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The determinants of health

Source : https://www.goinvo.com/vision/determinants-of-health
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https://nccdh.ca/wp-content/uploads/2024/10/NCCDH_Lets_Talk_Determinants_of_health_EN_FV.pdf

Pathological Process

Lifestyle

Social determinants

Ecological/Structural determinants
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Prevention targets and strategies 
Pathological process: Secondary Prevention (screening)

• Early physiological signs

Lifestyle: Primary Prevention and Develop personal skills
• Individual behaviours and decisions

Social determinants: Heath in all policy, healthy environments, strengthen community
• Social conditions and resources in daily life

Structural determinants: EQUITY in All Policy
• The written and unwritten rules that maintain social hierarchies

Ecological determinants: Well-Being Society
• Natural processes and conditions that allow life to thrive on earth
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Investment in research & advocacy
Pathological process: Secondary Prevention (screening)

• Early physiological signs

Lifestyle: Primary Prevention and Develop personal skills
• Individual behaviours and decisions

Social determinants: Heath in all policy, healthy environments, strengthen community
• Social conditions and resources in daily life

Structural determinants: EQUITY in All Policy
• The written and unwritten rules that maintain social hierarchies

Ecological determinants: Well-Being Society
• Natural processes and conditions that allow life to thrive on earth
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Impact on health & equity
Pathological process: Secondary Prevention (screening)

• Early physiological signs

Lifestyle: Primary Prevention and Develop personal skills
• Individual behaviours and decisions

Social determinants: Heath in all policy, healthy environments, strengthen community
• Social conditions and resources in daily life

Structural determinants: EQUITY in All Policy
• The written and unwritten rules that maintain social hierarchies

Ecological determinants: Well-Being Society
• Natural processes and conditions that allow life to thrive on earth
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Key facts on inequalities*
• 83% of countries have high income inequality (Gini coefficient above 0.4, accounting for 

90% of the world’s population. 
• Income inequality between all individuals in the world has fallen since 2000, due largely to  

China; globally it remain very high, Gini coefficient of 0.61.
• Wealth inequality is far higher than income inequality. Globally between 2000-24, richest 

1% captured 41% of all new wealth, while bottom half got 1%.
• Trickle down??? Since 2000: 

average increase wealth for richest 1%: US$1.3M;
average wealth increased for lowest 50%: US$585.

• 25% people globally (2.3 billion) face moderate or severe food insecurity, is up by 335 
million since 2019.

* Stiglitz, J. et al. (2025) G20 EXTRAORDINARY COMMITTEE OF INDEPENDENT EXPERTS ON GLOBAL INEQUALITY.  
https://www.gov.za/sites/default/files/gcis_document/202511/g20-global-inequality-report-full-and-summary.pdf
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Key facts on inequalities*
Drivers of inequalities
1: Distribution of market income
• Distribution of asset ownership, not just financial assets but skills and social 

networks (social capital) that are critical in boosting workers’ wages. 
• Distribution of income among labor, capital, and rents

2: Public Policy affecting income redistribution
• Taxes and transfers
• Public expenditures and programs

* Stiglitz, J. et al. (2025) G20 EXTRAORDINARY COMMITTEE OF INDEPENDENT EXPERTS ON GLOBAL INEQUALITY.  
https://www.gov.za/sites/default/files/gcis_document/202511/g20-global-inequality-report-full-and-summary.pdf
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It is POWER that influences policy choice

Power (Martin Luther King): The ability to achieve a purpose



Heller, J. (2026). Why evidence is not enough: Power, politics and a strategy shift for public health. Milbank Quarterly. 
https://onlinelibrary.wiley.com/doi/epdf/10.1111/1468-0009.70116
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Addressing power dynamics
Pathological process: Secondary Prevention (screening)

• Early physiological signs

Lifestyle: Primary Prevention and Develop personal skills
• Individual behaviours and decisions

Social determinants: Heath in all policy, healthy environments, strengthen community
• Social conditions and resources in daily life

Structural determinants: EQUITY in All Policy
• The written and unwritten rules that maintain social hierarchies

Ecological determinants: Well-Being Society
• Natural processes and conditions that allow life to thrive on earth
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5 Strategic shifts for Public Health
BUILD people power: forming deep and long lasting relationships with like-
minded civil society organisations

DEVELOP ideological power: investing in narrative infrastructure

STRENGTHEN knowledge power: diversifying forms of knowledge to create 
evidence, democratizing data and using it with other forms of power

JOIN WITH OTHER IN USING disruptive power: addressing the ecological 
and structural determinants of health and their impact

DISRUPT economic and political power over monied interests: 
strengthening democracy and governance
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QUID for advocacy?
INCLUDE power analysis in developing advocacy strategy

ADJUST strategy according to forms of power audience is responsive to 
and types of determinants addressed

DEVELOP alliances with organizations outside of the health sector

BROADEN messages beyond health to include ecological/structural 
determinants
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My Background

• Applied public health researcher

• Eclectic academic background – human movement, 
education, public health, business mgmt.

• 25+ years in health promotion and men’s health research, 
policy and practice contexts in Australia, primarily 
Indigenous health and wellbeing

• Global VP Scientific Affairs – International Union for Health 
Promotion & Education

• Positionality – father of four; white middle-class Australian 
male academic
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Conceptual, ideological & philosophical framings of gender

• Gender broadly conceived as the structure of social relations 
and practices (i.e. social constructionism)

• Most contemporary understandings of gender (in health and 
social policy) are underpinned by feminism and/or feminist 
theory, and explicit focus on power relations

• Gender-Based Violence is a prominent focus in gender equity 
and gender justice discourses

• Misogyny and patriarchy are (rightly!) challenged

• Boys and men are often framed negatively (as perpetrators, 
misogynistic) or are (intentionally) absent from policy

Launch of the Australian Parliamentary 
Friends of Health Masculinities at 
Government House, 19 November 2025
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Defining Gender Justice

“Gender justice envisions a world in which everyone can thrive irrespective of their position in 
gender relations. It recognises the diversity of needs and experiences of all people. Gender 
justice is both a goal and an approach. It aims to achieve both equity (equitable distribution of 
resources, access, and opportunities) and equality and non-discrimination for all. A gender-
justice approach to health means that sex and gender differences should not create 
disadvantages for anyone’s health; advances the universal rights of all people; requires 
overcoming patriarchy, discrimination, coercion, violence, poverty, and the anti-gender 
movement; requires the elimination of sex and gender discrimination; enacts and enforces 
non-discriminatory laws and policies; addresses the interaction of gendered aspects of social, 
political, economic, and legal drivers with health and wellbeing; ensures inclusion and 
diversity in leadership and participation in decision-making processes and institutions; and 
tracks progress in gender justice and holds decision makers and power holders to account.”

