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Using behavioural science to 
understand the true drivers 

of behaviour

Finding the truth

ELICIT



Welcome to the third in our ELICIT series of 
newsletters dedicated to getting close to people 
by immersing in their health-related stories.

Have you ever received data which shows 
people behaving in illogical ways that seem 
to make no sense? Maybe patients are not 
taking medication which would improve their 
symptoms, or doctors are not prescribing a new 
drug despite obviously better data.

Have you ever watched research in which 
people just can’t seem to explain why they do 
the things they do?

Do you have data which shows that stated 
intent is not reflected in behaviour? Perhaps 
doctors claim they will prescribe a product, but 
sales data suggests this is not the case. Perhaps 
patients intend to get vaccinated but then don’t 
attend appointments.

This is where behavioural science can help. Our 
work is guided by learnings from Behavioural 
Science, helping us get closer to the true 
influencers of behaviour and identify ways 
to engender change. In this newsletter we 
share some of the principles which inform our 
approach and discuss the steps required to 
change behaviour.
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NO IT MAKES
SOMETIMES

We often like to think that people behave 
rationally and that our decisions are based 
on careful thought and analysis of the pros 
and cons. Yet we also know from our own 
experiences that we don’t always behave in a 
way that is entirely sensible – whilst we may 
intend to eat healthily, exercise, save for the 
future, get more sleep, finish our course of 
antibiotics etc., this doesn’t always happen as 
we planned.

But why?

Behavioural Science tells us that as much as 
95% of the decisions we make may be driven 
by instinctive responses and automatic mental 
shortcuts. Even decisions we believe we make 
rationally are often influenced more by context 
than by consciously thinking something 
through. This is part of being human.

How can Behavioural Science help?

Behavioural Economics focuses on the 
heuristics (mental shortcuts) and biases 
influencing behaviour and provides an 
additional layer of understanding to help us 
explain these ‘seemingly irrational’ actions and 
more importantly, identify levers for change. 

People often behave 
in ways that are 
surprising and 
seemingly irrational
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GUIDING LIGHT
Decisions are based on instinctive gut 
reactions as well as considered reflective 
thought 

Our behaviour is heavily influenced by 
automatic processes that lead to “intuitive” 
judgements on what ‘feels right’ (system 1 
thinking). These are fast, non-conscious, non-
rational processes, often driven by mental 
shortcuts (‘heuristics’) and cognitive biases.

Traditionally, most attempts to change 
behaviour have been predominantly rational 
and logical, but we can no longer take the 
view that if we simply give people enough 
information, they will make a logical decision. 
We can see from our own lives and experiences 
that this simply isn’t true. Our research and 
our intervention strategies both need to have 
a much stronger focus on these automatic 
elements.

However, that doesn’t mean that rational 
behaviour has no role at all. Our ‘system 2’ 
thinking is a reflective process that is evidence-
based and driven by reasoning. We use it to 
keep check on our ‘automatic selves’. This 
might involve stepping in whenever a decision 
doesn’t immediately ‘feel right’, when decisions 
are more complex or when we are required to 
behave in a way which might go against our 
natural instinct or desire, for example when 
we are required to exercise willpower, to use 
our manners to be polite or politically correct, 
to do ‘what’s right’ rather than what we might 
secretly prefer to do.

Our approach needs to include both instinctive 
and considered responses

Context is King 

Behaviour does not happen in a vacuum. Where 
we are, who we are with, and what’s around us 
will all have an influence on the decisions we 
make. Changes to the environmental context 
impact the ‘architecture’ of our choices and can 
have a significant impact on how we behave.

We need to consider where the behaviour takes 
place, how that influences decision-making and 
how to recreate that in our research.

Many heuristics and biases influence 
behaviour

Behavioural Economics has identified hundreds 
of heuristics (mental shortcuts) and cognitive 
biases which influence behaviour. Exploring 
the presence of these through research and 
analysis can help us to generate a more holistic 
understanding of the drivers of behaviour 
and help us get closer to ‘the truth’ of what’s 
really going on. It can also help us understand 
where and how we can apply influence to drive 
change.

For further information and examples, follow 
the link to a recording of our 45-minute webinar 
which provides an introduction to the broad 
principles of Behavioural Economics and the 
most common heuristics and biases influencing 
behaviour. It demonstrates how these can be 
used at a practical level to inform both research 
design and strategic recommendations

Behavioural Science 
helps us get closer 
to the reality of 
human behaviour 
and to understand 
how to drive change 
and improve lives 
around the world.

