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Abstract

Behaviours are central to many environmental and
health challenges, including actions by individuals,
communities, commerce, industry and health service
providers. Infrastructure, service and information
provision, legislation, and regulation all play critical
roles in enabling, supporting and promoting positive
behaviours for a sustainable future. Behavioural

and cultural insights (BCI) provide an approach to
systematically understand behaviour and facilitate

the changes needed to disrupt the negative impacts
and promote positive environmental impacts on our
health. This policy brief explores how a BCl approach
can improve outcomes by increasing understanding
of behavioural and cultural determinants, and by
creating more evidence-based and cost-effective
policies and interventions to address environment
and health challenges.
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Introduction

The environment is a major determinant of health;
globally as much as 24% of all deaths are attributable
to environmental risk factors (1). Factors such

as air pollution, noise, unsafe water, chemicals,
improper waste management and climate change
have detrimental impacts on health and well-being;
conversely, exposure to parks, rivers and lakes, and
other health-supporting environments can support
healthy behaviours, mental health and well-being.

Despite the recognition that access to a clean

and healthy environment is a human right (2), the
intertwined impacts of the triple planetary crisis

- climate change, environmental pollution and
biodiversity loss (2-4) - have grown in recent years.
Climate change will continue to have profound
impacts on public health as rising temperatures,
extreme weather events and shifts in ecosystems
threaten human health and amplify health
inequalities (5,6). Arise in global temperature by
2°C would increase annual heat-related deaths for
those over 65 years of age by around 370% by 2050,

not including indirect heat-related deaths due to
the increased spread of infectious diseases such as
dengue fever (6). One in four cities globally is now
concerned that their health system is ill prepared
to tackle future health problems related to climate
change (7).

Given these rapid and significant environmental
changes, and in recognition of the wide-ranging
actions needed to tackle the related health
challenges, Member States of the WHO European
Region adopted the Budapest Declaration in July 2023
(3), which prioritizes urgent, wide-ranging action on
Environment and Health (EH) challenges, towards
healthy, resilient and sustainable societies. Delivering
on these commitments depends on the behaviours
of everyone engaged and affected in every setting,
and these behaviours are only possible through the
provision of supporting and enabling functions such
as those related to infrastructure, policy, regulation
and provision of services and information.
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Behaviours are at
the heart of environment
and health challenges

Behavioural and cultural insights (BCl) offer a lens
through which to see opportunities for and leverage
positive behaviours through evidence-based and
effective interventions (8,9). Positive behaviours

for a sustainable future often have co-benéefits for
individual health. For example, sustainable diets
often increase healthy nutrition, help prevent
noncommunicable diseases (NCDs), decrease
agricultural emissions and reduce resource depletion.
Similar effects are seen for active commuting (cycling,
walking) instead of driving. In addition to mitigation
behaviours, other relevant behaviours relate to
climate change adaptation, for example, seeking
shade in urban green spaces and increasing intake of
drinking-water to save lives during heat waves.

Such behaviours are influenced by physical and
social environments, by cultural values and social
norms, and by the policies, practices, information and
infrastructure provided by companies, governmental
organizations and leaders. For example, the provision
of accessible public transport and cycleways can
allow commuters to decrease their emissions; access
to recycling facilities can enable upstream waste
separation; and a reduction in the use of hazardous
chemicals by industry can improve people’s trust in
public water quality and thus decrease purchases of
plastic bottled water.

Individual decisions are also crucial. How people
behave in their workplaces, neighbourhoods and
homes can influence their own health and that of
others, both directly and indirectly. Seventy-two
percent of global greenhouse gas emissions can
be attributed to household consumption and
behaviour (10). With effective government and
industry support, individuals can substantially
reduce this figure by decreasing trips by car and
plane, consumption of meat and dairy, and use
of non-renewable energy (11).

BClI offers an approach to systematically
improve EH-related behaviours

Recognizing that behaviour is one of the main
influencers of health and well-being outcomes (12),
Member States have adopted a regional resolution
and action framework on BCl and a global resolution
on behavioural sciences for better health (13, 14).

Applying BCl involves a systematic focus on relevant
behaviours through the following actions.

 Exploring and understanding the individual
and contextual factors that affect EH-related
behaviour (see consideration 1). For example,
waste practices, which impact health and well-
being outcomes, are impacted by individual values,
the social and cultural environment, as well as
contextual factors like physical environments and
convenience (15).

