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Health Behaviours 

• Most important modifiable causes of morbidity, premature 
mortality & cost

• Smoking, excessive alcohol consumption, lack of exercise and 
unhealthy diet

• Costs of ill health in UK related to:

• Poor diet - £5.8bn

• Physical inactivity – £0.9bn

• Smoking £3.3bn

• Overweight/obesity £5.1bn

Akesson, et al. 2014; Butler, et al. 2013; Flaherty, et al. 2016; Scarborough, et al. 2011; 



What is recommended?

Piepoli, Hoes, et al. 2016 European Society of Cardiology CV Prevention Guidelines



What is recommended?

Piepoli, Hoes, et al. 
ESC CVD Prevention 
Guidelines, 2016



Piepoli, Hoes, et al. ESC CVD 
Prevention Guidelines, 2016



Behaviour Change Over Time

Kwasnicka, et al. 2016



What are Cognitive 
Behavioural Strategies? 

• Focus is on changing how an individual thinks about 
themselves, their behaviours and surrounding circumstances, 
and how to modify their lifestyles.

• Also called psychoeducational interventions

• Behavioural Change Techniques
• Taxonomy of 40 BCTs (Michie, et al. 2011)

• Behaviour Change Techniques Taxonomy of 93 BCTs (Michie, et al. 
2013)
• Useful methodological tool

• Plans to link to mechanisms of action



Cognitive Behavioural Strategies
• Goal setting (patient’s own goals)

• Problem solving/Planning/Formation of intentions 

• Identifying barriers and strategies

• Self-monitoring

• Feedback and positive reinforcement

• Graphic (eg HbA1c, data from pedometers, fitbits)

• Environmental cues

• Involving family, friends & peers

• Building confidence through mastery experiences



Targeting all behaviour?

• Two broad categories of behaviour
• Reflective (goal directed, rational, flexible but also slow, 

cumbersome)

• Automatic (environmentally responsive, not flexible, frees 
cognitive processes)

• Most interventions target reflective, but can target automatic
• Positive association with healthy behaviour

• Inhibit behavioural impulses

• Ninety-nine hundredths or possibly nine hundred and 
ninety-nine thousandths of our activity is purely 
automatic and habitual, from our rising in the morning to 
our lying down each night.
• William James 1899

Marteau, Holland & Fletcher, 2012



Cognitive Behavioural Strategies

Artinian NT, et al. 2010; AHA Scientific Statement



Conraads VM, et al. 2010

Recommendations to 
overcome barriers to exercise



What is the Evidence?

• Artinian, et al. 2010 reviewed over 70 studies

• Majority used surrogate endpoints (lipids, BP)

• Effect sizes generally modest

• Goodwin, et al. 2016 reviewed 22 BCT studies

• Positive effect on smoking, blood pressure & mortality

• No effect on BMI or CHD events

• Gardener, et al. reported on 26 papers/38 BCTs to decrease 
sedentary behaviour (n = 10,355)

• Promising interventions used more BCTs

• Self-monitoring,  problem solving, goal-setting, feedback & review

• Re-structuring the social environment, prompts and cues

• Unspecified and practical social support

• Information on consequences, behaviour substitution



Behaviour Change Intervention

Goodwin, et al. 2016.  Note Giannuzzi GOSPEL trial  - 3 year 



Behaviour Change Intervention

Goodwin, et al. 2016 



Psychoeducational interventions in 
CR

Aldcroft SA, et al. JCRP 2011



Psychoeducational interventions in 
CR

Aldcroft SA, et al.  JCRP 2011



Smoking Cessation in CHD

Huttunen-Lenz M, et al. 2010



Systematic review & meta-analysis

• 38 studies in 23 trials (CHD patients) 1999 – 2009 

• Lifestyle modification 

• Self-regulatory techniques (goal setting, planning, self-monitoring 
& feedback)

• Post coronary event or procedure, ICD or HF

• More effective if:

• Partners involved

• Incorporated all 4 self-regulatory techniques

• Did not persist in long-term

Janssen V, et al. 2012 



Janssen, et al. 2012



BCTs in mHealth

Review of 7 trials (n = 1236) of text +/- other. Positive results for med adherence (short-
term); PA up to 6 months; no effect diet or smoking cessation.
Pfaeffli Dale L, et al. EJPC 2016 



Rubak, et al. 2005 BJGP



Effectiveness of MI

Can be effective in brief encounters (15 minutes) and more than one 
encounter increases likelihood of effect.
Rubak, et al. 2005 BJGP



MI in Primary Care

• Eighteen of 33 studies (55%) demonstrated positive effects on 
PA, diet or alcohol intake

• However evidence for effectiveness in PC was unclear:

• Fidelity to spirit of MI or MI interventions

• Not consistent definition and different components used

• Under-reporting of training 

• Effective MI interventions used these BCTs

• Goal setting, action planning, problem-solving

• Social support and feedback

• Comparison of outcomes (pros & cons of behaviour change)

• 4-5 hours of MI sessions was more likely to be effective

Morton K, et al. 2015 Health Psychology Review



A nurse led multidisciplinary 
family centred programme for 
coronary patients and their 

families

Lifestyle and risk factor control, 
cardioprotective medications, 
return to work and leisure

EUROACTION paired cluster-randomised
controlled trial 

Wood D, et al. Lancet, 2008 



EuroAction 1 year results PC

Nurse-led assessment and lifestyle 
intervention in primary care for 
patients at high risk and their 
partners. Behavioural approaches 
and motivational interviews were 
used.
Wood D, et al. 2008



1626 high risk pts randomised to GP or PN management of CV risk factors;
Voogdt-Pruis, et al. 2010



Under-served Communities
• Community health centre RCT

• Nurse Practitioner/CHW team v enhanced UC

• Intervention (one year follow-up)

• Individualised planning, goal setting, problem solving & MI

• NP drug prescription & titration

• Mean 7 + 3 visits, 6 + 5 telephone calls

• 525 patients with CVD or high risk

• 79% African-American, 71% female, mean age 54

Allen, JK et al. 2011



Allen JK, et al. 2011



Cognitive Behavioural Strategies

• …compared to UC or education alone were more effective in 
behavioural change medium term in CR, smoking cessation, lifestyle 
changes, exercise

• More than 2 strategies & development of skills

• Used theory, more diverse or multiple techniques

• More intensive v less intensive

• Partners involved

• Secondary prevention

• No evidence for sustained effect

• Aldcroft SA, et al. 2011; Huttunen-Lenz M, et al. 2010; Janssen V, et al. 2012; 
Tierney S, et al. 2012 



BUT…

Do I agree?  Yes



Yes

• There is an evidence-base for behavioural change techniques/ 
cognitive behavioural strategies

• Person-centred approaches are part of this

• Patient led regarding goals and risk factors to target

• Developing therapeutic relationships

• Multi-disciplinary involvement

• Nurse and therapist led programmes are effective

• Support may be needed long-term and repeated efforts



Caveats

• MI techniques are often used as part of cognitive behavioural 
strategies

• Define and list cognitive behavioural strategies (BCT 
taxonomy)

• Research needed regarding what works best for whom in what 
situation

• Some training needed

• Consider form of delivery



Form of Delivery 

• Provider

• Delivery format, eg:

• Face-to-face, remote

• Individual, group, population

• Technology 

• Materials

• Setting

• Dose (intensity, frequency, duration)

• Style

• Lecture v interactive

• Complexity – eg reading level and content

• Tailored 
Dombrowski, O’Carroll & Williams, 2016 



What’s on the Horizon? 
Very Brief Interventions
• VBI < 5 minutes

• Selected BCTs for 4 VBIs 

• Tested for feasibility and acceptability in 2 practices with 68 
patients

• Combined into 3 VBIs to be tested in a randomised trial:

• Motivational intervention amended to include action planning 
sheet & PA diary for goal-setting and self-monitoring

• Pedometer intervention amended to include tips & ideas to 
increase PA and step chart for goal-setting and self-monitoring

• Combined Motivational and Pedometer intervention

Pears, et al. for VBI Team 2015



Public Health England, 2017


