
 

                                 International Journal of Community Medicine and Public Health | June 2024 | Vol 11 | Issue 6    Page 2500 

International Journal of Community Medicine and Public Health 

George S et al. Int J Community Med Public Health. 2024 Jun;11(6):2500-2503 

http://www.ijcmph.com pISSN 2394-6032 | eISSN 2394-6040 

Review Article 

Application of models of behavior change communication in                       

various stages of healthcare 

Sylvia George*, Anupriya Jha, Anjan Kumar Giri  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

Across the world, healthcare is mostly centred on a 

curative rather than a preventive approach. There are 

various factors to this inverted pyramid system followed 

everywhere, the most important of which is resource 

limitation. In a resource-limited setting, a rather easy but 

effective approach to preventing diseases would be to take 

up behaviour change communication (BCC) on a regular 

basis.1 

One of the earliest forms of non-invasive intervention was 

health education which transited through information 

education communication (IEC) to become what is now 

BCC.2 It is defined as “an interactive process with 

communities to develop tailored messages and approaches 

using a variety of communication channels to develop 

positive behaviours; promote and sustain individual, 

community and societal behaviour change; and maintain 

appropriate behaviours”.3  

BCC has become the crux in containing the pandemic. The 

principles of BCC guidelines issued by the government of 

the United Kingdom have emphasised the importance of 

BCC principles in effective communication in order to 

bring about and sustain a behavioural change. The 

Research Triangle Institute of the United States has a 

dedicated focus area for BCC in non-communicable 

diseases. They opine that the communication interventions 

tailor-made for the country, culture and people can 

effectively modify behaviour to a desirable level.4  

It is applied wide and long in preventing and controlling 

communicable and non-communicable diseases 

everywhere. Generating awareness regarding the disease 

and its preventive measures, and demonstrating novel 
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adaptive methods as a response to the condition can all be 

brought under the wide umbrella of BCC.6 

Objective 

Objective of the study was to describe various models and 

theories of Bcc and its application in healthcare. 

METHODS 

Scholarly articles on the past, present and future of BCC 

was searched across Google Scholar, PubMed and 

Embase. Various articles on the different models and 

theories of BCC were adapted into understanding how they 

can be applied in the day-to-day healthcare practices. 

MODELS OF BCC 

A model is a tool used to facilitate theory construction, 

typically a written or graphic representation of a theory or 

one of its components. Over time BCC has evolved with 

various models or theories that can be applied to various 

situations depending on the need. Even when the models 

or theories overlap with each other and a clear demarcation 

is difficult, they can be separated based on which situation 

they fit the best, mostly depending on which level they can 

be applied as in individual, community or both.2,7  

The models under discussion here, are Health Belief Model 

(HBF), Theory of Planned Behaviour (TPB), Trans-

Theoretical Model (TTM), Social-Cognitive Theory 

(SCT), Positive Deviance Approach Model (PDAM), 

Extended Parallel Process Model (EPPM), Social Norms 

Theory (SNT), Precaution Adoption Process Model 

(PAPM), Social Comparison Theory (SComP), Capability 

Opportunity And Motivation (COM), Diffusion Of 

Innovation (DOI).2,3,8-12 

Table 1: Theories or models of behaviour change 

communication. 

Individual level Community level 

Health belief model 
Extended parallel 

process model 

Theory of planned 

behaviour 

Positive deviance 

approach model 

Trans-theoretical model Social norms theory 

Social-cognitive theory 
Social comparison 

theory 

Capability opportunity 

and motivation 
Diffusion of innovation 

Individual level 

The models suitable to be applied on an individual level 

(Table 1) can be highly beneficial in modifying lifestyle, 

in case of both non-communicable diseases and addictions. 

In the subsequent paragraphs, the various constructs under 

the various models will be examined to be applied at 

different stages of BCC. 

One of the six constructs of HBF is to have perceived 

susceptibility, as evidenced by felt need (Figure 1). Pre-

contemplation from TTM also focuses on the individual 

realising the need for change. Once the individual feels 

susceptible, they will look for the chance to change the 

behaviour.2 

COM model talks about the importance of the capability of 

individuals to change, in terms of both intellectual and 

materialistic resources. While HBF assumes cue to action 

to be prevalent in the individual, TPB empowers the person 

to take up cue to action. Along with COM emphasising 

motivation, TPB measures the behavioural intent that the 

individual has in order to change.3  

The decision to change will be made with the 

determination construct of TTM and reciprocal 

determinism of SCT where the individual is willing to 

learn and apply the skill essential for the change. Skill will 

be translated to action (TTM) by self-efficacy (HBF, SCT) 

and reinforcements (SCT).2,3 

Sustaining the action as described under the construct of 

maintenance in TTM is the most difficult stage of BCC 

interventions. The perceived barriers (HBF), and perceived 

behavioural control (TPB) are the major constructs under 

this. It is important to make sure that they don’t fall into 

relapse (TTM) after maintenance for which continuous 

motivation is a must-have.2,3 

Achieving felt needs on an individual basis is very difficult 

in one-on-one physician interaction, especially in a 

resource-limited setting like that of India. Hence, the more 

effective way of reaching out to create awareness will be 

to ponder the possibilities of BCC on a community level.7 

 

Figure 1: Stages of BCC in adapting physical activity 

to prevent type 2 diabetes. 
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To take for an example, a person coming to the OPD with 

a family history of type 2 diabetes will not find himself at 

risk unless he is educated about the hereditary nature of the 

disease. Also, that it can be prevented by engaging in 

regular physical activity. The felt need for life style 

modification can be imparted on him by the treating 

physician of their family member. The next step will be to 

assess if their daily routine can adapt in favour of the life 

style modification, which will be the ability to change. 

