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Developing an online Alzheimer’s risk reduction intervention using the Behaviour Change Wheel (BCW).
The BCW essentially covers the full range of intervention functions such as education; persuasion and training that are likely to be effective in areas eliciting change in specific lifestyle target behaviours. These intervention functions can be further broken down into specific behaviour change techniques (BCTs) using the BCT taxonomy: BCTT (V1) (Michie et al., 2011), which provides an extensive list of evidence, based BCTs. Once the model defines the behaviour to be changed, the COM-B model (Capability, Opportunity, Motivation- Behaviour) within the BCW is used in order to identify what needs to be changed and therefore develop the intervention accordingly. The intervention will be tailored to individual needs as it currently is and therefore it will include or make use of different features and levels within the model. E.g. the intervention will be linked with individual levels of motivation and therefore will give specific feedback based on individual preferences, “the 6 prevention steps”. 

Preliminary field work will take place and therefore for this project information from two sources will be combined: 1) an analysis of the current dataset; 2) a survey for people who have completed the CFT in the last year and semi-structured interviews and focus groups with people who have completed the CFT and lifestyle questionnaire in the last year.

We will systematically make use of the available evidence in relation to eHealth for dementia, the effect of nutrition in dementia risk, plus evidence in relation to the effects of awareness in relation to  the link between healthy brain and body. This information will be combined with the use of the BCW framework to identify what theoretical domains need to be targeted to change risks and how these should be targeted (e.g., interactive features of the intervention, use of webseminars linked to behaviour change techniques). This model has been implemented successfully in other health promotion areas such as sexual health, obesity, mental health and general health in third world countries (Michie et al., 2014). A clear BCW manual, online training and guidelines are currently available for its implementation (Michie et al., 2011, 2014) and will be followed in order to redefine the intervention, CFT5. 
The intervention development based on the BCW will follow three stages: (1) Understanding the problem and user preferences through data analysis and qualitative surveys and interviews; (2) Translating research findings into intervention application features (eg. Webseminars); and, (3) Pre-testing the online features for further refinement (Figure 1). 
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Figure 1 eHealth intervention development process by Kurtis et al., 2014
This project is based within the department of clinical, educational and health psychology and supervised by HCPC registered Health Psychologist.  It would suit a hard working, independent student with a strong interest health psychology and behavior change.
For more information, please contact: Dr Georgina Charlesworth and Dr Elisa Aguirre  by email: g.charlesworth@ucl.ac.uk, e.aguirre@ucl.ac.uk
