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Head and neck cancer 

encompasses a diverse range 

of malignancies affecting 

structures such as the 

larynx, oropharynx, oral 

cavity, nasopharynx, nose, 

and paranasal sinuses (Bhat 

et al., 2021). In the United 

Kingdom over 12,000 new 

cases of head and neck 

cancer are diagnosed 

annually (CRUK, 2023). 

Curative treatment for head 

and neck cancer typically 

involves surgery, 

radiotherapy, and 

chemotherapy, as singular 

or multi-modality 

treatments depending on 

the site and stage of the 

disease (Cramer et al., 

2019). Both the disease and 

its treatment have short-

term and chronic side-

effects, such as dif�culties 

swallowing, speaking, 

breathing, pain, fatigue, 

and alterations to 

appearance. These issues are 

associated with considerable 

negative psychosocial 

impact and poor quality of 

life (Doughty et al., 2023). 

Low levels of physical 

activity among head and 

neck cancer patients can 

exacerbate treatment-

related complications and 

further reduce their overall 

quality of life. Midgley and 

colleagues (2023a) found 

that two thirds of head and 

neck cancer survivors were 

insuf�ciently physically 

active to gain appreciable 

health bene�ts. Moreover, 

physical inactivity can lead 

to muscle wasting, 

decreased cardiovascular �tness, and impaired 

functional capacity (Platek et al., 2017), making it 

challenging for patients to regain strength and 

resume normal activities after treatment. 

Symptoms speci�c to the condition, such as dry 

mouth, dif�culty swallowing, shoulder weakness 

and pain, and mouth drainage can hinder physical 

activity engagement among individuals with head 

and neck cancer (Midgley et al., 2018). Within the 

United Kingdom, physical activity is not part of the 

standard head and neck cancer treatment pathway 

and, therefore, patients have limited access to 

specialist support to help them safely and 

effectively engage in physical activity. 

Consequently, supporting people with head and 

neck cancer in overcoming barriers to engagement 
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in physical activity and �nding enjoyable and 

feasible physical activities have the potential to 

improve health outcomes and quality of life during 

and after cancer treatment (Doughty et al., 2023). 

Cancer exercise specialists are allied health 

professionals with a vocational quali�cation in 

designing and delivering exercise programmes for 

individuals with cancer. However, like other allied 

health professionals managing chronic conditions 

(Whittaker et al., 2022), cancer exercise specialists 

do not receive specialised training in behaviour 

change. This knowledge gap, therefore, limits their 

capacity to integrate behaviour change principles 

into their professional practice. Health 

psychologists can collaborate with cancer exercise 

specialists to promote behaviour change and  

optimise patients’ adherence to exercise 

programmes. While there are established 

frameworks available to aid health psychologists 

educate health professionals on behaviour change 

interventions (Michie et al., 2014), there is 

currently no speci�c guidance tailored to assist 

health psychologists train cancer exercise 

specialists on behaviour change knowledge for 

people living with head and neck cancer. 

Developing tailored guidance for training cancer 

exercise specialists in behaviour change would 

facilitate collaboration with health psychologists, 

leading to more holistic care for head and neck 

cancer patients.

The present article aims to assist health 

psychologists in  training cancer exercise specialists 

to promote  behaviour change in physical activity 

among individuals living with head and neck 

cancer. Patients undergoing treatment for head and 

neck cancer frequently encounter physical and 

emotional challenges that can affect their 

motivation to engage in exercise (Doughty et al., 

2023). We offer insights, therefore, into the design 

and practical application of behaviour change 

support in the form of a patient-centred 

motivational communication training programme, 

delivered to three cancer exercise specialists. Our 

training programme equips health psychologists to 

train cancer exercise specialists on  effectively 

communicating with patients diagnosed with head 

and neck cancer, therefore aiding  the adoption of 

a physically active lifestyle. In particular, the 

programme comprises of two workshops, each 

lasting 2 hours, with 100% attendance by the 

cancer exercise specialists. Both workshops were 

structured as interactive seminars and were 

conducted remotely via Microsoft Teams by the 

primary author. Additionally, cancer exercise 

specialists received a handbook containing the key 

content presented in each workshop. The handbook 

offered accessible information on understanding, 

promoting, and applying motivational 

communication in practice for head and neck 

cancer patients. Next, we will offer a descriptive 

overview of each workshop.

