure may 
not be easy for some individuals

Source: West (2005); Hubley and Copeman (2008); Naidoo and Wills (2009)

Stop and think

• Can you think of any other advantages of this model?

• Can you identify any other disadvantages of this model?

• Do you think this model supports David to lead a healthier lifestyle?

• If so, what has led you to make this decision?

• Are there any barriers that would lead David to continuing with 

smoking, drug and alcohol abuse?
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Motivational interviewing

Motivational interviewing is a specialized technique originating from the addic-

tions fi eld (Miller and Rollnick 2002). It is a technique to explore ambivalence to 

change with clients so that they can make an informed decision, being aware of 

the benefi ts of change and the diffi culties of changing rather than being persuaded 

by professionals to do something they may not want to do. It is often used along-

side the Stages of Change Model to establish whether someone is ready to change.

Motivational interviewing is different to the traditional approach to behaviour 

change. In the traditional approach professionals give information, advise clients 

and help them to develop their skills so they can change their behaviour in order 

to solve a health problem. Focusing on advice, information and skills implies that 

health itself is a motivator for people to change but this may not be the case 

(Hillsdon 2006): in fact it often leads to resistance to change as people feel the 

need to defend their current behaviour. For example, in smoking cessation giving 

advice on the benefi ts of quitting to someone who is not interested in stopping 

smoking might lead them to tell you about their great uncle who smoked 40 cig-

arettes a day and lived to be 104. They are trying to defend their position as they 

are not ready to change their behaviour.

Motivational interviewing takes a different approach 

and tries to help clients to explore why they are not 

ready to change and how this links to their views on life. 

By doing this the technique overcomes ambivalence 

and clients can then be given advice and support to 

help them change. It recognizes that in order to change 

our behaviour we have to change our feelings and 

beliefs linked to that behaviour.

Stop and think

Refl ect on your practice. Can you remember an occasion when you have 

tried to help someone change and have met with resistance?

Motivational interviewing

Key points

Motivational 
interviewing explores 
ambivalence to change 

Advice, information 
and skills development 
do not necessarily lead 
to change
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Principles involved in motivational interviewing

There are fi ve recognized principles of motivational interviewing which are used 

to assess and create motivation in individuals (Miller and Rollnick 2002). We will 

use a very brief case scenario to illustrate these principles and will then apply the 

process to Richard.

Jane

Jane is a 40-year-old woman who is 3 stone overweight and takes a size 

18 dress. She loves to eat cakes and biscuits and has frequent snacks. She 

has tried numerous diets but is unable to comply with them so doesn’t 

lose weight. She has a goal of being able to fi t into a size 12 dress for her 

wedding in six months’ time.

Principle 1: express empathy

Basically this means listening refl ectively to what someone has to say about 

their behaviour and accepting that this is the way it is for them; it is a way of trying 

to understand and accept their situation. For example, to express empathy with 

Jane you would listen to how she describes her diet including the frequent 

snacks. You might say to her ‘I can hear how much you enjoy your food and how 

diffi cult it is for you to change’. The idea is to convey interest and acceptance of 

the person and their situation. It is not helpful to be judgemental. It is more effec-

tive if you listen and try to understand how it is for Jane without trying to get her 

to change.

Principle 2: avoid arguments

Although motivational interviewing involves challenge and confrontation about 

behaviour it does not include arguments between the practitioner and client. So if 

Jane believes she can’t change, you should not argue with her as she probably 

believes this is true. Instead you should help her to see that change is possible 

through discussion and examples.

Jane

Jane is a 40-year-old woman who is 3 stone overweight and takes a size 

18 dress. She loves to eat cakes and biscuits and has frequent snacks. She 

has tried numerous diets but is unable to comply with them so doesn’t 

lose weight. She has a goal of being able to fi t into a size 12 dress for her

wedding in six months’ time.
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Principle 3: develop a discrepancy

This is how people are motivated to change, by identifying that there is discrep-

ancy between what they are doing and what they would like to achieve. The 

client, in this case Jane, should be encouraged to identify their own goal. For Jane 

it is wearing her dream dress. The discrepancy is identifying the gap between 

where they are now and where they want to be. Once the client accepts that there 

is a discrepancy they can start to change. Identifying this evolves as part of a thera-

peutic conversation and developing a relationship. This links to communication 

skills in Chapter 5, which will help with this.

Principle 4: roll with resistance

Often when talking to a client about change they are resistant to it. In motivational 

interviewing it is important not to try to persuade them to change but to accept 

their resistance. It is important not to confront resistance but to accept it. If at the 

end of the discussion, Jane makes the decision that she does not want to lose 

weight her autonomy must be respected.

Principle 5: supporting self-effi cacy

This means that clients need to believe in themselves and their ability to change. 

The more self-belief an individual has the more likely they are to be able to change 

(Bandura 2004). This is achieved by encouraging clients to be positive about what 

they want to achieve. Sometimes changing thinking 

from ‘I can’t do it’ to ‘I can’ will help to change actions. 

The role of the health promoter is to help identify the 

positive statements and to help the client to believe they 

can change (Bundy 2004). It can also be helpful to iden-

tify others who have been successful and to offer 

support. For Jane this might include discussing her 

experiences of weight loss and identifying positives as 

well as giving examples of others who have been 

successful in losing weight and offering her support to 

try and achieve her goal.

Key points

Motivational 
interviewing helps to 
identify Jane’s readiness 
to change

This is the equivalent of 
contemplation in the 
Stages of Change 
Model
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Motivational interviewing: underlying ideas

Miller and Rollnick (2002) suggest that there are three fundamental ideas under-

lying any consultation using motivational interviewing:

• There should be a spirit of collaboration between the practitioner and 

client.

• Motivation for change should come from the client.

• The client’s autonomy should be respected.

From reading the discussion above you can see how this is applied in using moti-

vational interviewing with Jane.

Ideas and principles are all very well but as busy health promoters practical 

steps are also useful. Miller and Rollnick (2002) describe eight steps which enable 

motivational interviewing to be effective. They are:

1 establishing rapport

2 setting the agenda

3 assessing readiness to change

4 sharpening the focus

5 identifying ambivalence

6 eliciting self-motivation statements

7 handling resistance

8 shifting the focus

Application to practice

Case scenario 3: Richard

Step 1: Establishing a rapport

To help Richard explore his health behaviours it is important to set aside 

time and to agree a venue where he feels comfortable. This may not be 

Case scenario 3: Richard

Step 1: Establishing a rapport

To help Richard explore his health behaviours it is important to set aside 

time and to agree a venue where he feels comfortable. This may not be 
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before his discharge home as it might be better in the community. There 

should be a clear time scale for the session and time 

should be spent getting to know each other and 

agreeing ground rules.

Step 2: Setting the agenda

It should be Richard who decides which issues he 

wants to address in order to improve his health. He might want to stop 

smoking or take more exercise but he should set his own goals and these 

should be reviewed regularly. You can help him make decisions by using 

open-ended questions such as ‘how do you feel about your smoking’?

Step 3: Assessing readiness to change

There are a variety of techniques for this, for example, a decisional 

balance or a rating scale (see Table 3.2). Using a rating scale you can ask 

Richard to rate his readiness to stop smoking on a scale of 1–10. If he says 

5 it is important to probe why it is a 5 rather than a 6. This helps to show 

discrepancy in his view and his readiness and willingness to change 

(contemplation/commitment in the Stages of Change Model). Doing this 

helps to develop collaboration and to respect his autonomy as motiva-

tional interviewing should be a transparent process.

Step 4: Sharpening the focus

Having identifi ed what Richard wants to change it 

is then essential to be precise. If Richard wants to 

stop smoking then this should be the focus with 

Richard identifying achievable goals such as:

‘By the end of (date) I will have reduced my daily 

cigarette consumption to 10 a day’.

Behaviour is the result of habits and so it helps to 

break the habits down into manageable parts and 

change a bit at a time. It might be that Richard 

before his discharge home as it might be better in the community. There 

should be a clear time scale for the session and time 

should be spent getting to know each other and

agreeing ground rules.

Step 2: Setting the agenda

It should be Richard who decides which issues he 

wants to address in order to improve his health. He might want to stop 

smoking or take more exercise but he should set his own goals and these 

should be reviewed regularly. You can help him make decisions by using 

open-ended questions such as ‘how do you feel about your smoking’?

Step 3: Assessing readiness to change

There are a variety of techniques for this, for example, a decisional 

balance or a rating scale (see Table 3.2). Using a rating scale you can ask 

Richard to rate his readiness to stop smoking on a scale of 1–10. If he says 

5 it is important to probe why it is a 5 rather than a 6. This helps to show 

discrepancy in his view and his readiness and willingness to change

(contemplation/commitment in the Stages of Change Model). Doing this 

helps to develop collaboration and to respect his autonomy as motiva-

tional interviewing should be a transparent process.

Step 4: Sharpening the focus

Having identifi ed what Richard wants to change it 

is then essential to be precise. If Richard wants to 

stop smoking then this should be the focus with 

Richard identifying achievable goals such as:

‘By the end of (date) I will have reduced my daily 

cigarette consumption to 10 a day’.

Behaviour is the result of habits and so it helps to 

break the habits down into manageable parts and 

change a bit at a time. It might be that Richard 

Key points

Set aside time

Plan a time scale for 
the session

Key points

Allow time to get to 
know each other

Allow Richard to 
decide the issues

Allow Richard to 
identify his goals

Use open-ended 
questions
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usually smokes his fi rst cigarette when he has his fi rst coffee; he could 

change this habit and maybe stop having a cigarette. You can help him 

with this by affi rming his choice, for example, if he says he is concerned 

that his smoking might be damaging his health you can agree with this by 

saying ‘you are right to be concerned smoking can damage your health’. 

By using this technique you are not judging him you are helping to build 

a relationship with him.

Step 5: Identifying ambivalence

Richard could be encouraged to consider how he feels in relation to 

change by identifying what he is concerned about in relation to change 

and exploring ideas about why he should change but also why he might 

not want to change.

Step 6: Eliciting self-motivating statements

Richard could be encouraged to be positive and to identify his 

successes. So if he changes his early morning coffee and doesn’t have 

a cigarette this is a success and should be acknowledged rather than 

him thinking ‘I have only given up one cigarette’. You can help him 

to make positive statements about what he is doing and then explore 

these with him. For example he might say ‘if only I could stop my 

lunchtime cigarettes’: he could reframe this into a positive ‘I would like 

to stop my lunchtime cigarettes’. Reframing is an important part of 

motivational interviewing. Helping individuals to see the progress 

they have made by making sure you feed back their success to them is 

also helpful.

Step 7: Handling resistance

Because we behave in a certain way for a reason, there is often resistance 

to change, as discussed above in relation to Jane. This, like ambivalence, 

usually smokes his fi rst cigarette when he has his fi rst coffee; he could 

change this habit and maybe stop having a cigarette. You can help him 

with this by affi rming his choice, for example, if he says he is concerned 

that his smoking might be damaging his health you can agree with this by 

saying ‘you are right to be concerned smoking can damage your health’. 

By using this technique you are not judging him you are helping to build 

a relationship with him.

Step 5: Identifying ambivalence

Richard could be encouraged to consider how he feels in relation to 

change by identifying what he is concerned about in relation to change 

and exploring ideas about why he should change but also why he might

not want to change.

Step 6: Eliciting self-motivating statements

Richard could be encouraged to be positive and to identify his 

successes. So if he changes his early morning coffee and doesn’t have 

a cigarette this is a success and should be acknowledged rather than 

him thinking ‘I have only given up one cigarette’. You can help him

to make positive statements about what he is doing and then explore

these with him. For example he might say ‘if only I could stop my 

lunchtime cigarettes’: he could reframe this into a positive ‘I would like

to stop my lunchtime cigarettes’. Reframing is an important part of 

motivational interviewing. Helping individuals to see the progress 

they have made by making sure you feed back their success to them is 

also helpful.

Step 7: Handling resistance

Because we behave in a certain way for a reason, there is often resistance 

to change, as discussed above in relation to Jane. This, like ambivalence, 
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is normal. However as a promoter we need to be able to address this. If 

Richard misses appointments it is important to fi nd out why and what the 

problem is rather than trying to persuade him to continue. This should be 

addressed through refl ection. This will help him to develop his coping 

skills and enable him to overcome obstacles.

Step 8: Shifting the focus

This can be another way of handling resistance. Sometimes it is about 

identifying barriers and trying to help the client to overcome them. If 

Richard says he misses appointments because it is diffi cult to fi nd time to 

attend, it is important to discuss why this is a barrier to him changing his 

behaviour through open questions and refl ection. However, it is impor-

tant not to confront him or to try to persuade him to change.

(Adapted from Miller and Rollnick 2002; Registered Nurses Association 

of Ontario 2007)

Motivational interviewing helps individuals understand why they behave in a 

particular way and it helps them to identify whether they want to change and if 

so how. Your role in this is to support them in their decisions, not to tell them 

what to do.

is normal. However as a promoter we need to be able to address this. If 

Richard misses appointments it is important to fi nd out why and what the 

problem is rather than trying to persuade him to continue. This should be 

addressed through refl ection. This will help him to develop his coping

skills and enable him to overcome obstacles.

Step 8: Shifting the focus

This can be another way of handling resistance. Sometimes it is about 

identifying barriers and trying to help the client to overcome them. If 

Richard says he misses appointments because it is diffi cult to fi nd time to 

attend, it is important to discuss why this is a barrier to him changing his 

behaviour through open questions and refl ection. However, it is impor-

tant not to confront him or to try to persuade him to change.

(Adapted from Miller and Rollnick 2002; Registered Nurses Association 

of Ontario 2007)

Table 3.2 Decisional balance matrix – application to drinking less

Changing behaviour – drinking less Remaining the same

Benefi ts Benefi ts

Feel better Remain relaxed
Have more energy

Costs Costs
Less relaxed Long-term effects on health
Need another way of coping with stress
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Activity

Skills for motivational interviewing

Motivational interviewing uses a range of skills, many of which health 

professionals already have:

• refl ection

• empathy

• reframing

• open-ended questions

• affi rmation

• self-motivational statements

• personal feedback

Look back at the discussion in relation to Richard and see if you can fi nd 

examples of these skills.

Brief interventions

Motivational interviewing was designed to be part of a therapeutic relationship 

and takes time to achieve change. Each encounter is presumed to be about an 

hour. For many health promoters, whatever their role, this is unrealistic. 

Motivational interviewing has been adapted into brief interventions to take 

account of this, which might be more practical in some situations.

NICE (2006) public health guidance illustrates a brief intervention for 

smoking cessation. It begins by suggesting that health professionals ask clients or 

patients if they smoke every time they have contact, e.g. at an appointment about 

something else, or if they have a chance meeting and then follow this up with 

brief succinct advice.

If they answer yes to the question ‘do you smoke?’, the fi rst stage is to ask if 

they want to stop.

Brief interventions
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• If they reply ‘yes’ to this explain the services available to them.

• If they say ‘no’ accept their decision but offer support if they want to stop 

in the future. This offer should be renewed annually.

• If they want to stop you can refer them to

– intensive support

– nicotine replacement therapy

– advice on how to stop and details of the help line.

Whichever option they choose should be followed up and their decision supported.

Like many brief interventions, this intervention focuses on being an opportun-

istic encounter where the purpose is to initiate thinking about change in 

behaviour. It tends to be more directed than motivational interviewing with less 

emphasis on choice and personal responsibility (Hillsdon 2006).

Activity

• Can you think of an example of using a brief intervention approach 

to behaviour change?

• Was it successful?

• Why was it successful/why wasn’t it successful?

One of the criticisms of brief interventions is that they are only loosely based on 

motivational interviewing and as such do not have such an established evidence 

base as pure motivational interviewing.

Health Belief Model

This is a social cognition model which focuses on understanding an individual’s 

perceptions of reality rather than how they respond to their situation (Abraham 

et al. 2008). Therefore it considers why people make the decision to change and 

what sustains this decision; it is based on perceptions as opposed to reactions to 

Health Belief Model
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events. It was one of the fi rst social cognition theories developed by American 

social psychologists and it was initially developed to try and help explain why 

individuals did not attend for free screening tests (Becker 1974; Hochbaum 1958, 

cited in Green and Tones 2010). Its focus is to help people to understand and alter 

their own beliefs and is one of the most commonly used 

health promotion models (Green and Tones 2010).

This model suggests that individuals base their 

health-related behaviours and decisions on six major 

beliefs, which are listed below and discussed.

•  Perceived susceptibility – the belief that they are susceptible to the disease 

or event.

• Perceived seriousness – the belief that the disease or event is serious.

• Perceived benefi ts – the belief that taking action will reduce their suscep-

tibility to and the severity of the disease or event.

• Perceived barriers – the belief that the benefi ts of the change outweigh 

the costs.

• Cues to action – prompts that change the health behaviour. An example 

of this might be if a peer who you thought was not susceptible to heart 

disease was diagnosed with the disease. This may cause you to assess 

your own risks and change your behaviour. Or exposure to a ‘cue to 

action’, such as health advice from a health professional as demonstrated 

in Hamed’s situation below.

• Health motivation – the value that is placed on health and ability to infl u-

ence this, for example, whether or not someone feels that they are able to 

affect their health (Abraham et al. 2008).

Later versions of the model known as the ‘extended health belief model’ (Pender et 

al. 2011) include self-effi cacy which is confi dence in one’s own ability to take health 

action (Rimmer and Glanz 2005). This is the version that is being discussed in this 

chapter. Understanding how the different elements of the model work together is 

illustrated in Figure 3.2. The model highlights that the likelihood of an individual 

taking action depends on all of the factors being addressed. If a change is to be 

implemented successfully, the individual needs to balance whether or not they think 

Key point

This model focuses on 
individual perceptions
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they are likely to be harmed or are susceptible to harm as a result of their behaviour, 

then need to consider what the individual benefi ts of change are and compare these 

with any individual costs. For example if they are considering giving up smoking, 

they should balance the health benefi ts of stopping with the costs of giving up 

smoking such as increased stress. Furthermore the decision to change will be infl u-

enced by their self-belief and whether or not they think they will be successful. The 

model suggests that external cues can also infl uence the decision to change.

Application to practice

Case scenario 2: Hamed

Perceived susceptibility Hamed needs to believe that he is susceptible to 

diabetes in order to help him change his behaviour. He might well believe 

he is susceptible as his father had diabetes and Hamed has high blood sugar.

Case scenario 2: Hamed

Perceived susceptibility Hamed needs to believe that he is susceptible to 

diabetes in order to help him change his behaviour. He might well believe 

he is susceptible as his father had diabetes and Hamed has high blood sugar.

Figure 3.2 Health Belief Model
Source: Adapted from Goodman-Brown and Gottwald (2008)
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Perceived seriousness Hamed needs to recognize that diabetes is likely to 

affect his health; he has already experienced some of the symptoms of 

diabetes.

Perceived benefi ts Hamed needs to believe that a change in diet will 

control his symptoms. A change in diet has been suggested. Attending the 

support group where he will meet others in a similar situation might help 

him to change his behaviour.

Perceived barriers Hamed enjoys his food and his wife is a traditional 

cook. To help control his diabetes it is important that Hamed eats healthily 

and Halima cooks in a healthy way. This might have cultural implications 

for the family and the adjustments might be diffi cult. Therefore involving 

Halima from the beginning is important so that she can be supported and 

in turn can support Hamed

Cues to action Hamed has experienced some of the signs and symptoms 

of diabetes. He has been feeling generally unwell, and Halima has been 

his main cue to action, by making him an appointment with the practice 

nurse to fi nd out what is wrong.

Self-effi cacy From the scenario it is clear that Halima is proactive and 

values Hamed’s health. It is unclear how confi dent Hamed is about 

change, but he did attend the appointment with the nurse which is posi-

tive. However, he has shown that he can be proactive in his business life 

and so he might be able to transfer these skills to his health.

Health promotion activities

From applying the model to Hamed’s situation it 

would seem that he believes change is possible. 

This can help a health promoter to suggest possible 

activities such as:

• a support group

• cookery demonstrations

• increasing the family’s knowledge of diabetes.

Perceived seriousness Hamed needs to recognize that diabetes is likely to 

affect his health; he has already experienced some of the symptoms of 

diabetes.

Perceived benefi ts Hamed needs to believe that a change in diet will 

control his symptoms. A change in diet has been suggested. Attending the 

support group where he will meet others in a similar situation might help 

him to change his behaviour.

Perceived barriers Hamed enjoys his food and his wife is a traditional

cook. To help control his diabetes it is important that Hamed eats healthily 

and Halima cooks in a healthy way. This might have cultural implications 

for the family and the adjustments might be diffi cult. Therefore involving 

Halima from the beginning is important so that she can be supported and 

in turn can support Hamed

Cues to action Hamed has experienced some of the signs and symptoms

of diabetes. He has been feeling generally unwell, and Halima has been 

his main cue to action, by making him an appointment with the practice 

nurse to fi nd out what is wrong.

Self-effi cacy From the scenario it is clear that Halima is proactive and 

values Hamed’s health. It is unclear how confi dent Hamed is about 

change, but he did attend the appointment with the nurse which is posi-

tive. However, he has shown that he can be proactive in his business life 

and so he might be able to transfer these skills to his health.

Health promotion activities

From applying the model to Hamed’s situation it 

would seem that he believes change is possible. 

This can help a health promoter to suggest possible 

activities such as:

• a support group

• cookery demonstrations

• increasing the family’s knowledge of diabetes.

Key point

Health beliefs will 
affect health behaviours
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It also highlights the areas that require extra work such as increasing 

Hamed’s self-effi cacy, possibly by helping him to become more confi -

dent through training in how to be more assertive and through giving 

information about where to get help.

Explanation of how the Health Belief Model works

Green and Tones (2010) suggest that the model is based on decision making 

being infl uenced by the expectation that following a particular course of action 

will lead to a desirable result. Therefore if the beliefs are fulfi lled the model 

predicts that a changed health behaviour will be adopted by an individual, so 

according to this model Hamed is likely to try to change his behaviour. The model 

can help in planning effective behaviour change strategies for individuals and 

communities.

However Naidoo and Wills (2009) comment that people’s perception of their 

own risk from a disease is infl uenced by their personal experience, their ability to 

control the situation and a fear that a disease is a killer. They go on to suggest that 

people are often overly optimistic about their invulnerability to disease and so are 

unrealistic, which affects the likelihood of them changing their behaviour.

Activity

• Think of a patient/client you have worked with.

• How would the Health Belief Model help you to understand the 

likelihood of them changing their health behaviour?

Table 3.3 outlines the advantages and disadvantages of the Health Belief 

Model.

Even though it has its disadvantages (see Table 3.3), the Health Belief Model 

can be a useful model as indicated above in the scenario. It can help with plan-

ning individual interventions through highlighting areas for consideration (Green 

and Tones 2010; Naidoo and Wills 2009). Therefore it is a practical model to use 

when working with individuals.

It also highlights the areas that require extra work such as increasing 

Hamed’s self-effi cacy, possibly by helping him to become more confi -

dent through training in how to be more assertive and through giving 

information about where to get help.
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Health Action Model

This model (see Figure 3.3) is also not a new model and was introduced by Tones 

in the 1970s. Initially it appears to be more complex than the Stages of Change 

Model or Health Belief Model; however, it is useful in that it guides our thinking 

and helps us to analyse a number of different aspects that could infl uence an indi-

vidual’s intentions to change.

Explanation of the Health Action Model

There are two key aspects that we need fi rst to consider:

1 Behavioural intention: the individual’s intention to change. For example 

an individual may have the intention to stop smoking but the outcome 

may depend on a number of factors such as a lack of assertiveness skills 

or smoking to relieve stress.

Health Action Model

Table 3.3 Advantages and disadvantages of using the Health Belief Model

Advantages Disadvantages

It predicts whether an individual might take 
preventative action, e.g. attend for screening.

It assumes health decisions are made 
rationally.

It helps to predict whether someone might 
change their behaviour.

It takes a bio-medical view of health.

The evidence that the model is effective 
in relation to health behaviours such as 
alcohol misuse or smoking is limited.

It does not acknowledge the wider 
determinants of heath.

It does not recognize the role of family, 
social life, cultural environment and 
political factors.

It does not recognize that not all cues to 
action have the same weighting, for 
example a poster will not have the same 
impact as a relative becoming unwell.

It illustrates the importance of individual 
beliefs and it explores how change in beliefs 
might lead to a change in behaviour.

It helps an individual to explore the costs 
and benefi ts of any action.

It illustrates the complex nature of decision 
making and the range of factors that affect 
change.

It is perceived barriers followed by 
susceptibility that are the two most important 
dimensions in predicting change.

Source: Green and Tones (2010); Naidoo and Wills (2009); Pender et al. (2010)

24364.indb   7824364.indb   78 04/07/2012   07:4604/07/2012   07:46

D
ow

nloaded by [ Faculty of N
ursing, C

hiangm
ai U

niversity 5.62.158.117] at [07/18/16]. C
opyright ©

 M
cG

raw
-H

ill G
lobal E

ducation H
oldings, L

L
C

. N
ot to be redistributed or m

odified in any w
ay w

ithout perm
ission.



HEALTH PROMOTION MODELS AND APPLICATION TO PRACTICE

79

2 Translating intention into action: the individual changes their health-

related behaviour, gives up smoking and sustains the change.

There are also three systems that we need to consider. These systems can infl uence 

whether an individual is likely to translate their intention into action:

1 Belief system: this relates to how the individual receives information, for 

example, does the individual understand the importance of stopping 

smoking from a factual perspective? Providing health education through 

leafl ets will infl uence their belief systems.

2 Motivation system: this concerns the individual’s value system and atti-

tudes and feelings about an issue, for example, does Emily’s mother value 

weight loss and will it make her and Emily happier?

3 Normative system: norms are accepted rules of behaviour within a group 

or society and have cognitive and affective elements. If everyone in the 

Figure 3.3 Health Action Model
Source: Adapted from Goodman-Brown and Gottwald (2008) and Tones and Tilford (2001)
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family smokes or is overweight then it could be more diffi cult to stop 

because this would not be considered the norm.

The belief system and motivation system are interconnected because information 

received and understood may create new beliefs. So if an individual receives 

information that provides evidence that stopping smoking increases life chances 

then they may value this for themselves. If Emily’s mother is provided with infor-

mation that links weight loss to happiness then she may value this change. 

However, if they do not believe that it will make a difference to their lives then 

they may block any new information.

The Health Action Model goes on to acknowledge that personality (i.e. self-

concept and self-sentiment) could infl uence translating behavioural intention into 

action. If the individual has high self-esteem, an internal locus of control and a 

positive self-concept then it is likely that they will be more successful in stopping 

smoking or losing weight. However if this is not the case then they may feel that 

they are not able to change due to reasons beyond their control (Ewles and 

Simnett 2003; Katz et al. 2000; Tones and Tilford 2001).

Finally there are physical, cultural and socio-economic barriers and facilitating 

factors to consider with this model.

• We need to explore the factors that would support change and those that 

would not, for example, do individuals have the necessary knowledge 

and skills, e.g. cookery skills?

• Do they have communication skills, for example, are they able to explain 

to peers that their intention is to lose weight, stop smoking, do more exer-

cise, and stop abusing drugs?

• Do they have self-regulatory skills? Are they able to monitor their diet and 

assess the effects on weight? Are they able to avoid temptation and reward 

themselves for successful health-related behavioural change?

Case scenario 1: Emily

Before we can apply this model to Emily, it is again necessary to consider 

the reasons that have led to her behaviour.

Case scenario 1: Emily

Before we can apply this model to Emily, it is again necessary to consider 

the reasons that have led to her behaviour.
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Emily is still very young, therefore we need to include her mother as well. 

