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Physical Activity Predictors Among Moroccan Medical Students A Cross-sectional study 

informed by the Socioecological Model 

Houda El Kirat1, 2, 3, Zineb Sghier4, 5, Abderrazak Hajjioui6, Asmae Khattabi1, 2, Zakaria Belrhiti1, 2 

1 Department of Public Health and Management, Mohammed VI International School of Public 

Health, Mohammed VI University of Sciences and Health (UM6SS), Casablanca, Morocco; 
2Mohammed VI Centre for Research and Innovation, Rabat CM6RI, Morocco; 3National School 

of Public Health, Rabat, Morocco; 4Laboratory of Medical Informatics, Hassan II University, 

Casablanca, Morocco; 5Clinical Neuroscience and Mental Health Laboratory, Hassan II 

University, Casablanca, Morocco; 6Faculty of Medicine and Pharmacy, Abdelmalek Essaâdi 

University, Tangier, Morocco 

Rationale and aims: Physical inactivity is considered a key risk factors for health. Evidence 

suggests that predictive models of physical activity (PA) are multiple, multilayered including 

Environmental, social and individual factors. To this end, WHO urged governments to design 

multilayered, and systemic theory-informed behavioral interventions based on behavioral theories 

to increase PA and reduce sedentary behavior. To this end, we conducted an observational study 

on PA and SB to identify the predictive to be physically active according to the socio-ecological 

model among medical students.  

Methods and Analysis: We used an integrative behavioral framework based on behavioral 

theories, including three dimensions: intrapersonal, interpersonal, and environmental. We carried 

out a cross-sectional study with medical student at the Mohammed VI University of Sciences and 

Health (UM6SH) between March and April 2024. We used IPAQ questionnaire to measure PA and 

sedentary behaviors. We developed a unique questionnaire based on the integrated behavioral 

change frameworks used in a previous review. The study was conducted through an online, self-

administered survey. We used descriptive statistics, correlational analysis, and multivariate 

regression analysis using Jamovi software.  

Findings: A total of 310 students from the (UM6SH) responded to our study. Results revealed that 

64.9% of students are physically active and 97% have high to moderate sedentary behavior. 

Correlation analysis showed positive correlations between PA levels and intrapersonal factors: 

self-efficacy (r = 0.196, p = 0.001) and self-regulation (r = 0.330, p < 0.001) and interpersonal 

factors: social support (r = 0.186, p = 0.002) and basic psychological needs (r = 0.413, p < 0.001). 

Multiple linear regression analyses revelated that a significant variance (R² = 28.2%) was 

associated with the model including intrapersonal dimensions (self-efficacy, self-regulation, and 

motivational stage) and interpersonal factors (basic psychological needs).  

Conclusion: Our study results indicate that Intra- and Interpersonal dimensions, informed by the 

Self-Determination Theory, the Social Cognitive Theory, and the Transtheoretical Model, proved 

to be effective in modifying PA behavior among students. Behavioral interventions need to focus 

on targeting these mechanisms and include, for instance digital mobile health devices, who are 

considered to be well-suited for increasing physical activity by reinforcing medical students’ 

intrapersonal and interpersonal constructs. 
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Education faculty students' attributions of illness causes and health behaviour effects 

Mehtap Kenal1, Leyla Karaoğlu1 

1Public Health Department, Faculty of Medicine, Recep Tayyip Erdoğan University, Rize,Turkey 

Rationale and aims: Whether natural or supernatural, attributions of illness affect health-seeking 

behaviors. This study examines students' beliefs about the causes of disease and affect on their 

health behaviour.  

Methods: The research population was 564 students from the Faculty of Education in Rize, 

Turkey. Of the population, 71.8% was reached without sampling (405 students). Data collected in 

classrooms using a self-reported questionnaire in Feb-March 2024. The questionnaire included 

the modified "Cultural Health Attributions Questionnaire (CHAQ)", along with questions on age, 

health, beliefs, scientific attitude, and traditional treatment experience. The Turkish CHAQ scale 

is untested. Cronbach's alpha was determined to be 0.78 for natural and 0.85 for supernatural 

attribution in the present study. The CHAQ is a 5-point scale on causes of six diseases. It has two 

subscales: natural and supernatural. High scores indicate high levels of belief. Scores of 

subscales were categorized as low (<2.5), medium (2.5-3.5), high (>3.5). Data analysis was 

conducted using PASW18 software. Non-parametric hypothesis tests and logistic regression were 

utilized. The study approved by the ethics committee and rectorate.   

Findings: The average student age was 20.8, most respondents were women (76.3%), 53.1% in 

first and 46.9% in fourth grade.  Belief in God (90.4%) and justice (77.5%) were common. Mean 

supernatural and natural citations are 2.2±0.05 and 4.7±0.02. Most of the students (97.0%) 

attributed illness to natural causes. Of them, 15% exhibited high-level supernatural attributions. 

Students attributing illness supernaturally likely followed scientific developments (OR=3.5), 

believed in divine justice strongly (OR=3.1), studying in mathematics, science or regular 

classroom teaching (OR=2.5) and had a specific educational background (pulpit orator school 

graduate) (OR=2.3).  Presence of a retired or civil servant father found to be a protective factor 

against supernatural attributions (OR=0.5). Students who did not drink, believed in divine justice, 

showed low health-seeking behavior, and practiced traditional activities (cupping therapy, hijama, 

prayer,zikr) had higher supernatural attribution averages.   

Conclusions: Natural disease attributions were dominant among students. Supernatural beliefs 

were also common affecting health behaviors in various ways. It is evident that there was a 

coexistence of supernatural attributions and scientific practices. An epidemiological approach to 

education on causal attributions is recommended. 
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Improving Diabetes Care Through Evidence-Based Coaching: A Systematic Review and 

Meta-Analysis 

Abdullah N. Almulhim1, 2*, Hannah Hartley3, Paul Norman4, Samantha J. Caton1, Onur Cem 

Doğru5 and Elizabeth Goyder1 

1School of Health and Related Research, The University of Shefeld, 30 Regent St, Shefeld S1 

4DA, UK; 2Public Health Department, College of Health Sciences, Saudi Electronic University, 

Riyadh 13316, Saudi Arabia; 3Yorkshire Quality and Safety Research Group, Bradford Institute 

for Health Research, Temple Bank House, Bradford Royal Infrmary, Bradford BD9 6RJ, UK; 
4Department of Psychology, The University of Shefeld, Cathedral Court, The University of 

Shefeld, Vicar Ln, Shefeld S1 2LT, UK; 5Department of Psychology, Afyon Kocatepe University, 

Gazlıgöl St, 03200 Afyonkarahisar, Turkey 

Rationale and Aims: Type 2 diabetes (T2D) remains a significant global health challenge. Health 

coaching, a patient-centered approach, has shown promise in improving glycemic control, yet the 

effectiveness of various behavior change techniques (BCTs) within health coaching interventions 

remains unclear. This meta-analysis systematically reviewed and synthesized evidence on the 

impact of specific BCTs in health coaching interventions on HbA1c levels among individuals with 

T2D.   

Methods: A comprehensive literature search was conducted in Medline, Web of Science, and 

PsycINFO following PRISMA guidelines. Eligible randomized controlled trials (RCTs) comparing 

health coaching with usual care or active control interventions were included. BCTs were identified 

and coded using the BCT Taxonomy V1. A random-effects meta-analysis was performed to 

calculate the pooled effect size (Hedges' g) for HbA1c reduction.   

Findings: Meta-analysis of 20 RCTs (n = 3,222) demonstrated a small but statistically significant 

reduction in HbA1c levels with health coaching (g = 0.29, 95% CI: 0.18 to 0.40). While goal setting 

(behaviour) and problem-solving were the most frequently used BCTs, no consistent association 

was found between the number of BCTs and intervention efficacy. Interestingly, BCTs related to 

credible source and social reward were associated with smaller HbA1c reductions, suggesting 

potential nuances in BCT selection and implementation.   

Conclusions: This meta-analysis highlights the need for a more nuanced, theory-based approach 

to BCT selection in health coaching interventions for T2D. Future research is needed to explore 

optimal BCT combinations and underlying mechanisms to enhance the effectiveness of health 

coaching in improving glycemic control and other diabetes-related outcomes. 
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A HEALTH BELIEF MODEL APPROACH FOR CHANGING BEHAVIORS RELATED TO THE 

ADOPTION OF LIFE INSURANCE IN ROMANIA 

Alin Băiescu1, Rodica Ianole-Călin2 

1Founder @Behavioral Economics Hub, Board Member @Transilvania Executive Education, 

Romania; 2University of Bucharest, Faculty of Business and Administration, Romania 

In 2023 the financial protection deficit of a Romanian family for life and health associated risks 

was estimated at 26.400 euro (an amount more than double the average annual income). Given 

the high degree of economic and emotional vulnerability embedded in these figures, this paper 

examines potential solutions for increasing the acceptance rate of term life insurance products.  

We consider owning a life insurance policy as a preventive behaviour and we apply the optics of 

the Health Belief Model.   

Methods  

We applied a mixed research approach:  

(i) a survey to asses to role of the various health beliefs and other control variables upon 

life insurance decisions (intention and ownership);  

(ii) a quasi-experiment to evaluate if respondents would be interested in buying an 

insurance policy with the ROP (Return of Premium) feature (e.g. a percentage of the 

initial premium is reimbursed to the client if no indemnity is paid during policy duration).  

We test if the perceived loss aversion linked to the payment of the insurance premium is 

decreasing when such a reimbursement at policy maturity is granted. We further consider small 

and large amounts, as experimental treatments.         

Findings  

Both the intention and behavior of having life insurance increase (in terms of probabily) positvely 

corelate with the perceived severity of the risks and self-efficacy. Conversely, there is a negative 

influence when one is able to rely on alternatives like an emergency fund or asking friends and 

family to help. The experiment showed a higher preference for the ROP type insurance almost 

across all scenarios, but no differences in behavior depending on the  level of stakes.   

Conclusions  

The application of HBM on life insurance cases illustrates two points of action: emphasis on 

perceived severity of risks (e.g. better communication) and the need to defined a  take on 

individual self-efficacy/resilience facing uncertainty. On the practical side, the evidence suggests 

expanding insurance products with ROP features across various levels of stakes. 
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Stronger Together: a community-based intervention to promote healthier lifestyles 

among women with low socioeconomic status: A feasibility study 

Samah Alageel1, Amal Alharbi1, Yasmin Altwaijri2, Haifa Aldakhil2, Reem Alsukait1 

1Community Health Sciences Department, College of Applied Medical Sciences, King Saud 

University, Riyadh, Saudi Arabia; 2Biostatistics, Epidemiology and Scientific Computing 

Department, King Faisal Specialist Hospital and Research Centre, Riyadh, Saudi Arabia 

Rationale and aims  

The prevalence of non-communicable diseases is higher among lower-income women in Saudi 

Arabia. Community-based interventions could improve health behaviours, yet there is a lack of 

such interventions in Saudi Arabia. This highlights the need for research on their feasibility and 

effectiveness for women with low socioeconomic status. To address this, we assessed the 

feasibility of "Stronger Together" program, a community-based behaviour change intervention 

targeted at this demographic.  

Methods   

The Stronger Together program was a single-arm feasibility study conducted at AlNahda Society 

in Riyadh, Saudi Arabia. AlNahda is a non-profit organisation focusing on empowering low-income 

women socially and economically. Following the Medical Research Council's guidance and using 

the Behaviour Change Wheel, the five-week intervention included two-hour weekly face-to-face 

sessions and daily virtual support. It aimed to help participants adopt healthy lifestyle changes 

using readily available resources. We evaluated the recruitment process, intervention completion 

rates, and participant engagement. We assessed health outcomes, including weight, dietary 

behaviour, physical activity, mental health, and quality of life at baseline, post-intervention, and 

one month later.  

Findings  

Out of the 70 eligible participants identified by AlNahda and invited to join the program, 49 (70%) 

attended the introductory session, and 41 (59%) agreed to participate. The adherence rates in 

the weekly sessions ranged from 85% to 93%. At follow-up, 38 participants (93%) completed both 

the post-intervention and one-month follow-ups. Engagement with the virtual support was strong 

during the first three weeks, as most participants regularly posted. However, engagement 

declined during the fourth and fifth weeks of the intervention. The intervention showed 

improvements in target behaviours, diet, physical activity, and positive changes in weight, mental 

health, and quality of life.  

Conclusions  

This study demonstrated that a community-based intervention aimed at low-income women is 

both feasible and potentially beneficial for health-related outcomes. This suggests the need for 

further investigation in a larger, randomised, controlled trial conducted over a longer period to 

determine its effects on sustained behaviour change and related health outcomes. 
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Understanding the Nexus between Climate Change, Gender, & Displacement in the Arab 

States 

Amélie Moretti1  

1MAGENTA, France 

Rationale and Aims  

The Arab States are facing unprecedented environmental changes, including rising temperatures, 

frequent droughts, and severe water scarcity, with worsening trends predicted. Global evidence 

shows that women are disproportionately affected by climate change, especially those 

experiencing poverty, conflict, or displacement. However, little research has focused on how 

climate change uniquely affects women in the Arab States, particularly displaced women. This 

study explores the interconnections between climate change, gender, and displacement in the 

region, with case studies from Jordan, Lebanon, Iraq, and Yemen. It aims to identify ways to better 

integrate gender considerations into climate programming.  

Methods and Analysis  

MAGENTA conducted a comprehensive literature review, six key-informant interviews with 

experts and practitioners in Iraq, Jordan, Lebanon, and Yemen, and four focus group discussions 

with displaced individuals in an Iraqi camp. The analysis applied the 5 Domains Gender Analysis 

Framework from Jhpiego, enhanced by a Social and Behavior Change (SBC) perspective to 

incorporate relevant drivers.  

Findings  

Results highlight considerable challenges for displaced women, particularly in rural and climate-

vulnerable areas. Economic stress linked to climate change forces many women into additional 

productive work, creating a “double burden” that intensifies their vulnerabilities in crisis contexts. 

Financial strain and scarce resources also increase risks of gender-based violence, including 

domestic violence and early marriage. Water scarcity presents gendered health challenges, 

particularly around reproductive needs. Additionally, displaced women face barriers to land 

ownership, finance, and market access, limiting their adaptive capacity and leadership in climate 

resilience. While economic pressures are shifting traditional gender roles, displaced women 

remain underrepresented in decision-making circles and national climate policies, where their 

needs are often overlooked.  

Conclusion  

This study addresses current gaps in understanding the climate, gender, and displacement nexus 

in the Arab States and the associated behavioural drivers and barriers that impact women. The 

insights and recommendations from this research aim to inform policy and programme 

development, fostering a more integrated, gender-responsive approach to climate initiatives that 

accounts for displacement dynamics. 
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Possible, but elusive: review of behavioural interventions to inform dementia prevention 

among socioeconomically disadvantaged adults 

Amy Coates1, Hannah Fair1, Emma Lea1, Kathleen Doherty1  

1Wicking Dementia Research and Education Centre, College of Health and Medicine, University 

of Tasmania, Hobart, Tasmania, Australia 

RATIONALE AND AIMS: Behaviours that increase risk of chronic disease, including dementia, 

are often associated with socioeconomic disadvantage. This is reflected in disease prevalence. 

For example, 153 million people are predicted to be living with dementia globally by 2050, with 

disproportionate effects on socioeconomically disadvantaged groups who experience higher 

rates- and earlier onset of dementia. Almost half (45%) of dementia incidence could be prevented 

or delayed by eliminating 14 mostly lifestyle-related risk factors closely associated with 

disadvantage. However, few - if any studies explicitly explore risk-reducing behaviour change for 

dementia among socioeconomically disadvantaged adults. Our study therefore sought to 

characterise relevant health behaviour change interventions implemented within this priority 

population.   

METHODS: We conducted a scoping review of health behaviour change interventions targeting 

multiple ‘dementia-related’ risk factors among adults with lower socioeconomic status in OECD 

countries. We identified 1003 records; 34 met our criteria for inclusion – involving more than 

17,500 lower SES participants from 13 countries.  

ANALYSIS: To address inconsistencies in the description of interventions, Michie et al.’s (2013) 

taxonomy of behaviour change techniques (BCTs) was used to categorise intervention elements. 

We used narrative thematic analysis and logistic regression modelling to explore intervention 

characteristics and outcomes (behaviour change and retention rates), and relationships between 

them.    

FINDINGS: The multidomain interventions reviewed mostly targeted behaviours related to diet 

(28), physical inactivity (27), obesity (22), diabetes (9), hypertension (8), smoking (6). While there 

was significant diversity in the design, delivery and outcomes of interventions, most (63%) 

reported significant improvements in at least one health behaviour. Significant outcomes were 

associated with the use of a wider range of BCTs but not with the use of specific techniques or 

other intervention characteristics.   

CONCLUSIONS: We identified a need for greater clarity regarding the effectiveness of BCTs for 

socioeconomically disadvantaged groups. Based on our analysis of interventions, we proposed a 

participatory design approach for developing targeted behaviour change interventions for 

dementia risk reduction. Our approach advocates the assessment of risk factors and their 

behavioural determinants in context, the selection of behaviour change techniques based on their 

mechanisms of action, and the robust evaluation of interventions to build evidence. 
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A Behavioural Approach to Understanding Challenges to Connecting to the Sewage 

System in Fernando de la Mora, Paraguay 

Ana Cecilia Campos1, Lauren Braithwaite1  

1MAGENTA Mexico 

Rationale and aims: To improve rates of connectivity to the sewage utilities network in Fernando 

de la Mora, Asunción, Paraguay, MAGENTA conducted a behavioral diagnosis in collaboration 

with the Inter-American Development Bank. This project aimed to address a critical environmental 

and public health issue—low household connection rates to the sewage network—through the 

application of behaviourally informed interventions based on the COM-B behavioural model 

(Capability, Opportunity, Motivation). The diagnosis explored two components of the decision-

making process:  the intention of citizens to connect to the network; and the barriers to connectivity 

during the official process.  

Methods: The behavioural mapping was conducted through field data collection activities.   •

 In-depth interviews: MAGENTA gained behavioral insights by conducting 20 in-person 

interviews with citizens that lived in the area where the sewage project was built.    •

 Observation exercise: to better understand the process that citizens have to go through to 

connect, we implemented a “secret shopper” exercise. The MAGENTA team followed the different 

steps that citizens need to know to obtain information about the service by calling and visiting the 

website of the sanitation services company.      

Findings: The study identified key behavioral barriers and drivers, categorized within the COM-B 

model, as follows:  Capability. Despite awareness of the benefits of connecting to the sewage 

system, participants face significant barriers in connecting to the sewage network due to limited 

knowledge, awareness, and hurdles.  Opportunity. Structural factors, such as lack of economic 

resources and poor household infrastructure, are major barriers hindering citizens from 

connecting to the sewage network. Motivation. Connectivity costs emerge as the most significant 

barrier shared by the study participants. Other barriers include negative emotions towards the 

service and anger at being charged for the service regardless of their household's connection 

status.   

Conclusions: The behavioral determinants served as crucial insights that informed the 

development of an SBC strategy aimed at inspiring positive behavioral change, fostering trust in 

service providers, and raising awareness about the benefits of connectivity. MAGENTA 

endeavours to enhance connectivity rates in the city, promoting sustainable sanitation practices, 

and ultimately improve the overall quality of life of citizens. 
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Assessing parents’ acceptability and perceived impact of a web-based intervention to 

promote responsive feeding practices 

Ana Isabel Gomes1, Rosa Lemos2, Diogo Branco3, Tiago Guerreiro3, Ana Isabel Pereira1, Luísa 

Barros1   

1Centro de Investigação em Ciência Psicológica (CIPSI), Faculdade de Psicologia, 

Universidade de Lisboa, Portugal; 2Faculdade de Psicologia, Universidade de Lisboa, Portugal; 
3LASIGE, Faculdade de Ciências, Universidade de Lisboa, Portugal 

Rationale and aims: Early childhood eating patterns are a growing public health concern. Although 

programs that actively involve parents in modifying parental feeding practices are promising, the 

individual’s process of change and acceptability regarding specific behavior techniques have 

been slightly studied. This work aims to assess parents' experience participating in a brief, self-

guided, and individualized online intervention to promote parents’ responsive feeding practices 

and a healthy diet in their 2-5-year-old children.  

Methods: The SmartFeeding4Kids program combines various behavior change techniques to 

deliver personalized information, encourage individual goal setting, and foster reactive self-

monitoring with feedback. We interviewed fourteen parents who participated in the 

SmartFeeding4Kids intervention program pilot and effectiveness studies. The interview included 

questions about the overall evaluation of the program’s online platform, motivation to participate, 

expectations about the program, and perceived changes regarding feeding practices and eating 

behaviors in children and families. Data was collected between April 2021 and May 2022. The 

study was approved by the Ethics and Deontology Committee of the Faculty of Psychology, 

University of Lisbon. Analysis: Transcriptions were submitted to a thematic analysis.  

Findings: Five major themes emerged in the qualitative analysis: 1) Child’s health and eating 

concerns were the starting point; 2) Friendly app, new information, and helpful strategies; 3) 

Raising consciousness and setting goals to move forward; 4) Challenges and barriers that keep 

from going; 5) Changes in perspective and behavior for me and my child.  

Conclusions: Parents' subjective experience plays a relevant role in motivating behavior change 

and this experience contour is impacted by participant's characteristics, background, and context. 

The program was perceived as useful and had a significant impact on parent’s perspective 

towards food and eating and adoption of structure and child’s autonomy promotion feeding 

practices. Self-regulatory strategies were well received by parents. However, it is relevant to 

continue investing in participants’ burden reduction on records and to improve the interaction 

between monitoring and feedback to ensure the positive impact of tools on motivating change is 

not undermined. Some parents argued in favor of having individualized counseling during 

intervention. The results will inform future adjustments regarding the program’s structure and 

content. 
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Conceptualising and advancing heatwave resilience: stakeholder insights and 

behavioural challenges 

Ana Raquel Nunes1 

1University of Warwick, Medical School, United Kingdom 

Rationale and aims: The escalating frequency and severity of heatwaves due to climate change 

present severe public health risks, necessitating enhanced resilience frameworks. Despite public 

health planning measures, recent heatwave mortality rates indicate a gap in effective resilience 

strategies. This study aims to understand diverse conceptualisations of resilience among 

stakeholders involved in heatwave planning and to identify behavioural and systemic barriers that 

hinder effective public health planning. The study advances behaviour change research by 

focusing on a holistic approach to resilience, engaging multiple societal levels to address these 

critical challenges.  

Methods: This qualitative study employed in-depth, semi-structured interviews with 26 

stakeholders across government, private sector, civil society, and academia in the UK. 

Participants, identified through purposive and snowball sampling, provided insights into resilience 

and challenges in heatwave public health planning. Data were analysed through NVivo using 

inductive and deductive coding, categorising findings into thematic areas such as operational, 

political, economic, and social barriers, and mapping resilience definitions through content 

analysis.  

