Running Head: HBM IN OBESITY INTERVENTION                     	                 1

HBM IN OBESITY INTERVENTION	                     	                 10









Name
Institution
Course
Instructor
Date


Unhealthy lifestyles among many Americans have contributed largely to many problems related to health such as obesity and hypertension. The unhealthy behaviours among the people have seen them lag in health status despite the noticeable improvement in the health of the general population. The lifestyles are however highly related to race and the socioeconomic status of an individual. Over the past years, there has been a significant increase in the rates of obesity among American adults in different life stages.   Prevalence in the obesity rates in the United States has shown the chances of getting obese among African Americans are higher compared to the non-Hispanic whites. 
 The number of problems associated with obesity is high including high blood pressure or high cholesterol in blood although obesity is considered to be a serious health issue by itself. Over the years, obesity has highly been associated with cases of depression across different racial and ethnic groups. Predictions by the body mass index show that there are high cases of obesity among the African American and the Hispanics contributed by low-income levels and low education levels among the African Americans. Researchers investigating obesity have established a relationship between obesity and the different races, ethnicities as well as different social statuses (Keller, Liang, Sakimura, May, Van Belle, Breen. & Chung, 2012). 
The Health Belief Model
The health belief model was established as a framework for a scientist to understand the health behaviours of individuals mostly in regards to how the individuals uptake the healthcare services. The model demonstrates a relationship between the involvement of an individual in behaviours of improving health and the beliefs of the individual, the barriers to taking action as well the perceived benefits of taking the action. These factors are considered as a major determinant of whether or not an individual is likely to adopt a health behaviour related to an infection. According to the framework, individuals are likely to take actions when trying to avoid illness or get well from and infection as well as when individuals believe that a certain action is useful in preventing or curing an illness. 
The health belief model has been used in disease interventions and can apply to obesity management among African Americans in the United States. There are six constructs of the health belief model which can be applied in understanding the behaviors of most African American and the Hispanics who have shown higher cases of obesity.  The model helps in understanding the individual behaviors among the African Americans that contribute to higher cases of obesity and failure to take action.  
Perceived susceptibility is a construct of the Health Belief Model that explains that people may not change their behaviours unless they believe that their behaviours put them at risk of an infection or a health problem. In most cases, people take preventive actions based on the belief that they are at risk of contracting an infection. An individual who does not believe in the risk of cancer is likely to continue smoking. The model can be applied in this case understanding the various reasons for obesity. Behavioural factors have a major role in contributing to obesity among African Americans. Research shows that most of the behavioural causes include diet choices as well as day to day activities (Mailman, & Becker, 2014). 
The other factors which influence the ability of an individual to take action include perceived severity which includes the individual’s beliefs of the seriousness of an infection when treated or not treated. The perceived benedicts include how effective some measures are likely to be when taken against an infection. Perceived barriers are also a construct to the Health Belief model relating to the challenges an individual is likely to face when adopting a health action. 
With the various studies recently, most efforts to lose weight are usually unsuccessful. Various programs of weight loss have been established over the years although their success rates have been low in attaining long term results in weight maintenance. The health belief model has been introduced as a program to understand individual behaviors regarding weight management.
Individual perceptions have a major role to play among the African Americans and the Hispanics regarding behaviors that aid with reduction. Through the Health belief model, it can be identified that the personal beliefs regarding health actions have a direct or an indirect impact on the health of an individual. These beliefs affect the individual actions that different people take against infections or health complications, in this case, obesity. The Health belief model can also be used in predicting the Body Mass Index of the African Americans who have shown higher cases of obesity higher than the non-Hispanic whites. 
Most of the commonly used methods of managing weight among the obese include dieting and exercise behaviours. Among the different ethnic groups, most of the methods applied in managing weight are consistent in all the groups. Most cases of people engaging in weight management are influenced by the need to have a better appearance by cutting weight. The socioeconomic status of the people have also a major role to play in weight managing by influencing individuals abilities to manage weight as well as adopting healthy lifestyles (Strecher, & Rosenstock, 2017).
Self-efficacy is one of the constructs of the Health Belief Model. It establishes individual beliefs that their actions can help in controlling individual weight. Self-efficacy has established that people beliefs influence their ability to take any action in controlling a health issue depending on the confidence an individual has in that action. This construct has helped in understanding greatly the individual ability to take actions regarding weight reduction. In most cases, the methods applied in reducing weight depend on the perceived severity of the diet routines different people undertake, the self-efficacy in individual engagement in training as well as the barriers the individuals perceive in adopting healthy diets and exercising behaviours. Among the populations with normal weights, there is perceived higher severity of poor weight management behaviours or high self-efficacy nine adopting weight management actions. 
Individuals who perceive high severity in being obese are likely to take actions that aid them in managing weight. The severities include the likely health complications that may arise relating to obesity such as hypertension or depression in other cases. If there is a high self-efficacy among the non-obese people, the opposite reflects in the obese groups among the African Americans and the Hispanics with obesity (Keller, Liang, Sakimura, May, Van Belle, Breen. & Chung, 2012). The people are less motivated to take actions relating to their eating behaviours or exercising since there is a low belief in taking these individual actions. The low confidence in taking actions has reduced the ability of many obese people to take a new health action. The groups of people who have shown obesity signs also identify various perceived barriers in talking actions. The various barriers include the mental factors as well as emotional factors that influence them to stick to unhealthy eating behaviours, being ignorant the healthy food choices. These entire obstacles influence the individual behaviours to take action especially in adopting the preferable food choices as well as exercising (Maiman, & Becker, 2014).