« Using BCI to implement policies, services and
communications that seek to promote, support
and enable positive behaviours through
inclusive and equitable approaches (see
considerations 2, 4, 5 and 6). For example, cities
can develop sustainable transportation with EH
benefits through engagement and consultation with
the public to understand behavioural patterns and
tailor solutions to their needs and circumstances.
These factors need to be fully explored to be
effectively addressed or leveraged.

« Evaluating the impact of interventions, policies,
services and communications to ensure their
effectiveness, and to add to the global evidence
base (see consideration 3). For example,
information and other actions that seek to improve
knowledge, build trust and change perceptions
to ultimately reduce household emissions can be
tested through robust methods to understand and
document what type of intervention has an impact
with whom and why (16).

BEHAVIOURAL AND CULTURAL INSIGHTS POLICY BRIEF 2



CASE STUDY 1.

BCl-informed air pollution alerts encourage greener transportation

Over 99% of the world’s population is consistently
exposed to higher levels of air pollution than that
advised by WHO air quality guidelines (17). Although
ongoing efforts have resulted in substantial air quality
improvements, encouraging people to adapt to existing
ambient air pollution is still necessary to decrease their
harmful exposure (3). While the benefits of physical
activity outweigh the harms of short-term air pollution
exposure in most cases, route adaptations or travelling
at different times can be beneficial, especially for those
at higher risk of harm.

Pollution alerts through websites, text message or apps
are common interventions for promoting adaptations
to ambient air pollution, but these can lose their
effectiveness over time. A study in London, United
Kingdom, found that adding BCl-informed messages
targeting recipients’ capability and motivation factors
improved the impact of text message alerts. Messages

Frameworks and tools

Several existing frameworks and tools can be used
to promote, support and enable positive behaviours
in different contexts (19, 20). The WHO Regional
Office for Europe developed the Tailoring Health
Programmes (THP) approach, which involves four
phases, each with multiple steps (see Fig. 1). The
process is based on a theoretical model and theory
of change, involves community engagement, and is
iterative. The accompanying THP tool book offers
detailed guidance for each step (21).

14

Seventy-two percent of global
greenhouse gas emissions

can be attributed to household
consumption and behaviour.

conveyed the level of air pollution and potential for
harm, but also encouraged people’s self-efficacy in

adapting, emphasized the benefits of the protective
behaviours, and encouraged people to plan how to

respond (18).

The addition of a supportive environment is likely to
produce even greater benefit. In a study in Atlanta,
United States of America, local government employees
received air pollution alerts as well as supportive
environments enabling them to change behaviours
accordingly through greater work schedule flexibility
and additional car-sharing offers. As these changes
were introduced and facilitated by managers and
co-workers, they also increased supportive social
norms, resulting in both physical and social
opportunities for change (see also Consideration 1).
As a result, the number of work trips taken by car
decreased by nearly 20% (13).

BEHAVIOURAL AND CULTURAL INSIGHTS POLICY BRIEF 3



Fig. 1. THP PHASES, STEPS AND THEORY OF CHANGE WITH CASE EXAMPLE (21)
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Considerations for policy-makers
and implementers seeking to
apply BCl to EH challenges

This section presents six considerations for applying
BCl to EH (see Fig. 2). Any BCl-informed intervention
is more effective when integrated with other efforts

related to EH, and when planned and implemented
in consultation with experts in BCI.

Fig. 2. CONSIDERATIONS AND HOW THEY RELATE TO BCI CORE ELEMENTS
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14

Understanding the factors
that affect a given behaviour
is critical for the design of
effective, equitable and
people-centred policies

and interventions.

Consideration 1: Explore the drivers and barriers
influencing specific EH-related behaviours
Understanding the factors that affect a given behaviour
is critical for the design of effective, equitable and
people-centred policies and interventions. The THP
approach draws on an adapted COM-B model, which
posits that three factors are necessary for behaviour

change (see also Fig. 3) (22).

Capability: Do people have the mental and
physical capability needed to adopt the behaviour,
such as resources, skills and knowledge? This could
include people’s understanding of the impact of
environmental stressors on health and well-being
or the environmental footprint of their lifestyle
decisions, but could also relate to things like their
physical ability to use active transport or their belief
in their own efficacy to make changes.

