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Let’s think behaviourally 

§  What behaviours can you think of that might 
need ‘changing’ in health contexts? 



Some ideas 
§  Adherence to exercise programs 
§  Reducing binge drinking 
§  Smoking cessation 
§  Eating a healthy diet 
§  Taking medication 
§  Attending health checks/screening 
§  Correct posture, taking breaks, lifting 
§  Sufficient sleep quality 
§  Managing stress, personal relationships 
§  Sun screen behaviour 



Health Psychologists and 
Behavioural Scientists 

§  Health psychologists/behavioural scientists 
aim to: 
– Conduct basic research to provide an evidence 

base of the influential factors (‘antecedents’) 
related to health behaviour and 

– Develop methods or ‘behavioural techniques’ 
to manipulate the factors and change health 
behaviour 

–  Interested in getting people to change by 
themselves for themselves: self-regulation 



Behavioural Interventions: 
Considerations 

§  What is the problem that necessitates 
change? 

§  Who needs to change? 
§  What behaviours need to change? 
§  What change mechanisms need to be 

activated? 
§  What behaviour change techniques/

strategies can be used to activate changes? 

§  What is the problem that necessitates 
change? 



The Problem 
§  Growing problem of behaviour-related  

 chronic non-communicable illnesses 
and conditions 
•  Cardiovascular disease 
•  Diabetes 
•  Obesity 

§  Preventable illnesses with 
epidemiological research linked to 
•  Low levels of physical activity 
•  Diet high in energy and saturated fat 



The problem 



Costs of Inactivity for Diabetes 
 
§  WHO: 27 % of diabetes is caused by 

physical inactivity – in Finland the costs of 
inactivity in case of Diabetes is 
€725.000.000 every year 

§  Diabetics: health care costs €1.350.000.000 
per annum in productivity costs (Dehko 
survey) 

§  And the number of diabetics is increasing 
every year 5 %, massive burden on 
healthcare services 
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Target populations 
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Engaging in a suite of four healthy behaviors 
(not smoking, healthy diet, adequate physical 
activity, and moderate alcohol consumption) is 
associated with an estimated 11 to 14 year 
delay in all-cause mortality 

(Ford, Zhao, Tsai, & Li, 2011; Khaw et al., 2008) 

What Behaviours Need to Change? 



§  Multiple health conditions with behavioural roots need 
behavioural solutions – for prevention and management 

Condition Behaviour(s) 
Cardiovascular disease Physical activity, healthy eating 
Cancer Physical activity, not smoking, 

alcohol in moderation 
Diabetes Physical activity, diet, 

medication 
Obesity Physical activity, diet 
Liver Cirrhosis Alcohol in moderation 
Sexually-transmitted 
infections 

Barrier contraception 

What Behaviours Need to Change? 



Behavioural Interventions: 
Considerations 
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Effective Behaviour Change 

Successful behavioural interventions… 
§  Use theory in intervention design 
§  Target cognitive and behavioural skills 
§  Target social influences e.g. norms 
§  Train those delivering the intervention 
§  Include multiple components 

Peters et al. (2009). BMC Public Health, 9: 182 doi: 10.1186/1471-2458-9-182 



§  Explanatory systems, ideas on how behaviour 
‘works’ 

§  Allows us to pose questions and make 
predictions 

§  Permits confirmation vs. rejection 
§  Avoids ‘hit and hope’ or ‘variable fishing 

expeditions’ 
§  Enables more efficient, focused interventions 

that work 

Why is Theory Important? 
Answering the ‘what’ and ‘how’ questions 



§  Basic research on behavioral theory in 
exercise psychology is essential to 
understand… 
•  The personal and social factors (‘what’) – e.g., 

attitudes, self-efficacy, intentions/motives 
•  Mechanisms responsible (‘how’) – mediation 

and moderation 
•  Targets for intervention – what do we have to 

change to bring about change? 

Basic Theoretical Research 
Answering the ‘what’ and ‘how’ questions 



Sources:  Fishbein, M., & Ajzen, I. (2009). Predicting and changing behavior: The reasoned 
action approach. New York, NY: Psychology Press. 
McEachan, R., Taylor, N., Harrison, R., Lawton, R., Gardner, P., & Conner, M. (2016). Meta-
analysis of the reasoned action approach (RAA) to understanding health behaviors. Annals of 
Behavioral Medicine, 50, 592-612. doi: 10.1007/s12160-016-9798-4 

Boxes and Arrows! 

