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More than half of the Finnish population do not include enough physical activity in their daily lives. Middle aged
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activity and cooking courses, a website providing information and tests, brochures, and lorry tour events around
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The research was conducted with a mailed questionnaire approximately one year after the lorry tour events took
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The results show that the campaign did have a positive effect on the participants’ health behaviour. About 37 % of
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activity, and almost 50 % said that their eating habits had been better since the event. In addition, over 90 % of the
respondents thought they understood and were able to use the information they received. When evaluating the
event with 5-point semantic differential scales with 5 being the positive value, people felt strongly that the event
was encouraging in average 4.4 (sd. £ 0.7) and positive in average 4.6 (sd. £ 0.6).

The modern approach of combining an event with several other methods of communication proved to be
meaningful and helpful for the participants. The health tests with immediate feedback seemed to support the other
campaign material and strengthened the message. Therefore, future campaigns should utilise this model as a
template and develop communication strategies further.
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Tiivistelma — Abstract

Yli puolet suomalaisista liikkuu terveytensd kannalta riittdmattomasti. Keski-ikéiset miehet ovat yksi véhiten
liikkuvista véestoryhmistd. Kunnossa kaiken ikd4 -ohjelman SuomiMies seikkailee -kampanja alkoi vuonna 2007,
ja sen tavoitteena oli kannustaa keski-ikdisid miehid liikkuman enemmén ja syoméaan terveellisemmin. Kampanja
sisélsi liikunta- ja kokkauskursseja, informaatiopitoisen nettisivun, esitteitd sekd 18 Suomen kaupungissa
kiertdneen rekkakiertueen. Kiertue sisalsi pédivan mittaisia tapahtumia ympéari maata, joiden aikana ihmiset
suorittivat terveystesteja, kuuntelivat maalaisladkarin ohjeita ja nakivat humoristista ohjelmaa. Noin 7000 ihmista
testattiin kiertueen aikana.

Taman tutkimuksen tarkoituksena oli selvittdd vaikuttiko kampanja paivatapahtumiin osallistuneiden
terveyskayttaytymiseen. On tarkedtd selvittdd voidaanko tdman tyyppiselld, modernilla, useita viestinndn muotoja
kayttavalla terveyskampanjalla vaikuttaa ihmisten tapoihin. Téssd tutkimuksessa kampanjaa tarkastellaan
sosiaalisen markkinoinnin nékdkulmasta. Kéyttdytymisen muutosta arvioidaan terveyskaytosteorioiden pohjalta.

Tutkimus suoritettiin postikyselynd, jonka vastausprosentti oli 48% (N=278). Kysely sisélsi 5-asteisia Likert-
asteikon kysymyksid ihmisten terveyskéyttaytymisestd ennen ja jalkeen tapahtuman. Liséksi ihmisid pyydettiin
arvioimaan tapahtumaa, kampanjamateriaalia, oheisohjelmaa ja terveystesteja 5-asteisilla Semanttinen
differentiaali -skaaloilla seka avoimilla kysymyksilla.

Tulosten mukaan kampanjalla oli vaikutusta osallistujien terveyskayttdytymiseen. Noin 38 % vastanneista kertoi
liilkkuneensa enemman tapahtuman jalkeen, ja jopa 50 % vditti kampanjan vaikuttaneen positiivisesti
ruokavalintoihin. Yli 90 % vastaajista uskoi ymmaértdneensd ja voineensa kayttdd kampanjan aikana saamaansa
informaatiota. lhmiset kokivat tapahtuman olleen kannustava keskiarvolla 4.4 keskihajonnan ollessa + 0.7 sek&
positiivinen keskiarvolla 4.6 keskihajonnan ollessa * 0.6 asteikolla yhdesta viiteen.

Moderni l&hestymistapa, jossa tapahtumaan kuului useita erilaisia viestinndn metodeja, néytti olevan
merkityksellinen ja auttavainen osallistuneille. Terveystestit ja niistd annettu palaute néyttdvéat tukeneen
kampanjamateriaalia ja voimistaneen viestid. Tulevaisuuden terveyskampanjoiden tulisi kayttda tatad mallia
tukenaan ja kehittaa viestintdkeinoja vield pidemmalle.
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1 INTRODUCTION

Encouraging people to do physical activity and eat a healthy diet is becoming
important in today’s society. Despite the healthier foods the Finns eat these days
(National Public Health Institute 2007), the increased portion sizes and changed
lifestyles have led to increasing numbers of overweight and obese people. The
greater usage of TV, the Internet, computer games, and videos as well as the
lesser amount of physical labour people need to do these days are causing
weight problems that can lead to medical problems. Health communication
aims at influencing individuals toward healthier lifestyle. Improvements in
communication, as well as in the means of communication, can lead to better

health outcomes.