Workshop 1

The aim of the �rst workshop was to help cancer 

exercise instructors learn about the importance of 

supportive communication language drawing from 

self-determination theory (see table 1). Utilising 

theory is important for designing and tailoring 

training programmes for behaviour change 

(Dalgetty et al., 2019). There is now robust 

evidence supporting the utility of self-

determination theory for promoting physical 

activity engagement (Ntoumanis et al., 2021). 

Therefore, we used self-determination theory to 

offer a theoretical framework through which cancer 

exercise specialists are equipped with fundamental 

knowledge of motivational mechanisms for 

changing physical activity behaviour. The self-

determination approach posits that humans have 

three innate psychological needs that, when 

satis�ed, contribute to intrinsic motivation and 

optimal functioning (Ryan & Deci, 2017). These 

needs are i) Autonomy: the need to experience a 

sense of choice, volition, and control over one's 
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actions and decisions; ii) Competence: the need to 

feel effective and capable in mastering challenges 

and achieving desired outcomes; and iii) 

Relatedness: the need to connect and feel socially 

connected to others, experiencing a sense of 

belonging and caring relationships. Findings 

demonstrate that an autonomy supportive 

communication style is bene�cial for exercisers as 

it supports their basic psychological needs for 

autonomy, competence, and relatedness 

(Ntoumanis et al., 2017). This style can enhance 

the quality and longevity of exercisers' engagement 

in physical activities. 

Motivational interviewing has emerged as a 

valuable framework for integrating the principles of 

self-determination theory into practice, as they 

both emphasise the importance of intrinsic 

motivation and creating autonomy-supportive 

environments to facilitate behaviour change (Deci 

& Ryan, 2012). Our patient-centred motivational 

communication training program, therefore, draws 

from motivational interviewing practice. 

Speci�cally, workshop 1 was additionally designed 

to train cancer exercise specialists on motivational 

interviewing skills, with speci�c emphasis on 

relational skills and content skills (see table 1). 

Relational skills focus on establishing trust, 

empathy, and rapport with the patients, forming 

the foundation for supportive patient-centred 

motivational communication (Miller & Rollnick, 

2013). In contrast, content skills aim to guide 

conversations and explore ambivalence to elicit 

change talk to assist individuals in clarifying their 

motivations, values, and goals. Both the theoretical 

and practice components of workshop 1, were 

reinforced using presentation slides, video 

resources, and discussion-based exercises.

Workshop 2 

The aim of the second workshop was to equip 

cancer exercise specialists with ways to implement 

content skills through decisional balance 

discussions, utilising assessment rulers, and 

encouraging individuals to express their 

motivations, desires, and commitment to change 

(see table 1). Using presentation slides, video 

material, role play and re�ective activities the 

workshop helped the cancer exercise specialists 

hone their content skills and their relational skills 

to enable effective motivational communication 

with head and neck cancer patients. 

The motivational interviewing approach provides 

valuable insights into each individual's unique 

needs and motivations. These insights can serve as 

a foundation for selecting appropriate behaviour 

change techniques that directly target personalised 

physical activity barriers and challenges. 

Consequently, our patient-centred motivational 

communication program incorporates behaviour 

change techniques within the motivational 

interviewing framework. Thus, workshop 2 also 

provided training for cancer exercise specialists to 

select behaviour change techniques tailored to 

meet the individual needs of head and neck cancer 

patients. To identify suitable behaviour change 

techniques, we used the Coventry, Aberdeen, and 

London-Re�ned (CALO-RE; Michie et al., 2011) 

taxonomy, which offers an evidence-based guide for 

classifying techniques used to change physical 

activity behaviour (see table 2). Through group 

discussion and practical activities, cancer exercise 

specialists were able to learn about applying 

behaviour change techniques into practice.

We believe that combining behaviour change 

techniques within the motivational interviewing 

approach has several advantages. First, 

motivational interviewing provides an 

understanding of the individual's readiness for 

change and unique circumstances, enabling cancer 

exercise specialists to select behaviour change 

techniques that align with the individual's 

preferences and needs. Personalised approaches of 

this nature can be more appealing and engaging, 

leading to better physical activity adherence and 
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sustained effort (Ghanvatker et al., 2019). Second, 

the integration of behaviour change techniques 

ensures that behaviour change strategies are 

collaboratively selected. As such, the collaborative 

process can enhance patient ownership of the 

change efforts, leading to increased commitment to 

achieve their goals. Finally, behaviour change often 

involves ambivalence and resistance (Rice et al., 

2017), as individuals’ grapple with con�icting 

feelings about changing their behaviour. Given that 

motivational interviewing is adept at addressing 

ambivalence, patients may become more open to 

utilising behaviour change techniques. 