Although she is one of the heaviest in the class she is not the only child 

who is overweight. There are pressures to consider related to bringing up 

two children as a single parent and there may also be a fi nancial concern, 

which is why her mother may resort to cheap food which can be high in 

saturated fats and carbohydrates. Additionally technology has developed 

over the years and has led to a change in childhood activities which do 

not necessarily support healthy behaviour.

Application to practice

Compared with the Stages of Change Model and Health Belief Model, the Health 

Action Model may at fi rst glance appear complex. This model helps us to explain 

how an individual makes the decision to change their health-related behaviour 

and what infl uences the outcome.

Case scenario 1: Emily

The teachers and school nurse have already involved Emily’s mother. She 

recognizes that she is overweight and so she has designed an action plan 

with the school nurse. We can therefore assume that she has the behav-

ioural intention and has made the decision to translate this into action by 

helping Emily and Josh to lose weight.

However, there are a number of factors that we need to deliberate 

about that may impact on whether Emily does lose weight and whether 

Josh is able to maintain a BMI within the normal range.

Belief system

• Does Emily’s mother, Karen, understand the importance of weight 

loss from a factual perspective?

• Does Karen understand the link between the food she buys and her 

children’s weight gain?

Emily is still very young, therefore we need to include her mother as well.

Although she is one of the heaviest in the class she is not the only child 

who is overweight. There are pressures to consider related to bringing up 

two children as a single parent and there may also be a fi nancial concern, 

which is why her mother may resort to cheap food which can be high in 

saturated fats and carbohydrates. Additionally technology has developed 

over the years and has led to a change in childhood activities which do 

not necessarily support healthy behaviour.

Case scenario 1: Emily

The teachers and school nurse have already involved Emily’s mother. She 

recognizes that she is overweight and so she has designed an action plan

with the school nurse. We can therefore assume that she has the behav-

ioural intention and has made the decision to translate this into action by 

helping Emily and Josh to lose weight.

However, there are a number of factors that we need to deliberate 

about that may impact on whether Emily does lose weight and whether 

Josh is able to maintain a BMI within the normal range.

Belief system

• Does Emily’s mother, Karen, understand the importance of weight 

loss from a factual perspective?

• Does Karen understand the link between the food she buys and her 

children’s weight gain?
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Motivation system

• Does Karen believe that it will make a difference to her children’s 

overall health and well-being?

Normative system

• Is it the norm in Karen’s family for everyone to be overweight?

• Is it the norm in Emily’s class for the children to prefer watching 

TV or playing computer games rather than engaging in physical 

exercise?

The answers to these questions will affect whether Emily’s mother’s 

intention for her children to have a BMI within the normal range is 

translated into action. A combination of these factors may affect Emily’s 

mother’s intention to action the health promotion activities.

Personality factors: self-concept and self-esteem

• Emily’s mother is a single parent with two small children. Her self-

image and confi dence may be low and therefore she gives into her 

children because they like the food she is cooking. We cannot assume 

that this is the case.

• If her self-concept is negative and if she does have low self-esteem 

then she may not be motivated to buy healthier food if she can afford 

to or to change the way she cooks.

Barriers to change: knowledge and skills

• Emily is choosy about the food she will eat and therefore could be 

challenging in her relationship with her mother. As a single parent 

Karen does not have anyone to support her if she decides to change 

her children’s diets.

Motivation system

• Does Karen believe that it will make a difference to her children’s 

overall health and well-being?

Normative system

• Is it the norm in Karen’s family for everyone to be overweight?

• Is it the norm in Emily’s class for the children to prefer watching 

TV or playing computer games rather than engaging in physical 

exercise?

The answers to these questions will affect whether Emily’s mother’s 

intention for her children to have a BMI within the normal range is 

translated into action. A combination of these factors may affect Emily’s 

mother’s intention to action the health promotion activities.

Personality factors: self-concept and self-esteem

• Emily’s mother is a single parent with two small children. Her self-

image and confi dence may be low and therefore she gives into her 

children because they like the food she is cooking. We cannot assume 

that this is the case.

• If her self-concept is negative and if she does have low self-esteem 

then she may not be motivated to buy healthier food if she can afford 

to or to change the way she cooks.

Barriers to change: knowledge and skills

• Emily is choosy about the food she will eat and therefore could be 

challenging in her relationship with her mother. As a single parent 

Karen does not have anyone to support her if she decides to change 

her children’s diets.
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• Emily does not like to exercise, and prefers to watch TV or play on 

her computer.

• As her mother has limited cooking skills and provides food high in 

saturated fats and carbohydrates Emily may not understand the impact 

on her health. Six-year-olds are much more interested in ‘play’ and 

unlikely to consider their health at this point in their lives.

• Emily’s mother can only afford to buy cheap food and therefore may 

feel that food high in carbohydrates is more fi lling, for example, 

chips.

• Being a single mother and living in rented accommodation with two 

small children could be stressful.

So, although Emily’s mother has identifi ed an action plan with the school 

nurse, the barriers suggested above could prevent her translating her 

behavioural intention into action and achieving behavioural change 

related to diet and exercise within the family.

Facilitating factors: knowledge and skills

• Emily’s class teacher is concerned about the children’s lack of 

knowledge about food and has asked the school nurse to help design 

a primary health promotion project on healthy diet and exercise for 

the children and their families.

• The school nurse has helped Emily’s mother to prepare an action 

plan.

• Therefore it can be assumed that the relationship between the school 

and children’s families is facilitative.

Possible health promotion activities

• Cookery demonstrations arranged by the school.

• Sports activities at the local sports centre for the whole family.

• Emily does not like to exercise, and prefers to watch TV or play on 

her computer.

• As her mother has limited cooking skills and provides food high in 

saturated fats and carbohydrates Emily may not understand the impact 

on her health. Six-year-olds are much more interested in ‘play’ and 

unlikely to consider their health at this point in their lives.

• Emily’s mother can only afford to buy cheap food and therefore may 

feel that food high in carbohydrates is more fi lling, for example, 

chips.

• Being a single mother and living in rented accommodation with two 

small children could be stressful.

So, although Emily’s mother has identifi ed an action plan with the school

nurse, the barriers suggested above could prevent her translating her 

behavioural intention into action and achieving behavioural change 

related to diet and exercise within the family.

Facilitating factors: knowledge and skills

• Emily’s class teacher is concerned about the children’s lack of 

knowledge about food and has asked the school nurse to help design 

a primary health promotion project on healthy diet and exercise for 

the children and their families.

• The school nurse has helped Emily’s mother to prepare an action 

plan.

• Therefore it can be assumed that the relationship between the school 

and children’s families is facilitative.

Possible health promotion activities

• Cookery demonstrations arranged by the school.

• Sports activities at the local sports centre for the whole family.
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• Development of sport within Emily’s school.

• Raising awareness through health education on the relationship 

between diet, exercise, weight and health.

• Emily and her class mates could design a poster illustrating how diet 

and exercise can benefi t their health.

• The school curriculum could include more activities such as those 

suggested in Chapter 2 (see p. 39).

• Emily’s mother could be referred to a community health promotion 

programme in which she is supported to develop her own skills. A 

number of UK community health promotion programmes were 

highlighted in Chapter 2, but an example specifi c to Emily’s case is 

MEND 5–7. (For more information see http://mendcentral.org/

MEND5–7.)

• This community health promotion programme could include activities 

that develop her assertiveness, self-esteem and confi dence, and 

activities that would enable her to communicate and be more 

assertive, such as role play.

• Activities could also help her to develop her knowledge and skills, for 

example, developing her understanding of healthy menus and her 

cooking skills (psychomotor skills).

Self-regulatory skills are also important. Emily’s mother could be 

encouraged to keep a diary of the family’s diet and exercise habits. 

As with David, it would be important to explore the trends in their 

diet and explore the triggers that lead to her resorting to buying food 

that is cheap, high in saturated fats and carbohydrates and quick to 

cook.

Table 3.4 offers a critique of the Health Action model, outlining its advantages and 

disadvantages.

• Development of sport within Emily’s school.

• Raising awareness through health education on the relationship 

between diet, exercise, weight and health.

• Emily and her class mates could design a poster illustrating how diet 

and exercise can benefi t their health.

• The school curriculum could include more activities such as those 

suggested in Chapter 2 (see p. 39).

• Emily’s mother could be referred to a community health promotion 

programme in which she is supported to develop her own skills. A 

number of UK community health promotion programmes were

highlighted in Chapter 2, but an example specifi c to Emily’s case is 

MEND 5–7. (For more information see http://mendcentral.org/

MEND5–7.)

• This community health promotion programme could include activities 

that develop her assertiveness, self-esteem and confi dence, and 

activities that would enable her to communicate and be more 

assertive, such as role play.

• Activities could also help her to develop her knowledge and skills, for 

example, developing her understanding of healthy menus and her

cooking skills (psychomotor skills).

Self-regulatory skills are also important. Emily’s mother could be 

encouraged to keep a diary of the family’s diet and exercise habits. 

As with David, it would be important to explore the trends in their

diet and explore the triggers that lead to her resorting to buying food 

that is cheap, high in saturated fats and carbohydrates and quick to 

cook.
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Activity

• Compare and contrast the three models discussed in this chapter.

• Is there one particular model that would help you to think of health 

promotion activities to use with individuals you work with?

• Refl ect on the reasons for your choice.

You may also like to consider other behavioural change models:

1 Beattie’s model (1993, cited in Naidoo and Wills 2009) helps us to under-

stand the political philosophy that underpins health promotion activity.

2 Tannahill’s model of health promotion (Downie et al. 1996, cited in 

Naidoo and Wills 2009) explores how health education, health protection 

and prevention interconnectedness can facilitate health promotion work.

Table 3.4 Critique of the Health Action Model

Advantages Disadvantages

Provides a framework to guide our thinking

Acknowledges that there are barriers to 
change as well as facilitating factors, e.g. 
psychosocial and environmental factors

Identifi es that health promotion work must 
include more than just health education

Can be used to analyse whether the health 
promotion activity is likely to have an 
impact on an individual’s behaviour

Helps to explain what infl uences someone 
to change

It considers all aspects including the wider 
determinants of health

Complex to understand

Limited evidence published of effectiveness

Evidence suggests that it could be a 
disadvantage to only focus on the aspects 
that lead to behavioural choices

Source: Tones (1987); Hubley and Copeman (2008); Naidoo and Willls (2009) 
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3 The Theory of Reasoned Action (Fishbein and Ajzen 1975, cited in 

Hubley and Copeman 2008) is similar to the Health Belief Model in 

that it explores beliefs and expectations. This model has been used in a 

variety of programmes such as exercise promotion (Rivis and Sheeran 

2003).

Chapter summary

This chapter illustrates how The Stages of Change, Health Belief and Health 

Action health promotion models can help us to understand how individuals 

might make the decision to change their health-related behaviour. If those 

engaged in health promotion activity are aware of a number of health promotion 

models then they can compare and contrast them and choose the most 

appropriate model to guide their decision making for each individual or group 

of individuals. The choice of model will also depend on the individual’s 

culture, personal values, beliefs and socio-economic and environmental 

status.

Implications for practice

• Understanding models and their application helps us to make informed 

decisions.

• Models help us to empower individuals to change as opposed to 

persuading or coercing them.

• Models provide us with an evidence-based framework for action.

Key points

• Health promotion models guide our practice and help us to explore 

factors that impact on successful behavioural change.

• Motivational interviewing helps us to develop our skills in exploring 

reasons for behaviour change (or not) in a structured way.

Chapter summary

Implications for practice

Key points
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End of chapter questions

1 If you were working with an individual whose family were all overweight 

who wanted to eat healthily and do some exercise, which model would 

guide your thinking and help you to choose appropriate health promotion 

activities?

2 Having examined the strengths and limitations of the three models, does 

one offer more scope for use than the others?

3 Can you think of an occasion when motivational interviewing would 

have helped you to explore someone’s readiness to change?
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Introduction

This chapter focuses on individual self-awareness, as this is a prerequisite for 

empowerment, which will be discussed in the next chapter. The chapter begins by 

considering ways of developing self-awareness for ourselves as practitioners and 

for clients. One way of achieving this is through using the Johari window (Luft and 

Ingham 1969, cited in Rungapadiachy 1999). The chapter goes onto explore atti-

tudes and behaviours with regard to health, and the notion of locus of control. The 

value that is placed on health is then discussed, and linked to Antonovsky’s (1996) 

view of health and the importance of a sense of coherence, and the effect this has 

on health. Understanding the difference between health and illness in this context 

helps us to see why some individuals value their health and others do not. The 

chapter then examines the concepts of self-esteem and self-effi cacy and links 

Introduction

4

Developing Self-Awareness
Jane Goodman-Brown
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these to Bandura’s (1986) theory of social learning. Finally the chapter will 

consider confi dence and advocacy.

This book is focused on practical health promotion, but if we understand and 

can apply relevant theories this helps to give our practical ideas a sound foundation.

Learning objectives

By the end of this chapter the reader will be better able to:

• Understand the role of individual attitudes and behaviours, in relation to 

health

• Recognize why values are central to health promotion work, through 

exploring Antonovsky’s theory

• Understand the pivotal role of self-esteem and self-effi cacy in health 

promotion, and how to develop these

• Understand the role of confi dence

• Recognize and explain the role of advocates and advocacy

• Apply ideas to practice

Developing self-awareness

Health, as we have established, is an individual concept and our attitudes towards 

it are infl uenced by our experiences. One of the important areas for exploration in 

relation to improving health is in developing our own self-awareness; part of this 

is being aware of our own values, attitudes and beliefs, as these all infl uence what 

we do. Basically, we have to get to know ourselves, and this chapter considers 

areas that we need to examine and links them to the case studies. In this chapter 

the main focus will be on two of the case studies: Hamed and Richard.

Becoming self-aware can be challenging and one way of overcoming this is to 

use tools such as the Johari window (see Figure 4.1).

The Johari window is a simple framework for developing our own self-

awareness. It was devised by Joseph Luft and Harry Ingram and was originally 

intended for use with teams to consider what they know about each other, a 

Learning objectives

Developing self-awareness
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problem or a situation. By exploring what is known it was hoped that communica-

tion would improve. It is also a useful framework or tool for individuals to think 

about their self and what they know about their own attributes.

It consists of four quadrants, and suggests that these quadrants refl ect different 

dimensions of ourselves. The fi rst quadrant is what we are aware of about our self 

(open); and the second what others know about us but we may not be aware of 

(blind). The third quadrant is what we know about ourselves but hide from others 

(hidden), i.e. any secrets we might have; and the fi nal one is unknown to ourselves 

and to others (unknown). The aim of using this tool is to increase the open section 

through self-disclosure and to decrease all of the others. A small open window 

suggests that communication is poor, whereas a larger one indicates trust. How-

ever, disclosure should not be forced and sensitivity is essential. This framework 

could be used by us as individuals to consider our own attitudes and help us to 

become more self-aware. It could also be used with clients. For an example see 

the links to Richard’s case scenario below.

Case scenario 3: Richard

Richard could use the framework on his own or with a health promoter, 

to think about his attitude towards his drinking habits, and help him to 

develop his self-awareness.

Case scenario 3: Richard

Richard could use the framework on his own or with a health promoter, 

to think about his attitude towards his drinking habits, and help him to 

develop his self-awareness.

Figure 4.1 A tool for developing self-awareness: the Johari window
Source: Luft and Ingham (1969, in Rungapadiachy, 1999). This fi gure was published in 
Interpersonal Communication and Psychology for Health Care, Rungapadiachy, Copyright 
Elsevier (1999)
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He is open and identifi es that he drinks 30 units a week. However we 

do not know if this is accurate, or whether he has any issues that he hides 

from others or whether he has any hidden motivation about his drinking.

His attitudes towards his drinking might be revealed though refl ection 

and disclosure leading to a bigger open area as below:

Here the open window is larger than the other quadrants, which would 

imply that the person is self-aware. If Richard could achieve this he might 

understand his behaviour and be willing to change.

He is open and identifi es that he drinks 30 units a week. However we 

do not know if this is accurate, or whether he has any issues that he hides 

from others or whether he has any hidden motivation about his drinking.

His attitudes towards his drinking might be revealed though refl ection

and disclosure leading to a bigger open area as below:

Here the open window is larger than the other quadrants, which would

imply that the person is self-aware. If Richard could achieve this he might 

understand his behaviour and be willing to change.

Attitudes and behaviour

How we consider our health and that of others is infl uenced by our attitudes 

towards health and how we behave.

Attitudes

Attitudes do not always link to behaviour but they are relatively stable feelings 

towards an issue (Naidoo and Wills 2009). However changing attitudes may not 

lead to a change in behaviour. Attitudes combine knowledge and feelings about 

an issue and as a result are sometimes hard to change; attitudes can be infl uenced 

by information. They can also be infl uenced by success. Naidoo and Wills (2009) 

use the example of exercise to illustrate this point. Someone might be encouraged 

Attitudes and behaviour
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to take more exercise and change their attitude towards it by being given informa-

tion, and by taking part and getting better at it so that it is enjoyable rather than a 

chore. As health promoters it is important that we are aware of the role of attitudes 

and success when encouraging individuals to try to change.

Green and Tones (2010) suggest one of the focuses of traditional health educa-

tion is on attitude change and this is at odds with the theory of empowerment 

which is discussed in the next chapter. Here the focus is not on trying to change 

attitudes but on understanding the impact that an individual’s attitudes will have 

on their behaviour.

Case scenario 2: Hamed

Hamed shows his attitude towards his diet and food when, during his 

consultation with the practice nurse, he wants to include Halima. This 

may not just be for support but also because he thinks that his diet and 

food are Halima’s domain.

Behaviour

Understanding our behaviour and how it relates to our heath is one of the central 

ideas embedded in health promotion (Hubley and Copeman 2008). Behaviour 

refers to the ‘specifi c acts that a person carries out’ (Hubley and Copeman 2008: 

62). There are a variety of types of behaviour that need to be considered in health 

promotion:

• decision-based behaviour: making a conscious decision, e.g. to eat 

healthily;

• routine behaviour: habit – perform regularly without thought, e.g. wearing 

a seat belt;

• addictive behaviour: reinforcement of the behaviour, either biologically 

or psychologically, e.g. smoking, alcohol;

• behavioural norm: behaviour shared by a group, e.g. an ethnic minority 

diet;

Case scenario 2: Hamed

Hamed shows his attitude towards his diet and food when, during his 

consultation with the practice nurse, he wants to include Halima. This 

may not just be for support but also because he thinks that his diet and 

food are Halima’s domain.
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• tradition: behaviour passed down from one generation to the next, e.g. 

avoidance of a specifi c food.

(adapted from Hubley and Copeman 2008)

These types of behaviour overlap, for example, a decision to eat a particular diet 

due to a behavioural norm might become a habit. A group of young people might 

have a norm to practise safe sex following individual health promotion and this 

could then become a habit (Hubley and Copeman 2008).

Application to practice

Case scenario 3: Richard’s behaviour

Some of Richard’s behaviours appear to be as the result of addiction, e.g. 

smoking and drinking, as opposed to conscious decisions. Therefore he 

requires support to change these behaviours, but this will only be 

successful if he wants to change. Joining a support group might be helpful.

However, his walking to work is a habit and this may have started out 

as a conscious decision. He needs to be supported to continue with this 

and maybe to build on it by taking more regular exercise. He could be 

helped with this by looking at his daily routine and identifying where 

more exercise could be included, for example walking to the shops at 

lunchtime to buy fresh food for his evening meal.

Perceived locus of control

Rotter (1966) suggested that an individual’s perception of the amount of control 

they have over their life is an important factor in infl uencing their actions. He 

suggested that there are two approaches to individual control:

Internal locus of control: individuals with an internal locus of control think they 

are able to infl uence their lives and what happens to them through their behav-

iour. As a result of this they are more likely to take positive action to try and 

Case scenario 3: Richard’s behaviour

Some of Richard’s behaviours appear to be as the result of addiction, e.g. 

smoking and drinking, as opposed to conscious decisions. Therefore he 

requires support to change these behaviours, but this will only be

successful if he wants to change. Joining a support group might be helpful.

However, his walking to work is a habit and this may have started out 

as a conscious decision. He needs to be supported to continue with this 

and maybe to build on it by taking more regular exercise. He could be

helped with this by looking at his daily routine and identifying where 

more exercise could be included, for example walking to the shops at 

lunchtime to buy fresh food for his evening meal.
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improve their life. For example if someone believes that they have a choice about 

whether or not they promote their own health through healthy eating they are 

more likely to try to eat healthily.

External locus of control: individuals with an external locus of control believe that 

nothing they do will infl uence their life. It is predetermined by fate or by powerful 

others and outside their control. As a result of this they are less likely to take action 

to try to change their situation. For example someone who has an external locus 

of control is less likely to try to change their diet for a healthy one as they may 

believe this will have no effect.

Application to practice

Case scenario 3: Richard

Richard would appear to have little interest in his health. He undertakes 

very few positive health-related actions. This may be because he feels that 

he has little control over his health, which would mean that he has an 

external locus of control. This may be exacerbated by his depression.

As a health promoter it would be important to discuss his attitude 

towards his health with him and fi nd out his opinions, before trying to 

help him to improve his health.

Health locus of control

Further work on the concept of perceived locus of control was carried out by 

Kirscht (1972, cited in Green and Tones 2010). This focused on how locus of control 

specifi cally links to health and involved developing scales to measure individuals’ 

locus of control in relation to their health. A range of research has since shown that 

health locus of control has poor predictive power with regard to behaviour change 

(Green and Tones 2010). However Walston and Walston (1982, cited in Green and 

Tones 2010) suggest that locus of control needs to be considered alongside other 

factors such as values and self-effi cacy as discussed below.

Case scenario 3: Richard

Richard would appear to have little interest in his health. He undertakes

very few positive health-related actions. This may be because he feels that 

he has little control over his health, which would mean that he has an 

external locus of control. This may be exacerbated by his depression.

As a health promoter it would be important to discuss his attitude 

towards his health with him and fi nd out his opinions, before trying to 

help him to improve his health.
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Values

In the opening chapter we defi ned heath and discussed how one’s view of health 

impacts on health and the value that is placed on it. Not everyone values health 

which makes the role of the health promoter more complex. However helping 

individuals to explore their perceptions of health might help them to identify the 

value they place on their health. Values, it must be remembered, are linked to 

emotions and help to determine what an individual thinks is important in their life 

(Naidoo and Wills 2009).

In Chapter 1, we discussed the WHO (1946: 5) defi nition that ‘health is more 

than the absence of disease’ and how this has changed perceptions of health, in 

that the approach to health is more holistic. For many, 

recognition of this might help to establish the value that 

individuals place on health. Over recent years there 

has been increasing emphasis on trying to understand 

how values infl uence health promotion and the way 

that it is approached.

One of the authors who has infl uenced our view of 

health is Aaron Antonovsky (1987, 1996). He suggests that rather than viewing 

health as the absence of disease or trying to prevent ill health by identifying risk 

factors, we should focus on looking at health and disease as a continuum and view-

ing everyone, whatever their risk factors, as having a place on this continuum. As 

health promoters we should try to ascertain what it is that enables some people to 

remain healthy despite their circumstances. Antonovsky (1996) suggests we should 

be interested in why and how an individual can be encouraged to participate in 

health-enhancing behaviours even though their health might be compromised.

Salutogenesis

Antonovsky (1987) purports that we should focus on salutogenesis – identifying 

what causes health as opposed to what causes disease. It is suggested that the 

focus is on people’s resources and the capacity to create health (Green and Tones 

2010). This links to the Ottawa Charter (WHO 1986) and the idea of strengthening 

the individual’s health potential. He identifi es that it can also link to groups and 

communities, but here our focus is on the individual. Antonovsky (1996) moves 

Values

Key point

Health is complex and 
our view is infl uenced 
by the value we place 
on it
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away from prevention as a result of risk factors to recognizing that life is stressful 

and we need to understand how to cope with stressors in such a way that we can 

improve health rather than try to prevent disease.

Kath and Pat

Kath is a 70-year-old woman who has a history of heart disease and is 

obese. She has followed the advice of the dietician and has changed her 

diet and lost weight and as a result her heart condition has improved.

Pat who is also 70 with a similar condition does not eat healthily and has 

not lost weight.

Salutogensis addresses why one person adopts a healthy behaviour and 

another does not. It is not focused on the risk factors or the external 

infl uences.

Generalized resistance resources

Antonovsky (1996) suggests that there are two main infl uences on health, the fi rst 

of which is generalized resistance resources (GRR). These are individual material 

resources such as property and income or genetic and constitutional resources 

such as social support, intelligence, knowledge, identity and coping strategies, 

e.g. being fl exible. The focus is not on the resources themselves but on the ability 

to use them to help the individual to move towards the health end of the continuum 

(Lindstom and Eriksson 2005).

Application to practice

Case scenario 2: Hamed

Hamed has generalized resistance resources (GRR) in the shape of a 

stable home with family support. His wife Halima has coping 

Kath and Pat

Kath is a 70-year-old woman who has a history of heart disease and is 

obese. She has followed the advice of the dietician and has changed her

diet and lost weight and as a result her heart condition has improved.

Pat who is also 70 with a similar condition does not eat healthily and has 

not lost weight.

Salutogensis addresses why one person adopts a healthy behaviour and 

another does not. It is not focused on the risk factors or the external 

infl uences.

Case scenario 2: Hamed

Hamed has generalized resistance resources (GRR) in the shape of a 

stable home with family support. His wife Halima has coping 
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mechanisms to help him in that she can be fl exible in her cooking to 

enable him to manage his diabetes. His GRR can be developed further by 

increasing his knowledge about diabetes and by helping him to develop 

his own coping strategies, possibly through group work and skills work-

shops in the local community centre.

Sense of coherence

According to Antonovsky (1987, 1996), the second main infl uence on health is 

developing a sense of coherence (SOC). Antonovsky identifi es a sense of coher-

ence as containing a sense of confi dence that one’s internal and external environ-

ment are predictable and that there is a high probability 

that things will turn out as well as can be expected. He 

suggests that those with a high sense of coherence can 

be helped to move towards the health end of the 

continuum, whatever their situation. A sense of coher-

ence indicates internal and external environments that 

are structured, predictable and explicable, where 

resources are available to meet demands and challenges 

are worthy of investment and exchange. There is help available to cope with any 

stress (Green and Tones 2010). There are three main elements to a sense of coher-

ence, which when individuals are confronted with a stressor helps them to cope:

1 Comprehensibility: they understand the challenge.

2 Manageability: they believe that the resources to cope with the challenge 

are available.

3 Meaningfulness: they want to be motivated to cope with the challenge.

Antonovsky (1996) indicates that these elements link to three of our value systems:

1 cognitive system – in that we understand the challenges of the issue;

2 behavioural system – in that we can act to change the situation;

3 motivational system – in that they have meaning for us.

Key point

Those with a high sense 
of coherence are more 
likely to be able to be 
helped to be healthy

mechanisms to help him in that she can be fl exible in her cooking to 

enable him to manage his diabetes. His GRR can be developed further by 

increasing his knowledge about diabetes and by helping him to develop

his own coping strategies, possibly through group work and skills work-

shops in the local community centre.
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Antonovsky (1996) suggests the three factors included in a sense of coherence 

make the construct different and more comprehensive than other explanations of 

how we cope with change (see Figure 4.2).

Bruscia et al. (2008) indicate that because a sense of coherence impacts on 

these three systems it is important that health promotion activities address the 

three areas too. Therefore health promotion activities need to combine cognitive, 

emotional and social support. For example, to be effective, a smoking cessation 

programme needs to give information and ensure that it is understood but also 

needs to offer support to individuals. These ideas link to health literacy as dis-

cussed in the next chapter.