The advertising of unhealthy foods and commercial availability of unhealthy
foods have also encouraged people to eat larger quantities and more often.
However, as a countermeasure, there is more available health communication
than ever before. The challenge is to make the communication effective. Almost
everyone has been exposed to health messages through public campaigns that

seek to encourage healthy behaviours, create awareness, change attitudes, and
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motivate people to adopt recommended behaviours (Thomas 2006, 2). The
campaigns have traditionally relied on mass communications, such as radio and
TV, but nowadays health campaigns are increasingly taking advantage of digital

technologies, such as the Internet that can target audiences and tailor messages

(Thomas 2006, 2).

Communication plays a major role in determining people’s health status.
Effective communication can e.g. increase knowledge and awareness of health
issues, prompt action, demonstrate skills, show the benefits of behaviour

change, and influence attitudes and beliefs (Thomas 2006, 4).

The Fit for Life program inspires adults over the age of 40 to include more
physical activity to their daily routines. The Adventures of Joe Finn health
campaign was organised by the program aimed at changing the health
behaviour of middle aged men. The campaign, and especially the campaign
communication, investigated in this study offers a new, integrated approach of
communication methods combined with other strategies to influence the

targeted group.

1.1 THE PURPOSE OF THE STUDY

The purpose of this study is to shed light on how campaigns may contribute to a
healthier life style. Current literature suggests that behaviour is not easy to
change by using only mass communication, but that it takes more tailored or

targeted approach of communication and facilitation.

The communication analysis of the Adventures of Joe Finn campaign can reveal
how health campaigns can contribute to a healthier lifestyle. This is important

because overweight and obesity are among the biggest problems in the public
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health causing 200-500 million euro expenses each year (Pekkarinen, Pokka-
Vuento, Salo & Idanpaan-Heikkild 2000). Physical inactivity is estimated to
cause 1.9 million deaths globally (World Health Organization 2010). Overweight
is the whole society’s problem, and if the problem is not solved, there will be
more and more economical, social, and health problems caused by overweight

in the future.

Promoting a healthy lifestyle is an essential task that the Fit for Life Program has
been doing for 15 years. The Adventures of Joe Fin campaign is just one
example of the several campaigns the program has executed over time.
However, no research has been performed regarding how successful the
campaigns have been to an individual. This study is aiming to examine how this

particular campaign has succeeded and how to enhance the future campaigning.

The communication of Joe Finn campaign will be analysed by theories (chapters
2 and 3) presented in the current study and reflected on based on this campaign

in discussion (chapter 8).
1.2 THEORETICAL FRAMEWORK

Kotler and Zaltman (1971) were the first ones to introduce the term social
marketing. Social marketing means promoting voluntary behaviour change that
benefits the target audience instead of the organisation promoting the change
(Stellefson & Eddy 2008). The campaign promotes a healthier lifestyle to the
target audience of working-aged men for the benefit of the target audience.
Social marketing and target audience communication thus provide the basic

theoretical frameworks for this study and are presented in chapter 3.

However, no matter how influential and effective the communication of any

campaign may be, the final decision of changing one’s lifestyle is up to the



person him- or herself. Thus, also behaviour change theories need to be taken
into consideration when analysing the success of the campaign. The current
study concentrates on the Integrative model of Theories of Planned Behaviour
(TPB) and Reasoned Action (TRA), Social Cognitive Theory (SCT), and Health
Belief Model (HBM) theories to analyse the success or failure of the behaviour
change. According to several authors (see Noar et al. 2007, 275 for a review),
these are among the most commonly used theories of health behaviour and

behaviour change. These theories are presented in chapter 2.

In the current study it is analysed how the communication of the Adventures of
Joe Finn campaign was build, based on the aforementioned theories. In
addition, an experimental part was designed to evaluate how effective the
communication was. The following combination of results are possible; 1)
communication was constructed according to the theories and the results of the
behaviour change were positive (++); 2) communication was not built according
to the theories, but results were still positive (-+); 3) communication was done
according to the theories but results were still negative (+-); or 4)
communication did not match theories and the results of the aimed behaviour
change were negative (--). The possible results of the combinations are

presented in table 1.

