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“Decisions determine destiny”—this is especially 

relevant for healthcare. All health outcomes — from 

treating common illnesses to surviving life-threaten- 

ing diseases — are the result of a chain of decisions. 

Whether individuals, families, and communities 

develop and maintain healthy, successful trajectories 

involves timely, informed, and deliberate decisions on 

the part of individuals, families, and communities. 

Whether it’s choosing when to go to a hospital, seek 

out professional help or follow medical advice, the 

ramifications of health-related decisions can be 

lifesaving — or life-threatening. 

In an age of abundant and immediate information, 

deliberately deferring when to act on decisions related 

to health is an intellectual wobble. Several people 

delay care, misdiagnose, turn to incorrect information, 

or self-medicate. As seen in the research from the 

World Health Organization (WHO, 2023)1, the failure 

of decision-making concerning medical treatment 

adds a big component to the global burden of disease 

(World Health Organization, 2023).2Being unable to 

recognize when the time is right or the unwillingness 

to take action can lead a maintainable condition into a 

critical state. 

Among the most relevant models is the “three-delay 

model,” initially designed to understand better mater- 

nal mortality and later generalized to explain the 

behavior of patients seeking for healthcare. This 

framework describes three essential delays: the delay 

in acknowledging the need for care, the delay in arriv- 

ing at a health facility, and the delay in obtaining an 

adequate intervention (Thaddeus Sereen, 1994).3 The 

initial delay—recognition is intrinsically linked to 

choice. If a person cannot tell when symptoms are 

serious, or if he or she is culturally or psychologically 

unwilling to act, timely intervention becomes impossi- 

ble. 

There are many factors influencing the effectiveness 

of decision making in health, such as health literacy, 

socio-economic status (eg, employment), cultural 

norms, psychological preparedness and access to 

services. It must come as part of health literacy in par- 

ticular. Another example is the likelihood of seeking 

care If you have a good grasp of what symptoms, like, 

you know: chest pain, high fever, or persistent fatigue, 

etc. According to research, low health literacy has 

been linked to increased hospitalization rates, adverse 

health outcomes, and decreased use of preventive 

services.4 Thus, enhancing health literacy at the popu- 

lation level is essential for public health. 

Furthermore, decision-making does not occur in a 

vacuum. Societal demands, peers, and families usually 

have great influence. Many cultures, particularly 

collectivist ones, consult with elders or family mem- 

bers on health decisions. Although this might be help- 

ful, it could also cause delays if classical cures or 

superstitions are given precedence above medical 

guidance. Hence required are culturally appropriate 

health promotion initiatives that honor customary 

views but underline the need of prompt health- 

care-seeking behavior. 

The power to transform health decision-making lies in 

technology and digital health tools. Teleconsultation 

systems, mobile health apps, and artificial intelli- 

gence-powered symptom checkers let people evaluate 

their symptoms and make wise decisions. Research 

shows patients who turned to internet symptom check- 

ers were more prone to seek adequate care and better 

interact with health care professionals.4 Still, digital 

tools must be reliable, reachable, and easy to use to 

work well. Users can be misled by overdependence on 

unchecked internet knowledge, so reminding them 

about reputable sources becomes even more important 

through public awareness. 

Another field in which the critical consequences of 

decision-making surfaced is mental health. Sufferers 

sometimes hide psychiatric symptoms because of 

stigma, fear of being judged, or ignorance, so much so. 

Prompt treatment is needed for suicidal thoughts, anxi- 

ety, and depression. Globally, more than 700,000 
 

 

Vol. 02, Issue 03, July-Sep, 2025 

 

How to cite this: Hameed S. From Hesitation to Action: The Power of Health Decision-Making, International 

Journal of Healthcare Professions. 2025; 2(3): 1-2 

Open Access 

mailto:sajid.hameed@giu.edu.pk


02  

 

 

people die by suicide every year, many of whom never 

received professional help, as the points out5. Prevent- 

ing such disasters calls for promoting mental health 

awareness and encouraging help-seeking behavior.6 

Support for improved health decision-making also falls 

on policymakers and medical practitioners. From early 

on, public health initiatives, school-based education, 

and community outreach can all help to develop deci- 

sion-making capabilities. Healthcare professionals 

need to establish settings where patients feel knowl- 

edgeable and respected. More research shows that 

shared decision-making—where physicians and 

patients cooperate to make healthcare choices— helps 

to enhance outcomes, compliance, and satisfaction.7 

In essence, decision-making is not just a cognitive 

behavior; it is a public health factor. The timing of 

help-seeking decisions, accuracy of those decisions, 

and confidence in them can all have a great impact on 

mortality and morbidity. Though personal actions are 

central, so too are institutional initiatives meant to 

increase access, reduce stigma, raise empowerment, 

and improve health literacy. Improving decision-mak- 

ing ability has to be elevated as a major approach to 

meet more patient-centered and preventive models of 

care toward better health outcomes. 
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