Application to practice

Case scenario 2: Hamed

Being diagnosed as a diabetic is a stressor for Hamed. This approach to 

health promotion does not emphasize preventing Hamed developing 

further complications. Instead the emphasis is on Hamed developing his 

health potential through utilizing his sense of coherence.

Comprehensibility needs to be addressed through health education on an 

individual or group basis. It is important the health education takes note 

of what Hamed already knows and builds on this. For example including 

Case scenario 2: Hamed

Being diagnosed as a diabetic is a stressor for Hamed. This approach to 

health promotion does not emphasize preventing Hamed developing 

further complications. Instead the emphasis is on Hamed developing his 

health potential through utilizing his sense of coherence.

Comprehensibility needs to be addressed through health education on an 

individual or group basis. It is important the health education takes note 

of what Hamed already knows and builds on this. For example including 

Figure 4.2 Sense of coherence
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discussions and debates to explore ideas in relation to coping with diabe-

tes rather than health education talks.

Manageability can be emphasized by helping him identify resources and 

support groups both in the surgery and in the community. Community 

groups might be able to help him address any cultural issues such as help 

with adapting traditional menus.

Meaningfulness links to helping Hamed to identify how he can help him-

self and helping him to be motivated. This might be through access to a 

support group where he can see how others cope. It might also include 

offering him and his family regular follow-up and support.

Furthermore Antonovsky (1996) postulates that having a strong sense of 

coherence is infl uenced by life experience. He suggests the following:

• Consistency – Life experience is important. If an individual has had life 

experiences which are positive and which they can understand and 

predict, then their sense of coherence will be stronger.

• Underload–overload balance Life experiences that have utilized the indi-

vidual’s capabilities are conducive to improving the sense of coherence. If 

the life experiences have been challenging and the individual is unable to 

cope this has a negative impact on their sense of coherence.

• Participation in decision making is also seen as vital, in that individuals 

need to be active and participate in socially valued decision making 

rather than be controlled. It is suggested that this can be in relation to any 

aspect of life and not just health.

If individuals have life experiences that demonstrate these three factors they 

will have a strong sense of coherence. Initially it was suggested by Antonovsky 

(1996) that sense of coherence was the product of early life experience during the 

fi rst three decades; it has now been suggested that there is some room for develop-

ment in later life (Lindstrom and Eriksson 2006). Recognizing the possibility of 

development is important for health promotion as this can enable health promoters 

to help people to develop self-awareness with regard to their health.

discussions and debates to explore ideas in relation to coping with diabe-g

tes rather than health education talks.

Manageability can be emphasized by helping him identify resources and 

support groups both in the surgery and in the community. Community 

groups might be able to help him address any cultural issues such as help 

with adapting traditional menus.

Meaningfulness links to helping Hamed to identify how he can help him-

self and helping him to be motivated. This might be through access to a

support group where he can see how others cope. It might also include 

offering him and his family regular follow-up and support.
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Application to practice

Case scenario 2: Hamed

• Consistency is important for Hamed’s family. They are supportive of 

each other and they have coped with other challenges such as 

adapting to a new culture while still relating to the important elements 

of their original culture. It is important that, as health promoters, we 

are consistent in our interactions with the family.

• Balance Hamed and his family have adapted and managed to 

retain balance in what they can cope with, but as health promoters 

it is our role to monitor the challenges and stressors and offer 

support.

• Decision making Is it important though to allow Hamed and his 

family to make their own decisions. Therefore as a health promoter, 

we need to identify resources and enable Hamed and his family to 

make choices and retain control.

Sense of coherence can be measured by a self-report scale and Antonovsky (1993) 

developed two well known ones. Research suggests that rating oneself highly links 

to a higher sense of coherence and demonstrates a better quality of life (Erikson 

and Lindstrom 2007).

Antonovsky (1996) goes on to suggest that because coherence is individual, it 

is applicable whatever the culture of the individual. Lindstrom and Eriksson (2006) 

state that there is a range of evidence since the 1980s to support this.

Application to practice

Considering salutogensis has enabled us to look at health promotion from a 

different perspective. It has helped us to see which activities are relevant and to 

understand why we use them to develop an individual’s self-awareness.

Case scenario 2: Hamed

• Consistency is important for Hamed’s family. They are supportive of 

each other and they have coped with other challenges such as 

adapting to a new culture while still relating to the important elements 

of their original culture. It is important that, as health promoters, we 

are consistent in our interactions with the family.

• Balance Hamed and his family have adapted and managed to 

retain balance in what they can cope with, but as health promoters 

it is our role to monitor the challenges and stressors and offer 

support.

• Decision making Is it important though to allow Hamed and his 

family to make their own decisions. Therefore as a health promoter, 

we need to identify resources and enable Hamed and his family to 

make choices and retain control.
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Self-esteem and self-effi cacy

These two important concepts link to knowledge of self; they are also part of 

Bandura’s social learning theory and were fi rst introduced in Chapter 3 when we 

discussed the Heath Action Model.

Bandura (1986) proposes that we all learn through experience and by observing 

others. He suggests that learning is the result of interaction between the individual 

and the environment. The individual is infl uenced by their beliefs about their self. 

Another important aspect of social learning theory is the role of modelling. This the-

ory suggests that we model ourselves on others. This can be positive and is why some 

health promoters use celebrities to endorse healthy behaviour but it can also be 

negative as people may try to emulate a hero who does not necessarily behave well.

Stop and think

Can you think of examples when a celebrity has been used effectively to 

support a healthy lifestyle behaviour change?

Overall social learning theory is relevant to health promotion because it empha-

sizes the importance of understanding individuals within their social context 

(Hubley and Copeman 2008).

Self-esteem

Self-esteem is how an individual feels about themselves; whether or not they think 

they are of value. Low self-esteem often means that 

individuals are critical of their self and their abilities. It 

has been suggested that those with low self-esteem are 

more likely to be involved in negative health behav-

iours whereas those with high self-esteem are more 

able to resist pressure. Those with low self-esteem often 

doubt their self and this may mean that they fi nd it diffi cult to communicate with 

others and to meet their own needs. In health promotion one of the roles of the 

Self-esteem and self-effi cacy

Key point

Self-esteem is about 
how you feel about 
yourself
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health promoter is to enable individuals to develop their self-esteem and Scriven 

(2010: 136) suggests that one way to do this is:

• to be aware of the client’s feelings;

• to use opportunities to help clients learn how to deal with diffi cult 

feelings;

• to listen to the feelings and acknowledge that most people have the same 

diffi cult feelings;

• to label the feelings;

• to set limits and identify strategies for dealing with the problem.

Some health promoters suggest that enhancing self-esteem is a health promotion 

goal in its own right and does not need to be linked to any particular situation 

(Hubley and Copeman 2008). Rather, it should be at the heart of everything we do.

Stop and think

Can you think of an incident in your practice when helping someone to 

develop their self-esteem has been an important part of helping them 

improve their health?

Application to practice

Case scenario 3: Richard

Practical ways of developing self-esteem

Richard would appear to be have low self-esteem; he can’t be bothered to 

cook and has little time for relaxation or a social life. As a health promoter 

working with Richard, it is important to explore how he feels about 

himself and his life.

Case scenario 3: Richard

Practical ways of developing self-esteem

Richard would appear to be have low self-esteem; he can’t be bothered to

cook and has little time for relaxation or a social life. As a health promoter 

working with Richard, it is important to explore how he feels about 

himself and his life.
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You could do this by asking him to list the positive and negative 

aspects of himself and then try to turn some of the negatives into positives. 

For example he might state that he is easily bored. A positive for this is 

that he might like new challenges. Or he might state that he wants to have 

more rest. Acknowledging this is important and not being lazy, and might 

help him to change his perception of his behaviour and help him to begin 

to develop higher self-esteem.

Self-effi cacy

Self-effi cacy is possibly one of the most important prerequisites for behaviour 

change. It is defi ned as the extent to which the behaviour can be achieved by an 

individual and their belief in their self (Abraham et al. 

2008). Basically this means whether or not an individual 

believes that they can change and it differs from self-

esteem in that it is situation-specifi c not a general feeling 

(Davies and Macdowall 2006). For example, if someone 

intends to give up smoking but they don’t think that they will be able to achieve 

this, their chances of success are slim. However if they have a strong self-belief and 

think that they will be successful then they are more likely to be successful. They 

may not have high self-effi cacy in other aspects of their lives but still may be 

successful in stopping smoking. This concept links to empowerment as discussed in 

the next chapter and to locus of control, which is discussed above.

Self-effi cacy can be enhanced through:

• observational learning and participatory learning – by identifying others 

who have been successful at changing an aspect of their behaviour an indi-

vidual might be able to change too, for example, through a support group.

• verbal persuasion – explanations about why they might be successful 

could help; however this must link to empowerment and giving enough 

information so that they make an informed choice.

• perception of psychological and affective states – discussion about how 

they feel about the proposed change and the likelihood of them being 

You could do this by asking him to list the positive and negative 

aspects of himself and then try to turn some of the negatives into positives. 

For example he might state that he is easily bored. A positive for this is 

that he might like new challenges. Or he might state that he wants to have 

more rest. Acknowledging this is important and not being lazy, and might 

help him to change his perception of his behaviour and help him to begin 

to develop higher self-esteem.

Key point

Self-effi cacy is about 
self-belief
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successful, as well as listening to their responses before making joint 

decisions. This may be achieved through individual counselling and 

active listening (Abraham et al. 2008; Davies and Macdowall 2006).

Application to practice

Case scenario 3: Richard

Richard appears to have limited self-effi cacy. He eats an unbalanced diet 

and he smokes and drinks to excess. We do not know if he would be 

prepared to change any of these behaviours.

It is important to establish with him which of these behaviours he 

would like to change and which he feels he might be most successful at 

changing.

If he wants to stop smoking, observational and participatory learning 

could be utilized by encouraging him to join a smoking cessation group 

where others have been successful.

Although health promotion is not about persuasion, giving him 

information might help him to feel that he is able to succeed. It is also 

important to explore with Richard how he feels about the issue and 

to encourage him to make his own decisions rather than telling him what 

to do. He can make a decision using a decisional balance matrix and 

all of this will help him to feel that he is able to change.

Self-confi dence

Developing self-confi dence is an important aspect of 

becoming self-aware. Without confi dence it is unlikely 

that an individual will be able to change or have the 

desire to change. Having confi dence can help in making 

accurate decisions. Confi dence is about recognizing 

individual strengths and areas for development and 

Case scenario 3: Richard

Richard appears to have limited self-effi cacy. He eats an unbalanced diet 

and he smokes and drinks to excess. We do not know if he would be 

prepared to change any of these behaviours.

It is important to establish with him which of these behaviours he 

would like to change and which he feels he might be most successful at 

changing.

If he wants to stop smoking, observational and participatory learning 

could be utilized by encouraging him to join a smoking cessation group 

where others have been successful.

Although health promotion is not about persuasion, giving him 

information might help him to feel that he is able to succeed. It is also 

important to explore with Richard how he feels about the issue and 

to encourage him to make his own decisions rather than telling him what 

to do. He can make a decision using a decisional balance matrix and 

all of this will help him to feel that he is able to change.

Key point

Self-confi dence is 
essential in decision 
making and awareness 
raising

Self-confi dence
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being able to utilize these fully. For the individual this is enhanced by recognizing 

their achievements and encouraging them to continue to develop and grow. It 

requires the health promoter to give accurate information and help the individual 

to develop their skills. Success will help to breed self-confi dence and enable 

people to make relevant decisions.

Barr and Hashagan (2000) developed ‘The Building Blocks of Community 

Development’ and in this they suggest that in order to help communities develop 

individuals need to have increased self-confi dence, and this is achieved by health 

promoters encouraging and promoting individual confi dence through the use of 

accurate information and empowerment.

Application to practice

Case scenario 2: Hamed

Hamed lacks confi dence in his own abilities to make decisions about 

how he can improve his health. He can be supported through addressing 

his information needs with culturally appropriate information and by 

being referred to a community support group. He is also encouraged by 

Halima’s involvement in his care. Recognition of successful changes will 

help to develop his confi dence as will helping him to make logical deci-

sions about his actions, for example using a decisional balance tool – 

making a list of the advantages and disadvantages of making a change to 

his diet to improve his diabetes control.

Advantages Disadvantages

•  reduce risks of diabetic 

complications

•  having to give up some foods he 

enjoys

•  feel better •  change eating habits

•  less tired, more energy for family 

and work commitments

•  need to learn new cooking skills

•  lose weight

•  improve family health
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sions about his actions, for example using a decisional balance tool – 

making a list of the advantages and disadvantages of making a change to 

his diet to improve his diabetes control.

Advantages Disadvantages

•  reduce risks of diabetic 

complications

•  having to give up some foods he 

enjoys
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The fi nal aspect to be considered in this chapter is advocacy. In order to 

develop self-awareness and improve health and well-being there is a need for 

individuals to become advocates for their own health needs. As health promoters 

we also need to be aware of our role as advocates for clients.

Advocacy

Advocacy links to the Ottawa Charter (WHO 1986) where it is suggested that 

being an advocate is one of the three main prerequisites for improving health. 

Advocates should represent disadvantaged groups and lobby for policy change to 

support these groups. The role of an advocate is to encourage debate and support 

change and this is achieved through reframing issues so that they are relevant 

to individuals and to policy makers (Green and Tones 2010).

Advocacy links to self-awareness and to community 

development. As professionals we need not only to help 

our clients to develop their self-awareness but we need 

to develop our own self-awareness in order to support 

them. Professionals can act as an advocate for a group 

or for an individual but to be successful they should 

ensure that they:

1 Set an agenda for the change: identify what the issue is and who is affected 

by it

2 Make the issue relevant to the public: although the client group or indi-

vidual might be clear what change is required, in order to lobby for 

change it must be relevant to the public too

3 Advocate specifi c solutions: requesting change without having ideas for 

solutions will be ineffective

(Baum 2001, cited in Tones and Green 2004).

In order to achieve these three things the health promoter needs to be self-aware 

and have established with the client group or individual what their needs are and 

what is required to help them to achieve these needs. Advocacy is not about 

professionals trying to meet their own agenda; instead it requires them to support 

Advocacy

Key point

Advocates can work 
with individuals or 
groups
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the client’s agenda. Clients may also want to be advocates for their own needs, 

and user groups such as Diabetes UK and the British Heart Foundation, are very 

successful at advocating for the needs of their members.

Application to practice

Case scenario 3: Richard

As an individual Richard might need the support of an advocate in helping 

him adjust to his changed health status. As he is employed it might be 

important that he is supported to continue working.

Baum’s (2001) suggestions can help with planning the approach that 

an advocate could take.

1 Richard may need help to decide what his agenda at work is and may 

need to consider whether he wants to return full-time or part-time.

2 He needs to explore with his employer what the benefi ts of him 

returning to work might be.

3 He also needs to think about clear solutions which identify ways that 

he could possibly work part-time to reduce his stress.

For an individual to be an advocate for their own needs they have to be clear what 

the issues that affect them are, so they may require help from professionals to 

clarify these issues. We can help by offering accurate information and enabling 

them to present the ideas in an appropriate format.

Chapter summary

This chapter has explored the role of self-awareness in helping individuals to 

improve their health. Attitudes and behaviours are linked to Rotter’s locus of 

control and this helps us to understand how people’s attitudes towards change 

affect whether or not they can change. We have explored how Antonovsky’s theory 

Case scenario 3: Richard

As an individual Richard might need the support of an advocate in helping 

him adjust to his changed health status. As he is employed it might be 

important that he is supported to continue working.

Baum’s (2001) suggestions can help with planning the approach that 

an advocate could take.

1 Richard may need help to decide what his agenda at work is and may 

need to consider whether he wants to return full-time or part-time.

2 He needs to explore with his employer what the benefi ts of him 

returning to work might be.

3 He also needs to think about clear solutions which identify ways that 

he could possibly work part-time to reduce his stress.

Chapter summary
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helps us to understand that values infl uence the individual’s willingness to partici-

pate in health-enhancing behaviours. In the previous chapter we introduced self-

esteem and self-effi cacy as part of the Health Action Model and this chapter 

highlights how these concepts are pre-requisites for successful behavioural 

change. Finally this chapter explains the role that self-confi dence and advocacy 

have in developing self-awareness and how this helps an individual with decision 

making and changing behaviour.

Implications for practice

• Self-awareness is complex but essential for change to occur, and everyone 

has different levels of self-awareness; therefore as health promoters it is 

imperative to identify individual levels, as well as our own.

• Understanding the theory behind self-awareness helps us to approach 

developing self-esteem, self-effi cacy and self-confi dence in a structured 

manner.

Key points

• Recognizing the breadth of factors that affect self-awareness will impact 

on our practice.

• Effective health promotion is underpinned by the relevant theory.

End of chapter questions

1 Are some types of behaviour more diffi cult to change than others?

2 What are the strengths and limitations of salutogenesis?

3 Why is it important to develop an individual’s self-esteem, self-effi cacy 

and self-confi dence?

Implications for practice

Key points

End of chapter questions
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Introduction

The last chapter considered a number of health promotion activities that could be 

used to develop self-awareness. One of the hardest aspects of health promotion 

work is the application of theory to practice, so this chapter will begin by discussing 

activities that will enable individuals and communities to feel more empowered 

and to take control of factors which infl uence their health. It will then continue by 

exploring a number of activities that could facilitate the development of know-

ledge and skills, to directly infl uence health-related behaviours in relation to life 

skills such as assertiveness, communication and problem solving. Hamed (case 

scenario 2) and David (case scenario 4) will be used to illustrate the application of 

these activities.

Introduction

5

Developing Skills
Mary Gottwald
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Learning objectives

By the end of this chapter the reader will be better able to:

• Understand how health promotion activities could be used to empower 

individuals to make health-related decisions

• Understand how health promotion activities could enhance skills, in rela-

tion to assertiveness, communication and problem solving

• Identify and apply relevant activities to practice

Empowerment

In Chapter 1, health promotion was defi ned as ‘the process of enabling people to 

increase control over and to improve their health’ (WHO 1986: 1) and one way 

to achieve this is through empowering individuals and communities. According to 

Hubley and Copeman (2008: 252), an empowered individual is one ‘who has the 

necessary information, skills and confi dence to play an active role in their 

recovery’. Macdowall et al. (2006: 97) take this one step further by adding ‘and 

opportunity to develop a sense of control and mastery over life circumstances’. 

Therefore as health promoters, we need to create supportive contexts that enable 

individuals and communities to feel empowered, and thus have improved life 

chances (Pendelton and Schultz-Krohn 2006; Thompson 2007). Thompson (2007: 

41) summarizes a key aspect, i.e. ‘empowerment is working with people rather 

than doing things to or for them’. Enablement and empowerment are not the same 

concepts but are interrelated. Enablement concerns the personal aspects that we 

discussed in Chapter 4, such as developing confi dence and self-esteem and also 

includes the professionals identifying goals and supporting them to succeed in 

attainment of these goals.

Empowerment involves collaboration and working together, and deciding on 

goals and action plans, and therefore it is necessary that 

we ensure that health promotion activities engage the 

individual, so that they are ‘enabled to empower them-

selves’ (Thompson 2007: 22). Collaboration and working 

together is more likely to increase motivation and avoid 

Learning objectives

Empowerment

Key point

Collaboration facilitates 
empowerment
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confl ict. In order to achieve this we have to begin by establishing a rapport and for 

this we have to be able to communicate clearly, and be able to listen to what indi-

viduals are saying. Due to time constraints within our practice, it is generally not 

feasible to establish a relationship, as this takes time to develop, and therefore we 

have to aim to establish a rapport as this can be achieved reasonably quickly, provid-

ing we have the necessary skills such as listening to what individuals are telling us, as 

opposed to forging ahead with our own agenda and ideas (Thompson 2007).

Negotiation is also a requirement, as we must not tell individuals what to do, 

for example, say to David that he must give up abusing drugs or tell Hamed that 

he must exercise fi ve times a week. Although negotiation is one of the fi rst steps in 

establishing a rapport, we must also ensure that we do not agree to goals that we 

know are detrimental and inappropriate. It is therefore essential that we also dem-

onstrate empathy and recognize how those we work with are feeling (Thompson 

2007). Teamwork and networking supports both us and those we are working 

with, and ensures that resources provided meet the needs of both the individual 

and communities in which they live (Payne 2000).

Activity

Refl ect on your own skills.

• Do you engage those you work with in order to establish a rapport?

• Do you negotiate action plans, while at the same time ensuring that 

decisions made are not detrimental and inappropriate?

• If your answer to these questions is ‘yes’, what evidence do you base 

this on?

• If your answer to either of these is ‘no’ or ‘not sure’, then consider 

how you could continue to develop your skills further.

• What support would you need from your manager?

At times in our practice our negotiation skills are not suffi cient to resolve 

issues and confl ict may arise.

• How do you resolve any confl ict that arises?
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Trust

A rapport will not be established if there is either confl ict or a lack of trust. 

Individuals such as David and Richard may well have tried a number of times to 

stop abusing substances, such as cigarettes and drugs. However, if the support that 

they have been given has been disempowering or negative in any way, then there 

is likely to be a lack of trust and this in turn is likely to affect any partnership or 

achievement of behavioural change. Therefore in order to achieve a positive health 

outcome, we must establish rapport, build trust and avoid confl ict.

Application to practice

Case scenario 2: Hamed

Hamed has put on quite a lot of weight, and his blood glucose level indi-

cates that he may have diabetes type II. The nurse has given him some 

information about improving his diet, and therefore Hamed may begin to 

have the knowledge about the importance of changing his health-related 

behaviours. However, if he does not have assertiveness or communica-

tion skills, then he may not feel empowered to talk with Halima about the 

need to re-think her traditional cooking and he may not feel empowered 

to make the decision to do more exercise.

Hamed and Halima have shown that they are able to initially problem 

solve, as they utilized the free screening for diabetes. However, if they 

choose to go to the support group offered by the nurse, then health pro-

moters would need to work with them by identifying possible strategies 

that will make them feel empowered. By working together and by includ-

ing Hamed and Halima in decision making, their autonomy would thus 

be respected (Pendelton and Schultz-Krohn 2006).

Case scenario 4: David

David has signed up for a smoking cessation group, and is now taking part 

in a needle-exchange programme. The nurse has organized for him to 

Case scenario 2: Hamed

Hamed has put on quite a lot of weight, and his blood glucose level indi-

cates that he may have diabetes type II. The nurse has given him some 

information about improving his diet, and therefore Hamed may begin to 

have the knowledge about the importance of changing his health-related 

behaviours. However, if he does not have assertiveness or communica-

tion skills, then he may not feel empowered to talk with Halima about the 

need to re-think her traditional cooking and he may not feel empowered 

to make the decision to do more exercise.

Hamed and Halima have shown that they are able to initially problem 

solve, as they utilized the free screening for diabetes. However, if they 

choose to go to the support group offered by the nurse, then health pro-

moters would need to work with them by identifying possible strategies

that will make them feel empowered. By working together and by includ-

ing Hamed and Halima in decision making, their autonomy would thus
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Case scenario 4: David

David has signed up for a smoking cessation group, and is now taking part 

in a needle-exchange programme. The nurse has organized for him to 
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work in the prison kitchen, and David has identifi ed that he would also 

like to sign up for the new ‘building respect and understanding’ programme. 

David has also indicated that life outside prison is a great hardship.

We could assume that David will be given information in these 

programmes, and from the case scenario, we can see that he is being 

provided with opportunities to sign up for a variety of programmes. How-

ever, if this information does not take into consideration David’s learning 

diffi culties then it will be meaningless. In order to enable David to 

empower himself and make the decision to change his health-related be-

haviour, it would be important to discuss and negotiate his goals and strat-

egies that would enable him to develop aspects of his life that he fi nds 

challenging. Providing opportunities to develop skills such as confi dence, 

communication, assertiveness and self-esteem need to be considered.

Due to his learning disability, David may not recognize the strengths 

that he has; he also has a history of substance misuse, and these can affect 

the health-related decisions that he makes (Thompson 2007), therefore 

working in partnership and providing opportunities will facilitate 

empowerment.

Health education, as part of a health promotion 

programme would achieve this ‘information giving’ 

aspect through the provision of leafl ets, health websites 

and DVDs. However, this does not mean that an indi-

vidual would feel empowered to make the decision to 

change their health-related behaviour. In order to take 

behavioural change one step further, opportunities need 

to be provided to develop confi dence (discussed in 

Chapter 4) in order for individuals to play an ‘active role in their recovery’. ‘Health 

literacy skills’ would also have to be developed. Health literacy ‘refers to the 

personal, cognitive and social skills, which determine the ability of individuals to 

gain access to, understand and use information to promote and maintain good 

health’ (Nutbeam 2000: 263). So, leafl ets on the importance of giving up smoking 

or leafl ets on a healthy diet would give individuals access to this information. 

work in the prison kitchen, and David has identifi ed that he would also 

like to sign up for the new ‘building respect and understanding’ programme. 

David has also indicated that life outside prison is a great hardship.

We could assume that David will be given information in these 

programmes, and from the case scenario, we can see that he is being 

provided with opportunities to sign up for a variety of programmes. How-

ever, if this information does not take into consideration David’s learning 

diffi culties then it will be meaningless. In order to enable David to 

empower himself and make the decision to change his health-related be-

haviour, it would be important to discuss and negotiate his goals and strat-

egies that would enable him to develop aspects of his life that he fi nds 

challenging. Providing opportunities to develop skills such as confi dence, 

communication, assertiveness and self-esteem need to be considered.

Due to his learning disability, David may not recognize the strengths 

that he has; he also has a history of substance misuse, and these can affect 

the health-related decisions that he makes (Thompson 2007), therefore 

working in partnership and providing opportunities will facilitate 

empowerment.

Key point

Provision of leafl ets 
alone does not 
necessarily empower 
an individual to make 
the decision to change
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However, they also need to be given the opportunities to develop skills in assert-

iveness (to say ‘no’ when offered a cigarette for example) or the opportunity to 

develop cookery skills related to healthy menus.

In Chapter 3, we suggested that cookery demonstrations could be included in 

the school curriculum for Emily, her classmates and their parents. We also sug-

gested that Emily’s mother could be referred to a community health promotion 

programme, in which she is supported to develop her own skills. We have also 

discussed how schools in the UK have ceased to sell unhealthy foods, such as 

crisps and chocolate in vending machines, and how canteens provide healthy 

options to children. These activities could facilitate Emily and her mother to 

become more empowered.

So, we can see that there are three levels to developing the health literacy skills 

that are essential to empowerment, and these ideas are similar to salutogenesis 

discussed in Chapter 4:

1 Provision of information

2 In order to understand and use this information, opportunities to develop 

necessary practical skills such as communication, problem solving and 

assertiveness need to be provided to individuals. Confi dence is also 

crucial in order that individuals can use these practical skills.

3 Organizational change is also required, so that social action to develop 

policies (e.g. within schools) can be achieved.

(Mogford et al. 2010; Nutbeam 2000)

Scriven (2005) also identifi es three aspects to be considered when developing 

empowerment within individuals and communities:

1 developing self-esteem and self-effi cacy;

2 developing awareness through health education;

3 developing life skills such as problem solving, communication and 

assertiveness.

This chapter will focus on developing the life skills identifi ed in point 3.
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Application to practice

Case scenario 2: Hamed

Halima notices a poster at the local surgery, which 

explains the signs and symptoms of diabetes and 

offers free screening. Clearly she has linked this 

information to Hamed, who is always thirsty and 

whose father was diagnosed with diabetes. The 

practice nurse provides some information and she 

goes through this to ensure Hamed understands; 

she also suggests he attends a support group for 

those newly diagnosed with diabetes. However, as 

we have discussed above, providing information is 

not enough to empower Hamed and Halima to 

make the decision to change their diets. They also 

need to be given opportunities to develop their skills 

in relation to preparing and cooking healthy meals.