Table 1. A four-field map of the possible results of communication theory and

behaviour change results.

Communication Theory + - + -
Behaviour Change Results | + + - -
Combination of the results | 1) ++ 2) -+ 3) +- 4)--




1.3 RESEARCH QUESTIONS

B RQI1: How was the Adventures of Joe Finn campaign constructed in the
perspective of behaviour change theories and social marketing?
Behaviour change theories will be presented in chapter 2 and social marketing

in chapter 3.

B RQ2: What were the results of the campaign for the participants of the

Joe Finn event?

0 Did the campaign result in behaviour change?

0 Did the participants receive and understand the communication of the
campaign?

o0 How did the participants experience the event?

o How did it affect them?

0 How was the targeted communication approach experienced?

0o How did the participants experience the event and supplementary
material?

The participants’” health behaviour and experiences with the event were

investigated with a questionnaire and presented in chapter 7.

1.4 DEFINITIONS

Defining the meaning of some terms often appearing in the text will help to

understand the theories behind health campaigning and its possible success.

Communication is a process of sharing meanings by using a set of common
rules (Northouse & Northouse 1998, 2). At its simplest, it means the transfer of

information between a source and one or more receivers; communication
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requires a sender, a message, a receiver, and a channel of communication (Berry
2006, 14). The receiver translates the message to his or her own experience and
gives it significance (Vos & Schoemaker 2005, 17). Nowadays, communication is
not seen anymore as one-way traffic, a linear movement from sender to receiver,
but as a cyclical process, where the mutual participation in the communication

process needs to be taken into consideration (Vos & Schoemaker 2005, 18).

Integrated communication in an organisation means that all communication of
the organisation should be harmonised, also on the microlevel the various
components of a campaign (Vos & Schoemaker 2005, 18). Organisations should
aim at the two-way asymmetrical communication, which means that
communication should flow between the organisation and the public, leading to
mutual understanding and responsiveness between the two (Grunig & Hunt
1984, 23). Integrated methods or means of communication in the current study
refer to different methods of communication, such as interpersonal
communication and mass communication. The campaign evaluated here used
integrated means of communication as well as facilitation to affect the health

behaviour change of the participants.

Health communication has been defined as “any kind of human
communication whose content is concerned with health” (Rogers 1996, 15),
where “the focus is on transactions that are health related and on the factors that

influence these factors” (Berry 2007, 15).

Communication can take place e.g. between health personnel and a customer,
between medical experts, or public health officer and large audience (Rogers
1996, 15). Communication can occur as discussions between people, as mails for

targeted people, or via mass media (Rogers 1996, 15). Health communication
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aims at e.g. enhancing health, preventing illnesses, and healing sicknesses (Wiio
& Puska 1993, 16). The goal is to empower people to make choices that improve
their health behaviour. However, knowledge alone does not necessarily lead to

behaviour change. Models of behaviour change are introduced in chapter 3.

It is vital to ensure that the targeted people receive the health messages, because
only then communication can change health behaviour. According to Berry
(2007, 17), the emphasis of health communication needs to be on effective
communication. Communication has to be receiver centred and informative,

and needs to promote trust and confidence (Berry 2007, 17).

Health communication is typically used in health campaigns (Wiio & Puska
1993, 130). According to Rogers and Storey (1987, 817) a communication health
campaign is purposive and intended to cause specific human behaviour
changes, it is aimed at a large number of individuals, it is conducted over a
specific period of time; and it involves an organised set of communication
activities. In most health campaigns, the aim is to change behaviour, for
example, encouraging people to stop smoking, start exercising, or eat healthy

etc. (Berry 2006, 25).

Health campaigns rely often on mass media interventions that focus on one
health issue at a time (Wiio & Puska 1993, 127). Ways of interpersonal
communication, such as personal advice, small group actions, and health
checkups, are added to the interventions to improve effectiveness. Several
means of mass media (TV, radio, posters, newspapers, brochures) as well as
principles and rules of commercial marketing (social marketing introduced in
chapter 4) are often used in health campaigns (Wiio & Puska 1993, 27). As a

matter of fact, according to several studies (see Schooler, Chaffee, Flora & Roser
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1998, 410) health communication campaigns that use multiple channels to
deliver messages are more effective in changing behaviour than those that rely

on a single modality.

