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Chapter 2
Concepts and Theories in Behaviour 
Change to Support Chronic Disease 
Self-Management

Maria Adriana Henriques and David de Sousa Loura

Learning Outcomes
This chapter contributes to achieving the following learning outcomes:

BC1.1 Differentiate between health behaviour and behaviour determinants.
BC2.1 Describe the approach of different models and theories to behaviour change 

in health.
BC2.2 Provide a rationale for using behaviour change models/theories.
BC2.3 Explain how different models and theories predict self-management behav-

iours in chronic disease and allow an understanding of interventions that can 
change these behaviours.

Population ageing and the increasing burden of chronic diseases require the health 
system to support self-management (Araújo-Soares et al., 2019). Many have argued 
that behaviour change support is central to the needs of persons with chronic dis-
eases. Although modifiable health behaviours are recognised as a major influence in 
the management of chronic conditions, there are several barriers to effective behav-
iour change support by health and other professionals, such as compartmentalisa-
tion in silos of healthcare provision, lapses in communication between different 
teams and lack of training (Vallis et al., 2019).

Ultimately, to meet the real needs of persons living with chronic diseases, profes-
sionals need education fostering the development of behaviour change competencies, 
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as described by the interprofessional competency framework presented in Chap. 1. In 
particular, health and other professionals need to acquire concepts and definitions 
from behavioural science, to better understand how to support people living with 
chronic diseases.

In this chapter, we address the concepts of health behaviours, the difference in 
relation to behaviour determinants and, briefly, key behaviour change models and 
theories that can inform self-management interventions in chronic disease.

2.1  Health Behaviours and Behaviour Determinants

Chronic diseases are the result of the interplay between genetic, physiological, envi-
ronmental and behaviour determinants. This means that health-related decisions 
that people make will impact on their health outcomes. Some have even argued that, 
in the case of chronic conditions, health  outcomes are more influenced by the 
choices the individual makes than by the care directly provided by health profes-
sionals (Vallis et al., 2019).

The interest in behaviours that have an impact on health and well-being is shaped, 
particularly, by the assumption that such behaviours are modifiable (Conner, 2002). 
Health behaviour has been defined in various ways, as illustrated in Table 2.1.

As opposed to acute conditions, in chronic diseases the role of health and other 
professionals is more focused on supporting and empowering persons to adopt and 
maintain behaviours, such as medication adherence, not smoking, keeping a healthy 
weight, being physically active, consuming substances in moderation, eating health-
ily and getting adequate sleep. It has long been recognised that these health- 
protective behaviours have a significant impact in preventing both morbidity and 
mortality, also impacting “(...) upon individuals’ quality of life, by delaying the 
onset of chronic disease and extending active lifespan” (Conner, 2002). More 
recently, a European multicohort study in 116,043 people free of major chronic 
diseases at baseline, from 1991 to 2006, suggests that various healthy lifestyle pro-
files, such as regular physical activity, BMI less than 25, not smoking and moderate 
alcohol consumption, appear to yield gains in life-years without major chronic dis-
eases, including type 2 diabetes, coronary heart disease, stroke, cancer, asthma and 
chronic obstructive pulmonary disease (Nyberg et al., 2020).

Table 2.1 Definitions of “health behaviour”

Authors Health behaviour definition

Conner & 
Norman 
(1996)

“(...) any activity undertaken for the purpose of preventing or detecting disease 
or for improving health and well-being”

Gochman 
(1997)

“(...) behaviour patterns, actions and habits that relate to health maintenance, to 
health restoration and to health improvement”

Parkerson 
et al. (1993)

“(...) actions of individuals, groups, and organisations, as well as their 
determinants, correlates, and consequences, including social change, policy 
development and implementation, improved coping skills, and enhanced quality 
of life”

Based on Conner (2002) and Glanz et al. (2008)
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It is therefore important to distinguish between health-impairing (or health-risk) 
and health-enhancing (or health-protective) behaviours:

“Health impairing behaviours have harmful effects on health or otherwise predispose indi-
viduals to disease. Such behaviours include smoking, excessive alcohol consumption, and 
high dietary fat consumption. In contrast, engagement in health enhancing behaviours con-
vey health benefits or otherwise protect individuals from disease. Such behaviours include 
exercise, fruit and vegetable consumption, and condom use in response to the threat of 
sexually transmitted diseases.” (Conner, 2002)

Table 2.2 depicts examples of health outcomes associated with the core health-risk 
behaviours; as already pointed out, these outcomes may be influenced by other fac-
tors than individual behaviours per se, such as genetics or environmental issues.