In conclusion, there is a lack of guidance for 

health psychologists to collaborate with cancer 

exercise specialists on behaviour change related to 

physical activity. Therefore, this article serves as a 

commentary aiming to assist health psychologists 

to support cancer exercise specialists in patient-

centred motivational communication, with the goal 

of promoting exercise participation among 

individuals living with head and neck cancer. 

Underpinning the training were two substantive 

educational-based workshops that were 

theoretically orientated within the self-

determination approach, utilised motivational 

interviewing skills and applied behaviour change 

techniques. Further research is required to evaluate 

the acceptability, feasibility and ef�cacy for 

embedding our training programme into the 

treatment pathway for people with head and neck 

cancer. In doing so, health psychologists have the 

potential to transfer behaviour change knowledge 

to exercise professionals who seek to encourage 

active lifestyles for people living with head and 

neck cancer. 

References

Bhat, G. R., Hyole, R. G., & Li, J. (2021). Head and 

neck cancer: Current challenges and future 

perspectives. Advances in cancer research, 152, 

67–102. https://doi.org/10.1016/bs.acr.

2021.05.002

Cramer, J. D., Burtness, B., Le, Q. T., & Ferris, R. L.

(2019). The changing therapeutic landscape of 

head and neck cancer. Nature reviews Clinical 

oncology, 16(11), 669-683. https://doi.org/

10.1038/s41571-019-0227-z

Dalgetty, R., Miller, C. B., & Dombrowski, S. U. 

(2019). Examining the theory‐effectiveness 

hypothesis: A systematic review of systematic 

reviews. British Journal of Health Psychology, 

24(2), 334-356.  https://doi.org/10.1111/bjhp.

12356

Deci, E. L., & Ryan, R. M. (2012). Self-

determination theory in health care and its 

relations to motivational interviewing: a few 

comments. International Journal of Behavioral 

Nutrition and Physical Activity, 9:24. https://

doi.org/10.1186/1479-5868-9-24

Doughty, H. C., Hill, R. A., Riley, A., Midgley, A. W., 

Patterson, J. M., Boddy, L. M., Rogers, S.N., 

Maden, M.M., & Williams, N. H. (2023). Barriers 

to and facilitators of physical activity in adults 

living with and beyond cancer, with special 

emphasis on head and neck cancer: a systematic 

review of qualitative and mixed methods 

studies. Supportive Care in Cancer, 31(8), 471. 

https://doi.org/10.1007/s00520-023-07925-x

Ghanvatkar, S., Kankanhalli, A., & Rajan, V. (2019). 

User models for personalized physical activity 

interventions: scoping review. JMIR mHealth and 

uHealth, 7(1), e11098.  https://doi.org/

10.2196/11098

Michie, S., Ashford, S., Sniehotta, F. F., 

Dombrowski, S. U., Bishop, A., & French, D. P. 

(2011). A re�ned taxonomy of behaviour change 

techniques to help people change their physical 

activity and healthy eating behaviours: The 

CALO-RE taxonomy. Psychology & Health, 26(11), 

1479-1498. https://doi.org/

10.1080/08870446.2010.540664

Michie, S., Atkins, L., & West, R. (2014). The 

behaviour change wheel. A guide to designing 

Levy et al. physical activity behaviour change 



1233   ehpvolume 23 issue 5 The European Health Psychologist

ehps.net/ehp

interventions. Silverback Publishing.

Midgley, A. W., Lowe, D., Levy, A. R., Mepani, V., & 

Rogers, S. N. (2018). Exercise program design 

considerations for head and neck cancer 

survivors. European archives of oto-rhino-

laryngology : of�cial journal of the European 

Federation of Oto-Rhino-Laryngological Societies 

(EUFOS) : af�liated with the German Society for 

Oto-Rhino-Laryngology - Head and Neck Surgery, 

275(1), 169–179. https://doi.org/10.1007/

s00405-017-4760-z 

Midgley, A. W., Levy, A. R., Cunha, F. A., Key, A., 

Patterson, J. M., & Rogers, S. N.  (2023a). Safety 

and feasibility of cardiopulmonary exercise 

testing in head and neck cancer survivors. 