A population measure of obesity is the body mass index (BMI), a person’s
weight (in kilograms) divided by the square of his or her height (in metres). A
person with a BMI of 30 or more is generally considered obese. A person with a

BMI equal to or more than 25 is considered overweight. (WHO 2010.)
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2 BEHAVIOUR CHANGE

In order to design and develop health campaigns that aim to successfully
increase health behaviour there are several decisions that need be made in order
for the campaign to be effective. For example, decisions about the primary goal
of the campaign, its target population, and the selection of the messages for the
campaign (Fishbein & Yzer 2003, 164). Nevertheless, the final decision to make a
health behaviour change is made by the person him- or herself. Behaviour
science theory and research can give campaign designers guidelines for

developing effective behaviour change programs (Fishbein 2008, 834).

However, it is obvious that the more knowledge the campaign designers have
about the underlying factors of a given behaviour, the more likely it is that they
can design a successful intervention to change or reinforce that behaviour

(Fishbein 2008, 834).

Health behavior theories are attempts to describe why individuals do or do not

engage in particular health behaviors and how individuals go about changing
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their unhealthy to healthy behaviors (Noar, Chabot & Zimmerman 2007, 276).
Thus, each theory suggests behavioral principles that are proposed to be

common across health behaviors.

Several authors (see Noar et al. 2007, 275 for a review), have suggested that the
most commonly used theories of health behaviour and behaviour change are
Health Belief Model (HBM), Theories of Planned Behaviour (TPB) and Reasoned
Action (TRA), Social Cognitive Theory (SCT), and Transtheoretical Model
(TTM). Fishbein and Yzer (2003, 165) claim that there HBM, SCT, and TPB have

been most widely used in health behaviour research and interventions.

This current study concentrates on the Integrative model of TRA and TPB, SCT,

and HBM theories to analyse the success or failure of the behaviour change.

2.1 THE THEORIES OF REASONED ACTION AND PLANNED
BEHAVIOUR

The Theory of Planned Behaviour (TPB) and the associated Theory of Reasoned
Action (TRA) study the relationships between behaviour and beliefs, attitudes,
and intentions (Ajzen 1988). According to Allport (1935, 818) "attitude is a
learned predisposition to respond to an object in a consistently favorable or
unfavorable manner." These two theories assume that the behavioural intention
is the most important determinant of behaviour, meaning that motivations and
attitudes have a major role in behaviour prediction. The theories suggest that a
given performance is mainly determined by the strength of a person’s intention
to perform the behaviour (Fishbein & Yzer 2003, 165); the single best predictor
of whether one will, or will not, perform any given behaviour is the person’s

intention to perform that behaviour (Fishbein 2008, 836).

15



The intention to perform the given behaviour is viewed as the person’s attitude
toward performing the behaviour and/or the person’s perception that others
think that he or she should or should not perform the behaviour (Fishbein &
Yzer 2003, 165). TPB and TRA assume that all other factors (e.g. culture and
environment) operate through the model’'s constructs, and do not
independently explain the likelihood that a person will perform certain

behaviour (Glanz & Rimer 2005, 16).

According to Glanz and Rimer (2005, 16), the TPB differs from the TRA in that it
includes one additional construct, perceived behavioural control. This construct
refers to people’s beliefs that they can actually control certain behaviour. Ajzen
and Driver (1991, 197) argued that people might try harder to perform any

behaviour if they feel they have a high degree of control over it.

Fishbein (2008, 834) introduces his latest formulation of the Reasoned Action
approach. He calls it the Integrative Model of behavioural prediction (IM). IM
includes the Theory of Reasoned Action and the Theory of Planned Behaviour.
The reasoned action approach attempts “to identify a relatively small set of

variables that can account for a substantial proportion of variables in any given

behaviour” (Fishbein 2008, 834).

Fishbein (2008, 835) argues that the major variables, which need to be
considered in order to predict, understand, change, or reinforce any given
behaviour, are intention, attitude, perceived norms, self-efficacy, behavioural
beliefs, normative beliefs, and control beliefs. Thus, to understand or to predict
whether an individual will or will not eat fruits or exercise, a consideration of

these seven variables should provide insight into how to intervene to increase
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the likelihood that people will make informed decisions to engage in health-

protective behaviours.