Lancet Commission on Gender & Global Health (2025)
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Gender equality, gender equity & gender justice

• SDGs = Gender Equality

• Lancet Commission = Gender Justice

• Highly contested arena:

“Confusions and contestations
about gender and gender equality
profoundly affect how gender gets
inadequately addressed in global
health policies, programmes, and
practices.”

(Lancet Commission on Gender 
and Global Health, April 2025)

(Chang et al., 2025)(Hawkes et al., 2025)
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Response to Lancet Commission on Gender & Global Health

(Opozda et al., 2025) (Brickley et al., 2026)
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Gender equity in the context of men’s health

(Smith, Robertson & Richardson, 2010) (Smith, Watkins & Griffith, 2020) (Smith et al., 2020)
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Historical tensions between men’s and women’s health

• An unproductive binary – men vs women (positioned as competitors for resourcing; 
concern over men’s rights movement) = zero sum position

• Dismissive of diversity in relation to gender and sexuality

(Broom., 2009) (Hawkes, In Press)
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Understanding the evolution of men’s health (promotion)
• Frequently focused on men’s individual behaviours - such as 

delayed help-seeking - frequently tied to hegemonic masculinity 
(e.g. traits such as stoicism, independence, restrictive emotionality)

• Inadvertent perpetuation of unhealthy/harmful masculine 
stereotypes through men’s health promotion (e.g. ‘Man Up’; ‘Be A 
Man’; ‘Real Men Don’t’) 

• Settings-based approaches have been popular (sports settings, pubs, 
workplaces)

• Contemporary issues: fathering/fatherhood; young men’s health 
(e.g. influence of manosphere and looksmaxxing); influence of 
structural, digital and commercial determinants; mental health and 
wellbeing

(Fleming et al., 2014)
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‘Old school’ men’s health (promotion)
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Challenges of boys’ and men’s health promotion in a digital age
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Understanding the evolution of men’s health (promotion)
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Understanding the evolution of young men’s health promotion

(Movember, 2025a) (Movember, 2025b) (Orygen, 2025) (Seidler, 2024)
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From hegemonic masculinity to healthy masculinities: A new era?

• Hegemonic masculinity  - dominant explanatory framework, 
focused on gender norms/traits - stoicism, macho, restrictive 
emotionality (Connell, 1987)

• Contested masculinities (Connell,1995)

• Alternative/multiple masculinities – early 2000-2010

• Toxic masculinity – traits that are socially destructive, such as 
misogyny, patriarchy, homophobia, violence – 2015 onwards

• Healthy (or progressive/positive/caring) masculinities – focuses 
on positive attributes, response to DFV - 2020 onwards

(The Men’s Project & Flood, 2024)
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An evolution of men’s health promotion and masculinities?

(Robertson, 1995) (Smith & Robertson, 2008)(Smith, 2007)



(Vic Health, 2020) (Our Watch, 2022)

Healthy masculinities in policy and practice
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From hegemonic masculinity to healthy masculinities: A new era?

• Indigenous 
masculinities

• Healthy 
masculinities

• Measuring 
masculinities –
Healthy Manhood 
Index

(Fisher et al, 2026)(Prehn et al, 2025)
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Criticality of centering gender relations and intersectionality

• More can be achieved through a gender-relations approach 
(i.e. joining men’s and women’s health agendas more 
intentionally)

• Intersectionality enables a greater focus on men’s health 
equity (particularly among equity-owed groups of boys and 
men)

• WHO World Report on SDoH Equity (2025) – calls for 
greater research emphasis on intersectionality and 
structural determinants

(WHO, 2025)
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Health equity within the context of boys and men’s health

• A contradiction in terms

• A focus on equity-owed or under-
served populations of boys and 
men

• Health equity vs gender equity

• Global North vs Global South

(Griffith, Bruce & Thorpe, 2019) (Smith, Watkins & Griffith, 2021)
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Health equity and First Nations Male Health in Australia

(Opozda et al., 2024)(Smith et al., 2019)

(Smith et al., 2020)

(Smith et al., 2020)
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Policy and practice levers to enhance boys and men’s health promotion

• Invest in National Men’s Health Policies – e.g. Ireland, Australia, Brazil, Iran, 
UK, Canada

• Identify under-served populations of boys and men in broader health 
promotion, public health and preventive health policies and frameworks

• Partner with women’s health scholars, advocates and practitioners (i.e. 
gender-relations approach)

• Adopt cross-government (HiAP) partnerships spanning health, education, 
social services, justice, housing and employment sectors

• Pursue strengths-based and assets-focused approaches to boys and men’s 
health promotion (particularly with adolescent boys and young men)

• Shift beyond individual behaviour/lifestyle change towards strategies focused 
on structural and systemic reforms (DoH, 2019)
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Key messages

• Adopt strengths-based approaches to health promotion with boys and men

• Ensure that marginalised voices of boys and men are positioned within discussions about 
gender equity and gender justice

• Adopt an intersectional approach – particularly that focused on addressing cumulative 
impacts if disadvantage

• Adopt a gender-relations approach – more can be achieved for all genders by doing so

• Invest in the monitoring and evaluation of men’s health promotion initiatives (and publish!)

• Prioritise transnational partnerships in boys and men’s health (learning across countries)



for your time 

and attention

+61 455 088 501

www.flinders.edu.au/fhmri/rese

arch/heip

James.smith@flinders.edu.au

Flinders University, Darwin,

Northern Territory, Australia

Bridging Behavioural Science, Health Promotion and Health 
Literacy to Improve Health Outcomes 
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Ottawa at 40: Health promotion 
in a changing world
Extending Ottawa’s logic into the policy 
challenges of the 2020s

Dr Faten Ben Abdelaziz

Technical Lead, Health Promotion 

Department of Determinants, Promotion and 
Prevention, WHO-HQ



Ottawa changed the way we think about 
health

Health promotion is about enabling people to increase 
control over their health.

•healthy public policy; 

•supportive environments; 

•stronger community action;

• personal skills and 
agency; 

• reoriented health 
services.

But that requires changing the conditions that shape health:



The principles still hold

• Equity

• Participation

• Empowerment

Health is created where people grow, live, learn, work 
and age – through access to resources, opportunity, 

power and supportive conditions.

