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Abstract

Background Implementing environmental changes to promote healthier communities requires initial positive
decisions by change agents from local politics and government. However, there is little research on what influences
the change agents'decisions. This explorative, qualitative study aims to identify the personal determinants of the deci-
sion-making behavior of local change agents.

Methods We conducted semi-structured interviews to assess the personal determinants of decision-making
behavior among 22 change agents from local politics and government. Relevant determinants were identified
through a structured content analysis of the interview transcripts using the software MAXQDA 2020.

Results We found the following seven essential clusters of personal determinants of the decision-making behav-
ior of change agents from local politics and government: Imprinting, socialization, and biography; experiences

and involvement; attitudes and outcome expectations towards important issues and aspects; knowledge; emotions;
personal benefits; and the perceived influences of others.

Conclusions The identified personal determinants might serve as a source of understanding the decision-making
behavior of change agents in community decision-making processes. Our findings can contribute to the effective
planning and implementation of evidence-based multilevel interventions related to changing environmental condi-
tions in communities and provide important information on which personal determinants should be considered
when derive strategies for community health promotion within a systematic approach of developing an intervention
program theory.

Keywords Determinants, Decision-making, Planning, Implementation, Intervention mapping, Change agents,
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Contributions to the literature

+ This study enriches intervention planning models for

health promotion by providing a better understand-
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« It is important to learn more about political pro-
cesses in communities and how to influence relevant
health-promoting decisions.

+ Our findings provide information that may be trans-
ferable to other settings, such as schools and compa-
nies, about which personal determinants of change
agents need to be changed so that health promotion
is set on the agenda.

Background

Communities are important settings for health promo-
tion. Community health promotion should be based on
socio-ecological concepts, which describe that health
is not only determined by individual factors, but also
by environmental factors that are located at interper-
sonal, organizational, community, and society levels, or
are influenced by an interaction of individual and envi-
ronmental factors [1-4]. However, environmental-level
interventional approaches are often highlighted but sel-
dom used [5-7], and evidence of the intervention effect
of changing the physical environment is mixed [8]. From
a systematic intervention development perspective, there
is a lack of information about how a program theory (or
the theory of the problem and the theory of change) in
the environmental context can be operationalized. To
date, the logical modeling of interventions has more
often been explored at the individual level of specific tar-
get groups [1, 9, 10].

To create healthy communities, two things are impor-
tant: 1) Environmental change depends on people and
their choices [11]. Therefore, creating healthy communi-
ties is usually subject to local decision-making processes
and depends on decisions made by actors from local poli-
tics and government. 2) The decision-making behavior of
these individuals is shaped by a variety of different influ-
encing factors. That’s why, from a program-theoretical
perspective it is important to identify the underlying fac-
tors influencing the decision-making behavior of these
local actors [1, 9]. This is in line with considerations of
intervention planning models like Intervention Mapping
(IM) [1], the Multilevel Approach to Community Health
(MATCH) [2], or the Six Steps in Quality Intervention
Development (6SQuID) [10].

Intervention Mapping [1] describes these local actors
as so-called environmental or change agents (CAs).
Change agents operate at different environmental levels
of socio-ecological models and are (mostly) not person-
ally affected by a health problem, but their decision-mak-
ing behavior can create healthy living conditions and thus
influences the health behavior of the target group [1-3].
To be more specific for the change of the physical envi-
ronment: Decisions of CAs on a physically active-friendly
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design of a neighborhood, e.g., the construction of a bicy-
cle path, are usually made through democratic processes
and can influence the physical activity behavior of the
population. Thus, CAs of local politics and government
become targets of interventions to which an intervention
must be tailored and their decision-making behavior has
to be addressed [2]. The group of CAs in local contexts is
diverse and not easy to define. They include, among oth-
ers, the members of municipal or city council as a deci-
sion-making body in communities as well as mayors.

