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Overview of theories relevant to behaviour change
 Techniques to change determinants 
 Practical examples of utilisation of theories

Lecture overview
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Intervention effect on individual level 
(participant and implementer)
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Behaviour 
change

Health and 
implementation 

outcomes

Mechanisms of 
change?

Intervention with 
Behaviour Change 
Techniques (BCT) 

based on theories and 
evidence

Need for systematic intervention planning based 
on behaviour change science

Determinants based on 
theories and evidence



Haven’t change mechanisms utilised in EBI already been identified in 
basic research and confirmed in efficacy trials?
When EBI involve human behaviour, the answer is: Often we still 

don’t know sufficiently
 Most of the behaviour change theories have been developed in Western 

countries 
 They have often been tested in selected populations
 There is still very little research on their applicability to other contexts and 

populations, so more research is needed
 Also: many of the same theories could be applied to implementer 

behaviours – but this still happens too rarely  

Why need to understand change mechanisms 
behind evidence-based interventions? 
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Quality of LifeHealth

Behavior and 
Lifestyle

Environment

Predisposing
factors

Enabling
factors

Health 
Promotion

Health 
Education

Policy

Regulation

Organization 

Reinforcing
factors

Theories help to identify determinants
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Green & Kreuter: PRECEDE-PROCEED Model
Michie S, West R, Campbell R, et al. An ABC of behaviour change theories. 
London: Silverback Publishing, 2014.



Functions of Theories, Models, and Frameworks in IS
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Theories, Models and 
Frameworks (TMF) in 

implementation science

Guiding the process 
of implementing 

evidence into 
practice

Understanding 
mechanisms for 
implementation 

outcomes

Evaluation of 
implementation

Process models,
e.g., 

Implementation 
Mapping, PRISM, 

PRECEDE-PROCEED

Determinant 
Frameworks, e.g., 
CFIR, Theoretical 

Domains 
Framework

Classic theories, 
e.g., COM-B, Habit 

theories, Self-
Determination 

Theory 

Implementation 
theories, e.g.,
Normalization 
Process Theory

Evaluation 
frameworks, e.g., 
Implementation 

Outcomes 
Framework, RE-AIM

Adapted from Nilsen: Making sense of implementation theories, models and frameworks. Implementation Science 2015, 10(1):1-13
University of Washington, Implementation Science: https://impsciuw.org/implementation-science/research/frameworks/ 

Note: Many TMF tap
more than 1 

function! 



CAPABILITY

MOTIVATION

OPPORTUNITY BEHAVIOUR

COM-B model: “Necessary preconditions” 
or sources for behaviour*

Behaviour Change Wheel
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*Michie, S., van Stralen M.M. & West, R. (2011). The behaviour change wheel: a new method for characterising and designing 
behaviour change interventions. Implementation Science, 6, 42. 

Do program implementers have suffcient COM for 
implementation?

Do (potential) participants  have sufficient COM for 
participation and for benefitting from the 
intervention?



Motivation (autonomous) 
& Capabilities (self-

efficacy, competence)

Utilisation of BCTs, 
especially self-

regulatory

Social support

Habit formation and 
automatic routines

Environment that
provides opportunities

e.g., through choice
architecture

Support from physical environment

BehaviourInterventions to 
target individuals

(Mainly) subconscious and automatic processes

Conscious, deliberative process

Absetz & Hankonen. Miten auttaa potilaita omaksumaan ja ylläpitämään terveellisiä elämäntapoja? [How to help patients adopt and maintain a 
healthy lifestyle? A review of behavioral evidence of determinants and means] Duodecim, 2017, 133, 53-59. 

Useful to consider two types of change processes
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Non-self-determined behaviour Self-determined behaviour

Extrinsic motivation Intrinsic 
motivation

External 
regulation

Introjected 
regulation

Identified 
regulation

Integrated 
regulation

Intrinsic 
regulation

External 
rewards and 
punishments

Internal 
rewards and 
punishments

Personal 
importance of 

an activity

Synthesis with 
the self

Interest, 
enjoyment, and 

satisfaction

Controlled motivation Autonomous motivation

Type of behaviour

Source of motivation

Type of regulation

Quality of motivation

Self-determination theory and quality of motivation

Deci and Ryan, Psychol Inquiry 11:227–268, 2000; Ryan and Deci, Psychol Inquiry 11:319–338, 2000



Autonomous 
motivation – 
fostered by 
fulfillment of 
Basic 
Psychological 
Needs – leads  
to sustained 
change
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Basic Psychological
Needs

Relatedness

Compe-
tenceAutonomy

My 
capabilities
are valued

I learn and 
make

progress

My 
opinions
matter

I decide
what suits
me best

We share a 
common

goal
I feel

accepted

BPNT; Deci and Ryan, Psychol 
Inquiry 11:227–268, 2000; Ryan 
and Deci, Psychol Inquiry 11:319–
338, 2000