•Community action

•Supportive environments

•Intersectoral action



Forty years of widening the lens

Ottawa
1986

Adelaide
1988

Sundsvall
1991

Jakarta
1997

Mexico
2000

Bangkok
2005

Nairobi
2009

Helsinki
2013

Shanghai
2016

Geneva
2021

Empowering
People

Strengthening
Communities

Supportive
Environments

Healthy
Public Policy

Social Determinants
& Equity

Well-being
Societies

OTTAWA CHARTER (1986)

• Build healthy public policy
• Create supportive environments
• Strengthen community action
• Develop personal skills
• Reorient health services

FROM HEALTH FOR ALL  →  TO WELL-BEING 
FOR ALL

GENEVA CHARTER FOR WELL-BEING 
(2021)

• Equitable economies
• Public policy for the common good
• Planetary health
• Universal health coverage
• Digital transformation for well-being

Health promotion is about enabling people to 
increase control over their health



Phase Milestones What was added

Foundations Ottawa (86), Adelaide (88)
Healthy public policy, equity, 
participation, accountability

Broadening the determinants
Sundsvall (91), Jakarta (97), Mexico 
(00), Bangkok (05)

Supportive environments, social 
determinants, globalization, 
commercial and environmental 
influences

From principles to systems
Nairobi (09), Helsinki (13), Shanghai 
(16)

Implementation, intersectoral 
action, Health in All Policies, 
sustainable development

Towards societal well-being Geneva (21)
Well-being, equity, planetary 
health, sustainable development 
and whole-of-society action

What the journey added



Greatest gains come 
from changing the 
conditions that 
shape health

INDIVIDUAL Level 

• Healthy lifestyle 
• Social determinants of 

health 
• Settings 
• Health literacy 

Small gains for a few

National level

• Healthy Public Policy
• Health in All Policies 
• Systems thinking and 

settings approach 

Large population impact

FROM CHANGING BEHAVIOURS  →  TO CHANGING THE SOCIAL, ECONOMIC, COMMERCIAL AND 
ENVIRONMENTAL DETERMINANTS OF HEALTH →TO NATIONAL GOVERNANCE 

How to respond 
when risks emerge 
beyond national 
borders? e.g. AI, 
pollution, ..

From changing behaviours
to changing systems



Planetary
• climate and environmental pressures 

Social
• widening inequalities, demographic change, conflict and declining trust

Economic
• insecurity, changing labour markets and commercial pressures 

Technological
• AI, digitalization and new ways of living, working and communicating 

These transitions interact – and increasingly shape 
health across sectors, borders and generations.

A changing world is reshaping the 
conditions for health



The challenge is no longer only to 
respond – but to shape the systems 
producing risk and opportunity

Health promotion must increasingly shape governance, policy, 
investment and societal systems – while remaining grounded in 

equity, participation and empowerment.

Traditional emphasis

Respond to individual risks

Act within sectors

Address national problems

Protect health after shocks

Emerging requirement

Shape upstream determinants

Govern across sectors

Respond to transboundary and systemic forces

Build conditions for resilience and well-being 
before shocks



A well-being approach applies health-promotion principles to the way societies govern, 
invest, regulate, participate and measure progress.

From promoting health to shaping the 
conditions for societal well-being



Health promotion and well-being serve 
as critical pathways

• Shape policy and governance 

• Connect action across sectors 

• Strengthen agency and collective action 

• Orient development towards health, equity and well-being



WHO MANDATE ON WELL-BEING 

2022 Geneva Charter for Well-
being 

Endorsed the participants of the 10th Global 

Conference on Health Promotion

2022 World Health Assembly 

Resolution WHA75.19 on Well-
being and health promotion

Member States request the development 
of a Framework on achieving well-being

2023 World Health Assembly 

Resolution WHA76(22) on the 
global well-being  framework 

Member States adopted the 
Framework and requested DG to report 

on its implementation in 2024, 2026, 
2031



GLOBAL FRAMEWORK ON WELL-BEING 

60

Vision
Societal well-being that enables all people to flourish and achieve their full physical and mental health 
potential throughout their lives and across generations. 

Goal
To promote, strengthen and support Member States in their efforts to create sustainable well-being 
societies through transformative change, committed to achieving equitable health now and for future 
generations.

Strategic directions

1. Nurture planet Earth and its 
ecosystems 

2. Design social protection and welfare 
systems based on equity, inclusion and 

solidarity

3. Design and support implementation 
for equitable economies..  

4. Promote equitable universal health 
care coverage through PHC and, health 

promotion and preventive services

5. Promote equitable digital systems 
…free of commercial interest 

6. Measuring and monitoring well-being 



Health Promotion pathways

Good 
governance 
for health 

e.g., Health in 
all Policies 

Community 
empowermen

t and social 
mobilization 

Health literacy 

Healthy 
settings . 

Virtual 
settings 

Agency and collective action:

Well-being agenda



EXAMPLES FROM COUNTRIES AND COMMUNITIES 
SERVE AS PRACTICAL ENTRY POINTS FOR HEALTH 
PROMOTION REFORM – LINKING GOVERNANCE, 
PARTICIPATION, EQUITY, SOCIAL CONNECTION 
AND WELL-BEING IN EVERYDAY LIFE.

What this looks like in practice



ICELAND: WELL-BEING ECONOMY

1. Integrate economic prosperity measures that include well-
being and quality of life, considering social, environmental, 
and economic factors.

2. Prioritize collective well-being for current and future 
generations, ensuring policies serve citizens.

3. Define clear objectives for public prosperity and embed 
them in planning and budgeting processes.

4. Track progress using indicators aligned with social and 
environmental goals.

5. Implement fiscal policies that advance social and 
environmental objectives across all population levels.



CANADA:  QUALITY OF LIFE 

1. Collect data for eighty-four indicators, spread 
across five areas and two central indicators:

▪ Prosperity

▪ Health

▪ Society

▪ Environment

▪ Sound governance

2. The Framework includes two cross-cutting 
perspectives, 

• equity and

• sustainability and resilience.



• The objective is to enable the 
population to contribute to the 
improvement of their daily life and 
living environment. 

• The municipal council votes each year 
on a budget allocation for the District 
Contracts. 

• Citizens propose projects.

Contrats de Quartier de la Ville de Vernier | espace de concertation

VERNIER (SWITZERLAND): NEIGHBORHOOD CONTRACT

https://3ddge.ch/html/node/1409#:~:text=Depuis%202005%2C%20la%20Ville%20de%20Vernier%20a%20mis,rapidement%20et%20efficacement%20pour%20l%E2%80%99am%C3%A9lioration%20de%20son%20quotidien.


SANTIAGO (CHILE): PARTICIPATORY BUDGETING

• Percentage of the Municipality budget is 
dedicated to initiatives led by the citizens. 

• Citizens propose projects and through voting 
system the project are selected. 

• Citizens benefit from a leverage of power and a 
portion of human and material resources to 
analyze the ideas and implement them.