In terms of a program theory the determinants of the
behavior of CAs have to be identified. Intervention Map-
ping, for example, requires that at the environmental level
the decision-making behavior of CAs needs also to be
described by explanatory factors [1]. These explanatory
factors are called behavioral determinants [4]. Behav-
ioral determinants can be distinguished into personal
determinants, which usually encompass cognitive factors
and abilities, such as knowledge, attitude, beliefs, or self-
efficacy, and determinants which are found at environ-
mental levels (e.g., social norms, guidelines, and laws) [1].
Kok et al. [12] propose that all behavioral determinants,
regardless of their contextual nature, can be fundamen-
tally attributed to the generic accumulation of beliefs.
The authors conceptualize beliefs as foundational com-
ponents within these determinants, which collectively
contribute to their overall composition. Consequently,
the origins of these determinants can be traced back to
individual levels and personal determinants [12]. As we
can see, there are some structural conditions according
to which CAs have to act (=context factors; e.g., laws or
financial resources) and within which CAs behave. The
personal determinants (e.g., knowledge), on the other
hand, seem to be more directly modifiable or approach-
able, because they conceal psychological constructs for
which there is a large number of methods or techniques
for behavior change [1, 2]. Therefore, the focus of this
study is on personal determinants of the decision-making
behavior of local CAs at the environmental level.

Considering the importance of CAs for environmen-
tal change and influencing people’s behavior in general,
limited research has been conducted from a public health
perspective about what personally determines the deci-
sion-making behavior of CAs. While there is a growing
body of literature on the importance of physical activity-
friendly environments and community health interven-
tions [13-16], less is known about the preceding policy
process [17] and, more importantly, the determinants
that affect the opinion formation and decision-making of
CAs from local politics and government that act on the
policy process and lead to the implementation of com-
munity health promotion. In fact, the policy-making
process is understudied in the field of health promotion
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[18]; studies have more often focused on determinants
for policy implementation [16, 17, 19-25]. Other stud-
ies have examined decision-making behavior exclusively,
but in different settings, contexts, or with different tar-
get groups or different research aims and study designs
[26-29].

There is a growing interest in describing the taxono-
mies of health-promoting interventions, their theoretical
approaches, and identified determinants [9, 30]. How-
ever, studies mostly focus on the individual behavior
change of specific target groups and less on the behav-
ior change of CAs at environmental levels [1, 9, 10, 31].
To effectively use the political arena to implement com-
munity health promotion, a basic understanding of how
policy-making and especially decision-making work is
needed [32]. Therefore, this study is one of the first to
explore and identify the personal determinants of the
decision-making behavior of CAs from local politics and
government from urban and rural contexts in Southern
Germany, a rather wealthy region, using a qualitative
research design.

Methods

This qualitative, exploratory study was designed to gain
initial insight into the personal determinants influencing
the decision-making behavior of CAs from local poli-
tics and government from their subjective perspective
to create healthy environments. Intervention Mapping
recommends qualitative methods, such as interviews, to
develop new ideas for determinants or to verify the find-
ings in the research literature [33].

Sample and recruitment

The sample selection was purposefully guided. Inter-
viewees were recruited via internet research, and based
on the identification of local CAs from a preceding stake-
holder survey with actors from the field of community
health promotion, from two model communities of the
research project EUBeKo' [34], funded by the German
Federal Ministry of Health. These communities are a city
in Baden-Wiirttemberg and a small rural municipality in
Bavaria in Germany. Both communities are located in
southern Germany, a rather wealthy region. The model
city is an industrial metropolis with approximately
300,000 inhabitants, of which almost 50% are women
and 15% children and teenagers. Approximately 19% of

! The German acronym EUBeKo stands for Entscheidungs- und Umset-
zungsprozesse verhiltnisorientierter Bewegungsforderung in der Kommune
fiir mehr Chancengerechtigkeit systematisch planen und implementieren,
i.e. Systematically plan and implement decision-making and implementa-
tion processes for the promotion of physical activity in the community for
more equal opportunities.

Page 3 of 11

the population is older than 65 years. Inhabitants with
migration background cover almost 48% of the popula-
tion, mostly from Turkey and Poland. The city has a tight
budget situation and a high debt level, which, however,
has been quite stable for the past 10 years. The unem-
ployment rate is 6.6%. The city has an above-average pro-
portion of school leavers without qualification with 7.8%,
compared to Baden-Wiirttemberg (2019/2020: 4.5%). The
municipality in Bavaria has approximately 1,500 inhab-
itants, with almost 49% women and 17% children and
teenagers. 23% of the population is over 65 years old.
The proportion of people with a migration background is
approximately 1%. The municipality has a relatively low
level of debt and the unemployment rate is 1.13%.