Motivation: Are people motivated and stimulated
to make behavioural changes? This could relate
to, for example, people’s trust in the climate
change information provided by scientists, belief
in their ability to have an impact, sense that

new behaviours fit with their values and culture,
belief that healthy behaviours can have direct
personal benefit, or feelings of accountability

for environmental impact and the fate of future
generations. Motivation is also influenced by
mental shortcuts, such as present bias, which can
lead people to focus on the short-term and ignore
the long-term; availability bias, which can lead
people to exaggerate some risks and underestimate
others; and other psychological factors. These are
discussed in more detail in the THP guide (21).1

o Opportunity: While capability and motivation are
individual factors, opportunity summarizes the
contextual factors that influence behaviour. These
factors can be divided into two subgroups:

- Sociocultural opportunity: This refers to how
people’s social and cultural environments,
practices and values support or discourage
certain behaviours. For example, are traditional
foods generally plant- or meat-based? Are others
in the social network shopping for sustainable
and locally produced food? Do trusted people or
organizations provide accurate EH information?
Are customers supportive of a business transition
to more sustainable practices?

- Physical opportunity: This refers to how the
physical environment is conducive or restrictive to
certain behaviours. For example, are regulations
and incentives in place for sustainable industry
practices, and for making the health choice the
easy choice? Is public transport convenient, cost-
effective and reliable compared to car transport?
Are urban green spaces available, accessible
and appealing for citizens? Are healthy and
sustainable food choices accessible?

For an introduction to and an overview of biases and heuristics that
influence health, refer to Box 15 of the THP guide.

BEHAVIOURAL AND CULTURAL INSIGHTS POLICY BRIEF 6



Fig. 3. THREE FACTORS THAT AFFECT BEHAVIOURS AND EH OUTCOMES (22)
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CASE STUDY 2:

Accessible urban green and blue spaces can benefit health and well-being

Urban green and blue spaces are public spaces such
as nature parks, water bodies or open spaces that
offer various recreational and ecological benefits.
Sustainable Development Goal 11 recommends
“universal access to safe, inclusive and accessible
green and public spaces” by 2030 (23). Improving
access to these spaces and promoting their use can
have direct and indirect benefits on health, social
connections, mental health, well-being and the
environment, in particular through physical activity,
leisure, social interactions and exposure to

nature (24-26).

This field is underexplored but the available literature
shows that whether people use these spaces is mostly
influenced by their physical and social environments,
such as the ease of access, the availability of facilities
and amenities, and their perceived safety and quality.
Local authorities and park managers therefore have

a direct impact on the use of and benefits derived
from urban green and blue spaces by choosing the
positioning, opening hours and facilities available (27).
Health professionals can also use social prescribing
(recommending patients to evidence-based social

and arts-based therapies and activities) and nature
prescribing (recommending that patients spend time in
nature) to promote the use of these spaces to improve
social connectedness, nature connectedness and
mental health (28-30).

BEHAVIOURAL AND CULTURAL INSIGHTS POLICY BRIEF
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Consideration 2: Use person-centred and
participatory methods to design interventions
for advancing positive EH-related behaviours
Policies that aim to address public behaviour should
facilitate human agency throughout the processes of
design and implementation (31). Actions to engage,
motivate and empower citizens, communities

and others affected, for example, through public
hearings, community meetings, co-design and

other measures, can engage a more diverse range of
stakeholders, draw on their experience and lead to
more effective action that is tailored to their needs
and circumstances.

14

CASE STUDY 3:
Citizens assembly for climate
change

Participatory methods have enabled citizens to
debate issues that are challenging to address
through the political system alone. In Ireland, for
example, a citizens’ assembly deliberated over
climate issues and suggested 13 recommendations
ranging from taxing agricultural greenhouse

gas emissions to ensuring climate change is at
the centre of government policies (32). A special
parliamentary committee was established to
progress the assembly’s recommendations, and
these informed the country’s climate action

plan (33).

Participatory methods have enabled citizens to debate issues
that are challenging to address through the political system alone.

BEHAVIOURAL AND CULTURAL INSIGHTS POLICY BRIEF



Consideration 3: Use rigorous techniques to
evaluate the feasibility and effectiveness of
EH-related interventions

When possible, BCl interventions should be evaluated
and tested to create empirical evidence of what works
and why, and to inform improvements, scale-up

and replication. Impact evaluations can include
randomized controlled trials, natural experiments or
quasi-experiments, among others. Impact evaluations
suited to the context are useful to assess whether

a specific intervention has the intended effect on
behaviours, and to identify the most (cost-) effective
interventions (34).

