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Overview
Common problems in the reporting of Behaviour Change Interventions (BCIs)

Articles provide only brief descriptions of complex interventions
Detail required for replication is unavailable (- often no manual).. i.e...

1. Lack of explanation of links between hypothesised change processes
and change techniques included in interventions

2. Incomplete reporting of intervention delivery

3. Inconsistent and idiosyncratic description of change techniques

4. Not enough information about active controls

Incompatible with the development of a replicable experimental base
for a science of behaviour change

Proposed Solutions

1. Develop post-CONSORT standards for reporting of BCls in journals

2. Make publication of standardised peer-reviewed manuals mandatory




Davidson et al. (2003)...
A guide to describing BCls

Davidson, K., W., Goldstein, M., Kaplan, R. M. et al. (2003) Evidence-based
behavioral medicine: What is it and how do we achieve it? Annals of Behavioral
Medicine, 26, 161-171.

“Key elements must be provided in sufficient detail to be clearly understood
and replicated by other researchers and included in systematic reviews”

Content/ Elements

Target (Who?)

Provider (Who delivered the intervention?)

Setting (e.qg., school, hospital, worksite, community..)
Format (e.qg., face-to-face + telephone)

Intensity  (e.g., number and length of sessions)

Duration (e.g., period and spacing of intervention delivery)
Delivery fidelity checks (Was it delivered as planned?)




Descriptions of complex BCls in limited space

articipants were quite sedentary at baseli xercising far below the phy activity
recommendations for developing or maintaining health and fitness (ACSM, 1991; Pate
et al., 1995). Over half the sample ref S5
nding relationships
mpared between non-e;
few minutes a week. No sig ces were detected
ssment, 21 participants had dropped out of the study, resulting in an
attrition rate of 16%. Baseline differences were analyzed between women who did
did not complete the project. Seventeen women dropped out of the interventi
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Iking intervention (#( 001). With this exception, no d;
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lllustrative Description of an Intervention
to Improve Diet In Postmenopausal Women

Published in 2007...

The intervention scheme was based on a combined application of
the Health Belief Model (Janz & Becker, 1984) and the Social
Cognitive Theory (Bandura et al., , 1977) aiming to increase
subjects’ awareness on health issues, primarily related to
osteoporosis, but also improve their self-efficacy in adopting
healthier lifestyle and dietary patterns (Table 1).




lllustrative Table in Recent paper (3 of 7 sessions

1. Presentation
& Discussion

. Presentation
& Discussion

. Presentation
& Discussion

Perceived Severity What is osteoporosis?
Epidemiology of osteoporosis.

Perceived Severity Postmenopausal women and
Perceived Susceptibility risk factors for osteoporosis

Call for action (diet, exercise lifestyle)
Guidelines for balanced diet
Guidelines for physical activity

Perceived barriers Presentation of baseline

Perceived benefits examinations and discussion
on the dietary and physical
activity results and changes
observed so far

Perception of osteoporosis.
Diet and physical activity.

Dietary sources of calcium and
vitamin D.




What is missing from descriptions of treatment

In [medical] trials and reviews?
Glasziou et al. (2008) BMJ

Evidence-Based Medicine provides summaries of research highly relevant to
clinical practice.

Examined 80 consecutive studies and found that elements of the intervention
were missing in 41 (51%)

52 of 59 (88%) authors replied to requests for information

“By this simple measure the completeness of treatment descriptions
Improved from 49% to 76%” (p.1473)

“| would be delighted for you to include the manual and information booklets
In downloadable format . . . it is really important that they are available in
the public domain.”

But NB Michie (2008) found that 73% (of audit and feedback reports) did not
provide requested further details




lllustrative Responses to request for manuals

Hi Professor Abraham,

| am sorry to say that at this point in time, some 20 years after data
collection on this project, | do not have any additional records.

Good luck with your interesting work!
[Science of BCI disappears after 20 years...]

Dear Dr. Abraham,

Thank you for your interest in the intervention we implemented some
years back utilizing the health belief model. All of the information
regarding the intervention was provided in the reference article you
cited so | am not able to provide you with additional documentation on
this project. | am sorry | could not be of much assistance to you.

Best regards
[Detalls in 2005 article do not allow replication]

cant find it
yes, this was the entire email]




owards precise descriptions of content

CONSORT - “precise details of the interventions intended for each group

and how and when they were actually administered” (Moher, Schultz, &
Altman, 2001, Lancet, p.1192)

Davidson et al (2003)

“Often.. reports fail to describe the actual behavioural intervention
techniques used; instead they provide details regarding treatment
format... this omission.. is an obstacle not only to replication but also to
the credibility and understanding of core, science-based behavioural
medicine intervention technology” (p.165)

How should we describe intervention change techniques?