Behaviour determinants are factors that influence the behaviour, either in a posi-
tive or in a negative way, i.e. facilitators of and barriers to the performance of the 
behaviour, respectively. These determinants can be individual, such as biological/
demographic (i.e. age, health history) and psychological factors (i.e. motivation, 
humour, previous experiences), or non-individual, such as aspects related to the 
behaviour itself (i.e. time needed to see changes), environmental/social issues (i.e. 
interpersonal relationships, such as social support) and health policies (i.e. policies 
targeting the health problem and making it easier/harder to change).

In fact, behaviour determinants can be categorised in a multitude of ways, one of 
which is a widely used model of behaviour change – the COM-B model (Michie 
et al., 2011, 2014a) – which will be further described in this chapter. This model 
groups determinants into three major categories: capability (physical and psycho-
logical), motivation (reflexive and automatic) and opportunity (social and physical) 
(Michie et al., 2011, 2014a).

Table 2.2 Relationship between health behaviours and health outcomes

Health behaviour Health outcome

Smoking Coronary heart disease
Cancer (lung, throat, stomach and bowel)
Reduced lung capacity and bronchitis

Excessive fat consumption and 
insufficient fibre, fruit and vegetable 
consumption

Cardiovascular diseases, stroke, high blood pressure, 
cancer, diabetes, obesity, osteoporosis, dental disease

Sedentarism Increased cardiovascular morbidity and mortality
High blood pressure
Decreased metabolism of carbohydrates and fats

Non-adherence to health screenings Undetectability of severe health problems, such as 
anaemia, diabetes, high blood pressure, bronchitis and 
cervical and breast cancer

Impaired sexual behaviours Sexually transmitted diseases (STDs) (such as 
gonorrhoea, syphilis and human immunodeficiency 
virus)

Alcohol overconsumption Health problems (high blood pressure, heart disease, 
cirrhosis of the liver)
Social problems (accidents, injuries, suicides, crime, 
domestic violence, murder and unsafe sex)

Based on Conner (2002)

2 Concepts and Theories in Behaviour Change to Support Chronic Disease…
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Due to the complexity of health-related human behaviour, for which usually vari-
ous determinants are responsible for the adoption and sustainability of the behav-
iours, behavioural science has dedicated much of its research to the development, 
testing and refinement of models and theories that aim to explain, predict, model 
and change behaviour. These are described in the next section.

2.2  Behaviour Change Theories and Models

There are various definitions of theories. In behavioural science, a theory has been 
defined as “a set of concepts and/or statements which specify how phenomena relate 
to each other, providing an organising description of a system that accounts for what 
is known, and explains and predicts phenomena” (Davis et al., 2015, p. 327). In 
brief, theories are a systematic way of understanding phenomena (e.g. health 
behaviour(s)), in which a set of concepts and variables (e.g. determinants of behav-
iours such as motivation, self-efficacy and social influences) and prepositions about 
their relationships are established (Glanz et al., 2002).

In the context of health behaviour change, theories “(...) seek to explain why, when, 
and how a behaviour does or does not occur, and to identify sources of influence to be 
targeted in order to alter behaviour” (Michie et al., 2018, p. 70). They are important to 
understand disease patterns and to explain why individuals and communities have 
certain behaviours (Simpson, 2015), as well as to support clinical practice and profes-
sionals in day-to-day interventions. Using a theory when developing and evaluating 
interventions allows the identification of what needs to change (i.e. the determinants 
of the behaviour), the barriers and facilitators to changing those influences and the 
identification of mechanisms of action that operate along the pathway to change. 
Further, many theories identify ways in which the behaviour determinants can be 
modified, i.e. which techniques can be implemented in interventions to, for instance, 
increase motivation, increase the capability to perform the behaviour and form habits.

There is therefore consensus that health behaviour change interventions should be 
informed by theory. For example, the UK’s Medical Research Council  recommends 
the identification of relevant theories for designing complex interventions (Skivington 
et al., 2021), as does the US Department of Health and Human Services and National 
Institutes of Health (Rimer & Glanz, 2005). Guideline PH49 from the National 
Institute for Health and Care Excellence (NICE) on individual-level health behaviour 
change interventions recommends that staff should be offered professional develop-
ment on behaviour change theories, methods and skills (NICE, 2014).

There are many theories of behaviour and behaviour change; a multidisciplinary 
literature review has identified 83 theories containing a total of 1725 concepts 
(Davis et al., 2015). A summary of these theories, their concepts and relationships 
are available in a theory database (Hale et al., 2020).

