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Health promotion approaches to the COVID-19 pandemic preparedness and response: a 

behavioural science lens 

 

Question: Which strategies did downstream health promotion approaches use or recommend to support 

capability, opportunity, and motivation for adoption and maintenance of individual behaviour change as part 

of COVID-19 pandemic preparedness and response? 
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Executive Summary 

�x Health promotion approaches have been central in response to the COVID-19 pandemic. Here, we sought to provide a 

behavioural lens to evidence on health promotion approaches identified in a recent a COVID-END rapid evidence profile 

on upstream and downstream health promotion approaches that focus on individual behaviour change as part of 

COVID-19 pandemic preparedness and response. 

�x We used a behavioural science framework (the Behaviour Change Wheel), to classify and synthesise strategies by linking 

the key drivers (i.e., 
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Background 

The multi-faceted challenges of the COVID-19 pandemic have seen a number of strategies, interventions, 

and polices implemented to minimise the health impact of this novel virus. Health promotion-based 

approaches have been at the heart of many responses to the pandemic, highlighted in a COVID-END rapid 

evidence profile in January 2023, which synthesized research evidence and experiences documented in reports 

from specific OECD countries. Here, we sought to provide a behavioural lens to this evidence base, aiming 

to show how insights from behavioural science complement health promotion approaches in a manner that 

may help in informing ongoing pandemic response and future pandemic preparedness. 

Health promotion approaches typically move beyond a focus on individual behaviour, focusing on the 

supportive social and environmental settings, strategies and policies that create the circumstances that enable 

individuals to improve their health. At the face of it, this may seem at odds with a behavioural science 

approach which is sometimes viewed as focusing on individual behaviour at the expense of social and 

environmental factors; however, this perspective on behavioural science is inconsistent with how the field is 

typically positioned (cf.Van Bavel et al., 2020). Whilst behavioural science is indeed focused on individual 

behaviour as a key outcome of interest, behavioural science is specifically concerned with supporting 

individual behaviour and behaviour change not only by individual factors, but also by considering the social, 

physical and historical environment in which they live. Behavioural science is not synonymous with 

perspectives that put the onus of behaviour only on the individual enacting the behaviour, but rather much of 

behavioural science is specifically focused on factors external to the individual that drive (or indeed impede) 

on behaviour and behaviour change. In short, behavioural science does not assume that the onus of change is 

on the individual. Rather, behavioural science assumes that the path to health and well-being depends on the 

behaviours of individuals, groups and communities and seeks to understand what personal, social, 

environmental, and historical factors impact on behaviour.  

With the present report, we aimed to reposition existing evidence for downstream health promotion 

strategies identified in the COVID-END rapid evidence profile to focus on how the strategies address the 

key drivers of behaviour and behaviour change: capability, opportunity, and motivation. To achieve this aim, 

we drew upon two perspectives from behavioural science: 

Complementary behavioural science perspective 1: identifying the personal, social and environmental drivers of decisions and 
actions to inform tailored strategies

tailored strategieieve this aim, 
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processing (both in terms of knowledge and experience of performing the behaviour) is required to evaluate 

the desirability and feasibility of adopting the behaviour (Keller et al., 2020). 

During the process of sustaining behaviours (i.e. once engaged in over a period of time), gathering and 

processing information about the behaviour are less important as the decision to act has been made (Keller et 

al., 2020). Factors that are most influential in sustaining behaviours involve shielding the behavioural from 

potential interferences. The focus needs to be less on increasing desire or intention to perform the behaviour, 

and more on processes that allow the behaviour to be enacted more automatically on an ongoing basis (e.g., 

continued behaviour cues and prompts in the environment, relapse prevention, ongoing environmental 

supports).  