Case scenario 4: David

David has recently signed up to join a smoking cessation group, and has 

been offered a place in a reading class to help him catch up with his lost 

schooling. Through health education, he may be provided with informa-

tion on the benefi ts of stopping smoking, but unless this information is 

presented at a suitable level, David may not understand. He has also been 

offered a place on the detox programme, and so is receiving support in 

addition to information. Once David does understand about the benefi ts 

of giving up smoking, further health promotion activities could be 

included, e.g. increasing his self-awareness, self-esteem and self-effi cacy 

and confi dence (as discussed in the last chapter) and also his problem 

solving, communication and assertiveness skills.

Case scenario 2: Hamed

Halima notices a poster at the local surgery, which 

explains the signs and symptoms of diabetes and 

offers free screening. Clearly she has linked this 

information to Hamed, who is always thirsty and 

whose father was diagnosed with diabetes. The 

practice nurse provides some information and she 

goes through this to ensure Hamed understands; 

she also suggests he attends a support group for 

those newly diagnosed with diabetes. However, as 

we have discussed above, providing information is 

not enough to empower Hamed and Halima to 

make the decision to change their diets. They also 

need to be given opportunities to develop their skills 

in relation to preparing and cooking healthy meals.

Key points

Providing information 
is important but in 
order to feel 
empowered it is 
important to develop

1 self-esteem
2 self-effi cacy
3 confi dence

as well as the following 
life skills

1 problem solving
2 communication
3 assertiveness

Case scenario 4: David

David has recently signed up to join a smoking cessation group, and has 

been offered a place in a reading class to help him catch up with his lost 

schooling. Through health education, he may be provided with informa-

tion on the benefi ts of stopping smoking, but unless this information is 

presented at a suitable level, David may not understand. He has also been 

offered a place on the detox programme, and so is receiving support in 

addition to information. Once David does understand about the benefi ts

of giving up smoking, further health promotion activities could be 

included, e.g. increasing his self-awareness, self-esteem and self-effi cacy 

and confi dence (as discussed in the last chapter) and also his problem

solving, communication and assertiveness skills.
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Empowering ourselves

So far, we have discussed how we can enable individuals to empower 

themselves to make health-related changes. However, if we do not feel 

empowered ourselves, then it is not easy to empower others. We therefore must 

ensure that we are up to date with our practice and theories from health 

promotion. We also need to ensure that we have the support from managers to 

continue to develop our knowledge and skills and this in turn involves critical 

refl ective thinking, to understand and identify our needs (Thompson 2007; Mullins 

2010).

Keeping up to date with the evidence base of our practice and health promo-

tion theories enables us to work in partnership. Using our knowledge and skills 

helps us to work with individuals to identify their health-related issues and to dis-

cuss possible courses of action and helps us to work with them to prioritize areas 

of change. It may feel as if we are not in control, but working together and estab-

lishing rapport and trust allows individuals to voice their concerns and feel 

involved in the negotiation process, and therefore they are more likely to engage 

in health promotion activities.

Communication

When we think about communication (see Figure 5.1) it is important to refl ect 

on our own communication skills, as well as health promotion activities that 

could facilitate the development of communication skills within the individuals 

and communities with which we work. We have seen that health promotion 

is about empowering individuals to make the decision to change their health-

related behaviour, and so it is essential when communicating with individuals 

and communities that we work in partnership, and enable autonomy and 

empowerment as opposed to making the decisions and being judgemental. 

Establishing trust and respecting individual ideas and values are also crucial to 

this partnership (Scriven 2010). Assertive communication means that we also have 

to express ourselves in an honest and clear manner; in other words, not 

using jargon, acronyms or language that is too complex or simple for the listener 

(Bishop 2010).

Communication
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Case scenario 2: Hamed

Telling Hamed that he is overweight and must lose weight is judgemental. 

Explaining that weight and lack of exercise can impact on diabetes 

is not.

Case scenario 4: David

Telling David that smoking is silly nowadays is being judgemental. 

Discussing the general benefi ts of not smoking is more likely to empower 

David to consider giving up smoking.

David has identifi ed that he feels life outside the prison is a great 

hardship, so providing opportunities for David to talk through why he 

feels like this will help him to be more direct and assertive in his 

communications.

Case scenario 2: Hamed

Telling Hamed that he is overweight and must lose weight is judgemental. 

Explaining that weight and lack of exercise can impact on diabetes 

is not.

Case scenario 4: David

Telling David that smoking is silly nowadays is being judgemental. 

Discussing the general benefi ts of not smoking is more likely to empower 

David to consider giving up smoking.

David has identifi ed that he feels life outside the prison is a great 

hardship, so providing opportunities for David to talk through why he 

feels like this will help him to be more direct and assertive in his 

communications.

Figure 5.1 Communication skills
Source: Bishop (2010); Bond (2006); Hubley and Copeman (2008); Scriven (2010); 
Wills and Earle (2007)
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Non-verbal and verbal communication

Non-verbal and verbal communication are central to health promotion work, and 

are linked to values, self-esteem, self-effi cacy and confi dence as discussed in the 

last chapter. If individuals do not feel good about themselves, then the work of the 

health promoter will need to focus on developing self-esteem and self-effi cacy, 

before developing communication skills. Communication is also linked to assert-

iveness and problem solving, which will be discussed later in this chapter. 

Communication is not only concerned with the transmission of messages but also 

making sure that the message has been received and understood (Tones and Green 

2004).

First of all we will consider communication from the health promoter’s 

perspective. Non-verbal communication can be powerful, and therefore we 

need to think about our own body language, for example, use of facial expressions 

and gestures; our appearance (e.g. dressing too formally could be frightening, 

but dressing too casually could be considered rude). We should also consider 

the tone and pace of our voice because speaking too fast could be confusing, but 

speaking too slowly could be considered patronizing.

Active listening

We have to show that we are actively listening, as this helps individuals to feel 

included and more confi dent. This can be achieved through allowing time for 

individuals to refl ect and think about what they want to say. We need to remember 

that ‘silences’ are okay; some eye contact is necessary; however, we also have to 

consider cultural aspects, as too much eye contact or too little eye contact can be 

considered rude (Bishop 2010). Asking for clarifi cation demonstrates that we are 

listening, for example, asking Hamed what traditional cooking involves or asking 

David how he feels about joining the detox programme, as well as the smoking 

cessation programme. Finally we can feed back to individuals to show that we 

have heard and understood them, for instance by going through the main points 

they have discussed with us.
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Gaining information

Another skill that is essential is to be able to gain 

information through questioning. Both open and closed 

questions are useful; however, we should be careful 

because closed questions tend to be answered with 

‘yes, no or maybe’. If more detailed information is 

required, open questions must be used.

Case scenario 2: Hamed

Open questioning

‘From what you have said to me, I understand that your wife is a good, 

traditional cook and that you enjoy her cooking. Could you tell me more 

about the meals that Halima prepares for you both?’

Case scenario 4: David

Open questioning

‘You mentioned to me that you fi nd life outside the prison a great hard-

ship, and would like to make some changes. So that we can think about 

support once you are released, it would be useful to know what changes 

you would like to make.’

The fi rst part of both these communications summarizes one of the key points that 

have been raised in initial discussions with Hamed and Halima and David and the 

second then asks for more information.

Giving information

The fi nal skill to be considered is to be able to give information. Today there are 

numerous ways that health promoters can provide information, e.g. through 

Key point

Think about the kind of 
information you want 
to gather and then 
consider using open or 
closed questions

Case scenario 2: Hamed

Open questioning

‘From what you have said to me, I understand that your wife is a good, 

traditional cook and that you enjoy her cooking. Could you tell me more 

about the meals that Halima prepares for you both?’

Case scenario 4: David

Open questioning

‘You mentioned to me that you fi nd life outside the prison a great hard-

ship, and would like to make some changes. So that we can think about

support once you are released, it would be useful to know what changes

you would like to make.’
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leafl ets, posters, DVDs, CDs, and individuals who have access to home computers 

or library computers can gain information from websites (Scriven 2010). There are 

advantages and disadvantages to each of these methods and careful consideration 

is necessary. Some examples are provided in Table 5.1.

Activity

Some advantages and disadvantages have been identifi ed in Table 5.1

• Think of some further advantages and disadvantages.

• Which methods would be useful in your area of practice?

When we discussed health literacy skills earlier, we highlighted that giving infor-

mation is not enough; we must make sure that individuals not only understand the 

information but are then given opportunities to develop the necessary skills that 

would empower them to successfully achieve behavioural change.

Table 5.1 Critique of information resources

Advantages Disadvantages

Leafl ets Individuals can read these in 
their own time and always have 
them to refer to.

Leafl ets do not necessarily consider 
education level.

Posters Can raise awareness. Too much information may mean 
posters are not read.

DVDs Health promoters can pause and 
allow time for questions and 
discussion.

Equipment is not always reliable 
and therefore other media are 
needed.

CDs Useful for those whose learning 
style is supported through 
listening.

Diffi cult if learning style is visual.

Internet Useful for providing a variety of 
information.

Reliability could be questioned.

Source: Scriven (2010)
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Application to practice

Case scenario 2: Hamed

Written information is provided, and the practice nurse goes through this 

with Hamed. However, it is important that the practice nurse selects 

appropriate leafl ets or handouts; it is useful to use a mixture of written 

and visual presentation, and it is essential to ensure the language used is 

not too complex but not patronizing. We have also discussed that leafl ets, 

DVDs or CDs are not necessarily suffi cient and Hamed and Halima may 

like to utilize opportunities to develop healthy cooking skills, as well as 

understand more about exercise.

Communication would fail if they were just advised to take more 

exercise, so specifi c examples could be suggested, for example:

• Walk for 5 minutes at a comfortable pace

• Walk for 3 minutes at a slightly faster pace

• Walk for 5 minutes at a comfortable pace

• Do this 3 times for the fi rst week

Then for the next 2 weeks:

• Walk for 10 minutes at a comfortable pace

• Walk for 5 minutes at a faster pace

• Walk for 10 minutes at a comfortable pace

Case scenario 4: David

Similarly David could be given information via 

leafl ets, handouts, DVDs and CDs. As he is 

joining a detox programme and smoking cessation 

programme, he may also be given information via 

PowerPoint presentations and fl ip charts.

Case scenario 2: Hamed

Written information is provided, and the practice nurse goes through this 

with Hamed. However, it is important that the practice nurse selects 

appropriate leafl ets or handouts; it is useful to use a mixture of written 

and visual presentation, and it is essential to ensure the language used is 

not too complex but not patronizing. We have also discussed that leafl ets,

DVDs or CDs are not necessarily suffi cient and Hamed and Halima may 

like to utilize opportunities to develop healthy cooking skills, as well as 

understand more about exercise.

Communication would fail if they were just advised to take more

exercise, so specifi c examples could be suggested, for example:

• Walk for 5 minutes at a comfortable pace

• Walk for 3 minutes at a slightly faster pace

• Walk for 5 minutes at a comfortable pace

• Do this 3 times for the fi rst week

Then for the next 2 weeks:

• Walk for 10 minutes at a comfortable pace

• Walk for 5 minutes at a faster pace

• Walk for 10 minutes at a comfortable pace

Key points

Give specifi c examples 
of activities

Set achievable SMART 
goals

Case scenario 4: David

Similarly David could be given information via 

leafl ets, handouts, DVDs and CDs. As he is 

joining a detox programme and smoking cessation 

programme, he may also be given information via 

PowerPoint presentations and fl ip charts.

Key point

Use different methods 
when providing 
information
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As stated previously, David has a number of health-related behav-

ioural changes that he is considering, and so it is important for the prison 

staff to collaborate in relation to the amount of information David is being 

given.

As he has learning diffi culties, there is also a need to consider the 

level of information, because if too complex then David could lose 

confi dence and his self-esteem could be affected. If PowerPoint 

presentations are part of these programmes, then also providing David 

with appropriate leafl ets or DVDs would ensure that he is given the 

opportunity to read and listen at his own pace. Including him in the 

programmes provides him with opportunities to talk with peers and 

prison staff so he would not feel that he is alone in making these health-

related choices and changes.

Barriers to communication

Before we can think about health promotion activities that would enhance the 

communication skills in those with whom we work there are barriers that need to 

be considered, some of which are listed below:

Context

• Are you using a private, quiet room?

• Is the room too warm or too cold?

• Have you thought about the layout of the room?

• Does the individual have their hearing aid switched on?

Language

• Are you using health and/or social care jargon?

• Is English their fi rst language?

• Are you using the right level of English?

As stated previously, David has a number of health-related behav-

ioural changes that he is considering, and so it is important for the prison 

staff to collaborate in relation to the amount of information David is being 

given.

As he has learning diffi culties, there is also a need to consider the 

level of information, because if too complex then David could lose 

confi dence and his self-esteem could be affected. If PowerPoint 

presentations are part of these programmes, then also providing David

with appropriate leafl ets or DVDs would ensure that he is given the

opportunity to read and listen at his own pace. Including him in the 

programmes provides him with opportunities to talk with peers and 

prison staff so he would not feel that he is alone in making these health-

related choices and changes.
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• Are you listening to how things are being said?

• Are you providing too much information to remember?

• Are you giving specifi c examples?

• Are you giving the same message as others in the team?

• Are you communicating as the expert or are you working in partnership 

with the individual?

Emotions

• Is pain, stress, anxiety, anger, denial apparent?

(adapted from Ewles and Simnett 2003)

Activity

• If you answer ‘no’ to any of the questions above, then it would be 

important that you refl ect on what changes you could make in the 

future.

• Refl ect on your own practice, and consider whether there are other 

barriers to communication.

• Could you develop your communication skills further?

• What support do you need to do this?

• Could you discuss this with your line manager or other colleagues?

Principles

Before we move on to think about how individual communication skills can be 

facilitated, so that successful behavioural changes can be achieved, there are 

some fundamental principles to be considered.

Communication is an interactive and reciprocal process, and therefore it is 

important to:

• establish mutual common ground

• reduce uncertainties that can block communication
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• think in terms of outcomes

• demonstrate fl exibility

(Silverman et al. 2005)

Application to practice

Case scenario 4: David

David receives health services within the prison system, and is part of a 

programme to combine health care with rehabilitation and resettlement 

on discharge. David also has learning diffi culties and has a low level 

ability in relation to reading.

This programme will involve David working alongside other prison-

ers, prison staff and support services on his release, so he will be com-

municating with a number of different individuals either on a one-to-one 

basis and/or within a group.

Suggested health promotion activities (one-to-one)

• Cognitive behavioural one-to-one skills training, to help David think 

about situations, his thoughts, feelings and actions. Does he fi nd 

communicating his ideas and needs to others diffi cult? In what 

particular situations does he fi nd communicating diffi cult? (Westbrook 

et al. 2008)

• Getting David to think about his posture, eye contact, facial 

expressions, tone, volume and pace of voice.

• Practising scenarios, for example, fi rst of all engaging David in talking 

about something that he enjoys. This can help him to relax while 

developing his confi dence.

• Role playing, for example, David’s fi rst meeting with support services 

on discharge; getting him to practise talking about the support that he 

needs. After the role play, it is important to allow time for David to 

Case scenario 4: David

David receives health services within the prison system, and is part of a 

programme to combine health care with rehabilitation and resettlement 

on discharge. David also has learning diffi culties and has a low level 

ability in relation to reading.

This programme will involve David working alongside other prison-

ers, prison staff and support services on his release, so he will be com-

municating with a number of different individuals either on a one-to-one

basis and/or within a group.

Suggested health promotion activities (one-to-one)

• Cognitive behavioural one-to-one skills training, to help David think 

about situations, his thoughts, feelings and actions. Does he fi nd 

communicating his ideas and needs to others diffi cult? In what 

particular situations does he fi nd communicating diffi cult? (Westbrook 

et al. 2008)

• Getting David to think about his posture, eye contact, facial 

expressions, tone, volume and pace of voice.

• Practising scenarios, for example, fi rst of all engaging David in talking 

about something that he enjoys. This can help him to relax while 

developing his confi dence.

• Role playing, for example, David’s fi rst meeting with support services 

on discharge; getting him to practise talking about the support that he 

needs. After the role play, it is important to allow time for David to 
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refl ect on the role play, as well as his non-verbal communication, 

tone, volume and pace of voice.

Group activities

• Before any group work can be undertaken, trust 

needs to be established within the group. 

Getting the group to work within small groups 

to identify ground rules will begin to establish 

this trust and once agreed, a fl ip chart can be 

used to collate suggested ground rules.

• Ice breakers are also effective, as we cannot 

assume everyone in the group knows each 

other.

• Working within small groups encourages participation, for instance, 

sharing strategies in relation to smoking and drug cessation within 

small group discussion; listing three or four strategies that have worked; 

getting one person from each group to feed back their strategies. This 

enables individuals to share experiences in a safe environment.

• Showing that you care and are working in partnership can make a 

difference (Payne 2000); letting the group know that all contributions 

are valuable will continue to establish the trust within the group. This 

can be achieved through active listening and valuing ideas.

Possible ice breakers

1 Date of birth and introductions

• Get everyone to line themselves up in relation to their date of birth.

• Then in groups of three, ask each other to introduce themselves.

• After fi ve minutes ask each group of three to introduce each other to 

the whole group.

refl ect on the role play, as well as his non-verbal communication, 

tone, volume and pace of voice.

Group activities

• Before any group work can be undertaken, trust 

needs to be established within the group. 

Getting the group to work within small groups

to identify ground rules will begin to establish 

this trust and once agreed, a fl ip chart can be 

used to collate suggested ground rules.

• Ice breakers are also effective, as we cannot 

assume everyone in the group knows each 

other.

• Working within small groups encourages participation, for instance, 

sharing strategies in relation to smoking and drug cessation within 

small group discussion; listing three or four strategies that have worked; 

getting one person from each group to feed back their strategies. This 

enables individuals to share experiences in a safe environment.

• Showing that you care and are working in partnership can make a 

difference (Payne 2000); letting the group know that all contributions 

are valuable will continue to establish the trust within the group. This

can be achieved through active listening and valuing ideas.

Key points

Agree ‘ground rules’

Lead the ice breaker 
activity in an 
enthusiastic manner

Ice breakers are short 
activities

(Knox 2011)
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2 True or false.

• Ask each person to write down one true fact and two false facts about 

themselves and then read them out.

• The group votes which is true and which are false.

3 Interview

• Divide the group into pairs and ask the pairs to introduce themselves 

and then talk with each other to identify two facts, e.g. one hobby 

and one ‘wish’ (two minutes each).

• Bring the group back together and get each person to present these 

facts about their partner.

(Knox 2011)

Assertiveness

Assertiveness does not mean communicating what you want in a passive or 

aggressive manner or communicating in a manipulative manner; it means being 

able to express your thoughts confi dently, plainly and explicitly (Bishop 2010; 

Hubley and Copeman 2008; Scriven 2010). Assertiveness involves individuals 

having greater self-awareness, and while respecting the needs of others, it is 

important that individual principles and values are not compromised (Bishop 

2010).

Assertiveness links closely to communication and also self-esteem, self-

effi cacy and confi dence that we discussed in the last chapter. If individuals are 

able to develop their communication skills and become more assertive, for exam-

ple, saying ‘no’ to having sex without using a condom, then this can increase 

their self-esteem and self-effi cacy. This can help individuals value themselves, so 

they feel better about themselves and can increase their belief that they can say 

‘no’. Having said ‘no’ can also lead individuals to be less critical of themselves. 

Assertiveness also links to problem solving, which we will discuss later in 

this chapter.

Getting the balance between passive assertiveness and aggressive assertive-

ness is not necessarily easy. Individuals may not be aware of where they are in 

relation to this passive–aggressive continuum.

Assertiveness
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Application to practice

Case scenario 4: David

David fi nds life outside prison challenging. Lack of assertiveness could 

contribute to these feelings.

Health promotion activities:

• Ask David to think about situations when he is 

at home, is homeless and in prison.

• Ask him to think about ‘a) does he avoid the 

situation b) fi nd it diffi cult to be assertive most of 

the time c) fi nd it diffi cult some of the time or d) 

fi nd it easy to be assertive?’ (Bishop 2010: 36).

• What happens that makes him react in a passive 

or aggressive manner?

• What situations make him feel that he can be 

assertive?

This will identify aspects of David’s life where he could develop his assert-

iveness skills and thereby his confi dence and self-esteem.

Assertiveness training

One of the key aims of assertiveness training is to facili-

tate positive thinking. Individuals who think positively 

and communicate in a positive manner are more likely 

to achieve win:win situations and are more likely to 

have high self-esteem and self-effi cacy. Developing 

communication skills (verbal, non-verbal and active 

listening) as discussed will help individuals to feel more 

assertive.

Case scenario 4: David

David fi nds life outside prison challenging. Lack of assertiveness could 

contribute to these feelings.

Health promotion activities:

• Ask David to think about situations when he is 

at home, is homeless and in prison.

• Ask him to think about ‘a) does he avoid the 

situation b) fi nd it diffi cult to be assertive most of 

the time c) fi nd it diffi cult some of the time or d) 

fi nd it easy to be assertive?’ (Bishop 2010: 36).

• What happens that makes him react in a passive 

or aggressive manner?

• What situations make him feel that he can be 

assertive?

This will identify aspects of David’s life where he could develop his assert-

iveness skills and thereby his confi dence and self-esteem.

Key point

Health promotion work 
can empower 
individuals to identify 
areas of their life where 
they would like to be 
more assertive

Key point

Once David has made 
the behavioural 
intention to quit 
smoking and is in the 
contemplation stage of 
the Stages of Change 
Model then health 
promotion can facilitate 
positive thinking and 
communication
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Application to practice

Case scenario 4: David

David has signed up for a smoking cessation group. If offered a cigarette 

by another prisoner, David could respond ‘I really should say “no” but I 

can’t say “no” ’.

Saying ‘should’ is likely to increase any guilt feelings that David has 

about smoking and this in turn could increase his anxiety and stress 

levels. Using ‘can’t’ will also add to David’s feelings of low self-esteem.

Health promotion activities:

• Through discussions enable David to recognize his use of negative 

language.

• Practise positive thinking, for example, he could write down his 

thoughts in relation to his reaction when offered a cigarette, and then 

re-phrase these in a positive manner.

• Practise use of positive language. This could be done with the health 

promoter or in front of a mirror, for example, ‘Thanks, I would like to 

have a cigarette but have made the decision not to smoke today’.

• Encourage David to practise out loud. This helps the brain to think 

positively.

(Bishop 2010)

Case scenario 2: Hamed

Hamed works long hours in the family taxi busi-

ness, which involves a lot of sitting; however, he 

does very little exercise.

Those at the support group may ask Hamed 

why he does not do any exercise. Hamed could 

respond ‘I really should do some exercise because 

Case scenario 4: David

David has signed up for a smoking cessation group. If offered a cigarette 

by another prisoner, David could respond ‘I really should say “no” but I 

can’t say “no” ’.

Saying ‘should’ is likely to increase any guilt feelings that David has 

about smoking and this in turn could increase his anxiety and stress 

levels. Using ‘can’t’ will also add to David’s feelings of low self-esteem.

Health promotion activities:

• Through discussions enable David to recognize his use of negative 

language.

• Practise positive thinking, for example, he could write down his 

thoughts in relation to his reaction when offered a cigarette, and then 

re-phrase these in a positive manner.

• Practise use of positive language. This could be done with the health 

promoter or in front of a mirror, for example, ‘Thanks, I would like to 

have a cigarette but have made the decision not to smoke today’.

• Encourage David to practise out loud. This helps the brain to think 

positively.

(Bishop 2010)

Case scenario 2: Hamed

Hamed works long hours in the family taxi busi-

ness, which involves a lot of sitting; however, he 

does very little exercise.

Those at the support group may ask Hamed 

why he does not do any exercise. Hamed could 

respond ‘I really should do some exercise because 

Key points

Practise using positive 
language

Avoid using: ‘I can’t, I 
should, I’ll never be 
able to, I’m hopeless at’
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of my diabetes and increase in weight but I have never been good at sport 

and I can’t say “no” to Halima’s lovely meals.’

Again the words highlighted in bold are examples of negative lan-

guage and negative thinking.

Health promotion activities, as suggested above would facilitate more 

positive thinking and use of positive language.

Assertiveness training enables individuals to be able to identify when they are being 

oppressed, and to be able to react in a non-aggressive, honest and open manner 

(Crepeau et al. 2009). By being able to express themselves more clearly, assertive-

ness training can empower individuals to become more autonomous with their deci-

sion making. Learning how to negotiate is another communication skill that links to 

assertiveness training because at times compromises may need to be agreed between 

the health promoter and individual, or individual and their family and/or friends 

(Scriven 2005). Assertiveness training therefore enables individuals to stand up for 

themselves. However, in order to do this they fi rst need to recognize what assertive 

communication means and what skills are needed (Weiten and Lloyd 1997)

Application to practice

Case scenario 4: David

Health promotion activities:

• Work with David to identify his goals.

• Role play: David could practise using positive language with either 

the nurse or prison staff involved with the programmes. Then once 

trust is established, he would practise role playing within a small 

group. Individuals could take turns at taking part in the role play 

exercise and observing. Observers could provide constructive 

suggestions.

of my diabetes and increase in weight but I have never been good at sport 

and I can’t say “no” to Halima’s lovely meals.’

Again the words highlighted in bold are examples of negative lan-

guage and negative thinking.

Health promotion activities, as suggested above would facilitate more

positive thinking and use of positive language.

Case scenario 4: David

Health promotion activities:

• Work with David to identify his goals.

• Role play: David could practise using positive language with either 

the nurse or prison staff involved with the programmes. Then once 

trust is established, he would practise role playing within a small

group. Individuals could take turns at taking part in the role play

exercise and observing. Observers could provide constructive 

suggestions.
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• Role play: Scenarios could be used that would involve David 

practising making choices, and developing his communication skills, 

e.g. ‘I feel that I want to give up but need support’.

• Body language: David could be supported to think about his use of 

eye contact, facial expressions and posture, and to develop an 

understanding that an upright but relaxed posture is useful.

• Kitchen: David works in the prison kitchen. He could be supported to 

identify areas of responsibility.

• He has chosen to take part in a smoking cessation and detox 

programme and therefore needs to take responsibility for choices he 

makes. Developing problem solving skills would facilitate this.

• Positive feedback: This should be provided for David following role play 

activities, so that he understands he is just as important as the others in 

the group and that his feedback to others is valued and important. This 

will show David that it is okay to make mistakes and ask for help.

• David/a group of prisoners could observe role plays incorporating 

passive communications, aggressive communications and assertive 

communications. Using this safe environment, they could then 

discuss the differences and practise using assertive communications 

within the group. One person could be the antagonist and David 

could practise assertive communications (Weiten and Lloyd 1997).

Life skills: problem solving

Problem solving can enhance self-effi cacy and self-esteem and would enable 

Hamed and David to feel empowered. Problem solving is not a straightforward 

process as it involves a number of higher level cognitive skills, so it is important 

that we actively engage individuals and involve them in their health-related deci-

sion making. Crepeau et al. (2009) discuss four factors:

1 Volition: thinking about what needs to be done;

• Role play: Scenarios could be used that would involve David 

practising making choices, and developing his communication skills, 

e.g. ‘I feel that I want to give up but need support’.

• Body language: David could be supported to think about his use of 

eye contact, facial expressions and posture, and to develop an 

understanding that an upright but relaxed posture is useful.