Other approaches, including process and qualitative
evaluations, can provide insights into the accept-
ability and feasibility of interventions, why an
intervention works (or does not work), and how it
affects well-being, trust and social cohesion.

Consideration 4: Use BCI to maximize support for
EH policies among decision-makers and the public
Many EH challenges benefit from solutions that are
implemented via policies or organizational practices
that reduce the need for individual decision-making,
particularly when it is difficult for individuals to

know which behaviour is more or less harmful. This
means, policy- and decision-makers are major actors
of change. However, such decision-makers can
hesitate to adopt policies that may be unpopular,
such as speed limits, taxes on unsustainable products
or emissions ceilings. The barriers and drivers to
consensus (or majority) among decision-makers
need to be understood, acknowledged and overcome
as much as those of citizens (38,39).

Public and decision-maker support for policies are
intertwined, and documented public support for a
policy can drive political consensus (40). Additionally,
measuring public perceptions about policies can
identify barriers and drivers to implementation and
give the public a voice in the policy-making process
(41). Understanding why a policy achieves low or
high support can even prompt the redesign of the
policy or its implementation or further investment in
communications, which has documented impact on
public support and policy effectiveness (16,42,43).

CASE STUDY 4:
Social norm comparisons decrease
household electricity consumption

Energy use, particularly if generated using non-
renewable resources, is a major contributor to

air pollution and climate change. Social norm
feedback, whereby a household’s energy use is
compared with that of their neighbours or similar
households, has been shown to decrease energy
use in several contexts (35), though cultural factors
and values moderate the effect (36).

A large randomized controlled trial in the Republic
of Moldova found that a one-time letter sent to
people with above-average energy use resulted
ina 1.7-2.1% decrease in energy consumption
compared with households who did not receive a
letter. This change was sustained for at least three
months. The letters included a comparison of the
household’s energy use with that of an average
energy-efficient neighbour and included tips on
how to decrease use. The researchers also tested
variations and found that letters using kilowatt
hours and letters using monetary values were
similarly effective (37).

BEHAVIOURAL AND CULTURAL INSIGHTS POLICY BRIEF 9



CASE STUDY 5:

Green defaults increase renewable energy choices

Household energy consumption is a major contributor

to climate change, but this can be decreased with the
use of green energy. Although green energy is widely
available, choosing an energy provider is complicated
and the different options are difficult to navigate.

BCl research suggests that people tend to stick with

a default choice partially because it is the easiest
option and because they see it as the recommended
option (44). In line with the Swiss energy strategy,
green energy suppliers defaulted their customers into
a green energy package, with the option to switchto a

Consideration 5: Use BCI to tackle misinformation
and science denialism about climate change and
the environment

One challenge in EH-related debates is mis-
information and denial of scientific consensus,
including the detrimental human impact on climate
and the environment. Since it is often harder to
communicate facts than false claims, tackling

mis- and disinformation to ensure that accurate
information is easily understood and recalled
requires concerted effort (46).

conventional if they choose to do so (45). This replaced
the existing system where people had to actively
choose between conventional and renewable energy.

Presenting green energy as the standard option
resulted in 80% of households and businesses opting
to stay with this package, despite the green choice
being more expensive. The benefits lasted throughout
the four years of the research study. If this default
policy were implemented in a country like Germany, it
would save an estimated 45 million tons of CO2 a year
in household consumption alone (45).

Behavioural science, which helps to reveal the biases
of the human mind and how individuals respond to
information, has demonstrated the importance of
avoiding scientific and technical jargon, and of using
clear graphs, videos and photos to communicate
corrective messages and complex or statistical
information. On social media, users can be mobilized
to respond quickly to misinformation by sharing
facts (46).

For spokespeople facing science deniersin a

public debate, evidence-based approaches include
unmasking the techniques used by the science denier,
focusing on key and well evidenced information, and
focusing on positive messaging (47,48).

BEHAVIOURAL AND CULTURAL INSIGHTS POLICY BRIEF 10
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Because of the important links between the triple planetary crisis
and health outcomes, health-care practices offer a promising area

for testing BCl-informed sustainability interventions.