Kwasnicka et al. (2016) synthesize key conceptual factors across a wide behavioural science literature on 

maintenance of change, highlighting five key factors that can drive sustained behaviour change over time, 

outlined in Table 1. This is also consistent with a health promotion approach, highlighting the importance of 

communities, infrastructures, and resources for enabling communities and individuals within them to keep 

engaging in each behaviour. Further, the use of some health promoting strategies may provide short term 

effectiveness gains but also have longer-term side effects, which are now better known (for example, see the 

recent COVID-END Living Evidence Synthesis on adherence to public health and social measures). Thus, 

long-term sustaining of change should consider mitigating support for some of the consequences of some 

strategies designed for shorter-term change. Policies and strategies that do not seek to promote factors listed 

in Table 1 or make change that remove these factors may impact on whether successfully initially adopted 

behaviours are sustained. If behaviours that we hope to support people in adopting and sustaining do not 

have these characteristics, there may be opportunities for developing and delivering supportive strategies that 

leverage these principles. 

 

Table 1. Factors associated with maintenance of behaviour change over time (Kwasnicka et al., 2016) 

Main factors Description (People continue engaging in behaviours that:) 
Maintenance motives - they enjoy 
 

- are satisfied that doing the behaviour achieves a benefit 

  - feel are aligned with their values and identity 

Self-regulation - have strategies in place to get around barriers in their control that might side track 
them 

  - have strategies in place to keep track of how often and last time they engaged in 
the behaviour 

Resources - have ongoing resources to enable continued behaviour 

Habit - are supported where relevant by social and physical cues and prompts in the 
settings of engaging in the behaviour 

Environmental and 
social influences 

- account for changes to the physical environment that risk breaking an existing 
habit  
- are socially modelled by others in the settings that they engage in the behaviour 

 
- have ongoing support from and connection with trusted people and groups that 
they do or want to belong to 
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Pandemic preparedness 

Two systematic reviews reported strategies relevant to pandemic preparedness. One review examined 

strategies to decrease vaccine hesitancy in healthcare providers. In terms of capability (knowledge), vaccine 

hesitancy was proposed to be reduced by increasing knowledge of respiratory illnesses, understanding 

vulnerability to catch and spread respiratory illness given close contact with patients, and addressing vaccine 

trust by increasing knowledge on vaccine safety, efficacy, necessity, and the governing bodies/health 

authorities who regulate vaccines. In terms of motivation (beliefs about consequences; reinforcement), risk 

communication must sufficiently communicate vulnerability to respiratory illnesses but also address other 

health beliefs, such as promoting perceived benefits to vaccination, addressing barriers to vaccination, and 

highlighting cues to act. Furthermore, focusing on past successful experiences of getting vaccinated may be 

influential in reducing vaccine hesitancy. Healthcare professionals may be more likely to get vaccinated if a 

strong sense of professional duty is evoked, particularly through the distribution of guidelines which state 

expectations around vaccination (motivation professional/social role identity).   

A second review examined factors in pandemic preparedness regarding hand hygiene. The study suggested 

that taking the following steps prior to a respiratory illness outbreak is more effective than implementing 

them after and outbreak: 
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Figure 2. 
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The majority of identified 
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deserving communities and to implement pandemic responses. Additional community engagement strategies 

that influenced opportunity were co-ordinating vaccine rollouts with communities accounting for social 

vulnerability, enabling partnership between academic and community teams, identifying barriers to access to 

resources, improving access to services by pivoting to online, restructuring environments to meet community 

needs (e.g. access to cycle routes to reduce need for public transport), and providing basic necessities such as 

food and housing security. 

There were fewer identified strategies that aimed to influence motivation in equity-deserving communities. 

Examples include community members setting priorities for communications and resources, and modelling 

of behaviours by members of community.  

 

Box 1 : Case example: the OPTimise platform: a behavioural science platform for amplifying 
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In addition, we categorised whether the strategies were most useful for adopting behaviours or sustaining 
behaviours. There were similar strategy and policy themes across secondary research of pandemic 
preparedness and responses, case studies of behaviourally informed health promotion approaches from 
selected jurisdictions, and primary research of community-engagement efforts. 
 
