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What is our ultimate goal?
 



 

  

 
  

   

 
    

 
  

 

 
  

 

   
 

   

Cost to the US economy of diabetes
 

$174billion p.a. 
- United Health, 2007 

Cost to the UK economy of 700,000 people living with Dementia 

£18.3 billion p.a.
 
- Policy Exchange - ONS, 2008 

Total cost of obesity to Australian economy 

$3.7billion p.a. 
- Diabetes Australia, 2005 

Total costs attributable to smoking in Spain in 2008 

€14.7billion 
- Arch Bronconeumol 2010
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 Shifting to prevention: a longer view
 

Focus on adoption of  

healthier behaviours but how?  

 

Healthy Healthy  versus  
Incentives  Shoves  
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Shared opportunity : how different players are responding
 

Helps Governments to 
positively  impact the 

behaviour of  large 
populations and hence 

control costs  

 

Helps individuals to 
make sustainable, Enables businesses 
positive lifestyle  to take action in the 

changes, and  workplace to keep 
contribute to their  employees 

keeping medical & well,  engaged and  
insurance costs productive  

down  
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 Behaviour change: evidence, policy & practice
 

Behaviour change  evidence  Policy and  practice  

 
 

norms 
norms 
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Thinking Fast and Slow
 

Thinking fast 
•	 Easy: Needs little /no cognitive capacity 
•	 Impulsive: Driven by immediate perceptual input, 

emotional desires & habits resulting from 
associative learning 
•	 Intuitive: Future not represented, 

Thinking slow 
•	 Hard: Needs high cognitive capacity 
•	 Conscious: Driven by decision and beliefs about 

what is good and bad 
•	 Planned: Future is represented 
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What Works?
 
Making it fun is key
 

Strategic use of incentives, 
defaults and creating a 
healthy norm 

Effective approaches are kept fresh 
and relevant over the long term 
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What Works?
 

Making us feel good
 

Co-creation  
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Norms  

Agents & 
networks  

Commitments  

Source: Edelman Health Barometer 2011 
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Framing: quality of life goals 


In  a randomised study, people 
with health/ healthy ageing goals 
exercised less   than those with 
daily quality of life goals.  
 
“Because  immediate payoffs 
motivate behaviour better than  
distant goals, a more effective 
“hook” for promoting sustainable 
participation might be to rebrand  
exercise as a primary way 
individuals can enhance the quality 
of their daily lives.”  
 
Source: Rebranding  exercise:  closing the gap between  
values and behavior, International Journal of Behavioral 
Nutrition  and   Physical Activity  (2011)  

Quality of life goals: 

 Look and feel good 

 Be confident and happy 

 Have great relationships 

 Have the energy for what I want to 
do 
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New approaches to behaviour change
 

Old                                 New  

— Negative 

— Fear 

— Stop 

— Knowledge 

— Transitory 

— Professional led
 

— Positive 

— Life and health 

— Start by small steps
 

— Skills for action 

— Sustained 

— User led 
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MINDSPACE+  Reasons to start....
  
We  are heavily  influenced by  who  

Messenger  
communicated information  

Our  response to  incentives are shaped by  “The main reason  
Incentives  predictable  mental shortcuts such  as strongly I  want  to give up smoking  

avoiding  losses  
is to stop me  teeth getting  

N We  are strongly influenced  by  what others do  orms  stained ”  

D We ‘go  with  the flow’ of pre-set options  efaults  

Our  attention  is drawn  to  what is novel and  
Salience  

seems relevant to  us  

Our  acts are often  influenced by sub- Reasons to  continue.... Priming  
 
conscious  cues  

Our  emotional associations  can  powerfully  
Affect  

shape our actions  

We seek to  be consistent  with  our public ...  feeling  fitter and 
Commitment  

promises,  and reciprocate  acts  happier, getting  
We  act  in ways  that make us feel better about compliments on my Ego  
ourselves  

appearance and feeling  
Our  belief that we  have the skills and  good about myself  

Self efficacy  motivation  to  carry out a behaviour change 
successfully  

Our  behaviours and  choices can  be influenced 
by  individuals (agents) or groups (networks) 

Agents and networks  
that we  listen  to  or, often  sub-consciously, 
imitate.  

Source  for MINDSPACE elements: Institute  for Government,  MINDSPACE –
  
Influencing  Behaviour Through  Public  Policy  (2010)
  Private and Confidential 14 
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Incentives used to tackle smoking
 

Green Bank 
Caraga, Philippines 

30-65%more likely to pass a non-smoking test after 
6 and 12 months 

Incentives Commitment Self-efficacy 

Gain money for you, your family Users enter into contract Personalised coaching, 
and commit to regular focussed on motivation 

weekly deposits 15 



 

 

 

 

 
 

 

 

 

 
 

      

 

Reaching people in their daily lives with the right 
messenger, often “someone like you”, is important
	

“txt2stop” 

as many successful quitter 2 x
 
co-creation salience ego 

smokers co -designed 

Free et al, The Lancet, Volume 378, Issue 9785, Pages 49 - 55, 2 July 2011 

relevant to me motivating and supportive 
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  Engaging fast and slow thinking to tackle smoking
 

Individual  Situation  
Reflective  system  Automatic system  

Provide  information  & encourage  Change  the  environment  
reflection  ‘Choice architecture’  
E.g.  Inform people of the  health risks of E.g.  Remove tobacco  products from point 
smoking  and how to get help  of sale, remove vending machine  

Strengthen  self-efficacy skills  Change  the  social environment, social 
E.g.  Encourage quitters to set  a quit date  norms  

E.g.  Ban  smoking in public  places  

Develop self-efficacy  skills  & encourage  Change  the  incentives in the economic 
use  of networks  environment  
E.g.  Encourage quitters to befriend non- E.g.  Raise costs of tobacco products –  
smokers  disincentiivise  smoking  

Communicate the social norms  Make  it easy:  remove  visual cues for 
E.g.  Let people know that most people smoking  
don’t smoke and  want to give up  E.g.  Advertising,  ash trays, lighters  
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 How does this work in practice?
 

Packs designed  for women  more  appealing  

Doxey, J & Hammond, D (2011)  

Living close  to a tobacconist makes it harder to quit  

Reitzel, L et al.  (2011)  

 

Picture  warnings on  packs more effective  than  text  

Hammond, D (2011)  

People  forget what displays look like after they  are 
removed  –  denormalising  smoking  

McNeill, A  (2011)  
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Association between smoking motives 

and attempts to quit in the past year
 

Main barriers to quitting 
are identity and enjoyment 

Final model from forward stepwise logistic regression 
of attempt to stop in past 12 months on to beliefs 
about smoking. Odds ratios less than 1 represent Smoking Toolkit Study: 
negative associations. N=3033 www.smokinginengland.info 19 

www.smokinginengland.info


 

 

     
 

  

 
 

 

 

Association between motives to stop 

smoking and attempts to quit in the 


past year 
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Potential negative impact 
of restrictions on motivation 
to stop 

Final model from forward stepwise logistic regression of attempt to stop in past 12 
months on to beliefs about smoking. Odds ratios less than 1 represent negative 
associations. N=5647 

www.smokinginengland.info 20 
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Changing behaviour comprehensively across 
the system 

Population Level 
Choice architecture 

smoke free public places 
removing tobacco 
products from point of 
sale 
tax on tobacco 

Networks 
Social norms 
Stop smoking support 
groups 

Individual  
Change routine  
Find other ways to keep mouth 
and hands busy  
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Designing for human nature
 



 

 

Thank you!
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