Findings: Stakeholders identified resilience as an adaptive capacity applicable to individual, 

community, and institutional levels. Conceptual variations in resilience centred on ‘whom’, ‘what’, 

‘how’, ‘when’, and ‘why’ aspects, revealing a complex understanding but strong agreement on key 

attributes like adaptability and resourcefulness. Major challenges highlighted included limited 

inter-sectoral communication, under-resourced institutions, political inertia, and insufficient 

behavioural awareness in public messaging. Additionally, linguistic and cultural factors impacted 

public perception, with heatwaves often regarded as infrequent, non-threatening events, limiting 

proactive behaviour change and preparedness.  

Conclusions: Findings underscore the necessity of an integrated resilience framework that 

incorporates behavioural, institutional, and policy-focused strategies for heatwave public health 

planning. Behaviour change efforts should prioritise evidence-based communication, broadened 

public engagement, and adaptive capacity-building at multiple levels. Targeted interventions—like 

consistent public awareness campaigns and structured inter-sectoral coordination—are vital for 

fostering resilience. The study’s implications highlight the need for comprehensive, multi-sector 

approaches to heatwave resilience that address both systemic and individual behavioural factors, 

contributing to sustainable climate adaptation strategies. 
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The mediating role of financial scarcity in the relationship between income and health 

improving behaviors 

Annemarieke van der Veer1, Tamara Madern1, Frank J. van Lenthe2 

1Research Group of Debt and Debt Collection, University of Applied Sciences Utrecht, the 

Netherlands; 2Department of Public Health, Erasmus MC University Medical Center Rotterdam, 

the Netherlands 

Rationale and aims: Health behavior could be impaired by financial scarcity. Financial scarcity 

entails several cognitive processes elicited by the feeling of having too little financial means to 

make ends meet. Evidence of how financial scarcity affects health behaviors is scarce. This study 

aimed to assess whether financial scarcity mediates the association between income and health 

behaviors.  

Methods: We used causal mediation based on the counterfactual framework on cross-sectional 

data of 2.379 adults from the 2021 wave of the Dutch population-based GLOBE study. The 

exposure was household income. Participants’ incomes ranging from low to high. The mediator 

was financial scarcity, measured with the validated Psychological Inventory of Financial Scarcity. 

The outcomes were BMI, fruit and vegetable consumption, physical activity, and adoption 

attempts to improve eating behavior, increase physical activity and lose weight. We adjusted for 

seven covariables.   

Findings: Income was significantly associated with BMI (total effect (TE): -.95, 95%BCI: -1.66;-

.22) and fruit consumption (TE: 155.19, 95%BCI: 19.61;281.40). Income was not significantly 

associated with physical activity (TE: 19.50, 95%BCI: -93.15;108.05), vegetable consumption 

(TE: .00, 95%BCI: -.03;.03), attempts to lose weight (TE: 1.19, 95%BCI: .96;1.45), to improve 

eating behavior (TE: 1.22, 95%BCI: .91;1.60) and to increase physical activity (TE: 1.37, 95%BCI: 

.98;1.86). Financial scarcity significantly mediated the association between income and all 

outcomes, except vegetable consumption: BMI (indirect effect (IE): -.44, 95%BCI: -.64;-.25), fruit 

consumption (IE: 41.78, 95%BCI: 3.46;79.88), physical activity (IE: -36.37, 95%BCI: -59.88;-

14.91), and adoption attempts to improve eating behavior (IE: 1.20, 95%BCI: 1.04;1.38), to lose 

weight (IE: 1.12, 95%BCI: 1.01;1.22), and to increase physical activity (IE: 1.17, 95%BCI: 

1.02;1.37). Non-significant was the mediation of financial scarcity on the association between 

income and vegetable consumption (IE: .00, 95%BCI: -.00;.01). None of the direct effects of 

income on the outcomes were significant.  

Conclusions: Financial scarcity could be a potentially relevant factor in explaining how income 

affects health behavior. Future research, such as longitudinal studies, is needed to understand 

how and to what extent cognitive processes triggered by financial scarcity affect health behavior. 

Insights into these mechanisms may contribute to the further development of personalized health 

behavior interventions.   

 

 



13 
 

Behavioural and observational analysis of ‘Be Active with Arthritis’ exercise programme 

to maintain physical activity 

Aoife Stephenson1, Maia Harris1, Rameen Khalid1, Deirdre Hurley-Osing2,  David French3, 

Suzanne McDonough1   

1RCSI University of Medicine and Health Sciences, Ireland;   2University College Dublin, Ireland; 
3University of Manchester, United Kingdom 

Rationale and aims: The Irish Society of Chartered Physiotherapists (ISCP) and Arthritis Ireland 

(AI) developed ‘Be Active with Arthritis’ (BAWA), a physiotherapy-led, group-based exercise 

programme to promote PA in people with arthritis. Participant feedback suggests BAWA 

participants initially become more active, but many reduce their PA levels after programme 

completion. This may be explained by the absence of specific behaviour change techniques 

(BCTs) supporting PA maintenance.      

The study objectives are:    Identify core BCTs recommended in BAWA training materials and 

distinguish between those used for supporting in-class exercise versus those supporting day-to-

day PA maintenance.    Complete an observational analysis of BAWA delivery to explore which 

BCTs are used to support PA maintenance.       

 Methods: As part of this observational study, training materials for the delivering therapists were 

reviewed for the presence of core BCTs. The core BCTs linked to PA in-class and PA maintenance 

were identified. Team members attended and audio-recorded BAWA classes; recordings were 

analysed for the presence of core BCTs (in-class and maintenance).  Ethical approval was granted 

by RCSI Human Research Ethics Committee.        

Findings: Twenty-three core PA in-class BCTs (23/93), and 11 core PA maintenance BCTs were 

identified in the training materials. The research team observed 13 BAWA classes from four 

programme blocks; led by 3 different physiotherapists, at 3 separate locations.  Seven of the 11 

core maintenance BCTs (64%) were identified in at least once from the recordings. The most 

frequently used were: “Generalisation of target behaviour”, “Credible source” and “Body changes”. 

An additional seven BCTs were identified in the recordings and documented as potentially 

pertinent to PA maintenance. The most frequently used additional BCTs were “Behavioural 

practice/rehearsal” and “Habit formation”.        

Conclusions: The inclusion of BCTs into the training material was low. There was limited 

prevalence of BCTs previously thought to be linked to PA maintenance. The observed absence of 

BCTs such as “Self-monitoring of behaviour” in daily life using digital devices such as 

smartwatches was notable. Future development of a maintenance intervention for people living 

with arthritis should adopt evidence based BCTs and involve people with arthritis in making 

judgements on what is acceptable.   
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Feasibility and Acceptability of the BeSafe Intervention: A Behaviour Change Approach 

to Farm Safety 

Aswathi Surendran1, Sandra Malone3, Oonagh Meade1, David Meredith2, Francis Bligh2, John 

McNamara2, Jennifer McSharry1, Denis O'Hora1 

1School of Psychology, University of Galway, H91 TK33 Galway, Ireland; 2Irish Agriculture and 

Food Development Authority, R93 XE12 Carlow, Ireland; 3Independent Researcher, Australia 

Rationale and Aims: Tractor-related incidents remain a leading cause of fatalities on farms 

internationally with particular risks for vulnerable populations, including older farmers and 

children. Educational safety interventions have shown limited success in fostering lasting 

behavioural change due to the knowledge-action gap. The BeSafe for Tractor Operations (BTO) 

intervention, grounded in the Behaviour Change Wheel framework, aimed to address this gap by 

focusing on practical, theory-driven strategies tailored to farmers' needs. This study aimed to 

evaluate the feasibility, fidelity, and acceptability of the BTO intervention in promoting tractor 

safety behaviours among Irish farmers, with an emphasis on understanding the immediate and 

short-term impact of its individual components.  

Methods: A single-group feasibility trial employed a mixed-methods design with twenty farmers 

participating in a one-day BTO intervention. Intervention components included peer-led 

demonstrations, facilitated discussions, goal-setting exercises, posters and SMS messaging to 

support tractor safety practices. Data were gathered through exit surveys and qualitative 

interviews. Fidelity and acceptability were assessed using the NIH BCC Framework and 

Theoretical Framework of Acceptability, respectively. Quantitative data were analysed 

descriptively, while qualitative data were examined using directed content analysis.  

Findings: The BTO intervention demonstrated high acceptability among participants, especially 

for its hands-on, peer-led components, which aligned with farmers' preference for practical, 

experience-based learning. Participants demonstrated increased awareness of tractor blind spots 

and effectively transferred skills to home settings, engaging family and peers in safety practices. 

Participants expressed intent to repeat these demonstrations, highlighting the intervention’s 

potential as a scalable “train-the-trainer” model. Feedback on posters and SMS reminders 

indicated limited engagement.  

Conclusions: The structured, evidence-based design and evaluation not only enhances 

understanding of effective interventions but also underscores the potential of BTO as a scalable 

train-the-trainer model for wider farm safety initiatives. The multifaceted evaluation identified key 

active ingredients for promoting safety behaviours, highlighting how each component is perceived 

by farmers and can inform replication for other safety topics. The intervention’s potential as train-

the-trainer model demonstrates that trained farmers could serve as safety ambassadors, 

amplifying the intervention's impact. The model’s adaptability to existing farm safety programs 

also presents a scalable approach to fostering safety advocates within farming communities. 

 

 



15 
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Centre (CHRC), University of Évora, Largo dos Colegiais 2, 7000-645 Évora, Portugal; 3Instituto 

Politécnico de Setúbal, Escola Superior de Educação, 2914-504 Setúbal, Portugal; 4Sport Physical 
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Quality Research Centre (CIEQV), 2914‐504 Setubal, Portugal; 6CIPER, Faculdade de Motricidade 
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Background: Postural control is vital for balance and mobility in older adults, as declines increase fall 

risk and reduce quality of life. Analyzing center of pressure (CoP) variations, especially using linear 

methods, helps identify stability deficits linked to aging. Sensorimotor training, which integrates 

sensory and motor systems, shows promise in enhancing balance and lowering fall risk. This study 

evaluated postural control in older adults following a 12-week sensorimotor training intervention, using 

linear methods to determine if improved stability and increased physical activity contribute to better 

quality of life through behavior change.  

Methods: The study included a total of 44 participants, with 22 in the Control Group (CG) (mean age: 

73.10±5.61; BMI: 27.30±4.39) and 22 in the Intervention Group (IG) (mean age: 70.90±7.64; BMI: 

24.60±4.41). Following sensorimotor training intervention, postural control was assessed by 

measuring CoP variations, specifically total excursion (TOTEX), using a force platform under eyes-

open and eyes-closed conditions. Participants stood in a bipedal position on a force platform 

(Biosignalsplux, PLUX wireless biosignals S.A., Lisbon, Portugal) for 120 seconds, with their arms at 

their sides. Non-parametric data were analyzed using Jamovi (version 2.3.16). Student’s T-test and 

Cohen’s d were used to analyze changes, with Cohen’s d effect sizes (ES) categorized from trivial (0-

0.2) to extremely large (>4). Statistical significance was set at p<0.05.  

Results: Significant CoP variations were observed post-intervention, with TOTEX notably increasing 

under eyes-open conditions CG (p=0.009;η²=0.614) and IG (p=0.970;η²=0.008) reflecting improved 

balance and postural control. The mediolateral TOTEX also increased significantly CG 

(p=0.007;η²=0.642) and IG (p=0.640;η²=0.101), indicating enhanced dynamic stability.   

Discussion: Reduced fear of falling is associated with greater confidence in mobility, which encourages 

physical activity and preserves independence in older adults. Fear of falling can restrict activity and 

lead to physical decline, while interventions that improve balance, such as sensorimotor training, can 

enhance confidence and reduce fall risk.  

Conclusion: In conclusion, while the CG showed an increase in TOTEX, indicating a decline in postural 

control, sensory-motor training effectively helped maintain TOTEX levels. This suggests that sensory-

motor training stabilized postural control in older adults, whereas those who did not undergo training 

experienced a deterioration over time. 
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across generations – Intervention development 
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Rationale and aims: Family plays a crucial role in the development of efficient and sustainable 

health behavior strategies to improve cardiometabolic health both in adults and children. Evidence 

calls for new diabetes interventions for entire family to improve health and well-being across 

generations and reduce heritability of diabetes. This study aimed to describe the planning process 

of a family-centered intervention called ”GO EASY“ seeking to improve everyday life physical 

activity and healthy eating in families of adults with or at risk of type 2 diabetes and their children.   

Methods: Development of the GO EASY intervention was structured according to the Medical 

Research Council recommendations on the development and evaluation of complex 

interventions. A multidisciplinary team of clinicians and researchers developed the preliminary, 

theory-based intervention plan informed by the nutritional and physical activity guidelines. Then, 

according to the participatory action research methodology, we defined the study population, 

reviewed the current evidence on family-centered diabetes interventions, and depicted the 

program theory. We involved stakeholders, such as families representing the study population 

and the community organizations, in co-creation process including user-informed decisions to 

refine the intervention plan.   

Findings: The evidence review emphasized the importance of accessibility, appropriate timing, 

community involvement, and promotion of healthy family meals. Parents from the target 

population perceived changing lifestyle as a stressful task and expressed the need for tailored 

and flexible interventions containing joint family activities, active local networks, and diversified 

social support opportunities. Organizational stakeholders from the community involved in the 

research added open activity events and a digital communication platform as initiatives that would 

help improve the community health.    

Conclusion: The refined GO EASY prototype incorporated enhanced flexibility in delivery, 

community-anchored multi-level social support, and the assessment of family functioning for 

adults and children. This preparation enabled the GO EASY intervention to advance to the 

feasibility test as the next research phase. 
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The critical role of addressing communication to improve patient safety in hospitals 

Breanna Wright1 

1Monash University, Australia 

Rationale: Effective communication between all stakeholders—from patients to board members 

– is essential for enhancing patient safety within healthcare. Despite its importance, numerous 

barriers to effective communication in the health system exist; at the interpersonal level, inter-

department level and across the service and system levels.  

Methods: Two prioritisation processes identified projects to improve patient safety in Victorian 

hospitals, Australia. Every topic prioritised related to an aspect of communication, which were 

then explored through seven pilot projects, as part of a 3-year program of work with the State 

hospital insurer. All projects were approved by a University Ethics Committee.  

Findings: Over seven projects, key barriers were identified to improving communication; 

challenges and lacking capability in navigating difficult conversations, hierarchical dynamics and 

structures within the system, working in siloes, attitudes to different disciplines and teams and 

‘geographic narcissism’ towards regional and rural health services, and lack of open channels of 

communication. Through the program of pilots, formative research for seven behaviour change 

projects was completed. Unfortunately, only six trials were implemented due to covid-19 

disruptions. The pilot trials included:  

• Simulation-based training for health board members to develop skills in having difficult 

conversations  

• Seeking a second opinion and using de-biasing tools in diagnostic discussions  

• Purpose-designed communication tools for patients to open communication channels with 

their healthcare team,   

• Interactive training video for escalation of care conversations to navigate the role of 

hierarchy and pushback,  

• Persuasive messaging to reinforce shared responsibilities among clinicians between 

metropolitan and regional healthcare professional, and   

• Mobile apps to streamline test result communications to overcome delays and 

miscommunication.  

The final, untrialled, project developed a self-reflective tool for practitioners to use for informed 

consent discussions with patients and their families and support networks.  

Conclusions: All six pilots demonstrated that the communication tools effectively altered the 

targeted behavioural drivers, with measurable behaviour change observed in three trials. The 

findings across these projects underscore that timely and accurate information exchange among 

all healthcare participants from patients and families to clinicians and boards, can optimize patient 

care, increase accuracy of care treatment and facilitate prompt issue resolution, ultimately 

improving both patient safety and care quality. 
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Behavioral Sciences for Sustainable Development: A Systematic Review on Food 

Production and Consumption. 

Brenda Silveira1, Isabela Rafael1, Guilherme Leme1, Milena Serafim1, Juliana Leite1 
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The present study aims to identify interventions carried out in different groups, supported by 

behavioral sciences, in the thematic areas of food consumption and production, with the objective 

of mitigating the effects of climate change. In recent years, the urgency of climate change – long-

term transformations in the planet's temperature and climate patterns – has been reflected in the 

media and government agendas (Echegaray; Afonso, 2014). Society's perception of the topic 

tends to be influenced by the current socio-political context, as cultural and social transformations 

shape ways of acting according to local beliefs, as evidenced by Zanirato and Rotondaro (2016). 

In this regard, the United Nations (UN) created 17 SDGs in 2015 to guide the world toward a more 

sustainable reality; among them, SDG 12, “Responsible Consumption and Production,” highlights 

the relevance of this issue today. Despite global actions focused on technological development 

to achieve these goals, numerous initiatives emphasize individual behavior in daily life. 

Furthermore, several groups, such as academics argue that lifestyle changes would be the most 

effective solution for long-term impact (Mont et al., 2012). Within this discussion, behavioral 

sciences demonstrate their significance when applied as a tool for understanding individual 

decision-making, and scholars propose using science to reduce climate change (Toomey, 2023; 

Zhao and Luo, 2021; Palomo-Veléz and Hornsey, 2016). The present study is exploratory, with a 

descriptive-analytical approach and a mixed qualitative and quantitative methodology, based on 

a systematic literature review using the Dimensions.ia, Web of Science, and Scopus databases. 

Initially, the first step follows the PRISMA 2020 guidelines to identify studies in the field of 

Behavioral Sciences applied to interventions carried out by various groups and institutions. 

Afterward, the second step consists of selecting studies based on inclusion and exclusion criteria 

to identify behavioral interventions. Finally, a full reading of the selected studies will be conducted. 

This study seeks to develop analytical models that compile the main strategies adopted in different 

contexts. These models will serve as resources for the formulation of new behavioral interventions 

focused on combating climate change, with special attention to the previously defined themes. 

 

 

 

 

 

 

 

 



19 
 

Co-design and testing of theory-based risk communication strategies to prevent 

exposure to endocrine-disrupting chemicals 

Carina Vasconcelos Silva1, Carla Martins1, Cristina Godinho1    

1NOVA University of Lisbon, Portugal 

Rationale and aims  

Endocrine-disrupting chemicals (EDCs) interfere with hormone function and pose serious risks to 

human health, particularly during vulnerable developmental periods, such as prenatal and 

childhood stages. Despite the established health impacts, public awareness of EDCs remains 

low, highlighting the need for effective, targeted communication strategies to raise awareness and 

promote preventive behaviours. The NEMESIS project (Novel Effect Biomarkers for Metabolic 

Disruptors: Evidence on Health Impacts to Science and Policy Needs) brings together experts 

across Europe to strengthen risk assessment and inform policy actions to mitigate EDC exposure. 

This research, framed within the NEMESIS project, aims to improve public communication on 

EDC risks by involving citizens, especially pregnant women and parents of young children, 

through the development and testing of theory-based communication materials. The overarching 

goal is to empower individuals to make informed decisions, enhancing EDC risk understanding 

and encouraging preventive behaviours.  

Methods and Analysis  

This research uses a mixed-methods approach, integrating health behaviour theory and 

participatory methods. The Capability, Opportunity, and Motivation (COM-B) model will guide each 

step of the communication material development process. An initial online questionnaire will 

assess citizens’ baseline knowledge and risk perceptions on EDC exposure across different 

European countries. Subsequently, qualitative methods will explore main drivers and barriers to 

preventive behaviours, especially among pregnant women and parents. Co-design workshops 

with citizens and stakeholders will be used to refine communication materials, which will then be 

tested for effectiveness. Key factors, such as message framing, will be analysed to identify the 

most impactful strategies for promoting health-protective behaviours.  

Findings  

While findings are not yet available, this project’s poster will delve further into the rationale and 

methods guiding the research, setting a foundation for the project’s next stages. The testing of 

theory-based materials will provide evidence-based insights for future risk communication 

strategies for the prevention of exposure to EDC among different population groups.  

Conclusions  

By combining health behaviour theory with participatory methods, this project aims to address 

existing research gaps, foster public engagement, and improve public understanding of EDC 

risks. These efforts are ultimately expected to support preventive behaviours and regulatory 

measures, contributing to public health protection against EDC exposure. 
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Understanding the local vectors of influence to increase polio vaccination uptake in high-risk 

regions of Afghanistan. 

Clemence Quint1, Sarah Cottereau1 
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Rational and aims  

Afghanistan remains one of the last two polio endemic countries, with fluctuating progress in 

eradication efforts. Vaccination campaigns in this region face numerous obstacles, such as 

misinformation stemming from conservative social and religious norms. In such a context, it is essential 

to understand which local key stakeholders/influencers organisations should be working with to 

enhance polio vaccination uptake.  

Methods  

MAGENTA partnered with UNICEF Afghanistan to conduct a qualitative study including 12 focus group 

discussions with pro-polio vaccine influencers; 28 key informant interviews with pro- and anti-polio 

vaccine influencers following a week-long diary recording exercise; and 12 in-depth interviews with 

caregivers. The study was conducted in six high-risk polio provinces (Nangarhar, Kunar, Kandahar, 

Zabul, Paktika and Khost).  

Analysis  

Using the COM-B Model as a framework for analysis, MAGENTA unpacked the capacity, opportunity 

and motivation of influencers to promote or discourage the uptake of polio vaccination, looking at 

influencers’ own source of influence, particularly when it comes to negative influence.   

Findings  

Polio vaccine influencers in Afghanistan exhibit varying capacities, opportunities, and motivations. 

While medical professionals, teachers and community leaders possess strong capacity due to their 

knowledge and social standing, religious leaders stood out as key players who can act either as an 

enabler or an insurmountable barrier to vaccination uptake. While pro-vaccine influencers are 

motivated by social responsibility and community health (seeking recognition for their efforts), anti-

vaccine influencers often rely on religious beliefs, fear, and misinformation to oppose vaccination. 

Working as a team, building peer networks, and equipping influencers with practical knowledge and 

effective communications approaches appeared as strong predictors of their ability to positively 

influence others.  

Conclusion  

The study provided UNICEF with specific recommendations to inform future intervention design to 

enhance engagement with community influencers in Afghanistan. Strategies include training 

influencers with accurate vaccine information, leveraging religious and community leaders, and 

empowering women and youth. Sustainable support and respect for cultural practices are essential, 

along with strong feedback mechanisms. A multi-faceted approach combining traditional and modern 

outreach methods, along with partnerships, will maximize impact and foster local ownership of 

vaccination campaigns. 
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Rationale and aims  

The paper aims to prove that consumers want to make sustainable choices but often feel that 

they lack clarity on what it means to be sustainable. As Trudel says, ‘Most people want to live and 

make decisions to satisfy their present needs without compromising the environment’ . The 

investigation will consider how levels of consumer education impact their understanding of 

product sustainability, with a particular focus on ownership and responsibility for sustainability.  

Methods  

Primary research from online surveys and interviews will be used in the analysis and scrutiny of 

the investigation aims, with a focus on participants from England and Wales. Secondary research 

generated from the wider audience of social media will support the construct of the primary 

research format. Research from several key thinkers, Remi Trudel, Michael G. Luchs and John 

Thøgersen will be considered in the evaluation of the collated data.  

Findings  

These are still being gathered, but so far, the results indicate the level of education has no relation 

to the care for sustainability that individuals have. Although most consumers have the intention of 

being sustainable, there are still barriers to this. The ‘sales of sustainable products (i.e., products 

with positive social and/or environmental attributes) still represent “only a small fraction of overall 

demand” (United Nations Environment Programme 2005, p. 3)’ . This is supported by my results 

so far, I have found that consumers put the environmental impact in third place, with both the 

quality of the product and the price ranking as more important. There is also an equal split 

between who handles sustainability.  