• Kitchen: David works in the prison kitchen. He could be supported to 

identify areas of responsibility.

• He has chosen to take part in a smoking cessation and detox 

programme and therefore needs to take responsibility for choices he 

makes. Developing problem solving skills would facilitate this.

• Positive feedback: This should be provided for David following role play 

activities, so that he understands he is just as important as the others in 

the group and that his feedback to others is valued and important. This 

will show David that it is okay to make mistakes and ask for help.

• David/a group of prisoners could observe role plays incorporating 

passive communications, aggressive communications and assertive

communications. Using this safe environment, they could then 

discuss the differences and practise using assertive communications 

within the group. One person could be the antagonist and David

could practise assertive communications (Weiten and Lloyd 1997).

Life skills: problem solving
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2 Planning: organizing what needs to be done, thinking about different 

solutions, maintaining attention to the task;

3 Purposeful action: translating the intention into action, beginning activity, 

changing to use another possible solution if needed and fi nishing the task;

4 Self-regulation: refl ecting on whether the task has been achieved 

successfully.

Application to practice

Case scenario 4: David

David has been reassured by the promise of contact 

with support services when he is released.

He could be supported to plan and organize a 

list of contacts and phone numbers that would be 

useful to him. Next to each phone number he could 

list the possible support that could be provided.

Case scenario 2: Hamed

Hamed works long hours, enjoys his food and does very little exercise. 

He could be supported to explore his time management and to look at the 

tasks that are involved in promoting the family taxi business. He could 

then explore each of these tasks, and think about whether they could be 

done differently, for example, whether some could be delegated. Hamed 

could then plan some exercise activities into his schedule.

Case scenario 4: David

David has been reassured by the promise of contact 

with support services when he is released.

He could be supported to plan and organize a 

list of contacts and phone numbers that would be

useful to him. Next to each phone number he could 

list the possible support that could be provided.

Key points

Support David to 
identify his goals

Support David to break 
down complex activities 
into smaller steps

Checklists can be useful

Case scenario 2: Hamed

Hamed works long hours, enjoys his food and does very little exercise. 

He could be supported to explore his time management and to look at the 

tasks that are involved in promoting the family taxi business. He could

then explore each of these tasks, and think about whether they could be 

done differently, for example, whether some could be delegated. Hamed 

could then plan some exercise activities into his schedule.
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Convergent and divergent thinking

According to Pendleton and Schultz-Krohn (2006) there are another two aspects to 

consider; fi rst ‘convergent thinking’ where the individual arrives at the solution 

straight away and second ‘divergent thinking’ where the individual considers a range 

of possible solutions. Once a number of solutions have been thought of then the best 

Table 5.2 SOLVE

Specify the problem Through discussions enable individuals to identify the problem

Options Work together to come up with several possible solutions 
(divergent thinking)

Listen to advice Sharing viewpoints can mean that a number of solutions are 
explored

Vary the solution Thinking of different options fosters fl exibility

Evaluate It is always important to refl ect and think about what whether 
the solution worked or not, and if so, why?

Table 5.3 Application of SOLVE to David

Specify the 
problem

David has identifi ed that he fi nds life outside the prison a great hardship, 
and would like to make some changes to his life when released from prison.
David could be supported to list aspects of his life that he would like to 
change; then prioritize these aspects and then choose the fi rst two. Trying 
to change all aspects is complex and likely to lead to failure.

Options Using divergent thinking, he could begin to think of all the possible 
solutions; he could then list them on a piece of paper.

Listen to 
advice

David has joined a group in the prison that builds on respect and 
understanding. Working with prison staff and the group, ideas could be 
shared before fi nal actions agreed.

Vary the 
solution

Working in groups and one-to-one activities would enable David to share 
his ideas but also to gain ideas from others. This would encourage him to 
think of a variety of solutions.

Evaluate David could work on one of the aspects that he would like to change 
while in prison. This would enable him to evaluate his choices and what 
worked well. It is important to focus on what went well fi rst, and then to 
think about other possible solutions that could be used in the future.
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solution can be identifi ed (convergent thinking). Pendleton and Schultz-Krohn (2006: 

601) go on to suggest using the technique (SOLVE) (Tables 5.2 and 5.3).

Soderback (2009: 208) identifi es six steps that individuals should work through 

in order to develop their problem solving skills. We can see that there are simi-

larities to SOLVE:

1 Problem identifi cation

2 Evaluate contexts in which problem occurs

3 Brainstorming

4 Identify possible solutions

5 Implement strategies and modify if needed

6 Generalize process.

Application to practice

Case scenario 2: Hamed

Hamed and Halima have been invited to join a support group at the local 

community centre.

1 Problem identifi cation: We could support Hamed and Halima to 

identify the health–related changes they would like to make, e.g. diet 

and exercise.

2 Evaluate contexts: We could support Hamed to 

identify possible reasons why he has put on 

weight recently.

3 Brainstorming: Hamed and Halima have talked 

with the nurse together, so we can assume they are 

working together to resolve Hamed’s health issues. 

4 We could support Halima to think about the tra-

ditional cooking methods she uses, and to think 

about possible strategies, e.g. has she changed 

the menus recently? How could she vary the menus? Could we 

Case scenario 2: Hamed

Hamed and Halima have been invited to join a support group at the local 

community centre.

1 Problem identifi cation: We could support Hamed and Halima to 

identify the health–related changes they would like to make, e.g. diet 

and exercise.

2 Evaluate contexts: We could support Hamed to 

identify possible reasons why he has put on 

weight recently.

3 Brainstorming: Hamed and Halima have talked 

with the nurse together, so we can assume they are 

working together to resolve Hamed’s health issues. 

4 We could support Halima to think about the tra-

ditional cooking methods she uses, and to think 

about possible strategies, e.g. has she changed 

the menus recently? How could she vary the menus? Could we

Key points

Brainstorming is not 
easy, so we could give 
an example of a 
strategy

It is empowering if 
Hamed and Halima 
then think of strategies 
themselves
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provide some information on healthy eating and exercise? Does 

Hamed fi nd it diffi cult to do any exercise? Is this linked to his weight?

5 Implement strategies: Hamed could begin with a walking exercise 

programme, and after a month, we could then encourage him to 

evaluate the effect that this has on his energy levels. Alternatively 

Hamed and Halima may prefer to enrol at the local gym, which pro-

vides personal training programmes.

6 Generalize process: If these strategies are working, then support 

could be given to Halima to consider solutions related to their diet.

Chapter summary

In this chapter we have emphasized that working in partnership with individuals 

who are considering health-related behavioural change is crucial to health promo-

tion work. The aim of health promotion is to empower individuals, and they are less 

likely to feel empowered if we make health-related decisions and set goals for them. 

Therefore establishing a rapport and being empathetic, communicating clearly and 

negotiation are basic skills required for health promotion practitioners. Furthermore, 

in order to facilitate life skills such as assertiveness, communication and problem 

solving, there are a number of health promotion activities that we need to consider, 

and the focus should not solely be on health education, even though it has an 

important part to play in health promotion work. However, in order for behavioural 

change to be achieved, we must also consider how we can develop confi dence, 

self-esteem, assertiveness and problem solving and literacy skills.

Key points

• Health promoters need to understand why empowerment is important.

• Practitioners need to create supportive environments that enable indi-

viduals and communities to feel empowered.

• A variety of health promotion activities have to be considered in order to 

facilitate the development of knowledge and skills that infl uence health-

related decision making and behaviours.

provide some information on healthy eating and exercise? Does 

Hamed fi nd it diffi cult to do any exercise? Is this linked to his weight?

5 Implement strategies: Hamed could begin with a walking exercise 

programme, and after a month, we could then encourage him to 

evaluate the effect that this has on his energy levels. Alternatively 

Hamed and Halima may prefer to enrol at the local gym, which pro-

vides personal training programmes.

6 Generalize process: If these strategies are working, then support 

could be given to Halima to consider solutions related to their diet.

Chapter summary

Key points
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• As well as knowledge and skills, the provision of opportunities to develop 

a feeling of self-control over life circumstances is signifi cant to 

empowerment.

• Communication is an interactive and reciprocal process, and is a key skill 

for both the health promoter and the client.

• Life skills link closely to communication, self-esteem, self-effi cacy and 

self-confi dence.

Implications for practice

• It is important for you to think about individual personal, cognitive and 

social skills, otherwise individuals will not be able to use the information 

to promote and maintain their health.

• In order to empower others we need to feel empowered ourselves, and 

therefore we must be up to date with the evidence base of our practice 

and theories from health promotion.

• Health promotion is much wider than information giving, therefore 

we need to think about how we give information, as well as exploring 

activities that empower individuals to make health-related decisions.

• Refl ecting on our own non-verbal and verbal communication skills, and 

improving these, enables us to work in partnership, and helps us to avoid 

being judgemental and making decisions on behalf of individuals.

End of chapter questions

1 How would you defi ne empowerment?

2 Why is non-verbal communication important in health promotion?

3 What are the key principles of assertiveness training?
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Introduction

This chapter moves away from discussing specifi c health promotion activities that 

could be used to improve individual well-being, and explores how those working 

within health promotion can work with groups and communities. It begins by 

Introduction

6

Working with Groups and Communities
Mary Gottwald and Jane Goodman-Brown
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defi ning groups and discusses the advantages and disadvantages of working with 

groups. This chapter then begins to explore aspects that we need to consider when 

planning health promotion programmes and working with groups. The second part 

of this chapter concerns working with communities, so we will look at the meaning 

of community and the benefi ts and limitations of working with communities. 

Strengthening communities will be examined through community development 

and social capital and there are a number of similarities between working with 

groups and communities that will be discussed as the chapter proceeds. We will use 

the case scenarios of David, Richard and Hamed to apply the theory to practice.

Learning objectives

By the end of this chapter the reader will be better able to:

• Defi ne groups

• Compare and contrast theories of group work

• Explain the advantages and disadvantages of group work

• Identify key aspects for consideration when setting up group health 

promotion programmes

• Defi ne community

• Explore the principles of community development

• Explain the concept of social capital

Defi ning groups

Throughout life we are members of various groups and we may be part of an 

informal social group, and also part of formal organizational groups at work. 

Jacques and Salmon (2007) identify that the minimum number of members 

required for a group is two, and Hubley and Copeman (2008) suggest a number of 

groups that we may belong to, such as representative groups, pressure groups, 

faith based groups, social groups, welfare groups or cultural groups, all of which 

form an important part of our lives. The focus of this chapter is on how those 

working within health promotion can establish groups and facilitate the members 

Learning objectives

Defi ning groups
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of these groups to work together and support each other to become empowered 

to improve their health and well-being.

Handy (1999: 150) defi nes a group as ‘any collection of people who perceive 

themselves to be a group’. Schein (1988) defi nes a group as ‘any number of 

people who interact with one another; are psychologically aware of one another; 

and perceive themselves to be a group’ (cited in Mullins 2010: 307). Perception 

would therefore seem to be common to these defi nitions.

Jaques and Salmon (2007: 6, original emphasis) take this defi nition further, by 

defi ning groups ‘as more than a collection of people when they possess all of the 

following qualities to a greater or lesser degree’:

1 Collective perception Members are aware that they are working as a 

group.

2 Needs Members believe that the group will fulfi l some individual needs.

3 Shared aims The group identify a common shared goal.

4 Interdependence Individuals are both mutually dependent and supportive 

of each other.

5 Social organization There are group norms and emotional relationships 

within the group.

6 Interaction In conversations that they have, individuals infl uence and 

respond to each other.

7 Cohesiveness Individuals want to belong to the group and want to partici-

pate in discussions and take part in activities in order to achieve the 

common goal.

However, Sale (2005) and Mullins (2010) simplify this by identifying that there are 

only three key characteristics of groups:

1 individuals being aware of each other;

2 interacting with each other; and

3 having a common purpose.
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Application to practice

Case scenario 3: Richard

Richard has been referred to a cardiac rehabilitation programme. He has 

a number of needs related to weight control, diet, exercise, smoking and 

alcohol. Therefore, although the group he works within may have different 

needs, they will all have the common purpose of improving their health 

and well-being.

Case scenario 4: David

David has signed up for a smoking cessation group where all prisoners 

within the group share this common goal.

Individuals within the groups that Richard and David belong to will be able to 

work together, interact and support each other.

Group development

Tuckman’s (1965) model of group development is well known, and although 

limited empirical research has been carried out that supports the stages, it 

continues to be widely used. Tuckman initially identifi ed four stages that all groups 

would go through, and although groups go through each stage, no specifi c time 

frame is allocated to any one, and some groups may spend longer in one stage 

than others:

1 forming

2 storming

3 norming

4 performing

Case scenario 3: Richard

Richard has been referred to a cardiac rehabilitation programme. He has

a number of needs related to weight control, diet, exercise, smoking and 

alcohol. Therefore, although the group he works within may have different 

needs, they will all have the common purpose of improving their health

and well-being.

Case scenario 4: David

David has signed up for a smoking cessation group where all prisoners 

within the group share this common goal.

Group development
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Tuckman and Jensen (1977) carried out a review of the literature that in the main 

supported their model, and it was at this point that a fi fth stage was included: 

adjourning.

Rickards and Moger (2000) provide some critique of this model, in that groups 

may never reach the stage of performing, and may instead go backwards to an 

earlier stage.

Forming

The fi rst stage of group development would be when a team organizes a group 

health promotion programme. In this stage, individuals do not know each other 

and therefore would look to the health promoter to organize the group and provide 

some structure. The health promoter would need to facilitate activities that enable 

the group to get to know each other, and be able to identify common goals such 

as stopping smoking, changing diet or improving exercise levels.

Storming

Individuals in the group are getting to know each other. However, during this stage 

of group development, confl ict may arise. Some individuals may be more voci-

ferous and assertive and will want the group to be run in certain ways. They may 

challenge how the health promoter is leading the group. Health promoters will 

need to work with members of the group to enable everyone to participate.

Figure 6.1 Tuckman’s stages of group development
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Norming

This stage is reached when the group have found ways to work together, any 

confl ict is resolved and the group are able to cooperate and support each other. 

There is much greater sharing of ideas and information, and the group are able to 

explore options and ideas in relation to changing behaviour in order to achieve 

health improvement and well-being.

Performing

Mutual trust is established within the group, and members are able to work 

together to problem solve. The group are independent and less reliant on the 

health promoter as the leader.

Adjourning

Health promotion programmes may only be funded for set periods of time and 

therefore in this fi nal stage the group disbands. This could be unsettling for the 

group members, who may have come to rely on the support provided and therefore 

this is a point for consideration for those who set up and led the programme. It may 

be useful to ensure that some follow-up contact process is established. A follow up 

would also identify whether the individual has relapsed and whether there is a 

need for inclusion in future health promotion/health improvement programmes.

For programmes that run continuously, individual members may leave the pro-

gramme, either because they have achieved their goal such as stopping smoking 

or because they have relapsed and decided to continue with their unhealthy 

behaviour. While individuals may leave the programme, new members may join, 

and therefore the group will revert back to the ‘forming’ stage (adapted from Sale 

2005 and Mullins 2010). Hence in Figure 6.1 Tuckman’s stages of group develop-

ment are seen as a cyclical process.

Groups and health promotion programmes

Scriven (2010) identifi es fi ve reasons why groups could be used with health 

promotion work:

Groups and health promotion programmes
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1 raising awareness

2 mutual support

3 social action

4 education

5 group counselling.

Application to practice

Case scenario 3: Richard

As part of the cardiac rehabilitation programme Richard could join a group 

where raising awareness of the links between diet, exercise and weight are 

explored. Eating a healthy diet may not be the easiest choice, and living 

alone does not appear to motivate Richard to cook healthy meals and 

instead he relies on snacks. The group could provide mutual support by 

helping each other to cope with making diffi cult decisions, and going 

through diffi cult stages such as those experienced when taking up exercise 

and changing diet in order to lose weight. Education could be provided on 

the benefi ts of healthy eating combined with exercise and reducing alcohol 

intake. If members of the group have a common purpose then group coun-

selling may be offered to enable them to explore the issues and possible 

solutions related to changing behaviour. If members of the group live in 

neighbourhoods where access to sports centres is limited then they could 

work together to campaign for social change, i.e. take social action. 

Richard has been referred to this cardiac rehabilitation programme and 

therefore this is likely to be time limited. At the adjourning stage the team 

will need to consider follow-up appointments and future support if needed.

Case scenario 4: David

David is part of a programme to combine health care with rehabilitation 

and resettlement, once released from prison. As he has signed up for a 

Case scenario 3: Richard

As part of the cardiac rehabilitation programme Richard could join a group 

where raising awareness of the links between diet, exercise and weight are 

explored. Eating a healthy diet may not be the easiest choice, and living 

alone does not appear to motivate Richard to cook healthy meals and 

instead he relies on snacks. The group could provide mutual support by 

helping each other to cope with making diffi cult decisions, and going 

through diffi cult stages such as those experienced when taking up exercise 

and changing diet in order to lose weight. Education could be provided on 

the benefi ts of healthy eating combined with exercise and reducing alcohol 

intake. If members of the group have a common purpose then group coun-

selling may be offered to enable them to explore the issues and possible 

solutions related to changing behaviour. If members of the group live in 

neighbourhoods where access to sports centres is limited then they could 

work together to campaign for social change, i.e. take social action.

Richard has been referred to this cardiac rehabilitation programme and 

therefore this is likely to be time limited. At the adjourning stage the team 

will need to consider follow-up appointments and future support if needed.

Case scenario 4: David

David is part of a programme to combine health care with rehabilitation 

and resettlement, once released from prison. As he has signed up for a
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smoking cessation group, we can assume that he and other members 

of the group are in the contemplation stage of the Stages of Change 

Model (discussed in Chapter 3). In this group, the health promoter could 

raise awareness and provide education with the group to explore the 

benefi ts of smoking cessation and the impact of smoking on health. It 

could be considered cost-effective and benefi cial for staff to provide 

group counselling to enable the group to share experiences of giving up 

smoking and different strategies that have worked previously. At the same 

time this would enable the group to provide mutual support to each 

other.

David will be released from prison, and has already identifi ed that 

he fi nds life outside prison a great hardship, therefore the adjourning 

stage for him is of particular signifi cance. He has been promised that 

contact with support services with be arranged on his release, so it is 

imperative that this is arranged otherwise David may well end up back 

in prison.

We discussed a variety of types of behaviour in Chapter 4, and group work could 

help individuals to understand their addictive behaviour and how it relates to their 

health so that their behaviour becomes decision based and routine behaviour. By 

providing mutual support, individuals may also begin to feel better about them-

selves and therefore their self-esteem would improve.

Therefore if groups enable individuals to work together, while at the same time 

taking an active part in improving their own health and well-being, we can begin 

to see the advantages of working in a group (Scriven 2010).

Planning health promotion programmes

Group dynamics

Table 6.1 highlights that there are both advantages and disadvantages to health 

promotion work when carried out in groups.

smoking cessation group, we can assume that he and other members 

of the group are in the contemplation stage of the Stages of Change 

Model (discussed in Chapter 3). In this group, the health promoter could 

raise awareness and provide education with the group to explore the 

benefi ts of smoking cessation and the impact of smoking on health. It 

could be considered cost-effective and benefi cial for staff to provide 

group counselling to enable the group to share experiences of giving up 

smoking and different strategies that have worked previously. At the same 

time this would enable the group to provide mutual support to each 

other.

David will be released from prison, and has already identifi ed that 

he fi nds life outside prison a great hardship, therefore the adjourning

stage for him is of particular signifi cance. He has been promised that 

contact with support services with be arranged on his release, so it is 

imperative that this is arranged otherwise David may well end up back 

in prison.

Planning health promotion programmes
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Table 6.1 Advantages and disadvantages of groups

Advantages Disadvantages

• Provide mutual support
• Raise awareness
•  Facilitate understanding of addictive 

behaviour and impact on health
•  Facilitate understanding of healthy 

behaviour and impact on health 
improvement

•  Facilitate the development of routine 
behaviour

•  Enable individuals to infl uence each 
other

• Develop communication skills
• Develop social skills
• Develop assertiveness skills
• Reduce feelings of isolation
• Increase confi dence
• Enable sharing of knowledge
•  Provide opportunities for sharing 

experiences
• Facilitate problem solving
• Facilitate decision making
•  Trust can be established which enables 

members to express feelings

•  Group members may be from diverse 
backgrounds and therefore do not have a 
common purpose

•  Health promoters may not have the skills 
to facilitate groups

•  Infrequent sessions, therefore the group do 
not get to know each other and move to 
the norming stage of group development

•  Members of the group keep changing 
and therefore it is not possible to build 
up trust and reach the performing stage 
of group development

•  Those who are more vociferous and 
assertive may dominate the group

•  Dominant members may not listen to 
others

•  Quieter members could feel threatened 
by vocal members

•  Members do not attend all sessions and 
so it is diffi cult to reach the performing 
stage of group development

•  Require good leadership
• Require planning
•  Individuals have negative perceptions 

due to previous experience 
•  One-to-one work may be more 

appropriate for some than being 
members of groups

Source: Hubley and Copeman (2008); Jacques and Salmon (2007); and Scriven (2010)

Activity

Think of a group that you have led.

• What infl uenced your decision making, and why did you decide to run 

a group as opposed to working with individuals on a one-to-one basis?

• What were the strengths of using group interventions?
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• What were the limitations?

• Having explored the advantages and disadvantages above, is there 

anything you would do differently another time?

Therefore, when planning health promotion programmes, health promoters must 

think about both the advantages and disadvantages suggested above. Once these 

have been considered, then the decision may be made to establish a group 

programme or to continue to work with individuals on a one-to-one basis. It is 

also essential to ensure that those planning and leading the groups have the 

knowledge and skills to run groups and good communication skills. We discussed 

the importance of communication skills in Chapter 5.

Application to practice

Case scenario 3: Richard

Richard lives alone, therefore by joining a group he could benefi t from 

talking through his concerns with others. Sharing his ideas can promote 

confi dence, problem solving and decision making, and could lead 

Richard to make decisions to improve his health and well-being. Knowing 

that others are in a similar position with regards to health behaviours 

means that Richard could feel that he is not alone.

Health education activities can be included in the group work. Shar-

ing of knowledge and strategies that have worked before can be effective 

in successful behavioural change.

Currently Richard tends to snack, therefore part of the group work 

could revolve around discussing and sharing practical tips and menus. 

The group could work with a dietician to plan and cook meals and also 

utilize opportunities to develop their cookery skills.

Although Richard says that he does not feel overly stressed, he does work 

long hours and has little relaxation time, therefore the health promoter could 

demonstrate and practise relaxation techniques with the group.

Case scenario 3: Richard

Richard lives alone, therefore by joining a group he could benefi t from

talking through his concerns with others. Sharing his ideas can promote 

confi dence, problem solving and decision making, and could lead 

Richard to make decisions to improve his health and well-being. Knowing 

that others are in a similar position with regards to health behaviours

means that Richard could feel that he is not alone.

Health education activities can be included in the group work. Shar-

ing of knowledge and strategies that have worked before can be effective

in successful behavioural change.

Currently Richard tends to snack, therefore part of the group work 

could revolve around discussing and sharing practical tips and menus. 

The group could work with a dietician to plan and cook meals and also 

utilize opportunities to develop their cookery skills.

Although Richard says that he does not feel overly stressed, he does work 

long hours and has little relaxation time, therefore the health promoter could 

demonstrate and practise relaxation techniques with the group.
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Case scenario 4: David

David has learning diffi culties and a number of health-related issues 

linked to drug and alcohol abuse and smoking. Therefore, when selecting 

groups health promoters must fi rst consider the members to avoid any 

bullying of David due to his learning diffi culties, and second must 

consider the size of the group (discussed below).

By joining the smoking cessation group, David would have opportuni-

ties to share and discuss his experiences and diffi culties with stopping 

smoking. Providing the group is not too large, he would have opportuni-

ties to develop his communication, problem solving and assertiveness 

skills. Development of these is likely to enhance his self-esteem and 

confi dence.

The size of the group

The size of the group must also be considered. If the 

group is too small then discussions may be limited. 

However, if it is too big, then not everyone in the group 

will necessarily have an opportunity to contribute 

because some individuals may be more vociferous. 

According to Hubley and Copeman (2008), eight to 

twelve is an appropriate size but according to Handy (1999) between fi ve and 

seven. Therefore when planning groups, we need to agree on the aim and purpose 

of the group and then consider the size.

Establishing the group

We have already discussed the strengths and limitations of group work. However, 

there are a number of other aspects that we need to consider when planning a 

health promotion programme:

• practical aspects, such as planning the venue, and timing of group 

sessions;

Case scenario 4: David

David has learning diffi culties and a number of health-related issues 

linked to drug and alcohol abuse and smoking. Therefore, when selecting 

groups health promoters must fi rst consider the members to avoid any 

bullying of David due to his learning diffi culties, and second must

consider the size of the group (discussed below).

By joining the smoking cessation group, David would have opportuni-

ties to share and discuss his experiences and diffi culties with stopping 

smoking. Providing the group is not too large, he would have opportuni-

ties to develop his communication, problem solving and assertiveness

skills. Development of these is likely to enhance his self-esteem and 

confi dence.

Key point

The size of the group 
can impact on the 
success of the group

24364.indb   14924364.indb   149 04/07/2012   07:4604/07/2012   07:46

D
ow

nloaded by [ Faculty of N
ursing, C

hiangm
ai U

niversity 5.62.158.117] at [07/18/16]. C
opyright ©

 M
cG

raw
-H

ill G
lobal E

ducation H
oldings, L

L
C

. N
ot to be redistributed or m

odified in any w
ay w

ithout perm
ission.



A GUIDE TO PRACTICAL HEALTH PROMOTION

150

• ensuring equal access opportunities is important in relation to both the 

group size and venue;

• planning resources such as funding, if the venue is not hospital based. 

Designing and printing leafl ets, arranging outside speakers and other 

health and social care professionals such as dieticians, physiotherapist 

and sports coaches;

• ensuring equal opportunities and respecting diversity are key aspects to 

be considered;

• at the fi rst group meeting the group will be in Tuckman’s stage of ‘forming’, 

therefore we will need to plan activities that facilitate members getting to 

know each other, while in a safe environment;

• making sure that the goals for each group are agreed and planned by the 

group, while having the support from the health promoter;

• setting and agreeing ground rules with the group members.

(adapted from Scriven 2010)

Once the group is established, the decision will need to be taken on whether the 

health promoter will lead the group, whether a member of the group will take on 

leadership responsibilities, or whether a joint partnership will be more effective 

(Scriven 2010). This decision is likely to arise during the ‘norming and performing’ 

stages of group development.

Impact of technology on groups

There could be an assumption that in order to build up mutual trust as identifi ed 

by Scriven (2010) above, groups need to physically be together. However, when 

planning health promotion programmes, we ought to consider whether behav-

ioural change could be facilitated through other means. Social media is very much 

part of life today, therefore we could consider whether online community groups 

could be established using other social media such as Facebook, Twitter, audio or 

video-conferencing or specifi c apps on iphones. Jaques and Salmon (2007) 

describe these as ‘boundaryless groups’. If these groups are established, then the 

importance of setting ground rules and ensuring equal access opportunities cannot 

be emphasized enough.

24364.indb   15024364.indb   150 04/07/2012   07:4604/07/2012   07:46

D
ow

nloaded by [ Faculty of N
ursing, C

hiangm
ai U

niversity 5.62.158.117] at [07/18/16]. C
opyright ©

 M
cG

raw
-H

ill G
lobal E

ducation H
oldings, L

L
C

. N
ot to be redistributed or m

odified in any w
ay w

ithout perm
ission.



