
Why is 
Behavior 
Change  
so Hard?
Understanding why 
people struggle to break 
unhealthy habits.



EXECUTIVE 
SUMMARY

There’s no question: it’s 
hard to help people make 
and maintain meaningful 
changes to their health 
and wellbeing. 

With key health measures 
declining and chronic 
conditions on the rise, 
it’s time to investigate 
why behavior change is 
so hard—and what that 
means for population 
health professionals.

In this paper, we look at:
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—Why populations need 
healthy behavior change 
—What 5 leading behavior 
change models tell us about 
behavior change
—The 9 common barriers 
that sabotage healthy 
behavior change



Your population  
needs a change.
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Whether it’s creating 
a regular exercise 
routine, cutting out 
junk food, reducing 
stress, or quitting an 
unhealthy addiction, 
almost everyone has 
some health behav-
ior they would like to 
improve.

While the global well-
ness market is valued 
at more than $1.5 
trillion,1 population 
health professionals 
continue to strug-
gle with how to help 
people create better 
habits and consis-
tently make healthier 
decisions in their 
everyday lives.

The numbers are 
startling:

such as heart disease, obesity, or diabetes.

Nearly half of all Americans 
suffer from at least one 
chronic disease2

with severe obesity nearly doubling from 4.7% to 9.2%.3

From 2000-2018,

obesity prevalence increased 
from 30.5% to 42.4%,

up more than 700% from the 1950s.5

About 1 in 10 people in the US 
suffer from diabetes,4

making it responsible for one in every four deaths.

Heart disease kills 659,000 
people in the US each year, 
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35.2%

58%

28%

9 
IN
10

of US adults eat  
too much sugar6

77%
of US adults regularly 
experience physical  
symptoms caused  
by stress10

of US adults aged 50 
and older get no activity 
at all beyond daily living9
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Behaviors like poor 
nutrition, sleep, activity, 
and long-term stress 
habits play a significant 
factor in the struggle 
against chronic disease. 

of US adults sleep  
less than 7 hours per 
night on average8

of US 
adults  
eat too 
much 
sodium7



THE SCIENCE  
OF BEHAVIOR 
CHANGE

As evidenced by the 
state of health in the US, 
there’s no silver bullet—
no one method or model 
that seems to truly solve 
the challenge of behav-
ior change on its own. 
And while each model 
has its limitations, there 
are patterns and com-
mon findings among the 
most popular behavior 
change models that can 
provide the tools needed 
to better understand how 
people form and change 
habits over time. 

Key models include:
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FOGG BEHAVIOR MODEL
This model shows that three elements—motiva-
tion, ability, and a prompt—must occur simulta-
neously for a change to occur. The model also 
defines the subcomponents of each element that 
impact the ability of an element to trigger, along 
with the compensatory relationship each element 
has with each other.11

THE TR ANSTHEORETICAL MODEL OF HE ALTH
BEHAVIOR CHANGE
This model defines behavior change by the 
six stages it takes to successfully replace an 
unhealthy habit: precontemplation, contemplation, 
preparation, action, maintenance, and termination. 
In addition, the model identifies ten processes of 
change that can be incorporated at each stage to 
improve the ability to move to the next stage.12

THEORY OF PL ANNED BEHAVIOR
This model describes the role that intention plays 
in behavior change, along with the six factors that 
can impact intention: attitudes towards the behav-
ior to be changed, behavioral beliefs, subjective 
norms, social norms, perceived power, and per-
ceived behavioral control.13
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SOCIAL COGNITIVE THEORY
This theory posits that learning is the result of a 
dynamic, reciprocal interaction between a person, 
their environment, and their behavior. It identifies 
six constructs that impact the initiation and main-
tenance of a behavior: reciprocal determinism, 
behavioral capability, observational learning, rein-
forcements, expectations, and self-efficacy.14