Distal variabl Behavioural Attitudes Environmental
1stal variables beliefs & Factors
hi outcome >
Der'nograp 1¢ evaluations
variables & culture) \ \
. 4

Attitudes towards | \ \

targets, e.g. . /| Normative Norms Intention Behaviour

stereotypes L/ _,| beliefs &

stigmas \}' | motivation

/N to compl > > >

Personality, \ Py

moods, emotions |

Other individual

variables e.g.
perceived risk Control Self-efficacy Skills &
beliefs & Abilities
Exposure to media perceived >
and power
interventions

Figure 1. A reasoned action approach (Fishbein 2008, 838). (Modified from the
Integrative Model of behavioural prediction figure (Fishbein & Yzer 2003, 167).

According to IM, there are three primary determinants of intention; (1) the
attitude toward performing the behaviour, (2) normative influence or the
amount of social pressure one feels, and (3) the individual’s beliefs that one has
the necessary skills and abilities to perform the behaviour (figure 1) (Fishbein
2008, 839). Therefore, if a person has a strong intention to perform a given
behaviour, has necessary skills and abilities to do it, and if there are no
environmental constraints to prevent to performance of that behaviour, there is

a high probability that the given behaviour will indeed be performed (Fishbein
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& Yzer 2003, 166). Thus, it is important to determine the degree to which a
certain intervention is under these three determinants when planning

campaigns.

As mentioned, according to this model, the intentions are the best single factor
to predict whether one will or will not perform the given behaviour. However,
intentions do not always predict corresponding behaviours. As can be seen in
figure 1, several different factors might prevent an individual from acting upon
his or her intentions (Fishbein 2008, 838). It should be noted that different
interventions are needed depending on the factors that are actually stopping the
individual performing the behaviour. For example, lacking skills or abilities to
perform the behaviour requires different interventions than if one has little or

no intention to perform that behaviour (Fishbein 2008, 838).

Figure 1 recognises the attitudes, perceived norms, and self-efficacy all as
functions of underlying beliefs about the outcomes of performing the given
behaviour, the normative prescriptions of specific references, and specific
barriers to behavioural performance (Fishbein & Yzer 2003, 168). The more one
believes that performing the behaviour will lead to positive outcomes and
prevent negative outcomes; the more favourable one’s attitude is toward
performing the behaviour. Furthermore, the more an individual believes that
specific others think the individual should perform the behaviour, the stronger
will be the subjective norm to perform (or not to perform) that behaviour. In
addition, the more a person perceives that he or she can perform that behaviour,
the stronger is the person’s self-efficacy in respect of performing it. (Fishbein &

Yzer 2003, 168.)
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Figure 1 also shows the role played by more traditional demographic,
personality, attitudinal, and other individual difference variables (such as
perceived risk, moods, and emotions). According to Reasoned Action theory,
these variables mainly play an indirect role in influencing behaviour. However,

the external variables should be reflected in the underlying belief structure.

There are guidelines how to put the reasoned theory approach into action. For
example, according to Fishbein and Yzer (2003, 168), the most effective
interventions are those that are directed at changing specific behaviours (e.g.
walk for 30 minutes every day) rather than behavioural categories (e.g. exercise)
or even goals (e.g. lose weight). Furthermore, campaign designers need to
understand the behaviour from the perspective of the population they are
considering to be targeted (Fishbein 2008, 840). In addition, as mentioned before,
one size does not fit all, so it should be clear that campaigns, which are
successful with one population or culture may be a failure in another (Fishbein

2008, 839.)

According to Dzewaltowski, Noble and Shaw (1990, 389), intention significantly
predicts physical activity participation. However, the strength of the
relationships between variables was weak in their study. TRA and TPB have
been criticised for rationality and some limitations, such as demographics and
personality, which are included in HBM, are still not included in the models.
The theories assume that people are rational and make systematic decisions

based on available information. This ignores unconscious motives.
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2.2 SOCIAL COGNITIVE THEORY

In 1941, Miller and Dollard proposed the theory of social learning, and in 1963
Bandura and Walters broadened the social learning theory with the principles of
observational learning and vicarious reinforcement (Twente University 2004).
Bandura provided his concept of self-efficacy in 1977, while he contested the
traditional learning theory for understanding learning (Baranowski, Perry &
Parcel 2002, 165). Bandura updated social learning theory by adding the
construct of self-efficacy and renaming it Social Cognitive Theory (SCT) (U.S.
Department of Health and Human Services 2005, 20). SCT describes a dynamic
and ongoing process in which personal factors, environmental factors, and

human behaviour influence each other (Glanz & Rimer 2005, 19).