Click here to watch

https://event.on24.com/wcc/r/2983445/59069CBDE81667014E19781C2E46930F
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Moving from understanding to 
influencing behaviour

IT'S WRITTEN 
IN THE STARS

Behavioural Science (and specifically 
Behavioural Economics) has identified 
hundreds of cognitive biases and heuristics that 
affect our behaviour. Behaviour change is about 
finding which lever to pull to drive change. 

With so many potential influences on behaviour 
there is rarely one single solution. It’s usually 
a multi-faceted approach with each bringing 
marginal gains.

A behaviour change approach uses a formal 
framework to help guide analysis of the 
situation and identify what to do next.

A framework to understand the influences on 
behaviour

Our proprietary STAR (Sense, Think, ACT, 
Relate) diagnostic framework lends rigor to the 
design of our research and informs our analysis 
approach in order to create a comprehensive 
diagnosis of the factors influencing behaviour.

The STAR framework is rooted in Social and 
Cognitive  psychology. 

 — Social psychology is the scientific study of 
how the thoughts, feelings and behaviours 
of individuals are influenced by the actual, 
imagined and implied presence of others.1 

 — Cognitive psychology is the scientific study 
of mental processes such as attention, 
language use, memory, perception, 
problem solving, creativity and reasoning2.  

The constructs of the STAR framework are 
inferred from a combination of testable theory 
and experimental study.

The framework allows us to clearly illustrate the 
fuels (factors encouraging the behaviour) and 
frictions (factors hindering or preventing the 
behaviour) impacting the behavioural goal and 
to identify the territories most appropriate for 
potential intervention

ACT

SENSE

RELATETHINK

Situation

Habits

Trust/
Legitimacy

Social/
Cultural

Emotional
Associations

Rational
Associations

Cognitive
e�ort

Values

1. Allport, G. W (1985). “The Historical Background of Social Psychology”. 
In G. Lindzey and E. Aronson (ed.). The Handbook of Social 
Psychology. New York: McGraw Hill. p. 5.

2. “American Psychological Association (2013). Glossary of psychological 
terms”. Apa.org. Retrieved 2014-08-13.



10 | | 11

BEHAVIOURAL 
INTERVENTION?

WHAT IS A

Behavioural interventions can take many different forms. To 
give you an idea:

Interventions could be tangible and explicit, 
 — such as creating a mobile app to help drive compliance,
 — or making specific changes to the way a product works, is 

delivered or packaged

They might be linked to the way communications are designed 
or delivered, 

 — for example creative materials, detail aids, education or 
support materials – not just in terms of content, but how the 
information is framed and presented, how it is delivered and 
where

Or they might be small ‘nudges’. This is what many people think 
of when they think of Behavioural Economics. 

 — Typically small, often subliminal changes which leverage 
the heuristics and biases identified through Behavioural 
Economics

 — These small changes can have an huge impact

In fact, nudges can apply to the design of any of these types of 
intervention.

How to choose what to nudge?

Almost all behaviours are part of a system, they do not occur in 
isolation and an intervention can create a chain reaction (which 
can be an advantage or a disadvantage)

 The best nudges are those which:
 — Act early in the journey of steps to the behaviour 
 — Offer maximum reach 
 — Give the highest potential for long term effectiveness
 — Are acceptable to the intended target (ideally easy/fun)
 — Are affordable and practical to implement
 — Can be measured
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Identifying the business challenge and 
the context in which decisions are made, 
reviewing existing knowledge and aligning 
on success criteria. This may involve using 
a behaviour change framework like the 
STAR to provide a detailed overview of the 
current context and behavioural influences. 
This can help to identify any gaps in 
current knowledge as well as developing 
hypotheses to explore further

A 4-STEP APPROACH TO 
HANGING   BEHAVIOURC

Adding more information. This could be 
through exploratory primary research 
to investigate behaviours relating to the 
desired outcome and to understand the full 
range of factors which have an influence 
upon it. Alternatively it may take the form 
of analysing existing data. Either or both 
of these approaches may be accompanied 
by a literature review which includes desk 
research from the behavioural and social 
sciences to provide a fresh and unbiased 
approach to understanding the challenge

This builds on the insights gathered in 
the ‘understanding’ phase to identify the 
factors influencing behaviour through 
the lens of behavioural science and 
subsequently design evidence-based 
bespoke solutions to better engage with 
the audience and ‘nudge’ their behaviour 
to achieve the behavioural goal. Key 
stakeholders should be involved at this 
stage to understand the implications of the 
results and prioritise which interventions to 
take forward

A BEHAVIOUR CHANGE 
APPROACH HAS 4 STEPS. IT 
STARTS WITH...

