
STEP FOUR

Conducting a behavioural diagnosis 
using COM-B:

CAPABILITY:

REMEMBER TO PERFORM PFMT

REFLECTIVE MOTIVATION: 

SELF-EFFICACY

PHYSICAL OPPORTUNITY:

TIME TO EXERCISE

SOCIAL OPPORTUNITY:

SOCIAL NORM

REFLECTIVE MOTIVATION: 

PERCEIVED BENEFITS

STEP ONE

Exploring pelvic floor dysfunction in 
behavioural terms:

Designing an intervention to reduce the rate of surgical intervention in women with pelvic floor dysfunction 
using the Behaviour Change Wheel

The Behaviour Change Wheel (BCW)

STEP THREE

Specifying the target behaviour:

 
Step1: Explore the problem in behavioural terms
 
Step 2: Select the target behaviour
 
Step 3: Specify the target behaviour
 
Step 4: Conduct a behavioural diagnosis

 
Step 5: Identify intervention functions
 
Step 6: Identify policy categories
 
Step 7: Identify behaviour change techniques (BCTs)
 
Step 8: Specify the intervention

(Michie, van Stralen, & West, 2011) 

STEP TWO

Selecting the target behaviour:

STEP EIGHT

Specifying the intervention

STEP FIVE

Identifying intervention functions:

Based on literature review

ENABLEMENT

PERSUASION

STEP SIX

Identifying policy categories:

GUIDELINE

Based on 'APEASE' assessment and the 
BCW matrix

Based on 'APEASE' assessment and the 
BCW matrix

STEP SEVEN

Identifying BCTs:

1.1 GOAL SETTING (BEHAVIOUR)

Based on 'APEASE' assessment and the 
BCT Taxonomy v1

 ENVIRONMENTAL 

RESTRUCTURING

MODELLING

INCENTIVISATION

x

x

x

SERVICE PROVISIONx

1.2 PROBLEM SOLVING

1.4 ACTION PLANNING

2.7 FEEDBACK ON OUTCOMES OF 

BEHAVIOUR

5.1 INFO: HEALTH 

CONSEQUENCES

9.1 CREDIBLE SOURCE

12.3 AVOID/CHANGE CUE 

EXPOSURE

A PROTOCOLISED PROFORMA

incorporated into clinical 
paperwork with a take-away 

patient copy

completed by clinician 1:1 with 
patient at initial assessment

reviewed at all follow up 
appointments 

INCLUDES:

reviewing 
benefits of PFMT 

behavioural goal 
setting 

problem solving action planning feedback on 
outcomes 

Commissioners

Policy department

GP

Individual

Consultant Physiotherapist

Social circleCommercial sector

x
x
x

x

x

x
x
x

Based on literature review and pragmatic considerations

ADHERENCE 
TO PFMT

WHO?
 

Pt with 
PFD

WHAT?
 

Prescribed 
PFMT

WHERE?
 

Anywhere

WHEN?
 

Any time

WITH 
WHOM?

 

Alone

HOW 
OFTEN?

 

As 
prescribed

ACTOR BEHAVIOUR
LIKELY

IMPACT
EASE OF
CHANGE

SPILL-
OVER

EASE OF
MEASURE

Individual
Adheres to 

PFMT
High Low High High

Individual
Seeks 

help/advice
Low Low High High

GP Gives advice High Low Low High

GP Makes referral High Low Low High

Commi- 
ssioners

Commission 
service

High Low Low High

Consultant
Gives advice / 
lists for surgery

High Low Low High

Consultant Makes referral High Low Low High

Physio- 
therapist

Gives advice / 
treatment

Low High Low High

Commercial 
sector

Promotes 
containment

High Low High Low

Social circle
Shares 

experience
High Low High Low

Policy 
department

Sets policy High Low Low High

NEXT STEPS

Evaluation

OUTCOME EVALUATION PROCESS EVALUATION

does the use of the proforma increase 
PFMT adherence and reduce the rate of 

surgical intervention in women attending 
physiotherapy clinics for PFD? 

what are clinicians’ and patients’ 
perceptions of how the intervention 

influences PFMT adherence in women with 
PFD? 

cluster RCT deductive framework analysis

adherence to PFMT at six months, 12 
months, two years and five years

strong, conflicting and repetitive themes of 
perceived mechanisms of change


