
















   Health literacy

Psychologists use the concept of health literacy to describe 
how some clients have a poor understanding of health and 

illness. Clients whose health literacy is poor tend not to follow 
advice. Health education aims to improve clients’ health literacy 
and so improve adherence.
You can measure your own health literacy by completing the 
Health Literacy Measure for Adolescents (HELMA). You can 
open it as a Word document here: tinyurl.com/3ren7c6e
1. Do you think the items are relevant to adolescents?
2. Some items are about access to information, others relate to 

perceived threats. Identify some examples of each.
3. When assessing someone’s health literacy, what do you think 

is the problem with items such as, ʻI can easily understand the 
content of health information that I fi nd’?

ACTIVEGET
Evaluation
Practical application
One strength is that health education off ers practical 
ways to improve adherence.

For example, Stephen Eraker et al. (1984) found that 
only 36% of clients understood the meaning of the phrase 
‘every 6 hours’ (i.e. timing of medication). Vague language 
should be avoided and instructions should be speci� c (e.g. 
who needs to do what, where, when and why).

Therefore, research can play a useful role in identifying 
the barriers to adherence so that health professionals are 
aware of the issues that prevent compliance.

Access or quality?
One weakness of improving access to information is that 
it is not enough on its own.

The quality of the information is more important than 
access. Improving access to incorrect information may 
reduce adherence rather than increase it. For example, 
the ‘information’ spread by anti-vaccination groups on 
social media reaches many people but it has no basis in 
evidence and is mostly personal opinion.

Therefore, improving access without considering quality 
can back� re and lead to non-adherence.

Evaluation 
Practical application
One strength is that considering perceived threats off ers 
a speci� c way to improve adherence.

As well as perceiving a threat from treatments of an 
illness, many clients do not perceive enough of a threat 
from the illness itself. So, one intervention is suggested 
by the health belief model (see page 22) – what needs 
to happen is an increase in the perceived threat from 
illness, e.g. by emphasising that the client is a member of 
a vulnerable group.

This means the client will realise there are bene� ts to 
adherence that outweigh the perceived threats of harm.

Perception–behaviour gap
One weakness is that reducing threat perception does 
not always change behaviour.

Interventions can help clients judge the risk of harm 
more accurately (e.g. from side eff ects). But this does not 
mean they go on to be more adherent. Diff erent aspects 
of non-adherence have to be addressed. For instance, 
a client may understand the risk of harm accurately 
(cognitive) but may still be afraid that more physical 
activity could be dangerous (emotional).

Therefore, interventions should target multiple causes of 
non-adherence, not just reduce the perception of threat.

C3 Maintenance of behavioural change
Learners demonstrate knowledge and understanding of key concepts of 
theories and methods of behavioural change in relation to non-adherence 
and improved adherence to medical advice and explore their e� ectiveness. 
Learners apply these key concepts of theories and methods of behavioural 
change to scenarios.
Methods used to improve adherence:
● Health education/promotion – relevant to target group, improved 

access to information.
● Reduction of perceived threats – resistance, fears, understanding of 

needs, safety and security.

Specifi cation content

We’ve seen how important perception is in adherence to medical advice. 
Can you think of any other areas of health and illness where this is true?

An issue to consider

Zee is 14 years old and has been diagnosed with Type 1 diabetes. She is supposed 
to follow a speci� c diet and inject insulin four times a day. However, she struggles 
to manage her diabetes, frequently eating the wrong things and forgetting to 
inject. Mak is a specialist diabetes nurse who is trying to � nd ways to help Zee 
manage her diabetes better. Mak realises that Zee needs more information to 
educate her about her health.

1. Explain how Mak can make health education relevant to Zee. (3 marks)
2. Identify two ways in which Zee’s access to information about diabetes could be 

improved. (2 marks)
3. Explain how improving Zee’s access to information given in your answer to 

question 2 could increase adherence. (3 marks)
4. Mak reasons that he might be able to help Zee more if he could understand her 

needs better.
Identify one need relevant to Zee’s adherence and explain how understanding it 
could improve her adherence. (3 marks)

5. Mak knows that Zee is afraid of the prospect of following a strict diet and 
injecting herself four times a day.
Brie� y outline how Zee’s fears could be addressed to improve her adherence. (3 marks)

6. Assess two methods that Mak could use to help Zee improve her adherence. 
(9 marks)

Exam-style questions

Specifi cation term
Health education ‘Aims to in� uence a person’s 
knowledge, attitudes and behaviours connected to 
health in a positive way. It is a process during which 
people learn how to take care of their own and 
other people’s health.’ (European Centre for Disease 
Prevention and Control, tinyurl.com/ps6ddysb) 

Health education and promotion
Relevance to target group
People who need to follow medical advice diff er from each other in several ways and attempts 
to improve adherence must take these diff erences into account. For instance, elderly clients may 
have issues with memory, so health education should include opportunities to con� rm that the 
client has understood and remembered the advice.