Conclusions  

Overall, consumers at every level of education want to be more sustainable in their lifestyle. 

However, many barriers still need to be overcome, which consumers are not always aware of. So 

far, these results support the work that Trudel has conducted and show that there is a want to be 

more sustainable. There is an even split of who is responsible for sustainability- individuals, 

consumers or governments. 
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Application of Behavioral Sciences in Health and Sustainability Policies: An Analysis of 

Universities' Contributions in Policy Documents 

Denis dos Santos Alves1, Guilherme Atanazildo Leme1 Milena Pavan Serafim1, Juliana Pires de 
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Behavioral Sciences have been incorporated by governments and multilateral organizations over 

the past decades in various ways, such as through the creation of behavioral units, consulting 

services, and partnerships with universities. These strategies for producing, utilizing, and 

disseminating knowledge from Behavioral Sciences generate varied impacts on public policies 

and on the development of the field itself, especially in developing countries, where there are 

indications that behavioral knowledge is predominantly being produced in the context of 

consulting firms. At the same time, issues of sustainability and health have gained prominence as 

central topics for states, governments, universities, and society in general. In this context, this 

study aims to identify and analyze the contribution of universities in policy documents that address 

Behavioral Sciences, especially those focused on Health and Sustainability. We conducted the 

study by identifying policy documents on the Overton.io platform (currently the largest index of 

policy documents) using the search query ((“behavioural science”) AND (“Health” OR 

“Sustainability”)). Preliminary results indicate the mapping of approximately 6,494 documents 

from 82 countries and 659 sources on behavioral sciences related to health and sustainability. 

The geographical analysis highlights the prominence of the United Kingdom (1,959 documents) 

and intergovernmental organizations (1,945 documents), followed by Australia, the European 

Union, and Canada. Among the most cited institutions are University College London (1,899), the 

University of Oxford (1,841), and Harvard University (1,734). Regarding the Sustainable 

Development Goals (SDGs), the documents primarily focus on Good Health and Well-Being (SDG 

3, 1,053 documents), Quality Education (SDG 4, 314 documents), and Climate Action (SDG 13, 

236 documents). 
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Scotland’s model of a blue-green prescribing programme for primary mental healthcare: 

participatory co-creation research with Q-Methodology 

Dr Julius Cesar Alejandre1, 2, Dr Katherine N Irvine3, Professor Sebastien Chastin2, Professor 

Sharon Pfleger4, Dr Jack Rendall2, and Dr Karin Helwig2  
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Rationale and aims: In Scotland, blue-green prescribing (BGP) is being embedded in the 

healthcare system as an upstream innovation to improve population and planetary health. BGP 

is a stepwise, co-decided, and person-centred prescribing of blue space activities and eco-

informed prescribing of antidepressants to people with anxiety and depression. In this study, we 

investigated the selection, prioritisation, and formative evaluation of implementation strategies 

that could be considered in developing Scotland’s BGP programme for primary mental healthcare.    

Methods: We used the Double Diamond process to deliver three co-creation workshops: 1) 

Selection and Prioritisation of Strategies using Q-Methodology and logic model development; 2) 

Refining the Strategies using online breakout groups; and 3) Evaluating the Strategies using 

virtual world cafés and the Acceptability, Appropriateness, and Feasibility Measures of 

Intervention questionnaire. Co-creators were at least 18 years of age and who have expertise and 

whose works are directly linked with the health, environment, third sectors, and patient groups in 

Scotland. Data were analysed using descriptive statistics, and factor, and thematic analyses using 

the Behaviour Change Wheel (BCW) and the Consolidated Framework for Implementation 

Research.   

Analysis and findings: Between 25-36 co-creators attended the workshop series. Results of the 

factor analysis showed that co-creators selected 12 most important implementation strategies 

categorised into four thematic areas. The 12 implementation strategies were also mapped to the 

domains and components of the BCW, as well as to the constructs and domains of CFIR. The 

implementation strategies focus on having accessible and equitable blue space activities for 

people with mental health conditions; delivering environmentally friendly mental healthcare; 

building collaborations to develop the evidence base for BGP; and increasing investment in the 

socio-ecological determinants of mental health. The formative evaluation showed that the co-

creators perceived the programme model to be acceptable, appropriate, and feasible in the 

Scottish context.   

Conclusion: The co-created BGP programme model suggests a robust framework for a person-

centred, sustainable, and transformative primary mental healthcare that could help drive 

Scotland’s ambition towards a Net Zero and Wellbeing Economy. The model could be adapted in 

other healthcare settings and geographical contexts with proper formative, process, and impact 

evaluations. 
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Theoretical Evaluation of Mental Health First Aid using the Behavioural Change Wheel 

(BCW) 
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Dr Eleni Vangeli1 

1London South Bank University 

Abstract Background: The Mental Health First Aid (MHFA) program is a mental health literacy 

intervention aimed at promoting help-seeking behaviour for mental health difficulties. This study 

retrospectively maps the MHFA intervention to characterise the intervention content using the 

Behavioural Change Wheel (BCW) to identify the active ingredients and mechanisms of action.  

Methods: Three data sources formed the data for the current study.  Namely, the MHFA training 

manual, a roleplay video demonstrating how to implement the intervention, and interviews with 

mental health first aiders (n=9) and MHFA recipients (n=5) on their experiences of the MHFA 

intervention. The study utilised a two-step approach: a) The intervention was described using the 

Template for Intervention Description and Replication (TIDIER) framework, and b) The content 

was analysed to identify the Behavioural Change Techniques (BCTs) using the Behavioural 

Change Techniques Taxonomy version 1 (BCTTv1) and intervention functions using the 

Behavioural Change Wheel (BCW). The mechanisms of action were specified using the 

Capability, Opportunity, Motivation for Behaviour model (COM-B) and Theoretical Domains 

Framework (TDF).  

Findings: Twelve BCTs and four intervention functions were identified across the three data 

sources. Only Social support BCTs and the intervention functions of enablement and persuasion 

were consistently identified across the three data sources in MHFA. The most frequent 

mechanisms of action were reflective motivation (particularly ‘beliefs about capabilities’ and 

‘goals’) and social opportunity (particularly ‘social influences’). Only five MHFAiders had 

supported a recipient following their training, and highlighted barriers relating to a reluctance to 

engage including uncertainty regarding support and psychological safety.   

Conclusion:  Whilst the intervention incorporates BCTs to increase reflective motivation and social 

opportunity to seek help, there is a need to address the psychological capability and physical 

opportunity to enhance help-seeking behaviours. 
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Healthcare professionals’ barriers and facilitators to physical activity promotion for type 

2 diabetes in Oman 

Emma Gibson1, Atiya Kamal1, Angela Hewett1  

1Birmingham City University, Birmingham, United Kingdom 

Rationale and aims: Physical activity (PA) is a crucial element in managing type 2 diabetes, yet 

individuals with this condition are less active than the general population. As a result, it is 

recommended that Healthcare professionals (HCPs) should promote PA to these patients. 

However, research has demonstrated that HCPs often report challenges to this in their routine 

clinical practice. There is a growing body of research using the Theoretical Domains Framework 

(TDF) to explore HCPs' professional practice behaviours in Western settings, yet there is a 

notable lack of research applying this framework to HCPs behaviours in non-Western contexts. 

The aim of this study was to explore HCPs barriers and facilitators to PA promotion for adults with 

type 2 diabetes in Oman, using the TDF.     

Methods: In this qualitative online interview study, twenty-three one-to-one semi-structured 

interviews were conducted, lasting approximately 60 minutes each, with HCPs (physicians, 

endocrinologists, diabetologists, dieticians, and diabetes educators) that support adults with type 

2 diabetes. The TDF guided the interview questions.  Analysis: Using content analysis, the data 

were extracted, coded as barriers or facilitators, mapped to the TDF and COM-B model, and 

analysed using inductive reflexive thematic analysis.      

Findings: Barriers were reported in all TDF domains except emotion and reinforcement, and 

facilitators were reported in all TDF domains except intentions. Barriers included lack of clarity on 

who is responsible for PA promotion (social, professional role and identity), lack of knowledge to 

promote PA to patients with complications or comorbidities (knowledge), limited understanding of 

behaviour change approaches and their application in real-world situations (skills), insufficient 

staffing resources, and culturally relevant guidelines (environmental context and resources). 

Facilitators included HCPs developing their own resources, such as checklists and patient 

questionnaires (environmental context and resources) and increasing their knowledge of 

community resources for patient referrals (knowledge).      

Conclusions: The TDF and COM-B model enabled a focused and systematic approach to explore 

and understand influences on HCPs behaviour at multiple levels. Recommendations include 

identifying key roles responsible for PA promotion, increasing community engagement and 

partnership working, and integrating PA into the electronic health system to act as a discussion 

prompt and monitoring/feedback tool.        
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How Segments, Time Pressure, and Behaviour Change Techniques Shape Route Choices 

in Simulated Travel Apps 

Emma Maier1, Lewis Turner-Brown2, Andrew Broadbent3, Jonathan Freeman4  

 1Goldsmiths, University of London; 2i2 Media Research; 3Hitachi Europe R&D Centre 
4Goldsmiths, University of London 

Rationale: Transport is a major contributor to global CO₂ emissions, and behaviour change 

techniques (BCTs) embedded in journey-planning apps offer a promising avenue for promoting 

sustainable choices. This study investigated how exposure to BCTs, user segment, and time 

pressure influence green route selection. Applying BCTs in a journey-planning app rather than a 

carbon-saving app, addressed a critical research gap. Employing emerging techniques to 

simulate apps enabled a robust controlled experimental design. Three psychographic segments 

(Maximisers, Advocates, and Solo Explorers) were targeted, capturing differences in 

environmental attitudes, public transport preferences, and travel needs. All segments 

demonstrated above-average attitudes to technology.  

Methods: Using a mixed-effects, randomized controlled 2x3x3 factorial design, 600 participants 

from three predefined segments completed travel booking tasks under low, moderate, and high 

time pressures via simulated journey-planning apps. Tasks were presented using control (no 

BCTs) and intervention (BCT-enhanced) app versions. Data were analyzed using multilevel 

logistic regression with random intercepts to examine main effects and interactions between 

predictors.  

Findings: Significant main effects were observed for Condition, Segment, and Time Pressure. 

Participants in the intervention group were significantly more likely to choose green modes than 

those in the control group (OR = 5.391, p < .001). Solo Explorers were less likely to choose green 

modes than Advocates (OR = 0.313, p = .020), while differences between Maximisers and 

Advocates were not significant (p = .353). Participants were less likely to choose green modes 

under Low (OR = 0.155, p < .001) and High (OR = 0.477, p < .001) time pressure compared to 

Moderate.  

Conclusions: This study highlights the potential of BCT-enhanced journey-planning apps to 

increase sustainable transport choices, particularly among less environmentally conscious groups 

(e.g., Solo Explorers). Medium time pressure encourages green decisions, while low and high 

time pressures deter them. The findings offer practical insights for designing targeted 

interventions, including segment-specific strategies. By leveraging psychographic segmentation 

and novel simulated app environments, this research provides a replicable framework for 

understanding sustainable decision-making and demonstrates generalizability to a range of digital 

interventions. These results showcase the feasibility and utility of simulated app-based studies 

for addressing critical environmental challenges. 
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Measuring Habits: Testing the Independence of the Factorial Structure of the SRHI and 

SRBAI scales Across Behaviors 

Eve LEGRAND1, Nicolas KACZMAREK2, Fabien FENOUILLET3, Sophie BERJOT4, Astrid 

MIGNON5 

1LAPPS laboratory, University Paris Nanterre (France); 2SCAlab laboratory and PSITEC 

laboratory, University of Lille (France); 3Linp2 laboratory, University Paris Nanterre (France); 
4C2S laboratory, University of Reims Champagne Ardennes (France); 5PSITEC laboratory, 

University of Lille (France) 

Rationale and aims.  

Habits are behaviors that have been frequently repeated and reinforced in a stable context, and 

that are carried out automatically when that context is encountered. The two main tools used for 

self-reported measurements of habits are the SRHI scale that measures habit strength (12 items 

assessing the sense of repetition, the experience of automaticity, and identity), and the SRBAI 

scale that is a subset of the SRHI focusing solely on measuring automaticity. These tools can 

apply to any habit simply by specifying the target behavior in the scale’s stem. However, an 

observation of the previous literature (e.g., Verplanken & Orbell, 2003; Gutiérrez-Sánchez & Pino-

Juste, 2011; Gardner et al., 2011) seems to reveal that the factorial structure of the scales varies 

depending on the behaviors under study. Thus, the aim of this study was to analyze the 

independence of the SRHI and SRBAI structures as a function of behaviors.   

Method.  

As part of a larger project, a total of 1,411 participants completed the SRHI and SRBAI scales. 

Importantly, they were divided into six experimental conditions, each corresponding to a specific 

behavior: go wash hands, go take a shower, snack, have a coffee, go exercise and put on a 

movie.  

Findings.  

Exploratory and confirmatory factor analyses are in progress to determine which factor structure 

best fits the data for all the selected behaviors. We then plan to carry out a measurement 

invariance analysis on the six behaviours to determine whether the scale remains invariant across 

all six behaviours.  

Conclusions.  

Results will be discussed with regard to: (1) the need to validate the scales for each behavior, (2) 

the ways to measure habits, in particular the different facets of automaticity, (3) the contribution 

of these scales to the study of the formation and cessation of behavioral habits. 
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Health, Convenience, and Sustainability: What Drives Food Choices Among Brazilian 

University Students? 

Fernanda dos Santos Ramos1, Nathalia Soares Brum de Mello1, Letícia de Oliveira1  

1Federal University of Rio Grande do Sul, Brazil 

Rationale and Aims: This study examines the psychosocial factors that influence food choices 

among Brazilian university students, with a focus on health, sustainability, and ethics. The 

research aims to understand how these motivations vary across different dietary groups, such as 

omnivores, flexitarians, vegetarians and vegans, with the objective of supporting the development 

of interventions and policies that encourage healthier and more sustainable food choices.  

Methods: A questionnaire was administered to 1,582 university students from various regions in 

Brazil. The study received approval from the ethics committee (protocol CAAE 

48959621.7.0000.5347). The Food Choice Questionnaire (FCQ), adapted to the Brazilian context, 

was used to measure dimensions including health, convenience, sensory appeal, natural content, 

price, familiarity, ethics and an additional dimension of animal welfare, introduced to assess 

concerns regarding the treatment of animals. Differences between dietary groups were analysed 

using ANOVA and Tukey’s post-hoc tests.  

Findings: Health and sensory appeal were the most valued motivations across all groups. 

Vegetarians and vegans placed significantly greater importance on health and ethical issues, 

including animal welfare, compared to omnivores. Convenience was a crucial factor for 

vegetarians, reflecting the need for accessible options that align with their dietary preferences. 

Omnivores emphasised sensory appeal, valuing taste and texture, but assigned low importance 

to ethical concerns and animal welfare, highlighting barriers to more sustainable food choices. 

Familiarity had less influence in all groups, especially among participants open to innovative and 

sustainable food practices. These findings reveal a diversity of food motivations, which vary 

according to the students' dietary profiles.  

Conclusions: The results indicate that food education policies and campaigns focused on health 

and sustainability may be more effective when considering the sensory appeal and accessibility 

of ethical and healthy options. The emphasis on health and sustainability, particularly among 

vegetarians and vegans, suggests that university environments have the potential to foster 

conscious eating behaviours. These findings provide valuable insights for developing guidelines 

that promote healthy and sustainable food choices among young Brazilian university students. 
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Life after a combined lifestyle intervention. Do participants maintain behaviour changes? 

Francien S. Meester1, Berber G. Dorhout1, Di-Janne J.A. Barten1, Daniel Bossen2, Katja I Braam3, 

Joan M Dallinga4, Cindy Veenhof1, Amber Ronteltap1  

1HU University of Applied Sciences Utrecht, the Netherlands; 2Amsterdam University of Applied 

Sciences, the Netherlands; 3Inholland University of Applied Sciences, the Netherlands; 4The Hague 

University of Applied Sciences, the Netherlands 

Rationale and aims  

Since 2019, two-year combined lifestyle interventions (CLI), aimed at reducing weight-related health 

risks through behavior change, have been covered by Dutch health insurance. Although promising 

health-related effects are found during the CLI, insights into outcomes beyond this period remain 

lacking. This study examines health and lifestyle outcomes up to 9 months post-CLI, aiming to provide 

insights into sustaining healthy lifestyle changes. ag 

Methods   

In this prospective cohort study, we used online questionnaires to assess outcomes in individuals (BMI 

≥30) who recently completed a CLI. The study measures multiple health and lifestyle aspects, 

including anthropometric data and behavioural changes, at four time points: directly after CLI (T0), and 

at 3 (T1), 6 (T2), and 9 (T3) months.   

Analysis  

All analyses were conducted using SPSS 24, including descriptive statistics and sum score 

calculations for various scales.  

Findings  

These findings focus on T0. At the conference, results of T0, T1 and T2 will be presented. The study 

sample (n=55) was predominantly female (93%). Participants were on average 56 years old. At T0, 

their average Body Mass Index (BMI) was 34.3 and waist circumference was 110 cm. Thirty-six percent 

fully achieved their initial CLI program goal, while 45% partially achieved it. Around 40% used weight-

loss medication. On the EQ-5D scale for quality of life, participants scored an average of 73 out of 

100. For self-efficacy, participants scored an average of 18.5 out of a possible 24. The values observed 

in our cohort closely align with the results from the CLI monitor by the RIVM, particularly regarding 

BMI, waist circumference, and quality of life. The RIVM reports respectively 34.5 (BMI), 111 cm (waist 

circumference) and 71 (EQ5D) after a two-year CLI.   

Conclusions  

The findings at T0 show the demographic and health characteristics of individuals who completed a 

CLI. The cohort is a representative sample of the broader population of CLI participants in the 

Netherlands, as our results are comparable to the CLI monitor from the RIVM. Knowing T0 

characteristics is crucial for tracking changes over time and evaluating the sustainability of healthy 

behaviour. Future measurements will determine the long-term effectiveness of these interventions. 
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Does heat impact quality of care during birth? a cross-country study using time-motion 

methods for behaviour observation 

Giorgia Gon1, Nasser Fardousi1, Isabelle Lange1, Lokubal Paul1, Lebo Radebe2, Shobna 
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Muronzie3, Veronique Filippi1 

1London School of Hygiene and Tropical Medicine, UK; 2WITS RHI, South Africa; 3CESHHAR, 
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Rationale and aims  

Healthcare workers (HCWs) facing elevated temperatures in healthcare settings often suffer from 

thirst, excessive sweating, and fatigue, which can hinder their concentration and ability to provide 

quality care. In resource-limited areas that lack adequate readiness for extreme heat events, 

assessing the performance of HCWs under heat stress is crucial for enhancing service delivery 

and strengthening healthcare systems’ resilience to climate change. This study intends to 

evaluate the effects of heat on HCWs’ performance in labour wards located in Zimbabwe and 

South Africa. The findings are expected to contribute to understanding how heat influences HCWs’ 

behaviour and design interventions to support them in managing heat stress.    

Methods  

We used time-motion methods to collect information on health workers’ activities (time stamped 

actions) during labour and delivery. Quality of care was defined using the WHO guidelines on the 

management of pregnancy and childbirth. The tool was piloted and refined, and inter-observer 

agreement calculated. We observed health workers’ actions during the labour and delivery 

process, as well as contextual information such as availability of soap and water and delivery 

characteristics such as complications. Data collection occurred in two high volume delivery 

facilities: Mt Darwin Hospital in Zimbabwe between Oct-2023 and Jul-2024, while data from South 

Africa were collected between Feb-2024 and Sep-2024 in Mamelodi Hospital. Exposure to heat 

was the air temperature at 2m as measured using ERA-5 data. The impact of heat stress will be 

estimated using mixed-effect models, where sessions are clustered by midwife, controlling for 

workload, staffing level, and complications. Qualitative participant observation and interviews 

were also collected to understand the health workers experience of heat and how this impacts 

their work, and triangulate the quantitative behavioural data.    

Findings  

We collected data from approximately 500 hours of observation. Analyses is currently underway, 

and results will be presented at the conference.    

Conclusions  

This study represents a first-time example of using the time-motion method to assess the impact 

of heat on HCW service delivery and healthcare workers’ behaviour. The findings will guide 

climate adaptation interventions at the facility level, and larger initiatives aimed at enhancing 

health system climate resilience in Zimbabwe, South Africa, and other regions. 
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Conceptions of Technology in Behavioral Sciences: A Critical Analysis 

Guilherme Atanazildo Leme1, Denis dos Santos Alves1, Milena Pavan Serafim1, Juliana Pires de 

Arruda Leite1  

1University of Campinas (Unicamp) 

In the face of growing global challenges such as climate change, social inequality, and the 

weakening of public institutions alongside declining public trust, there is an increasing reliance on 

technological development and innovation as strategic responses. Various fields of knowledge, 

including behavioral sciences, have sought to understand these phenomena and propose 

solutions (Toomey, 2023; Zhao & Luo, 2021; Palomo-Veléz & Hornsey, 2016). However, a central 

question, still scarcely explored in the literature, concerns the perceptions and interpretations of 

what constitutes technology and its role within the field of behavioral sciences. This study, 

grounded in the critical literature of Science and Technology Studies (STS), including authors 

such as Feenberg (1991, 2013), Shapin and Schaffer (1985), Latour (1997, 2000, 2012), and 

Pinch and Bijker (2012), proposes a theoretical reflection on the epistemological and 

methodological foundations of behavioral sciences with regard to their conceptions of technology. 

An extensive literature review was conducted based on the keyword "behavioral science" in 

English, Portuguese, and Spanish. A co-citation analysis of cited reference was conducted, 

leading to a systematic review of 44 studies considered central and integral to the intellectual 

structure of the behavioral sciences field. The objective was to identify adopted conceptions of 

technology and interpretations of technological influence on human behavior. The findings reveal 

an absence of explicit discussion about technology within the field's theoretical and 

methodological propositions. However, a critical analysis of these studies enabled the 

identification of three implicit conceptions of technology: (1) the notion that human behaviors can 

be treated as technologies, subject to modification and "programming"; (2) the view that 

methodologies and frameworks developed within the field become material and literary 

technologies for scientific practice; and (3) the transformation of these methodologies and 

frameworks into behavioral technologies when applied in societal contexts. This contribution aims 

to initiate a debate and foster reflection within the field of behavioral sciences on the conceptions 

and implications of technology, with the intention of advancing the field’s development and 

application to address challenges in sustainability and health. 
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Charity stakeholder perspectives on eating behaviours of low-income families during the 

Cost-of-Living Crisis in England 
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Rationale and aims: Identify charity stakeholder perspectives of the barriers and facilitators that 

low income families are facing regarding eating behaviours during the United Kingdom’s Cost-of-

Living Crisis.     

Methods: Qualitative study of five research dyads and 12 individual semi-structured interviews. 

The Theoretical Domains Framework was used to analyse transcripts using a combined inductive 

and deductive reflexive thematic analysis approach to identify the barriers and facilitators that 

low-income families face regarding eating behaviours during the United Kingdom’s Cost-of-Living 

Crisis.    