Step 1 - Define

Step 2 - Understand

Step 3 - Design

Test & Learn to put interventions to the test 
and generate evidence of what works in 
this specific context.

Step 4 - Test & Learn

Click here to watch

For further information and examples, follow 
the link to a recording of our 45-minute webinar 
which provides an introduction to the goals 
and frameworks of Behaviour Change Theory, 
demonstrating through tangible examples and 
case studies how Behaviour Change can be 
used at a practical level in a health context to 
improve business strategy and tactics

https://event.on24.com/wcc/r/2983445/59069CBDE81667014E19781C2E46930F
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Real-World Evidence (RWE) can sometimes 
seem like an ironic name. The goal of RWE is 
ostensibly to assess how a medical product or 
service functions in the real world, outside of 
controlled clinical trials. However, all too often 
life sciences companies neglect to consider 
perhaps one of the most important aspects 
of the real-world setting: the psychology and 
behaviour of the patient and physician. 

If one wants to understand how a product or 
service functions in the real world, one needs to 
not only understand the product itself and its 
specific attributes, but also understand the user 
of that product and how the user (or prescriber) 
interacts with that product.

Let’s consider telehealth as an example.

Why should life sciences companies care about 
the recent surge in telehealth usage? Well, for 
one thing behavioural science offers reasons 
to suspect that telehealth may influence 
diagnosing and prescribing behaviour. In 
other words, the platform through which a 
life sciences company’s products are sold is 
changing. Wouldn’t you want to keep tabs on 
your “store front”?

REAL-WORLD EVIDENCE 
NEEDS BEHAVIORAL SCIENCE:
THE TELEHEALTH EXAMPLE

Learnings from behavioural science allow us 
to predict how aspects of telehealth visits, 
such as eye gaze, non-verbal communication, 
mirror face and reduced mobility, affect which 
diagnosis is made and what corresponding 
treatment is prescribed in any given 
patient-physician interaction. In short, the 
communication that occurs in telehealth 
visits is likely to be more taxing on both 
patients and physicians. Both are being 
forced to communicate in ways that are 
“unnatural” and require more effort. When 
extra effort and mental capacity is spent on 
the act of communication itself, less effort and 
critical thinking can be spent on accurately 
diagnosing a condition and prescribing an 
appropriate treatment. 

Imagine the myriad of consequences of this for 
patients, physicians, payors and life sciences 
companies.

For a full version of this article, please click here.

Nate.way@kantar.com

https://f.hubspotusercontent10.net/hubfs/485061/2021%20Commercial/Elicit/Behavioural%20Science%20in%20Teleheath.pdf
mailto:Nate.way%40kantar.com?subject=
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CASE STUDY 1

Using behavioural science to overcome 
barriers to prescribing

CASE STUDY 2

Behavioural science and mixed methodology 
to uncover unmet needs amongst people 
living with Lung and Breast cancer 

Our client’s oncology brand was second to 
market, with good data, but couldn’t catch up 
with the market leader

We used our own proprietary Behaviour 
Change framework to develop a comprehensive 
diagnosis of the frictions and fuels impacting 
use of the new product, to highlight areas 
of difficulty and to identify opportunities for 
leverage

The outcome

A behavioural science approach allowed us to 
suggest strategies for intervention across the 
decision-making journey:

Setting the scene
 — ensuring the product is fully available and 

funded
 — and that physicians are clear where to use it

Building the arguments for use, a combination of
 — rational persuasion (clarity about data and 

associated benefits)
 — building emotion (suggested territories to 

explore)
 — creating momentum through social proof 

(showing others using the product with 
good results)

 — personalising by creating links to physicians’ 
own patient population

 — removing friction by increasing ease of use 
(e.g. aide-memoire cards for interactions 
and dosing)

Translating this into action
 — guidance for sales rep conversations in 

terms of clarity around the target patient
 — gaining explicit commitment to act
 — helping physicians plan when and how to 

identify a target patient and initiate use
 — linguistic analysis recommended specific 

words and phrases to use / avoid in 
communications materials

Beyond access to treatment, there is an 
opportunity to be truly patient centric and 
better engage patients and carers. In order 
to identify opportunities to transform patient 
support services, there is a need to fully 
understand the experiences and behaviours of 
patients with lung or breast cancer throughout 
their journey of living with their illnesses. 