FLANDERS (BELGIUM):  SOLIDARITY NEIGHBORHOODS 

( QUARTIERS SOLIDAIRES)

• Create, reconnect, develop and maintain social ties to improve the quality of 
life and integration of the elderly in a locality or neighborhood.

• Helps to create the necessary conditions for everyone's well-being in their 
home and neighborhood, promoting safety, social connection, and informal 
care, alongside formal and integrated health services.

Bienvenue dans les «quartiers & villages solidaires» ! :: Quartiers Solidaires :: Pro Senectute
Vaud :: Suisse

https://www.quartiers-solidaires.ch/vaud/bienvenue-dans-quartiers-villages-solidaires-63.html


Ottawa at 40: what should we carry 
forward?

• The principles endure.

• The context has changed.

• Conditions shaping health are interacting and 
reinforcing one another in new ways.

• The level of action must evolve.

• The opportunity now is to place health and well-being 
more firmly at the centre of how societies define and 
pursue progress.
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Empty Chair
SESSION

An empty chair is reserved for members of the audience who 
would like to converse and debate with our speakers. 
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LUNCH
Ideas are better when shared enjoy lunch and network
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Pitch 
Presentations

by the RGGPHA lab
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Social identity and physical activity: Influence 
of multiple group identifications
Catherine Grenier 
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Introduction
Social connections and health (Hold-Lundstad et al., 2010;2015)

0 1 2 3 4 5 6 7

Social relationship (general findings)

Social support

Social integration

Smoking

Smoking cessation

Alcohol consumption

Vaccination

Physical activity

BMI

Air pollution

Decreased mortality across several condition (in OR)
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Introduction
Social cure (Jetten et al., 2012; Haslam et al., 2018, Sani et al., 2015)

Group identification(s) Better Health
Physical health

Mental health

Healthier behaviours
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Introduction
Theory of Planned Behaviour (Ajzen, 1991)

Group identification(s)
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MethodParticipants
First year college student (N=346) in Psychology (33,2%), Law (11,2%), Pharmacy (10,2%), Sciences (9,9%)
Aged average = 18,73 (SD= 2,73)
295 women (75,3%) & 89 men (22,7%)

Procedure
Online questionnaire, using Qualtrics - Recruitment through social media & student mailing lists
IPSY ethics comity

Variable Questionnaire Example of item (French translation)

ID SISI (Postmes et al., 2013) I identify with my group

PA (1 item) Generally, how often do you do physical activity for at least 30 minutes ?

PA intentions Based on Ajzen, 2006 I intend to do physical activity at least 6 times during the next 2 weeks

Attitudes Based on Ajzen, 2006 (7 items) For me, doing physical activity at least 6 times during the next 2 weeks would be: very
bad - very good

S. Norms Based on Ajzen, 2006 (2 items) Most people that are important to me think that I should do physical activity…

PBC Based on Ajzen, 2006 (5 items) If I wanted, I could do physical activity…
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Results
Higher physical activity link to more group identifications

2,6

2,7

2,8

2,9

3

3,1

3,2

3,3

3,4

3,5

3,6

Low High

G
ro

u
p

 ID

Mean number of group ID by low VS high PA habits and intention

PA habits PA intention

**

**
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Results

Group identification(s)

Attitudes

Subjective 
Norms

PBC

PA Intentions



Conclusion Research Health promotion

Multiple group 
identifications seem to 
have a positive 
relationship with AP, 
mediated by attitudes, 
norms, PBC in favour of 
AP.

Further researches 
could explore how 
specific group norms 
and multiple group 
identifications would (or 
not) influence general 
subjective norms. 

Interesting perspective 
for health promotion: 
considering multiple 
group identifications as 
a health determinant 
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Cancer Prevention Through Translational Research and Education :

Translating behavioral science into community-based cancer prevention.

Dr Jyoshma Dsouza MPH PhD FHEA CHES®

University of Luxembourg





The Determinants Of Screening upTake 

(DOST) model

Dsouza JP & Van den Broucke S 2025

Archives of Public Health 

Book Chapter : Dsouza JP, 2026

"Health Behavior theories and Promotion for Cervical Cancer Screening 

Uptake.”,  Handbook of concepts in Health, Health behaviour and 

Environmental Health
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captureindia.project@gmail.com

jyoshma.dsouza@uni.lu

https://captureproject.my.canva.site/
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Psychosocial determinants of 
sleep health among 
university students

Sarah Fakroune, PhD Candidate
Under the supervision of Charles M. Morin, PhD

Stephan Van den Broucke, PhD 
https://storyset.com/home Home illustrations by Storyset

https://storyset.com/home
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Students are at risk of sleep 
difficulties

Prevent sleep difficulties by 
promoting sleep health 

(Buysse, 2014; Ottawa Charter, 1986)

But which determinants 
to target to develop 
individual skills?

And how can we identify 
them?

Sleep 
health

Regularity

Satisfaction

Alterness

Timing

Efficiency 

Duration
Test a structural equations model

Cross-sectional design (N=524)
(with the use of the Theory of Planned Behavior; 

Ajzen, 1985)

Evaluate the efficacy of a psychoeducational 
and behavioral intervention

RCT (N=82) 3 weeks, 3 sessions, 90 min each
(with the use of Behavior Change Techniques; Millie et al., 2011)

https://storyset.com/people People illustrations by Storyset

https://storyset.com/people


Cross-validation findings
Main determinants
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Sleep hygiene

Behavioral 
intention

Behavioral Control

On the agenda

Perceived stress and anxiety

Sleep health

Model needs to be refined, as the design was 
cross-sectional

Then, the intervention should be adapted in line with 
these results (focuses on targeting sleep regularity, timing 
and perceived stress, anxiety)

Understanding how to promote healthy sleep among 
students might involved better control over sleep hygiene, 
in line with intentions and mental health in favor 

(duration, efficiency)

+

+

+

-
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MAKING HEALTH PROMOTION 
INTERVENTIONS WORK IN CONTEXT

Lessons from Comprehensive Sexuality Education interventions 

for young people in Gabon

Ruth-Janet KOUMBA MAGUENA 

97
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CSE AS A HEALTH PROMOTION 
INTERVENTION

Comprehensive Sexuality Education is a 
structured educational process 
addressing the cognitive, emotional, 
physical, and social dimensions of 
sexuality.

International guidance (UNESCO)

Locally developed programmes

98

Determinants of adolescent sexual behaviour in sub-Saharan 
Africa. Adapted from Koumba Maguena et al. (2025).