We obtained a sample covering a broad range of CAs
making decisions at the community level. In Germany,
the municipal or city council is the highest decision-
making body in communities. But mayors also have some
decision-making power within their scope of action.
Other bodies, such as the district advisory council, can
also influence decisions through their proximity to the
citizens and contribute ideas to the municipal/city coun-
cil or the local government. Although the district advi-
sory council has no formal decision-making authority,
it can contribute to the decision-making process in an
advisory capacity. County councils can also influence
developments in the communities. Although they do not
decide which health promotion interventions are imple-
mented in communities, they can influence communi-
ties with their expertise. In local governments, heads of
offices or departments also have a certain decision-mak-
ing authority and must be convinced of projects. In this
case, employees in the administration can act as "decision
preparers” who have to convince their superiors. Other
groups who can influence local decisions include citizens,
associations, initiatives, experts, interest groups, compa-
nies, health insurers, and many more [35]. In this article,
we refer exclusively to decision-makers in local politics
(municipal/city councils, county councils, and district
advisory councils) and local government with leader-
ship responsibilities (mayors, heads of offices, and heads
of departments), and not to those preparing decisions or
other interest groups. The purposeful selection of inter-
viewees ensured diversity in terms of the political par-
ties and offices responsible for designing environmental
change (e.g., sports office, city planning office).

The project staff contacted potential interviewees by
telephone or e-mail, through the offices of the various
parties or the corresponding secretariats of the admin-
istrative offices, or through direct contact with the
decision-makers. Interested candidates were informed
verbally and in writing about the aims of the qualita-
tive study, the data protection policy, and the interview
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conditions to obtain their informed consent. We con-
ducted 22 interviews. The study complies with ethical
and legal data protection regulations and was approved
by the Ethics Committee of the Institute of Sport Science
of the University of Wiirzburg.

Development of the interview guide

The interview guide was developed between the begin-
ning of April and mid-July 2020 using the SPSS (sam-
meln, priifen, sortieren, subsumieren, or collecting,
checking, sorting, and prioritizing) method of Helfferich
[36, 37], and based on the research team’s understanding
of socio-ecological concepts, behavioral determinants,
and decision-making processes in communities, as well
as their experience with qualitative research. Besides,
similar analyses from previous studies provided ideas for
potential questions for the interview guide [38—40]. The
interview guide includes a total of 17 open-ended, nar-
rative-generating questions, divided into five thematic
groups: I) entry, II) the decision-making process, III)
political network analysis/the role of the interviewee and
the roles of others in the decision-making process, IV)
determinants, and V) conclusion. The complete inter-
view guide can be found in Supplementary file 1. The
following interview questions from thematic group “IV)
determinants” highlighting the personal determinants of
decision-making behavior are relevant to this paper:

+ Can you please tell me which factors influence your
decisions in general?

+  Which personal factors influence your decisions?

+ Where exactly does this influencing factor come
from?

The interview guide was tested in two pretest inter-
views with a department head from a municipal depart-
ment and a politician from a municipal council, on
17/07/2020 and 21/07/2020, respectively. Only minimal
adjustments were made to the interview guide after the
pretest interviews, so both interviews were included in
the main analysis.

Data collection

An interviewer training session was conducted to ensure
that the interviews by different interviewers would be
as uniform as possible [41]. Five project staff mem-
bers interviewed 22 decision-makers from local politics
and government between July and December 2020. The
interviews were held either face-to-face at the interview-
ees’ workplaces or homes, or by telephone or video con-
ference using Zoom, due to the COVID-19 pandemic.
The interviews lasted an average of 60 min, and ranged
between 30 and 90 min.
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The interviews were transcribed by an external tran-
scription agency. The transcriptions were done verbatim,
corrected for dialect and punctuation, and the language
was slightly smoothed. The interviews were anonymized,
so that no conclusions can be drawn about the personal
data of the interviewees.