Consideration 6: Use BCI to address EH-related
behaviours within the health system

While health care treats the harms caused by
environmental damage, it also contributes to
problems such as pollution and climate change;
for example, health-care delivery generates 4-5%
of global greenhouse gas emissions (49-52). More
sustainable health-care practices can benefit the
environment and decrease health-care costs (53),
and health-care workers have expressed an interest
in greener options, such as sustainable food
services (54).

Previous studies have found that behaviour change
interventions can reduce carbon emissions associated
with anaesthesia and unnecessary tests (55). Similar
strategies are needed to decrease the estimated

27.5 million tonnes of carbon emissions associated
with 350 000 registered clinical trials (56,57). Because
of the important links between the triple planetary
crisis and health outcomes, health-care practices
offer a promising area for testing BCl-informed
sustainability interventions.

CASE STUDY 6:

GUNOI

MENAJER

Increasing vegetarian meal options leads to more sustainable food choices

Although many people are motivated to eat more
vegetarian meals for both environmental and health
reasons, choices are often limited in restaurants and
canteens. In three university canteens in the United
Kingdom, the number of vegetarian meal choices was
increased in a year-long series of observational and
experimental field studies (58).

Doubling the proportion of vegetarian options (for
example, from one out of four meal options to two
out of four options), was found to increase people’s
selection of vegetarian meals by 40.8-78.8% in the
three canteens. The greatest effect was seen in the
canteens which had the fewest vegetarian meal
options to begin with (58).

BEHAVIOURAL AND CULTURAL INSIGHTS POLICY BRIEF 11



References

10.

11.

12.

13.

14.

15.

Priiss-Ustiin A, Wolf J, Corvalén CF, Bos R. Neira M. Preventing disease through healthy environments:
a global assessment of the burden of disease from environmental risks. Geneva: World Health
Organization; 2016 (https://iris.who.int/handle/10665/204585, accessed 16 January 2024).

What is the right to a healthy environment? Information note. United Nations Human Rights Office
of the High Commissioner, United Nations Environment Programme, United Nations Development
Programme; 2022 (https://wedocs.unep.org/bitstream/handle/20.500.11822/41599/WRHE.
pdf?sequence=1&isAllowed=y, accessed 16 January 2024).

Declaration of the Seventh Ministerial Conference on Environment and Health: Budapest,
Hungary, 5-7 July 2023. Copenhagen: WHO Regional Office for Europe; 2023 (https://iris.who.int/
handle/10665/371461, accessed 16 January 2024).

Delivering effective environment and health actions: a compendium of concepts, approaches and tools
for the WHO European Region. Copenhagen: WHO Regional Office for Europe; 2023 (https://iris.who.int/
handle/10665/368167, accessed 16 January 2024).

Climate change [website]. New York: United Nations; 2024 (https://www.un.org/en/global-issues/
climate-change, accessed 16 January 2024).

Evans GW. Projected behavioral impacts of global climate change. Annu Rev Psychol. 2019;70(1):449-74.
doi: 10.1146/annurev-psych-010418-103023.

Romanello M, di Napoli C, Green C, Kennard H, Lampard P, Scamman D, et al. The 2023 report of the
Lancet countdown on health and climate change: the imperative for a health-centred response in a
world facing irreversible harms. Lancet. 2023;402(10419):2346-94. doi: 10.1016/S0140-6736(23)01859-7.

Hallsworth M. A manifesto for applying behavioural science. Nat Hum Behav. 2023;7(3):310-22.
doi: 10.1038/s41562-023-01555-3.

Behavioural Insights Team, Pelenur M. Reframing sustainability through a behavioural lens. London:
Behavioural Insights Team; 2022 (https://www.bi.team/blogs/reframing-sustainability-through-a-
behavioral-lens/, accessed 16 January 2024).

Hertwich EG, Peters GP. Carbon footprint of nations: a global, trade-linked analysis. Environ Sci Technol.
2009;43(16):6414-20. doi: 10.1021/es803496a.

Dubois G, Sovacool B, Aall C, Nilsson M, Barbier C, Herrmann A, et al. It starts at home? Climate policies
targeting household consumption and behavioral decisions are key to low-carbon futures. Energy Res
Soc Sci. 2019;52:144-58. doi: 10.1016/j.erss.2019.02.001.

Determinants of health visualized [website]. Arlington (MA): Goinvo; 2024 (https://www.goinvo.com/
vision/determinants-of-health/, accessed 16 January 2024).