IMPLEMENTING CSE IN GABON

ENABLING FOUNDATIONS IMPLEMENTATION TENSIONS

• Strong policy recognition

• Active and multisectoral intervention landscape

• Committed and experienced actors

• Contextual expertise and adaptive practices

Bridging Behavioural Science, Health Promotion and 
Health Literacy to Improve Health Outcomes 

• Fragmented coordination

• Limited and unpredictable resources

• Dependence on individuals and projects

• Weak institutional learning

CSE implementation takes place within a socially and morally sensitive 
environment.

99



Bridging Behavioural Science, Health Promotion and 
Health Literacy to Improve Health Outcomes 

• NEGOTIATE: Translate principles into contextually legitimate practice

• CONNECT: Organize complementary responses to multidimensional 

determinants

• CONVERT: Turn policy commitments into mandates, resources and routines

• ADAPT: Adjust implementation while preserving its purpose

• LEARN: Preserve implementation knowledge across project cycles

WHAT DID WE LEARN ABOUT CSE 
IMPLEMENTATION IN GABON? 

Implementation is a process of translation across evidence, values, 

actors, institutions, and practice.

100
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• CONTEXT IS ACTIVE: It shapes legitimacy, feasibility, and implementation.

• TRANSLATION IS COLLECTIVE: Evidence is interpreted and negotiated across 

actors.

• CAPACITY IS SYSTEMIC: Implementation depends on relationships, resources, and 

institutional arrangements.

• SUSTAINABILITY MEANS LEARNING: Experience must be retained and transformed 

into collective capacity.

LESSONS FOR HEALTH PROMOTION 
INTERVENTIONS

Effective health promotion interventions require evidence to become 

contextually legitimate and institutionally supported practice.

101
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"Health Literacy as a Mediator of Healthcare Access 
Inequalities Among Refugees and Asylum Seekers in 

Wallonia, Belgium: A Cross-Sectional Study"

SAMER  ALHAMWI



Bridging Behavioural Science, Health Promotion and 
Health Literacy to Improve Health Outcomes 

The Context 
❖ Universal healthcare system in Belgium, BUT refugees face persistent 

barriers.

❖ Consequences: Inequalities for individuals AND additional costs for the
system (ER visits, delayed diagnoses).

❖ The Gap: Structural barriers are well-documented, but Health Literacy (HL) 
as a mediator is underexplored.

❖ Our Question: Is HL the missing piece?
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Methods
❖ Design : Cross-sectional quantitative study (N = 67).

❖ Population : Refugees & asylum seekers in Wallonia (Palestine, Syria, Iraq).

❖ Instruments :
o HL: HLS-EU-Q12 (12 items, α = 0.964).
o Barriers: Likert-scale based on KCE dimensions (α = 0.740).

❖ Analysis : ANOVA, Spearman correlations, Mediation analysis (Baron & 
Kenny + Sobel test).
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Key Results
❖ Low HL is prevalent : 58.2% showed problematic/inadequate HL (vs. 13.5% 

general population).                   

Figure : Distribution of Health Literacy (HL) levels among the study sample (N = 67).

20.9%  20.9%

46.3%

11.9%

0%

20%

40%

60%

80%

100%

Excellent Sufficient Problematic Inadequate
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Key Results
❖ HL mediates access: HL fully mediates the impact of language & admin 

status on barriers (Sobel z = 4.42, p < 0.001).

❖ Language is key: French proficiency (η² = 0.784) and education (η² = 

0.386) are main predictors.

❖ Support gap: 59.7% dissatisfied with available support.
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Conclusion & Implications

❖ HL is not about blaming refugees, but empowering them AND 
improving the system.

❖ Pragmatic levers: Targeted health education (multilingual
workshops, peer support, simplified admin).

❖ Prevent human & economic costs for Belgian society.

❖ HL as an integration indicator (alongside language, employment).
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“Is it the patient’s job to understand? Or is it the Health Care Organization’s job 
to be understandable?”

Health Literacy (HL)
= Patient’s ability to access, 

understand, appraise, and apply 
health information to make health-

related decisions and lead a healthy 
lifestyle (Sørensen et al., 2012)

Organizational Health Literacy (OHL) 
= Health Care Organization’s capacity 
to design, adapt, and deliver services 

to make healthcare accessible, 
understandable, and usable for all

patients
(Bremer et al., 2021) 

Rise in OHL in public health research and in Belgium
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How do cancer patients perceive their hospital's 

organizational health literacy practices, and how do those 

practices shape their experience of care?

1 Communication as the infrastructure of health 
literacy

2

3

4

5

6

Active agency in navigating healthcare

Relational safety as a condition of 
participation

Shared health literacy: the invisible support 
system

Invisible barriers and unseen patients

Institutional authority, trust & limits to 
participation



Responsibility for Health Literacy still falls on the 

patients and families, not the institution.

1 : Compensating for 
the system gaps

2: Relational 
resources to adapt

3: Unequal 
opportunities

- Unclear communication and 

language barriers highlight the lack of 

fundamental OHL. 

- Patients compensate through 

information-seeking behaviors and by 

turning to their social network and 

other healthcare members.

- Seeking information, interpretation, 

decision-making, management, and 

emotional support. 

- Emotional support crucial resource for 

managing health 

- Information-seeking behaviors are 

influenced by HL levels and age. 

- Social network availability, accessibility, 

experience, language, and 

communication

Bridging Behavioural Science, Health Promotion and 
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Conclusion: 

Reducing the burden on patients, where organizations can 
intervene

➔Patients’ information-seeking behavior to fill the communication gap: Clear and 

complete communication adapted to patients’ Health Literacy competences and 

language levels

➔Coping through relational resources: A system that ensures a safe, supportive, 

holistic, and appropriate environment, accessible to patients, to not rely on network

➔Unequal compensation resources: Tackle structural, cognitive, emotional, inequality 

and unequal participation barriers to prevent exclusion

(Coleman et al., 2017; Farmanova et al., 2018; Pelizzari et al., 2025; Straßmayr et al., 2025)
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When Organizational Health Literacy Meets Practice
Celine Jeitani 
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What does a health-literate organization look like?