Data analysis

From February to October 2021, three project staff
members respectively three female junior scientists
from the field of public health analyzed the interviews,
based on the structured content analysis according to
Kuckartz [42], with the help of the software MAXQDA
2020 (VERBI GmbH, Berlin, Germany). In this type of
analysis, categories are created, the interviews are ana-
lyzed with the help of these categories, the content is
structured and summarized, and headings and subtop-
ics are formed [42]. A deductive-inductive approach
was adopted to derive the categories. At the beginning
of the analysis, the three researchers developed catego-
ries based on the interview guide and socio-ecological
models (that is, the deductive approach), before review-
ing the text material. Subsequently, they derived more
categories directly from the empirical material (that is,
the inductive approach). Among many other catego-
ries of the study, the category of personal determinants
emerged from the thematic group of "IV) determinants"
of the interview guide. In this article, however, only the
personal determinants influencing the decision-making
behavior of CAs from local politics and government will
be referred to. These deductively and inductively derived
categories formed the differentiated category system. The
category system contains definitions, quotations, and
coding rules to assign the text passages and to distinguish
them from other categories [42]. After coding the mate-
rial, the text passages were paraphrased in parallel by two
project members. Discrepancies were discussed and con-
sensus reached. Based on the paraphrasing, a cross-case,
thematic analysis was conducted for the personal deter-
minants influencing decision-making behavior and sum-
marized across all interviews [43]. Since an explorative
approach was taken, there were no detailed questions in
the interview guide about psychological contructs, such
as self-efficacy or subjective norm, from which the per-
sonal determinants could be derived. Rather, the material
was clustered and themes were formed from the project
members’ interpretations of patterns of meanings across
the interviews, e.g., on the basis of the researchers’ prior
knowledge of psychological and behavioral determinants.
The thematic analysis involved a reflexive reading of the
material and the familiarisation with the data formed
deeper understanding [44].
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Table 1 Overview of the sample (n=22)

ID Gender Area Role Community
Int_1 Female Politics District Advisory Council Urban
Int_2 Male Administration Mayor For Health Rural
Int_3 Male Administration Office Head Urban
Int_4 Male Administration Department Head Urban
Int_5 Male Politics District Advisory Council Urban
Int_6 Male Administration Office Head Rural
Int_7 Female Politics Municipal Council Rural
Int_8 Female Politics Municipal Council Rural
Int_9 Female Administration & Politics Mayor & County Council Rural
Int_10 Male Politics Municipal Council & County Council Rural
Int_11 Male Politics Municipal Council Rural
Int_12 Male Administration Mayor Rural
Int_13 Male Politics Municipal Council Rural
Int_14 Male Administration Mayor Urban
Int_15 Male Politics Municipal Council Rural
Int_16 Male Administration Office Head Urban
Int_17 Female Politics Municipal Council Urban
Int_18 Male Politics Municipal Council Urban
Int_19 Male Politics Municipal Council Urban
Int_20 Male Administration Former Mayor Urban
Int_21 Female Administration Department Head Urban
Int_22 Female Politics Municipal Council Urban

Fig. 1 Personal determinants of the decision-making of local change agents

Results

Sample

The sample consists of 22 decision-makers from local
politics and government in the two model communities,
seven women and 15 men (Table 1). Of these, 12 come
from an urban context and 10 from a rural context. Fur-
thermore, 12 people have a political function and nine
have an administrative function, while one person has
functions in both areas, as the mayor of a rural commu-
nity and a member of the county council (Int_9). Another
person (Int_10) has a dual political function, and is a
member of the municipal council as well as of the county
council.

Personal determinants of decision-making behavior

Based on the cross-case thematic analysis, a total of
seven clusters of themes or personal determinants
were identified as influencing the decision-making
behavior of CAs from local politics and government
to create healthy environments (Fig. 1). These seven
clusters of determinants are: Imprinting, socialization,
and biography; experiences and involvement; attitudes
and outcome expectations towards important issues
and aspects; knowledge; emotions; personal benefits;
and the perceived influences of others. These personal
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determinants are presented in detail below, providing
relevant quotes® from the interviews.