European regional action framework for behavioural and cultural insights for health, 2022-2027.
Copenhagen: WHO Regional Office for Europe; 2023 (https://iris.who.int/handle/10665/372664,
accessed 16 January 2024).

Behavioural sciences for better health. Geneva: World Health Organization; 2023 (https://apps.who.int/
gb/ebwha/pdf_files/WHAT76/A76_R7-en.pdf, accessed 16 January 2024).

Foellmer, J, Liboiron, M, Rechenburg A, Kistemann T. How do the cultural contexts of waste practices
affect health and well-being? Copenhagen: WHO Regional Office for Europe; 2022 (https://iris.who.int/
handle/10665/354695, accessed 16 January 2024).

BEHAVIOURAL AND CULTURAL INSIGHTS POLICY BRIEF

12



16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31

32.

Amelung D, Fischer H, Herrmann A, Aall C, Louis VR, Becher H, et al. Human health as a motivator for
climate change mitigation: results from four European high-income countries. Glob Environ Change.
2019;57:101918. doi: 10.1016/j.gloenvcha.2019.05.002.

Ambient (outdoor) air pollution [website]. Copenhagen: WHO Regional Office for Europe; 2024
(https://www.who.int/news-room/fact-sheets/detail/ambient-(outdoor)-air-quality-and-health,
accessed 16 January 2024).

D’Antoni D, Auyeung V, Walton H, Fuller GW, Grieve A, Weinman J. The effect of evidence and theory-
based health advice accompanying smartphone air quality alerts on adherence to preventative
recommendations during poor air quality days: a randomized controlled trial. Environ Int.
2019;124:216-35. doi: 10.1016/j.envint.2019.01.002.

Tools and ethics for applied behavioural insights: the BASIC toolkit. Paris: Organisation for Economic
Co-operation and Development; 2019 (https://www.oecd.org/gov/regulatory-policy/tools-and-ethics-
for-applied-behavioural-insights-the-basic-toolkit-9ea76a8f-en.htm, accessed 16 January 2024).

Four simple ways to apply EAST framework to behavioural insights. London: Behavioural Insights
Team; 2014 (https://www.bi.team/publications/east-four-simple-ways-to-apply-behavioural-insights/,
accessed 16 January 2024).

A guide to tailoring health programmes: using behavioural and cultural insights to tailor health
policies, services and communications to the needs and circumstances of people and communities.
Copenhagen: WHO Regional Office for Europe; 2023 (https://iris.who.int/handle/10665/367041,
accessed 16 January 2024).

Michie S, van Stralen MM, West R. The behaviour change wheel: a new method for characterising and
designing behaviour change interventions. Implement Sci. 2011;6:42. doi: 10.1186/1748-5908-6-42.

Transforming our world: the 2030 Agenda for Sustainable Development [website]. New York (NY): United
Nations; 2023 (https://sdgs.un.org/2030agenda, accessed 16 January 2024).

Hunter RF, Nieuwenhuijsen M, Fabian C, Murphy N, O’Hara K, Rappe E, et al. Advancing urban green and
blue space contributions to public health. Lancet Public Health. 2023;8(9):e735-42. doi: 10.1016/S2468-
2667(23)00156-1.

Assessing the value of urban green and blue spaces for health and well-being. Copenhagen: WHO
Regional Office for Europe; 2023 (https://iris.who.int/handle/10665/367630, accessed 16 January 2024).

Geary RS, Thompson D, Mizen A, Akbari A, Garrett JK, Rowney FM, et al. Ambient greenness, access to
local green spaces, and subsequent mental health: a 10-year longitudinal dynamic panel study of 2.3
million adults in Wales. Lancet Planet Health. 2023;7(10):€809-18. doi: 10.1016/S2542-5196(23)00212-7.

Cohen DA, Williamson S, Han B. Gender differences in physical activity associated with urban
neighborhood parks: findings from the National Study of Neighborhood Parks. Womens Health Issues.
2021;31(3):236-44. doi: 10.1016/j.whi.2020.11.007.

Alejandre JC, Chastin S, Irvine KN, Georgiou M, Khanna P, Tieges Z, et al. Contextual factors and
programme theories associated with implementing blue prescription programmes: a systematic
realist review. Health & Soc Care in the Com. 2023;4:1-24. doi: 10.1155/2023/6551521.