Accessible, Understandable, Navigable, Equitable 

Brach’s 10 attributes Vienna/V-HLO

Org-HLR

Patient Involvement

Workforce 

Leadership 

Structures & Policies

Equity

Adaptability

Communication & Information



Through Patients and Health Pros

P ATIENTS HEALTH PROs
• ACCESS

Empathy • availability • support

• UNDERSTANDING

Clear communication • information

• RELATIONSHIP

Trust • emotional safety • reliance on 

professionals

• COMMUNICATE

Explain • clarify • reduce jargon • 

teach-back

• ADAPT

Language • culture • 

psychological/medical/social needs

• SUPPORT & NAVIGATE

Follow-up • redirect • involve others • 

teamwork

Bridging Behavioural Science, Health Promotion and 
Health Literacy to Improve Health Outcomes 
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Assessing needs

Adapting jargon

Clarifying

Changing language

Teach-back

Using third parties

Redirecting

Intensive follow-up

Organizational Standard 

Organizational Conditions
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CAPACITY

Leadership

Governance

Accountability

Resource allocation

Workforce structures

Coordination

Policies

Organizational learning

PRACTICE

Clear communication

Jargon adaptation

Teach-back

Empathy

Language adaptation

Information provision

EXPERIENCE
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Evelyne de Leeuw
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Life 101: a complex of spheres
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Geosphere
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Geosphere

Hydrosphere

Atmosphere Biosphere

Anthroposphere



Geosphere

Hydrosphere

Atmosphere Biosphere

Anthroposphere Cosmology
Worldview





Known knowns etc.
What and how?
From anthropocentric to ecocentric…
Literacy…: the capacity to 





Ministry of Health
(or equivalent – Department, 

Authority) with discrete 
health/healthcare decision-
making and implementation 

responsibilities for well-
defined groups or territories

Ministry of X, Y, Z
(or equivalent –

Department, Authority) 
with discrete decision-

making and implementation 
responsibilities for well-

defined groups or territories 
in a recognised sector (e.g., 

agriculture, finance, 
defense)

Ministry of Ω
(or equivalent –

Department, Authority) 
with project or 

programme 
responsibilities to resolve 

unique – temporary –
challenges that require 

agile reconfigurations of 
other more traditional 

roles

Executive
(or equivalent – Presidency, 
Prime Minister, Mayor) with 
discrete executive decision-
making and implementation 

responsibilities in a 
coordinating or supervisory 

authority

Coordination
Actions are mutually and 
reciprocally aligned and 
orchestrated in systems 

integrity. Elements depend 
on each other and act 
preferably in synergy.

Complexity

Collaboration
Actions are intended to 

align in systems integrity, 
but mechanisms are not 

necessarily put in place to 
yield synergy and 

reciprocity.
Complicatedness



One Health Healthy Cities

Access to a wide 
variety of experiences 
and resources with the 

possibility
of multiple contacts, 

interaction
and com-
munica-

tion

De Leeuw, E. (2022) One Urban Health. 
https://www.urbanet.info/one-urban-health/

de Leeuw, E. (2021) One Health(y) Cities: Cities are 
pandemic ecosystems and that’s where the action ought 
to happen. Cities & health, 5(sup1), S26-S31.



One Health and Healthy Cities – two universes?

One Health Healthy Cities

Access to a wide 
variety of experiences 
and resources with the 

possibility
of multiple contacts, 

interaction
and com-
munica-

tion



The Sustainable Development Goals:



A clean, safe, high quality
physical environment

(including housing quality).

The meeting of basic needs
(food, water, shelter,

income, safety, work) for all
the city's people.

A city form that is
compatible with, and
enhances the above

parameters and behaviours.

An ecosystem which is
stable now and sustainable

in the long term.

Access to a wide variety of
experiences and resources

with the possibility of
multiple contacts, inter-

action and communication.

An optimum level of
appropriate public health

and sick care services
accessible to all.

A strong, mutually
supportive and non-

exploitive community.

A diverse, vital and
innovative city economy.

High health status (both high
positive health status and

low disease status).

A high degree of public
participation in and control
over the decisions affecting
one's life, health and well-

being.

Encouragement of
connectedness with the

past, with the cultural and
biological heritage and with
other groups and individuals.

(Healthy) Cities are SDGs:



Nature

Anthropos

Society

Shells

Networks

Doxiadis, C. A. (1970) Ekistics, the 
Science of Human Settlements: 

Ekistics starts with the premise that 
human settlements are susceptible 

of systematic investigation. Science, 
170(3956), 393-404.

A Science of Settlement:



Sure, but practically?













Joint Cosmologies
Beyond nature and culture
Ontologies, cosmologies
and politics
Animism, totemism,
analogism, naturalism



Joint Cosmologies
Beyond nature and culture
Ontologies, cosmologies
and politics
Animism, totemism,
analogism, naturalism

‘nature’ (‘scape’): an idea
Augustin Berque (Japan)
landschap als zingeving
‘Concrescentie’



‘Country’

Kanien’keha:Ka
Gaawaadhi Gadudha



Zin

Helen McNicoll, Sunny September, 1913

Oil on canvas, 92 x 107.5 cm

Collection Pierre Lassonde

‘Zijn kunst en natuur heilzaam?’
(‘kunnen we kunst/natuur in een

blikje stoppen?’)
1. Vind kunst met natuur (Helen McNicoll)
2. Laat AI de plantensoorten in het werk determineren
3. Plant een tuin met die soorten
4. Meet gedurende een jaar het electromagnetisme van die tuin
5. Laat AI die data omzetten in muziek
6. Speel de muziek voor verschillende patienten en condities
7. Meet de resultaten (Galery, K., Djerroud, K., Chabot, J., Sekhon, H., Tannou, T., Gros, A., & Beauchet, O. (2025). Acceptability 

and effects on mental health of a music-based virtual reality intervention in geriatric outpatients: Results from a pilot 
randomized controlled trial. Frontiers in Virtual Reality, 6, 1608416)

8. Herhaal (https://art.ageteq.ca/)



Zin

Helen McNicoll, Sunny September, 1913

Oil on canvas, 92 x 107.5 cm

Collection Pierre Lassonde

Maak een 3D kaart van de stad en haar voetafdruk

Voeg macrobioom genomics in!

Meet patronen – mobiliteit, klimaat, electromagnetisme

Voed dit aan een AI – LLM

Laat AI verhalen ‘in de stijl van…’

Luister



Some initial thoughts:

The Underground City, respiratory pandemics, and the unethical experiment



Green, blue health, nature-based solutions, and anthropocentrism

Uchida, K., Blakey, R. V., Burger, J. R., Cooper, D. S., Niesner, C. A., & Blumstein, D. T. 

(2021). Urban biodiversity and the importance of scale. Trends in Ecology & 

Evolution, 36(2), 123-131.

