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“If common sense 
were a reliable 

guide, we 
wouldn't need 

science. ”

Amanda Gefter
Journalist

Delta Flight Attendant – Katherine Lee



The Public Health Approach 

to Prevention

Assess the 

Problem

What’s the

problem?

Identify the 

Causes

Why did it happen?

Develop & 

Evaluate

Programs

& Policies

What works?

Implementation

& Dissemination

How do you

do it?
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Health Belief Model
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Perceived

Benefits

Perceived

Barriers

Safety

Comfort

Child Behavior

Cost

Inconvenience

Social Norms

Not mandated

What could tip the scales toward increased use of 
car seats on airplanes?



Other Relevant Theoretical Constructs

Outcome Expectations

 My child will do better if he/she is 

in a car seat.

Outcome Expectancies

 It is important to protect my child.



Ten Things to Increase Likelihood of 
Behavior Change

• TAILOR/TARGET: Tailor messages for  
unique audiences; 

• CULTURALLY APPROPRIATE: Create 
culturally sensitive messages.

• LIMIT FEAR APPEALS:  Fear appeals 
rarely work for sustained change.

• MULTI-CHANNEL: Use a wide range 
of communication channels .

• MULTI-LEVELS:  Attend to multiple 
levels of the social ecology.



• THEORY: Use theory to inform 
message design; 

• EVALUATE: Evaluate before, during , 
and after.  Modify as necessary.

• NEEDS ASSESSMENT:  Start where 
people are.  Address core values.

• SIMPLICITY AND LATENCY : Keep 
messages simple.   Expect change 
to take time.  Expect setbacks.   

• KNOWLEDGE NOT ENOUGH:  
Knowledge is necessary but not 
sufficient for behavior change (and 
may not be necessary).

Ten Things to Increase Likelihood of 
Behavior Change



Seat Belt Use in United States – Changing a Norm

• Seat belt use rose from 15% in 1984 to 85% in 2010 in the 
United States.  

• One of the U.S. States – Michigan has a current belt use 
rate of 97%.

• Create a “goes without saying” mentality.



The Way Forward

• Script the Critical 

Moves

• Focus on Bright 

Spots

• Tweak the 

Environment

• Rally the Herd



“A habit cannot be 
tossed out the 

window; it must be 
coaxed down the 
stairs a step at a 

time.”

adapted from

Mark Twain
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