SEQUENTIAL EFFECTS MODEL
By determining the impact of sequential events 
on cognition, this model posits that people use 
sequential events in order to attempt to predict 
the impact of decisions, continually adjust percep-
tual and decisional processing, and leverage the 
knowledge of the recent past when encountering 
new experiences.15

When looking at key behavior change models 
holistically, it’s easy to see that a person’s inten-
tions, psychology, and circumstances all play 
consistent roles in the success or failure of any 
behavior change efforts.
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THE SCIENCE  
OF BEHAVIOR 
CHANGE

THE 9 BARRIERS 
TO BEHAVIOR 
CHANGE

From the behavioral 
research done to sup-
port these and other 
models, we may start 
to answer the critical 
question: Why is behav-
ior change so hard? 

Over the decades, nine 
common barriers to 
behavior change have 
repeatedly emerged.

By understanding these 
barriers, you can then 
make proactive, informed 
decisions about pro-
gram design, processes, 
tools, and technologies 
that have the greatest 
opportunity to help your 
population make and 
maintain healthy behav-
ior changes.



THE 9 BARRIERS 
TO BEHAVIOR 
CHANGE

A former athlete, a 
patient with hyperten-
sion, a new mother of 
twins, someone with 
heart disease in their 
family history and some-
one recently diagnosed 
with type 2 diabetes 
will all have very differ-
ent starting points and 
strategies when begin-
ning their health and 
wellbeing journeys. 

As a result, a “one-size-
fits-all” approach that 
uses templated advice, 
technology, or products 
likely won’t work for a 
significant amount of 
the people that try it. 
For example, one study 
comparing weight loss 
strategies found that 
the group who received 
a personalized weight 
management plan lost 

an average of 6.2 kg 
(13.6 lbs.), compared to 
the 2.6 kg (5.7 lbs.) lost 
by those who used a 
standardized plan.16

And some personal fac-
tors don’t stay static. If 
the approach to behav-
ior change doesn’t 
adapt along with the 
person as they make 
improvements, they are 
likely to experience a 
plateau that limits their 
overall results.

One size 
fits none:

The barrier  
of overlooking 
context
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Whether it's looking 
down a grocery aisle 
or picking out an outfit, 
everyone has experi-
enced the struggle of 
choice overload in their 
lives. It’s no different 
when trying to achieve 
a health goal. 

For example, someone 
trying to improve their 
health could begin 
an exercise regimen, 
become a vegan, begin 
intermittent fasting, 
take supplements, stop 
smoking, start medi-
tating, or embark on 

any number of strate-
gies others have used. 
Not only are there end-
less options, but each 
option has its passionate 
defenders and its stri-
dent critics, not to men-
tion millions of people 
sharing their anecdotal 
experiences on social 
media, review sites, and 
in the comments section 
of every article.

Even when only listening 
to medical experts, clin-
ical evidence is always 
evolving, can appear 
contradictory from 

ers found that the act 
of making too many 
choices resulted in 
less physical stamina, 
reduced persistence 
in the face of failure, 
more procrastination, 
and less quality and 
quantity of arithmetic 
calculations.17

one study to another 
depending on the 
experiment structure 
and hypothesis being 
tested, and may show 
that there is more than 
one path to achieving 
a goal —again creating 
choice overload. 

When faced with too 
many choices, people 
run the risk of choosing 
nothing at all in order 
to avoid the mental 
impact choosing can 
cause. In a study of the 
impact of choices on 
self-control, research-

Barrier #
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Choices, choices, 
everywhere:

The barrier of 
choice overload
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Opting in, 
burning out:

The barrier of  
decision fatigue

What happens when 
someone over-
comes the barrier of 
choice overload and 
decides how they 
want to change their 
behavior? Well, then 
they have to follow 
through. But with the 
average American 
already making more 
than 35,000 decisions 
a day,18 trying out a 
new healthy habit 
means adding to the 
pile by having to make 
an active decision to 
do the healthy behav-
ior every time when 
faced with options. 

This leads to deci-
sion fatigue, which 
impacts the ability to 
make the right deci-
sion with every sub-
sequent decision that 
has to be made.