Leavell MA, Leiferman JA, Gascon M, Braddick F, Gonzalez JC, Litt JS. Nature-based social prescribingin
urban settings to improve social connectedness and mental well-being: a review. Curr Environ Health
Rep. 2019;6(4):297-308. doi: 10.1007/s40572-019-00251-7.

Nguyen PY, Rahimi-Ardabili H, Feng X, Astell-Burt T. Nature prescriptions: a scoping review with a nested
meta-analysis. medRxiv: 2022. doi: 10.1101/2022.03.23.22272674.

Banerjee S, Griine-Yanoff T, John P, Moseley A. It’s time we put agency into behavioural public policy.
Rochester (NY): Social Science Research Network; 2023 (https://papers.ssrn.com/abstract=4325117,
accessed 16 January 2024).

Devaney L, Torney D, Brereton P, Coleman M. Ireland’s Citizens’ Assembly on Climate Change: lessons for
deliberative public engagement and communication. Environ Commun. 2020;14(2):141-6.
doi: 10.1080/17524032.2019.1708429.

BEHAVIOURAL AND CULTURAL INSIGHTS POLICY BRIEF

13



33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

Climate Action Plan 2019. Dublin: Government of Ireland; 2019 https://assets.gov.ie/25419/
c97cdecddf8c49ab976e773d4elle515.pdf, accessed 16 January 2024).

Brown CH, Curran G, Palinkas LA, Aarons GA, Wells KB, Jones L, et al. An overview of research and
evaluation designs for dissemination and implementation. Annu Rev Public Health. 2017;38:1-22. doi:
10.1146/annurev-publhealth-031816-044215.

Allcott H. Social norms and energy conservation. J Public Econ. 2011;95(9):1082-95. doi: 10.1016/j].
jpubeco.2011.03.003.

Costa DL, Kahn ME. Energy conservation “nudges” and environmentalist ideology: evidence from a
randomized residential electricity field experiment. JEEA. 2013;11(3):680-702. doi: 10.1111/jeea.12011.

Kim JH, Kaemingk M. Persisting effects of social norm feedback letters in reducing household electricity
usage in post-Soviet eastern Europe: a randomized controlled trial. J Econ Behav Organ. 2021;191:153-
61. doi: 10.1016/j.jeb0.2021.08.032.

Hallsworth M. Behavioural government. Using behavioural science to improve how governments
make decisions. London: Behavioural Insights Team; 2018 (https://www.bi.team/wp-content/
uploads/2018/08/BIT-Behavioural-Government-Report-2018.pdf, accessed 16 January 2024).

Sanders M, Snijders V, Hallsworth M. Behavioural science and policy: where are we now and where are
we going? Behav Public Policy. 2018;2(2):144-67. doi:10.1017/bpp.2018.17.

Reynolds JP, Stautz K, Pilling M, van der Linden S, Marteau TM. Communicating the effectiveness and
ineffectiveness of government policies and their impact on public support: a systematic review with
meta-analysis. R Soc Open Sci. 2020;7(1):190522. doi: 10.1098/rs0s.190522.

Jenny MA, Betsch C. Large-scale behavioural data are key to climate policy. Nat Hum Behav.
2022;6(11):1444-7. doi: 10.1038/s41562-022-01479-4.

Dasandi N, Graham H, Hudson D, Jankin S, van Heerde-Hudson J, Watts N. Positive, global, and health or
environment framing bolsters public support for climate policies. Commun Earth Environ. 2022;3(1):1-9.
doi: 10.1038/s43247-022-00571-X.

Mantzari E, Reynolds JP, Jebb SA, Hollands GJ, Pilling MA, Marteau TM. Public support for policies to
improve population and planetary health: a population-based online experiment assessing impact
of communicating evidence of multiple versus single benefits. Soc Sci Med. 2022;296:114726. doi:
10.1016/j.socscimed.2022.114726.

Samuelson W, Zeckhauser R. Status quo bias in decision making. J Risk Uncertainty. 1988;1(1):7-59.

Liebe U, Gewinner J, Diekmann A. Large and persistent effects of green energy defaults in the household
and business sectors. Nat Hum Behav. 2021;5(5):576-85. doi: 10.1038/s41562-021-01070-3.

Lewandowsky S, Cook J, Ecker U, Albarracin D, Kendeou P, Newman E, et al. The debunking handbook
2020. Lincoln (NE): University of Nebraska - Lincoln; 2020 (https://digitalcommons.unl.edu/
scholcom/245, accessed 16 January 2024).

