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Most frequently used behaviour change techniques (BCTs) at GOALS and examples of their 

application. Figures refer to the corresponding number on Michie et al.’s (2011) CALO-RE 

taxonomy[1]. 

BCT Examples of application 

Provide information about 
consequences of behaviour in 
general (1)  

Written information about benefits of physical activity/healthy 
eating and dangers of being overweight in handbooks; Giving 
verbal information about physical activity/diet and health 
during group and one to one sessions. 

Provide information on 
consequences of behaviour to 
the individual (2) 

Going through the BMI and growth charts, showing parents 
the extent of their child’s obesity and explaining the risks their 
child faces unless something changes; Decisional balance 
during Target Time session; Talking about positive outcomes 
of change during mentor/goal setting sessions (e.g. “eating 
breakfast will give you more energy in the morning”). 

Provide normative information 
about others’ behaviour (4) 

Giving messages during group and one to one sessions to help 
families understand they are not alone (e.g. “most children in 
the UK do not get enough physical activity”)  and support the 
health messages given (e.g. “we have seen most success with 
families who really put in the effort at home”). 

Goal setting (5, 6) Setting long and medium-term goals with families.  These may 
focus both on outcomes and behaviours.  

Action planning (7) Setting specific weekly goals with each family (i.e. what will be 
done, where and when). 

Barrier identification/problem 
solving (8) 

Target Time session on addressing barriers to healthy 
lifestyles; Problem solving when setting goals with families, 
e.g. If someone is struggling asking “what is stopping you 
doing this and how can it be overcome?” 

Set graded tasks (9) Breaking medium and long-term goals down into small 
manageable steps (e.g. if target is to reduce from 2 bags of 
crisps a day to 1 bag a week, the first step might be to reduce 
to 1 bag a day). 

Prompt review of goals (10, 11) Following up families to review their goals on a weekly basis; 
Six-weekly mentor sessions to review weight outcomes and 
overall progress.   

Provide rewards contingent on 
successful behaviour (13) 

Allocating points when a weekly goal is achieved (points add 
up to earn tangible rewards). 



BCT Examples of application 

Prompting generalisation of a 
target behaviour (15) 

Mastering new cooking skills at GOALS, then setting a goal to  
try cooking the same meal  at home; Signposting families to 
local physical activity sessions. 

Prompt self-monitoring of 
behaviour (16) 

Food diaries as part of initial assessment; Asking families to 
write down their progress towards their weekly goals. 

Prompting focus on past success 
(18) 

Increasing confidence by asking families to think of a time they 
have successfully carried out a behaviour or made a change. 
Used particularly during Target Time sessions towards start of 
programme. 

Provide feedback on 
performance (19) 

Feedback from food diaries; Providing specific verbal feedback 
when reviewing weekly goals; Providing feedback during Move 
It or Fun Foods sessions to correct technique, or confirm that 
an action is being performed correctly. 

Provide instruction on how to 
perform the behaviour (21) 

Teaching people how to read food labels or plan meals; 
Providing written advice and tips in handbooks; Teaching skills 
related to physical activity. 

Model/demonstrate the 
behaviour (22) 

Demonstrating technique and showing how to play games 
during Move It; Staff as role-models.e.g. Showing a willingness 
to try new foods, joining in Move It. 

Environmental restructuring 
(24) 

Discuss ways of restructuring the home environment to 
support change – e.g. put gym clothes out ready for the 
morning, have bowl of fruit on the table, remove tempting 
foods from house etc. 

Agree behavioural contract (25) Asking families to sign a “promise sheet” during their final 
mentor session, outlining specific behaviours they will 
continue. 

Prompt practice (26) Weekly goal setting is aimed at habit formation.  Each goal is 
continued to prompt practice until it comes more easily.    

Use of follow up prompts (27) Post-intervention family follow ups; Newsletters and invites to 
events or to take part in GOALS activities; Ad hoc phone calls 
to families. 

Facilitate social comparison (28) Weekly group sessions provide opportunity to mix with others 
“in the same boat”; Move It sessions – comparison of own 
sporting/PA ability with that of others.  Also provides 
opportunity for parents to compare their own children to 
other overweight children (visually and behaviourally). 



BCT Examples of application 

Plan social support/social 
change (29) 

Whole family approach; Weekly goals aimed at involving non-
attending family members (particularly if their actions are 
acting as a barrier to progress); Encouraging group to attend 
local activities together and help each other out (e.g. Provision 
of lifts). 

Prompt identification as a role 
model (30) 

Parents encouraged to look at their own physical activity, diet 
and weight-related behaviours; Target Time session on 
positive role-modelling and supporting information in 
handbook; Parent discussion groups to allow sharing of ideas 
(i.e. “what worked for them”). 

Prompt anticipated regret (31) Managing expectations during group and one to one sessions 
– e.g. 18 weeks sounds a long time now but it will pass quickly 
so it is important to make the most of this opportunity, it is 
only going to become more difficult to address the obesity as 
children get older etc. 

Fear arousal (32) Visual demonstration of amount of fat and sugar in popular 
foods; Use of replica fat and models of clogging arteries to 
explain risks of obesity and physical inactivity. 

Prompt self-talk (33) Encouraging families to replace negative thoughts with more 
helpful thoughts (e.g. “I may not feel like exercising now, but I 
know it’ll make me feel better”).  Used particularly during 
Target Time session about addressing barriers. 

Relapse prevention/coping 
planning (35) 

Discussions during mentor chats to identify potential 
challenges in maintaining changed behaviours, identifying 
coping strategies throughout programme. 

Motivational interviewing (37)* Trained staff used core skills of motivational interviewing 
throughout (e.g. empathy, rolling with resistance), particularly 
during one to one sessions. 

Time management (38) Discussing how families can free up time for physical activity; 
Group session with parents on planning meals in advance. 

*Target Time staff were trained in motivational interviewing, but no formal training was provided for other staff. 
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