Description of change techniques is idiosyncratic

“Each call (1) reviewed the physical activity goals ....for that
particular week.

Counselors (2) fostered self-efficacy by praising [?? — by
focusing attention on performance success?] attempts
made to walk that week

Counselors (3) focused on enjoyment of exercise.
Participants were engaged in discussions about what
they enjoyed about their walks....

Each call devoted time to (4) discussing any barriers that
surfaced while attempting to meet exercise goals.

Counselors helped participants formulate their own (5)

problem-solving plans for overcoming barriers




A Taxonomy of Behaviour Change Technigues

Abraham & Michie (2008)

26 technigues definitions tested across 3 reviews
195 intervention evaluation reports, 78 tests of reliability

Mean agreement 93%. Mean and median Kappas =.79 (sd .17)
75% of tests generated Kappas > 0.7 all but 2 p<.01.

Postgraduates can be trained to use the definitions reliably
Reliability is a precursor of consensual use

A foundation for a consensual taxonomy of distinct, clearly defined
change techniques




Specifying Change Technigues
and Causal Mechanisms
Araujo-Soares et al. (in press Psychology & Health )

Behaviour Change Target Cognition Procedures,
Technique materials and providers

Set graded tasks Self Efficacy Session 2. The importance of
Intention, graded tasks for goal setting

Action planning and planning is emphasised.
Coping Planning
PSY, PET




Set graded tasks

Prompt barrier
identification

Agree
behavioural
contract

Provide
instruction

Demonstrate
behaviour

Prompt practice

Prompt self-
monitoring of
behaviour

Provide feedback
on performance

Provide general
encouragement

SE, INT, AP,
CP

OE, CP

Session 2The importance of grades tasks for goal settingpdagining is emphasisetf”: PET

Session 2Individual barrier identification based on dianyakes prepared between both sessions.
Group discussions of possible barriers and meaosge with them. Provision of leaflet
summarising barriers and strategies to overcomme.tl®ping planning (planning sheet$)!

Session 2Each one of the group members sign their ownraonaind reads it out aloud to the
entire group (Behavioural Contract Sheét)Y: PET

Session 2Instructions how to undertake aerobic exercise.

Session 1Demonstration of exercises and instructional 3-t@nvideo.PSY. PET

Session 1Behavioural experiment (Bandura, 1997). Assessimfeoutcome-expectancies followed

by short session of aerobic exercise on treadfollgwed by repeated assessment of expectancies
PSY, PET

Pre session 1, post session 1 and post sessRacdrd of daily PA in self- monitoring diary after
detailed instructions and provision of cues to meseahe entried’SY

Post session.Based on the returned diaries pairs of adolesaeate prompted to compare entries

with goals and they received written feedback airtachievement and advice by the facilitators.
PSY

Throughout the programme, general encouragemengiweas and parents and peers were
prompted to encourage the adolescéits.




Precise Descriptions of Active Controls

Davidson et al (2003)

“efforts should be to specify the therapeutic elements that constituted usual
care so that...the reader can compare the intensity of usual care with the
treatment intervention (p.165)

Trial 1 RC GoodE™==N PBCl|1 d = 0 (ineffective)

Trial 2 PEES RBC| 2 d =+ 0.3 (effective)
BUT.. BCl 2 BCl 1 d =+ 0.3 (effective)

de Bruin, Viechtbauer, Hospers, Schaalma & Kok (forthcoming)




Standards for Reporting Behaviour Change Interventi ons

CONSORT

Davidson et al. clarifications and extensions (including
an outline of the intervention delivery)

Outline of hypothesised causal processes
Listing of key change techniques linked to 2 & 3 above.

Reference to standardised manual providing detail

requires more journal pages but not many.




Developing Standards for Constructing Intervention WETIEIS

. An explanatory narrative e.g., including intervention development/ evolution.
. Precise details of theorised causal change processes
. Referenced list of change techniques linked to (1 and 2)
. Precise details of intervention delivery (see Davidson et al.)
. List of change techniques used in active (e.g., routine care) control conditions
. Descriptions of training provided for providers
(e.g., powerpoint presentations, interview schedules etc.)

. All guidance and protocols used to direct providers’ interaction with participants
(including e.g., questions interview schedules, scripts..)

8. All materials used in the intervention (e.g., leaflets, feedback forms etc.)
9. All research materials used in the evaluation (e.g., questionnaires)
10. Ethical approval certification.

.... to be peer-reviewed and cheaply stored on journal websites.




Conclusion

To establish a science of behaviour change we need to....

Implement a post-CONSORT consensus on standards for
reporting BCI evaluations in journals

Persuade key journals to insist on simultaneous publication
of standardised, peer-reviewed manuals




Thank You!

S.c.S.abraham@sussex.ac.uk
see too

http://www.interventiondesign.co.uk/