We present an overview of the main theories that have been applied to self- 
management of chronic diseases. Table  2.3 presents a brief description and key 
references for key social-cognitive, motivation and integrative theories (see Michie 
et al., 2014b, for more details about these theories). Examples of applications are 
presented in accompanying papers.
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Table 2.3 Overview of core behaviour change models and theories in the self-management of 
chronic disease

Theory or 
model Brief description

Key 
references 
on the theory 
or model

References 
of 
application 
of the theory 
or model

Health belief 
model

The health belief model (HBM) seeks to predict 
if it is likely that a person will follow the 
recommended action other than a health- 
impairing path. It conceives health behaviour as 
a product of two cognitions – The perception of 
illness threat and evaluation of behaviours to 
counteract this threat, through perceived 
susceptibility, perceived severity, perceived 
benefits and perceived barriers

Rosenstock 
(1974)
Janz and 
Becker 
(1984)

Jiang et al. 
(2021)

Theory of 
planned 
behaviour

The theory of planned behaviour (TPB) is one of 
the most widely used theories in the health 
domain. It is an extension of an early theory, 
theory of reasoned action, and it describes 
behaviour as a product of behavioural intention, 
which in turn is determined by the following 
cognitions: Attitude (degree to which the 
behaviour is positively or negatively valued), 
subjective norm (perceived social pressure to 
engage or not engage in the behaviour) and 
perceived behavioural control (extent to which 
people perceive themselves as capable of 
performing a given behaviour). Intentions are the 
major precursors of the behaviour, in which 
attitudes are determined by behavioural beliefs, 
subjective norms by normative beliefs and 
perceived behavioural control by control beliefs. 
TPB is useful to predict intention to perform a 
behaviour but not in explaining how to move 
from intention to action

Ajzen (1991)
Conner 
(2010)

Rich et al. 
(2015)
Senkowski 
et al. (2019)

Social 
cognitive 
theory

Social cognitive theory (SCT) proposes that 
behavioural, environmental and personal factors 
interact to determine each other (triadic 
reciprocity). It describes human functioning 
through a number of basic capabilities: 
Symbolising capability, forethought capability, 
vicarious capability, self-regulatory capability 
and self-reflective capability. One of the most 
important constructs in SCT is self-efficacy, i.e. 
one’s own belief or confidence in their capability 
to perform a given action and cope with the 
difficulties that may arise. SCT describes how 
self-efficacy is influenced, e.g. verbal persuasion 
and previous mastery experiences, which has 
guided many health behaviour change 
interventions

Bandura 
(1982)
Bandura 
(1986)

Tougas et al. 
(2015)
Romeo et al. 
(2021)

(continued)
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Table 2.3 (continued)

Theory or 
model Brief description

Key 
references 
on the theory 
or model

References 
of 
application 
of the theory 
or model

Control theory Control theory uses engineering principles to 
explain how individuals select and achieve their 
goals through negative feedback loops 
(discrepancy between current state and desired 
goal). The theory explains how individuals exert 
control to deal with external or internal 
disturbances to goal achievement. Control theory 
provides information about strategies that can be 
used to change behaviours, e.g. self-monitoring 
and feedback, action control strategies and goal 
revision

Carver & 
Scheier 
(1982)
Carver & 
Scheier 
(1998)

Prestwich 
et al. (2016)

Self- 
determination 
theory

Self-determination theory (SDT) is a theory of 
human motivation, which states that motivation 
varies in its quality, in a continuum from 
autonomous forms of motivation (such as 
intrinsic motivation – Enjoyment) to controlled 
forms of motivation (driven by external and 
internal pressures), to amotivation (lack of 
motivation). Autonomous forms of motivation 
are associated with sustained health behaviour 
changes, whereas controlled forms of motivation 
lead to worst health outcomes. Autonomous 
motivation results from the satisfaction of three 
basic psychological needs – Need for autonomy, 
relatedness and competence. To be effective, 
behaviour change interventions need to ensure 
the satisfaction of these needs, which can be 
achieved with the implementation of certain 
techniques

Deci and 
Ryan (1985)
Ryan & Deci 
(2017)

Ntoumanis 
et al. (2021)
Teixeira et al. 
(2020)

Health action 
process 
approach 
(HAPA)

HAPA model aims to explain how behaviours 
are developed and maintained over time, 
dividing behaviour change in motivational (or 
decision-making) and action (or maintenance) 
phases. In the motivational phase, people form 
an intention to perform a health-protective 
behaviour via self-efficacy, outcome 
expectancies and threat perception. In the action 
phase, operationalisation of intentions occurs, 
relying on self-regulatory processes to maintain 
the behaviour over time
Situational barriers can impair these processes 
and lead to behaviour maintenance failure in 
action performance

Schwarzer 
(1992)

Zhang et al. 
(2019)
Chen et al. 
(2020)