Mixed method approach including:
 — In-home paired depth interviews with 

patients and carers
 — Desk research/ literature review 
 — Observation of socio-cultural environment 
 — Individual self-completion questionnaires 

capturing attitudes and health measures 

The outcome

A deep understanding of the patient 
experience, identification of the gaps and 
recommendations for targeted content, 
channels and services to effectively support 
patients’ psychosocial needs. 

BEHAVIOURAL 
SCIENCE IN
ACTION
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CASE STUDY 3

USING BEHAVIOUR CHANGE INSIGHTS TO 
OVERCOME BARRIERS TO PRESCRIPTION AND 
IMPROVE PATIENT TREATMENT OUTCOMES

A global leader in immunology therapy faced 
strong competition with their newly launched 
innovative therapy for Psoriasis, where multiple 
new and established therapies compete in this 
increasingly crowded therapeutic area. The 
treatment was not widely adopted as physicians 
appeared to prefer other therapies. 

 — We leveraged a BSci approach, applying 
the COM-B Behavioural Change 
framework to obtain a deeper and more 
rigorous understanding of the individual, 
sociocultural and environmental impacts of 
living with, treating and managing Psoriasis.

 — An interactive workshop was conducted 
to optimise the communication campaign 
and other practical tactics to influence 
positive behaviour change.

 — Barriers such as habits, social and 
environmental factors that influence 
physicians’ brand choices were identified

The outcome
 — We identified common behavioural biases 

at play that prevented greater engagement 
and affected brand choice

 — BC interventions to address biases and 
barriers were created  

 — Journal publication to advocate for the 
existing unmet needs.

CASE STUDY 4

USING BEHAVIOURAL SCIENCE TO GUIDE 
COMMUNICATION STRATEGY 

In this case, our client needed to understand 
more about how physicians viewed their 
target patient population and how to leverage 
behavioural science tools in order to guide 
communication which would drive increased 
prescribing.

The outcome

A behavioural science approach allowed us to 
create a clear picture of the drivers and barriers 
to prescribing in the target patient group.

As a result we were able to make tangible 
recommendations on both the design and 
execution of communication materials in terms 
of content, wording and delivery

 — Reframing mindset by presenting 
information in context

 — Repositioning the brand in a manner 
consistent with the existing treatment 
approach, rather than conflicting

 — Leveraging injunctive and descriptive social 
norms to provide ‘permission to act’

 — Building emotional resonance

We were also able to provide specific guidance 
on the framing of sales rep conversations, to 
reflect the spontaneous stories and priorities of 
customers and thereby maximise buy-in

BEHAVIOURAL 
SCIENCE IN
ACTION
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WEAVING 
BEHAVIOURAL SCIENCE 
INTO OUR APPROACH

We can use behavioural science and a 
behaviour change framework approach to any 
scenario in which we wish to fully understand or 
influence behaviour. 

 — It is applicable in both market research 
to support commercial strategies and 
in research to contribute to real world 
evidence

 — It encompasses information and literature 
from all sources – primary or secondary, 
qualitative or quantitative

 — It provides a different lens through which to 
view and better understand the true drivers 
of behaviour

For more information, contact

Jeanette.hodgson@kantar.com

Sarah.smith@kantar.com

Regina.gowindah@kantar.com

Nate.way@kantar.com

mailto:Jeanette.hodgson%40kantar.com?subject=
mailto:Sarah.smith%40kantar.com?subject=
mailto:Regina.gowindah%40kantar.com?subject=
mailto:Nate.way%40kantar.com?subject=
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About Cerner Enviza
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to improve everyday health for all people globally. By combining decades of innovation, life sciences knowledge and 
collaborative research, Cerner Enviza provides data-driven solutions and expertise that helps bring remarkable clarity 
to healthcare’s most important decisions. For more information on Cerner Enviza, visit www.cernerenviza.com.
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Copyright © 2021 Cerner Corporation. All Rights Reserved.

http://www.cernerenviza.com
mailto:info%40cernerenviza.com?subject=