Strategies that were identified by sources materials as most useful for adopting behaviours were generally 
those that influence psychological capability and motivation. The most frequently identified intervention 
function and policy lever for influencing capability was education via communication/marketing. Overall, 
providing clear, simple, and consistent information and educational media campaigns on risk and required 
protective behaviours across multiple communication channels, and with the right messengers, is an essential 
pandemic response for adopting behaviours. Consulting with the public and specific communities 
(particularly equity-deserving communities) to identify knowledge gaps and particular information needs will 
bolster the effectiveness of communications and will reduce inequity. In addition to providing education to 
the public, knowledge mobilisation from behavioural science units 
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modelling, and enablement (e.g., mobile apps for contact tracing; promoting physical distancing using circle 
markers in parks, bench markings, one-way routes to; encouraging staggered start times or simplifying 
processes around flexible work arrangements; creating access to free active transport) were also identified a 
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Table 2. Summary of key findings from highly relevant studies about components of behavioural science informed interventions and policies for 

pandemic response and preparedness  

Refere
nce 

Interventio
n purpose 

Populat
ion 

Respon
se level 

COM-B components Strategies 
identified 

BCW 
interventio
n functions 

BCW policy 
categories 

Possible policy 
recommendations 

Pandemic preparedness 

Hall 
2021 

Decrease 
vaccine 
hesitancy 

Healthca
re 
provider
s 

Adoptio
n 

Motivation (beliefs 
about consequences) 

Increase 
perceived 
vulnerability to 
influenza and 
perceived 
severity of 
illness  

Persuasion Communication
/marketing 

Adding 
professional 
experiences of 
influenza impact 
and complications 
into vaccine 
promotional 
material  

Adoptio
n 

Capability (knowledge) Increase trust in 
vaccine safety 
and efficacy, 
health 
authorities, 
governing 
bodies, 
information 
sources and data 

Education Communication
/marketing 

Provide clear, 
consistent, accurate 
vaccine 
information that is 
transparent about 
the development 
process. 

Adoptio
n 

Motivation (beliefs 
about consequences) 

Modelling Communication
/marketing 

Have media 
campaigns which 
demonstrate 
trusted sources and 
community leaders 
endorsing the 
vaccine and getting 
vaccinated. 

Adoptio
n  

Motivation 
(Professional/social 
role identity) 

Increase sense 
of professional 
duty regarding 
vaccination 

Persuasion Guidelines Highlight the 
importance of 
HCW professional 
duty toward 
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Adoptio
n 

Motivation (beliefs 
about consequences) 

Communication 
that highlights 
perceived 
susceptibility 
and severity, 
perceived 
benefits, and 
cues to action, 
and that 
reduced 
perceived 
barriers. 

Persuasion Communication
/marketing 

Develop 
communication 
campaigns that 
highlight the role 
of vaccines in 
reducing 
susceptibility and 
severity of 
respiratory 
illnesses. Prompt 
action cue and 
reduce perceived 
barriers by stating 
when, where and 
eligibility, and how 
to register 
for/book a vaccine 
appointment e.g. 
QR code that can 
be scanned on cell 
phone that 
redirects to vaccine 
booking website. 
Distribute 
communications in 
high traffic areas 
and in a range of 
formats e.g. 
posters, drink 
coasters. 

Veys 
2021 

Hand 
hygiene 

Any 
populati
on 
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reducing 
transmission 
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possible, use 
tailored message 
framing for 
different groups. 

 Adoptin
g 

Capability (knowledge) Risk 
communications 
need to increase 
understanding/
perceptions of 
perceived 
susceptibility 
and severity of 
illness  

Education Communication
/marketing 

Develop a 
communication 
campaign that uses 
message framing to 
increase both the 
perceived risk of 
susceptibility to and 
severity of COVID-
19 



  

 19 

level. mapping 
to stage of 
epidemic/ 
pandemic 

Address 
uncertainty and 
changing 
information. Be 
transparent in 
identifying sources 
of information. 
Tell the public 
what they need to 
do  
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requiring OHIP, 
insurance, or 
paying out-of-
pocket.  
 