Findings: 22 participants were recruited. Participants consisted of volunteers (n=5) and 

employees (n=17) from thirteen organisations in London, England. Perceived barriers to 

children’s healthy eating in low income families were i) environmental context and resources 

(100% of participants); higher cost of healthy foods, energy and appliances, political factors, and 

less funding available for charities, ii) beliefs about capabilities (100% of participants); higher 

demand of charities, iii) knowledge (77% of participants); lacking education on specific foods and 

recipes, iv) social and professional role and identities (68% of participants); quality of support 

provided by organisations, and v) beliefs about consequences (55% of participants); avoiding 

food waste. Perceived facilitators of how charities can further support families were i) 

environmental context and resources (100% of participants); providing available forms of support, 

government and policy decisions, and working in classrooms and schools, ii) knowledge (82% of 

participants); knowing accessible and affordable food and appliances and a variety of food 

options, iii) motivation and goals (73% of participants); provide accessible and available foods 

and reach families directly, iv) social professional role and identity (68% of participants); charities 

changing goals to meet needs of families, and communicating effectively with families , and v) 

social influences (50% of participants); reducing shame and stigma and providing a sense of 

community.  

Conclusion: Using the Theoretical Domains Framework provided a deeper understanding of how 

the Cost-of-Living Crisis has impacted eating behaviours of low income families and how they can 

be further supported. These findings provide valuable insight towards a behavioural diagnosis 

needed for intervention development to further support eating behaviours of low-income families 

during the Cost-of-Living Crisis.   
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Behavioral Approaches to Climate Change Mitigation: A Systematic Review 

Isabela Rafael1, Brenda Pretel Silveira1, Guilherme Atanazildo Leme1, Juliana Pires de Arruda 

Leite1, Milena Pavan Serafim1  

1 University of Campinas (UNICAMP), Brazil 

Abstract:  This study aims to identify the key behavioral methods and insights used by institutions 

and research teams to influence individual and collective actions toward mitigating environmental 

issues. Recent studies, such as those by Toomey (2023), Chan and Faria (2022), and Palomo-

Vélez and Van Vugt (2023), examine how behavioral sciences can contribute to slowing down 

climate change on a global scale. The research methodology is based on an exploratory, 

descriptive-analytical approach with a qualitative-quantitative perspective, utilizing a systematic 

literature review divided into three stages. In the first stage, a search strategy was developed in 

alignment with the PRISMA 2020 protocol to identify behavioral interventions focused on climate 

change. The second stage selects studies from the previous search based on predefined 

inclusion and exclusion criteria, focusing on behavioral interventions in the thematic areas of 

energy, deforestation, ocean conservation, and sustainable water management, in accordance 

with the study’s objectives. In the third and final stage, detailed analyses of the selected studies 

will be conducted to understand the contexts in which behavioral insights were designed, applied, 

and evaluated. By the time of the event, it is expected that the main methods and tools will have 

been extracted and systematized, that biases and heuristics in behavioral interventions will have 

been identified, and the synthesis of the primary results will be completed. At the study’s 

conclusion, analytical tables will be developed to highlight and contextualize the main approaches 

adopted to promote climate change mitigation actions, serving as resources and references for 

the future development of behavioral applications aimed at climate change mitigation.  Keywords: 

Behavioral Sciences; Climate Change; Water Consumption; Energy Consumption; Deforestation.        
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Leveraging Rational Addiction Theory to Reduce Mobile Usage 

Jeeva Somasundaram1, Laura Zimmermann1, Pham Quang Duc1 

1IE Business School, Madrid 

The pervasive use of smartphones has raised concerns about their addictive and maladaptive 

nature. This manuscript introduces an intervention based on rational addiction theory to cost-

effectively nudge consumers towards reducing their smartphone usage and promoting 

sustainable digital consumption. Specifically, we study how pre-announcing future targets to 

reduce smartphone usage affects current consumption and behavioral change. We develop a 

mathematical model incorporating habit formation, satiation, and projection bias to derive 

predictions. In two pre-registered randomized control trials, we test these predictions. When future 

targets and incentives are pre-announced, consumers exhibit forward-looking behavior and 

reduce their mobile usage pre-emptively as predicted by rational addiction theory. This pre-

emptive reduction is stronger among heavy mobile users and those who have stronger beliefs in 

their target achievement. Consumers maintain a lower usage during the incentivized period and 

sustain this lower usage even after the removal of incentives. The pre-emptive reduction helps 

consumers meet their targets during the incentivized period and enables post-treatment 

behavioral sustenance. Through our model fitting, we explore heterogeneity and identify the goal 

structures necessary to encourage consumers to exhibit behavior akin to “rational addicts.” 

Practically, we provide insight into structuring digital detox experiences for sustainable behavior 

change. 
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Behavioral determinants driving the prescription of antimicrobials in Portugal: a discrete 

choice experiment 
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Rationale: Alarming evidence indicates antimicrobial resistance as the leading cause of mortality 

worldwide with a burden similar to the cumulative impacts of HIV, influenza and tuberculosis. The 

main driver of antimicrobial resistance is the misuse of antimicrobials, with up to 51% of the 

prescriptions considered unnecessary. Previous research has identified the behavioral 

determinants that influence the prescription of antimicrobials. Researchers emphasize the need 

for quantitative investigations to determine the relative significance of each determinant, since 

they may not be equally relevant nor influenced to the same extent.  

Aims: This study examines the antimicrobial prescription behaviors of Portuguese physicians 

determining which behavioral determinants are prioritized and put into practice. This knowledge 

might assist in designing more effective interventions and formulating better policies to minimize 

misuse of antimicrobials.  

Methods: An electronic survey to all physicians registered with the Portuguese Medical 

Association. It will expose the participants to a discrete choice experiment (DCE), structured 

through the recommendations of the International Society for Pharmacoeconomics and 

Outcomes Research (ISPOR). Evidence from systematic/scoping reviews and experts’ opinions 

via semi-structured interviews will support the selection of behavioral determinants to be included 

in the experiment. The COM-B model will be adopted to map the nature of behavioral 

determinants. Physicians’ preferences will be elicited in hypothetical yet realistic tasks containing 

scenarios with an assort of combinations of determinants of prescription. DCE will be designed to 

optimize the relationship between statistical efficiency, which involves many tasks and intricate 

trade-off questions, and response efficacy, with a small number of tasks and simpler trade-off 

questions. Participants will be asked for consent.  

Analysis: A subtype of conjoint analysis, DCE, will quantify the relative weight of importance of 

behavioral determinants of antimicrobial prescriptions, expressed as relative weight or utility.  

Findings: Results will be out in the first trimester of 2025 and will deepen the comprehension on 

the decision-making process for the prescription of antimicrobials by Portuguese physicians. 
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Rationale and Aims  

Food waste is a significant contributor to landfill waste, producing methane, a greenhouse gas 

with 28 times the warming potential of CO₂. Composting offers a more sustainable alternative by 

reducing methane emissions, but many Americans face logistical and psychological barriers, such 

as concerns about cleanliness, limited access, and confusion about compostable materials. In 

partnership with the City of Durham, this study aimed to develop a user-centered municipal 

composting program and test its effectiveness through a randomized controlled trial (RCT). The 

primary aim was to assess whether the program could reduce food waste sent to landfills. A 

secondary aim was to explore whether participation would lead to “spillover” behaviors, where 

individuals adopt other pro-environmental actions.   

Methods  

The program was designed using human-centered methods, involving early prototypes with 

residents to address barriers such as cleanliness concerns and contamination of compostable 

materials. Two pilot tests established the viability of the program. Following these, a 16-week RCT 

was conducted with 360 households in Durham. Half the households (181) received weekly 

curbside composting pick-up, while the remaining households (179) acted as a control group, with 

delayed access to the service.  Analysis Data collection included weekly measurements of 

household trash weights using collection truck scales. Additionally, surveys were administered at 

multiple points to measure shifts in pro-environmental identity and adoption of other sustainable 

behaviors. The analysis compared the trash weights of treatment and control households to 

evaluate landfill diversion. It also examined differences in survey responses to assess behavioral 

spillovers and identity development between the two groups.   

Findings  

Households participating in the composting program generated significantly less landfill waste 

compared to control households, indicating successful diversion. While participants did not report 

significantly greater changes in pro-environmental identity compared to the control group, they 

did engage in more spillover behaviors, adopting additional sustainable practices. The findings 

suggest that behaviors can precede and shape identity development, aligning with self-perception 

theory.   

Conclusions  

This study demonstrates the potential of municipal composting programs to reduce landfill waste 

and foster additional pro-environmental behaviors. Future research should explore the role of 

identity development in promoting spillover behaviors. 
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Advancing social impact evaluation: a holistic framework for behaviour change initiatives 
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Rationale and aim  

Behaviour change initiatives play a vital role in addressing health and sustainability challenges, driving 

societal progress, and fostering well-being. However, the ability to comprehensively measure these 

impacts remains a significant challenge. Social impact encompasses the tangible and intangible 

outcomes of behaviour change initiatives on individuals, communities, and systems, highlighting their 

contribution to public health, environmental sustainability, and broader societal benefits (Chianca, 

2008). This research addresses the question: How can we evaluate the social impact of behaviour 

change initiatives to advance health and sustainability?  

Method  

Existing evaluation frameworks, such as the Precede-Proceed model (Gielen et al., 2008), 

Consolidated Framework for Implementation Research (CFIR) (Damschroder et al., 2022), Reach, 

Effectiveness, Adoption, Implementation, and Maintenance (RE-AIM) (Glasgow et al., 2019), and 

Theory of Change, provide valuable starting points for assessing behaviour change impacts but often 

fall short of capturing the long-term, multifaceted nature of these outcomes. This paper proposes a 

holistic framework that integrates these models while addressing their limitations. The framework 

incorporates both quantitative and qualitative measures to evaluate outcomes across health and 

sustainability domains. Quantitative indicators include metrics such as changes in health-related 

quality of life, reductions in environmental footprints, and shifts in public behaviours (e.g., smoking 

cessation, increased recycling rates). Longitudinal assessments will ensure the capture of sustained 

impact over time. Qualitative metrics, including community narratives, case studies, and testimonials, 

will provide rich, contextual insights into how initiatives influence behaviours and societal norms.  

Findings  

The framework emphasises inclusivity by evaluating the reach and equity of behaviour change 

outcomes across diverse priority groups. Additionally, it examines how effectively research findings 

are integrated into policies, programs, and public discourse to amplify their societal impact. Metrics for 

knowledge dissemination, such as stakeholder engagement, publication reach, and accessibility, will 

ensure that findings enable a wide range of audiences to adopt and sustain evidence-based 

behaviours.  

Conclusions  

This conceptualisation advances behavioural science by offering a comprehensive, replicable 

approach to evaluating the social impact of behaviour change initiatives. By systematically capturing 

both short- and long-term outcomes, the proposed framework enables researchers, practitioners, and 

policymakers to design and implement more impactful programs that drive meaningful change in 

health and sustainability. 
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Developing and validating the Comprehensive Hierarchical Eustress Review (CHER) 
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Rationale and aims:  Psychometric research on eustress—positive experiences in challenging 

situations—confronts a variety of issues that include:  What features of eustress are central to 

experiencing challenging situations positively?  What psychometric structure best fits these 

features (unidimensional, multidimensional, bifactor)?  How is eustress related to distress and 

wellbeing?  Can individuals be clustered effectively into different eustress profiles?  Our empirical 

study aimed to address these theoretical and practical issues.   

Methods:  We developed a novel eustress instrument: the Comprehensive Hierarchical Eustress 

Review (CHER), motivated by a new model, the Comprehensive Hierarchical construct of 

Eustress (CHE).  CHER contains 47 items that were split into 3 subscales, reflecting CHE’s 47 

features and 3 sources of eustress (goal-directed action, momentary experience, stable qualities).  

To evaluate CHER and explore its potential for insight into eustress, we validated it in a well-

powered UK adult sample (N = 260; 49% female; Mean age = 44.60 years).   

Analysis:  We established central features of eustress and its psychometric structure through 

comparing various confirmatory factor models. We evaluated the best-fitting model internally 

(reliability and item discriminatory power) and externally (associations with distress and 

psychological wellbeing). Using latent profile analysis, we identified clusters of individuals with 

similar eustress experiences.   

Findings:  Our best-fitting solution was a bifactor model, suggesting that the psychometric 

structure of eustress is best described as both a unidimensional and a multidimensional construct, 

with items from all three subscales contributing to its conceptual core.  The best performing model 

exhibited satisfactory reliability and item discrimination with eustress being negatively related to 

distress and positively related to wellbeing.  We identified four distinct clusters of individuals with 

similar eustress profiles who differed across sociodemographic characteristics and personality 

traits.   

Conclusions:  Findings from this study have theoretical, empirical, and interventional implications 

for future work on eustress and beyond.  Establishing the psychometric structure of eustress 

validates and extends existing theory.  Relations with distress and wellbeing hint desirable 

spillover effects from fostering eustress that require further investigation.  Lastly, identifying 

distinct eustress profiles can help designing tailored eustress interventions for different groups of 

individuals. 
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The Psychology of Urban Climate Adaptation: Identifying Behavioural Influences and 

Dynamics in Policy Decision-Making 

Kai Bellmann1, Gerdien de Vries1, Lisa Scholten1  
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Rationale and Aims: As climate change progresses, the urgency to adapt urban areas has 

increased, yet current adaptation efforts are insufficient to cope with the climate change impacts 

cities are facing. Addressing climate adaptation shortcomings requires understanding 

psychological mechanisms that shape people’s climate adaptation behaviour. While behavioural 

science research has explored citizens’ climate adaptation behaviours, policymakers’ decision-

making is often overlooked despite its centrality to adaptation outcomes. For instance, urban 

policymakers decide which measures, such as green roofs, they prioritise to protect cities from 

extreme weather. This study integrates behavioural insights and system analysis to examine 

behavioural influences on policymakers’ decisions in the context of urban climate adaptation.  

Methods: Building onto 32 semi-structured interviews with urban policymakers in the Netherlands 

and a systematic review of behavioural influences in climate adaptation decision-making, this 

study examines the psychological antecedents of these behavioural influences, their influence on 

adaptation decisions, and the dynamics in the multi-actor system in which they arise.   

 Analysis: Drawing on the Behaviour Change Wheel and the Theoretical Domains Framework, 

the study applies behavioural system mapping to analyse and showcase the complex interplay of 

factors and dynamics influencing policymakers’ adaptation decisions.    

Findings: The findings show that behavioural influences, such as outcome expectancy and 

uncertainty perception, emerge through the interaction of contextual factors and dynamics within 

the system, leading to decision-making patterns, such as a reliance on adaptation role models.   

Conclusion: By focusing on policymakers’ decision context, this study contributes to a more 

nuanced understanding of urban climate adaptation decisions, addressing recent calls in the field 

of behavioural science to recognise the critical role of contextual influences in shaping behaviour. 

It proposes a new direction for integrating behavioural insights and systems analysis to 

understand policymakers’ decision context in urban climate adaptation. Through its focus, this 

investigation aims to improve the understanding of behavioural influences on policymakers’ 

decisions and provide a foundation for developing behavioural interventions that are tailored to 

the specific psychological mechanisms and contextual dynamics in urban climate adaptation. 
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Behaviours as Determinants of Waste Prevention Behaviours 

Gladys Gbadagbali1, Katie Johns1, Caroline Harvey1  

1University of Derby 

Rationale   

To tackle climate change and reach net zero, individuals need to adopt sustainable behaviours, such 

as consciously consuming less, repairing, reusing, refilling, and buying second-hand products. 

Minimising consumption and waste conserves natural resources, reduces the degradation and 

biodiversity loss associated with mining raw materials, as well as the carbon emissions and pollution 

associated with the production, transportation, and energy-intensive disposal of materials. Existing 

research shows that nature connection and environmental self-efficacy influence engagement in pro-

environmental behaviours and demonstrates spillover effects between similar and dissimilar pro-

environmental behaviours. This study sought to understand whether nature connection, environmental 

self-efficacy and engaging in other general pro-environmental behaviours predict waste prevention 

behaviours and whether these variables predict recycling (a more accessible behaviour) to the same 

extent.   

Methods   

North London residents' (n=458) level of nature connection, environmental self-efficacy, engagement 

in general pro-environmental behaviours, waste prevention and recycling behaviours were measured 

via a self-reported online survey. The data were analysed using multiple regression analysis to 

evaluate the relationships between nature connection, environmental self-efficacy, engagement in 

general pro-environmental behaviours and the waste prevention behaviours consciously consuming 

less, repairing, reusing and refilling, and buying second-hand products.   

Findings    

The results showed that, together, nature connectedness, engaging in other pro-environmental 

behaviours and environmental self-efficacy significantly predicted engagement in waste prevention 

behaviours (F(3,454) = 41.437, p <.001). Nature connection and engagement in general pro-

environmental behaviours significantly predicted waste prevention behaviours, but, environmental 

self-efficacy did not. Further analysis found that, together, nature connectedness, engaging in general 

pro-environmental behaviours and environmental self-efficacy significantly predicted recycling 

behaviour (F(3,454) = 22.904, p <.001). However, whilst environmental self-efficacy and engagement 

in general pro-environmental behaviours significantly predicted recycling behaviour, nature connection 

did not.      

Conclusions    

The results suggest interventions aiming to increase residents' connection to nature, make waste 

prevention behaviours more accessible, and engage residents in other general pro-environmental 

behaviours could increase engagement in waste prevention behaviours. Interventions should be 

developed, delivered and evaluated to further understand the relationships between these variables 

and waste prevention behaviours. This research has implications for future policy developments 

relating to waste prevention and the transition to a circular economy. 
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Assessing fidelity of a football based intervention for children: “11 for Health” 

Kristina Pfeffer1, 2, Malte Nejst Larsen1, Peter Krustrup1, 2, Nikos Ntoumanis1, 2  

1Department of Sports Science and Clinical Biomechanics, University of Southern Denmark, 

Odense, Denmark; 2Danish Centre for Motivation and Behaviour Science (DRIVEN), University 

of Southern Denmark 

Rationale: The "11 for Health" program is an 11-week, school-based health promotion intervention 

delivered through football aimed at children aged 8-14 years. The intervention has demonstrated 

effectiveness in improving both mental and physical health outcomes among children and 

adolescents (Møller et al., 2024, Fuller et al., 2017). To accurately interpret the intervention's 

effects, it is crucial to assess fidelity, to increase confidence that the outcomes are a result of the 

intervention itself and that it was delivered as intended.  

Aims:  

• To develop a fidelity checklist for the "11 for Health" program.  

• To evaluate the fidelity of both training and treatment delivery.  

Methods: Step 1: Developing the Fidelity Checklist: A fidelity checklist was created based on 25 

behavior change techniques (BCTs) outlined in the program manual and 4 major components 

identified by stakeholders as essential for the effective delivery of the intervention, for example a 

positive communication style and an environment focused on learning rather than outcome. The 

checklist was developed using the steps indicated by Walton (2020) as guidance. Step 2: 

Assessing Fidelity: Based on Borelli's (2011) five core components of fidelity, two key aspects 

were chosen for evaluation: training and treatment delivery. Training fidelity was assessed through 

video observations of the one day course lasting 8hrs, and subsequently coded by two 

independent raters using the checklist. Similarly, the fidelity of treatment delivery was evaluated 

by observing five trainers for three sessions each, as they delivered the program to children.  

Findings: Data from the video observations are currently being analyzed, and the results will be 

available in time for the conference presentation.  

Conclusion: A fidelity score of 80-100% indicates high fidelity, while a score of 50% or lower is 

considered indicative of low fidelity (Perepletchikova & Kazdin, 2005). The fidelity checklist 

developed can be utilized in future iterations of the "11 for Health" program to ensure consistent 

delivery and adherence to the program's intended BCTs and major components. 

 

 

 

 

 

 



42 
 

Self-care attitudes and behaviours: Identifying gaps across general adult population 

Aija Ozola1, Kristine Martinsone1 

1Riga Stradins University, Latvia 

Rationale and aims.  

Self-care refers to the deliberate engagement in activities aimed at prioritizing, preserving, 

protecting, monitoring, and restoring one’s health, well-being, and life satisfaction. During periods 

of global uncertainty, self-care becomes increasingly vital for maintaining health and well-being, 

especially when facing personal or societal crises. Since the Covid-19 outbreak in 2020, research 

has highlighted self-care as an area necessitating behaviour change, revealing that individuals 

often lack the capacity to fully utilize this multifaceted resource. According to the Theory of 

Planned Behaviour, awareness of the attitude-behaviour gap is essential before behaviour 

change can occur, as it highlights the discrepancy between what individuals perceive as beneficial 

or intend to do and what they actually practice. The current study aimed to explore self-care 

attitudes and behaviours within the general adult population and reveal the attitude-behaviour 

gaps.  

Methods.  

A quantitative cross-sectional survey was conducted online with a sample of adults aged 18 to 76 

(N = 965; M = 42.83; SD = 13.13; 91% female, 9% male). The Revised Self-Care Strategies 

Questionnaire (SCSQ-R; Martinsone et al. (in press)) was used to measure self-care strategies, 

including spiritual practices, professional development, psychological development, seeking 

collegial, friend, and family support, and practicing health behaviours. All strategies were 

assessed in terms of both self-care attitudes and behaviours.  

Analysis.  

The Shapiro-Wilk test was employed to assess the normality of the data distribution. Given that 

the data were non-parametric, the Wilcoxon signed-rank test was used to identify differences 

between self-care attitudes and behaviours.  

Findings.  

Statistically significant differences were found across all seven self-care strategies ranging from 

[-17.363; p < .001] for professional development to [-23.561; p < .001] for practicing health 

behaviour.  

Conclusions.  

The study revealed an attitude-behaviour gap across all the seven self-care strategies. The 

findings indicate that while individuals maintain a positive attitude toward most of self-care 

strategies and recognize them as helpful, their actual behaviour does not fully align with these 

attitudes. These identified gaps underscore the need for behaviour change in the domain of self-

care. 
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The impact of real-time feedback and reflection prompts on fruits and vegetable 

purchases – a randomized-controlled trial. 

Leonie Manzke1, Kevin O'Sullivan2, Verena Tiefenbeck1  

1Friedrich-Alexander-University Erlangen-Nuremberg, Germany; 2ETH Zurich, Switzerland 

Rationale and aims: Poor dietary habits pose the greatest health risk worldwide. Although most 

consumers do express a desire to improve their diet, the majority seem to struggle to act on these 

intentions. Information-based interventions to improve consumer diets consistently show 

moderate to negligible effects, even those directly provided at the point of purchase, such as 

health and nutrition labels. This is not surprising given the “hyper-choice” environment of food 

shopping, where consumers face hundreds of decisions, often relying on mental shortcuts and 

heuristics.  Our study investigates how digital interventions in an online supermarket can increase 

the alignment between consumers’ actions and their health goals by following the principles of 

Persuasive Systems Design (PSD) which considers motivation, ability, and behavioral prompts to 

increase the likelihood of a target behavior: While healthy diets are a multifaceted and highly-

individualized issue, the World Health Organization links insufficient fruit and vegetable (FV) 

consumption to millions of deaths from noncommunicable diseases.   

