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Total

Study or subgroup SMD Standard Intervention Control SMD IV random Welght  SMD IV random
Diet efrar (95% CI) (%) (95%CI)

Chao 2008 0.55 0.36 ! 0.55 (0.16 10 1.25) rEVI eW

Godino 2012 0.0& 0.10 3 5 -0.0&[-0.25t00.17)

Hietaranta-luoma 2014  0.33 0.20 . 0.33 (0.05 0 0.71)

Marteau 2004 041 0.21 3 . 0.41 (-0.00 to 0.82) 1 8 R CTS Of

Meisal 2015 0,05 0.12 X 0.05 (-0.18 to 0.28)

Niglsen 2014 019 0.19 i 0.19(-0.19 to 0.57) M N N

Voils 2015 0.10 0.10 . 2 0.1000.09t00.29) ge n et I C rl S k I
Subtotal g .0 0.12 (-D.00 to 0.2&)
Test for heterogeneity: P74 h I t h - I
Test for overall effect: z=1.96, P=0.05 0 n e a re
Physical activity .

Chao 2008 0.19 4 019(0.72101.09) b e h aVI 0 u rS

Godino 2012 .01 -0.10 (-0.31 to 0.11)

Higtaranta-Luoma 2014 .08 i i 0.02 (-0.33 to 0.48)

Marteau 2004 £.01 3 0,01 (-0.33t00.32) = E X p e Cta t i O n

Meisel 2015 0.03 35 0.03 (-0.20 to 0.28)

Valls 2015 .06 3 3.2 <0006 -0.25 to0.13) :
Subtotal 93 i -0.03 (-0.14 to 0.07) CO m m u n I Ca
Test for heterogeneity: F=0%

Test for overall effect: z=0.61, P=0.54
Attendance at screening or behavioural support programmes

Grant 2013 0.07 0.21 7 - 15.2 007 (0.33 0 0.47)

Weinberg 2014 0.06 0.09 A B&E  -0.06 [-0.24t00.11)
Subtotal 100.0 -0.04 (-0.20t00.11)
Test for heterogeneity: F=0%

Test for overall effect: z=0.5&, P=0.59
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Effects of communicating personalised
disease risk on behaviour:

* 9 systematic reviews; 36

RISK PROFILE CLINIC DR: Dr Knowitall CLINIC DATE: 270188

unique studies — | AN
Name:  Joha Somebody AdustChol  [o] [T Te
* No evidence that == ] B B

personalised risk
iInformation had strong,
consistent or sustained
effects on behaviour

* More support for imaging/
visual feedback

DP French, E Cameron, JS Benton, C Deaton, & M Harvie (2017). Can communicating
personalised disease risk promote healthy behaviour change? A systematic review of
systematic reviews. Annals of Behavioral Medicine 51; 718-729.



Effects in non-clinical settings

* Where risk appraisals
were heightened across
217 studies:

e Effect d=+0.23 on
behaviour

* Where also change
response efficacy and
self-efficacy, get much
larger effects

Sheeran et al (2014) Psychol Bull
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Response efficacy  Self-efficacy Response costs Response efficacy
and self-efficacy

Coping Appraisal Variables




Targeting self efficacy to increase
walking behaviour

* To increase self-efficacy

* Intervention elicited participants’ own reasons for
why walking (more) is under their own control

e Use self-regulation techniques
* Bridge the “intention-behaviour gap”

Darker, French, Eves & Sniehotta (2010). Psychology & Health, 25, 71-88.
French, Stevenson & Michie (2012). Psychology, Health & Medicine, 17, 127-135.



 BCTs . Definition of the BCTs

Self- | |

(re) set : : - Goal setting ! Involves making a behavioural resolution
Goal monitorli Ng / i ' (e.g. doing more exercise) and to make a |
i i decisi f either changi intaining :

Od fee d baCk cision of either changing or maintaining

------------------------------------------------------------------------------------------------------

. individual will achieve the goal in terms of |
- when and where to act, as a minimum.