Intentions Behaviour 

Attitudes 

Social 
Norms 

Self- 
Efficacy 

Risk 
Perceptions 



Basic Process Model for Health 
Behavioural Interventions 

Change 
‘method’ or 
‘technique’ 

Psychological 
mediator Behaviour 

Outcome 
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Behaviour Change Techniques 

What is a behaviour change technique? 
“Techniques or processes that have been 
shown to be able to change one or more 
determinants of behaviour” 

(Kok et al., 2016, p. 299) 

“Provides a toolbox that most efficiently 
enables planners to select the method that fits 
their circumstances” 

(Kok et al., 2016, p. 304) 



Behaviour Change Techniques 
§  ‘Active ingredients’ of behaviour change 

interventions  
§  They ‘do the work’ in changing behaviour 
§  They are irreducible and unique in that they 

cannot be broken down further and are 
separate from others 

§  Could be seen as the ‘tools’ in a behaviour 
change ‘toolbox’ 

§  Can be used independently or in 
conjunction with others 



Behaviour Change ‘Taxonomy’ 
§  Structured organisation of unique techniques 

that make up behavioural interventions 
§  “The need for a common vocabulary in terms 

of which content components of behaviour 
change interventions can be defined and 
described” 

(Abraham & Michie, 2008, p. 380) 

§  Analogy: “Mapping the genome” of behaviour 
change interventions 



Categories of BCTs 
§  Changing personal beliefs (instrumental attitudes) 
§  Changing risk perceptions 
§  Changing feelings (affective attitudes) 
§  Changing normative beliefs (social norms) 
§  Promoting positive identity 
§  Promoting self-efficacy 
§  Promoting emotional readiness for action 
§  Prompt goal setting and goal priority 
§  Enhance social skills 
§  Promoting environmental change 
§  Incentivising change using rewards 



‘Mapping the Genome’ of 
Behavioural Interventions 

Intervention 
content 

Changing 
beliefs 

Changing 
risk 

perceptions 

Changing 
feelings 

Changing 
norms 

Promote 
positive 
identity 

Promote 
self-

efficacy 

Promote 
goal 

setting 

Enhance 
social 
skills 

Change 
environ 

General 
information 

Describe 
conseq. 

Emphasise 
suscept. 

Arouse 
fear 

Others’ 
approval 

Prompt 
role 

Promote 
success 

experience 

Set graded 
goals 

Prompt 
mental 

rehearsal 

Prompt 
goal 

setting 

Provide 
feedback 

Resisting 
social 

pressure 

Use 
cues/ 

prompts 



Knowing your BCTs 
§  Changing personal beliefs (instrumental attitudes) 
§  Changing risk perceptions 
§  Changing feelings (affective attitudes) 
§  Changing normative beliefs (social norms) 
§  Promoting positive identity 
§  Promoting self-efficacy 
§  Promoting emotional readiness for action 
§  Prompt goal setting and goal priority 
§  Enhance social skills 
§  Promoting environmental change 
§  Incentivising change using rewards 



Changing personal beliefs 
(attitudes) 

§  Provide general information on behaviour-
health link 

§  Describe consequences of behaviour 
 

A pamphlet identifying possible benefits of  
exercise and how it can promote health  
(e.g., fitness, weight loss, social benefits) 





Changing risk perceptions 

§  Emphasise personal susceptibility to 
negative consequences of behaviour 

§  Prompt assessment of personal risk 
 
 
 

A poster illustrating possible susceptibility or  
risk for acting (or not acting) 



Information giving 



Does changing attitudes work? 

§  Attitude change is somewhat controversial 
in the psychological literature 

§  Links between attitudes and action has a 
chequered history 

§  Research has tended to show relatively 
weak effects 

§  Research on persuasion shows that attitude 
change often leads to changes in motivation 
but not behaviour! 



Does changing attitudes work? 

Sheeran, P., Maki, A., Montanaro, E., Avishai-Yitshak, A., Bryan, A., Klein, W. M. P., . . . 
Rothman, A. J. (2016). The impact of changing attitudes, norms, and self-efficacy on health-
related intentions and behavior: A meta-analysis. Health Psychology. doi: 10.1037/hea0000387 



Changing affective attitudes 

§  Emphasise severity of negative 
consequences to arouse fear 

Fear arousing messages! 



Fear arousing messages 



Does arousing fear work? 

Peters, G.-J. Y., Ruiter, R. A. C., & Kok, G. (2013). Threatening communication: A critical re-
analysis and a revised meta-analytic test of fear appeal theory. Health Psychology Review, 7, 
S8-S31. doi: 10.1080/17437199.2012.703527 



Changing normative beliefs 

§  Provide information about others’ behaviour 
§  Provide information about others’ approval 

of the recipient’s behaviour 
§  Encourage recipients to seek social support 

opportunities 

Harnessing social support from 
significant others 



Social support 



Promoting self-efficacy 
§  Model/demonstrate the behaviour 
§  Prompt behavioural practice 
§  Prompt barrier identification and planning in 

relation to anticipated barriers 
§  Prompts self-monitoring of behaviour 
§  Provide feedback on performance 

Provide opportunities to experience success 
with the behaviour 



Experiencing success 

Source: McDonald, Hagger, King, Foss, & Ferguson, E. (2012). Psychology & Health. 