Another important diff erence is level of literacy skills. Health education should use simple 
language in discussions and limit the number of key points to two or three and be followed up 
with written materials, also in everyday language.

In making lifestyle changes, some clients (e.g. people with learning diffi  culties) bene� t from 
a health professional modelling the behaviour, e.g. showing them speci� c exercises or how to 
plan meals. This is because there is more to health education than just passing on knowledge, 
especially when the medical advice is complex.

Improving access to information
Access to information is improved when it is given in a form that suits the client (e.g. a printed 
booklet). Using the internet is an obvious way to improve access. Websites (e.g. the NHS website) 
and apps (e.g. Patient Access) are accessible to many clients (although not all of them, so 
alternatives are necessary).

Discussions with health professionals are still a key source of information and appointments 
can be made via apps. Pharmacists have become more accessible sources because they are 
present on many high streets and appointments are not usually necessary. Telephone follow-ups 
to discussions are common and give clients the chance to ask questions that they may not have 
considered during a face-to-face consultation.

Reduction of perceived threats
An example of a perceived threat is a client believing they risk harm if they adhere to medical 
advice (e.g. severe side eff ects from taking a drug). What matters is that the client perceives harm 
is likely, even when the true risk is tiny. Therefore, changing the client’s perception of threats is a 
useful target for improving adherence, e.g. helping them think realistically about risk (from side 
eff ects and from the illness itself).

Resistance
Clients resist following medical advice if they perceive it as threatening. Reducing the client’s 
resistance can change their perception of the threat. For example, an intervention could encourage 
clients to build physical activity into their daily routine so it becomes a habit. They may eventually 
reassess their perception of threat, which is more productive than trying to change their beliefs.

Understanding of needs
We all have needs, such as the need to be accepted and to avoid rejection. Clients perceive 
something as threatening if it prevents their needs being met. For example, someone who is part 
of an anti-vaccination social media group may be vulnerable to a disease that could kill them. But 
it is even more important to them that they are accepted by a group that shares their values. So, a 
useful intervention could be to give the client another source of acceptance, one that allows them 
to follow medical advice without experiencing rejection.
Safety and security If a client perceives that following medical advice may be harmful, this 
threatens their need for safety and security. One way to meet this need is to include the client 
in decisions about their treatment. They feel safer because they have some control over what 
happens to them (e.g. taking medication or changing diet). If the client’s need for safety/security is 
not met then they may experience fear.
Fears Fear is an emotion that accompanies a client’s thinking about their health. The client’s fears 
can be reduced by health professionals recognising them and addressing them directly. Fears of side 
eff ects can be discussed openly in consultations to help the client understand what the risks really 
are. For instance, what does ‘1 in 1000 clients experience this side eff ect’ mean in practical terms?

Take a good look at this face
How would you describe this 
expression? Friendly? Curious? Happy? 
Smug? Or perhaps threatening?

Do you think other people would 
perceive this face the way you do? 
Ask them – show the face to a few 
people and fi nd out what they think. 
There’s a good chance that they will see 
something di� erent from you.

That’s the interesting thing about 
psychology.

In many ways, what this expression 
‘really’ is doesn’t matter much. What 
matters is how you perceive it – and that 
might not match up with the reality 
at all.

As we see on this spread, the same is 
true of health and illness. Why do some 
people not follow medical advice when 
their lives may depend on it?

Perhaps they perceive a threat where 
others don’t or where there is no threat.

Methods used to improve adherence 1 and 2
Content area C3: Maintenance of behavioural change

Someone with diabetes may 
accept that non-adherence 
is dangerous, but this does 
not guarantee adherence.

© Illuminate Publishing
DRAFT MATERIAL – SUBJECT TO CHANGE96 97

U
nit 3: H

ealth  psychology



   Stay hydrated!

Teachers at your school or college are concerned that many 
students are not drinking enough water. Fortunately, BTEC 

Applied Psychology comes to the rescue. Your psychology 
teacher asks you to create an action plan to encourage students 
to drink more water. This means you have to think about how to 
get them to change from unhealthy to healthy behaviours.
1. Describe at least three practical steps the school/college 

can take to help students change their behaviour.
2. Write a brief analysis of how effective (or not) your action 

plan is likely to be.
3. Think about how you could apply the same steps in a 

different context (e.g. workplace) and/or for a different aim 
(e.g. eating your ʻfi ve a day’ of fruit and veg).