WORKING WITH GROUPS AND COMMUNITIES

151

Stop and think

• Could health promotion programmes be provided for David and 

Richard through the use of social media groups?

• What would be the strengths of using social media groups?

• Are there any limitations to consider?

• What infl uences your decision making?

• What do you need to consider when planning resources? Are 

there specifi c individual needs to think about for either David or 

Richard?

• How would you ensure that both David and Richard have equal 

access opportunities?

Health education methods

When making the decision whether to choose health promotion activities on a 

one-to-one basis or group basis, we should also consider how the proposed 

audience learns and their preferred learning style. Rogers (1969) suggests that 

we cannot teach but only facilitate learning, and this should underpin our 

planning.

Learner characteristics

The principles of adult learning remind us how adults learn (Knowles 1990):

• Adults need to feel responsible for their own learning.

• Adults have experience which should be recognized and utilized.

• Adults are more willing to learn if the learning is applicable to their 

coping situations.

• Adults need to see the relevance of learning.

• Motivation is internal and linked to coping with their life.

Health education methods
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Activity choice

Activities that focus on health are most effective if they are client centred, hands on 

activities (Summerfi eld 1995, cited in Green and Tones 2010). This approach is 

often called active learning and includes games, simulations, role play and group 

work. Green and Tones (2010) suggest that selection of appropriate methods is 

easier if the learning objectives are precise and they are framed as behavioural 

objectives, for example, ‘at the end of this session the learner will be able to list 

three strategies that could be used to stop smoking’. Links will also have to be made 

to ensure effective planning of health promotion programmes, otherwise behav-

ioural objectives will not be achieved. Activity selection depends on what the 

learner is trying to learn. Table 6.2 highlights different methods depending on the 

domain. Although this is helpful in initial planning, it 

must be recognized that experiential learning, because 

of its personal nature, often encompasses more than one 

domain. If addressing a specifi c issue then learning 

outcomes can be tailored precisely, but if the aims are 

broader such as the development of empowerment, 

narrow outcomes will be limiting. Therefore using 

Key point

Activity selection 
depends on what the 
learner is trying to learn

Table 6.2 Activity selection

Memorizing 
M

Understanding 
U

Doing 
D

Facts Concepts
Methods of learning

Skills

Association Listening Practice
 • visual Questioning: Demonstration
 • verbal  • ourselves Teaching others
Repetition  • others Trial and error
 • written Discussing Doing and reviewing
 • verbal Comparing
 • aura Solving problems
 • visual Acting out
Self-testing Experiencing

Imagining

Source: Belbin (1981), cited in Green and Tones (2010: 316)
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methods that have a multi-dimensional impact is preferable because this will allow 

the learner to take from a situation what they require and will lead to holistic learning 

(Green and Tones 2010).

Activity

• Identify a need from a programme that you are planning.

• What kind of activity do you think would be appropriate?

• What evidence supports your choice?

Stop and think

• Refl ect on scenarios 3 and 4.

• Which activities would you choose to use from Table 6.2?

• What infl uenced your decision making?

Community

Community is very important in health promotion. We have so far focused mainly 

on individual health promotion; however an understanding of how health promo-

tion can be instigated in relation to communities is essential for practice. We have 

already considered groups and health promotion, and there are some areas of 

overlap with regard to the skills you might need. Working with communities can 

include working with specifi c groups about their health issues or working on 

projects and campaigns, for example drugs in a children’s centre or working with 

organizations with a wider remit than health, for instance Age UK (Scriven 2010).

This section will explore what a community is and how we encourage com-

munity involvement through participation, community development and empow-

erment. We will then discuss the role of social capital and apply all of these ideas 

to case scenario 3, Hamed.

Community
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Background

Health promotion is concerned with working with individuals and with communi-

ties. Working with communities can involve helping the community to identify 

their health goals, and then facilitating the achievement of these goals. 

Strengthening community action is one of the areas identifi ed by the Ottawa 

Charter (WHO 1986) discussed in Chapter 1.

One of the major issues that is debated in relation to communities and health 

promotion is the defi nition of community, which can mean different things to 

different people.

Activity

• What is a community?

• How would you defi ne a community?

Communities are often thought of as the place where people live, for example, the 

street or area; however a community is more complex than this, as people who 

live near each other may have no links or contact with each other. If we think of a 

street where everyone commutes to work, it may be apparent that an individual 

may know very little about their neighbours, and would be hard pressed to 

consider themselves a community.

Laverack (2004: 46) suggests a community has four components:

1 a spatial dimension – that is a place or locality;

2 non-spatial dimensions – such as interests or issues that involve people 

and make them a group;

3 dynamic social relationships – which bind people into a relationship with 

one another;

4 identifi cation of shared needs and concerns – which can be achieved 

through collective action.
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All four dimensions of a community need to be considered when trying to identify 

a given community. For example, within a geographical community there may be 

a number of communities that are defi ned by differing relationships such as gender, 

culture or religion. An individual can belong to a number of interest groups such as 

a neighbourhood improvement group or a smoking cessation group.

Application to practice

Case scenario 2: Hamed

Hamed might belong to the community that attends his local mosque 

(religious community); he might also belong to the Asian community 

within his neighbourhood (cultural community) and he might identify 

with both of these. He could also belong to the support group for people 

with diabetes at the local community centre.

Through belonging to a variety of groups and communities, individuals can take 

action and form a community of interest and work together to infl uence change 

(Laverack 2004). As a heath promoter we might be working with groups or 

communities.

Laverack’s (2004) ideas help us to see that identifying a community is not as 

simple as it being the people who live in an area.

Activity

• Think about the communities that you belong to.

• How do they link to Laverack’s (2004) four components of a 

community as discussed above?

There are other ways of defi ning communities. McMillan and Chavis (1986, cited 

in Tones and Tilford 2001) suggest that there are four different features of a 

community:

Case scenario 2: Hamed

Hamed might belong to the community that attends his local mosque 

(religious community); he might also belong to the Asian community 

within his neighbourhood (cultural community) and he might identify 

with both of these. He could also belong to the support group for people 

with diabetes at the local community centre.
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1 membership – a feeling of belonging;

2 infl uence – a sense of mattering;

3 integration and fulfi lment of needs;

4 shared emotional connection.

This defi nition might alter how you perceive a community, as it is not linked to a 

place; it focuses on how you feel. This might be helpful if you are interested in 

virtual communities.

Activity

• Compare these two defi nitions of a community.

• Which of them is more effective in describing the communities you 

belong to?

Hubley and Copeman (2008) suggest that a community 

can be defi ned in a number of ways, including a neigh-

bourhood or an administrative unit, a social network or 

a group of people with similar characteristics. This 

range of defi nitions helps us to understand that defi ning 

a community is never simple. Probably the most impor-

tant element in defi ning a community is asking the individuals involved how they 

perceive community and working with this defi nition. Therefore, as a professional 

working with a community it is vital to establish who is part of the community and 

what they want or need.

Case scenario 2: Hamed

Hamed might defi ne his community on ethnic or religious grounds as 

opposed to the area in which he lives. However he might also regard the 

area he lives in as his community, depending on the relationship and links 

Key point

Community means 
different things to 
different people

Case scenario 2: Hamed

Hamed might defi ne his community on ethnic or religious grounds as 

opposed to the area in which he lives. However he might also regard the

area he lives in as his community, depending on the relationship and links
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he has with his neighbours. McMillan and Chavis’ (1986) defi nition of a 

community could be applied to Hamed. Identifying the appropriate 

community is important because individuals from South Asia (India, 

Bangladesh, Pakistan or Sri Lanka) are six times more likely to have 

diabetes than the rest of the UK population (NHS 2010). This situation is 

not found just in the UK: studies have found it to be similar in Norway 

and the USA (Jenum et al. 2005). This may be to do with lifestyle or it may 

be to do with fat storage, but improving the health of the whole commu-

nity could also be appropriate. However it is important to remember that 

the individual must also consider diabetes to be a health issue for 

themselves.

Community development

While acknowledging that identifying a community is complex, it is important to 

be clear about who the community is in order to be able to work with it. Health 

promotion within communities can take place through community development 

but this is a contentious idea with a long history, which focuses on helping 

communities to identify and meet their own needs. It links to community partici-

pation, which will be discussed later.

One defi nition of community development is:

Community development is a way of working that encourages individual 

and collective action around the common needs and concerns identifi ed by 

the community itself . . . it is about changing power structures to remove the 

barriers that prevent people from participating in the issues that affect their 

lives. (Standing Conference on Community Development 2006)

Community development requires three elements to be effective. It needs to be a 

long term process which enables people to come together, and work at their own 

pace. It should be based around the values of social justice, equality and respect, 

valuing all who are involved. Finally, its focus is on social change to address 

power imbalances (Community Development Exchange 2011).

he has with his neighbours. McMillan and Chavis’ (1986) defi nition of a

community could be applied to Hamed. Identifying the appropriate 

community is important because individuals from South Asia (India, 

Bangladesh, Pakistan or Sri Lanka) are six times more likely to have 

diabetes than the rest of the UK population (NHS 2010). This situation is 

not found just in the UK: studies have found it to be similar in Norway 

and the USA (Jenum et al. 2005). This may be to do with lifestyle or it may 

be to do with fat storage, but improving the health of the whole commu-

nity could also be appropriate. However it is important to remember that 

the individual must also consider diabetes to be a health issue for 

themselves.

Community development
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This approach to health promotion emphasizes helping the community to 

identify their priorities and meet them through utilizing their own resources, the 

role of the health promoter being to help the community to help itself. Barr and 

Hashagen (2000) suggest that a community development approach utilizes a 

number of activities to help communities to increase control and develop effec-

tiveness:

• profi ling and analysis: helping communities to identify their strengths and 

areas for development;

• capacity building: building confi dence and skills;

• organizing: bringing people together;

• networking: helping people to identify their priorities;

• resourcing: identifying and accessing funds;

• negotiating: helping the community negotiate with service providers.

Many of the ideas above are familiar to us as health 

promoters. However, there has been increased interest 

in the notion of helping a community to develop its 

capacity, and this has become a vital part of commu-

nity development (Naidoo and Wills 2005). Developing 

capacity requires a community to identify its social and public health problems, 

and then to mobilize resources to address them. It relates to the concept of social 

capital which is discussed later.

Developing capacity can include identifying skills and developing them so 

that an individual’s skills and confi dence are enhanced. It can also focus on ensur-

ing that the appropriate resources are available. If the capacity of the community 

is developed effectively, this will help the community to address inequalities 

and to move towards change. Enabling communities to develop so that they 

have the capacity to be healthy is one of the key components of both community 

development and community empowerment (Social Community Development 

Centre 2011).

Key point

Community capacity 
can be developed
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Stop and think

• Consider Hamed’s situation.

• What community abilities might need to be developed to help address 

the health issues?

Community development can only be successful if the members of the commu-

nity participate. This in turn may lead to empowerment, so these two ideas will 

now be considered.

Empowerment

This concept was discussed in Chapter 5, in relation to the individual. We will 

now focus on empowerment in relation to communities and community develop-

ment. Empowerment is a central tenet of health promotion and it is embedded 

in the Ottawa Charter (WHO 1986). Empowerment is about helping people to 

gain control over their lives both as an individual, and as a way of addressing 

inequalities in health. The Ottawa Charter (WHO 1986) advocates creating a 

supportive environment for health through building healthy public policy, and 

helping individuals to strengthen their own capabilities, as ways of increasing 

empowerment.

There are two important schools of thought about empowerment that 

infl uence health promotion:

1 Critical consciousness raising (Freire 1972).

2 Self-effi cacy (Bandura 1977).

These can link to both individual and community empowerment.

Critical consciousness raising

Freire (1972) advocates liberating those who are oppressed through education, 

as a way of empowering them. In doing this they learn to perceive social and 

Empowerment
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political contradictions, and to take action to address them. The focus is 

working with the oppressed, rather than for them. One aspect of this approach is 

that individuals are made aware that they have helped to create their culture, 

and so can help to transform it (Hubley and Copeman 2008). This approach to 

empowerment is based on a dialogue between the community and the educator, 

where questions are posed and answers identifi ed in an attempt to change the 

situation.

Application to practice

Case scenario 2: Hamed

An example of critical consciousness raising would be that the people 

who attend the mosque with Hamed might be encouraged to question 

information about diabetes. In doing this, they could fi nd out more about 

diabetes and the effects it has and the changes in lifestyle that they could 

adopt to help prevent it developing. This might help to empower them to 

change their behaviour.

Taking this approach might be more effective than telling them what 

to change.

Self-effi cacy

Bandura (1977) has a different emphasis and suggests 

that self-effi cacy relates to an individual perception 

of whether they are competent in a particular situation; 

this approach empowers by building confi dence in 

the individual’s abilities. Bandura (1977) suggests that 

if an individual feels they will be able to change, 

then they probably will change. Therefore the emphasis 

is on increasing confi dence.

Case scenario 2: Hamed

An example of critical consciousness raising would be that the people 

who attend the mosque with Hamed might be encouraged to question 

information about diabetes. In doing this, they could fi nd out more about

diabetes and the effects it has and the changes in lifestyle that they could 

adopt to help prevent it developing. This might help to empower them to 

change their behaviour.

Taking this approach might be more effective than telling them what 

to change.

Key point

Individuals and 
communities cannot be 
empowered
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Application to practice

Case scenario 2: Hamed

Linking this to Hamed, helping him to become empowered must focus on 

helping him develop his confi dence, both through education and devel-

oping his practical skills. It might be that helping Hamed to develop his 

knowledge about food and how to cook it, could help him to feel 

confi dent to change.

Either of these approaches can be effective in helping individuals to become 

empowered. Tones and Tilford (2001) suggest that for self-empowerment an 

individual must:

• have actual power to make choices;

• believe they have control;

• have adequate life skills;

Case scenario 2: Hamed

Considering Hamed, this would mean that he could change his lifestyle 

through knowledge and being able to afford a change in diet, and through 

having the skills to change.

Therefore Tones and Tilford (2001) suggest that self-empowerment is strongly 

linked to personal attributes and an understanding of this is important when 

working with individuals. This is an important point to consider if working with 

Hamed, as he would need to believe that he is able to change. As health promoters, 

we must remember it is not possible to empower someone because empowerment 

links to self-belief.

Case scenario 2: Hamed

Linking this to Hamed, helping him to become empowered must focus on 

helping him develop his confi dence, both through education and devel-

oping his practical skills. It might be that helping Hamed to develop his 

knowledge about food and how to cook it, could help him to feel 

confi dent to change.

Case scenario 2: Hamed

Considering Hamed, this would mean that he could change his lifestyle 

through knowledge and being able to afford a change in diet, and through 

having the skills to change.
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Community empowerment

Community empowerment can be seen as part of the devolution of power from 

central government to local communities, to enable them to improve their health 

and well-being and reduce their need for health care services. As such it can be 

seen as part of the ‘Big Society’ advocated by the UK coalition government (DH 

2010). Community empowerment is not a new idea and links to social action and 

involving people in their community through taking responsibility for themselves 

and each other.

It is suggested by Tones and Tilford (2001) that an empowered community 

is more than a group of empowered individuals, but it does require individuals 

to be empowered as they suggest that empowered individuals are more likely 

to participate. ‘Community empowerment is both an individual and a group 

phenomenon . . . it is a dynamic process that never ends, involving continual 

shifts in individual empowerment . . . and changes in power over relations be-

tween different social groups’ (Laverack 2005: 36).

This defi nition highlights that community empowerment is about individuals 

and groups working together, and is also about power. Laverack (2005) supports 

this idea on empowerment, in that power cannot be given but has to be gained. 

He suggests that there is a continuum of empowerment, from personal action to 

social and political action through the stages identifi ed below:

• personal action

• development of small mutual groups

• community organizations

• partnerships

• social and political action.

Individuals begin by taking personal action, then they become involved in groups 

which lead to further involvement and fi nally social and political action.

An example might be individuals living on an estate where there is a 

problem with vandalism. This might impact on their mental well-being, causing 

them to feel stressed and anxious. A number of individuals might take action and 

come together to form a residents association. They may then work with other 

Community empowerment
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organizations such as the police and local council, leading to social action where-

by vandalism is no longer tolerated by the community.

Community participation

The term ‘community participation’ is sometimes used instead of community 

development; it is also refered to as community engagement, but it is in fact a more 

general term and relates to the degree of involvement in a community and this links 

to the amount of power sharing in the community (Davies and Macdowell 2006).

One way of classifying participation and relating it to the degree of power is 

Arnstein’s (1971) ladder (Figure 6.2). Individuals or communities can be anywhere 

on this continuum from non-participation to complete control.

Community participation

Figure 6.2 Arnstein’s ladder

Application to practice

Case scenario 2: Hamed

Hamed might not want to have power, or be involved in care decisions, 

in relation to his health issues. However, it is important that both he as an 

individual has the choice to be involved, and the community as a whole 

has choices too.

Case scenario 2: Hamed

Hamed might not want to have power, or be involved in care decisions,

in relation to his health issues. However, it is important that both he as an

individual has the choice to be involved, and the community as a whole 

has choices too.
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• Non-participation would be if the community was told what to do in 

relation to health, and was given no choices about the areas that were 

focused on.

• Tokenism would be if the community was informed that diabetes is 

an issue for the community and possibly consulted about what it 

would like to do in relation to this.

• Delegated power would be if the community was encouraged to 

work in partnership with professionals to address the issue of diabetes.

• Total power would be if the community identifi ed the issue and took 

control over how resources were used in order to address the issue of 

diabetes, maybe through organizing community events.

It is often assumed that the ultimate goal is power and 

total involvement, but for some communities this is not 

appropriate or what is desired, therefore participation 

and involvement along with devolution of power 

should depend on the community’s needs. This might 

be infl uenced by the level of control individuals have 

over their lives, the amount of trust in the community and the degree of commu-

nity cohesiveness. As well as external factors, such as the political, economic and 

socio-cultural situation in the community (Laverack and Wallerstein 2001), Davis 

and Macdowell (2006) suggest that the degree of participation that is necessary 

can be assessed by asking the following questions:

• What is the purpose of the work?

• To what extent do the community want to be involved?

• Are those who are engaged in the activities actually representing the 

community or furthering their own ambitions?

• What are the goals of the workers and is their style empowering?

The concept of community relates to empowerment and participation, and so 

these are important ideas that facilitate the development of health promotion.

• Non-participation would be if the community was told what to do in

relation to health, and was given no choices about the areas that were 

focused on.

• Tokenism would be if the community was informed that diabetes is 

an issue for the community and possibly consulted about what it 

would like to do in relation to this.

• Delegated power would be if the community was encouraged to 

work in partnership with professionals to address the issue of diabetes.

• Total power would be if the community identifi ed the issue and took 

control over how resources were used in order to address the issue of 

diabetes, maybe through organizing community events.

Key point

Participation links to 
power
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Social capital

In recent years there has been a lot of discussion about the value of social 

capital in helping to protect against the ill effects of inequalities on health. Social 

capital focuses on the essential components of a society that enable the following 

characteristics to be developed (Putnam 1993)

• existence of community networks from families to larger networks;

• civic engagement participation in community networks;

• local identity a sense of solidarity and equality with other community 

members;

• norms of trust expectations of reciprocal help and support.

Recognizing and utilizing social capital is seen as a way of improving health: ‘the 

concept of social capital has emerged as having potential to further articulate the 

relationship between health and its broader determinants. Social capital can be 

broadly described as the resources within a community that create family and 

social organisation’ (Swann and Morgan 2002 : 4).

Therefore, social capital focuses on communities’ connectedness, which is 

measured by the extent and quality of support offered within the community. 

Swann and Morgan (2002) further suggest that in populations that have high 

levels of material deprivation, a high level of social capital can act as a buffer and 

prevent ill health.

Social capital can be measured by the level of:

• social relationships and social support;

• formal and informal social networks;

• group memberships;

• community and civic engagements;

• shared norms and values;

• reciprocal activities such as childcare;

• level of trust in others.

(Walker and Coulthard 2004)

Social capital

Key point

Social capital is not a 
panacea for addressing 
inequalities in health
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Recognition of inequalities and the value of social capital are relevant to health 

promotion, as they can help in understanding the situation and resources 

available to help address the issues.

Application to practice

Case scenario 2: Hamed

Hamed belongs to a number of communities. However if we take his 

religious community as an example, this can demonstrate social 

capital. There are social relationships at the mosque and there are informal 

and formal networks as well as reciprocal activities. Informal activities 

might include men meeting regularly to discuss general community 

issues. Formal activities might be prayer groups facilitated by the Iman 

and reciprocal activities could include child care or looking after sick 

relatives.

There will also be shared norms and values. Taking these factors into 

account there is probably a high level of social capital which can be 

utilized to promote health. Begum (2003) suggests that faith based 

communities are among the most active social organizations and that 

faith appears to guarantee commitment from members.

Chapter summary

This chapter has explored the role of groups and group dynamics, including group 

structure and development, and the impact that these have when planning health 

promotion programmes. An example of the impact of group structure that was 

considered was the effect a new member joining a health promotion programme 

might have on group cohesiveness. Activities within groups have been considered 

and applied to practice using the case scenarios, and it is suggested that interven-

tions are most effective if they are client centred, hands on activities.

We have explored what makes a community and acknowledged different 

defi nitions, and from this concluded that a community is best defi ned by the 

Case scenario 2: Hamed

Hamed belongs to a number of communities. However if we take his 

religious community as an example, this can demonstrate social 

capital. There are social relationships at the mosque and there are informal 

and formal networks as well as reciprocal activities. Informal activities 

might include men meeting regularly to discuss general community 

issues. Formal activities might be prayer groups facilitated by the Iman 

and reciprocal activities could include child care or looking after sick 

relatives.

There will also be shared norms and values. Taking these factors into 

account there is probably a high level of social capital which can be 

utilized to promote health. Begum (2003) suggests that faith based 

communities are among the most active social organizations and that 

faith appears to guarantee commitment from members.

Chapter summary
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individuals within it. Communities have an important role in promoting 

health, and we have discussed participation and community development and 

linked these to the theory of community development and the situation in case 

scenario 2: Hamed. Furthermore, we have explored the concept of social 

capital and identifi ed the key characteristics that need to be developed within 

communities.

Key points

• An understanding of group dynamics is vital when planning health 

promotion programmes.

• The purpose of a group must be clear and the advantages and disadvan-

tages of group work should be considered.

• Groups can take place face-to-face or within the virtual environment.

• Defi ning communities is complex and requires negotiation with the 

community.

• Empowerment both for individuals and communities is essential in 

community health promotion work.

• The issue of social capital and the impact this has on health promotion 

must be considered.

Implications for practice

• Practitioners need to understand the role of groups within health promo-

tion and to ensure that their use is appropriate.

• First of all practitioners need to work with groups to identify who the 

community is, and then work together to prioritize health promotion 

issues that need addressing.

Key points

Implications for practice
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End of chapter questions

1 When planning health promotion programmes, what factors infl uence 

decision making on whether to use group work or to work with 

individuals?

2 As a practitioner, how can you work with a community to enable them to 

become empowered in relation to their health needs?
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The Mass Media and Social Marketing
Mary Gottwald and Jane Goodman-Brown
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Introduction

In Chapter 5, we briefl y touched on mass media approaches; this chapter will now 

examine their strengths and limitations in more depth. It will then examine how 

the choice of mass medium can be infl uenced by: the ‘direct effects’ model, which 

suggests that giving information will change behaviour; the diffusion of innovation 

theory; and the communication-behaviour change model. Lastly, we will explore 

the meaning of social marketing and why it is so important to identify the target 

group and use the mass media effectively.

We will use all four case scenarios to apply the theory to practice.

Introduction

24364.indb   17024364.indb   170 04/07/2012   07:4604/07/2012   07:46

D
ow

nloaded by [ Faculty of N
ursing, C

hiangm
ai U

niversity 5.62.158.117] at [07/18/16]. C
opyright ©

 M
cG

raw
-H

ill G
lobal E

ducation H
oldings, L

L
C

. N
ot to be redistributed or m

odified in any w
ay w

ithout perm
ission.



THE MASS MEDIA AND SOCIAL MARKETING

171

Learning objectives

By the end of this chapter the reader will be better able to:

• Critique mass media approaches and identify relevant approaches to their 

practice

• Compare and contrast the direct effects model, diffusion of innovation 

theory and communication-behaviour change model

• Explore the theory of social marketing

• Apply social marketing to practice

Mass media

Mass media is defi ned by Scriven (2010: 153) as

Channels of communication to large numbers of people and includes televi-

sion, radio, the internet, magazines and newspapers, books, displays and 

exhibitions. Leafl ets and posters are also mass media when they are used on 

a stand-alone basis, as opposed to use as a learning aid in face-to-face com-

munication with an individual or a group.

Although television, radio, the internet, newspapers, magazines, leafl ets and 

pamphlets are key forms of mass media used today, there is some debate as to 

whether mass media is an effective communication strategy (Morrison and Bennett 

2006). Communication is the sending and receiving of messages, yet we do not 

have any specifi c means of knowing whether messages delivered via mass media 

have not only been received but also understood. When utilizing the mass media 

large numbers can be reached but there is no means of making those communica-

tions specifi cally relevant to individuals, and therefore mass media has to be used 

with caution; it is often used as a form of social marketing rather than to empower 

choices (Green and Tones 2010). On the other hand mass media does infl uence 

everything we do, so it has the potential to impact on us at all levels.

If we return to the Stages of Change Model that we discussed in Chapter 3, 

mass media could be used to promote messages that would motivate individuals 

Learning objectives

Mass media
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to make the decision to give up smoking, reduce their alcohol intake, take more 

exercise, use a condom, and so on. Individuals would thus move from the pre-

contemplation to contemplation stage or from the contemplation to commitment 

stage of this model.

Strengths and limitations of mass media approaches

Activity

• Table 7.1 presents common mass media approaches used today.

• Make a note of further strengths and limitations of these different 

approaches.

• Which ones are likely to have the strongest impact?

• What affected your decision making?

Table 7.1 Mass media approaches

Media Strengths Limitations

Social media Modern, fast access Assumes individuals want to use 
social media

Email Quick to disseminate internationally Communications can be 
misunderstood

Internet Can reach large audiences Assumes everyone has access to 
a computer

Television Visual and audio impact Adverts are costly to produce

Newspaper Broadsheets and tabloid newspapers 
can target different audiences

Accuracy of information

Magazines Can have a visual impact Target audience may not buy 
magazines

Radio Varied methods used to convey 
information, e.g. plays and news items

Requires research, preparation 
and talent
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Table 7.2 Critique of mass media approaches 

Strengths Limitations

Can infl uence choice

Reaches large numbers of the population

Can be used to disseminate evidence-based health 
promotion practice

Useful for the transmission of straightforward 
messages

Effective as part of the overall health promotion 
strategy

Effective if combined with other health promotion 
activities

Raises awareness

Can provide links to other support, for example, 
telephone hot lines, leafl ets, community health 
promotion activities

Individuals can access information as and when 
needed

Can be used for planned campaigns and advertising

Can target niche markets

Campaigns can be at national, regional and local 
level

Can impact on social and political change

Local individuals can be included in the production 
of television and radio community health 
improvement initiatives

Can promote the integrity and trustworthiness of local 
health promotion health improvement programmes

Messages can present the advantages and 
dis-advantages of changing health-related behaviours

Top-down approach

Communications may not be 
relevant to individuals per se

Communications may not be 
presented at a level that everyone 
can understand

Media may provide one-sided 
information

Television and radio may represent 
unhealthy behaviours such as 
drinking and smoking as the norm 
without necessarily raising 
awareness of possible problems

One-way communication and 
therefore immediate feedback on 
effectiveness is not possible

Evidence does not support lasting 
behavioural change

Not effective in conveying 
complex information

May not convey healthy messages, 
e.g. advertising unhealthy food

Suffi cient funding is required in 
order to make an impact

Does not develop skills

Does not necessarily achieve 
attitude change

Does not empower individuals to 
make healthy choices

Source: Green and Tones (2010); Hubley and Copeman (2008); Naidoo and Wills 
(2009); Scriven (2010)

Those involved in health promotion work will need to consider the strengths and 

limitations of using mass media approaches in health promotion programmes, 

some of which are outlined in Table 7.2.

