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BACKGROUND

» More than half of chronic diseases are preventable by
change of health risk behaviors, foremost tobacco smoking,
alcohol use, unhealthy diet and physical inactivity 1-3.

» The particularly crucial occurrence of multiple risk behaviors
(i.e. two or more) 46 is reported by half of the adult
population 7.

» To reduce the burden of disease, routine behavior change
counseling in health care is recommended -3, and digital
counseling is expected to relief medical staff.
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Efficacy

AIMS

To report on need, reach and efficacy of prev-

ention and health promotion in hospital patients:

1) To report the proportions of patients with 1, 2
and more health risk behaviors.

2) To report the proportions of patients who are
successfully reached through systematic
screening and behavior change counseling.

3) To report on the 2-year efficacy of computer-
based versus in-person and no counseling.

METHODS RESULTS DISCUSSION
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» Medium-large behavior & health effects
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e * More than 90% of UMG patients need
primary prevention & health promotion;
66% for multiple health risk behaviors.

a + With =80% participation, proactive,
& brief motivation-enhancing interventions
PAL reach hospital patients well.

» Beneficial health & spill-over effects
on other behaviors over two years for
digital and in-person delivery of single
behavior interventions are found.

» Thus, at the UMG, high reach and long-
term effective digital behavior change
interventions with potential public health
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impact '° have been developed.

» Further research & implementation into
routine care are needed and promising.
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