Act to reduce : ' planning factors that would assist the individuals to |
: Discrepancy? _apply their health-related plan and |
discre pancy | i . generate ideas for how they could achieve :

- these factors successfully. i

------------------------------------------------------------------------------------------------------

of behaviour specified behaviour as a tool for specified

Goal : | _
Goal achieved ~ behaviour

disengagement




Theory of Planned Behaviour

Attitude Toward the

Behavioural Beliefs| — Behaviour

Normative Beliefs | ™ | Subjective Norm N _ . :
| Intention [ Behaviour

Control Beliefs | — Self efficacy / -

— develops an intention
— Intention planned, initiated, maintained
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— Intervention
—Wait list

baseline 1 week 2 weeks

Intervention time points

6 weeks




What is the best way to
change self efficacy?

Systematic review of intervention studies to alter
lifestyle/ recreational physical activity of non-
clinical samples of adults under 60 years

Reported pre/post or between groups comparisons
of self efficacy

Thereby estimated effect sizes for SE and for
physical activity

Coded intervention content, using CALO-RE
taxonomy of behaviour change techniques

SL Williams, & DP French (2011). What are the most effective intervention techniques for
changing physical activity self-efficacy and physical activity behaviour - and are they the same?
Health Education Research 26; 308-322



Action planning (aka Implementation
Intentions)

included not included




Which BCTs decreases
both self-efficacy and
behaviour? (over 60s)

= Relapse prevention/ coping planning
= Goal setting (behaviour)

" Provide feedback on performance

" Prompt self-monitoring of behaviour

= Plan social support/ social change

" Provide normative information about others’

behaviour

DP French, EK Olander, A Chisholm, & J McSharry (2014). Which behavior change techniques are most
effective at increasing older adults’ self-efficacy and physical activity behavior? A systematic review.
Annals of Behavioral Medicine 48; 225-234.



8-64 years, k=52, N
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6-9 months 9-15 months 15-21 months 21-24 months

0.1 Time

JM Murray, SF Brennan, DP French, C Patterson, F Kee, & RF Hunter (2017). Effectiveness of physical activity
interventions in achieving behaviour change maintenance in young and middle aged adults: A systematic
review and meta-analysis. Social Science and Medicine 192; 125-133.










levels...

LOBALECOSYsTg,

N I C E National Institute for
Health and Care Excellence

guideline

Behaviour change: individual approaches

Public health guideline

Published: 2 January 2014
nice.or idance/ph49

The determinants of
health and well-being
in our neighbourhoods




How decide which approach to use?

83 theories

1738 constructs; mean 19,
range 5-84

93 BCTs

Various behaviours
Various populations




Intervention development

* |n line with MIRC Framework for Developing
and evaluating complex interventions:
— Qualitative studies
— Existing evidence on associations/ causal effects
— Theory
— User input (co-design, co-production)
— |terative development and feasibility testing
— Pilot RCT & efficacy trials

— Implementation
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ogramme (NDPP)

Badien Programme
manuals
Provider Observing
training training
Intervention Observing
delivery delivery
Treatment . :
. Interviews
receipt
Treatment Interviews/
enactment questionnaire




The role of personalised risk

(breast cancer) #1
i Il II

Moderate M Average M Below average
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=

TC+SNPs

*DP French, J Southworth, A Howell, M Harvie, P Stavrinos, D Watterson, DG Evans, & LS
Gorman (2018). Psychological impact of providing women with personalized ten-year breast
cancer risk estimates. British Journal of Cancer 118; 1648-1657.



10-year risk of
breast cancer

Low (<2%)

Average
(<5 to >2%)

Moderate
(>5-<8%)

High (>8%)

Total

Study-1 Women informed of their BC risk
prior to invite to the weight loss

Invited,
n

programme

Uptake Retention at 12
n (%) months n (%)

28 (5%) 15(54%)

38 (9%) 29 (76%)

30(16%) 20(67%)

30(17%) 22(73%)
126(9%) 86(68%)
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Study-2 Women informed of their BC risk
part way through the weight loss
programme

Invited Uptake Retention at 12
n n (%) months n (%)?2
26 (5%) 4(15%)

Not invited

9 (15%) 5 (50%)
17 (12%) 11 (69%)

52(7%) 20 (39%)
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