There are higher cases of susceptibility among the normal weight individuals compared to the obese groups. The belief that one's behaviour places them at the risk of becoming obese influence their ability to take any action that helps in regulating weight such as exercising or dieting. In most African American populations with normal weight, especially women, there is a high threat perceived from high obesity including the various diseases related to obesity. The different perception on individual weight as well as being uninformed on the adverse effects of being overweight influences the ability to take action. Stronger individual beliefs that obesity places one under risks of an event developing other health complications influence the normal weight individuals to take actions that help in managing weight. People who anticipate positive outcomes from engaging in weight regulation and management routines like exercise and healthy diet habits are likely to adopt weight management routines (Strecher, & Rosenstock, 2017).
The Health Belief Model can be applied in establishing the effects of different psychosocial factors in managing weight. The different psychosocial factors include the different perspectives individuals may possess regarding the benefits of taking actions, the threats of taking actions as well as the ability to take action. Psychosocial factors among the obese groups have a direct relationship with the ability of an individual ability to take actions. These factors include the perceived threats and barriers to taking action or the perceived inability of an individual to take action. The people with higher beliefs that their actions may have positive outcomes are likely to engage in weight management programs. 
The Health Belief model helps in establishing various variables that can be applied in predicting the Body Mass Index of different individuals especially the African Americans and the Hispanics. According to the HBM, various factors are influencing the diet and exercise routines of different individuals. The different factors include self-efficacy, the barriers of taking an action as well as the severity of their actions. The studies through the Health Belief Model can help in understanding the main causes of weight increase among some groups and not others. The Model can be used in predicting the Future BMIs of the individuals as well as enacting some methods of reducing the obesity cases among the affected groups (O'Connell, Price, Roberts, Jurs,  & McKinley, 2015).  
Self-efficacy has been identified as one of the main factor relating to body weight regulation. People with less confidence in their ability to take any action which bears positive outcomes are less likely to take any action that helps in reducing obesity. The people who assume greater confidence in themselves, on the other hand, will make a positive health action. The individuals with differences in health behaviours are likely to have different BMIs in the future depending on the actions one desires to take. Since the Health Belief Model establishes this as a major reason for failure to take actions that influence one’s body weight, the results of the study can be applied in an influencing people to take more actions.
 People can be encouraged to take actions which they have shown low belief in by learning from others who have employed the same routines and successfully managed their weight. To improve the confidence of the obese people in taking routines that enable them to manage weight effectively various actions can be implemented. An example would be introducing an exercising and dietary program that includes both the obese African American groups and the individuals who have managed to reduce weight through the various routines. People can boost their confidence in this case by learning from individuals who have successfully integrated these routines into their daily lives with successful outcomes. These also include the diet choices of different individuals influencing them to avoid some diet routines that place them on a larger risk of developing health complications (Strecher, & Rosenstock, 2017). 
There other different factors that the Health Belief Model identifies as the influencing factors to individual ability to take a health action. This includes the susceptibility where an individual is likely to take action when they believe that they are at the risk of developing health complications. This is a major factor in influencing individual behaviours of the obese groups. Some of the obese populations among African Americans and the Hispanics have a low belief that obesity places them at a health risk. The people can also fail to take health actions when they don’t believe that their daily routines have a role to play in influencing body weight. The HBM, in this case, helps in establishing a method of creating awareness in different groups regarding the risks associated with unhealthy diet routines or lack of physical exercise. 
The African American groups of people have shown various behaviors that place them at risk of getting obese. Some people have reported low to no physical activity apart from their daily routines to work from home. This kind of a routine together with poor eating habits place the individuals at a higher risk of being obese as well as developing other health complications related to obesity such as chronic diseases, problems with mental health as well as difficulties in developing social relationships. Since the Health Belief Model identifies this as a major cause to increased obesity cases among the various groups, a program can be established to help the individuals regulate the daily behaviours that place them at a higher risk of being overweight (O'Connell, Price, Roberts, Jurs, & McKinley, 2015). 
In conclusion, the Health Belief Model can be considered useful in regulating the causes of obesity among African Americans as well as the Hispanic groups (Champion, & Skinner 2018). The role of the framework, in this case, is establishing the different factors that influence individuals to take or not take health actions. The established reasons are used in creating intervention plans against the different factors identified. The framework identifies some of the major reasons for failure to take actions to be based on personal beliefs on the risks, the barriers as well as the individual ability to take an action’s   The framework, however, has various limitations in improving the health of the individuals. Although the framework can help in studying the reasons for obesity among most African Americans, it generalized all the individuals and some reasons may not be identified. However, the study through the Health belief model through its six constructs helps in establishing the leading factors that influence and individual to take action. In most cases, the confidence of an individual in taking an action as well as the belief that they are at the risk of infection influences their ability to take action. The African American and the Hispanics can be studied through this method and help to establish different reasons why people refrain from taking actions. By identifying the reasons, it can easier to establish the intervention methods that contribute to successful weight management (Champion, & Skinner 2018). 
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