Methods: Hence, we will test the effect of two interventions on FV portions in a randomized-

controlled experiment in a simulated online supermarket, which is a validated method for studying 

food choice behavior. In the experimental group, real-time feedback (RTF) will show the current 

number of FV portions in participants’ baskets alongside the checkout total (between-subjects 

comparison to a control group without RTF). Moreover, a reflection prompt on the checkout page 

will encourage participants to reflect on the FV content in their product selection (within-subject 

comparison of basket contents before vs. after the prompt).   

Analysis: This design enables us to investigate the individual and combined effects of the 

interventions, with the number of FV portions as the primary outcome. Guided by the PSD 

framework, we will examine the moderating effects of constructs related to motivation and ability, 

such as health consciousness, healthy eating intentions, mental load during shopping, and food 

literacy.   

Expected contributions: The study's findings will contribute to research on behavior change 

interventions and may provide insights for retailers and policy makers in designing online 

shopping environments that promote healthier food choices. 
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Drawing on Human Behaviour Change Science to Improve Animal Welfare & 

Sustainability Practices Among Farmers 

Lesley Jessiman1, Cynthia Naydani2, Kenny Rutherford1, Simon Turner1  

1Scotland's Rural College, Roslin, United Kingdom; 2University of Edinburgh, Roslin, United 

Kingdom 

Rationale & Aims  

Inappropriate feeding of pregnant cows is a common problem in terms of environmental 

sustainability and animal health and welfare. Obesity causes calving difficulty and excess 

greenhouse gas emissions through increased methane production and feed wastage. Excessive 

leanness can also reduce the vigour of newborn calves and possibly cause chronic hunger in the 

cows. One way to offset the problems associated with body condition extremes is to engage in 

body condition scoring (BCS) by hand. Knowing each animal’s BCS helps the farmer identify “at 

risk” cows leading to improved feeding efficiency, easier calving, more vigorous calves, decreased 

costs to farmer, and a subsequent reduction in greenhouse gas emissions. Despite what would 

appear a simple solution to the problem, very few farmers engage in BCS by hand. We therefore 

utilised the Behaviour Change Wheel (BCW) to identify a way to effectively elicit behaviour 

change, namely, to increase BCS by hand among farmers.   

Methods & Analysis   

Data were collected from six focus groups and a survey. The focus group transcripts and open-

ended survey answers were content analysed using latent and manifest coding. The barriers and 

drivers of our target behaviour were then used in our behaviour change intervention design. We 

systematically followed the intervention design steps outlined in the BCW (i.e. COM-B diagnosis 

to identification of Behavioural Change Techniques: BCTs) applying the APEASE criteria at each 

respective stage of the intervention design.   

Findings  

We successfully developed a potential intervention to increase BCS cattle by hand using the BCW 

framework. The final intervention strategy includes the use of key BCTs (e.g. 5.3 Information about 

social, & environmental consequences & 6.1: Demonstration of the Behaviour) to be delivered 

through Guidelines and Communication & Marketing.    

Conclusions  

Animal welfare research and policy development has much to gain from drawing upon human 

behaviour change science. To ensure the goals outlined in animal welfare and farm sustainability 

policies translates into actual behaviours, we must ensure that policies are focusing on the right 

behaviours and the right people. To achieve this, it is essential that we follow the rigorous 

frameworks afforded by tools such as the BCW. 
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Factors Influencing Sedentary Behaviour when Working from Home in Desk-Based Older 

Employees 

Lily Mott* MPH1, Dr Amelia Parchment PhD1, Dr Annemarie Money PhD1, Professor Sheena 

Johnson PhD2, Professor Chris Todd PhD3   

1NIHR Applied Research Collaboration -Greater Manchester, School of Health Sciences, The 

University of Manchester, UK; 2Alliance Manchester Business School, The University of 

Manchester, UK; 3Manchester University NHS Foundation Trust, Manchester, UK 

Objective: Those employed in desk-based occupations sit for large amounts of their working day, 

often in long uninterrupted bouts, exposing them to the health risks associated with sedentary 

behaviour (SB). The number of older workers (≥50) is increasing and it is vital to promote healthy 

ageing in the workplace to ensure this population are not put at increased risk due to occupational 

sitting. With more workplaces offering homeworking options, it is important to explore how this 

environment influences SB. This study aimed to use the Theoretical Domains Framework (TDF) 

alongside the Capability, Opportunity, Motivation-Behaviour (COM-B) model to identify the 

barriers and enablers to interrupting SB in homeworking older employees.   

Methods: Twenty-two semi-structured interviews were conducted online with older employees 

(aged ≥50) from a local council in Greater Manchester who regularly work from home. Inductive 

reflexive thematic analysis was used to identify themes before deductively mapping these to the 

TDF and COM-B model.    

Results: Six themes were identified: 1) Ambiguous knowledge of sedentary behaviour 2) Nature 

and demand of professional role in conflict with behaviour change 3) Lack of conscious action in 

relation to sedentary behaviour 4) Health as potential motivator for older employees 5) There is 

hope for targeting workplace sitting at home and 6) Interrupting sedentary behaviour not actively 

embedded in homeworking culture.   

Conclusions: SB is influenced by a range of factors for those working from home. The unique 

blend of conducting work tasks in one’s own home was found to play an important role in SB and 

future work should consider how interventions can be implemented across such varying 

homeworking environments. The experience and needs of older employees, especially those 

relating to health, should be taken into account and used to target motivation. Future work should 

use these findings to develop a suitable intervention for the target population. 
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Air Quality and Conference Engagement 

Ludovica Gazze1, Allen Huang2, Santiago Saavedra3, Mattie Toma4.  

1University of Warwick, United Kingdom; 2University of Oxford, United Kingdom; 3Universidad 

del Rosario, Colombia; 4University of Warwick, United Kingdom 

1. Rationale and Aims: Indoor air pollution has well-documented adverse health effects, but there 

is less evidence on how air pollution impacts non-health outcomes. This paper examines the 

behavioral effects of air pollution on participation, collaboration, and feedback in a workplace 

setting.  

2. Methods and analysis: We run a field experiment in which we randomly assign air purifiers to 

rooms at large academic conferences and investigate the causal impact of air pollution on 

participants’ engagement. During the conferences, Research Assistants record 12 presentation-

level behavioral outcomes, which can be grouped into three main outcome categories: 

engagement (fraction leaving, frequency checking phone, engagement level, number of questions 

asked, fraction of back and forth, number of laptops opened), politeness (tone of question, tone 

of answer, tone of presenter, fraction of raised hands), and quality (clearness of presenter, 

punctuality of presenter). We construct a participant engagement index as our preferred indicator 

of overall engagement, weighted according to expert preferences elicited through the Social 

Science Prediction Platform.  

3. Findings: Conference rooms treated with air purifiers exhibit 20% less PM2.5 compared to the 

control rooms. Exploiting variation in participants’ exposure to air purification, we find that 

conference rooms treated with air purifiers are associated with higher engagement (0.121 

standard deviations on our overall index) at the presentation level. Instrumenting air pollution 

(PM2.5) with our air purifiers treatment, we find that a one unit (micrograms per cubic meter) 

increase in air pollution in treatment rooms is associated with 0.0685 standard deviation decrease 

in engagement. Among our three categories of outcomes, the effect on quality appears to be the 

largest. 

4. Conclusions: Our preliminary results indicate that better air quality at the workplace improves 

participation and engagement. 
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Promoting Healthier and More Sustainable Menus in University Canteens 

Marília Prada1, Cristiane Souza1, Sandra Gomes2, Beatriz Monteiro2, Mafalda Nogueira2, 

Cláudia Viegas3, Beatriz Neto3, Ada Rocha4  

1Iscte- Instituto Universitário de Lisboa, Portugal; 2IPAM, Porto, Portugal; 3Escola Superior de 

Tecnologia da Saúde de Lisboa, Portugal; 4Faculdade de Ciências da Nutrição e Alimentação 

da Universidade do Porto, Portugal 

Rationale and aims: Food service comprises the production of meals consumed outside the 

home, including consumers from all age groups and in different sectors. This service sector has 

evolved through the years, providing an increasing number of meals, which have been drifting 

away from the Mediterranean Food Pattern. Food service is an important setting for public health 

interventions, educating consumers, and modulating behaviors through the meals provided.  

Here, we will present the findings of an international project - MedDietMenus4Campus  - that 

examines the barriers and facilitators of adherence to the Mediterranean Diet (MD) in the menus 

offered in public high education institutes (HEI) canteens in Portugal, Turkey, and Croatia.  

Methods & Analysis: To promote the identification of effective intervention pathways, we have 

taken on an interdisciplinary approach, integrating the theoretical and methodological frameworks 

of Psychology, Nutrition, and Marketing. Specifically, we have analyzed the current menus offered 

in HEIs across the three partner countries and the perspectives of the students about food 

services and offers in campus canteens (N = 1614), as well as their knowledge, perceptions, and 

adherence to the MD. Moreover, based on the challenges and opportunities identified based on 

interviews with other key stakeholders (e.g., canteen managers and staff), we are also working 

with chefs to further improve the menus.   

Findings: Multiple barriers and opportunities to improve dietary habits on campuses have been 

identified. For example, menus currently offered are not aligned with the main principles of the 

MD diet. Overall, students’ compliance with MD was low to moderate, as well as low self-reported 

knowledge about MD. Canteen food obtained low evaluations and most students would not 

recommend it. Time to eat is pointed out as a major constraint to healthy eating.  

Conclusions: The evidence will be integrated to develop solutions to the major solutions to the 

major barriers identified (e.g., on-the-go healthy meals to overcome the lack of time) and 

implement a social marketing plan to foster adherence to healthier and more sustainable diets on 

campuses. 
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Understanding children's views on sugar consumption: Unlocking pathways to healthier 

eating practices 

Marília Prada1, David Guedes1, Margarida Vaz Garrido1, João Graça2, 3, Lígia Monteiro1, Cláudia 

Viegas4, Magda Saraiva5   

1Iscte - Instituto Universitário de Lisboa, CIS_Iscte, Portugal; 2Groningen University, The 

Netherlands; 3Instituto de Ciências Sociais da Universidade de Lisboa (ICS-ULisboa), Portugal;  
4Escola Superior de Tecnologia da Saúde, Instituto Politécnico de Lisboa, Portugal; 5William 

James Center for Research, Ispa-Instituto Universitário, Portugal 

Dietary habits play a key role in preventing non-communicable diseases. Yet, adherence to 

healthy eating behaviors among children is often hindered by contextual factors, such as school-

wide barriers and limitations. This talk introduces a project (Less Sugar 4 Kids: Children, parents, 

and teachers’ perspectives on sugar intake reduction) designed to address the issue of excessive 

sugar intake in children. This project focuses on individual (e.g., children’s food preferences and 

perceptions) and contextual (e.g., parental and teacher attitudes) determinants of sugar 

consumption. Through an integrated series of studies, employing both qualitative and quantitative 

methods, this project will examine the perspectives of children, caregivers, teachers, and health 

professionals. The findings aim to deepen our understanding of the factors driving excessive 

sugar consumption among children, paving the way for effective, targeted interventions to 

promote healthier eating. The project will also inform the development of a toolkit designed to 

equip children and educators with strategies to reduce sugar intake and improve eating practices. 
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Paradise or danger? Place attachment, risk and protection in the face of coastal erosion 

at Costa da Caparica 

Marta Rosa1, Carla Mouro1  

1Iscte - Instituto Universitário de Lisboa 

Rationale and aims: The Portuguese coastline is susceptible to extreme natural events that can 

jeopardize the safety of coastal populations, with coastal erosion being one of the most prevalent 

natural phenomena on the portuguese coast. Costa da Caparica is a city with a long history of 

coastal interventions aimed at mitigating the cumulative effects of coastal erosion in the region. 

Exposed to such threats and the interventions made to mitigate it, residents and visitors will adopt 

different ways of perceiving and acting upon the risk. Place bonds may intervene in these 

perceptions, but the literature reports contradictory effects for this variable. This study aimed to 

assess whether different types of place attachment among residents of the Almada municipality 

are associated with different levels of adoption of protective behaviors, and whether this 

relationship is mediated by risk perception. It also examined whether the participant's status, as 

either a resident or a visitor of Costa da Caparica, and their trust in authorities moderate the 

relationship between the variables.   

Methods and Analysis: The study included 197 participants who were asked to complete an online 

questionnaire. From the total sample, 101 were residents at Costa da Caparica and 96 were non-

residents/visitors. Descriptive and multivariate analyses were performed with SPSS and macro 

Process.   

Findings: The results indicate that most participants in this study perceive the risks associated 

with coastal erosion as moderate and reported low levels of protective behavior adoption, 

suggesting that people are only motivated to adopt certain behaviors when they feel their safety 

is at risk. The data shows that an active attachment to the place is associated with greater 

adoption of protective behaviours, while no significant effect of traditional place attachment was 

found nor the expected mediation effect. A moderating effect of participant status suggests that 

risk perception is more dependent on active place attachment for visitors than for residents.   

Conclusions: This research highlights the importance of considering psychosocial aspects in the 

way people deal with the threats to better involve citizens in coastal protection, since it is 

fundamental to consider the individual and their respective community as part of the solution. 
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Impacting adoptive parenting through a web-based psychological intervention 

Matilde Paulo Rato1, Maria Cristina Canavarro2, Raquel Pires2  

1Faculty of Psychology and Educational Sciences of the University of Coimbra, Coimbra, 

Portugal; 2Center for Research in Neuropsychology and Cognitive Behavioral Intervention, 

Faculty of Psychology and Education Sciences, University of Coimbra, Coimbra, Portugal 

Rationale and aims: The lack of specialized resources that can endure beyond the adoptive 

placement and which are designed to address the specific needs of parents in navigating the 

emotional hardships of adoptive parenthood leads to adoptive families only being able to benefit 

from generalized support services. Evidence-based psychological interventions aimed to promote 

parental well-being and positive parenting among adoptive families are an urgent need. Through 

a promising approach in this field, such as mindful parenting interventions, and a state-of-the-art 

form of intervention delivery, such as eMental health tools, the current project aims to assess the 

efficacy, mediators, and moderators of treatment response, and cost-effectiveness of a web-

based mindful parenting post-adoption intervention.   

Methods: The AdoptMindful2Care@web is a brief, self-guided, web-based psychological 

intervention, comprising 9 modules, in which adoptive parents learn to apply mindfulness and 

(self-)compassion skills to themselves and to their parenting experience. Complying with the legal 

framework for the provision of post-adoption support in Portugal and building on the prior work of 

our host institution, a randomized controlled trial (RCT) of AdoptMindful2Care@web will be 

conducted. Adoptive parents will be randomly assigned (blocked randomization, with allocation 

concealment) to the experimental group (i.e., with immediate access to the 

AdoptMindful2Care@web) or to the waiting list control group (i.e., with access to the intervention 

only at the end of the study). Participants in both conditions will complete baseline, mid-

intervention, post-intervention and follow-up (at 3 and 6 months) assessments. Data will be 

collected through a set of self-report measures adapted to the Portuguese population. Variables 

to be assessed are parenting stress (primary outcome); and parents’ mindful parenting, 

compassionate parenting, reflective parenting, depression and anxiety, positive mental health, 

and children’s emotional and behavioral difficulties (secondary outcomes). Additionally, parents’ 

psychological mechanisms (e.g., mindfulness) and intervention-related variables (e.g., cost-

effectiveness) will also be assessed.  

Conclusions: While overcoming treatment uptake barriers of face-to-face interventions, the 

AdoptMindful2Care@web will be developed to efficiently respond to the need of psychological 

programs capable of addressing the specific needs of adoptive families, thus preventing adoptive 

parents from resorting to generalist mental health services, promoting adoption quality and 

stability, and the children’s well-being. 
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Advancing Prevention Research In Cancer through Ontology Tools (APRICOT): Building 

on the Human Behaviour-Change Project 
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Michie6   

1Institute for Implementation Science in Health Care, Universität Zürich, Switzerland;   
2Department of Experimental Clinical and Health Psychology, Ghent University, Belgium;   

3School of Medicine, University of St. Gallen, Switzerland; 4Data Science Institute, Medical 

College of Wisconsin, Wisconsin, USA; 5National School of Public Health, Comprehensive 

Health Research Centre (CHRC), NOVA University of Lisbon, Lisbon, Lisbon, Portugal; 6Centre 

for Behaviour Change, University College London, London, UK; 7Aberdeen Health Psychology 

Group, Aberdeen University, UK; 8University of Minnesota, USA 

Rationale and aims: Changing behaviour at scale is needed to address the major challenges 

facing humanity, from preventing and treating disease to tackling the climate crisis. Developing 

effective interventions to achieve this requires effective and efficient generation and use of 

scientific evidence. The Human Behaviour-Change Project has developed an extensive ontology 

of behaviour change interventions, their contexts and mechanisms of action to organise global 

evidence about behaviour change and predict intervention outcomes in novel behaviour change 

scenarios. In this poster, we will present the APRICOT (Advancing Prevention Research In 

Cancer through Ontology Tools) project which  extends this work by elaborating ontologies 

covering health and other behaviours, and developing tools and resources to make ontologies  

more useable and useful, to encourage their use in behavioural and  scientific practice.    

Methods: We will follow FAIR (findable, accessible, interoperable and reusable) Guiding 

Principles to ensure that the ontology and its tools and resources are developed and implemented 

in a way that promotes widespread adoption and meets the varied and evolving needs of users. 

We will work collaboratively with the National Institutes of Health Dissemination and Coordination 

Center and the other funded projects in NIH’s Behavioral and Social Science Ontology 

Development Research Network.    

Expected Results:  Deliverables of the project include the following: (1) We will update and extend 

existing ontologies, covering social and economic health determinants, specific health behaviours 

(e.g. physical activity), methodological features of intervention evaluation studies and causal 

relations between potential mechanisms of action and intervention components. (2) We will 

update tools and resources for creating, maintaining, extending, searching and visualising 

ontologies, as well as matching and aligning ontologies. These can be used for linking datasets 

and bodies of knowledge across silos. (3) We will create a global and multidisciplinary Community 

of Practice to ensure that the outputs from APRICOT are useful and used across areas of research 

and practice.    

Conclusions: The APRICOT projects will build on the Human Behaviour Change Project by 

extending the ontologies and tools developed. The project aims to ensure that ontologies and 

ontology tools become embedded in behavioural and social scientific practices, and their 

applications. 
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Impact of occupant behaviour on ventilation and indoor air quality in Irish energy-

efficient homes (Be-Vent) 

Medeina Macenaite1, Victoria Hogan1, Hala Hassan1, Ann Marie Coggins1    

1University of Galway, Ireland  

Rationale and Aims: Europe has set ambitious plans to be the first carbon neutral continent by 

2050. To achieve this goal the European Commission has set energy reduction targets for all 

sectors including the built environment, which currently accounts for 40% of total energy 

consumption. Member states have developed regulations and guidelines to reduce energy 

consumption in both new builds and the current building stock via energy retrofit. Energy retrofit 

has the potential to enhance and improve indoor environmental quality for millions of citizens, 

however a ‘fabric’ first approach, and resulting increased building air tightness can have a 

negative impact on indoor air if ventilation is not adequately addressed. As such, investigating 

occupant knowledge about IAQ and indoor pollution, alongside attitudes and behaviours around 

ventilation systems in energy-efficient residential buildings would provide important findings that 

will guide the implementation of behaviour change interventions to promote sustainable healthier 

energy efficient buildings.     

Methods: An Irish nationwide survey (both online and in paper form) was distributed to occupants 

living in energy-efficient homes (both new builds and retrofitted builds).  The survey instrument 

was designed to gather information around occupants’ knowledge, attitudes and behaviours 

regarding ventilation practises and IAQ. Data collection will run from November 2024 to February 

2025.  Results will be used in combination with indoor air quality sampling to design a behaviour 

change intervention      

Analysis: Exploratory, quantitative data analysis will be conducted, examining group differences 

(such as new builds vs retrofitted builds, and gender and age differences).     

Findings: Data collection is currently underway and will close in early 2025. Preliminary results 

will be discussed in presentation.     

Conclusion: The collection of baseline data on knowledge, attitudes and behaviours of occupants 

in energy efficient dwellings, is crucial to inform the design of scalable interventions to improve 

indoor air quality in such homes. 
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User engagement in digital health Intervention in primary care in France : a realist 

evaluation. 

Melek AKTAS1, Olivier AROMATARIO1, Linda CAMBON1 

1University of Bordeaux, France 

Rationale and aims: Primary care has a crucial role in health systems, not only in curative terms 

but also in prevention. Digitally delivered e-prevention is emerging alongside traditional prevention 

interventions delivered by m-Health which includes device such as mobile phone.   However, what 

role does the patient assume in this m-Health and why is it crucial?  The Ottawa Charter and 

WHO's strategy Health for All by 2030 underline population participation importance in public 

health programs. Researches indicate a correlation between user engagement and health 

outcomes, as well as the effectiveness of apps or web-based interventions.  The concept of 

engagement extends not only to technology use but also to exploring the usage. Nevertheless, a 

universally accepted definition of participation is lacking.   

Methods: Following PRISMA-ScR guidelines, we conducted a scoping review to identify 

participation attributes on mHealth interventions for health promotion and prevention in digital 

intervention. After that, we conducted a qualitative study employing a realist evaluation framework 

to explore how and why user engagement influences the effectiveness of digital health 

interventions, particularly in preventive care. For this purpose, we used Medprev, an innovative 

preventive health intervention for primary care in France that integrates human (with healthcare 

professionals) and digital interventions. Patients complete a questionnaire covering various 

aspects of daily life, followed by a consultation with the professional for discuss the results and 

define adaptable personalized behavioral change plan.   

Analysis: For analyze the role of participation in this intervention, we developed our data collection 

tools based on our review. We gathered data from professionals’ and patients’ users, conducting 

observations of Medprev consultations. The results are analyzed in NVivo and presented to 

designers, professionals and patients at three separate deliberative workshops.   

Findings and Conclusion:  The results indicate that user participation in digital health interventions 

is complex and influenced by multiple factors. For example, the use of theoretical frameworks, 

behavioral change techniques (BCTs), gamification, and user-centered design principles in 

intervention design promote user engagement. All detailed results will be presented at the 

conference. 
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Exploring othering of harmful drinking contexts among increasing-and-higher-risk 

drinkers: A qualitative, arts-based focus group study 
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Rationale and aims; UK drinking practices are diverse. It is possible that increasing-and-higher-

risk drinkers create ‘othering’ narratives about what constitutes harmful drinking to normalise their 

own drinking practices. This can negatively impact problem recognition and behaviour change. 

This study explores drinking contexts (e.g. pub drinking with friends) and features of drinking 

contexts (e.g. drinking alone) perceived as being linked to or indicative of harmful drinking, and 

how othering shapes these perceptions.    

Methods: Emergent-systematic focus group design with novel, arts-based methods. We held four 

focus groups with increasing-and-higher-risk drinkers (n=21). Participants were asked to discuss 

harmful drinking contexts and to draw contexts that they thought of as being harmful. To explore 

othering in more detail, the four focus groups were made up of people who reported: lone drinking, 

drinking with partner, social drinking in a home or social drinking out of the home.   