According to SCT, there are three main factors that affect the likelihood that a
person will change his or her behaviour: self-efficacy, goals, and outcome
expectations (Glanz & Rimer 2005, 20). The person has to be convinced of that he
or she can actually perform the recommended behaviour, even in the face of
various circumstances or barriers that make it difficult to perform the action
(Fishbein & Yzer 2003, 165). The individual has to also believe that the positive
outcomes or performing the behaviour will outweigh the negative outcomes

(Fishbein & Yzer 2003, 165).

Since SCT integrates concepts from cognitive, behaviourist, and emotional
models of behaviour change, it includes several constructs. Bandura formulated
these constructs that are essential to understand and intervene in health
behaviour. These constructs have been summarised by Baranowski et al. (2002,

169) and are presented here.
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Table 2. SCT constructs. Baranowski et al. 2002, 169.

Concept Definition Implications

Environment |Factors physically external to the | Provide opportunities and
person. social support

Situation Perception of the environment. | Correct misperceptions and

promote healthful norms

Behavioural Knowledge and skill to perform |Promote mastery learning

capability a given behaviour. through skills learning

Expectations | Anticipatory outcomes of Model positive outcomes of
behaviour. healthful behaviour.

Expectancies | The values that the person places | Present outcomes of change

on a given outcome, incentives.

that have functional meaning.

Self-control

Personal regulation of goal-
directed behaviour or
performance.

Provide opportunities for
decision making, self-
monitoring, goal setting,
problem solving, and self-
reward.

Observational |Behavioural acquisition that Include credible role models
learning occurs by watching the actions | of the targeted behaviour.

and outcomes of others’

behaviour.
Reinforcements | Responses to a person’s Promote self-initiated rewards

behaviour that increase or
decrease the likelihood of
reoccurrence.

and incentives.

Self-efficacy

Person’s beliefs about his or her
ability and capacity to
accomplish a task.

Approach behaviour change
in small steps to ensure
success; seek specifity about
the change sought.

Emotional Strategies or tactics that are used |Provide training in problem

Coping by a person to deal with solving and stress

responses emotional stimuli. management; include
opportunities to practice skills
in emotionally arousing
situations.

Reciprocal The dynamic interaction of the | Consider multiple avenues to

determinism | person, the behaviour, and the |behavioural change including

environment in which the
behaviour is performed.

environmental, skill, and
personal change.
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The concepts of the 11 constructs provided above refer to the environment in
which the given concept functions. Compared to TRA and TPB, SCT takes into
consideration observational learning, reinforcements, emotional coping

responses, and reciprocal determinism.

Observational learning refers to the process by which people learn through
experiences of others, rather than through their own experiences.
Reinforcements mean responses to the given behaviour, and that will affect
whether a person will repeat the behaviour (Glanz & Rimer 2005, 21). Emotional
coping responses refer to situations in which people face obstacles when
attempting to perform the given behaviour. Reciprocal determinism is the
continuing interaction between personal factors, environmental factors, and
human behaviour (Baranowski et al. 2002, 168). The three components are
constantly influencing each other, and a change in one variable also has
implications for the other two (Baranowski et al. 2002, 168). Implications in table
2 give an example how each concept should be taken into consideration and

could be used in a health intervention.

TRA, TPB, and SCT all postulate cognitive based mechanisms that influence
self-regulation of an action (Dzewaltowski, Noble & Shaw 1990, 392). However,
according to the authors, self-efficacy and perceived behaviour control are not
similar constructs. Perceived behaviour control means an individual’s perceived
ease or difficulty (Dzewaltowski et al. 1990, 392) of performing the behaviour,
where as self-efficacy is an individuals’” own judgement of his or her ability to
cope effectively in a certain situation (Clark, Abrams, Niaura, Eaton & Rossi
1991, 739). According to Dzewaltowksi et al. (1990, 399), self-efficacy has direct

effect on behaviour and is a better predictor of behaviours than intentions.
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Another difference between TRA/TPB and SCT is that SCT lists goals as one of
the most important factors in causing behavioural change. According to
Fishbein (2008, 837) and his IM, interventions directed at changing specific
behaviours are more effective than those directed at behavioural categories or
goals, whereas SCT emphasises the importance of goal setting in addition to
self-efficacy and outcome expectancies. According to Bandura (2001, in Latham,
2006, 71), behaviour is both determined by and, also, affects consequences of the
given behaviour, which in turn affect the person’s conscious intentions and

goals, and vice versa.