Decision fatigue can 
have a massive impact 
on the ability to make 
choices. For exam-
ple, one study found 
that nearly one-third 
of adults (32%) said 
they are sometimes 
so overwhelmed and 
stressed about the 
coronavirus pandemic 
that they struggle to 
make basic decisions, 
such as what to wear 
or what to eat.19 

Because people are 
so exhausted from 
navigating all the new 
ways of living in a 
pandemic, many find 
it difficult to make any 
decisions, much less 
select a workout or 
choose healthy food 
while grocery shop-
ping at the end of a 
long day.

Barrier #
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Two sides of the coin:

The barrier  
of old habits

The good news is that 
once a new health 
behavior habit is 
formed, it can reduce 
or eliminate decision 
fatigue. But this works 
in both directions. At 
the same time that 
a new healthy habit 
is created, a person 
must also break an 
old, unhealthy habit—
requiring decision-mak-
ing that can increase 
decision fatigue.

Old habits act as the 
brain’s default state, 
allowing it to leverage 
familiarity to exert less 
energy, resulting in lower 
mental fatigue. Mean-
while, the new habit 
requires more energy 
and attention, while at 
the same time costing 
additional energy to 
make the conscious 
decision to not engage 
in the old habit.

The result: a person 
trying to change their 
health behaviors not 
only has to expend extra 

effort creating the new 
habit, but also unlearn 
the old one, making it 
easier to choose the 
path of least resistance. 

Even if the brain is will-
ing, the body can have 
its own preference for 
old habits. One study 
found that 40% of the 
actions people perform 
in a day aren’t deci-
sions at all, but habits – 
things done on autopi-
lot.20 It’s not surprising, 
since research shows 
'muscle memory' exists 
at a DNA level.21

Barrier #
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Barrier #

Old habits aren’t only 
reinforced by the mind 
and body, but by a per-
son’s surroundings and 
lifestyle. Responsibilities 
at work, at home, and to 
others can’t always be 
set aside, which can lead 
to less mental energy 
available to incorporate 
new health habits and 
overcome old ones. 

Friends, family members, 
and social situations can 
also act as barriers to 
the health habits that 
a person may want to 
establish. For example, 
if someone wants to 
become more active 
but their friendships are 
based on online gaming, 
they may feel like they are 
missing out on fun when 
they go exercise. These 
people all act as influ-
encers, and while they 
might not overtly stand 
in the way of a person’s 
behavior change, they 
might not provide active 
support either. 

The impact a new 
behavior can have on 
these relationships may 
make a person inclined 
to give up when the 
going gets tough. 

Macro-level studies 
show the impact social 
determinants can 
have on health. In a 
cross-sectional study 
on cardiovascular 
disease, researchers 
discovered massive 
disparities in physical 
activity among US 
women based on social 
determinants such as 
race, education level, 
income level, and geo-
graphic region.21 

A person’s geographic 
location and income 
can also impact 
the ability to make 
a health behavior 
change. For example, 
12.8% of US residents 
live in a food desert,22 
making it difficult 
for these people to 
easily purchase fresh 
produce, while 43% 
of people lack the 
income to afford a 
healthy diet.23

Taking on the world:

The barrier of 
social factors
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Barrier # Are we 
there yet?
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The barrier  
of incremental 
progress

Most health behavior 
change takes place on 
an incremental time scale 
that is difficult to per-
ceive. Because change 
takes place over months 
and years, not minutes or 
days, it’s hard for people 
to know if what they are 
doing is working or worth 
continuing. 

At the same time, stud-
ies show that slow and 
steady wins the race. For 
example, one experiment 
found that an incremen-
tal goal-setting interven-
tion program successfully 
reduced sitting time by 
51.5 minutes per day by 
the end of the program.24

THE 9 BARRIERS 
TO BEHAVIOR 
CHANGE



Any one specific 
instance of unhealthy 
behavior—a single 
doughnut, one ciga-
rette, or a missed work-
out—has little impact 
on a person’s overall 
health. Everything is 
fine in moderation. It’s 
decades of consistent, 
cumulative unhealthy 
activities that lead to a 
significant health event. 