How to respond to vocal vaccine deniers in public: best practice guidance. Copenhagen: WHO Regional
Office for Europe; 2016 (https://iris.who.int/handle/10665/343301, accessed 16 January 2024).

Schmid P, Macdonald NE, Habersaat K, Butler R. Commentary to: How to respond to vocal vaccine
deniers in public. Vaccine. 2018;36(2):196-8. doi: 10.1016/j.vaccine.2016.09.065.

Nash C. Greener patient care is within our gift. In: Why we need to talk about health and climate: an
essay collection. London: Green Alliance; 2023:21-4.

Gerwig K. Greening health care: how hospitals can heal the planet. Oxford: Oxford University Press;
2014.

Tennison |, Roschnik S, Ashby B, Boyd R, Hamilton I, Oreszczyn T, et al. Health care’s response to climate
change: a carbon footprint assessment of the NHS in England. Lancet Planet Health. 2021;5(2):e84-92.
doi: 10.1016/52542-5196(20)30271-0.

Rodriguez-Jiménez L, Romero-Martin M, Spruell T, Steley Z, Gobmez-Salgado J. The carbon footprint of
healthcare settings: a systematic review. J Adv Nurs. 2023;79(8):2830-44. doi: 10.1111/jan.15671.

BEHAVIOURAL AND CULTURAL INSIGHTS POLICY BRIEF

14



53.

54.

55.

56.

57.

58.

Kaplan S, Sadler B, Little K, Franz C, Orris P. Can sustainable hospitals help bend the health care cost
curve? Issue Brief (Commonw Fund). 2012:29:1-14.

Carino S, Collins J, Malekpour S, Porter J. Environmentally sustainable hospital foodservices:
drawing on staff perspectives to guide change. Sustain Prod Consum. 2021;25:152-61. doi: 10.1016/j.
spc.2020.08.003.

Batcup C, Breth-Petersen M, Dakin T, Barratt A, McGain F, Newell BR, et al. Behavioural change

interventions encouraging clinicians to reduce carbon emissions in clinical activity: a systematic review.

BMC Health Serv Res. 2023;23(1):384. doi: 10.1186/s12913-023-09370-2.

ClinicalTrials.gov [website]. Bethesda (MD): National Centre for Biotechnology Information; 2024
(https://www.clinicaltrials.gov/, accessed 16 January 2024).

Adshead F, Salman RAS, Aumonier S, Collins M, Hood K, McNamara C, et al. A strategy to reduce the
carbon footprint of clinical trials. Lancet. 2021;398(10297):281-2. doi: 10.1016/S0140-6736(21)01384-2.

Garnett EE, Balmford A, Sandbrook C, Pilling MA, Marteau TM. Impact of increasing vegetarian
availability on meal selection and sales in cafeterias. Proc Natl Acad Sci USA. 2019;116(42):20923-9.
doi: 10.1073/pnas.1907207116.

BEHAVIOURAL AND CULTURAL INSIGHTS POLICY BRIEF

15



The WHO Regional Office for Europe

The World Health Organization (WHO) is a specialized agency of the
United Nations created in 1948 with the primary responsibility for
international health matters and public health. The WHO Regional
Office for Europe is one of six regional offices throughout the world,
each with its own programme geared to the particular health
conditions of the countries it serves.

Member States

Albania Czechia Israel
Andorra Denmark Italy
Armenia Estonia Kazakhstan
Austria Finland Kyrgyzstan
Azerbaijan France Latvia
Belarus Georgia Lithuania
Belgium Germany Luxembourg
Bosnia and Herzegovina Greece Malta
Bulgaria Hungary Monaco
Croatia Iceland Montenegro
Cyprus Ireland Netherlands (Kingdom of the)

North Macedonia
Norway

Poland

Portugal

Republic of Moldova
Romania

Russian Federation
San Marino

Serbia

Slovakia

Slovenia

Spain

Sweden
Switzerland
Tajikistan
Tiirkiye
Turkmenistan
Ukraine

United Kingdom
Uzbekistan

WHO/EURO:2024-9205-48977-72979

World Health Organization

Regional Office for Europe
UN City, Marmorvej 51,
DK-2100 Copenhagen @, Denmark

Tel.: +45 45 33 70 00
Fax: +454533 7001

Email: euinsights@who.int
Website: www.who.int/europe



