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Often repeat well-worn messages that don't
change behavior

Crosby & Yarber, 2001

Often ignore common gaps in knowledge
and misconceptions
Halperin, 1999

Information chosen for reasons other than
needs of target audience
Bok & Morales, 1998



Goal-directed decision making
8 Consider multiple options

g Assess values and likelihood of possible
outcomes given different options

8 Assess expected utility of options
Baron, 1988

Turn the original problem into a well-

structured decision problem
Edwards, Kiss, Majone & Toda, 1984



Mental Models Approach

Design integrated assessment using

Information from topic experts

Gather information from target audience
ldentify gaps, misconceptions and critical

problems in audience’s compre
Develop intervention to correct

nension

oroblems

8 present information relevant to decisions
§ use nonjudgmental, nonpersuasive tone

Evaluate communication



Risk and Childnood Vaccination:
Qualitative Analyses

Cluster analysis divided parents based on
understanding of vaccination

Complete understanding of vaccination (40%)
8 Protection conferred through immunity

8 Herd immunity provides additional protection
Nailve understanding of vaccination (60%)

g Little appreciation for immunity or herd immunity
g Many stray thoughts
8§ Some doubt about efficacy of vaccine



Risk and Childnood Vaccination:
conclusions
Most had favorable views of vaccination

Beliefs were thus far relatively unchallenged
and showed signs of being vulnerable

Those with more naive understanding were

particularly vulnerable

8 they were persuaded by the type of communication on
anti-vaccine propaganda web sites, with emotional
stories about how a vaccine hurt a child

8 they found the kind of communication often used by
public health officials, a list ofi statistical evidence, to be

especially unconvincing

Downs & Fischhoff, 2004



Sexual Risk Behavior

Young people typically don’t think about risk
when deciding to engage in sexual behavior

Information about sex Is often filtered
through programs that deny or misrepresent

8 Abstinence-only programs don’t include
iInformation about how condoms work

Some critical Issues are simplified to the
point that they lose their meaning

8 “There’s no such thing as safe sex”



tion of Intervention

Evalu

Q)

Girls watching What Could You Do?
benefited compared to controls

8 More than twice as likely to become abstinent*
8 Had condoms break, leak or fall off half as often*

8 Were 45% less likely to report contracting a
sexually transmitted infection six months later*

8 Fewer tested positive for Chlamydia trachomatis
*pP<.05

Downs, Murray, Bruine de Bruin,
Penrose, Palmgren & Fischhoff, in press



Cconclusions

Mental models interventions
8 Present information relevant to decisions

8 Provide information that fits into the target
audience’s existing understanding

8 Are typically more trustworthy than standard
persuasive approaches

g Can help build a foundation to make sense of
future information, as it becomes available
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