Booking a vaccine 
appointment 
should be simple 
and fast (i.e. 
�G�R�H�V�Q�·�W���L�Q�F�O�X�G�H���O�R�W�V��
of complex 
information, 
�G�R�H�V�Q�·�W���U�H�T�X�L�U�H���O�R�W�V��
of personal 
information to 
book).  

Adoptio
n 

Capability (knowledge) Increase 
knowledge 
about COVID 
vaccines from 
reputable 
sources 

Education Communication
/marketing 

Increase access to 
credible 
information by 
using consistent 
messaging across a 
variety of media 
channels (e.g. 
television 
broadcasts, social 
media, news media, 
communication 
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messages with 
operational 
transparency 
around vaccine 
development. 

Adoptio
n 
 

Motivation 
(social/professional 
identity) 

Increase sense 
of social 
responsibility 

Persuasion Communication
/marketing 

Use message 
framing that 
emphasizes 
collective action, 
altruism/moral 
responsibility and 
civic duty. 

Adoptio
n 
 

Motivation (beliefs 
about consequences) 

Increase 
perceived 
susceptibility 
and severity of 
COVID 

Persuasion Communication
/marketing 

Develop a 
communication 
campaign that uses 
message framing to 
increase both the 
perceived risk of 
susceptibility to and 
severity of COVID-
19. 
 
Use tailored 
messaging for 
different 
demographics who 
may perceive lower 
risk. 

Adoptio
n 
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vaccinations and 
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Healthca
re 
workers 

Sustainin
g 

Opportunity (social 
influences) 

Peer 
psychological 
support 
programs for 
emotional 
fatigue and 
enhancing 
resilience 

Modelling Service provision Dedicate resources 
to training peers to 
identify warning 
signs of mental 
health problems 
and crises, and to 
provide social 
support. Support 
peer supporters 
with space for 
debriefing.   

Healthca
re 
workers 

Sustainin
g 

Opportunity 
(environmental 
resources and context) 

Provide 
organizational 
support 

Enablement Regulation Establish an 
organizational 
climate of 
resilience, 
community 
connectedness and 
social support 
through developing 
codes of practice. 
Distill the 
philosophy of 
organizational 
support down to 
managers, 
supervisors, and 
staff. 

Healthca
re 
workers 

Sustainin
g 

Opportunity 
(environmental 
resources and context) 

Increase access 
to information 
sources on 
psychological 
resources and 
clinical practice 

Enablement Environmental/ 
social planning 

Have information 
on psychological 
resources and 
clinical practice 
online through 
organizational 
intranet. 

Healthca
re 
workers 

Adoptin
g 

Capability (physical 
skills) 

Offering 
training and 

Training Service provision Develop and 
deliver specific 
trauma-informed 



  

 26 

clear 
instructions on 
the approach to 
patients with 
COVID-19 

training to support 
HCWs interactions 
with patients  

Healthca
re 
workers 

Sustainin
g 

Opportunity 
(environmental 
resources and context) 

Ensure safe 
working 
conditions and 
providing 
optimal 
protective 
material 

Enablement Regulation Ensure the 
availability of 
specialized 
protective 
equipment. 
Regulate adherence 
to use of protective 
equipment through 
strict infection 
control 
guidelines and 
organizational 
climate. 