Clinical Physiology and Functional Imaging, 

43(3), 170-180. https://doi.org/10.1111/cpf.

12807

Midgley, A. W., Levy, A. R., Rogers, S. N., Brooker, 

R. C., Bryant, V., Cherry, M.G., Lane, S., Nugent, 

M.M., Price, R., Schache, A.G., Young, B., & 

Patterson, J. M. (2023b). ACTivity as medicine 

In Oncology for Head and Neck (ACTIOHN): 

Protocol for a feasibility study investigating a 

patient-centred approach to exercise for people 

with head and neck cancer. Plos one, 18(8), 

e0289911. https://doi.org/10.1371/

journal.pone.0289911

Miller, W.R., and Rollnick, S.: (2013). Motivational 

Interviewing: Preparing People for Change, 3rd 

Edn. New York, NY: Guildford Press.

Ntoumanis, N., Ng, J.Y., Prestwich, A., Quested, E., 

Hancox, J.E., Thøgersen-Ntoumani, C., Deci, 

E.L., Ryan, R.M., Lonsdale, C., & Williams, G.C. 

(2021). A meta-analysis of self-determination 

theory-informed intervention studies in the 

health domain: Effects on motivation, health 

behavior, physical, and psychological health. 

Health Psychology Review, 15(2), 214-244. 
https://doi.org/

10.1080/17437199.2020.1718529

Ntoumanis, N., Thøgersen‐Ntoumani, C., Quested, 

E., & Hancox, J. (2017). The effects of training 

group exercise class instructors to adopt a 

motivationally adaptive communication style. 

Scandinavian Journal of Medicine & Science in 

Sports, 27(9), 1026-1034.  https://doi.org/

10.1111/sms.12713

Platek, A. J., Cannioto, R. A., Etter, J. L., Kim, J., 

Joseph, J. M., Gulati, N. R., Schmitt, K.L., 

Callahan, E., Khachatryan, E., Nagy, R., 

Minlikeeva, A., Szender, J.B., Singh, A.K., 

Danziger, I., & Moysich, K. B. (2017). The 

association of lifetime physical inactivity with 

head and neck cancer: a hospital-based case–

control analysis. European Archives of Oto-Rhino-

Laryngology, 274, 3773-3780. https://doi: 

10.1007/s00405-017-4688-3

Rice, S. L., Hagler, K. J., Martinez-Papponi, B. L., 

Connors, G. J., & Delaney, H. D. (2017). 

Ambivalence about behavior change: utilizing 

motivational interviewing network of trainers’ 

perspectives to operationalize the construct. 

Addiction Research & Theory, 25(2), 154-162. 

https://doi.org/

10.1080/16066359.2016.1236191

Ryan, R. M., & Deci, E. L. (2017). Self-determination 

theory: Basic psychological needs in motivation, 

development, and wellness. The Guilford Press. 

https://doi.org/10.1521/978.14625/28806

Whittaker, E. M., Levy, A. R., Matata, B., Kinna�ck, 

F. E., & Midgley, A. W. (2022). Using behavior 

change interventions in cardiac and pulmonary 

rehabilitation: Perspectives from healthcare 

professionals in the United Kingdom. 

International Journal of Environmental Research 

and Public Health, 19(4), 1980. https://doi.org/

10.3390/ijerph19041980

Levy et al. physical activity behaviour change 



1234   ehpvolume 23 issue 5 The European Health Psychologist

ehps.net/ehp

Table 1. Overview of Workshops

Note: CES: Cancer Exercise Specialist; SDT: Self-Determination Theory; OARS: Open Questions, 

Af�rmations, Re�ective Listening, Summaries; MI: Motivational Interviewing

Levy et al.

Note: This project is funded by the National 

Institute for Health Research (NIHR) under its 

Research for Patient Bene�t (RfPB) Programme 

(Grant Reference Number NIHR 202773). The views 

expressed are those of the authors and not 

necessarily those of the NIHR or the Department of 

Health and Social Care.
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Table 2. Examples of CALO-RE behaviour change techniques with descriptions. 
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