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Abstract: Within the context of reopening society in the summer of 2021, as the UK moved away from
‘lockdowns’, the Government of Wales piloted the return of organized ‘mass gatherings’ of people at
a number of test events. The current study reports behavioral observations that were made at two of
the test events to inform this process. The researchers were particularly interested in four key factors:
how (1) context within a venue, (2) environmental design, (3) staffing and social norms, and (4) time
across an event, affected the personal protective behaviors of social distancing and face-covering
use. Data collection was undertaken by trained observers. Adherence to protective behaviors was
generally high, but there is clear evidence that these behaviors were shaped in a systematic way by the
environment, situational cues, and the passage of time during the events. Some instances of large-scale
non-adherence to personal protective behaviors were documented. An analysis within a dual-process




Situational Behavioural Support

In simple situations, where one can
plan, or where it is possible to give
time to evaluate:

Promote Intentions  Prevent automaticity

Examples:
Plan ahead and consider how to overcome barriers
Commit to certain actions (“If - Then”)
Ask others to help support protective behaviours
Practice new routines to replace old habits

“An individual’s intentions are not always matched by their actions...
[recommending] a balanced liberal paternalistic approach where system-level
changes support appropriate individual-level decisions to engender collective

responsibility and action.” https://www.mdpi.com/2641970




Figure 1 Nuffield intervention ladder with examples K| The I nterve nti 0 n La dd e r.

Eliminate choice:
&g, minimum age of sale laws for tobacen

Guide choice through disincentives:
&f. tax 1o raise the price of tobacco

Guide choice through incentives:
eg. cash incentives for smokers who quit

Guide choice through changing the default policy: 0.
eg, offer smokers referrals to stop smoking services . i Y

Enabile choice:
eg. provide a variety of local stop smoking services

Increasing levels of intervention

Provide information:
eg. packaging detailing the risks of using tobacco

0

De nothing

Restrict choice:
22 smoke-free legislation in public places a

Guide Choice Through Defaults

Nudges include: creating automated laboratory orders; reducing standard
opioid prescriptions to smaller doses; making the generic medication the
default

Enable Choice

Nudges include: reducing effort by putting a seat in the ED for clinicians to
spend more time with patients; increasing effort to prescribe brand name
medication; presenting choices in the electronic health record

Prompt Implementation Commitments

Nudges include: prompting individuals to think through their concrete plan
for how they will implement the intervention; ask individuals to precommit
to an action

Frame Information

Nudges include: social comparison feedback using leaders or descriptive
norm as the reference point; setting up accountable justification for actions
that do not adhere to guidelines; audit and feedback

Provide Information

Nudges include: regular emails about the clinical guidelines, text message
reminders about evidence-based practices; posters around the office; best

practice advisory alerts in the electronic health record.

Last BS, Buttenheim AM, Timon CE, et al Systematic review of clinician-directed

nudges in healthcare contexts BMJ Open 2021;11:€048801. doi:

Source: Adapted from Nuffield Council on Bioethics (2007) 10.1136/bmjopen-2021-048801

https://www.nuffieldbioethics.org/publication/public-
health-ethical-issues/
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Abstract

An influential line of thinking in behavioral science, to which the two authors have long sub-
scribed, is that many of society’s most pressing problems can be addressed cheaply and effec-
tively at the level of the individual, without modifying the system in which the individual
operates. We now believe this was a mistake, along with, we suspect, many colleagues in
both the academic and policy communities. Results from such interventions have been disap-
pointingly modest. But more importantly, they have guided many (though by no means all)
behavioral scientists to frame policy problems in individual, not systemic, terms: To adopt
what we call the “i-frame,” rather than the “s-frame.” The difference may be more consequen-
tial than i-frame advocates have realized, by deflecting attention and support away from s-
frame policies. Indeed, highlighting the i-frame is a long-established objective of corporate
opponents of concerted systemic action such as regulation and taxation. We illustrate our
argument briefly for six policy problems, and in depth with the examples of climate change,
obesity, retirement savings, and pollution from plastic waste. We argue that the most impor-
tant way in which behavioral scientists can contribute to public policy is by employing their
skills to develop and implement value-creating system-level change.
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Operating context, prevailing conditions... enabling constraints

Does your targe
audience:

Have the right knSlledge
and skills?

Have the physicall \d
mental ability to c2 % out
the behaviour?

Know how to do it?

Does your target
audience:

Have the resources to
undertake the behaviour?

Have the right systems,
processes and environment
around them?

Have people around them
who will help or hinder then
to canry it out?

oes your target
udience:

Jant to carry out the
ehaviour?

3elieve that they should?

Have the right habits in
place to do so?

Capability

|

[ Motivatior ﬂ e —

Opportunity

Behaviour

Michie S, et al. The behaviour change wheel: a new method for characterising and designing behaviour change

interventions. Implementation Sci 2011;6:42.
DOI: https://doi.org/10.1186/1748-5908-6-42




Special Issue: Promoting Behavioural Change to Improve Health
Outcomes—2nd Edition

This Special Issue will focus on several interrelated themes, which include a continued
focus on contemporary behavioral frameworks such as COM-B and how they can provide
insights into the drivers of complex challenges. Likewise, an exploration of how concepts
like the intention—action gap and dual-process theory can shed light on health promotion
and also the sustainability behaviors that protect the planet and support our wellbeing.
Further, health economics is increasingly being recognized as critical for quantifying the
impact and value of health promotion and sustainability research. Indeed, health
economics can help understand and design better policies.

mdpi.com/si/235260



‘:\‘V“‘
- W
..-.r-\;
e

-

ARDEN
UNIVERSITY

Questions and Comments?