After that they need to have the motivation to bring about 

the change, followed by the determination to change. They 

start the change in lifestyle at this stage of action to change 

and sustains the change by continuing to practicing it.  

The treating physician can involve in all of these stages 

effectively if they are aware of the stages of BCC the 

person is in and communicate in order to practice and 

sustain the change. 

Community level 

At the community level, the major task will be to make the 

unaware aware of the required change. For example, 

messages about the harmful effects of tobacco are likely to 

reach more people with mass communication than a 

physician sitting in his clinic counselling an already sick 

patient in a limited time. For this purpose, we need to 

explore the possibilities of the models or theories of BCC 

applicable on a community level. 

As a first step, we need to know what is already known in 

the community about the change required. SNT will 

describe the societal norms about the topic which is 

collected and examined for myths and facts. The idea for 

change then need to be diffused in the community with the 

help of DOI model. DOI was not originally developed for 

healthcare interventions rather was an effective tool in 

business marketing.2 Once the idea is inside the 

community their attention towards it will increase and the 

perceived threat will eventually motivate them to adapt to 

the change as evidenced by EPPM. The community 

observes the change that has happened elsewhere and gets 

an opportunity to compare them with their current 

measures (S Com T). Later on, when they are ready to 

adapt to the change, they learn that from the members 

inside or outside of the community who are already 

practicing the changed behaviour (PDAM).  

Finally, the change has happened and it becomes a huge 

responsibility to sustain the change. It is often less difficult 

to sustain changes on a community level than individual 

level. The SEM can be helpful in that manner, as it 

explores the changes from individual to community level 

in creating public policies to be followed subsequently.13 

APPLICATION OF BCC: AN EXAMPLE 

Considering the habit of smoking as an example. The 

desired behaviour change would be smoking cessation. 

Initially when the individual is not aware that smoking is a 

harmful habit do not perceive the need to stop smoking. 

They need to be made aware of it using awareness 

campaigns and one-on-one counselling during a routine 

health check-up. Once they are aware, they will be required 

to know the specific concerns about the same like lung 

cancer, hypertension, and emphysema. 

After they have become adequately informed about the 

same, they need to be enabled to take up the behaviour 

change measures, such as smoking cessation clinics, and 

nicotine patches which may require finances. Being 

equipped for the desired change they can now take up the 

opportunity to change. Practising cessation gradually over 

time.  

After reaching cessation the most important concern will 

be about relapses, or in other words maintaining cessation. 

This demands continuous motivation from all aspects, 

individuals, family, friends and the policymakers. This can 

be described based on the community-level BCC by SEM 

(Figure 2). 

 

Figure 2: Application of social ecological model in 

smoking cessation cigarettes and other tobacco 

products act*. 

DISCUSSION 

BCC is a cheap and effective tool in preventing and very 

often curing diseases. When physicians are properly 

trained and equipped with various BCC models better 

communication is expected, hence better compliance on 

the patient’s behalf. BCC was effectively applied in 

preventing COVID-19 infections during the pandemic in 

propagating proper hand hygiene and cough etiquette in 

India.3 BCC was the core of India’s game changer 

cleanliness campaign Swachh Bharat Mission.14 The 

government of Kerala has dedicated BCC units in every 

district to promote positive health behaviour among the 

people.6 Similarly, it was effectively implemented in 

improving malnutrition among children in Egypt.11 Nepal 

improved its maternal and child health indices with 

effective social BCC activities in the community.15 

There is strong evidence supporting health education as a 

curative intervention in various chronic therapies. Conn et 

al in a systematic review and meta-analysis of 771 
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intervention trials for improving medication adherence 

found that habit-based and behavioural interventions were 

most effective in improving medication adherence.16 Kini 

et al in their study suggests that improving medication 

adherence is most efficient when done in clinical setting. 

They also found that SMS reminders had, a computed 33% 

more adherence when used as an intervention. Hence, BCC 

also helps in motivating the patients to stay compliant to 

treatment.17  

CONCLUSION  

BCC remains a neglected potential in healthcare. While the 

evolution of health education to social BCC is much 

appreciated, it remains to be seen how much of this 

development is being utilised to effectively contribute to a 

healthy community. Most clinicians are unaware of the 

various models and their uses in the real-life scenario. 

Effective communication is a health worker’s superpower 

and BCC models promises to be a fuel to it. Counselling 

the patients and their caregivers on healthy lifestyle 

practices is the minimal BCC intervention healthcare 

workers can practice in their routine. Displaying IEC 

materials in languages and pictures that are easily 

comprehensible is in practice at most healthcare centres. It 

is important to remember that communication needs to be 

relevant, clear, reliable with scientific backing and simple 

at the same time. The chances of the patients spreading 

those messages among their peers are also high, hence the 

reliability of the messages needs to be verified before 

propagating. A healthy individual contributes to a healthy 

community and finally a healthy nation. 
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