Some initial thoughts:
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Health Literacy
“the capacity of individuals to obtain, 

interpret, and understand basic 
health information and services and 

the competence to use such 
information and services in ways 

which enhance health” 1

“the cognitive and social skills which 
determine the motivation and ability of 
individuals to gain access to, understand 

and use information in ways which 
promote and maintain good health” 2

"Health literacy is linked to literacy and 
entails people's knowledge, motivation 

and competences to access, understand, 
appraise and apply health information in 

order to make judgments and take 
decisions in everyday life concerning 

healthcare, disease prevention and health 
promotion to maintain or improve quality 

of life during the life course." 3

“representing the personal knowledge and competencies that 
accumulate through daily activities, social interactions and across 
generations. Personal knowledge and competencies are mediated 
by the organizational structures and availability of resources that 

enable people to access, understand, appraise, and use information 
and services in ways that promote and maintain good health and 

well-being for themselves and those around them.”4

“Health literacy, as a specific literacy, 
encompasses any type of knowledge, 
attitude, practice and skill attributes that is 
needed for everyone to obtain, maintain 
and promote health in all situations during 
lifespan for own and others.” 5

1995
1998

2012

2021

2026
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Mapping the conversation.
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Articulating the relationship.

Gugglberger (2019)
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Articulating the relationship.

Gugglberger (2019)
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Health Literacy

7. Selva-Pareja, L., et al, (2022)

• 14,893 + publications
• Dedicated journals
• 162+ measurement tools (Tavousi et al 2022)

• 17-country international survey
• National policy and WHO policy 

infrastructure



The enduring nature of health literacy
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• Social movement 
theory?

• Measurement?
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• Social movement 
theory?

• Measurement?

• Centering the 
information 
environment

• Centering 
epistemic agency



The enduring nature of health literacy
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• Social movement 
theory?

• Measurement?

• Centering the 
information 
environment

• Centering 
epistemic agency

• A shared language 
across professions 
and disciplines



Bridging Behavioural Science, Health Promotion and 
Health Literacy to Improve Health Outcomes 

Remembering foundations.
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Reframing the conversation.
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Health promotion, health literacy and 
behaviour change



Health promotion and public health

• Health Promotion is firmly rooted in public health  
considered variably as a “part”, as a “specialised area of practice”,                                      
an “essential operation” or a “core function” of public health

• Departure from traditional approaches to public health, 
due to a unique value system
– launched in 1986 as a response to specific health needs in countries with a 

high standard of living

– opposed to the “benevolent paternalism” that characterizes traditional 
public health thinking 

– much more focused on the values of empowerment, equity and 
participation

• Inspired by a salutogenic conceptualisation of health            (Antonovsky, 1996)

• seeks to create a dynamic and participatory engagement with individuals and 
communities to enable them to take control of the determinants of their own 
health

• revived the traditions of social medicine by paying particular attention to those 
who suffer from disproportionate health problems



• The practice of health promotion has considerably 
developed since the Ottawa Charter 
- expansion of the workforce

- wide range of health promotion activities

- proliferation of HP training programmes & course materials  

- established structures and institutions 

Development of Health Promotion in the 
past 40 years 

• Health promotion is being mainstreamed into
modern public health
firmly embedded in core competency and accreditation systems for Public 
Health

(e.g., Essential Public Health Operations, WHO Coalition of Partners, ASPHER’s APHEA Accreditation 
System)

• Paradigm changes within health promotion
- One Health recognizing the reciprocal feedback between human and 

animal health in shared ecosystems

- Planetary Health emphasizing the interconnection between human 
civilization and the natural systems that support it



• Health promotion as a key component of public health is 
rooted in the recognition of lifestyle factors as leading causes 
of the burden of disease in contemporary society 

- Recognition that changing people’s behaviour requires more than  “just 
informing them of risks”

- Theoretical models such as Health Belief Model, Protection Motivation 
Theory or Theory of Planned Behaviour highlight the importance of 

• anticipated outcomes of behaviors and their probability 

• perceived severity of outcomes 

• perceived effectiveness of preventive actions 

• perceived control / self-effectiveness 

• perceived norms 

• compensatory beliefs

• …

The place of Behavioural Science in 
Health Promotion



Beyond individual behaviour change

• Health promotion has distanced itself from a narrow 
focus on individual behaviour change 
- Broadened the scope from educating individuals to addressing the 

environmental, social and political factors that determine health

- A narrow focus on health behaviour criticised for 

• not sufficiently accounting for the role of the social and cultural context

• not sufficiently empowering people and thereby increases health inequalities

• Epistemological reduction
– “Behavioural intervention” is often considered a synonym for 

information delivery, public education, or communication campaigns 

– Behavioural expertise is brought in at the tail end of projects simply to 
refine slogans or design brochures





Dismissal of behaviour change ?

• Why health promotion should not abandon behavioural science  

– Behavior remains a critical determinant of health 

• Social determinants do not have a direct effect on health, but moderate the exposure to conditions that do have 

an effect, including lifestyle

• Behavioural science helps to identify the emotional, cognitive and interpersonal factors that mediate or 

moderate the interactions between the social and environmental context and poor or good health 

– Abandoning the concept of behaviour change would imply missing out on new developments

and insights from behavioral research

• Refined models of health behaviour deriving from the expectancy-value paradigm 

• Notions and techniques that help bridge the gap between intentions and behaviour (like goal achievement 

planning or nudging )

– Behavior change principles can also be used to achieve structural change when applied to 

influencing decisions 'midstream' or 'upstream' interventions

Van Den Broucke (2014). Health Promotion International, 29(4), 597-600.



Integrating behaviour change in a comprehensive 
approach to promoting health

• Address the information-giving fallacy
– Behaviour is an interaction of capability, opportunity, and motivation

(Michie et al., 2011) 

Health information campaigns only target reflective motivation and 
psychological capability, while ignoring physical and social opportunities and 
automatic motivation

– Structural poverty, climate anxiety, and socio-economic stress deplete 
the mental bandwidth that is required to process complex health data

• Understand how information processing works in the 
age of social media and AI
– Flattening of authority: Social media feeds place evidence based 

institutionally endorsed info (e.g., from Health Ministries or WHO) 
alongside unverified peer anecdotes in the same visual hierarchy.

– Algorithmic bias toward arousal: AI models elevate emotionally charged 
health misinformation because it drives platform engagement

– Cognitive “choke points”: Hyper-saturation of data drives individuals to 
bypass rational (system 2) information processing, and rely on system 1 
“shortcuts”



Integrating behaviour change in a comprehensive 
approach to promoting health

• Address the commercial ecosystem and choice 

architecture
– Commercial actors structure the choice environments to make unhealthy 

consumption the default, lowest-friction choice

– Corporate actors use precise behavioral insights to encourage 

overconsumption, while public health counter-measures often rely on 

simple informational warning

– Micro-targeting digital ads based on data analytics exploit individual 

emotional vulnerabilities and cognitive biases

• Acknowledge the role of Social Identity

– Belief as identity: Health and environmental behaviors (e.g., vaccine 

uptake, dietary choices, energy consumption) are used as markers of group 

belonging

– “Tribal” verification: Citizens evaluate new health recommendations based 

on whether they align with their social group's values, rather than their 

objective scientific merit.