Analysis; Transcripts were analysed using reflexive thematic analysis underpinned by critical 

realism. Participants drawings were analysed using content analysis guided by previous literature 

and emergent themes. This was an iterative process with input from multiple coders, to reduce 

individual bias.   

Findings; Participants described a range of alcohol-related harms which were differentially linked 

with different drinking contexts. These were organised around four broad themes: Physical 

Harms, Mental Harms, Social Harms and Societal Harms. Physical Harms tended to be 

associated with social drinking out of the home (e.g. violence) or home drinking alone (e.g. liver 

disease). Mental Harms were also linked with lone drinking. Societal Harms focused on the 

proliferation of alcohol in social spaces and were discussed in the context of work drinks. Seven 

themes focused on features of drinking contexts thought of as being indicative of more harmful 

drinking: Alone, Home, Amount, Drink Type, When on Duty, Reason and Timing/Pattern. Finally, 

there was evidence of othering in both the thematic analysis of data and the content analysis of 

drawings, with participants differentiating their own drinking as non-harmful relative to contexts 

and features of contexts they viewed as harmful.   

Conclusions; Drinking contexts and features of drinking contexts shape othering narratives which 

influence problem recognition amongst increasing-and-higher-risk drinkers. 
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Eco-anxiety as a catalyst for sustainable behaviour: A systematic review on mental 

health and resilience 
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Rationale and aims: Eco-anxiety, increasingly acknowledged by mental health professionals and 

environmental advocates alike, represents a psychological response to climate change, 

manifesting as chronic worry and anxiety over environmental degradation. While it poses mental 

health risks, eco-anxiety is also recognised for its potential to catalyse pro-environmental 

behaviours, making it both a challenge and an opportunity. This systematic review synthesises 

findings from 40 studies to explore eco-anxiety’s role as both a mental health concern and a driver 

for sustainable action. The primary aim is to identify strategies in education, community 

engagement, and policy advocacy that leverage eco-anxiety to foster resilience, promote positive 

behaviour change, and support long-term sustainability.  

Methods: A comprehensive systematic review was conducted following PRISMA guidelines, 

focusing on studies published within the last decade on eco-anxiety, its psychological impacts, 

and its influence on pro-environmental behaviour. Studies were selected based on their relevance 

to both mental health and environmental sustainability, with thematic synthesis used to identify 

key areas for intervention. Specific focus was given to educational, community, and policy-based 

approaches shown to mitigate distress while encouraging sustainable actions.  

Analysis: Thematic synthesis allowed us to categorise interventions based on their effectiveness 

in promoting sustainable behaviours among different demographics. We analysed studies by age 

groups and intervention types to highlight trends, particularly the high eco-anxiety levels among 

younger populations and the types of programs they respond to most positively.  

Findings: Eco-anxiety is notably prevalent among younger populations, particularly those aged 

18-34, who are more likely to experience psychological distress related to climate change. 

Programs integrating eco-anxiety resilience with pro-environmental messaging such as school-

based eco-resilience workshops and community-led conservation projects have been effective in 

mobilising eco-anxiety for positive behaviour change. Community engagement and education 

interventions are particularly effective for increasing sustainable actions and commitment among 

this demographic.  

Conclusions: Integrating eco-anxiety awareness and resilience-building programs into public 

policy and educational frameworks can enhance both mental health and sustainability goals. 

Collaboration between mental health and environmental sectors is needed for comprehensive 

eco-anxiety interventions that encourage sustainable actions. Further research should examine 

eco-anxiety across demographics and assess the long-term impact of these interventions. 
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Rapid urbanisation and climate change amplify the urban challenges in terms of increased 

frequency and intensity of extreme weather events at a micro level. The effect of urban heat island 

(UHI) is an increasingly critical challenge to the metropolis of Delhi. The excessive use of air 

conditioning, frequent usage of personal vehicles and over-reliance on energy-intensive 

appliances increase the effect of UHI multifolds. This excessive demand needs innovative 

solutions that create a synergic between traditional knowledge systems and individual behavioural 

interventions in UHI management. The present research explores the urban cooling strategies 

focused on culturally rooted traditional knowledge systems. The objective of this studies to 

examine Indigenous knowledge systems such as urban greening techniques, sustainable 

architectural design, and climate resilience practices adapted to heat stress. This research will 

explore the intricate relationship between sociodemographic factors, lifestyle choices, social 

norms, cultural values and community engagement in East and North West Delhi, investigating 

the behavioural barriers and enablers in adopting urban cooling practices in the city's thermal 

landscape. This research employs a quantitative approach to collect primary data through a 

survey method of 564 respondents from east and southwest Delhi, which will help policy 

frameworks support the integration of traditional knowledge with modern urban planning solutions. 

This study also provides actionable recommendations for urban planners, policymakers and 

community-led- traditional practitioners for effective UHI management and making climate-

resilient urban development. 
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Behavior Change Techniques in Pulmonary Rehabilitation Interventions for Chronic 

Obstructive Pulmonary Rehabilitation: A Systematic Review 

Osanna J. Ramkissoon1, Isolt Reardon1, Fabiana Lorencatto1, Amanda Moore1  

1University College of London 

Rationale: Chronic obstructive pulmonary disease (COPD) is a leading cause of death worldwide 

and without proper management can lead to increased health care demand. Despite evidence 

recommending pulmonary rehabilitation (PR), there are many barriers to the referral, uptake and 

attendance of programmes. As a result, interventions have been developed around the world in 

attempt to address these barriers and enablers however, effectiveness and designs of these 

interventions vary.    

Aim: This systematic review aimed to apply behaviour science frameworks to specify the 

behavioural components of interventions to improve PR referral, uptake and adherence for people 

with COPD, and explore those associated with improved outcomes.   

Methods: Electronic database searches were conducted to identify relevant studies. Data on 

whose and which behaviours were targeted were extracted and summarised using Action, Actor, 

Context, Target, Time (AACTT) framework. Descriptions of intervention content were extracted 

verbatim and coded into behaviour change techniques using the Behaviour Change Technique 

Taxonomy (BCTO) and Behaviour Change Technique Taxonomy (BCTTv1). To assess BCT 

effectiveness, promise ratios were calculated.   

Results: From 1,623 initial articles, 29 studies met inclusion criteria and were included. These 

studies exhibited diverse designs, targeting either patient or healthcare provider (HCP) behaviors 

across PR’s referral, uptake, and adherence stages. Interventions included on average approx. 7 

BCTs (Range: 2-16). The most frequent BCTs targeting PR across all interventions were: 

‘monitoring of behaviour by others without feedback’ and ‘add objects to the directly experienced 

environment’.   

Discussion: This review underscores the need for strategic BCT selection, as certain techniques 

consistently proved effective in specific PR pathway stages. Findings suggest that interventions 

involving HCPs yield better outcomes. However, underreporting of control conditions and BCT 

components across studies limits definitive conclusions, emphasizing the need for standardized 

reporting. Future research should explore less-utilized BCTs to enhance PR engagement and 

consider tailored interventions to address PR barriers in diverse healthcare settings.  

Conclusions: By applying behavioral frameworks, this review identifies promising BCTs that could 

optimize PR referral, uptake, and adherence. Enhanced PR programs incorporating these BCTs 

can contribute to improved patient outcomes and potentially reduce healthcare burdens 

associated with COPD.  

Keywords: Systematic Review, Chronic Obstructive Pulmonary Disease, Pulmonary 

Rehabilitation, Interventions, Behaviour Change Techniques 
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Rationale and Aim: While mass media provides broad access to health messages, customizing 

media content through language, platform selection, and culturally relevant topics may enhance 

audience engagement and message retention. This study aims to examine how these factors 

affect adolescents' comprehension and recall of health information delivered through the You Only 

Live Once (YOLO) interactive TV Drama series.  

Methods:  A mixed-methods approach was used, incorporating data from surveys, focus groups, 

and social media analytics. The sample included 50 adolescents aged 15-25 from Accra and 

Tamale. Data on bilingual preferences (English mixed with local languages) and social media 

engagement metrics (e.g., 2,000–8,000) views per post on Instagram and Facebook) were 

analyzed to understand audience preferences for language, platform, and health topics.  

Findings:  The majority of participants (85% in Accra, 80% in Tamale) watched YOLO drama 

series on TV or social media (YouTube ) , with 75% favoring a bilingual format for better 

comprehension and engagement. Key health topics retained included SRH, mental health, and 

malaria prevention, with storytelling elements enhancing message recall and relatability.  

Conclusion:  Bilingual, narrative-driven SBC media, accessible across social platforms, can 

enhance health awareness and retention among adolescents. This study suggests that blending 

language formats with digital platforms can maximize reach and resonance, especially when 

focusing on culturally relevant health topics.  

Keywords:  Adolescent health, social behavior change, bilingual messaging, media engagement, 

You Only Live Once (YOLO) TV drama series, Ghana   
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Identifying Psychosocial Needs of Medical Trainees Through Qualitative Analysis and 

Literature-Based Insights 

Patrícia César1 

1Universidade Europeia, Lisbon, Portugal 

Rationale and Aims: This exploratory qualitative study aims to investigate the psychosocial needs 

of medical trainees and early-career physicians (up to 5 years of professional experience). The 

research seeks to understand their internship experiences, primary challenges, unmet needs, and 

prevailing concerns, with the goal of providing critical insights for the development of effective 

psychological coaching interventions. This study is informed by a systematic literature review 

conducted over the past 20 years, examining the psychological interventions targeting medical 

students and physicians to identify key concepts and existing research gaps.  

Methods: The study will employ focus groups comprising 30 participants, divided into two cohorts: 

15 medical trainees and 15 physicians with up to 5 years of experience. Recruitment will be 

facilitated through the association of medical interns from Lisbon's medical schools. A structured 

focus group guide, designed and validated based on the intervention planning framework outlined 

by Kinalski et al. (2017), will be used to explore topics related to self-care practices, 

psychosomatic symptoms, social and emotional competencies, quality of life, and occupational 

stress.  

Data Analysis: The qualitative data will be analyzed using thematic analysis, supported by the 

MAXQDA software. This approach will enable the identification of recurring patterns and 

significant insights regarding the participants' challenges and psychosocial needs. Exclusion 

criteria will apply to individuals reporting severe emotional distress or significant mental health 

issues as indicated by preliminary questionnaires.  

Findings: It is anticipated that the data analysis will highlight specific challenges such as high 

levels of stress and anxiety, difficulties in maintaining self-care, and gaps in emotional 

competencies. Additional themes are expected to include participants' perceptions of institutional 

support and barriers to accessing mental health resources. These findings will provide a 

comprehensive understanding of priority areas for intervention.  

Conclusions: Understanding the psychosocial needs of this population, informed by empirical 

evidence and systematic review insights, will facilitate the adaptation and development of more 

effective psychological coaching programs. These results will establish a solid foundation for the 

construction of a coaching program, focused on the implementation and evaluation of specific 

interventions. 

 

 

 

 



60 
 

Connectedness with Nature and Primary Emotions as Predictors of Pro-Environmental 

Behaviors 

Paulo Ferrajão1, Amadeu Martins1        
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Rationale and aims:  Affective neuroscience offers a model for understanding behavioral changes. 

In a context of environmental crisis, the promotion of pro-environmental behaviors aimed at 

preventing environmental damage, understanding the factors associated with behaviors is highly 

relevant. This study analyzed the mediating effect of primary emotions on the effect of connection 

to nature on pro-environmental behaviors.  

Methods:  A sample of Portuguese adults was recruited for this study, Participants aged 18 or 

older, were selected for this study. A convenience sampling technique was used to collect the 

data. Data was collected through a survey that included self-reported questionnaires, inserted in 

an online platform using the Jotform. Participants filled out a questionnaire package containing 

questions concerning Connectedness with Nature, Pro-Environmental Behaviors, Primary 

Emotional Systems, and sociodemographic variables.  

Analysis: The test of serial mediation hypothesis was conducted using a multiple step mediation 

methodology with a bootstrapped confidence interval for indirect effects (Hayes, 2013). The test 

of serial mediation hypothesis was conducted using a multiple step mediation methodology with 

a bootstrapped confidence interval for indirect effects (Hayes, 2013). Specifically, a model was 

tested in which: (a) Connectedness with Nature was directly linked to pro-environmental 

behaviors; Connectedness with Nature was indirectly linked to pro-environmental behaviors 

through Primary Emotional Systems.  

Findings: Higher levels of Connectedness with Nature was directly linked to higher levels of pro-

environmental behaviors. Higher levels of Higher levels of Connectedness with Nature were 

indirectly linked to higher levels of pro-environmental behaviors through higher levels of CARE 

and SEEKING Primary Emotional Systems. It was also observed that higher levels of FEAR and 

PANIC/LOSS were associated with lower levels of pro-environemental behaviors.  

Conclusions: These results highlight the relevance of Connectedness with nature and the 

influence of primary emotions as factors involved in the behavioral changes of individuals in the 

context of climate change and in the promotion of pro-environmental behaviors. 
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UNLOCKING THE POWER OF VALUES AND ENVIRONMENTAL IDENTITY TO DRIVE 

SUSTAINABLE BEHAVIOURS 
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Rationale and aims: The present study investigates the role of values and identity as stable 

predictors of pro-environmental behaviour compared to attitudes that explain specific actions. 

Drawing on the Theory of Planned Behaviour, the research explores how identity integrates 

values to influence behaviour across different contexts.  

Methods: The study analysed data within the Bulgarian socio-cultural context, with a sample of 

551 participants. The participants' age ranged from 13 to 90 years (M = 27.38, SD = 13.34). There 

were 223 male participants, 312 female participants, and 16 participants who did not specify their 

gender. The research examined the relationship between values, environmental identity, and pro-

environmental behaviours. We applied the Higher-Order-Value Scale (Lechner et al., 2022), which 

consists of 17 items designed to measure value orientations, the Environmental Identity Scale 

with 24 items (Clayton, 2003), and the 16-item scale for Pro-environmental Behaviours (Mateer, 

2022). Analyses: Several mediation analyses were conducted to examine the indirect effect of 

environmental identity on the relationship between values and pro-environmental behaviour. By 

identifying the mediating role of environmental identity, the study sought to provide deeper insights 

into the underlying mechanisms that drive sustainable behaviour.  

Findings: Environmental identity strongly predicts pro-environmental behaviour and mediates the 

influence of conservation, openness to change, and self-transcendence on pro-environmental 

behaviours such as eco-activism, organic food consumption, the use of eco-friendly products, and 

social media engagement. High-order values that reflect concern for the welfare of others and the 

environment, emphasize the importance of security and stability in society, and favour 

independence in thought and action are linked to pro-environmental behaviour.  

Conclusions: The relationship between values and behaviour, mediated by environmental identity, 

underscores the empowering role of identity in translating values into actions. Environmental 

identity is a powerful tool for encouraging sustainable behaviours, and future research should 

focus on how identities develop and are maintained. The findings also support using identity-

focused campaigns to empower individuals to make a significant impact on environmental 

sustainability. 

 

 

 

 

 

 



62 
 

Community Conversations as Catalysts for Improving Self-Efficacy: Promoting 

Childhood Vaccination in Urban Slums in India 
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Rationale and Aims: Innovative health communication approaches are needed to close the gap 

in vaccination coverage between underserved and majority populations. Despite overall 

improvements in childhood vaccination rates in India, significant disparities remain—especially in 

densely populated urban slums, where overcrowding, overwhelmed frontline workers, and high 

migration rates compound the problem. This study investigated whether a WhatsApp-based 

chatbot, designed to model healthy behaviors and reinforce positive social norms around 

vaccination, could effectively tackle these barriers and improve childhood vaccination coverage.   

Methods: The “Happy Baby Program” was a quasi-experimental intervention conducted in six 

slum areas in Varanasi, India. The intervention arm (“Vaccine Arm”; N=630) exclusively promoted 

vaccination, the second arm (“Wellness Arm”; N=646) promoted vaccination, breast-feeding, 

nutrition, and handwashing and the third (“Control am”; N=603) was the usual care control arm. 

Bi-weekly messages were delivered via WhatsApp-based chatbots for 11 weeks, prompting 

community conversations about general health topics and vaccination. Pre- and post-intervention 

longitudinal data were collected.   

Analysis: Difference-in-difference tests were used to evaluate changes in conversations, and 

multiple regression analyses assessed whether increased conversations were associated with 

vaccination self-efficacy.    

Findings: Improvements in conversations about general topics and vaccines were both greater in 

each of the two study arms as compared to the control arm (all Ps<.001). Changes in community 

conversations (for both topics) were marginally associated with changes in vaccination self-

efficacy (P<.1), after controlling for demographic variables. Significant interactions also emerged 

between community conversations and the intervention arm, with conversations further boosting 

the intervention’s effect on self-efficacy.   

Conclusions: The Happy Baby Program effectively used community conversations to support 

vaccination intentions and confidence among participants. Culturally tailored messaging can raise 

awareness, dispel myths, and enhance understanding of vaccine benefits, fostering trust and 

addressing knowledge and behavioral gaps that often hinder vaccination efforts in vulnerable 

communities. Future research should examine whether this approach can also foster constructive 

dialogue in more contentious public health areas, testing the scalability of community 

conversations as a behavioral change strategy in diverse settings. Whereas the field of marketing 

uses “buzz” to promote various products, use of this approach in public health is still rather limited. 
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Rationale/Aims  

Non-Sterile Gloves (NSGs) are frequently used unnecessarily in operating theatres (OT), leading to 

significant financial and environmental costs for the NHS, as well as potential safety risks. Our previous 

qualitative and quantitative research identified that this unnecessary usage by staff is habitual, driven 

by perception of risk to themselves and patient safety, social pressures, and lack of availability of 

alternatives. In this study we piloted a behavioural intervention to reduce unnecessary NSG use in 

OTs.     

Methods  

The design of the intervention was informed by 2 systematic reviews, and a subsequent ethnography 

of the OT environment, and a mixed methods study (semi-structured interviews and survey with OT 

staff), all based on the Theoretical Domains Framework. Co-design meetings were held with OT staff. 

The intervention includes Education, Training, Environmental Restructuring, and Modelling from the 

Behaviour Change Wheel.   The intervention was piloted at 2 theatres of St Mary’s hospital, London. 

Total pairs of NSGs used – and unnecessarily, instances of hand gelling and an account of facilities 

(gel, glove and bin availability) were documented for each procedure, twice a week during random 

half-day observation periods. Fourteen weeks of baseline observations (55 procedures) were followed 

by a phased implementation of intervention: 1. Additional gel dispensers and point of use posters 

alerting when NSGs are not needed (6 weeks, 17 procedures) 2. Short animation video (3 

weeks, 10 procedures), and  3. Drop-in education/training sessions (ongoing, 4 weeks).   

Findings  

From 82 procedures observed, around 12 pairs of NSGs were used in total per procedure (IQR = 6.75) 

of which 8 pairs (67%) were unnecessary (IQR = 5.00). Within unnecessary NSG use, there were 

significant differences between baseline, phases 1 and phase 2, χ² (2) = 23.9, p<.001, with lowest 

unnecessary use in phase 2. Staff used 9 pairs unnecessarily per procedure at baseline (IQR = 5.50), 

9 pairs in phase 1 (IQR = 3.00) and 4 pairs in phase 2 (IQR = 3.00).   

Conclusions  

The intervention, which was designed to address identified determinants, appears to have reduced 

unnecessary glove use during phase 2. We expect a further reduction following the final training phase 

of the intervention. 
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Uptake and effectiveness of an Instagram intervention on antimicrobial resistance  
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Background: With the large volume, diversity and amount of information shared on social media, 

this offers opportunities to deliver and disseminate health interventions through these platforms. 

Social media campaigns have been found to be effective in raising public awareness of health 

issues during the COVID-19 pandemic. Social media is however not widely used to raise 

awareness on antimicrobial prescribing and resistance.   

Aim: To study the potential of Instagram as a tool for promoting awareness and understanding of 

critical health issues such as AMR among undergraduate students.   

Methods:  A 3-month Instagram-based educational intervention with Instagram posts with 

messages on antimicrobial resistance (AMR) was implemented from January to April 2024.  The 

planning phase involved two co-design sessions and two key-informant interviews, which 

provided valuable insights and guidance for structuring the intervention. The messages on AMR 

were developed based on the planning phase to ensure relevance and effectiveness. To evaluate 

the impact of the intervention, a collective intelligence session was conducted 6 months post-

intervention to measure the knowledge levels of the participants and get feedback about the 

intervention.    

Results: A total of 36 messages were posted during the intervention with an engagement of 2.5% 

and a daily engagement of 4.6%. The average likes per post was 14. The co-design sessions and 

key informant interviews stressed on the themes of visual appeal and content clarity, simple and 

concise health information, preference for formal language and user interaction through quizzes 

on stories for the intervention.    

Conclusions: Type of message and change in knowledge on AMR will be explored to inform future 

Instagram AMR awareness campaigns. 
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Climate and energy related norms and attitudes – a foundation for interventions 

Sidsel Bruun1 

1Smart Innovation Norway, Denmark 

Rationale and aims  

The present study aims to assess existing attitudes, norms, knowledge or misconceptions around 

climate related issues and policies in developing Green Building Neighbourhoods within a H2020 

project, PROBONO. For this purpose, the CERNA (Climate and Energy Related Norms and 

Attitudes) tool was created to examine citizens' knowledge, second-order beliefs, and the 

influence of social norms and political ideologies on climate perceptions.  Pluralistic ignorance 

occurs when people share the same belief but wrongly assume others think differently, sustaining 

social norms that don't reflect the group's true feelings. This misconception hinders behaviour 

change and policy acceptance. Effective interventions however, such as leveraging social norms, 

can promote pro-environmental attitudes and behaviours. This tool aids in identifying social-

psychological factors to ensure interventions succeed long-term.The CERNA survey offers a 

diagnostic approach to understanding the most effective way to promote environmental 

behaviours, and design targeted interventions. Practical plans for interventions designed based 

on the data gathered from our survey will be presented in the session titled “Climate and Energy 

Related Norms and Attitudes – interventions in practice” linked, but not interdependent to this 

presentation.  

Methods   

The CERNA assessment was created based on extensive literature review and in consideration 

of the project’s needs and intervention potential. The assessment was administered in the spring 

of 2024, gathering quantitative data from a representative sample from Madrid (N=400). We 

carried out statistical analysis using IBN SPSS software. 

Findings   

Madrid citizens show high concern about climate change (74%) but underestimate others' 

concern, especially within their country (estimating 48.7%). They also misjudge support for 

environmental policies, underestimating approval in close circles, country, and EU levels. Our 

results also show that environmental attitudes are most influenced by the perceived social norms 

within our close circles , and while political affiliations have a mild effect on climate concern, they 

do not influence the support for climate policies.  

