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Health Education



Community Problem
• Each year, nearly 900,000 Americans die prematurely from the five 

leading causes of death – yet 20 to 40% of those deaths are 
preventable Centers for Disease Control and Prevention (2014).

• In Washington State, behavioral risk factors for poor health are more 
common among people in lower socio-economic groups, including 
smoking, obesity, lower levels of physical activity, and the 
consumption of fewer fruits and vegetables (Social and Economic 
Determinants of Health, 2013)

• Medical costs and lost productivity in our state: $10 billion annually 
from cancer, $4 billion from heart disease, and $8 billion from stroke. 

https://www.cdc.gov/
https://www.doh.wa.gov/Portals/1/Documents/1500/Context-SED2013.pdf


Evidence of Effectiveness
Health education can be very effective to inspire behavior change if the 
education uses proven behavioral-change theories and is tailored 
toward the target population (Moore & Johnson, 2015). 

Chronic Disease Self-Management Program (CDSMP) changes health 
outcomes, lifestyle behaviors, and health care service utilization over a 
6 month period (National Study of Chronic Disease Self Management)

Evidence has demonstrated that Tai Chi contributes to a host of 
physical health benefits (Fuzhong, et el) .

http://sphweb.bumc.bu.edu/otlt/MPH-Modules/SB/BehavioralChangeTheories/BehavioralChangeTheories_print.html
https://scholarship.rice.edu/handle/1911/90854
https://www.ncbi.nlm.nih.gov/pubmed/24029414
http://journals.sagepub.com/doi/10.1177/073346480202100105


Intervention 
Evidence-informed training, healthy activities, and other health resources, including 
information about patterns of living, eating, playing, working and relaxing that are 
conducive to health in individuals and groups to promote positive health behaviors. 
Programs can include: Tai Ji Quan; Moving for Better Balance; Chronic Disease Self-
Management Programs; Share Our Strengths Cooking Matters classes; and many 
others. 

Any planned combination of learning experiences designed to predispose, enable, 
and reinforce voluntary behavior conducive to health in individuals, groups or 
communities. 

Educational process by which the public health system conveys information to the 
community regarding community health status, health care needs, positive health 
behaviors and health care policy issues.

http://journals.sagepub.com/doi/abs/10.1177/073346480202100105
https://tjqmbb.org/
https://www.researchgate.net/publication/256539754_National_Study_of_Chronic_Disease_Self-Management_Six-Month_Outcome_Findings
https://cookingmatters.org/


Output
• UNDUPLICATED number of individuals. Count each person once. 

• Minimum dosage requirement: three, 60 minute sessions.

• Track the number of clients who participate in a series of sessions or 
events (e.g., classes)

• Administer and collect a behavior based pre-survey for each 
participant at the beginning of training.

• Survey questions must be directly linked to pre-defined learning 
objectives and must contain the same questions.

• Exclude those not meeting the dosage level



Outcome
• Behavior improvement will be determined if there exists a 

20% or more increase in the total survey score from pre to 
post survey

• Exclude those not meeting the dosage requirement

• Identify at a minimum: 1. Date of training.  2. Number of 
individuals trained.  3. The title of training.  4. The number 
of sessions. 5. The level of improvement from pre to post 
survey for each participant.



Behavior Survey
• Question choices. (e.g.  Learning a particular skill; Self-efficacy; behavior 

frequency; intentions to adopt practices; daily activities and/or health care 
utilization).

• Likert response scale ranging from very frequently to never, offering a choice of 
four or more pre-coded response choices.

• Each coded responses will include a numerical value to measure the behavior 
under investigation. 

• Questions must lie on the same scale with regard to direction. In reverse scoring, 
the 4 becomes 1, 3 becomes 2, 2 stays the same, 1 becomes 4, to provide a 
single score reflecting the intensity in a single direction. 

• A high overall score will indicate a positive behavior and a low overall score will 
indicate a negative behavior.

• The survey score will be calculated by summing a group of behavior questions 
associated the specific response choice.

• Behavior improvement will be determined if there exists a 20% or more increase 
in the total survey score from pre to post survey.









Survey Example of Reverse Scoring



Health Education
Priority Measure

Intervention Health education and opportunities aimed at increasing healthy behaviors. Target

Dosage three 60 minute sessions 

Output Individuals who participate in Health Education Programs.  3,000

Outcome Individuals who improve healthy behavior 1,800 (60%)

Improvement 20% or more increase in the total survey score from pre to post survey.

Health Education 