Determinant: imprinting, socialization, and biography

The cluster of determinants “imprinting, socialization,
and biography” was derived from the more detailed ques-
tion about various determinants: "Where exactly does
this influencing factor come from?". Since it was spe-
cifically asked about, determinants could be identified
from almost every interview. This cluster describes how
an individual’s personal background (e.g., education and
past social environment or professional development and
formation of expertise) and the extent to which general
personal inclinations or interests (beliefs), faith, morals,
and conscience, as well as a person’s character affect the
formation of opinions and finally the making of decisions:

“The most important factor is definitely my con-
science. What I think is right and wrong. So actu-
ally I am the biggest factor influencing my decision.”
(Int_15, 347-360)

Determinant: experiences and involvement

The second identified cluster of determinants indicates
that experiences and a person’s involvement influence
the decision-making of CAs. Various aspects were men-
tioned from almost half of the intervieews here. For
example, one’s own life experiences, experiences from
everyday life (such as living in the district and being
familiar with local problems), or one’s relationship to the
topic (e.g., because of a person’s health situation) influ-
ence decision-making. In addition, work-related experi-
ences or negative experiences with unnecessary expenses
were pointed out:

“The experience that one has had from other projects
before, which flows into the decisions” (Int_2, 863—
864)

Also, personal involvement plays a role, for example,
involvement in the parents’ council, so that the inter-
viewee has the parents’ council or kindergarten in mind
when making decisions. In addition, being a parent and
having kids or older family members influence a person’s
decisions:

“Well, I'm on the parents’ council, I'm currently
still the chairwoman of the parents’ council. Yes, of
course, 1 still have my parents’ council in mind or
the kindergarten in my decisions, of course” (Int_7,

% The quotations were translated from German into English and slightly
adjusted for better understanding without losing the meaning of the state-
ment.
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307-309)

Determinant: attitudes and outcome expectations

towards important issues and aspects

This cluster of determinants includes those issues and
aspects that are relevant and valuable to the interview-
ees and which they would choose over others. Almost
all interviewees named determinants in this cluster. The
issues and aspects contain general topics, such as topics
close to one’s heart, but also specific areas such as educa-
tion, culture, nature, the environment, sustainability, and
animal protection, as well as relevant target groups, such
as children and teenagers, and issues that affect a com-
munity or organization. Almost half of the respondents
mentioned the impact on and welfare of the population
as important determinant on decision-making behavior:

“It always depends on the benefit, how many benefit

from it and is it useful for the whole community?
That'’s the decision we make. What value does it add
to the community? How many people benefit from
it?” (Int_9, 338-343)

Change agents are also influenced in their decisions
by expected implementation outcomes. Almost all inter-
viewees expect to see certain outcomes after the imple-
mentation of projects. These outcomes are weighed
up beforehand and influence opinion formation. These
expected implementation outcomes can be, for example,
feasibility, meaningfulness, plausibility, costs, or demand:

“.. you can think about it, even if it costs a lot of
money, whether it will be accepted by the popula-
tion” (Int_19, 530-531)

Determinant: knowledge

According to a few interviewees, knowledge is a deter-
minant of decision-making behavior. In their opinion,
knowledge includes recent expertise as well as belief in
data, numbers, facts, statistics, research, and specialist
literature:

“Well, I'm a very numbers-, data-, facts-oriented
person. So ultimately, when an employee comes to
me and presents something to me and backs it up
with numbers, data, and facts, it’s relatively easy for
me to make a decision.” (Int_16, 538—540)

Determinant: emotions

The next determinant describes emotions as another
influencing factor for the decision-making of CAs. Nearly
half of the CAs in local politics and government inter-
viewed make decisions by listening to their gut feeling or
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following their intuition. They perceive their feelings on a
topic or are enthusiastic about it in principle:

“Yes, well, I've already had that experience, some-
times it's also a bit of intuition that you simply per-
ceive some feeling or something. That you then say,
okay, there’s something special about the case now,
and you have to pay a bit more attention to it.”
(Int_6, 301-304)