2.3 THE HEALTH BELIEF MODEL

The Health Belief Model (HBM) is another psychological model that attempts to
explain and predict health behaviours by focusing on the attitudes and beliefs of
individuals (Rosenstock, Strecher & Becker 1994, 5). The model was originally
introduced by Rosenstock in the 1960’s and further developed by Becker and
Rosensctock in the 70’s and 80’s (Berry 2006, 44). HBM has been one of the most
widely used psychosocial approaches to explain health-related behaviour since

the 1950’s (Rosenstock et al. 1994, 5; Glanz & Rimer 2005, 13).

According to their theory, people’s beliefs about the real threat of the disease for
themselves, and their perceptions of the benefits of trying to avoid it, influences
their readiness to act (Glanz & Rimer 2005, 13.) According to HBM, perceived
threat motivates people to take action, but beliefs about potential behaviours
determine the final behaviour (Berry 2006, 44). Threat is evaluated in terms of
both perceptions of the severity of a particular health problem and perceptions
of the person’s vulnerability to that health problem. This means that effective

health communications need to emphasise both of these factors in order to
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influence health beliefs and behaviour. Relevant beliefs concern the perceived
benefits of taking appropriate action as well as any perceived barriers to taking
that action. (Berry 2006, 44.) The persons must believe that the benefits for
performing the recommended behaviour outweigh the costs of performing the

behaviour (Fishbein & Yzer, 2003, 165).

In other words, according to the HBM, the probability that someone will take
action in order to prevent illness depends on the individual’s perception that
they are personally vulnerable to the condition, the consequences of the
condition would be serious, the precautionary behaviour effectively prevents
the condition, and the benefits of reducing the threat of the condition exceed the

costs of taking action (Rosenstock et al. 1994, 6).

Table 3. HBM constructs. LaToya, Ahmad, McNally & Stewart 2002, 124.

Concepts Definition Implications
Perceived One’s opinion of chances | Define populations at risk, risk
susceptibility |of getting a condition levels; personalise risk based on a
person’s features or behaviour;
heighten perceived susceptibility if
too low
Perceived One’s opinion of how Specity consequences of the risk
severity serious a condition and its |and the condition
consequences are
Perceived One’s opinion of the Define action to take; how; where,
benefits efficacy of the advised when; clarify the positive effects to
action to reduce risk or be expected
seriousness or impact
Perceived One’s opinion of the Identify and reduce barriers
barriers tangible and psychological | through reassurance, incentives,
costs of the advised action |assistance
Cues to action |Strategies to activate Provide how-to information,
“readiness” promote awareness, reminders
Self-efficacy | Confidence in one’s ability | Provide training, guidance in
to take action performing action
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The HBM has six fundamental constructs; perceived susceptibility, perceived
severity, perceived benefits, perceived barriers, cues to action, and self-efficacy
(Rosenstock, et al. 1994, 7-13). Table 3 provides each concept a short definition
and an implication of how to use it in a health intervention. Together the six
constructs provide a useful framework for designing both short-term and long-

term behaviour change strategies (Glanz & Rimer 2005, 13).

Health campaigns often identify people, who are at risk of diseases, (e.g.
smokers for lung cancer or obese people for coronary heart disease) but
currently have not had any symptoms. Due to the individuals not feeling sick,
they may not follow instructions to stop smoking or lose weight. The HBM can
be useful for developing strategies to deal with non-compliance in such a

situation (Glanz & Rimer 2005, 14).