– In-group social proof: Micro-influencers and peers replace traditional 

centralized institutional figures as trusted sources of safety validation



An expanded psychological toolkit for 
Health Promotion

• “Behavioural insights”: rebooting the contribution of 
behavioural science as a driver of systemic health policy 
making 

• Requires input from

– Cognitive Psychology: Design information systems that fit human 
memory constraints and mental models

• Identify non-scientific intuitive concepts held by the population regarding health risks 
and systemic trust.

• Train citizens to recognize common logical fallacies and manipulation techniques before 
they encounter health misinformation

– Motivational Psychology: 

• Move away from fear tactics 
• Design public health interventions that support autonomy (choice), competence 

(capability), and relatedness (connection)

– Social Psychology: Utilize peer dynamics, social proof, and collective 
efficacy

• Frame public health to complement, rather than conflict with, an individual's core social 
group values

• Partner with trusted local voices and peer networks

– Environmental Psychology: Adjust choice architecture to create healthy 
defaults in everyday settings



Can Behavioural Insights help 
to address Planetary Health?

• Traditional Health Promotion approach 

– Educational focus 
• Provide nutritional and carbon-footprint information via media campaigns, leaflets, …

• Putting eco-labels on food packaging

• very little long-term impact on actual consumption habits

– Standard structural focus: 
• Directing agricultural subsidies toward plant-based production or restricting high-emission 

food items

• Effective, but consumers often reject the food, leading to waste or driving them to buy less 

sustainable options outside institutional settings

• Integrated behavioral approach

uses behavioural economics to encourage eco-friendly habits and support 

policies that protect human and environmental health

– Social norms: People often copy what others do; highlighting positive community actions 

increases public participation

– Identity-consistent framing: Connecting environmental protection directly to personal and family 

health makes the abstract crisis feel urgent and relevant

– Self-efficacy: Giving people clear, manageable steps boosts their confidence that individual 

actions actually matter

– Choice architecture: Small, low-cost "nudges" (like default green energy options or plant-based 

canteen menus) make sustainable choices the easiest default



What about Health Literacy?

« A person’s knowledge, motivation and competences to access, 

understand, appraise, and apply health information in order to make 
judgments and take decisions in everyday life concerning healthcare, disease 
prevention and health promotion to maintain or improve quality of life 
during the life course» 

Sørensen, Van den Broucke, et al. (2012). BMC Public Health, 12(1), 80.



Health promotion and health literacy

Gugglberger (2019). Health Promotion International, 34(5), 887-891.

Health promotion and health literacy have a multifaceted relationship



• Criticism of HL theory and practice 

– The concept and the way it is implemented represents an 
individualistic, reductionist approach 

– Neglects the broader structural factors that are important to 
address pressing public health concerns 

e.g., social inequities, commercial determinants of health

• Is this criticism legitimate? 

– Yes, given the focus on functional health literacy that 
dominates much of the current HL practices

Prioritises individual competencies to obtain, process and understand 
health information

– No, when HL is understood as a relational concept in which 
individually held competencies are mediated by the 
organizational structures

e.g., Organisational and Systems Health Literacy

Main criticism: Does HL shift the responsibility back 
to the patient or citizen? 



• The notion of critical health literacy
– Focuses on the competencies that are needed to recognise, 

reflect and act on the social conditions and determinants of 
health

– Incorporates critical reflection on all factors and actors that 
are involved in the production and distribution of health

– Involves a commitment to social justice and political action 
for change

– Has the potential to align with relational frameworks of HL
such as organisational and systemic health literacy

Addressing the Upstream 
Determinants of Health 

Sykes, Van den Broucke & Abel (2025) Global Health 

Promotion, 32 (3), 108-110.

• Root causes of health and health inequities are upstream
– Managing health in an increasingly complex society implies making critical decisions

e.g., choosing a health insurance, exert patient rights, make food choices in profit-driven markets,      link health 
decisions to sustainability and climate change, …

– Individuals (patients and citizens) need competencies to deal with challenges that go 
beyond individual health choices 



•The processes of finding, understanding, appraising and acting on 

health information are not well understood

•The causal pathways that link low HL to health behaviour and health 

outcomes are not clearly mapped out

– some underlying psychological mechanisms and processes have been suggested 

– very little empirical research exists to date to support these mechanisms

• only a handful of studies have directly investigated the mediating effects of social cognitive 

variables on the relationship between HL and health behaviors and outcomes

• most of them focusing on a single mediator

Why does health literacy influence 
health outcomes?



• Cognitive processes
– information processing

study of the way in which information is acquired, 
represented, stored in memory       and retrieved  

– risk assessment
– decision making

• Motivational processes
– expectancies and attitudes

– social learning (observational learning, perceived
norms, …)  

– perceived competence

– metacognition and self-determination

• Emotional processes

Psychological processes
underlying Health Literacy

Apply to

Accessing (health) 

information

Understanding

information

Evaluating

(appraising) 

information

Applying (using) 

health information 



Behavioural science applied to 
Organisational Health Literacy

• Traditional approach 
– Information focus 

Text simplification: rewrite patient intake documents, consent forms, and 
medical discharge leaflets into plain language

– Standard structural focus: 
• Reduce barriers: Develop digital patient portals, put up better signs in clinics, 

… 
• Caveat: when patient are anxious, they suffer from cognitive overload, making 

it difficult to navigate these tools

• Integrated behavioral approach
– Transform how health systems and workplaces empower people 

to find, understand, and use health information

• Beyond the individual: move responsibility away from just the patient or 
employee, making the environment itself health-literate

• Audit administrative processes to eliminate repetitive forms, protecting the 
patient's mental bandwidth.

• Apply behavioral design to patient portals, using clear behavioral nudges in 
digital tools

• Train staff in communication that builds patient confidence and autonomy



• While health promotion has distanced itself from a narrow focus on individual

behaviour change to address the environmental, social and political factors that

determine health, it should not abandon behavioural science altogether

• Behaviour change principles can be integrated in a comprehensive approach to

promoting health, incorporating insights from cognitive, social and environmental

psychology to achieve structural change at 'midstream’ and 'upstream’ level

• As a concept closely linked to health promotion, health literacy should not be reduced to

individual, functional skills, yet understood as a relational concept in which individually

held competencies are mediated by the organizational structures

• Psychological theory can help to unravel the role of cognitive motivational, social and

emotional processes that define health literacy and their impact on health outcomes



“It's all in the mind.”

― George Harrison
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