Conclusions  

We tend to underestimate others' support, and interest in climate related matters, especially 

nationally. Personal circles significantly influence climate attitudes, guiding our future 

interventions to address these misconceptions and perceived social norms. 
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Police work, in general, is characterized by stressful and demanding tasks, along with shift work that 

makes it difficult to balance work time with adequate sleep. The objective of this study was to assess 

occupational stress, sleep quality, and the potential influence of shift work in a sample of 50 municipal 

police officers through a cross-sectional study. To assess stress, the Spielberger Police Stress Survey 

was applied, determining the level (intensity) of perceived stress, the frequency of stressful events, 

and the stress index. To assess sleep quality, the Pittsburgh Sleep Quality Index (PSQI) questionnaire 

was used, determining the PSQI score. The municipal police officers in the sample exhibited moderate 

stress intensity (mean stress level 5.9 ± 2.3). However, certain stressors were identified as causing 

high stress in the sample such as Perceiving that the remuneration is inadequate (66.9), Lack of time 

for family (49.4), Negative press reports about the police (41.7), Criticism of police performance (42.3), 

Changing from day to night shifts (39.2), Lack of human resources (38.9), Lack of recognition for 

professional performance (35.5). The factors causing the most stress among the sample were mainly 

related to lack of support, followed by administrative and organizational pressure. Men and police 

officers working night shifts, or rotating day and night shifts, presented higher stress indices. Regarding 

sleep quality, the average PSQI score in the sample was 8.6 ± 3.9, with 78.6% of respondents showing 

poor sleep quality (PSQI > 5). The average number of hours slept was 5.2 ± 1.1 hours, which is below 

the recommended amount, and 16.7% of respondents take sleep medication at least once a week. 

Police officers working night shifts, or rotating day and night shifts, had a tendency toward higher PSQI 

scores compared to colleagues with stable day shifts. Among male respondents, a significant, though 

weak, association was found between stress levels and PSQI scores, showing that, as expected, 

higher stress is associated with poorer sleep quality among the men in the sample. Administrative and 

organizational pressure stressors seemed to have the closest relationship with sleep quality. It is 

important to note that these results do not allow for inferences about causality. In the overall sample, 

stress levels were associated only with component 7 of the PSQI – daytime dysfunction, meaning that 

higher stress is associated with daytime dysfunction related to sleep. Among males, there was also 

an association between stress levels and component 6 of the PSQI – use of sleep medication, 

indicating that men who experience more stress tend to use sleep medication more frequently. Thus, 

there is a need for targeted interventions in the studied work context, such as the reorganization of 

shift schedules, the implementation of health and wellness programs with an vii emphasis on 

promoting sleep hygiene and stress mitigation. This thesis proposes measures in these areas to help 

the Municipal Police find ways to promote the health, safety, and performance of their officers. 
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Switching to renewables: mapping the barriers and enablers for the corporate energy 

transition 

Tobias Nash1, Jo Davan-Wetton1, Ana Paula Nunes Vital1  

1University College London, United Kingdom 

Rationale and aims: Research shows that global emissions must fall significantly in the coming 

years to limit planetary temperature rise to 1.5°C and that the most efficient way to achieve this 

is by transitioning to renewable sources of energy. Ultimately, this energy transition is a matter of  

behaviour change.  The corporate energy transition is especially important because companies 

produce orders of magnitude greater emissions than individuals or households. Therefore, we 

aim to identify the barriers and enablers for companies switching from standard grid mix energy 

to 100% renewable energy, how these factors are interrelated, and which ones are most 

important?     

Methods: System Effects is an online survey-based behavioural systems mapping methodology 

that has recently been applied to understand problematic environmental behaviours from a 

systems perspective and develop potential interventions. However, this methodology is yet to be 

used to investigate the corporate energy transition.  This study will involve semi-structured 

qualitative  interviews with around 20  individuals representing different companies. Following the 

format of a System Effects survey, participants will be prompted to think about the barriers and 

enablers, and their upstream causes, to switching to renewable energy.    

Analysis: Analysis will follow the established System Effects mapping approach of qualitatively 

coding responses to generate an aggregated set of factors and connections. Using the System 

Effects software, this will be transformed into a systems map which will then be quantitatively 

analysed to rank the relative importance of factors based on the number and strength of their 

connections. Finally, the key barriers will be classified by COM-B type and potential interventions 

will be hypothesised using the Behaviour Change Wheel .    

Findings: This study is ongoing and will produce a behavioural systems map showing the key 

factors, ranked according to systems metrics, and their connections. Secondly, we will produce a 

menu of potential interventions that aim to help companies and governments facilitate or expedite 

the corporate energy transition.    

Conclusions: Ultimately, our research extends the literature on the corporate energy transition 

and provides converging evidence for System Effects mapping being a valid and reliable 

methodology that future behaviour change research in the field of sustainability can use. 
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New ways to promote physical activity behavior in individuals with chronic conditions 

following supervised rehabilitation 

Trine Grønbek Hamborg1, 2, Charlotte Simonÿ1, 2, Sofie Rath Mortensen1, 3, Pætur M. Holm1, 4, 5, 

Cecilie Thøgersen-Ntoumani6, Graziella Zangger1, 7, Søren T. Skou1, 7, Lars Hermann Tang1, 2   

1The Research and Implementation Unit PROgrez, Department of Physiotherapy and Occupational 

Therapy, Næstved, Slagelse and Ringsted Hospitals. Region Zealand, Denmark; 2Department of 

Regional Health Research, University of Southern Denmark, Odense, Denmark; 3Research Unit for 

Exercise Epidemiology, Department of Sports Science and Clinical Biomechanics, University of 

Southern Denmark, Odense, Denmark; 4Center for Surgery, National Hospital of the Faroe Islands 

Tórshavn, Faroe Islands; 5Faculty of Health Sciences, The University of the Faroe Islands, Faroe 

Islands; 6Danish Centre for Motivation and Behaviour Science (DRIVEN), Department of Sports 

Science and Clinical Biomechanics, University of Southern Denmark, Odense, Denmark; 7Center for 

Muscle and Joint Health, Department of Sports Science and Clinical Biomechanics, University of 

Southern Denmark, Odense, Denmark 

Rationale and aim:  The prevalence of people with chronic conditions (CC) is increasing, placing an 

emphasis on the importance of physical activity (PA) as prevention strategy. Despite the well-

documented benefits of PA for people with CC, maintenance appears poor in the transition from 

supervised rehabilitation to everyday life. This necessitates innovative strategies to sustain PA 

behaviors post-rehabilitation. Therefore, we propose the ACTI-WAYS project, which aims to support 

integration of regular PA during this crucial phase. The primary goal is to develop an effective and 

sustainable transition-support intervention.  

Methods:  The project applies to the Medical Research Council (MRC) framework for designing and 

evaluating complex interventions. In an iterative process, the MRC binds the five work packages (WP) 

together to fulfill the project aim. Systematic reviews (WP1), cross-sectional studies, and qualitative 

interviews (WP2) will guide the development and feasibility phase (WP3). The intervention will be 

developed through a pragmatic co-design approach inspired by a three-stage process outlined by 

Hawkins: 1) Evidence reviews and stakeholder consultation, 2) Co-production, and 3) Prototyping. 

The intervention will be evaluated in a randomized controlled trial (RCT) (WP4). User involvement will 

guide processes throughout all phases and support the implementation process (WP5).  

Findings:  The systematic reviews (WP1) will provide an overview of barriers and facilitators to PA 

post-rehabilitation, and types of interventions promoting PA, including effectiveness across various 

CC. The cross-sectional studies and qualitative interviews (WP2) will identify key characteristics 

across CC that determine engagement in PA and support needs in everyday life, exploring the 

necessity for support mechanisms. The feasibility trial (WP3) will test the intervention’s practicality, 

while the RCT (WP4) will measure its impact on PA maintenance. Preliminary findings suggest that 

tailored interventions, combining community-based and digital solutions, could effectively support 

long-term PA behaviors.  

Conclusion:  This project has the potential to transform the transition from rehabilitation to everyday 

life for people with CC, promoting sustained PA behaviors and well-being. If the transition-support 

intervention proves superior in the RCT, successful implementation could lead to improved health 

outcomes and reduced healthcare costs. The findings will inform future interventions and policies 

aimed at supporting PA maintenance in this population. 
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Assessing barriers to opioid-based pain management in Armenia: Review of access, 

policy, human rights implications 

Vaghinak Ter-Hovhannisyan1  

1Gavar State University, Armenia 

Armenia has taken initial steps to reform its regulations on opioid prescriptions, simplify 

administrative requirements, increasing palliative care providers. However, critical gaps persist, 

including limited availability and distribution of opioids, territorial access issues, and illegal 

oversight by law enforcement. This research is needed to understand how these barriers affect 

patient care and recommend policy adjustments aligning with international standards.  This 

abstract aims to assess the effectiveness of Armenia’s policies on opioid access and identify areas 

where patients’ rights to adequate pain management are compromised. This review used 

qualitative data from NGO monitoring reports, quantitative data from the state on opioid quotas, 

import data, and patient access metrics. The study analyzed the availability of pain relief 

medications, regulatory compliance among healthcare providers, territorial accessibility, and 

police interference in medical prescription processes. Key focus areas included regional 

disparities, provider awareness of standards, and patient experiences with pain management 

practices. While the availability of palliative care providers increased, the actual quantity of opioids 

imported was significantly below WHO’s recommended levels. Armenia’s need for opioid 

painkillers in 2023 was estimated at 24.7kg. The state approved a quota of 8.5kg, of which 2.1kg 

was imported, and 1.9kg was consumed. The amount of imported narcotics dropped by about 

5.2% in 2023. The oral morphine was not imported in 2024, and its availability has decreased 

compared to prior years, forcing patients to rely on injectable morphine and causing additional 

suffering. Many patients face violations of their right to physical access to medication, and 

experience territorial access problems. In regions of Armenia, there're very few medical 

organizations or pharmacies with the necessary license to store and dispense drugs. There's a 

lack of awareness among doctors regarding on the latest standards in pain management, opioid 

prescription protocols, and legal regulations concerning opioid use. Police monitoring of 

prescriptions breaches privacy, causing further distrust among patients.  This research 

underscores the need for policy adjustments to improve access to opioid medications, and 

palliative care services, protect patient rights. Key recommendations include aligning opioid 

import quotas with international standards, enhancing territorial accessibility, increasing 

healthcare provider training, and establishing legal protections against police interference. 
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Encouraging low carbon lifestyle in urban India 

Pooja Haldea1, Vikrom Mathur1 

1CSBC Ashoka University, India 

Rationale and aims   

As the world's third-largest emitter of greenhouse gases, India's efforts to pioneer low-carbon 

solutions while managing poverty will significantly affect global sustainability. Medium and high-

income households disproportionately contribute to emissions. The Centre for Social and 

Behaviour Change,, Ashoka University, and  MacArthur Foundation launched the Low Carbon 

Lifestyles Programme to understand  barriers to, and facilitators of individual behaviour change 

across 4 domains:   mobility,, food, energy, and waste disposal. It examined the role of emotional 

appeal, social influence, choice architecture, information, material incentives, and rules and 

regulations. Lastly, it developed behavioural pathways (i.e. key levers) to bring about change in 

the chosen domain.    

Methods   

We conducted a detailed diagnostic study which included literature review and  primary research 

i.e. interviews with over 300 people in the following 7 areas Increasing adoption of energy efficient 

cooling devices Improving adoption of roof-top solar panels by households Increasing adoption 

of non-motorised transport  Increasing shift from private to public transport Encouraging purchase 

of EVs by households Encouraging greener food choices  Improving waste segregation in 

households   

Findings    

Our analysis across these domains of behaviour suggests encouraging a low carbon lifestyle 

requires more than informational or knowledge campaigns. 4 most promising strategies are 

Moving away from climate framing and reframing low-carbon choices in terms of health or 

financial benefit Changing social norms i.e. shift what is considered “normal” and expected 

behaviour within groups Well-structured incentives which reduce the pain of high upfront costs 

and improved price communication Simplification of processes and information    

Conclusions   

Too often behaviour change is difficult because we expect people to endure short-term pain for 

long-term gains, a strategy which is doomed to fail. This is usually done through provision of 

information, and with a paternalistic point of view  - “if only they knew better”.  Our work uncovers 

that other strategies may be more useful to bring about behaviour change, and often involves 

moving away from climate- framing, and instead appealing to other more proximate goals of 

individuals, be it health or financial. Policy makers would benefit from this view as they put in place 

programmes to encourage climate action. 
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Development of tailored self-management intervention for adolescents with asthma in 

China based on MOST-a protocol 

Xinyu Wang1  

1Beijing Children's Hospital, Capital Medical University, National Center for Children's Health, 

China 

Asthma is the most prevalent chronic respiratory disease among adolescents in China, with a 

substantial and increasing number of cases. Research indicates that more than 20% of 

adolescents with asthma in China remain uncontrolled. Enhancing their self-management skills 

is critical for improving their prognosis. This study aims to develop a tailored intervention strategy 

for self-management in asthma adolescents. Firstly, leveraging the Capability, Opportunity, 

Motivation Behavior model in conjunction with the Theoretical Domains Framework, this project 

will explore the weights and pathways of influencing factors on self-management of asthma 

adolescents using a structural equation artificial neural network model. Subsequently, this project 

will develop multiple intervention modules based on the Behavior Change Wheel, incorporating 

intervention functions of training, education and persuasion, enablement, incentivization and 

modelling, and environmental restructuring. Following this, through a multiphase optimization 

strategy, this project will perform a pilot study to evaluate the effectiveness and feasibility of the 

intervention modules using a factorial experimental design. Finally, the self-management 

influencing factor diagnostic system and the optimized intervention modules are integrated into 

an intervention platform. Utilizing a stepped wedge cluster trial design, this project will conduct a 

multi-center study to evaluate and further refine the platform. This platform will formulate a 

workflow from behavioral diagnosis to intervention module matching, and finally generate tailored 

self-management action plans for each asthma adolescent. With advantages such as minimal 

medical personnel requirements and ease of scalability, the platform will improve the overall self-

management ability of Chinese asthma adolescents. 
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Development of a personalized nutrition and wellbeing app integrating behavior change 

methodologies and expert-based recommendations 

Laura Sistach¹, Sílvia Orte¹, Laura Armayones², Manuel Armayones³, Lorena Calderón-Pérez⁴   

1Eurecat, Centre Tecnològic de Catalunya, Unit of Digital Health; 2Eurecat, Centre Tecnològic de 

Catalunya, Unit of Innovation Consultancy; 3Universitat Oberta de Catalunya, Behavior Design 

Lab; 4Eurecat, Centre Tecnològic de Catalunya, Unit of Nutrition and Health 

During the PREVOLUTION project (R&D project by Eurecat), building on the Horizon 2020 project 

PREVENTOMICS, Eurecat has developed an innovative tool for personalized nutrition and 

wellbeing. The tool comprises a personalized nutrition recommender system based on an 

integrative algorithm of specific biomarkers (under patent protection) and uses BECOME, a 

recommendation system designed to facilitate behavior change, currently optimized by integrating 

behavior design methodologies and personalizing dietary recommendations according to the 

users’ profile. The recommender system is accessible through an  app that uses missions, scoring 

systems , and questionnaires and  personalized recommendations to promote behaviour changes 

in nutrition and wellbeing.  In collaboration with our multidisciplinary team, researchers from the 

Behavior Design Lab by the Open University of Catalonia designed a behavior survey based on 

the COM-B model (Capability, Opportunity, Motivation – Behavior). This survey includes a short 

6-question self-report addressing different behaviour aspects to identify behavioral barriers 

preventing users from adhering to recommendations and improving their lifestyles. Based on the 

results, recommendations are tailored by metabolic group and COM-B component (already 

tagged by the experts), focusing on the behavior element with a lower score. For example, a user 

with high motivation and ability but low opportunity will receive recommendations that help create 

a more enabling environment for behavior change. In addition to integrating the COM-B model 

into the app, desk research on similar behavior-change tools was conducted to identify potential 

enhancements and commonly used interventions. Additionally, a "behavioral audit" will be carried 

out by UOC’s behavior design lab experts at the end of 2024 to identify friction points and 

obstacles in the product interface. Improvements from these findings will be implemented, 

followed by a final validation with a sample of users. 
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Feeding Your Kids Foundation: How Early Lessons Led to Generalizable Complex Behavior 

Change Theory 

Eszter Agnes Erdelyi1 

1Feeding Your Kids Foundation US, Doctoral School of Budapest University of Technology, Hungary 

Feeding Your Kids Foundation: How Early Lessons Led to Generalizable Complex Behavior Change Theory  

In 2010, the Feeding Your Kids program was developed as a volunteer project for the Clinton Global 

Initiative with the goal of teaching parents how to feed their children healthier and have a healthy attitude 

toward food. The approach was 42-day behavioral change program delivered two messages per day, one 

AM and one PM, but with a rich and nuanced design based on a logic model developed in partnership with 

SRI International. Through grants of free advertising donated by Google Grants, the program reached 

families in 185 countries. The researchers were pleased with the feedback from users, but beyond just the 

direct impact, they saw that the program’s results suggested a generalizable hypothesis about the 

techniques needed to succeed in behavior change when complex behavior chains are present.   

Aim of the program:  

- Make available at scale a program to teach parents how to feed their children healthier and have a 

healthy attitude toward food, at no cost to parents, delivered across a timeline sufficient for parents to digest 

and retain its lessons, in a way not available through the healthcare system and clinical settings.   

How the program was developed:  

- Focus groups with children and parents in the United States.  

- Primary research on parents’ perceptions of problems related to feeding.  

- Comparative study of pediatric weight loss and nutrition programs with publicly available guidelines 

and parents’ practices and perceptions.   

- Developed framework, ideal flow, and logic model, with emphasis on failure points and how to 

recover from them.  

- Segmented by meal and type of feeding experience. 

- Incorporated feedback from parents outside the U.S. once program became available worldwide.     

Results:  

- Approximately 100,000 families found and participated in the program online.  

- Parents on six continents and 185 countries took the program.   

- Materials from the program were adapted by multiple other online programs, both commercial and 

non-profit.   

Discussion:  

- How the survey and responses from parents provided the basis for a framework of how to manage 

complex behavior chains. 
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From Awareness to Action: Transforming Climate Consciousness in Iraq with an 

Evidence-Based SBCC Campaign 

Sarah-Jean Cunningham1, Lauren Braithwaite2  

1MAGENTA, United Arab Emirates, 2MAGENTA, Mexico 

Iraq is facing an unprecedented climate crisis which is disproportionately impacting children and 

young people. An estimated 3 out of 5 children have no access to safe water and more than half 

of schools lack essential water. To address current challenges around climate change, 

environment, and water scarcity, MAGENTA collaborated with UNICEF to design and implement 

a nationwide social behaviour change communications (SBCC) campaign. The project’s 

objectives were to influence behaviours related to environmental stressors, increase public 

consciousness, and encourage Iraqis to adopt simple and sustainable actions in their daily lives 

that can help address Iraq’s pressing environmental problems.      

To curate a data-driven and evidence-based campaign, MAGENTA conducted behavioural 

research across Iraq. This mixed-methods research explored people's knowledge, attitudes, and 

practices related to climate change, environment, and water scarcity and identified the critical 

areas the campaign should address. Based on these insights, MAGENTA designed and launched 

a cross-platform nationwide multimedia campaign on television, radio, and digital mediums. 

MAGENTA used a human-centred design approach which involved the active participation of Iraqi 

youth through co-design workshops.      

The evaluation methodology for this study involved conducting baseline and endline surveys with 

a cross-sectional random sample of Iraqis. To delve deeper into the campaign’s effectiveness 

beyond mere reach and exposure, and to establish a causal relationship between campaign 

engagement and individual cognition, we created a high-exposure group which was provided with 

periodic reminders to view the campaign’s advertisements, and a control group that was not 

prompted to view the campaign. The following campaign impacts were observed:      

Beliefs and self-responsibility: exposure to the campaign resulted in a stronger conviction 

regarding collective capacity to mitigate the impacts of climate.    

Self-efficacy: there was a clear correlation between higher exposure to campaign messaging and 

a stronger perceived self-efficacy towards implementing environmentally friendly practices.    

Intent and motivation: participants with higher exposure to the campaign felt more compelled and 

motivated to actively mitigate the effects of climate change compared to the control group.      

Overall, the campaign was successful in shifting community attitudes towards climate change, 

environment, and water conservation, providing a strong, evidence-based framework for future 

campaigns addressing climate challenges.  
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Hacking the organization 

Edwina Pike1 

1Pike Squared, United Kingdom 

The future of sustainability depends on organisations, especially those for profit, changing their 

behaviours.   The high level of burnout within Chief Sustainability Officers and the back pedalling 

of organisations from their commitments signals underlying issues that need addressing.  In this 

presentation we will look through the lens of behavioural science at why, and what can be done 

differently.  Questions we will answer include:  

1. What motivates organisations to change, codifying the role of tribal dynamics and politics 

in their outcomes  

2. Why appointing a Chief Sustainability Officer could be the worst thing you do  

3. How to create conviction for Sustainability in corporations, using practical applications of 

behavioural science to overcome the barriers   

If we do the same things, we will get the same outcomes.  It is time to do something differently.  

The team at Pike Squared work with global for-profit organisations to shift their organisational 

behaviours, including the adoption of sustainable practices.  Our behavioural science and field-

informed approach quickly achieves insights that lead to the design of practical, easy to adopt 

tactics which leave a legacy.  Pulling on our experience of navigating client board rooms to put 

sustainability back on the agenda, expect real life examples and the behavioural science that 

underpinned the science based tactics put in place. 
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Car journeys reduced using a GPS tracking app, incentives and messaging employing 

behaviour change techniques 

Hannah McCarthy1 

1Chief Behavioural Scientist (BetterPoints)/ PhD Candidate, UCL 

Rationale  

Domestic transport in the UK is responsible for emitting 109 million tonnes of CO2 and transport 

is the largest contributor to greenhouse gas emissions. Over 300 local authorities have declared 

a climate emergency and are seeking ways to reduce single occupancy car use.  Aim The COM 

B model of behaviour change asserts that people need the Capability, Opportunity and Motivation 

to change. This study hypothesised that small scale incentives and messages that employ 

behaviour change techniques, delivered via a free app, may reduce car driving behaviour among 

those who regularly drove 2 miles or less, a distance considered possible to walk or cycle for most 

people.    

Method  

This study used a free app called BetterPoints which records multi modal journeys using GPS. 

App users are incentivised to record walking, wheeling, running and public transport trips to earn 

points that can be exchanged for vouchers.   A targeted campaign of enhanced rewards and 

messaging was designed and delivered across 9 local authority areas. Registered BetterPoints 

users who regularly recorded car journeys of less than 2 miles were then invited to complete a 

survey about barriers to changing their car driving behaviour. Those who had the capability and 

opportunity to change were included in the study   Over an eight-week period between August 

and September 2023, participants could earn extra points for active and sustainable travel. 

Participants also received messages that employed the behaviour change techniques of goal 

setting and performance feedback. The frequency of short car journeys (under two miles) per day 

was measured and compared with the baseline.   

Results   

Overall, there was a 20% reduction in car journeys of less than 2 miles during the campaign 

versus the 4-week monitoring period. The number of car journeys continued to remain lower than 

baseline for two weeks after the rewards period had concluded.   