Self-regulation (Control) theory*
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Goal setting

Act to reduce 
discrepancy

Disengage from 
goal: give up

Discrepancy 
noted

GOAL
Compare 

behaviour with 
standard

No discrepancy: 
goal reached

Self-monitoring / Feedback

Action-planning

Environmental 
influences

*Carver & Scheier, 1982. https://doi.org/10.1037/0033-2909.92.1.111

https://psycnet.apa.org/doi/10.1037/0033-2909.92.1.111


Modified from the HAPA-model by Schwarzer https://doi.org/10.1111/j.1464-0597.2007.00325.x

Motivation Planning Action

Self-
efficacy

Out-
come 

expect-
ations

Risk 
percep-

tion

Intention Planning Initiation Maintenance

Recovery

Barriers and 
facilitators

Health Action Process Approach (HAPA-model)
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Trigger

Action
Reward

Trigger

Habit
Reward

Context = Physical or social situation, a series of actions

Habit formation through repetition in context
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(              )

Im age  by a lly j from Pixabay

https://pixabay.com/users/allybally4b-11136103/?utm_source=link-attribution&utm_medium=referral&utm_campaign=image&utm_content=3955616
https://pixabay.com/?utm_source=link-attribution&utm_medium=referral&utm_campaign=image&utm_content=3955616


Trigger

Action
Reward

Trigger

Habit
Reward

Context = Physical or social situation, a series of actions

Habit formation through repetition in context
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(              )

Im age  by tom wieden from Pixabay

https://pixabay.com/users/tomwieden-26234/?utm_source=link-attribution&utm_medium=referral&utm_campaign=image&utm_content=4303020
https://pixabay.com/?utm_source=link-attribution&utm_medium=referral&utm_campaign=image&utm_content=4303020


Theoretical Domains Framework compiles constructs
from different theories

8. Intentions
9. Goals

10. Memory, attention and decision
processes

11. Environmental context and resources
12. Social influences

13. Emotion
14. Behavioural regulation

Benefits of the framework
• Covers different potential mechanisms of influence
• Makes a distinction between different types of influence
• Easy to link behavior change theories to behavior change techniques

1. Knowledge 
2. Skills
3. Social / professional role and identity
4. Beliefs about capabilities
5. Optimism
6. Beliefs about consequences
7. Reinforcement

 Self-confidence
 Perceived competence
 Self-efficacy
 Perceived behavioural control
 Beliefs
 Self-esteem
 Empowerment
 Professional confidence

• Environmental stressors
• Resources/material

resources
• Organisational

culture/climate
• Salient events/critical

incidents
• Person x environment

interaction
• Barriers and facilitators

http://www.implementationscience.com/series/TDF
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Techniques to change behaviour
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Behaviour Change Techniques Taxonomy
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Some benefits of taxonomies 
- Provide wider selections of 

techniques for intervention 
planners.

- Can be mapped with theoretical 
constructs or determinants 
(although usually many BCTs 
applicable to a determinant).

- Provide common terminology.
- Allow researchers to identify 

effective techniques e.g., with 
meta-analyses.
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Addressing TDF with BCTs

• Self-confidence

• Perceived competence

• Self-efficacy

• Perceived behavioural control

• Beliefs

• Self-esteem

• Empowerment

• Professional confidence

• Environmental stressors
• Resources/material resources
• Organisational culture/climate
• Salient events/critical incidents
• Person x environment interaction
• Barriers and facilitators

11.  Environmental context and resources

4. Beliefs about capabilities



Size

Availability

Position

Presentation
Functionality

Information

Choice
architecture
strategies*

Slide modified from Eeva Rantala / StopDia 19

Choice Architecture 
nudges us in many
everyday situations
(Thaler & Sunstein 2008, 
Guldborg Hansen 2016)

*Hollands et al. 2017. Typology of Interventions in 
Proximal Physical Micro-Environments TIPPME. 
https://doi.org/10.1038/s41562-017-0140



Effect depends on the type of nudges
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Figure from: Cadario & Chandon, 2019. https://doi.org/10.1287/mksc.2018.1128  

https://doi.org/10.1287/mksc.2018.1128


Policy, system or environmental (PSE) level 
mechanisms of change

Diffusion of Innovations2Advocacy Coalition Framework1 

Community Organizing3  

Four pathways to policy change: 
1. External uncontrollable subsystem events shift the 

balance of coalitions.
2. Events within the subsystem like crises or scandals 

verify or discredit the beliefs of the dominant coalition 
and their proposed policy option. 