The long-term reward 
of healthy behavior 
change, such as the 
absence of a heart 
attack thirty years 
from now, is difficult to 
conceive. However, the 
instant gratification of 
a salty snack or binging 
a show instead of going 
on a walk is real and 
satisfying. This is called 
hyperbolic discount-
ing—the preference 
for immediate rewards 
over those that come 
in the future, even if the 
future reward is larger. 

People who already 
exhibit poor health 
behaviors may be pre-
disposed to hyperbolic 
discounting. Dozens 
of studies have shown 
that smokers, illicit drug 
users, and problem 
drinkers all discount 
hypothetical future 
monetary rewards 
compared to control 
groups.25

Life is short... 
and long:

The barrier 
of hyperbolic 
discounting
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The barrier 
of relapse
Just as no journey is accomplished by moving in 
a straight line, no overall goal is accomplished 
without experiencing setbacks along the 
way. When a lapse happens—be it a skipped 
meditation session, staying up far past bedtime, 
digging into the snack cupboard at work, or 
bumming a cigarette—it can erode a person’s 
confidence in their overall ability to change, 
leading to a pattern of relapse. 

But relapse is a fact of any behavior change. For 
example, one study of weight loss participants 
found that 96.4% of people who lost significant 
weight (average percentage weight loss 
from maximum weight was 26.6 ± 10.7%) still 
experienced small re-gains averaging .7 kg/y.26

Barrier #
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Barrier #

In their eagerness to get 
healthier, many people 
jump right into action 
without determining 
their goals or how to 
measure success. Even 
if they do set a goal, it 
might be fuzzy, hard to 
measure, overly optimis-
tic, or lack a due date. 

But the way people 
set goals can have a 
significant impact on 
their ability to achieve 
them. In a study of the 
impact of goal set-
ting on improving diet 
quality for patients with 
chronic kidney disease, 
researchers found that 
participants who set 
one to two diet-related 
SMART goals were 

able to achieve signif-
icant improvements in 
their Alternate Healthy 
Eating Index score (+6.9 
points), vegetable (+1.1 
serves;) and fiber intake 
(+4.2 g;) within three 
months of setting a fruit 
and/or vegetable goal 
compared with those 
who did not.27

Playing 
a game 
that can't 
be won:
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goal setting
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Changing the 
approach to health 
behavior change

For population health professionals, the challenge 
isn’t giving the prescription to make better choices, 
but helping people make behavior change doable 
and sustainable. 

Because a small change can have an outsized 
impact on the quality and longevity of life decades 
down the line, the easier a program or intervention 
makes it to incorporate better health behaviors, 
the healthier the population will be. 

By understanding the science of behavior 
change—what is required and what gets in the 
way—population health professionals can design 
programs and interventions in a way that drives 
better outcomes for their organization.

HOW FITBIT CAN HELP

We’ve been helping people create healthy habits 
and change health behaviors for 15 years. Our 
products and services are built on proven behav-
ior change science, understanding that health is 
very personal and change starts with an individ-
ual’s own preferences, values and motivations. 
We help people break down change into small, 
manageable steps so they can achieve small 
wins that build into larger triumphs. Our devices, 
software and social experiences work together 
seamlessly around a shared user journey which 
provides structure, and creates a link between 
health behaviors, biometrics and outcomes.

Learn more about how to help your population 
change health behaviors.  
Visit enterprise.fitbit.com

Even at the best of 
times, behavior change 
is challenging, with the 
brain, body, influencers, 
and the modern world 
all working against 
someone who is trying 
to improve their health.

There’s simply no 
magical, easy answer 
to better health. It’s all 
about making better 
choices every day: eat 
healthier, get active, 
get better sleep, and 
reduce stress.
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Fitbit’s personalized health and wellbeing 

experience easily integrates into a wide 
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