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Approach

Medical

Aims

To identify
those at risk
from disease.

M ethods

Primary
health care
consultation.

e.g.
measurement
of body mass.

Worker/client
relationship

Expert-led.

Passive,
conforming
client.




Approach

Behaviour
change

Aims

To encourage
Individuals to
take
responsibility
for their own
health and
choose
healthier
lifestyles.

M ethods

Persuasion
through one-
to-one advice,
Information,
mass
campaigns,
e.g. ‘Look
After Your
Heart’ dietary
messages.

Worker/client
relationship

Expert-led.

Dependent
client.
Victim
blaming
Ideology.




Approach

Educational

Aims

To increase
knowledge
and skills
about healthy
lifestyles.

M ethods

|nformation.

Exploration of
attitudes
through small
group work.

Devel opment
of skills, e.q.
women’s
health group.

Worker/client
relationship

May be expert
led.

May also
Involve client
negotiation of
ISsues for
discussion.




Approach Aims

Empowerment To work with
client or
communities
to meet their
perceived
needs.

M ethods

Advocacy
Negotiation
Networking
Facilitation
e.g. food
co-op, fat
women’s
group.

Worker/client
relationship

Hedth
promoter is
facilitator,
client becomes
empowered.




Approach

Aims

Social change To address

Inequalitiesin
health based
on class, race,
gender,

geography.

M ethods

Development of
organizational
policy, e.g. hospita
catering policy

Public health
legidlation, e.g.
food labelling.

Fiscal controls, eqg.
subsidy to farmers
to produce lean
meat.

Worker/client
relationship

Entails social
regulation and
IS top-down.




