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Introduction 

The Health Belief Model states that people’s beliefs influence their health-related actions or behaviors. 

Individuals will likely take action when experiencing a personal threat or risk, but only if the benefits of taking action 
outweigh the barriers, whether real or perceived. Being able to take action is also crucial. For example, one at risk for colon 
cancer may believe dietary change to increase fiber consumption is needed. If he or she lacks access to fiber-rich foods, like 
fruits and vegetables, because of cost or local availability, he or she will not be able to take action.  

Six Health Belief Model Concepts 

Perceived Susceptibility 

Perceived susceptibility refers to a person’s belief about their chances of getting a certain condition. For a person to take 
action, they must believe they are at risk for disease, illness or negative health outcomes. When people believe they are at 
risk for a disease, they will be more likely to do something to prevent it from happening. The opposite is also true: when 
people believe they are not at risk or are at low risk, they tend to have behaviors that are less healthy. 

Perceived susceptibility alone is often not enough to cause behavior change. For example, older adults are among those 
most at risk for food-borne illness, often with serious ill health effects. Older adults may know they are at risk for food-borne 
illness but may continue to use unsafe food-handling practices. 

According to the Health Belief Model, readiness to take action is based on the following beliefs or 
conditions: 

• I am susceptible to this health risk or problem. 
• The threat to my health is serious. 
• I perceive that the benefits of the recommended action outweigh the barriers or costs. 
• I am confident I can carry out the action successfully. 
• Cues to action are present to remind me to take action. 
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Perceived Severity 

Perceived severity refers to a person’s belief about the seriousness or severity of a disease. Severity can be based on medical 
consequences, like death or disability, or personal beliefs about how the condition or disease would affect their life. 

For example, despite public health recommendations, some people do not get the flu vaccine. They probably know they can 
get the flu, but may believe that getting the flu will not be serious. However, getting the flu can be very serious for some 
groups, like older adults and people with asthma. Perceived severity might also be heightened among those self-employed 
because missing a week of work means reduced income. When perceived susceptibility and severity are heightened, people 
are more likely to take action. 

Perceived Benefits 

Perceived benefits refer to a person’s opinion of the value or usefulness of a new behavior in lowering the risk of disease. To 
make a change, people must believe that the change will have a positive result. 

For example, people with diabetes take medication believing it will work to control blood sugar. People quit smoking 
because they believe it will improve their health. When people get a colonoscopy, they do so believing it will effectively 
screen for colon cancer. 

The belief that action will lead to beneficial results makes a person more likely to take action. Sometimes the benefits of 
changing behavior are not strong enough to cause a change, even when a person believes they are susceptible. The 
perceived benefits may be outweighed by perceived barriers. 

Perceived Barriers 

Perceived barriers are the most significant factor in determining behavior change. Perceived barriers are a person’s view of 
the obstacles that stand in the way of behavior change. Barriers can be tangible or intangible. Tangible barriers can be a lack 
of financial resources, lack of transportation, childcare needs, etc. Intangible barriers may be psychological, like fear of pain, 
embarrassment or inconvenience. 

For a new behavior to be adopted, a person needs to believe the benefits of the new behavior outweigh the consequences 
of continuing the old behavior. If barriers are stronger than benefits, change will not occur. Sometimes people need help to 
find ways to overcome barriers. 



Health Belief Model Concepts 

Perceived Susceptibility An individual’s assessment of their chances of getting a disease or condition 

Perceived Severity An individual’s judgment of the severity of the disease 

Perceived Benefits An individual’s conclusion as to whether the new behavior is better than what they 
are already doing 

Perceived Barriers An individual’s opinion as to what will stop them from adopting the new behavior 

Cues to Action Factors that trigger behavior change 

Self-efficacy Personal belief in the ability to do something 

Cues to Action 

Cues to action are events, people, or things that trigger 
people to change behavior. Advice from others, the illness 
of a family member or social media can provide cues. 
Restaurants that provide nutrition information on their 
menus offer a cue to consider calorie content in food 
choices. Posters in public restrooms offer hand washing 
cues. Highway signs to “buckle up” provide cues to action. 
Calendar reminders and mobile device alarms can also 
trigger action. Cues can also be internal, such as chest pain, 
discomfort or fatigue. 

Self-efficacy 

Self-efficacy is a person’s confidence and belief in ability to 
take action or perform a given behavior. People generally 
do not try to adopt new behaviors unless they believe they 
can do them. A person who thinks altering their behavior is 
worthwhile (perceived benefit) but is unsure of their ability 
to make a change is unlikely to attempt lifestyle changes. In 
other words, even if a person believes adopting healthier 
behaviors will have significant benefits, they are unlikely to 
change current behaviors if they doubt that the barriers to 
change can be overcome. Self-efficacy can be increased 
with encouragement, training and other support.  



W 931-C  11/20  21-0046  Programs in agriculture and natural resources, 4-H youth development, family and consumer sciences, and resource development. University of Tennessee 
Institute of Agriculture, U.S. Department of Agriculture and county governments cooperating. UT Extension provides equal opportunities in programs and employment. 





Accessibility Report





		Filename: 

		3442649969.pdf









		Report created by: 

		Molly Mullin, Digital Content Coordinator, mmulli12@utk.edu



		Organization: 

		University of Tennessee Institute of Agriculture, Marketing & Communications







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