ACTIVEGET

Evaluation 
Bene� ts are cumulative 
One strength is that there are several lifestyle-related factors for interventions to 
target in order to improve adherence.

These factors are o� en linked, so addressing one also positively aff ects others. 
The result is the bene� ts ‘add together’ for a client (they are cumulative). For 
example, by improving a client’s outlook so they become more optimistic, the client 
may also experience less stress and become more resilient and self-con� dent.

This shows that even making one lifestyle change can have positive knock-on 
eff ects, making adherence even more likely.

Vicious cycle
One weakness is that addressing lifestyle factors may not be enough to improve 
adherence.

For example, stressed clients o� en drop out of support. Ilaria Michelini et al. 
(2014) found that obese people with high stress levels consistently gave up 
support programmes early. So, the stressed person with obesity, for example, 
enters a vicious cycle in which they cannot stick to treatment intended to cope 
with their stress, so they do not adhere to treatment to tackle their obesity.

Therefore, adherence must be addressed directly and not just by trying to 
reduce stress (or any other single lifestyle method).

Evaluation 
Practical application
One strength is that the methods of supporting behavioural change on this 
spread are used in persuasive eCoaching.

This is a broad approach that uses technology to support healthy behavioural 
change. Aniek Lentferink et al. (2017) found that eCoaching improved adherence 
in several groups of clients, especially when it was personalised. This involves 
tailoring the persuasive reminders to the client’s own goals rather than taking a 
one-size-� ts-all approach.

This shows that combining methods of supporting behavioural change is a 
highly eff ective way of improving adherence.

Low quality evidence
One weakness of social prescribing is that the research base for it is low quality.

A review by Public Health England (Mason et al. 2019) found that most studies 
have methodological problems, such as no control groups, no statistical analysis 
and small sample sizes. The best quality study found that social prescribing 
had no positive impact on health and wellbeing, even though there is great 
enthusiasm for the approach amongst healthcare professionals.

These issues mean that social prescribing may have some small bene� ts but it 
is not as eff ective as some claims suggest.

Specifi cation terms
 Emotional resilience A person’s ability to 
cope with stressful situations and return 
quickly to a pre-stress emotional state.

Social prescribing Healthcare practitioners 
help clients change their behaviour by 
referring them to support within the local 
community (e.g. groups, classes).

Using lifestyle changes to improve adherence
The main aim of adherence is to replace unhealthy behaviours with healthy ones. There are several ways 
to change lifestyle that can help with this.

Reduction in stress
Stress can undermine adherence by lowering motivation, so a client feels there is no point in changing 
their behaviour. Therefore, instead of simply targeting adherence, interventions should aim to help clients 
manage stress � rst and foremost. For example, some therapies aim to give clients the skills to cope with 
stress such as becoming more organised (which can make adherence easier).

Improved self-esteem and self-con� dence
Some people lack con� dence in carrying out healthy behaviours. An obese person may have tried physical 
exercise but lost very little weight, so they feel bad about themselves (low self-esteem) and also lose 
con� dence. Interventions should prioritise boosting clients’ self-esteem and self-con� dence, for example 
through continuing support from healthcare professionals or others (e.g. joining an exercise group).

Emotional resilience
People who are emotionally resilient ‘bounce back’ quickly from setbacks. They keep going through the troubles 
that life presents them with. They are more likely to adhere to medical advice even when it seems easier to give 
up. The American Psychological Association (APA 2012) recommends increasing resilience by developing positive 
relationships, taking a positive outlook on life and even practising mindfulness (see page 80).

Insight into own behaviour
Sometimes a person’s ingrained habits prevent them from adhering. For example, perhaps they have 
spent many years sitting rather than being physically active. One way to overcome this is to help the 
person become aware of their habits and to recognise them as ‘mindless’. They gain insight into their own 
behaviour, identifying the reasons why they fail to make lifestyle changes.

Improved outlook on life
Optimistic people have a positive outlook on life (in contrast to pessimists). They are hopeful even when 
life is challenging, and think about the good things that could happen in the future without dwelling on 
past failures. Optimistic people are likely to adhere to medical advice because they focus on the positive 
changes that adherence can bring (e.g. better health).

Using behavioural change to improve adherence
Provision of incentives
One incentive to change behaviour is money. Kevin Volpp et al. (2009) showed that smokers who were 
given money to quit were almost three times more likely to stop smoking compared to smokers who were 
given only information. Money works because it is a powerful positive reinforcer of desired behaviour.