Determinant: personal benefits

Personal benefits affect the decisions of one CA. Exam-
ples from one interview are that a decision-maker’s own
business should flourish or that the living environment
should be pleasant:

“Well, I didn’t start as a district councilor, but as a
newly arrived family. [...] we opened our business
here. Because we live off the people who live in this
part of the town. If they are doing well and have
money, they can pay us. So, it is our business that
the people in the district are doing well and that we
don’t get a bad reputation here. That also plays a
role” (Int_1, 852—-863)

Determinant: perceived influences of others

The last identified factor that determines decision-mak-
ing concerns the perceived influences of others (e.g., vot-
ers or colleagues), which was named by almost half of the
respondents. This determinant can be differentiated into
overcoming the influences of others and yielding to the
influences of others. Overcoming the influences of others
means that the CAs are less influenced by the outside, for
example, they vote against something, even if others do
not like it, or they are not interested in what their voters
would like:

“And I was the only one who voted against it. Not
everyone on the council liked it. But I mean, it’s going
to be built. I know that. Can’t do anything about it.
Eleven to one. All right. But at least I'm not morally
responsible if something goes wrong. If it goes well,
it’s just the way it is. I've just learned” (Int_10, 369—
373)

Yielding to the influences of others means taking the
path of least resistance. The interviewees try to take
the perspective of others and how they understand a
decision:

“And well, sometimes you really have to say that you
also take the path of least resistance. If you have a
certain margin of judgment and say you actually
have two options, you also ask yourself which deci-
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sion you can represent better or where will there
be less trouble. That is definitely a criterion that is
applied every now and then when making a deci-
sion” (Int_6, 280-285)

Discussion

To our knowledge, this is one of the first studies identi-
fying and understanding personal determinants of the
decision-making behavior that influences local decision-
making processes to implement community health pro-
motion and to create healthy environments from a public
health perspective. The aim was to examine the subjec-
tive view of 22 CAs from local politics and government
to better understand their decision-making behavior.
Overall, it can be concluded that the decision-making
behavior of local CAs is determined by a large number
of personal determinants. We identified seven clusters
of determinants, namely imprinting, socialization, and
biography; experiences and involvement; attitudes and
outcome expectations towards important issues and
aspects; knowledge; emotions; personal benefits; and the
perceived influences of others.

Most intervention programs focus only on the indi-
vidual behavior change of specific target groups and less
on the behavior change of CAs to create healthy condi-
tions and environments [1, 9, 10, 31]. However, in the
presented study, we were able to find first empirical evi-
dence for the fact that behind decisions on environmen-
tal changes there is an organized and intentional human
action of CAs and that there is a potential for adressing
CAs as target group for interventions [1, 9, 11]. Our find-
ings about the role of personal determinants in explain-
ing decision-making behavior fit with the findings of
studies that have also addressed determinants but in dif-
ferent contexts, settings, and with different target groups
[25-29]. In addition, our findings confirm the logic of
building a program theory in intervention planning using
the explanatory power of behavioral determinants. In
particular, the use of personal determinants seems to be
a promising approach for changes at the environmental
level since they seem to be more directly modifiable [1].

Besides this general classification of the results, the
seven identified clusters of determinants will be briefly
discussed and put into the context of theoretically driven
psychological constructs.

In our findings, more important clusters of determi-
nants for opinion formation and decision-making seem
to be “imprinting, socialization, and biography” and
“attitudes and outcome expectations towards impor-
tant issues and aspects’, since they were mentioned by
almost every respondent. While the cluster “imprinting,
socialization, and biography” seems difficult to change,
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because these aspects are mainly influenced by a person’s
past, beliefs, morals, and personality [1], it clearly shows
the role of beliefs in determinant formation [12]. In the
cluster “attitudes and outcome expectations towards
important issues and aspects” the most relevant themes
were the impact on and welfare of the population. Health
promotion and physical activity were not among their
issues of top priority; rather education, nature, the envi-
ronment, and sustainability were more important. The
expected implementation outcomes of interventions
are also relevant and were often mentioned. This clus-
ter shows attitudes and outcome expectations towards
certain topics (e.g., education or culture), impacts on
the population or community (e.g., social balance), and
structural aspects or implementation outcomes (e.g.,
feasibility, costs, and plausibility). Attitudes are positive
or negative reactions to something; however, they can
include more specific belief constructs, outcome expecta-
tions, evaluations of advantages and disadvantages, self-
assessments, and motivations for action [1].