Promoting self-efficacy 
§  Model/demonstrate the behaviour 
§  Prompt behavioural practice 
§  Prompt barrier identification and planning in 

relation to anticipated barriers 
§  Prompts self-monitoring of behaviour 
§  Provide feedback on performance 

Instruct and practice on skills on how to  
monitor behaviour (e.g., devices, diaries) 



Promoting self-efficacy 



Jakicic, J. M., Davis, K. K., Rogers, R. J., & et al. (2016). Effect of wearable technology 
combined with a lifestyle intervention on long-term weight loss: The idea randomized clinical 
trial. JAMA, 316, 1161-1171. doi: 10.1001/jama.2016.12858 



Finkelstein, E. A., Haaland, B. A., Bilger, M., Sahasranaman, A., Sloan, R. A., Nang, E. E. K., & 
Evenson, K. R. Effectiveness of activity trackers with and without incentives to increase physical 
activity (TRIPPA): a randomised controlled trial. The Lancet Diabetes & Endocrinology. doi: 
10.1016/S2213-8587(16)30284-4 



Pedometers are “unlikely to be a panacea for 
rising rates of chronic disease” 

Finkelstein et al. (2016) 



Changing self-efficacy 

§  Significant effects of self-efficacy 
interventions 

§  Important: 
– Feedback and vicarious experience related to 

much stronger effects 
– Persuasion, graded mastery, and barrier 

identification were less effective 

Ashford, S., Edmunds, J., & French, D. P. (2010). What is the best way to change 
self-efficacy to promote lifestyle and recreational physical activity? A systematic 
 review with meta-analysis. British Journal of Health Psychology, 15, 265-288. doi: 
10.1348/135910709X461752 



Promoting emotional readiness 
for action 

§  Promote self-affirmation 
§  Prompt self-talk 
§  Prompt guided imagery to change mood or 

psychological state 

Guided mental simulation exercise over steps 
 to take in promoting physical activity 



Mental simulations 

§  Guided imagery on: 
–  Steps taken to achieve a goal 
–  Feelings of accomplishment of achieving the goal 

§  Conroy & Hagger (2016). Meta-analysis 
–  Small-to-medium effect (d = .25) 
–  Providing instructions and long-term follow-up time point 

resulted in stronger effects 



What does a mental simulation ‘look like’? 
The World Health Organisation (WHO) recommends that safe limits for drinking alcoholic drinks is 4 
units per day for men and 3 units per day for women.  
  
Drinking above these safe limits could lead to some health conditions in the long run. Considering 
these health messages... To help you do this we ask you to take 5 minutes of your time to complete 
a very simple mental exercise. 
 
EXERCISE:  
You are now asked to visualize yourself having achieved your goal of keeping your alcohol intake to 
within safe limits on each individual occasion or session over the next three months, and imagine 
how you would feel…. 
 
Imagine how much effort and willpower it has taken to achieve your goal…. and that you have 
successfully managed to do it. Imagine how satisfied you will feel. It is very important that you see 
yourself actually keeping your alcohol intake to within safe limits on each occasion… and keep that 
picture on your mind. 
 

Please write on the lines below how you imagine will feel if you achieve your goal... 

Source: Hagger et al. (2011). Psychology, Health and Medicine, doi: 
10.1080/13548506.2011.554568 



Koka, A., & Hagger, M. S. (2016). A brief intervention to increase physical activity 
behavior among adolescents using mental simulations and action planning. 
Psychology, Health & Medicine. doi: 10.1080/13548506.2016.1211298 



Prompt goal setting and goal 
priority 

 §  Prompt goal setting 
§  Prompt specific planning/goal setting 
§  Agree a written behavioural contract 
§  Prompt review and resetting of behavioural 

goals 



Implementation Intentions 

§  Motivation is not enough 
§  “Strong effects of simple plans” (Gollwitzer, 

1999) 
§  Plans linking a cue in the environment with the 

desired action 
§  Improves recall and efficiency of the 

behaviour 
§  Uses specific if-then format to make clear 
§  Self-administered 



You are more likely to exercise for at least 30 
minutes per day if you say when (‘if…’) and where 
(‘then…’) you will exercise and stick to your plan. 
In the boxes below write down when and where 
you plan to exercise in the next week: 
 

What Does an Implementation 
Intention ‘Look’ Like? 

Typically use a ‘pen and paper’ delivery: 
 
 

….the clock strikes 12:30pm for 
lunch… 

….I will pick up my gym bag and 
go to the fitness centre 

If… 

then… 



Enhance social skills 

§  Provide instruction on resisting social 
pressure 

§  Provide negotiation skills training 
§  Provide assertiveness training 



Planning to recognise and resist 
social pressure 



Promoting environmental change 

§  Teach to use environmental prompts/cues 
§  Teach to avoid environmental prompts/cues 



Recognising and planning to deal 
with cues 



Restructuring the environment 



Summary 
§  Preventive health is a priority to reduce human, 

health, and economic burden of chronic disease 
§  Behavioural solutions are critical 
§  Health psychology is at the forefront of evidence-

based behavioural interventions 
§  Behaviour change interventions should be based 

on psychological theory to maximise efficiency and 
applicability 

§  A number of techniques with an increasing 
evidence based are available. 

§  Provide a ‘toolkit’ for behaviour change 
interventions 



www.healthbehaviourchange.com 
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