According to the HBM, people who do not have symptoms, may not follow a
prescribed treatment regiment unless they accept that even though they do not
have any symptoms, they do have for example high blood pressure (perceived
susceptibility). They must realise that arterial hypertension can lead to cancer or
heart attacks (perceived severity). Quitting smoking or following a
recommended weight loss programme will reduce the risks (perceived benefits)
without negative side effects or excessive difficulty (perceived barriers). Print
materials, reminder letters, or flyers might encourage people to consistently
follow their physician’s recommendations (cues to action). For those who have
had difficulty in the past with losing weight or maintaining weight loss, a
behavioural plan might help establish achievable, short-term goals to build
confidence (self-efficacy). (Glanz & Rimer 2005 14.)
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HBM has been applied to several health behaviours, such as smoking, dieting,
and exercise, and number of studies have provided support for the model (Berry

2006, 44).

2.4 SELF-EFFICACY

Since self-efficacy is mentioned as a variable affecting behaviour change in all

the three theories presented here, further introduction of the term is needed.

In 1977, Bandura presented his theory of self-efficacy expectations in his article
"Self-efficacy: Toward a Unifying Theory of Behavioural Change.” Bandura
(1977) claimed that expectations of personal efficacy determine whether certain
behaviour will be initiated, how much effort will be expended, and how long it
will be sustained in the face of obstacles. Self-efficacy is an individual’s own
judgement of his or her ability to cope effectively in a certain situation (Clark et
al. 1991, 739). Self-efficacy beliefs provide the foundation for human motivation,
well-being, and personal accomplishment (Pajares 2002). Perceived self-efficacy
is defined as people’s beliefs about their capabilities to produce designated
levels of performance that exercise influence over events that affect their lives
(Bandura 1994). Thus, self-efficacy beliefs determine how a person feels, thinks,

motivates him or herself and behaves (Bandura 1994).

2.4.1 Self-efficacy and behaviour change

According to Bandura (1977), changes in a human’s behaviour, achieved by
different methods, derive from a common cognitive mechanism. Self-efficacy
affects people’s choice of activities and behavioural settings, such as how much

effort they will put into something, and how long they will persist when facing
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obstacles (Bandura & Adams 1977, 288). Thus, the level of one’s perceived self-

efficacy will affect whether the person will even try to change.

Bandura and Adams (1977, 290) studied the changes of snake phobic adults
behaviour and self-efficacy in their research of 18 subjects. The subjects’ pre-
tests included performance capabilities, degree of fear with snakes, and efficacy
expectations on a 100-point probability scale. The subjects expressed
significantly higher self-efficacy results at the post-tests. The results reveal that
desensitisation enhances strength and level of efficacy expectations.
Furthermore, the stronger the performance expectations at the completion of the

treatment were, the higher the level of approach behaviour was (Bandura &

Adams 1977, 297).

Bandura and Schunk (1981, 588) studied 40 children for the effects of self-
efficacy in their mathematical skills. Along the results of the study, it is shown
that setting proximal sub goals increase the perceived self-efficacy and even
further gains in the post-tests. The group with proximal sub goals exceeded all
other groups in self-efficacy. This study shows the importance of setting smaller

goals on the way to the finale.

Schnoll and Zimmerman (2001, 1007) investigated how goal-setting and self-
monitoring affected college students fibre consumption. The goal was to
enhance dietary fibre self-efficacy and foster a positive change in fibre
consumption. According to the results, goal-setting had a significant effect on
tibre self-efficacy and on fibre consumption. Scholl and Zimmerman (2001, 1006)
believe that combining goal-setting and self-monitoring enhances dietary

behaviour change significantly.
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The study of Schnoll and Zimmerman (2001) highlights the importance of self-
efficacy as mediator in a relationship between knowledge and behaviour
change. However, it is obvious that dietary change does not occur from
knowledge alone. If that was the case, labelling cigarette cartons and fatty foods
dangerous would reduce the consumption of such products. Setting specific
goals and keeping written records are essential in order to achieve change. The
act of keeping written records further enhances self-regulation (Schnoll &

Zimmerman 2001, 1010).

The mentioned studies show the importance of strengthening self-efficacy in
order to people to achieve their goals. Setting smaller goals on the way to the
final aim, keeping records of one’s progress, and desensitisation can reinforce

people’s self-efficacy, and thus, make people to reach their target.
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3 SOCIAL MARKETING

The theories of behaviour change help us identify the critical behavioural,
normative, or control beliefs that must be addressed if a campaign wishes to
reinforce or change any given behaviour (Fishbein 2008, 842). According to
Fishbein (2008, 842), the biggest challenge at the moment is how to design
communications or other types of interventions that will successfully change
beliefs. Even with the mos