Any 
populati
on 

Sustainin
g 

Opportunity 
(environmental 
resources and context) 

Proactive 
outreach to 
community 
members to 
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(e.g. at the 
entrance 
to service 
station 
restrooms) 

to service station 
restrooms) 

Mardi 
2022 

Vaccination  Adoptin
g 

Motivation (goals) Provide 
financial 
incentives to get 
vaccinated 
(higher sums of 
money most 
effective) 

Incentivizati
on 

Fiscal measures Provide financial 
incentives to get 
vaccinated (higher 
sums of money 
most effective) 

Regmi 
2021 

Controlling 
COVID 
with NPIs 

 Adoptin
g 

Capability (knowledge) Increase access 
to clear, 
transparent, and 
trustworthy 
information  

Education Communication
/marketing 

Running multi-
channel and multi-
institutional 
information and 
education 
campaigns tailored 
to different groups 

Silva 
2021 

Reduce 
transmissio
n 

 Adoptin
g 

Capability (knowledge) Increase 
knowledge by 
using multiple 
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and personalised 
messaging 
demonstrating 
appreciation for 
sacrifices 
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Table 3. Case studies of behavioural science informed health promotion strategies and policies from selected jurisdictions 

Sources 
 

COM-B 
components 

BCW intervention 
functions 

BCW policy 
categories 

Response level Summary of policy 
interventions or 
recommendations 
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immunization, on those 
who are unvaccinated) 

�x Tailor messaging to the 
community (e.g. vaccine 
messaging to support 
different socio-demographic 
groups) 

Physical opportunity  
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Social opportunity Environmental 
restructuring 

Environmental/social 
planning 

Sustaining �x Restructuring physical or 
social environment to make 
adherence easier (e.g. 
encourage businesses to allow 
employees to work remotely) 

Social opportunity Modelling Communication/ 
marketing 

Sustaining �x Harnessing social norms and 
use roles models such as: 

o Use senior managers to 
encourage businesses to 
allow employees to work 
remotely 

o stimulating a sense of 
achievement and community 
by using leader boards to 
show the performance of 
local health districts against 
targets 

Australian 
Federal 
government 

Physical opportunity  Environmental 
restructuring 

Environmental/social 
planning 

Sustaining �x Consult with community to 
determine barriers to adhering 
to guidelines and develop 
interventions to address 
barriers 

The Victorian 
government 

Psychological 
capability (memory, 
attention, and 
decision processes) 

Enablement Environmental/social 
planning 

Adopting �x COVID-19 Decision Tool 
that helped minimize 
information overload by 
tailoring information to 
individuals. The tool helped 
streamline information by 
removing information that 
�L�V�Q�·�W���U�H�O�H�Y�D�Q�W���W�R���W�K�H���L�Q�G�L�Y�L�G�X�D�O��
and using plain language and 
user-centered examples. The 
tool minimized the effort of 
relating abstract rules or 
�F�R�Q�G�L�W�L�R�Q�V���W�R���W�K�H���X�V�H�U�·�V��
personal situation. 
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The Rapid 
Response 
Engagement 
Team from the 
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New Zealand 

New Zealand 
Government 

Psychological 
capability 
(knowledge) 

Education Communication/ 
marketing 
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Influenza 
group on 
Behaviour 
(SPI-B) 

organisations (e.g. released 32 
documents about behavioural 
and social interventions such 
as school closures, home 
isolation, quarantine, and 
social distancing during 
COVID-19 to advise the 
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The National 
Institutes of 
Health (NIH) 

o outreach and engagement 
efforts for equity-deserving 
populations 

o to improve the vaccination 
rates of 18 primary care clinics 
by coaching, data, and 
community partnerships with 
equity-deserving communities 

Physical opportunity  Environmental 
restructuring 

Environmental/social 
planning 

Sustaining �x Create opportunities to 
consult with 
indigenous/equity-deserving 
communities to identify 
specific barriers/enablers (e.g. 
to improve vaccination 
uptake) 

World Health Organisation (WHO) 

The 
behavioural 
sciences for 
better health 
initiative 
report,  
The WHO 
Regional 
Office for 
Europe 
published a 
technical 
document, The 
behavioural 
sciences for 
better health 
initiative 
report, WHO 
published data 
for action: 
achieving high 

