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Health Behavior Model 
[bookmark: _GoBack]Sausalito is postcard-worthy city located by the end of the northern side of the Golden Gate Bridge (Skinner et al., 2015). It is essentially the choice for outdoors-loving vacationers who would want to avoid the bustle and hustle of the larger cities in California.  The city has an approximate population of about 1200 people as per the 2010 census. The town is, however, experiencing different economic problems.  The average income for a single household in the town is approximately $38, 345 with males having an average of $39,234 against $ 19, 000 for women. The income per capita for the entire town is $ 15,132. Generally, about 3.1% of the families and 3.9% of the entire population falls below the poverty line, which included 2.5% of the population with age of fewer than 18 years of age.  This town however small, it is not only experiencing income inequalities but also there are various concerns on health (Skinner et al., 2015). 
Like any other town in the United States, Sausalito is faced by the high rate of abuse of opioid taken as overdoses. It is evident in the news and media almost on weekly basis (Ajzen, 2015). There are increasing cases of people dead in the town of opioid overdose. An opioid is usually taken as a painkiller to deal with chronic pain; however, it enters the brain rapidly. It has various side effects which when in excess can lead to death. This has become a major health issue since people are dying an increasing rate as a result of opioid not only in Sausalito but also in the entire U.S.  The overdose occurs when uses enough of the drug to produce a reaction that is life-threatening or even death. In this city, there has been reported a total of 20 persons last year with about 10of them ending up dead.  The problem is a big threat to the small population in the town and the harsh economic situation since there are high chances of the problem to grow (Ajzen, 2015).  To effectively help this society, it is critical to look at the previous history of interventions in order to determine possible interventions based on different theories.
Centers for Disease Control and Prevention use a four-level social-ecological model to understand the effects on the opioid problem (Centers for Disease Control and Prevention, 2017). It also helps to the potential interplay between an individual, relationship, societal and community factors. It is a framework that helps us in understanding the various factors that put people at the risk of violence or protecting them from perpetrating or experiencing violence. The model can ideally be used to understand the influence of opioid at different levels in the town (Skinner et al., 2015).  The health belief model a change model for psychological health behavior which is developed to help people in understanding and predicting health-related behavior especially concerning the delivery of health services. This model was developed by psychologists in 1950s   at the Public Health Service in the United States and stands the best-known theory in the research of healthy behavior. This model includes various constructs which include perceived severity, susceptibility, barriers, benefits, self-efficacy, cause to action and modifying variables. The model can effectively be used in understanding reasons why people in Sausalito looks for or do not look for treatment for their addition of opioid (Centers for Disease Control and Prevention, 2017).
The theory of the reasoned action or the planned behavior is a theory which tries to link between people’s behavior and their beliefs (Ajzen, 2015). It states that the attitude toward the specific behavior, subjective values and norms,  and perceived behavior control assist to comprehensively shape the behavior of an individual and intentions as well. This concept was proposed by Icek Ajzen to enhance the impact and power of the theory of reasoned action through the inclusion of control of perceived behavior.
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