3. Policy-oriented learning of new information that alter 
the assumptions of the coalition. 

4. Negotiated agreements between the coalitions. 

1Sabatier, 1988. https://doi.org/10.1007/BF00136406; 2Rogers, Diffusion of Innovations, 1962; 3Christens & Speer, 2015. https://doi.org/10.1111/sipr.12014 

Four stages of adoption: 
Awareness, Decision, Initial use, Continued use.

Main factors that influence adoption:
1. Relative Advantage - The degree to which an innovation is seen as 

better than the idea, program, or product it replaces.
2. Compatibility - How consistent the innovation is with the values, 

experiences, and needs of the potential adopters.
3. Complexity - How difficult the innovation is to understand and/or use.
4. Triability - The extent to which the innovation can be tested or 

experimented with before a commitment to adopt is made.
5. Observability - The extent to which the innovation provides tangible 

results.

Adopter categories: 
Innovators, Early Adopters, Early Majority, Late Majority, LaggardsCycles of learning and action with

1. Assessment/relationship development.
2. Participatory research. 
3. Action or mobilization. 
4. Evaluation and/or reflection. 
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https://doi.org/10.1007/BF00136406
https://doi.org/10.1111/sipr.12014


Some practical examples of using theories
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Self-determination theory partially supported in 
SMART2D in Uganda, South Africa, and Sweden 
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https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-12539-9 

https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-12539-9


24Absetz et al. 2020. https://doi.org/10.1093/tbm/ibz188



*Modified from the HAPA-model by Schwarzer https://doi.org/10.1111/j.1464-0597.2007.00325.x
** GOAL Lifestyle Implementation Trial, Absetz et al. 2007 https://doi.org/10.2337/dc07-0171 

Motivation Planning Action

Self-
efficacy

Out-
come 

expect-
anties

Risk 
percep-

tion

Intention Planning Initiative Maintenance

Recovery

Barriers and 
facilitators

BCTs to address HAPA* determinants in the GOAL trial**

Focus on past 
success, 
mental 

rehearsal

Information on 
health conse-
quences, re-
attribution

Information on 
health 

consequences, 
salience of 

consequences, 
re-attribution

Goal setting, self-monitoring of behaviour and outcomes,

Action planning, problem 
solving, social support, 

feedback on behaviour and 
outcomes
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https://doi.org/10.1111/j.1464-0597.2007.00325.x
https://doi.org/10.2337/dc07-0171


Translate willingness 
into SMART goals

Link the goals to your 
personal and family 

values

Learn from setbacks 
and failures

Identify linkages btw 
behaviour change and 

positive outcomes

Make action plans using resources and 
support from family, neighborhood  and 

community: where, when, how, with whom? 

Identify willingness 
to specific changes

Identify your 
strengths and 

sources of support

Identify healthy habits 
and need for change

Confirm your own and 
group commitment to 

change, supporting one 
another, and giving 

feedback

Receive and give 
positive feedback to 

encourage and 
strengthen 
motivation

Self-regulation and social support in K-DPP
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Assess progress in 
goal attainment

(1/5) Assess 
your 

situation

(2) Set goals

(3) Plan

(4) Act, 
monitor and 

maintain

Individuals within 
FAMILY, PEER 

GROUP, 
NEIGHBORHOOD, 

COMMUNITY

Information 
about healthy 

lifestyle in 
diabetes 

prevention 
and self-

management

DIABETES 
EDUCATION 

SESSIONS

PEER GROUP MEETINGS

Mathews et al. 2017. https://doi.org/10.1186/s12889-017-4986-0
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https://helda.helsinki.fi/bitstream/handle/10138/24850/psychoso.pdf?sequence=3

GOAL trial findings supported HAPA for exercise
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Laatikainen et al. 2012. https://doi.org/10.1016/j.ypmed.2011.12.015  

GGT DPP supported HAPA for dietary behaviours and 
clinical outcomes



29Rantala et al. 2024. https://doi.org/10.1186/s12889-024-18482-1

Choice 
architecture 
strategies in 
StopDia@Work 
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Choice 
architecture 
can’t override 
motivation 
and routines
https://doi.org/10.3390/nu14183731

https://doi.org/10.3390/nu14183731


 Capabilities, Opportunities and Motivation are necessary 
preconditions of behaviour, other theories specify how these operate
Many of the same theories could be applied to implementer 

behaviours
More research developing, applying, and testing theories in LMIC 

settings is needed   

Key messages
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 Laatikainen et al. https://doi.org/10.1016/j.ypmed.2011.12.015.

Mathews et al. 2017. https://doi.org/10.1186/s12889-017-4986-0
Michie S, West R, Campbell R, et al. An ABC of behaviour change 

theories. London: Silverback Publishing, 2014.
 Rantala et al. Effectiveness of workplace choice architecture 

modification for healthy eating and daily physical activity. BMC Public 
Health, 2024. https://doi.org/10.1186/s12889-024-18482-1
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