Persuasive health reminders 
Persuasive reminders try to increase a client’s motivation. They provide social and emotional support and 
not just information. They bridge the gap between a client knowing what they should do to bene� t their 
health and the client actually doing it.
• Persuasive texts remind clients of their treatment goals (e.g. not to smoke, to remember to inject 

insulin) at high-risk and stressful times. Other persuasive texts off er encouraging messages to improve 
motivation (e.g. by stimulating positive thinking).

• Self-tracking  uses technology, such as a mobile phone app, to count steps or track physiological 
indicators (e.g. heart rate), health-related behaviours (e.g. food choices) and even self-reported emotions. 

• Progress monitoring is also provided by apps so a client can see improvement. This is persuasive 
because it increases a client’s motivation when they see they are being successful.

Social prescribing
Health professionals o� en encourage their clients to consider non-medical options, such as volunteering 
or joining support groups. This is useful for clients with psychological disorders. For example, a client with 
depression may also be lonely so joining a volunteer group could bene� t their mental health because they 
are mixing with other people. Social prescribing is o� en used when a client has complex or long-term needs.

The day my 
life changed
6 December 2011

‘I  had reached rock bottom, 
the lowest any person can go. I 
thought there was only one way 
out. One way to end the cycle 
of depression that had blighted 
my life from childhood. As part 
of my discharge I was referred to 
psychological services. As I sat 
there waiting for the assessment 
I saw a leafl et ‘Creative Minds 
– Art for wellbeing’. I picked the 
leafl et up and rang the number. 
Come along to a taster session 
and see if you like it. So I did, and 
that’s the day my life changed.’ 

This is Debs Teale’s account 
of how her life changed. She 
says when she started to draw, 
something came alive in her. 
Her lifestyle changed and she 
became less stressed: ‘I nstead of 
the stress of life and the 1,000 
mile an hour my brain raced at, 
it was slowing my brain down…’. 
She could focus on being a 
person rather than a patient: ‘Art 
has given me a life, an identity, a 
voice and a future’.

Debs is now a Trustee for the 
National Centre for Creative 
Health (ncch.org.uk). She spreads 
the word about social prescribing 
– giving people non-medical 
options to help them change 
their lifestyles and become 
psychologically and physically 
healthier.

(Information from the NHS 
website tinyurl.com/32pfbv94)

Methods used to improve adherence 3 and 4
Content area C3: Maintenance of behavioural change

Texts can remind you 
to take medication or 
keep an appointment. 
They can also give 
you a boost when you 
have goals to meet.

One strength is that there are several lifestyle-related factors for interventions to 

Texts can remind you 
to take medication or 
keep an appointment. 
They can also give 
you a boost when you 
have goals to meet.

C3 Maintenance of behavioural change
Learners demonstrate knowledge and understanding of 
key concepts of theories and methods of behavioural 
change in relation to non-adherence and improved 
adherence to medical advice and explore their 
e� ectiveness. Learners apply these key concepts of 
theories and methods of behavioural change to scenarios.
Methods used to improve adherence:
● Lifestyle changes – replacing unhealthy behaviours 

with healthy behaviours; reduction in stress, 
improved self-esteem and self-confi dence, 
emotional resilience, insight into own behaviour, 
improved outlook on life.

● Support for behavioural change including provision 
of incentives, persuasive health reminders (texts, 
self-tracking, progress monitoring) and social 
prescribing.

Specifi cation content

How do you feel about the idea that a professional 
might o� er clients money as an incentive to 
change their lifestyles? What are the arguments 
for and against?

An issue to consider

Exam-style questions

Frank is obese and needs to change his lifestyle so he loses 
weight, becomes more active and takes medicine every day. 
He has tried to lose weight before and feels bad because it 
never works. But he does give up easily because he doesn’t 
see the point. Frank also has a very high-pressure job so he 
works long hours. He spends his leisure time watching TV 
and playing video games.

1. Identify two lifestyle changes Frank could make. (2 marks)
2. Explain how one of these changes could improve Frank’s 

adherence to medical advice. (2 marks)
3. Assess Frank’s use of lifestyle changes to improve his 

adherence. (3 marks)
4. Frank hopes his doctor will prescribe medication so he 

doesn’t have to change his lifestyle. But his doctor thinks 
there are other ways of helping Frank to make the changes.
De� ne the term ‘social prescribing’. (1 mark)

5. Explain how social prescribing could help Frank make 
lifestyle changes. (2 marks)

6. Explain how one other method of supporting behavioural 
change could help Frank. (2 marks)

7. Assess one or more method(s) of improving adherence 
that could help Frank. (9 marks)
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