Conclusion  

App-delivered, small-scale incentives and messages that employ BCTs, show promise in 

encouraging modal shift. Future work should use more robust approaches to measure and assess 

behaviour change, such as a randomised controlled trial. Time series analysis and visualisation 

of car driving behaviour could inform the design of app features. 
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The role of media and communications in reducing smoking: insights into action 

Andy Lloyd1  

1Head of Media and Communications, Fresh and Balance, United Kingdom 

Fresh and Balance is the established  North East’s integrated programme for reducing tobacco 

and alcohol harm - a unique programme in the UK. Our remit is to reduce smoking rates and the 

harm caused by alcohol using a multi-strand approach based on best international evidence.   This 

includes mass media campaigns to raise awareness of the risks around tobacco and alcohol, the 

benefits of behaviour change, signposting to support and communicating the harm as commercial 

determinants of health.  Smoking has killed more than 125,000 people in the North East since the 

year 2000. Fresh’s ongoing “Smoking Survivors” campaign (2023-24) is part of a commitment to 

reduce smoking across our region, working with partners and real life smoking survivors. 

Numerous phases ran across TV, radio, outdoor and digital, generating national and regional 

news coverage, and advocacy work with “survivors” in Parliament campaigning for the UK Govt’s 

Tobacco and Vapes Bill. Evaluation found 61% of smokers more motivated by quitting and 46% 

taking a quitting-related action.  Nearly 500 adults in the North East die each year from alcohol-

related cancers, but as few as 1 in 3 people know alcohol causes seven types of cancer.  

Balance’s Alcohol is Toxic” campaign (2023-24) is based on extensive insight and takes a graphic 

and emotive approach framing alcohol as a Group One Carcinogen. 82% of people said it was 

important to have campaigns communicating risks, 44% were more motivated to take time off 

drinking, while 30% cut down how often they drink.  People aware of cancer risk were more 

supportive of policies to reduce alcohol harm.  Applying learnings over two decades, the session 

will outline how communications fits into the goals of vision setting, positive behaviour change 

and policy support. For smoking, campaigns have been a key driver for a 62% drop in smoking 

prevalence in the North East since 2005 – the largest in England. We will also look at how this 

approach has been tailored around alcohol.  The session will include clips, take away tips around 

communications on behavioural change and advocacy, and explore the importance of the 

concepts of both “harm” and “hope” within communications. 
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Assessing the suitability of the Capacity, Opportunity, Motivation (COMB) model for a 

demand strategy 

Akinwumi Akinola1, Niyi Adekanla1, Emmanuel Nwala1, Christopher Agbajogu1 

1Policy Innovation Centre, Nigeria 

Aims: We were tasked with creating a strategy for improving demand for healthcare in Nigeria 

which will inform priority investments of a donor organization. We set out to assess the suitability 

of the COMB framework for both problem diagnostics and intervention strategy design.  

Methodology: We used the COMB model for diagnostics and problem-solving. First, we 

conducted desk review to identify the barriers to health seeking and service utilization, narrowed 

down the specific points of friction through a stakeholders’ dialogue, then collected primary data 

to interrogate further the barriers using the COMB-Model.  The barriers were synthesized into 

high level summaries and data insights which formed the basis for a co-creation session with 

stakeholders in the health eco-system, and internally with the strategy team. This led to the 

development of strategic insights, entry points, journey maps, recommendations and theory of 

change.   

Results, Observations and Challenges: Due to its relative novelty, some study team members 

grappled with miscoding in the domains. This was detected and rectified by recoding of transcripts 

in the right domains. Generally, the domains of motivations and capability were easier to interpret 

and code than that of opportunity. There were some layers of overlap in some domains. we found 

a tendency for attribution bias as many respondents tended to attribute most demand problems 

to supply side, thereby clustering the opportunity domain. While we initially thought the model to 

be plug and play (problems versus solution) and prescriptive, we got the best use as a guidance 

to think of possible solution we could design.   

Recommendations/Conclusions: Just as with many relatively new frameworks, all study team 

members must be adequately trained and immersed as wrong coding will derail the prescriptive 

guidance on using the framework to ideate possible solutions. Because of the wide variety of 

constructs tolerable under the opportunity domain, design researchers must be conscious of 

attribution error, and engage reflexivity to even out other potential biases. While the framework is 

useful as both analytical and design tool, more care must be exercised not to use it prescriptively 

but as a guidance for design. 
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Mapping behaviour and potential for intervention: combining the COM-B model and 

journey maps 

Sherine Guirguis1 

1Founder of Common Thread, Barbados 

Responding to complex global challenges with a multidisciplinary approach is not unheard of. 

Diverse teams bring expertise and tools from a variety of disciplines, providing a holistic 

understanding of the issue at hand and solutions designed around their dimensionality.   While it 

is common practice to blend our toolkits, what about the tools themselves?  To support an 

international organisation’s internal change process, we were asked to interview 85 people at 5 

offices around the globe to understand how to foster equity and psychological safety in 

multicultural workplaces.  Our human-centred designers used Journey Maps to visualise the 

physical and emotional experience of behaviours like reporting a microaggression in the 

workplace, plotting the “pain points” that may impact an individuals’ willingness to do so. 

Meanwhile, our behavioural scientists used models like COM-B to understand when and why 

these behaviours occur and what factors encourage and discourage them. Journey maps provide 

insight into the more tangible barriers of going about a task, while a behavioural map focuses on 

the psychological barriers and biases by bringing in scientific principles.   When used in tandem, 

these tools help us understand both invisible and visible pain points. Together, they can help us 

unpack the systems and structures that influence people’s behaviour at each stage.   The resulting 

“behavioural map” articulates the physical and psychological steps towards desired behaviour. 

The COM-B structure, used to code research insights to each stage of the journey, creates a heat 

map - highlighting where barriers and opportunities lie in concentration and the moments where 

interventions can have the most impact.  The combination of Journey maps and COM-B models 

help to make behavioural insights both actionable and more visible - enabling organisations to 

foster change with a deep understanding of why people do what they do, and how systems can 

inadvertently encourage or discourage good behaviour. 
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Encouraging electric vehicle adoption by identifying the barriers of the prospective 

audience segments 

Daniel Hegman1 

1Behave, UK 

The UK government has ambitious goals to facilitate the transition to electric vehicles; setting 

2035 the year by which all new vehicle products in Great Britain need to be zero-emission vehicles 

(ZEV). In line with this mandate, auto manufacturers are shifting their focus to producing and 

marketing electric vehicles. However, prospective customers have several reservations when it 

comes to purchasing electric vehicles.   Our project aimed to uncover the main barriers 

prospective EV car purchasers had. We used panel data as a basis and conducted 

correspondence mapping and statistical clustering to identify the segments in terms of their 

concerns towards buying an electric vehicle (e.g. driving experience, safety, charging 

infrastructure, price etc.) also factoring in the extent of their concern. We identified five clusters 

that were unique in terms of their primary and secondary order concerns. We have also explored 

the other relevant characteristics of these segments including demographics, values and 

personality, attitudes, interests, digital behaviour, media consumption and driving-related 

behaviour to develop a comprehensive view of them. We then used these insights to work with a 

car manufacturer to craft strategies and messaging to market their EV range and increase the 

likelihood that the members of the segments will purchase electric cars. The related marketing 

campaign is ongoing and we expect to see results in Q1.   
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Beating the Heat: A regional heat-health campaign to influence behavioural change in 

Oxfordshire, UK 

Louisa Chenciner1, 2, 3, Kate Eveleigh1, Tom Layzelle1, Ariane Crampton1, Rosie Rowe1  

1Public Health and Communities Directorate, Oxfordshire County Council, UK; 2Centre for 

Personalised Medicine, University of Oxford, UK; 3Faculty of Epidemiology and Population 

Health, LSHTM, UK 

Rationale: Heat-health impacts are largely preventable if populations, public services and 

infrastructure are informed and prepared. In the absence of adaptation and preparation, hot 

weather and heatwaves can be deadly and exacerbate underlying health conditions.    

Methods: A desk review of current impacts of heat on residents, health and social services in 

Oxfordshire was undertaken. Based on the evidence identified, a heat-health strategy and 

campaign were implemented in 2024.   

Findings: We identified adverse effects of hot weather on communities and services in 

Oxfordshire. In the summer of 2022, 65 excess deaths occurred in Oxfordshire during higher 

temperatures. There were estimated to be at least 51 care homes, 40 healthcare/GP facilities and 

4 hospitals at higher risk of heat-related impacts due to location and infrastructure. Oxford 

University Hospitals reported the highest burden of overheating events across the Southeast 

region in 2022, ranking sixth in England with 85 events across four sites. During the September 

2023 heatwave, ambulance demand across Oxfordshire increased by 8.6% (compared to the 

preceding 7 days). Patient acuity increased with higher numbers of category 1 and 2 calls, and a 

relative reduction in category 3 calls. Moreover, areas with higher levels of deprivation in 

Oxfordshire frequently experienced higher risks of extreme heat.  A heat-health strategy was 

implemented in Oxfordshire in 2024, including a campaign over summer months and mobilisation 

of community resilience plans to improve longer-term adaptation to heat. In relation to the COM-

B model for behavioural change, factors were identified with respect to i) capability (e.g. 

accounting for mental and physical state to adapt behaviours during hotter weather among 

younger children, those with frailty, and/or cognitive impairment), ii) opportunity (e.g., ‘normalising’ 

and increasing awareness of serious risks of heat) and iii) motivation (e.g. tailored messaging for 

specific higher-risk groups, as opposed to generic messaging).    

Conclusions: In Oxfordshire, heat has a significant, yet often underestimated, impact on 

individuals, communities, and health and social care services. Interventions to mitigate this impact 

are likely to be intersectoral. This heat-health strategy is currently being evaluated, but it is 

understood that longer-term adaptation of built and natural environments are also recommended. 
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Media-Based SBCC Interventions To Improve Nutrition Behaviours 

Hamza Yormamadov1  

1UN World Food Programme, Dushanbe, Tajikistan 

Based on formative research conducted in select rural areas of Tajikistan, comprehensive media-

driven social and behaviour change communication (SBCC) interventions were designed to 

enhance dietary practices and hygiene behaviours across targeted population segments. These 

interventions employed a content marketing strategy incorporating both awareness-building 

elements and specific call-to-action messages. These messages, framed through the Health 

Belief Model, serve as behavioural nudges aimed at fostering positive health actions.   Content 

marketing is a strategic approach centred on fostering meaningful relationships between 

promotional content and its target audience. This strategy extends beyond the mere presentation 

of information to establish connections that resonate emotionally with the audience, ultimately 

encouraging engagement and alignment with the promoted values or behaviours. Although widely 

applied within commercial marketing, this approach has been adapted to support behaviour 

change initiatives in Tajikistan through both traditional and social media channels.  The 

intervention featured a cooking show broadcast during evening prime-time on a top-rated national 

TV channel, carefully designed to engage a broad audience during peak viewing hours. The 

program incorporated various behaviour-change nudges, strategically integrated through specific 

communication techniques: (a) demonstration of positive behaviours, such as handwashing, as 

an essential part of the cooking process; (b) emphasis on the positive health effects of certain 

nutritious ingredients used throughout the show; (c) inclusion of public influencers as guest 

participants to enhance viewer relatability and credibility; and (d) integration of pop-up, call-to-

action messages, crafted using the perceived benefits and barriers framework from the Health 

Belief Model, to reinforce positive health behaviours and encourage audience participation.   Over 

the course of eight months, the show reached an audience of over 1 million television viewers 

and generated more than 2 million online views. A process monitoring initiative, conducted 

through phone surveys with randomly selected beneficiaries, revealed that nearly 30 percent of 

viewers could recall the messages and practices promoted in the show and reported adherence 

to these recommended practices. 
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Implementation of Cognition, Fatigue, and Mental Health Screening at a Canadian 

Multiple Sclerosis Centre: A Quality Improvement Initiative 

Tamanna Islam, MSc1, 2, Jordan D. Pumphrey, BScH2, 3, 4, Marjorie Bowman, RN, MScN, 

MSCN2, 3, 4, 5, Jason A. Berard, PhD2, 3, Reece Bearnes, CHE5, Tammy Pham, MSc, MPAS5, Lisa 

A.S. Walker, PhD, C. Psych1, 2, 3, 4, 5  

1School of Psychology, University of Ottawa, Ottawa, Ontario, Canada; 2Neuroscience Program, 

The Ottawa Hospital Research Institute, Ottawa, Ontario, Canada; 3University of Ottawa, Brain 

and Mind Research Institute, Ottawa, Ontario, Canada; 4Department of Psychology, Carleton 

University, Ottawa, Ontario, Canada; 5The Ottawa Hospital, Ottawa, Ontario, Canada 

Background: Mental health concerns, cognitive impairment, and fatigue are prevalent among 

Canadians with multiple sclerosis (MS), yet many neurology clinics are not equipped to 

adequately address these concerns. In this quality improvement initiative, low-burden systems 

were implemented at an MS clinic with the aim of improving the identification of these hidden 

symptoms among patients with MS.  

Methods: Self-report questionnaires assessing anxiety, depression, and fatigue were 

electronically administered to patients prior to clinic appointments. When moderate mental health 

symptoms were reported, clinicians were alerted by a best practice advisory and directed to 

provide the patient with a list of local low- and no-cost mental health services. An MS-sensitive 

cognitive task was also administered via a tablet upon check-in to patients meeting with the 

physician assistant. Data was collected from appointment notes over 10 clinic days pre- and post-

implementation.  

Results: From pre- to post-implementation, the proportion of patients who received formal mental 

health screening increased from 0% to 54.55%, and the proportion of patients with mental health 

concerns who were offered resources increased from 23.53% to 47.83%. The proportion of 

patients who received formal fatigue screening increased from 0% to 22.46%. The rate of 

cognitive testing in visits with the Physician Assistant increased from 33.33% to 85.11%.   

Conclusions: This initiative improved cognitive, mental health, and fatigue screening and 

established a foundation for ongoing quality improvement initiatives to better meet best practice 

recommendations for comprehensive MS care. 
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Climate and Energy Related Norms and Attitudes – interventions in practice 

Sidsel bruun1, Tamara Hajdu2  

1Smart Innovation Norway, Denmark; 2University of Helsinki/Smart Innovation Norway, Finland 

While global assessments are capturing support for climate action on a large scale, there is a 

need to assess the local context to foster behavioural changes which have a positive effect 

towards climate action. The H2020 PROBONO project is developing Green Building 

Neighbourhoods (GBN), a sustainable urban area designed to minimize environmental impact by 

integrating green buildings and behaviours in a net-zero neighbourhood. Creating sustainable 

behaviours while maintaining citizens’ support is central to achieving the necessary carbon 

reductions in a GBN. For this purpose, the CERNA (Climate and Energy Related Norms and 

Attitudes) questionnaire was created to examine citizens’ climate knowledge, social norms and 

second-order beliefs. The research behind this tool is presented in the abstract submitted under 

the title Climate and Energy Related Norms and Attitudes – a foundation for interventions. Here, 

we are presenting two ways the insights will be put into practice. First, CERNA results showed 

that citizens underestimate others’ support for climate action. Therefore, we are targeting citizens 

with a social norm intervention to correct misconceptions about prevailing social norms. Set in the 

public space of the project’s Living Labs, citizens will be informed about the actual, local level of 

support for climate actions, guide them to relevant individual actions and how to change habitual 

behaviours. The interactive intervention will be implemented in March 2025. Second, practical 

experience and research both show, that decision-makers are biased by underestimating local 

support for climate change actions. To improve decision-making in GBNs, CERNA analysis is 

integrated into the GBN digital twin’s user interface, supporting a data-driven approach to planning 

and management. This integration will provide decision-makers such as urban developers and 

building managers with localized climate action data, allowing GBN actions to be informed by 

social-psychological insights.  Research from the behavioural sciences provide data and insights 

to understand public behaviour and climate perception. The interventions presented in this 

abstract aim at bridging the gap between data collection and real-life solutions by prompting 

citizens and local decision-makers with insights lifting barriers to behavioural change, related to 

mis-perceptions of prevailing social norms. 
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Preventing Subculture Fanaticism and Promote Healthy Conflict Resolution among 

Adolescents: A Pilot Project in 100 Indonesian Youths  

Syifa Khairunnisa1, Utari Dwi Zaharani1, Puspita Alwi1, Nur Ihsanti Amalia1 

1Sehat Jiwa, Indonesia  

Indonesia’s rich diversity, with 1,340 ethnic groups and five recognized religions, is a unique asset 

but also a potential source of social tension. Adolescents and young adults are particularly 

susceptible to radicalization due to their developmental needs for belonging and identity 

formation, making them vulnerable to divisive ideologies and polarization. Prolonged exposure to 

societal tension can negatively impact their mental health, leading to anxiety, depression, and 

strained interpersonal relationships. To address this, it is essential for youth to develop skills for 

healthy relationships across differences. In late 2022, we launched Bersosial: Socio-emotional 

Learning for Youth, a pilot program designed to teach tolerance through mental health education. 

Grounded in the belief that tolerance is fostered through positive intrapersonal and interpersonal 

relationships, the program brought together 100 young participants (ages 18-22) from each 

province of Indonesia, ensuring the inclusion of ethnic and religious minorities. Over one month, 

participants engaged in lectures, group discussions, a large forum, and a final project. By the 

program’s end, 70% had completed the full curriculum. Our findings indicate that prior to the 

program, 48% of participants struggled to accept differing opinions, and 17% opted for silence 

over expressing opposing views. Post-program, 82.6% reported improved understanding of 

conflict resolution, with 67% attributing this to enhanced emotional management skills. 

Participants also showed progress in managing emotions when faced with opposing perspectives. 

These outcomes underscore the impact of self-management and conflict resolution skills in 

diverse settings, forming the core of our Wellbeing Curriculum. By nurturing these abilities, we 

can empower youth to resist polarization, maintain mental wellness, and contribute to a 

harmonious society. 
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Promoting uptake of positive health behaviors: the role of community engagement for 

Health and Well-being 

Gladys Gbadagbali1 

1Health Promotion Division-Ghana Health Service-Ghana 

Issue: In the northern parts of Ghana, efforts have been made by Ghana Health Service and 

partners using diverse multi-sectorial approaches to empower communities’ uptake positive 

behaviors under the CHPS concept yet the process have been slow. To address these parities, 

the community engagement for health and well-being (CE4HW) program was rolled out across 

572 Community-based Health Planning and Services (CHPS) zones across in districts under the 

USAID Ghana Accelerating Social and Behavior Change Activity.    

Description: The CE4HW is a community-led program that models the CHPS concept of Ghana 

Heath Service. It leverages participatory community engagement, participation and mobilization,  

to build local capacity and mobilize Community Health Management Committees (CHMCs) 

through Community Health Officers, to facilitate data driven participatory health needs 

assessment and prioritization to develop community health action plans (CHAPs) that are context 

aware, to address community’s health determinants.    

Lessons learned: Strengthened linkages between community structures and the health systems, 

create a sustainable structure where communities actively engage with and benefit from health 

services. 1,815 health staff and 8,090 CHMCs members were trained with 2,872 CHAPs 

developed from Q4 2022 to Q2 2024. 8,350 community level activities reaching 567,913 

community members were conducted, with ICT interventions reaching 6,200 audiences. These 

activities led to observed outcomes including service expansion and restructuring, increased 

community participation in health planning, linkages to care, reinforcing CHPS across sites, 

strengthened community action and resource mobilization for creating supportive environments 

for improved health.    

Next steps: there is the intrinsic need to deepen interactions between community level structure 

and health systems to improve and sustain gains.  

Key words: demand generation participatory health needs assessment, community engagement, 

Community health management committees. 
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Effective Community Engagement Promotes Positive Health Behaviors uptake; Lessons 

from Covid-19 Pandemic :Ashaiman Municipality, Ghana 

Gladys Gbadagbali1 

1Health Promotion Division-Ghana Health Service-Ghana 

Issue: The outbreak of the COVID-19 pandemic posed significant challenges such as fear of 

severe outbreaks especially in cosmopolitan and densely populated areas like the Ashaiman 

Municipality in Ghana. Ashaiman Municipality is 5th densely populated city in Ghana of about 

226,139 populace. To address this, Identified and mapped stakeholders and creation of registers 

linked with languages spoken diverse community groups within Ashaiman Municipality, Training 

Community Advocates, and Conducting survey on the uptake of the COVID-19 preventive 

protocol (including vaccination) .  

Description: mapped diverse community groups linked up community groups and leaders (local 

leaders, community and faith-based organizations, community groups, health facility committees, 

individuals and other key stakeholders.) and with languages, spoken; trained key community 

influencers from the various groups to serve as advocates, enabling effective community 

engagement and risk communication across various cultural and linguistic groups. Thereafter, 

carried out surveys to ascertain communities’ perceptions on uptake of the positive behaviors, 

utilizing findings to inform and tailor health interventions within the Ashaiman municipality.  

Lessons learned: Strengthened linkages between community structures and the health systems 

create a sustainable structure where communities actively engage with, support health service 

with community mobilized resources and benefit from health services. Despite the high population 

density, Ashaiman Municipality recorded the fourth-lowest case count in the Greater Accra Region 

in 2022 emphasizing the effectiveness of tailored risk communication and effective community 

engagement strategies in mitigating the spread of the virus.  

Next steps: The approach underscores the importance of inclusive risk communication strategies 

and effective community engagement in pandemic responses, aligning previous community 

engagement experience with current COVID-19 community-based strategy recommendations 

highlights how communities can play important and active roles in prevention and control.   

Key words: community engagement, Community influencers, community advocates 
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Laughter - small habits, big impact on healthy and sustainable lifestyle 

Paula Vital1, Floriane Silvestri2 

1Riso Vital, Portugal; 2Atitude Wellness, Portugal 

Rationale and aims:  Laughter, a simple yet profound human behavior, has been increasingly 

recognized for its significant impact on health and well-being. By cultivating a laughter-rich 

lifestyle, individuals can experience significant improvements in their physical and mental health, 

leading to a more fulfilling and sustainable existence. This research delves into the multifaceted 

benefits of laughter, exploring its physiological, psychological, and social implications.  This 

communication aims to identify the benefits for health, health promotion, well-being, and healthy 

lifestyle of using laughter activities and practices. 

Methods: A narrative review of the literature of the past 10 years with clearly defined article 

screening criteria for integration, which included an assessment based on the abstract, 

publication, and relevance. The lived experience of the authors in the area of health and wellness 

coaching and gelotology is of great value in review analysis.    

Findings:  The neurobiological mechanisms underlying laughter, reveals its capacity to reduce 

stress hormones, boost the immune system, and enhance overall well-being. The psychological 

advantages of laughter, include the ability to alleviate anxiety, depression, and negative emotions. 

Laughter promotes positive emotions, fosters resilience, and improves cognitive function. The 

social dimension of laughter explored, highlight its role in strengthening social bonds, building 

trust, and fostering a sense of community. In the realm of self-regulation, laughter emerges as a 

powerful tool for emotional regulation and self-control. By inducing positive emotions, laughter 

enhances individuals' ability to manage stress and cope with adversity. Additionally, laughter 

fosters a sense of self-efficacy, empowering individuals to take control of their lives and pursue 

their goals. To encourage the incorporation of laughter into daily life, some research explores, 

uses and proposes practical strategies and habits in relation to behaviour change, setting 

manageable goals that people can adhere to – goals that can have a positive impact on health, 

function and quality of life.  

Conclusions: The analysis underscores the transformative power of laughter, highlighting the 

importance of its benefits and making it an integral part of their daily routine. Laughter, often 

underestimated as a mere emotional response, emerges as a powerful tool in fostering a healthy 

and sustainable lifestyle. 