Chapter 6 explored the meaning of community and community development 

and we will now examine three models that impact on the choice of mass media 
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approaches that could be used when working with communities: the diffusion of 

innovation model, the direct effects/aerosol spray model and the communication-

behaviour change model. Individuals may make the decision to change their health-

related behaviour as a result of mass media advertising, or from observing friends and 

relatives who have successfully adopted a healthy lifestyle.

Restrictions on mass media approaches

Protecting Children from Unhealthy Food Marketing (British Heart Foundation 

2008) is a report published by the British Heart Foundation that began to promote 

the need to change advertising regulations in the UK. Sweden and Quebec have 

also imposed restrictions on all advertising on children under 13 (Quebec) and 

under 12 (Sweden).

This report discusses issues with advertising regulations, and one of the key is-

sues is that they apply to television and not to magazines, posters or social media. 

The Offi ce of Communications (Ofcom) introduced some restrictions on advertis-

ing unhealthy foods to those under 16. However, although this may reduce the 

pressure on children to want to buy unhealthy foods, this regulation only applies to 

‘programmes where children make up twenty percent higher proportion of the au-

dience than they do of the general population, which Ofcom describe as a viewing 

index of 120’ (British Heart Foundation 2008: 8), and this therefore excludes early 

evening programmes such as the X Factor. Another example is that McDonald’s are 

able to advertise during adult viewing periods, and children may also be allowed 

to watch television during what is considered adult viewing time.

In response to the UK Government White Paper Choosing Health: Making 

Healthy Choices Easier (2004, cited in British Heart Foundation 2008), the Commit-

tee of Advertising Practice (CAP) regulations code aims to ensure television adverts 

tell the truth and complies with the UK legal framework. Although this CAP identi-

fi es a number of regulations, it was not specifi cally developed to promote health, and 

therefore does not yet distinguish between healthy and unhealthy foods. However, 

there is a proposal that the UK adopts a nutrient profi ling system, and this could help 

individuals to understand the difference between healthy and unhealthy foods. As 

yet, this code does not cover food packaging, the internet, social media and in-store 

point of sale promotions, although it does cover advertising in the cinema, leafl ets, 

newspapers, magazine, posters and emails (British Heart Foundation 2008).

24364.indb   17424364.indb   174 04/07/2012   07:4604/07/2012   07:46

D
ow

nloaded by [ Faculty of N
ursing, C

hiangm
ai U

niversity 5.62.158.117] at [07/18/16]. C
opyright ©

 M
cG

raw
-H

ill G
lobal E

ducation H
oldings, L

L
C

. N
ot to be redistributed or m

odified in any w
ay w

ithout perm
ission.



THE MASS MEDIA AND SOCIAL MARKETING

175

The UK Government has campaigned through the 5-a-day and Health4Life, 

but this paper goes further and proposes that the UK follows other countries such 

as Canada (Quebec) and Sweden, and introduces a 9pm watershed for all un-

healthy food advertising. It is also proposed that further restrictions would need to 

cover all marketing strategies.

Activity

Refl ect on the above proposals.

• Consider the four ethical principles of autonomy, benefi cence (doing 

good), non-malefi cence (doing no harm) and justice (equity and 

fairness).

• Are there any ethical issues that need to be considered?

Application to practice

Case scenario 1: Emily

If the UK adopts the nutrient profi ling system, Emily’s teacher and school 

nurse would need to ensure that Emily’s mother, Karen, understands what 

this means, and understands the labelling on packaging. As Emily and her 

classmates grow up, lessons could facilitate their knowledge and under-

standing of labelling, to make choosing the healthier foods the easiest option.

The action plan that Emily’s mother and school nurse designed could 

also include discussions on the possible infl uence of advertising outside 

of the watershed on Emily and her classmates, i.e. if they are allowed to 

watch television during periods that are considered ‘adult viewing’.

Diffusion of innovation theory

If mass media approaches are used, then this model suggests that a few key people 

will disseminate and infl uence innovative ideas through mass media. Diffusion is 

Case scenario 1: Emily

If the UK adopts the nutrient profi ling system, Emily’s teacher and school 

nurse would need to ensure that Emily’s mother, Karen, understands what 

this means, and understands the labelling on packaging. As Emily and her 

classmates grow up, lessons could facilitate their knowledge and under-

standing of labelling, to make choosing the healthier foods the easiest option.

The action plan that Emily’s mother and school nurse designed could 

also include discussions on the possible infl uence of advertising outside 

of the watershed on Emily and her classmates, i.e. if they are allowed to 

watch television during periods that are considered ‘adult viewing’.

Diffusion of innovation theory
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defi ned as ‘the process by which an innovation is communicated through certain 

channels over time among members of a social system’ (Rogers 1983, cited in 

Nutbeam and Harris 2004: 26). At a simplistic level, this is about the ways that are 

used to communicate new ideas to communities, and if the idea is perceived by 

the community as being new, then it is considered an innovation.

We have already discussed how changing health-related behaviour can be 

challenging, and similarities can be seen to the diffu-

sion of innovation theory, in that some individuals and 

groups will respond to new ideas quickly, while others 

will resist and take longer to make the decision to 

change their health behaviours. Rogers (1983) uses the 

system for classifying adopters seen in Table 7.3, based 

on the time it takes to adopt new innovative ideas.

In health promotion work, we therefore need to know and understand the 

community that we are working with. Individuals and communities are likely to 

Key point

It is important not to 
assume that everyone 
adopts new behavioural 
change ideas

Table 7.3 Classifi cation of adopters

Innovators Are the minority 2–3 per cent of the population who are in the higher socio-
economic group, who try out and adopt new ideas quickly. Although they 
may be regarded as capricious and may not be trusted in their decisions by 
the majority of the community, they may be able to infl uence the next group.

Early 
adopters

Form 10–20 per cent of the population who have a signifi cant role within 
their community. They are more predisposed to change and have the means, 
whether personal, social or fi nancial, to take on board innovation and 
therefore are more likely to have an infl uence on the rest of the community.

Early 
majority

Form 30–35 per cent of the population and are more willing to change and 
are also won over to the idea of the change being the right thing. However, 
although they are a larger percentage of the population they are not in 
positions that enable them to infl uence the early adopters.

Late 
majority

Also form 30–35 per cent of the population. They tend to be sceptics who 
doubt new ideas until their worth has been clearly demonstrated.

Laggards Are a minority, in that they are from 10–20 per cent of the population and 
tend to be homogenous, isolated groups. This is the most cautious 
proportion of the population and they are obdurate in accepting change and 
may not adopt new ideas at all.

Source: Morrison and Bennett (2006); Naidoo and Wills (2009); Nutbeam and Harris (2004)
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adopt new ideas if the changes provide clear advantages, and also link to the 

individual’s and community’s values and norms. They are less likely to adopt new 

ideas that are complex to understand and if the effective-

ness is not evident. Time is also an issue, and more time 

and resources may be needed if the late majority and 

laggards are to be reached (Nutbeam and Harris 2004; 

Morrison and Bennett 2006).

Application to practice

Case scenario 1: Emily

As Emily is only 6, we would need to consider where her mother sits on 

the continuum of adopters.

Emily’s mother, Karen, is a single parent, living in rented accommodation 

with Emily and her younger brother Josh. Emily is one of the heaviest children 

in the class and does not like to engage in physical activity. It is evident from 

the scenario that her mother is motivated, as she meets with the school nurse 

to discuss Emily’s weight. However, if the teacher and nurse do not consider 

the personal, social and economic circumstances of this family, then the 

ideas suggested may not be adopted by Emily’s mother, and as a conse-

quence her children may continue to lead an inactive and unhealthy lifestyle. 

It is possible that Karen is of the late majority due to lack of resources.

Case scenario 2: Hamed

At this point we do not know whether Hamed is an innovator, early 

adopter or at the other end of the continuum and is a laggard. However, 

Nutbeam and Harris (2004) identify a number of characteristics of inno-

vations that are linked with the likelihood that Hamed and Halima will 

make successful changes.

Key point

Understanding 
community values and 
norms is imperative

Case scenario 1: Emily

As Emily is only 6, we would need to consider where her mother sits on 

the continuum of adopters.

Emily’s mother, Karen, is a single parent, living in rented accommodation 

with Emily and her younger brother Josh. Emily is one of the heaviest children 

in the class and does not like to engage in physical activity. It is evident from 

the scenario that her mother is motivated, as she meets with the school nurse 

to discuss Emily’s weight. However, if the teacher and nurse do not consider 

the personal, social and economic circumstances of this family, then the 

ideas suggested may not be adopted by Emily’s mother, and as a conse-

quence her children may continue to lead an inactive and unhealthy lifestyle. 

It is possible that Karen is of the late majority due to lack of resources.y

Case scenario 2: Hamed

At this point we do not know whether Hamed is an innovator, early

adopter or at the other end of the continuum and is a laggard. However,

Nutbeam and Harris (2004) identify a number of characteristics of inno-

vations that are linked with the likelihood that Hamed and Halima will 

make successful changes.
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Hamed has put on quite a lot of weight recently, and it has been sug-

gested that he and Halima join a support group at the local community 

centre. Hamed’s wife is a traditional cook, so if a dietician is invited to 

join the group then they would need to consider relevant traditional cul-

tural food sources. If Hamed, Halima and other members of the support 

group are being encouraged to eat more fruit and vegetables, then it must 

be available at a cost that they can afford, and the suggestions made must 

link to foods that are culturally important. If the menus suggested are 

complex, and if the equipment needed costly, then they are not likely to 

be adopted. Finally if the local media publish stories and information on 

the impact of healthy diets, then Hamed and his wife are more likely to 

adopt this behavioural change.

Case scenario 3: Richard

Again we do not know where Richard sits in the classifi cation of adopters 

table above. We do know that he has hypertension and high cholesterol, 

and has had a coronary stent inserted, and therefore can be considered to sit 

within the high level of risk of coronary heart disease. As a deputy head, we 

could also make the assumption that Richard will understand the informa-

tion he receives on the benefi ts of changing his health-related behaviour.

If we make the assumption that the cardiac rehabilitation programme 

facilitates and empowers Richard to adopt healthy behaviours, then we 

could ask him to disseminate his knowledge through his social networks. 

He could therefore be considered as an early adopter who could poten-

tially infl uence the early majority, late majority and laggard adopters.

Case scenario 4: David

We could also make some assumptions when thinking about David. 

David has signed up for a smoking cessation group, and has also been 

Hamed has put on quite a lot of weight recently, and it has been sug-

gested that he and Halima join a support group at the local community 

centre. Hamed’s wife is a traditional cook, so if a dietician is invited to 

join the group then they would need to consider relevant traditional cul-

tural food sources. If Hamed, Halima and other members of the support 

group are being encouraged to eat more fruit and vegetables, then it must 

be available at a cost that they can afford, and the suggestions made must 

link to foods that are culturally important. If the menus suggested are 

complex, and if the equipment needed costly, then they are not likely to 

be adopted. Finally if the local media publish stories and information on 

the impact of healthy diets, then Hamed and his wife are more likely to 

adopt this behavioural change.

Case scenario 3: Richard

Again we do not know where Richard sits in the classifi cation of adopters 

table above. We do know that he has hypertension and high cholesterol, 

and has had a coronary stent inserted, and therefore can be considered to sit 

within the high level of risk of coronary heart disease. As a deputy head, we 

could also make the assumption that Richard will understand the informa-

tion he receives on the benefi ts of changing his health-related behaviour.

If we make the assumption that the cardiac rehabilitation programme 

facilitates and empowers Richard to adopt healthy behaviours, then we

could ask him to disseminate his knowledge through his social networks. 

He could therefore be considered as an early adopter who could poten-r

tially infl uence the early majority, late majority and y laggard adopters.

Case scenario 4: David

We could also make some assumptions when thinking about David. 

David has signed up for a smoking cessation group, and has also been 
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offered places on a detox programme and a reading class. Developing his 

level of reading could impact on his level of understanding of mass media 

approaches used.

We could therefore perhaps make an assumption that David is an 

early adopter, because he is using his time in prison to engage in a 

number of programmes, and therefore is at least thinking about changing 

his health-related behaviour. At this point we do not know if he will be 

successful or not. If successful, and if he stays out of prison, then like 

Richard, he could be asked to share his knowledge and experiences 

with other prisoners, thus infl uencing the early majority, late majority 

and laggard adopters.

The direct effects/aerosol spray model

Originally this model was known as the direct effects model, which assumed that 

individuals were submissive. Therefore mass media approaches used had an 

instantaneous and direct impact, and individuals changed their health-related 

behaviour. It initially assumed, therefore, that there was a link between know-

ledge, attitudes and behaviour, so if individuals are ‘injected’ with relevant infor-

mation this would lead to a behavioural change (Morrison and Bennett 2006). 

Naidoo and Wills (2009) and Green and Tones (2010) liken this to a hypodermic 

needle, in which mass media approaches are used to present powerful messages 

that reach the population at large instantaneously. If health-related behaviours are 

not adopted, then the needle used would be bigger, and the messages would 

become more authoritative and be more convincing.

However, this hypodermic needle analogy has been replaced by the aerosol 

spray model, ‘as you spray it on the surface, some of it hits the target; most of it 

drifts away; and very little of it penetrates’ (Mendelsohn 1968, cited in Naidoo and 

Wills 2009: 188).

If the mass media used to promote health is 

consistent and reinforced, then it is more likely to 

have an impact, and so it would seem that we are 

dependent on newspapers, radio, television and maga-

zines and so on to promote information such as the 

offered places on a detox programme and a reading class. Developing his 

level of reading could impact on his level of understanding of mass media 

approaches used.

We could therefore perhaps make an assumption that David is an 

early adopter, because he is using his time in prison to engage in a

number of programmes, and therefore is at least thinking about changing 

his health-related behaviour. At this point we do not know if he will be 

successful or not. If successful, and if he stays out of prison, then like 

Richard, he could be asked to share his knowledge and experiences 

with other prisoners, thus infl uencing the early majority, late majority

and laggard adopters.

The direct effects/aerosol spray model

Key point

In order to have 
infl uence, mass media 
approaches must be 
repeated
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associated risks linked to smoking and eating unhealthy diets, because at the very 

least, the message portrayed will reach some of the target population.

If the goal of mass media is to reach the target population, the mass media 

approaches using the aerosol spray model should be part of health promotion 

programmes, and should not be the sole means of communication. In this model, 

the approaches used can raise awareness for some, and if adopted, the innovators 

can infl uence the early adopters and early majority and therefore change may take 

place within communities. However, when we discussed the education approach 

in Chapter 2, we emphasized that increasing knowledge does not necessarily lead 

to behavioural change, which explains why mass media approaches can only be 

part of health promotion health improvement programmes.

Communication-behaviour change model

Although we have already discussed communication in Chapter 4, it is important 

to return to this concept. McGuire (1989, cited in Nutbeam and Harris 2004) 

developed the communication-behaviour change model, to steer mass media 

public education campaigns, with a view that these would have an impact on 

attitudinal and behavioural change.

Figure 7.1 explains the impact of the message will depend on who the 

message comes from, i.e. the source. The World Health Organisation and 

governments are likely to have a greater impact than local innovators (diffusion of 

innovation theory). Well known celebrities such as Jade Goody – who appeared 

Communication-behaviour change model

Figure 7.1 Communication-behaviour change model
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on the UK television show Big Brother and then on the television series Living 

with . . ., and later who died from cancer – may have had more of an impact 

during this latter programme than unknown individuals involved in similar 

programmes.

This model then emphasizes that we need to think about the manner in which 

the message is portrayed through mass media. Television and cigarette manufac-

turers initially portrayed negative messages to smokers, whereas now the negative 

message on the impact of smoking is linked to a message providing contact 

numbers for help lines and smoking cessation programmes. One could question 

whether messages that focus on ‘the benefi ts of not smoking’ would have a bigger 

impact. We also should consider the medium (channel) used to deliver the 

message, and we have already considered the strengths and limitations of these 

in Table 7.1. These considerations all link to the receiver; for example, young 

individuals may prefer to receive a message through social media instead of going 

to talks and health promotion exhibitions. The last aspect of this model is the 

destination: has the method of communication used led to health-related 

behavioural change?

This model is useful in helping us to decide which medium to use when 

designing communication strategies for health promotion programmes. For 

example, when thinking about the source, it would appear that following her 

death from cervical cancer, the television programme Jade Goody was involved 

with has helped to spread the message about this preventable cancer.

Hubley and Copeman (2008) identify a number of sequences using this model 

that need to be well thought out in order to achieve sustained change. First of all 

we need to think about the target population, for example, whether they are more 

likely to read a broadsheet or tabloid newspaper. We need to consider the media 

the target population use to gain their information, as this will impact on the 

choices we make. Then the medium used needs fi rst to attract attention, and then 

maintain it. For example, an app downloaded to an iphone may well be more 

attractive than a leafl et. We have already discussed the importance of understand-

ing the message once received, however, the message also needs to be believed. 

If the message is believed it may lead to a change in attitude and beliefs, but it also 

needs to lead to behavioural change. Finally, the health improvement activities 

we are asking individuals to engage in must be relevant to their health concerns, 

otherwise successful behavioural change is less likely to take place.
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Application to practice

Case scenario 4: David

Ex-prisoners or prisoners who have stopped smoking and stopped abusing 

drugs could be asked to produce a leafl et that identifi es the benefi ts of 

changing behaviours and these could be considered an appropriate source. 

The way this message is portrayed is relevant, and we have already discussed 

the importance of language and visual impact. David is young, and there-

fore may well prefer to have this message delivered through channels that 

the younger generation are used to, i.e. social media. However, we must 

not make assumptions that social media would be his preference. These all 

link to the point that it is essential to consider the receiver. David has been 

reassured by the promise of contact with support services when he is 

released, and therefore staff can evaluate the impact on the destination.

Activity

Consider the four case scenarios presented in this book.

• Who is likely to be the most infl uential source for Emily, her mother, 

Hamed and Richard?

• Does the way the message is portrayed matter with each of these 

individuals?

• Which channels would have a greater impact in each of these case 

scenarios?

• How would you ensure that you consider each individual receiver?

• How could you evaluate whether the mass media communication 

would have impacted on the destination and successful behavioural 

change achieved?

• Would you include any other factors for David and if so, what 

infl uenced your decision making?

Case scenario 4: David

Ex-prisoners or prisoners who have stopped smoking and stopped abusing 

drugs could be asked to produce a leafl et that identifi es the benefi ts of 

changing behaviours and these could be considered an appropriate source. 

The way this message is portrayed is relevant, and we have already discussed 

the importance of language and visual impact. David is young, and there-

fore may well prefer to have this message delivered through channels that 

the younger generation are used to, i.e. social media. However, we must 

not make assumptions that social media would be his preference. These all 

link to the point that it is essential to consider the receiver. David has been 

reassured by the promise of contact with support services when he is 

released, and therefore staff can evaluate the impact on the destination.
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We have discussed three models to be considered when using mass media 

approaches, and the aims and advantages of these have been discussed. Refl ect on 

these, and then consider the possible disadvantages and strengths of these models 

and complete Table 7.4.

Social marketing

Social marketing is the application of commercial marketing principles to health 

promotion in order to produce voluntary behaviour change (Grier and Bryant 2005). 

Basically this approach examines the needs of consumers, as well as their behav-

iour and attitudes towards health and their behaviour, so that health messages can 

be orientated specifi cally to the target audience and overcome some of the diffi cul-

ties of using the mass media, which have already been discussed in this chapter.

Social marketing combines the knowledge of marketing principles with behav-

iour change theory to produce sustainable change. An example of a social market-

ing programme to reduce alcohol consumption is the Alcohol Effects Campaign, 

launched by the Department of Health in 2010. The needs of at risk drinkers are 

identifi ed and the group’s attitudes towards alcohol are explored. Then the pro-

gramme is targeted appropriately, addressing the benefi ts of change, helping the 

target group to recognize the relevance of the campaign and examine their drinking 

and change their behaviour. Social marketing is not just about telling individuals 

what to do through using the mass media; it is an integrated campaign that supports 

them to change their behaviour and sustain the change in behaviour (DH 2010).

Social marketing is often used to design campaigns, and there is evidence 

to suggest that campaigns based on social marketing have increased impact 

and effectiveness (Grier and Bryant 2005). This approach to health promotion is 

Social marketing

Table 7.4 Models that affect the choice of mass medium

Model Disadvantages/limitations Advantages/strengths

Diffusion of innovation theory

The direct effects/aerosol spray model

Communication-behaviour change 
model
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widely used in the USA and is increasingly being used in the UK. Social market-

ing can be used as a planning model, and its use of behavioural theory means that 

it includes ideas from other models discussed earlier in the book, i.e. the impor-

tance of beliefs as discussed in the Health Belief Model and Health Action Model. 

Social marketing is deceptive; in this chapter it is being linked to the mass media, 

but it can be used more extensively and effectively to plan comprehensive 

interventions and campaigns (Grier and Bryant 2005).

In relation to the mass media it differs from the theories discussed above 

because it is based on the idea that there is a need to focus on the consumer and 

have an integrated approach to supporting change. Social marketing utilizes the 

mass media but it can also infl uence policy and can be about ‘selling’ change in 

behaviour too.

Social marketing has six main features, which are combined together to be 

effective.

1 exchange theory

2 audience segmentation

3 competition

4 marketing mix

5 consumer orientation

6 continuous monitoring

These features are explained below and linked to examples.

1 Exchange theory

This recognizes that individuals or communities are being asked to change their 

behaviour voluntarily, and if this is to be successful the infl uence of self-interest 

must be taken into account. This means that we need to be clear about what gives 

the greatest benefi t at the least cost to the individual or community. The benefi ts 

are linked to a change that is of value to the individual or community. This part of 

social marketing theory links to the Health Belief Model, which was discussed in 

Chapter 3, where benefi ts and costs are considered and infl uence whether the 

change takes place.
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For example, an immunization programme has to be clear about what it is that 

is on offer, and what the benefi ts to the local community are, and take account of 

the local situation. A campaign to promote rubella in a country where immuniza-

tion is freely available and the illness is rarely seen will need to focus on different 

benefi ts from a campaign in a country where rubella occurs regularly and the im-

munization has to be paid for by the individual. Social marketing recognizes that 

the change in behaviour is voluntary, and in order to be successful the benefi ts 

need to be clearly stated.

Application to practice

Case scenario 2: Hamed

For Hamed the link to exchange theory is clear. He has to consider 

whether the change in diet to help control his diabetes is worth the differ-

ence it will make to his lifestyle.

The benefi ts of reducing the amount of fat and sugar in his diet will be 

that his diabetes is controlled without him having to take any medication.

The costs are that Hamed and his family will have to move away from 

the traditional way of cooking using ghee, and instead use lower fat 

alternatives. Whether or not Hamed changes will depend on how he 

views these costs and benefi ts. The role of social marketing is to help him 

understand the value of the change.

2 Audience segmentation

This recognizes that the population needs to be divided on the basis of their 

current behaviour, rather than on age, culture or gender. Social marketing 

spends a lot of time identifying who the population are, and what their current 

behaviour is. The more detail that is known about the targets, behaviour and 

attitudes, the easier it is to design an intervention to change behaviour that will 

be effective. The target or consumer should be at the heart of social marketing 

(DH 2010).

Case scenario 2: Hamed

For Hamed the link to exchange theory is clear. He has to consider 

whether the change in diet to help control his diabetes is worth the differ-

ence it will make to his lifestyle.

The benefi ts of reducing the amount of fat and sugar in his diet will be 

that his diabetes is controlled without him having to take any medication.

The costs are that Hamed and his family will have to move away from 

the traditional way of cooking using ghee, and instead use lower fat 

alternatives. Whether or not Hamed changes will depend on how he 

views these costs and benefi ts. The role of social marketing is to help him 

understand the value of the change.
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For example, a smoking cessation campaign aimed at teenagers who want to 

quit would be different to one that is designed for teenagers who don’t want to stop 

smoking. For the fi rst group the emphasis would be on how to stop, whereas the 

second group would need to have their awareness raised fi rst. The Stages of Change 

Model (Prochasksa and DiClemente 1983) could be utilized here too. Social market-

ing recognizes that one type of intervention is not going to be effective for everyone.

Application to practice

Case scenario 1: Emily

Social marketing could help to identify what the pertinent issues are for 

Emily, her classmates and her family. It might be that looking at the 

children’s behaviour at school identifi es that they do not take much exer-

cise. So the focus could be on increasing exercise as part of the school 

day, such as having active games at lunchtime.

Alternatively, the focus could be on Emily and her mum, recognizing 

that the latter might have limited cooking and shopping skills. Addressing 

this through community cookery classes for single mums might help 

Emily now, and in the future. If her mum learns to cook, then Emily might 

gain those skills too.

What social marketing helps us to do is to identify who the target 

group are and to fi nd out from them what the issues are.

3 Competition

Social marketing recognizes that there are other behavioural options that compete 

with the healthy option. In social marketing, it is important to be clear what the 

alternatives to the change in health behaviour might be, and what their benefi ts 

are. Therefore it is important that effective health promotion campaigns and 

messages identify the advantages and challenges that are linked to the change in 

behaviour. A campaign using social marketing will try to make the change appear 

to be the most attractive option.

Case scenario 1: Emily

Social marketing could help to identify what the pertinent issues are for 

Emily, her classmates and her family. It might be that looking at the 

children’s behaviour at school identifi es that they do not take much exer-

cise. So the focus could be on increasing exercise as part of the school 

day, such as having active games at lunchtime.

Alternatively, the focus could be on Emily and her mum, recognizing

that the latter might have limited cooking and shopping skills. Addressing

this through community cookery classes for single mums might help 

Emily now, and in the future. If her mum learns to cook, then Emily might 

gain those skills too.

What social marketing helps us to do is to identify who the target 

group are and to fi nd out from them what the issues are.
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For example, when trying to encourage young children to eat healthily and 

have fi ve pieces of fruit or vegetables a day, it is important for success that the 

health promoter is aware of the benefi ts and challenges of not eating healthily – 

for example, the range of foods available, gimmicks used to encourage con-

sumption such as free toys, fun activities, easy access to fast food – to try and 

understand the mind-set of the children.

Recent campaigns for 5-a-day in the UK have adopted these ideas, trying to 

make eating fruit and vegetables ‘cool’ with integrated campaigns such as ‘Fit 4 

Life’.

This includes a fun element to encourage children to enjoy what they eat 

rather than focusing on the health benefi ts.

(For more details see: http://www.nhs.uk/change4life/Pages/Results.aspx?

scope=Change4Life&q=fun&pn=1&collection=change4life&fi lter=0)

Looking at the benefi ts of a change is important, but it is also important not to 

try to scare people into changing as this is not effective long term. An example of 

this was the AIDS iceberg campaign in 1986, which tried to scare people into 

changing their sexual behaviour, and although cases plateaued following the cam-

paign, the change was not sustained. It is better to focus on the tangible benefi ts 

of change rather than scaring people into changing.

Application to practice

Case scenario 4: David

David has a number of health behaviours that he could decide to change. 

Social marketing could help him to identify the benefi ts of change, while 

recognizing that he does have the option to continue with his current 

behaviour.