Other important clusters of determinants for decision-
making appear to be “experiences and involvement’,
“emotions’, and "perceived influences of others" with its
subthemes of “overcoming the influences of others” and
“yielding to the influences of others’, which were adressed
by nearly half of the interviewees. The cluster “experi-
ences and involvement” describes, if CAs had a positive
experience in a similar situation before (e.g., life or work
experience), or if they are personally involved with a cer-
tain topic or circumstance (e.g., being a parent, having
children). Then, they tend to decide in favor of that topic/
situation. The cluster “emotions” can be described as fol-
lows: By changing the content of our beliefs, judgments,
or ways of thinking, emotions can influence information
processing and the final outcome of a decision shows
that people categorize and evaluate based on emotions.
Moreover, making choices leads to the satisfaction of
our needs and the experience of expected emotions [45].
The cluster of determinants "perceived influences of oth-
ers" with its subthemes of “overcoming the influences of
others” and “yielding to the influences of others” allows
inferences to be made about known determinants from
the literature, such as self-efficacy expectancies. Self-
efficacy is often a crucial factor for behavior change and
is about whether motivated individuals are able and con-
vinced to change their behavior [1]. The subtheme “over-
coming the influences of others” can mean overcoming
social influences and subjective norms, which indicates
a tendency toward higher self-efficacy. Yielding to the
influences of others can provide initial indications of low
self-efficacy. However, since these constructs were not
specifically queried in this study, we should be cautious
when interpreting this finding.
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“Knowledge” and “personal benefits” do not appear to
be important determinants in making decisions because
only a few interviewees raised these topics. Neverthe-
less, knowledge is a foundation and requirement for most
other determinants, such as attitudes, and competen-
cies [1]. But knowledge does not usually lead directly to
changes in behavior, nor is it necessarily an easy task to
ensure that a target group acquires knowledge [1]. The
result that personal benefits do not appear to be mainly
relevant in our findings, coincides with the finding above,
that almost every respondent mentioned the impact on
and welfare of the population as important determinant
on decision-making behavior.

Our findings provide an important contribution to the
discussion about designing socio-ecological interven-
tions not only as a label but as something that can be
systematically intervened in. Our results can be seen as a
basis for the explanation of the decision-making behavior
of local decision-makers. To change the decision-mak-
ing behavior of CAs and to put health promotion on the
agenda of communities, tailored intervention methods
and strategies for behavioral change and persuasion must
be derived. As a prerequiste of developing logic mod-
els of change and the formation of a program theory of
intervention planning models, such as IM, (behavioral)
determinants have to be identified [1, 12, 46]. Since CAs
are individuals, the determinants of their behavior can be
similar to the behavioral determinants at the individual
level so that individual intervention techniques (e.g., per-
suasive communication to change core beliefs) can be
integrated [9].

However, these behavior change methods and strat-
egies have yet to be tested for the target group of local
CAs in terms of persuasion. Also, determinants are often
not, or only barely, identified and described, so it seems
impossible to track whether theory-based change meth-
ods are the right ones to achieve behavior change [12]. In
the sense of evaluation, effect chains, and program theo-
ries, it is important to know at which points of the behav-
ior change something worked or did not work to be able
to readjust and to see where there were (un)desired side
effects that may have led to the behavior change [1, 46].
In this way, resources are not wasted, and tailored solu-
tions can be found [46]. Later, health promoters should
be trained in how to convince decision-makers of com-
munity health promotion issues and projects. However,
this also requires further practice-based evidence and
theoretical-conceptual activities [4].