Physical capability, 
psychological 
capability 

Training  Guidelines, 
communication/ 
marketing 

Adopting and 
sustaining 

�x Knowledge mobilisation by 
behavioural science 
organisations such as: 

o Report describing the 
creation of tools to support 
the collection of data on 
social and behavioural 
insights, such as the WHO 
tool for behavioural insights 
on COVID-19 and the 
WHO social and behavioural 
insights COVID-19 data 
collection tool for Africa. 

o Guidance to setting up 
behavioural insights units for 
improved health outcomes, 
which highlights several 
examples of BI units 
�V�X�S�S�R�U�W�L�Q�J���F�R�X�Q�W�U�L�H�V�·��
responses to COVID-19 
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uptake of 
COVID-19 
vaccines: 
gathering and 
using data on 
the 
behavioural 
and social 
drivers of 
vaccination: a 
guidebook for 
immunization 
programmes 
and 
implementing 
partners: 
interim 
guidance, 
World Health 
Organization. (
2022). Behavio
ural and social 
drivers of 
vaccination: 
tools and 
practical 
guidance for 
achieving high 
uptake. World 
Health 
Organization. 
https://apps.w
ho.int/iris/han
dle/10665/354
459, An 
interim 
guidance 

o Technical assistance and 
capacity-building such as 
through an online training 
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Table 4. Summary of key findings for community engagement activities with equity-deserving groups for COVID-19 pandemic preparedness and 

response  

Reference(s)  Strategies  
 

COM-B 
(TDF domains) 

Response level BCW intervention 
functions 

BCW policy categories 

Bernstein 2022 Community involvement in 
health messaging tailored for 
the needs of the community 

Opportunity 
(environment 
context and 
resources) 

Sustaining Enablement Environmental/social 
restructuring 
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Nawaz 2023, Roy 
2022, Siyabi 2021, 
Vierra de Souza 
2020 

networks/methods for 
communication 

Opportunity 
(environment 
context and 
resources) 

Sustaining Enablement Environmental/social 
planning 

Blignault 2022, 
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Arora 2022, Bowe 
2022, Siyabi 2021 

Naidu 2021 Pivot services to provide tele-
interventions 

Opportunity 
(environmental 
contexts and 
resources) 

Sustaining Environmental 
restructuring 

Environmental/social 
planning 

Hassen 2021 Restructure environments to 
meet community needs 

Opportunity 
(environmental 
contexts and 
resources) 

Sustaining Environmental 
restructuring 

Environmental/ 
social planning 
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Appendix 1 

 

A coding scheme for determining whether strategies were either for adopting behaviours or sustaining behaviours was developed based on literature on 

phases and stages of change and matching of strategies to stages and phases (Keller et al., 2020; Prochaska & Velicer, 1997).  

Adopting factors Sustaining factors 
Did the strategy aim to increase knowledge of the behaviour and why the 
behaviour is necessary? 

Did the strategy aim to emphasise continued benefit of the 
behaviour? E.g. once risk reduces, why is masking still necessary? 

Did the strategy aim to create positive attitudes and perceptions of the 
behaviour? 

Did the strategy aim to prevent relapse? 

Did the strategy aim to evoke emotions that will encourage adoption of the 
behaviour? 

Did the strategy aim to develop skills to prevent relapse? 

Did the strategy aim to influence motives for behaviour change? (e.g. beliefs 
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Appendix 2 

 

Behaviour Change Wheel Intervention Functions and Policy Category Definitions 

Intervention functions  Definition 

Education Increasing knowledge or understanding 

Persuasion Using communication to induce positive or negative feelings or  
stimulate action 

Intentivisation Creating expectation of reward 

Coercion Creating expectation of punishment or cost 

Training Imparting skills 

Restriction Using rules to reduce the opportunity to engage in the target  
behaviour (or to increase the target behaviour by reducing the  
opportunity to engage in competing behaviours) 

Environmental restructuring Changing the physical or social context 

Modelling Providing an example for people to aspire to or imitate 

Enablement Increasing means/reducing barriers to increase capability or  
opportunity1 

Policy categories  

Communication/marketing 
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