4 Marketing mix: the 4 Ps

Knowledge about the principles of social marketing has increased over recent 

years, and many people are familiar with the concept of the marketing mix. It is 

sometimes viewed as a standalone way of infl uencing the mass media; however, 

Case scenario 4: David

David has a number of health behaviours that he could decide to change. 

Social marketing could help him to identify the benefi ts of change, while 

recognizing that he does have the option to continue with his current

behaviour.
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to be most effective it should be combined with the other fi ve elements of social 

marketing.

• Product This refers to the characteristics and benefi ts associated with 

desired behaviour. The product could be an immunization, which has 

observable benefi ts, or a change in behaviour such as giving up smoking. 

Whatever the product is, it should be designed in collaboration with the 

target group so that it meets their needs. This may mean adapting 

campaigns and interventions to be appropriate for the target group rather 

than relying on expert views. An example in the USA was the VERB 

project, which aimed to increase exercise in young people. The product 

was changed to emphasize the fun aspect of exercise rather than the 

health benefi ts, as this made it more acceptable (Wong et al. 2004).

• Price: In marketing generally the price of a product is obvious. However, 

in social marketing the cost varies; it might be the price of an immuniza-

tion, but there could be other economic costs such as having the day off 

to attend for screening. Or it could so be the social cost of changing 

behaviour, such as smoking, in that it might be part of socializing. Another 

cost might be the psychological loss of a pleasure, such as stopping 

smoking or drinking. Or it could be the psychological costs as a result of 

the stress of changing an addictive behaviour. The cost should be seen 

from the point of view of the consumer, not from the point of view of the 

health promoter. Making health promoting items free does not always 

overcome costs; for example, in the USA teenagers mistrust free condoms 

as possibly being inferior but will accept them if a small fee is charged 

(Grier and Brant 2005).

• Place This is where the change will take place and might include the local 

clinic, surgery or community centre, in which case accessibility and 

acceptability must be considered.

• Promotion This refers to the communications used to encourage change, 

and is quite a small part of the overall campaign or intervention. However, 

the kind of communication used must be appropriate to the target group. 

For example, young people might value communications by social media 

such as Facebook, but this should never be assumed. A range of 
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communications is more effective than relying on one kind. However, 

these should be integrated to achieve a specifi c aim. For example, an inter-

vention to increase walking to school for children would require adver-

tising through posters and fl yers, a letter to parents, skills-based sessions on 

road safety for the children and information sessions for parents. Decisions 

about what to include should be made in conjunction with the target group.

Application to practice

Case scenario 2: Richard

Richard has cardiac disease, and we can assume that he would like to 

prevent it worsening. Social marketing could help this by identifying 

clearly what the 4 Ps are for Richard.

Product Richard has choices to make about his lifestyle. He might want 

to improve his diet, in which case it is important to establish what the 

issues are for him, and fi nd out what product would help improve his 

diet and he would fi nd benefi cial. It might be a series of cookery lessons 

or it might be joining a diet group.

Price It would be important to discuss with Richard what he considers the 

costs of changing his diet might be. If he enjoys his current diet, this might 

be diffi cult for him, as he will lose one of his pleasures. However, if he does 

not enjoy the way he eats currently, but does it because of lack of time, it 

will be necessary to address the issue of how to eat healthily quickly. Or he 

might eat the way he does because of fi nancial pressures, in which case it 

is important to help him identify ways to eat healthily and cheaply.

Place This is focusing on where the change could take place; this might 

be at home or in the community. Is he able to access help and support at 

appropriate times? Is the venue where a group might be held near to him? 

If the issue is access to fresh food, can he get to the shops easily? 

Or might he need to consider other ways of doing his shopping, such as 

internet shopping? All of these issues need to be considered.

Case scenario 2: Richard

Richard has cardiac disease, and we can assume that he would like to 

prevent it worsening. Social marketing could help this by identifying 

clearly what the 4 Ps are for Richard.

Product Richard has choices to make about his lifestyle. He might want

to improve his diet, in which case it is important to establish what the 

issues are for him, and fi nd out what product would help improve his 

diet and he would fi nd benefi cial. It might be a series of cookery lessons

or it might be joining a diet group.

Price It would be important to discuss with Richard what he considers the 

costs of changing his diet might be. If he enjoys his current diet, this might 

be diffi cult for him, as he will lose one of his pleasures. However, if he does 

not enjoy the way he eats currently, but does it because of lack of time, it 

will be necessary to address the issue of how to eat healthily quickly. Or he 

might eat the way he does because of fi nancial pressures, in which case it 

is important to help him identify ways to eat healthily and cheaply.

Place This is focusing on where the change could take place; this might 

be at home or in the community. Is he able to access help and support at 

appropriate times? Is the venue where a group might be held near to him?

If the issue is access to fresh food, can he get to the shops easily? 

Or might he need to consider other ways of doing his shopping, such as 

internet shopping? All of these issues need to be considered.
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Promotion This is about focusing on the ways that Richard’s behaviour 

might change. It could be a series of cookery lessons, or it might be join-

ing a diet group. Promotion would be through advertising the classes that 

are available, ensuring that Richard is aware of his choices and that he 

has information about a change in diet.

Overall the issues here are to fi nd out what the areas are that Richard 

wants to focus on and to help him to achieve his aims.

5 Consumer orientation

Consumer research is used to fi nd out what consumers need, and to identify their 

priorities, as well as to increase awareness of their aspirations. It should also try to 

identify why they might not change. Market research helps to identify the sub-

groups that could be targeted, for example, those with a particular social behav-

iour such as excessive drinking on a Saturday night. One of the aims of having a 

consumer orientation is to develop a relationship with the identifi ed target group, 

so that their needs are met over time, not just as a short campaign.

For example, a community exercise programme may not be successful, and so 

the promoters should fi nd out why it isn’t working and adapt it. By listening to the 

consumers’ ideas, change can take place and lead to a successful intervention. 

Social marketing is not a top-down approach to promoting health and could be 

considered a bottom-up approach, as the consumer is at the centre.

6 Continuous monitoring and revision

This is an ongoing process in which the evaluation of the process, and impact of 

the intervention is part of the planning, and continues throughout and is vital

For example, a parenting programme for young mothers needs to be continu-

ously monitored by group discussions or questionnaires to ensure it meets the 

needs of both the mothers and the children, enabling the Mums to develop 

appropriate skills that can be sustained beyond the duration of the course. It 

might mean adapting what is taught if it is not meeting the Mums’ and children’s 

needs.

Promotion This is about focusing on the ways that Richard’s behaviour

might change. It could be a series of cookery lessons, or it might be join-

ing a diet group. Promotion would be through advertising the classes that 

are available, ensuring that Richard is aware of his choices and that he

has information about a change in diet.

Overall the issues here are to fi nd out what the areas are that Richard 

wants to focus on and to help him to achieve his aims.
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Summary

Social marketing comprises six tasks, which incorporate initial planning, researching 

the target group, developing a strategy and then pre-testing the material. This latter 

is important. For example, a smoking cessation campaign in Brinnington used 

posters to encourage people to quit, but when these posters were pre-tested the 

local community found them offputting because the models held the cigarettes 

differently to how the locals held them. As a result the posters were changed (LGID 

2010) and implementation then went ahead as did monitoring and evaluating. 

(Read more about this at: http://www.idea.gov.uk/idk/aio/21028178).

Application to practice

Case scenario 1: Emily

A social marketing approach means focusing on what Emily and her Mum 

want in order to improve their health. This might be a change in diet or a 

change in activity levels. Social marketing involves working with the 

clients to fi nd out what they want and what the costs of change might be 

for them.

• Exchange theory To begin with, we have to help them both to 

identify what they will be giving up, in order to implement a change. 

For Emily, it might be that she enjoys watching TV, and for her Mum, 

it might be that she enjoys the time when Emily is quietly watching 

TV, so the change might be encouraging Emily and her Mum to be 

more active. Social marketing tries to identify solutions to problems, 

rather than trying to sell a product (Macdowall et al. 2006.)

• Audience segmentation This suggests that we should focus on Emily 

and her Mum’s current behaviour, and help them to meet their needs 

rather than trying to classify them by their age or gender. It might be 

important here to focus on the fun element of being more active. It is 

important to get to know them and fi nd out what they would like 

perhaps through discussion or through play.

Case scenario 1: Emily

A social marketing approach means focusing on what Emily and her Mum 

want in order to improve their health. This might be a change in diet or a 

change in activity levels. Social marketing involves working with the 

clients to fi nd out what they want and what the costs of change might be 

for them.

• Exchange theory To begin with, we have to help them both to 

identify what they will be giving up, in order to implement a change. 

For Emily, it might be that she enjoys watching TV, and for her Mum, 

it might be that she enjoys the time when Emily is quietly watching 

TV, so the change might be encouraging Emily and her Mum to be 

more active. Social marketing tries to identify solutions to problems, 

rather than trying to sell a product (Macdowall et al. 2006.)

• Audience segmentation This suggests that we should focus on Emily 

and her Mum’s current behaviour, and help them to meet their needs 

rather than trying to classify them by their age or gender. It might be 

important here to focus on the fun element of being more active. It is 

important to get to know them and fi nd out what they would like 

perhaps through discussion or through play.

24364.indb   19124364.indb   191 04/07/2012   07:4604/07/2012   07:46

D
ow

nloaded by [ Faculty of N
ursing, C

hiangm
ai U

niversity 5.62.158.117] at [07/18/16]. C
opyright ©

 M
cG

raw
-H

ill G
lobal E

ducation H
oldings, L

L
C

. N
ot to be redistributed or m

odified in any w
ay w

ithout perm
ission.



A GUIDE TO PRACTICAL HEALTH PROMOTION

192

• Competition There are many other things that Emily and her Mum 

might want to do and recognizing this is an important part of 

motivating them to change.

• Marketing mix

 Product is not to lose weight, but to help them have a healthier, 

happier future.

 Price helping them understand what they are giving up, and 

recognizing the benefi ts for Emily. For example, it might be that she 

will have more energy.

 Place could be vital, ensuring they can access exercise facilities, for 

example, the local park and swimming pool.

 Promotion is the way the change is communicated. It should be 

appropriate for both Emily and her Mum, for example, posters could 

include activities and information, and should be colourful, but they 

are only a small part of helping them both to change.

• Consumer orientation is identifying their aspirations, what they want 

to do, and why they want to do it. It ensures that Emily and her Mum 

will get what they need and be fully engaged. However, they should 

be consulted at all stages of the design and implementation of the 

intervention.

• Continuous monitoring includes checking that the intervention is 

doing what it set out to do, and is meeting the needs of both Emily 

and her Mum. If not, the intervention needs to be changed in order to 

meet their needs.

Social marketing in communities

Social marketing can be used just to design campaigns as mentioned earlier, but it 

could also be used fully to design integrated programmes. It can be successful at 

an individual level, but also at a community level. For example, in 2006 people in 

Knowlsley worked with the Roy Castle Lung Cancer Foundation and health 

• Competition There are many other things that Emily and her Mum

might want to do and recognizing this is an important part of 

motivating them to change.

• Marketing mix

Product is not to lose weight, but to help them have a healthier,

happier future.

Price helping them understand what they are giving up, and 

recognizing the benefi ts for Emily. For example, it might be that she

will have more energy.

Place could be vital, ensuring they can access exercise facilities, for 

example, the local park and swimming pool.

Promotion is the way the change is communicated. It should be

appropriate for both Emily and her Mum, for example, posters could 

include activities and information, and should be colourful, but they 

are only a small part of helping them both to change.

• Consumer orientation is identifying their aspirations, what they want 

to do, and why they want to do it. It ensures that Emily and her Mum 

will get what they need and be fully engaged. However, they should 

be consulted at all stages of the design and implementation of the 

intervention.

• Continuous monitoring includes checking that the intervention is 

doing what it set out to do, and is meeting the needs of both Emily 

and her Mum. If not, the intervention needs to be changed in order to 

meet their needs.

Social marketing in communities
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organizations to produce a tailored programme for the local community which 

was successful (LGID 2010). It is important to recognize the unique nature of 

each community and focus on their needs – including consumers, health and 

other organizations – in the design of any programme and to take a long-term 

view and help people to sustain change.

Critique of social marketing

Social marketing has many advantages, but it is criticized for selling health and 

not always recognizing that health is not a commodity that can be measured.

It has been suggested that it is victim blaming; a downstream approach to pro-

moting health, which looks to the individual to change their behaviour.

It has also been criticized for looking at simple solutions to complex problems, 

and needing to take a wider social and political focus. Despite these criticisms, it 

is a helpful way to get to know clients, both as individuals and communities, and 

to build a relationship in order to support them in their voluntary behaviour 

change.

Chapter summary

Mass media is an important channel of communication but when deciding which 

medium to use we also need to think about the advantages and disadvantages of 

the different media. Mass media can be used to promote health-related behav-

iours to large populations quickly; however, it does not necessarily achieve attitu-

dinal and behavioural change. The diffusion of innovation theory, direct effects/

aerosol spray model and the communication-behaviour change model can infl u-

ence the decisions we make in relation to which medium to use. The success of 

adopting behaviours may depend on whether individuals are an innovator or 

laggard; and the way the message is delivered and the sequence in which it is 

delivered can also impact on whether the change is successful or not.

Social marketing applies the principles used in marketing to social situations, 

and focuses on the issues from the perspective of the consumer. The most well 

known aspect of this is looking at price, product, place and promotion and 

although these are important, other aspects of social marketing like consumer 

orientation should not be ignored.

Critique of social marketing

Chapter summary
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Key points

• Mass media is not a panacea as far as health promotion is concerned.

• Mass media is useful if its use is supported by relevant theory such as 

diffusion of innovation or the direct effects model.

• Social marketing has six key features and in order to be effective, all need 

to be combined.

Implications for practice

• Health promoters need to have a clear understanding of the strengths and 

limitations of mass media approaches.

• The range of mass media continues to develop, so as health promoters we 

need to consider the appropriateness of using new technology.

• Practitioners need to understand the different aspects of social marketing 

in order to be able to fully utilize this approach.

End of chapter questions

1 What factors infl uence your choice of mass media?

2 How could the communication-behaviour change model steer the devel-

opment of mass media public education campaigns?

3 How might the marketing mix infl uence your choice of mass media?
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Appendix: Suggested Answers to Questions 
Posed in Chapters

Chapter 1

How does an understanding of 
health and its determinants 
impact on your practice?

Understanding that there is no universally agreed 
defi nition of health and that health is affected by 
individual beliefs and culture helps practitioners to 
be tolerant of others’ views. This helps to avoid 
being judgemental and possibly blaming people for 
their unhealthy behaviour. 

Recognizing the range of determinants helps us to 
see that heath behaviour is often beyond individual 
control.

What is the difference between 
health inequality and health 
inequity?

Health inequalities explain patterns of health and 
disease whereas inequity identifi es unfairness in 
access to health care and in opportunities for health.

What is the role of the World 
Health Organisation in 
promoting health and 
well-being?

The World Health Organisation identifi es relevant 
priorities and works with international partners to 
reduce health inequalities and promote health 
equity throughout the world.

Chapter 2

How does an understanding of 
the defi nitions of health 
promotion help you to develop 
your practice?

Defi nitions help practitioners to understand that 
health promotion is a broad concept and involves 
much more than health education. It takes place in 
a variety of contexts, with a range of individuals 
and groups all of whom have different needs

How can the health promotion 
activities be infl uenced by the 
approach(es) and levels?

Identifying the approach(es) and levels will help 
determine the aims of the health promotion and 
therefore will infl uence the choice of activities.

How can government directives, 
e.g. healthy eating in schools, 
help you in your role as a health 
promoter?

Guidelines and recommendations are provided for 
those who work in different contexts, for example 
the UK Government’s Healthy School’s Toolkit. 
These help practitioners to support individuals to 
lead healthier lifestyles.
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APPENDIX: SUGGESTED ANSWERS TO QUESTIONS POSED IN CHAPTERS

Chapter 3

If you were working with an 
individual whose family were all 
overweight who wanted to eat 
healthily and do some exercise, 
which model would guide your 
thinking and help you to choose 
appropriate health promotion 
activities?

The choice of model depends on personal 
preference, so you will need to consider which 
model guides your practice most effectively.

Having examined the strengths 
and limitations of the three 
models, does one offer more 
scope for use than the others?

In our opinion, the Stages of Change Model helps to 
establish whether someone is ready to change. The 
Health Belief Model helps us to understand beliefs 
and subsequent actions. The Health Action Model 
combines these aspects and identifi es a number of 
areas for consideration.

Can you think of an occasion 
when motivational interviewing 
would have helped you to 
explore someone’s readiness to 
change?

Motivational interviewing helps to explore attitudes 
towards change in a structured way. It enables the 
client to identify why they do or do not want to 
change, for example, an individual who is thinking 
about losing weight

.

Chapter 4

Are some types of behaviour 
more diffi cult to change than 
others?

Decision-based behaviour is the easiest to change 
but can be infl uenced by whether an individual 
wants to change and whether the behaviour is 
addictive. If the behaviour is part of the group norm 
then it implies there is more support for the 
individual who wants to change. Routine behaviour 
may initially be diffi cult to change because often 
we are not conscious of the behaviour.

What are the strengths and 
limitations of salutogenesis?

Although salutogenesis is complex, it recognizes 
the value of life experience. Salutongenesis focuses 
on enablement and the value of health as opposed 
to disease.

Why is it important to develop an 
individual’s self-esteem, self-
effi cacy and self-confi dence?

Low self-esteem, self-effi cacy and self-confi dence 
can impact on the likelihood of an individual 
successfully changing their behaviour.

The higher an individual’s self-esteem the more 
likely they are to initiate and sustain the change.
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Chapter 5

How would you defi ne 
empowerment?

Your experience will infl uence your defi nition but it 
is important to recognize that in order to achieve 
successful change a variety of opportunities need to 
be provided.

Why is non-verbal 
communication important in 
health promotion?

If the non-verbal and verbal communications do 
not match then the non-verbal tends to be stronger. 
We must also recognize cultural differences as 
these can impact on whether the communication is 
successful or not.

What are the key principles of 
assertiveness training?

Assertiveness is about being confi dent and clearly 
stating what you want without being aggressive. It is 
also important to take into account perspective.

Chapter 6

When planning health promotion 
programmes, what factors 
infl uence decision making on 
whether to use group work or to 
work with individuals?

First of all we need to consider the strengths, 
limitations and acceptability of group work, then 
whether or not group work is appropriate for the 
purpose, e.g. is it to raise awareness?

Then it is important to consider practical issues 
such as planning, timing and resources.

Finally it is imperative that we ensure equal access 
to both the venue and the group.

As a practitioner, how can you 
work with a community to enable 
them to become empowered in 
relation to their health needs?

We need to listen to the community and fi nd out 
what they consider their needs are, and then we 
need to act as a resource, helping them to address 
their health needs.

It is important to facilitate, rather than impose, 
professional viewpoints.

Chapter 7

What factors infl uence your 
choice of mass media?

The main factor is knowing who the group is; their 
educational level; and what we as health promoters 
are trying to achieve, for example, raising 
awareness and/or empowering individuals to make 
the decision to change their health-related 
behaviour.
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APPENDIX: SUGGESTED ANSWERS TO QUESTIONS POSED IN CHAPTERS

199

How could the communication-
behaviour change model steer 
the development of mass media 
public education campaigns?

This model helps us to consider what the source of 
the message is (who it is from), the content of the 
message (that it is appropriate), the most effective 
way to disseminate the message (the channel), who 
we are aiming at (who is going to receive the 
message) and the destination (whether behaviour 
change has occurred).

How might the marketing mix 
infl uence your choice of mass 
media?

The marketing mix (product, price, place and 
promotion) helps us to consider what we want to 
achieve in a holistic manner. This might infl uence 
the choice of mass media, because the promotion 
part of the 4 Ps helps you to choose the most 
appropriate way of communicating. Leafl ets are 
commonly distributed but might not be suitable 
because although they may address the place and 
promotion, they may not consider the price and 
product in suffi cient detail.
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Index

Active listening, 120, 127
Activity selection, 37, 39, 43, 46, 49, 59, 

76, 83, 126, 130, 152, 153
Adelaide Charter, 27
Addictive behaviour, 146
Adjourning, 144, 145, 146
Advocacy, 107
Advocates, 28
Aerosol spray model, 179
Alma Ata Declaration, 22
Anger management, 43
Antonovsky, 96
Approaches to health promotion, 29, 

30, 198
Arnstein’s ladder, 163
Assertiveness, 84, 116, 128, 149, 200
Assertiveness training, 129
Attitudes and behaviour, 30, 92
Audience segmentation, 185, 191
Autonomy, 118
Awareness raising, 27, 39, 131

Bangkok Charter, 23
Barriers to communication, 124
Behaviour, 93
Behaviour change approach, 30, 34, 

44, 181
Beliefs, See health beliefs
Brief Interventions, 72
Boundaryless groups, 150

Capacity building, 158
Campaigns, 173, 183, 186, 187, 190
CD’s, 122
Changing behaviour, 29
Civic engagement, 165
Client centred approach, 31, 35
Cognitive behaviour, 43, 126
Contexts for health promotion work, 35
Communication, 41, 67, 80, 91, 118, 102, 

120, 124, 149, 171
Communication-behaviour change model, 

180, 201
Community, 31, 47, 84, 153
Community action, 23
Community capacity, 158
Community development, 107, 153, 157
Communities defi nitions, 154, 156
Community empowerment, 158, 162
Community participation, 157, 163
Competition, 186, 192
Confi dence, 44, 84, 105, 115, 160
Continuous monitoring, 190, 192
Consciousness raising, 159
Consumer orientation, 190, 192
Convergent thinking, 134

Decision balance matrix, 69, 71, 105, 106
Decision making, 41, 77, 100, 148
Determinants, See health determinants
Diffusion of innovation theory, 175, 176
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INDEX

202

Direct Effects Model, 179
Divergent thinking, 134
DVD’s, 122

Early adopters, 176
Early majority, 176
Education, 145, 146
Educational approach, 30, 35, 180
Email, 172
Empathy, 66, 113
Empowerment, 28, 31, 93, 112, 116, 118, 

152, 153, 159, 162, 164
Empowerment approach, 23, 31, 35
Enablement, 23, 112
Enablement Centres, 36, 45
Equity, 25
Ethics, 175
Exchange theory, 184, 191
External locus of control, 95

Forming, 143

Gaining information, 121, 143, 150
Generalised resistance resources, 97
Giving information, 121
Groups, 121, 140, 144
Group counselling, 145, 146
Group development, 142
Group dynamics, 146
Group formation, 149
Group size, 149

Health defi nition, 12, 14, 15, 96
Health Action Model, 78, 184, 199
Health beliefs, 15, 81, 181
Health Belief Model, 73, 184, 199
Health dimensions, 15
Health determinants, 16, 17, 29, 42, 85, 

165, 198
Health education, 27, 46, 115, 148, 151
Health inequalities, 18, 22, 42, 158, 159, 

165, 198
Health inequity, 20
Health literacy, 99, 115, 122
Health locus of control, 95
Health promotion activities, See activity 

selection

Health promotion defi nitions, 27, 28, 
29, 112

Hospitals, 45

Ice breakers, 127
Inequalities, See Health inequalities
Inequity, See health inequity
Internal locus of control, 94
Internet, 122
Information, 121
Innovators, 176

Jakarta Declaration, 22
Johari Window, 90

Laggards, 176, 177
Late majority, 176, 177
Leafl ets, 115, 122, 173
Learner characteristics
Learning, 151
Levels of health promotion work, 29, 

33, 198
Listening, 103, 119, 120, 200
Life skills, 43, 60, 132
Literacy skills, 115, 116
Locus of control, 94

Magazines, 172, 179
Marketing Mix, 187, 192, 201
Mass media, 171, 179, 184
Media, 172
Medical approach, 29, 34
Methods of learning, 151
Mexico City Global conference, 22
Motivation, 68
Motivational interviewing, 65, 68, 71, 199

Needs Assessment, 45
Nairobi conference, 23
Negotiating, 113, 158
Networking, 158
Newspapers, 172, 179, 181
Non spatial dimensions, 154
Non verbal communication, 119, 120, 200
Norming, 144, 147, 150
Norms, 82, 165, 177
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203

Open questions, 121
Organising programmes, 146, 148
Ottawa Charter, 22, 28, 96, 107, 

154, 159

Partnership working, 28
Performing, 144, 147, 150
Planning, 41, 146
Posters, 122
Positive communication, 121
Positive language, 121
Power, 163, 164
Primary prevention, 33, 34
Prisons, 41
Problem solving, 132, 148, 149
Profi ling, 158
Purposeful action

Radio, 172, 179
Resourcing, 150, 158
Raising awareness, 145, 146
Rehabilitation Centres, 36, 45
Role play, 131
Role of the WHO in health promotion 

21, 198
Routine behaviour, 93

Salutogenesis, 96, 116, 199
Secondary health promotion, 33, 34, 

35, 45
Self awareness, 90, 107
Self-confi dence, 105
Self esteem, 43, 44, 60, 61, 82, 102, 115, 

132, 146, 149, 199

Self-effi cacy, 67, 74, 76, 84, 102, 104, 
115, 132, 159, 199

Self empowerment, 161
Self regulation, 84
Sense of coherence, 98
Schools, 35
Social action, 35
Social capital, 145
Social change approach, 32, 34
Social exclusion, 42, 133
Social marketing, 37, 171, 183, 188
Social media, 149, 174, 188
SOLVE, 134
Spatial dimensions, 154
Stages of Change Model, 56, 64, 146, 171, 

186, 199
Storming, 143
Sundsvall Conference, 22

Teamwork, 113
Technology, 150
Television, 171, 172, 179
Tertiary health promotion, 33, 34, 35
Tokenism, 164
Transtheoretical Model, See Stages of 

change
Trust, 114, 118, 165
Tuckman, 142

Values, 96, 120, 177
Verbal communication, 119, 120, 200
Volition, 132

World Health Organisation, 21, 28
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“This book should become a key textbook of choice for 
a wide range of health care professionals and students. It 
encourages autonomous learning and helps develop critical 
analytical skills … Each chapter follows a logical progression using key 
objectives which relate to a range of activities and up to date evidenced 
based sources of information. The range of depth and breadth of material 
is contemporary and as such should meet the academic, managerial and 
clinical background of the reader.”  Helen Matthews, Senior Lecturer in 
Health and Community Care, University of West London, UK

Do you have difficulties deciding which health promotion activities 
facilitate behavioural change?

This accessible book focuses on the practical activity of health promotion 
and shows students and practitioners how to actually apply health 
promotion in practice. The book uses case scenarios to explore how health 
promotion activities can empower individuals to make decisions that 
change their health related behaviour. 

This book explores the role of health promotion and explores a number of 
practical approaches, such as developing client’s self-awareness and skills, 
working with groups and communities and social marketing and the mass media. 

The book includes: 
> Learning outcomes, think points and implications for practice, giving 
 readers guidance on engaging with health promotion
> Multi-setting case studies including schools, prisons and the 
 local community
> Activities to develop self-awareness, self-esteem, assertiveness, 
 empowerment, communication and life skills

A Guide to Practical Health Promotion is suitable for allied health 
professionals, nurses and students involved in health promotion practice 
and will help you to build confidence in your health promotion skills.

Mary Gottwald is Principal Lecturer for Student Experience at Oxford 
Brookes University, UK. She is also an occupational therapist and has 
worked in South Africa and the UK and teaches in the UK and Hong Kong.

Jane Goodman-Brown is Programme 
Lead for Public Health at Oxford Brookes 
University, UK and teaches in the UK and 
Hong Kong. She is also a health visitor and 
has experience of running health promotion 
interventions in the community.  
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