Since this study adopted a qualitative approach, it
cannot provide insights into the generalizability of the
determinants identified. Rather, it represents a first step
in that direction by presenting an empirically derived
pool of potentially important determinants whose
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interrelationships should be investigated in a follow-up
study. Similarly, a quantitative assessment is needed to
measure the importance of particular determinants and
the strength of the correlation between potential deter-
minants and the decision-making behavior of CAs from
local politics and government [1]. The results of previous
studies that have identified barriers to and facilitators of
the implementation of physical activity recommenda-
tions or evaluate overarching public health policy deci-
sions could be used as a basis for this purpose [16, 17,
26, 47, 48]. In addition, it would be conceivable to dis-
cuss possible determinants of decision-making behavior
with experts in a Delphi survey. In this contribution, only
personal determinants were identified. Following socio-
ecological models, such as in IM, for explaining behav-
ior and behavior change, environmental determinants
from interpersonal, organizational, community, and soci-
ety levels should also be taken into account [1-4, 33]. In
addition, it would be interesting to conduct a gendered
analysis on the personal determinants of decision-mak-
ing, as there is much evidence of gendered decision-mak-
ing processes [49-51].

Strengths and limitations

The greatest strength of this study lies in the innovative-
ness of the research question with the identification of
personal determinants on the decision-making behav-
ior of local CAs. The study is one of the first to involve
CAs from local politics and government and the results
highlight the complexity of municipal decision-making
processes and the decision-making behavior of CAs.
Interview training helped ensure that the different inter-
viewers were able to collect similar data material. Due to
the number of interviews (n=22), extensive and detailed
data material were collected and analyzed, which ensured
the credibility of the study results. Reliability was estab-
lished by testing whether the category system produced
the same results when used repeatedly on the same mate-
rial. Discrepancies were discussed and consensus was
found during the research process. Finally, transferability
was ensured by a detailed description of the contextual
conditions and the participants interviewed.

However, some limitations of this study need to be
acknowledged. First, the CAs’ statements are based on
their subjective opinions on determinants influencing
their decision-making behavior, which are limited by
the size and composition of the sample, as well as their
individual contexts and situations. Second, the aspect
of social desirability due to the interview situation must
also be taken into account, as respondents may not have
answered completely honestly.

Third, only the decision-making process described by
the respondents was considered. A comparison of their
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formal correctness based on the corresponding munici-
pal ordinances was dispensed with. Fourth, the majority
of the respondents were male. Greater diversity among
interviewees and a more balanced ratio of women and
men may have led to additional or different personal
determinants of decision-making. Fifth, we did not ask
about specific psychological constructs, so a vague for-
mulation of the identified themes and personal determi-
nants took place. The interpretation of the determinants
was also not easy in some cases and was influenced by the
view of the researchers. Sixth, we have translated quotes
from German into English. However, the translation does
not cause the statements to lose authenticity. Seventh, in
the case of the communities that have declared their will-
ingness to cooperate in the EUBeKo project, there could
be a positive selection. It is possible that only communi-
ties that already had a positive attitude towards the topic
of physical activity promotion came forward. We weren't
able to approach other communities. Nevertheless, there
were also interview partners who were not so inclined to
the topic. Eighth, our study focused on two model com-
munities in Southern Germany, which is — by global
standards — wealthy, educated, connected, and safe.
That’s why our results cannot be generalized for com-
munities with fractured systems or few resources. Finally,
the influence of the researchers on the results should be
taken into account. Thus, age, gender, research experi-
ence, professional background as well as the choice of
methods certainly play a role in the analysis.

Conclusions

This study provides initial indications of the personal
determinants that may influence decision-making and
our findings are among the first to focus on CAs from
local politics and government in the process of com-
munity health promotion. Our approach and further
research can contribute to the effective planning and
implementation of evidence-based multi-level interven-
tions related to changing environmental conditions in
communities. Our findings can provide important infor-
mation on which determinants should be considered
when developing strategies for community health pro-
motion. It is valuable to learn more about the political
process in communities and how to influence relevant
health-promoting decisions. Our results also indicate
information on the decision-making behavior of CAs that
may be transferable to other settings, such as schools or
companies. While our findings require further research,
they present a promising approach to make decision-
making behavior a target variable for establishing health
promotion as a policy field in the community.
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