Based on Michie et al. (2014a, b, 2018)
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2.3  COM-B Model: A Model to Guide Interventions

Given the multiplicity of theories of behaviour that exist and the need for a simpli-
fied model to support the design of behaviour change interventions, Michie and 
colleagues developed the COM-B model (Michie et al., 2011), which defines behav-
iour as a result of the individual’s capability, opportunity and motivation to follow a 
certain course of action. Capability is an attribute of a person that reflects the psy-
chological and physical abilities to perform a behaviour, including knowledge and 
skills. Motivation is an aggregate of mental processes that energise and direct 
behaviour; it involves the automatic and reflective motivation, such as the individu-
al’s goals, plans and beliefs and their emotions, habits or impulses, respectively. 
Opportunity is an attribute of an environmental system, corresponding to the exter-
nal factors that may facilitate or make it harder for an individual to adopt a specific 
behaviour, such as the physical and social environment (Michie et al., 2011; West & 
Michie, 2020). Table 2.4 presents definitions of the COM-B components (West & 
Michie, 2020).

For particular behaviours, people, context or phase of the behaviour change pro-
cess, certain barriers or facilitators will have more influence than the others. The 
analyses of these determinants play a crucial role in selecting which strategies will 
work better to achieve the desired behaviour, as described in Chap. 4.

This model has been successfully used in designing behaviour change interven-
tions (e.g. Issac et al., 2021; Wheeler et al., 2018), to support behaviour change in 
practice. We present an example related to behaviour change in the self- management 
of a chronic disease. Wheeler et al. (2018) researched the feasibility and usability of 
a mobile intervention for persons with hypertension, using the COM-B model as a 
framework for the development of a knowledge model to support the intervention. 
Knowing that each person has a behaviour source that relies on different factors, the 
intervention was tailored to the user’s individual profile, based on the initial contact. 
Using the COM-B model, the authors identified different profiles via a 

Table 2.4 Definition of COM-B model components

Capability Motivation Opportunity

Physical capability is 
capability that involves a 
person’s physique and 
musculoskeletal functioning 
(e.g. balance and dexterity)

Reflective motivation is 
motivation that involves 
conscious thought processes 
(e.g. plans and evaluations)

Physical opportunity is 
opportunity that involves 
inanimate parts of the 
environmental system and time 
(e.g. financial and material 
resources)

Psychological capability is 
capability that involves a 
person’s mental functioning 
(e.g. understanding and 
memory)

Automatic motivation is 
motivation that involves 
habitual, instinctive, 
drive-related and affective 
processes (e.g. desires and 
habits)

Social opportunity is 
opportunity that involves other 
people and organisations (e.g. 
culture and social norms)

2 Concepts and Theories in Behaviour Change to Support Chronic Disease…
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self- evaluation questionnaire on determinants for sodium intake and physical activ-
ity. Examples of these determinants are synthesised in Table 2.5, based on Wheeler 
et al. (2018).

As depicted in Fig. 2.1, according to this model, all three categories of determi-
nants influence the adoption and maintenance of health-protective behaviours, and 
consequently the successful self-management of chronic diseases.

Fig. 2.1 Illustration of the COM-B model (West & Michie, 2020)

Table 2.5 Examples of behaviour determinants for increasing physical activity using the 
COM-B model

Behaviour target: increase physical activity

COM-B model 
component

Examples of behaviour 
determinants (expressed as 
facilitators of the behaviour) Intervention

Physical 
capability

Physical strength and stamina Educational and motivational messages, 
notifications and reminders about the 
behaviourPsychological 

capability
Knowledge about the importance 
of physical activity

Physical 
opportunity

Having access to suitable facilities 
to be physically active, e.g. safe 
walking path

Social 
opportunity

Joining an exercise group

Automatic 
motivation

Including exercise as a part of the 
daily routine

Reflective 
motivation

Belief about the positive benefits 
of physical exercise to one’s health

M. A. Henriques and D. de Sousa Loura
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Key Points
• A health behaviour is any behaviour that can affect a person’s health either by 

enhancing it (health-protective behaviour) or impairing it (health-damaging or 
health-risk behaviour).

• Behaviour determinants are individual or non-individual aspects which can influ-
ence the behaviour either in a positive or a negative way, i.e. barriers or facilita-
tors for the adoption of the behaviour.

• Theories and models of behaviour change provide a deeper understanding about 
behaviour patterns,  responses and their determinants; they can guide effective 
behaviour change support.

• The COM-B model presents an integrative approach, in which a behaviour is 
considered to be influenced by physical and psychological capability, reflective 
and automatic motivation and physical and social opportunity.
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