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Strategies of Primary Intervention
Preventing illness before it develops
Leading causes of death in North America are largely preventable because they stem from lifestyles that can be modified
Two approaches:
Eliminate unhealthy behaviours after they begin, but before they cause any damage
I.e. getting people to stop smoking before they develop a chronic or terminal illness
Intervene to prevent unhealthy behaviours before they begin
I.e. preventing people from starting to smoke in the first place
Why do people engage in unhealthy behaviours? Why do we need primary intervention?

Barriers to healthy behaviours
Biological barriers
Physical addictions (smoking, alcohol abuse)
Genetic contributions (alcoholism as a predisposition)
Psychological barriers
Often induce pleasure (i.e. eating pizza vs. salad)
Healthy behaviours often more difficult to perform (easier to lie on the couch than to go for a run)
Unhealthy behaviours are TOO easy to perform
Many behaviours are acquired at an early age, can be difficult to change later on, become habitual part of lifestyle
No immediate incentive for engaging in healthy behaviours
Positive consequences are not immediately shown
No incentive for not engaging in unhealthy behaviours
Negative consequences pose no immediate threat
False consensus bias
Overestimate the number of other people who engage in unhealthy behaviours as well
False uniqueness bias
See self as less similar to average person who becomes ill
Unrealistic optimism bias (unrealistic optimism about our futures)
See themselves as less likely than the average person to become ill
Medical interventions will be available to cure the illness when it strikes
If there’s going to be a cure for cancer in the near future, why quit smoking?
Personality (individual differences)
Locus of control (internal and external): externals believe that illness is determined by things like fate, chance, bad luck (uncontrollable), while internals believe that individuals have more control over health outcomes, more likely to take steps
Health values: good health is not valued by everyone
Social barriers
Family
If everyone smokes, there are additional pressures on you to smoke
Peers 
Media 
Tempting commercials for food on TV
Economic forces
I.e. from tobacco and alcohol industries, eliminating these two would benefit health overall, be costly to economy
Health care system
Physicians are trained in treatment, not prevention
Models of health behaviour
Research on fear appeals
The dental hygiene study
Participants were high school students, read one of three messages
All three of messages say that people should practice good hygiene and offers the same advice: brush after every meal
Each messages differs in amount of fear induced
Low fear: basic information, causes of cavities, some pictures of healthy teeth
Moderate fear: describes dangers of poor dental hygiene, showed pictures of cavities
High fear: contained gruesome pictures of tooth decay and mouth infections, vivid discussion of diseased gums
A week later, participants did a questionnaire: were they brushing their teeth after every meal?
Students most influenced by low fear message (38%) vs. high fear message (8%) and moderate fear (23%)
Therefore fear ended up decreasing persuasion!
But sometimes research shows that fear increases persuasion
A curvilinear relationship?  moderate fear works best, low and high fear have low persuasion levels in comparison
Why do high levels of fear decrease persuasion?
Three possible answers
When people experience high levels of fear, they might engage in self protection (discount likelihood of threat)
High fear messages might interfere with our ability to attend to advice
High fear messages might lead to defensive avoidance (avoid thinking about it)
Few studies have demonstrated this curvilinear relationship
Something is missing!
Protection-motivation theory
Effective fear appeals should highlight three things
Severity of health threat (negative consequences of unhealthy behaviours)
Vulnerability to threat (they will experience the negative consequences themselves)
If both of these are high, there will be a high belief in health threat and a high level of fear
Response efficacy: something can be done to reduce the threat
If all three of these theories are high, person will experience protection motivation
They will be motivated to engage in behaviours that protect them from the health threat
Some research shows that some people don’t always follow the health advice
Health belief model
Very similar to protection-motivation theory
Additional factors:
Belief in health threat depends on severity, vulnerability, AND general health values (being interested and concerned about their health)
Healthy behaviours entail benefits and costs
Whether or not you decide to engage in healthy behaviour depends on perceived benefits of the behaviour and the cost of actually engaging in behaviour
When benefits exceed costs, we’re more likely to perform healthy behaviours
If costs exceed benefits, we’re less likely to engage in behaviour
Protection-motivation theory and health belief theory were both revised
Missing element was self efficacy
Idea is that people must believe they themselves are capable of performing healthy behaviours
Not the same as response efficacy (something can be done to reduce threat i.e. wearing condoms)
Theory of planned behaviour
Focuses on thing we want to change
With that focus, the question becomes: what are the factors that influence behaviour?
For example, exercise
Theory assumes that most immediate determinant of behaviour is behavioural intention  want person to say “I want to exercise”
What determines behavioural intention? 
Attitude toward behaviour
Attitude depends on belief about likely outcome, evaluation of outcomes
Subjective norms
Depends on normative beliefs (what important people think we should do) and motivation to comply with the important people
Perceived behavioural control – self efficacy
Other approaches (textbook)
Transtheoretical model
Cognitive behavioural approaches
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