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ABSTRACT 

Self-healing is a new technology that is about promoting the recovery of mechanical 

properties of concrete without any external aid, to reduce maintenance costs. However, 

previous studies have reported some issues related to the encapsulation of healing agent, 

as capsules are unable to survive mixing process, or may slip without breaking due to 

their low bonding strength. Moreover, it was reported that autogenous healing has very 

limited ability in term of healable crack widths, while autonomous healing had an issue 

where capsules may not break and release the healing agent. Even more, it was reported 

that MgO expansive agent may cause strength reduction to concrete, which is 

disadvantageous. Therefore, this study aims to propose new surface modifications to 

polystyrene capsules; smooth, rough and weakness lines cylindrical sphere polystyrene 

capsules, that helps to enhance their ability to survive mixing process without being 

damaged, and with high bonding strength. In addition to that, this study is suggesting an 

enhancement to the autogenous and autonomous healing systems by including silica 

fume. Also, an investigation and comparison to the healing and sealing performance of 

autogenous, autonomous and a combination of both systems is conducted, together with 

an assessment to the healing compounds developed on the microstructure level for each 

healing system.  

 

 

In this study, there are four mix combinations consists of OPC, silica fume and MgO 

expansive agent, with three variables which are smooth, rough and weakness lines 

capsules to carry sodium silicate (Na2SiO3) healing agent. The scope of work focuses on 

two main issues; (i) study of mineral admixtures in autogenous self-healing, and (ii) 

study the potential improvement to the encapsulation method used for autonomous self-

healing. For the first issue, the evaluation was based on; (i) the healing ability of cement 

compounds by expansive admixture only, and (ii) the healing ability of cement 

compounds by a combination of mineral and expansive admixtures. Whereas the second 

issue focuses on; (i) capsule modification, (ii) evaluation of healing ability of cement 

compounds by encapsulated sodium silicate only, and (iii) evaluation of healing ability 
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of cement compounds by a combination between encapsulated method and mineral 

admixtures. 

 

  

The evaluation of capsules was conducted based on their compressive strength, bonding 

strength, mixing survivability and the ability to survive elevated temperatures. Whereas 

for self-healing assessment, specimens were divided into two sets; the first set was left 

un-cracked, while the second set of specimens were pre-cracked after 7 days of water 

immersing curing using two different pre-cracking methods; the first method used for 

cubes by applying 80% of ultimate compressive strength, while the second method used 

for prisms by bending using 3-points flexural. Thereafter, specimens of both sets were 

re-immersed in water for further curing durations of 28, 56, 90 and 120 days. The healing 

and sealing performance of cement paste, mortar and concrete were assessed based on; 

the compressive and flexural strength regain, and crack sealing based on crack depth and 

area. Thereafter, microstructure assessment was conducted to determine the healing 

compounds developed on the crack planes using SEM and FTIR tests. Moreover, 

statistical analysis using ANOVA and multiple linear regression (MLR) were conducted 

to evaluate the effect of using silica fume, the difference in performance of each healing 

mechanism and to formulate prediction equations for strength recovery.   

 

 

In conclusion, this research confirmed the efficiency of the new encapsulation surface 

modifications in term of mixing survivability and bonding strength, which was reflected 

on the self-healing performance. In addition to that, silica fume was proved to be able to 

successfully enhance the autogenous healing, and the combined self-healing system was 

proved to be superior in comparison to both autogenous and autonomous self-healing 

systems in term of strength recovery and crack sealing performance.  
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Abstrak tesis yang dikemukakan kepada Senat Universiti Putra Malaysia sebagai 

memenuhi keperluan untuk ijazah Doktor Falsafah 

PEMULIHAN KEKUATAN DAN PRESTASI PENYEMBUHAN BAHAN 

BERASASKAN SIMEN YANG MENGANDUNGI PENGIKAT 

PENYEMBUHAN AUTOGENOUS DAN EJEN PENYEMBUHAN 

BERKAPSUL AUTONOMOUS 

Oleh 

ABDULMOHAIMEN IMAD MOHAMMED 

Jun 2021 

Pengerusi : Noor Azline Binti Mohd. Nasir, PhD 

Fakulti : Kejuruteraan 

ABSTRAK 

Pemulihan diri ialah teknologi baharu yang direka untuk menggalak pemulihan 

ketermampatan konkrit tanpa sebarang bantuan luar, untuk mengurangkan kos 

penyelenggaraan. Walau bagaimanapun, kajian terdahulu telah melaporkan beberapa isu 

yang berkaitan dengan enkapsulasi agen pemulihan, kerana kapsul tidak dapat bertahan 

lama dalam proses pencampuran, atau mungkin tergelincir tanpa pecah kerana kekuatan 

ikatannya yang rendah. Selain itu, juga dilaporkan bahawa keupayaan permulihan 

automatik sangat terhad dari segi lebar keretakan yang boleh dipulih, manakala 

pemulihan autonomous mempunyai isu di mana kapsul mungkin tidak dapat pecah dan 

melepaskan agen pemulihann. Lebih-lebih lagi, dilaporkan bahawa agen ekspansif MgO 

boleh menyebabkan kemerosotan pada kekuatan konkrit, yang merupakan satu 

kelemahan. Atas sebab-sebab ini, kajian ini bertujuan untuk mencadangkan modifikasi 

permukaan yang baharu; sejenis kapsul bulat silinder yang licin, kasar dengan garis 

kelemahan yang diperbuat dari polistirena, yang mampu bertahan dalam proses 

pencampuran tanpa sebarang kerosakan, dengan kekuatan pecahan yang tinggi. Di 

samping itu, kajian ini juga ingin buat peningkatan baharu kepada proses pemulihan 

autogenous, dengan menggunakan kapsul agen pemulihan. Justeru, kajian terhadap 

prestasi pemulihan dan pengedap pemulihan autogenous, autonomous dan autogenous 

yang baru dicadang untuk dijalankan, bersama-sama dengan penilaian kepada sebatian 

pemulihan yang dibina pada tahap struktur mikro untuk setiap sistem pemulihan. 

Dalam kajian ini, terdapat empat kombinasi campuran yang terdiri daripada OPC, asap 

silika dan agen ekspansif MgO, bersama dengan tiga pembolehubah iaitu kapsul licin, 

kasar dan dengan garis kelemahan untuk bungkus agen pemulihan natrium silikat 

(Na2SiO3). Skop kajian fokus pada dua isu utama; (i) kajian campuran mineral dalam 

proses pemulihan diri autogenous, dan (ii) kajian potensi peningkatan kepada kaedah 

enkapsulasi yang digunakan untuk pemulihan diri autonomous. Bagi isu pertama, 

penilaian adalah berdasarkan; (i) keupayaan pemulihan campuran simen melalui 
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campuran ekspansif sahaja, dan (ii) keupayaan pemulihan campuran simen dengan 

gabungan mineral dan campuran ekspansif. Manakala isu kedua fokus pada; (i) 

pengubahsuaian pada kapsul, (ii) penilaian keupayaan pemulihan campuran simen oleh 

natrium silikat terkapsul sahaja, dan (iii) penilaian keupayaan pemulihan campuran 

simen dengan gabungan antara kaedah terkapsul dan campuran mineral. 

 

 

Penilaian kapsul telah dijalankan, kemampatan, kekuatan ikatan, ketahanan campuran 

dan ketahanan suhu tinggi. Manakala untuk penilaian pemulihan diri, spesimen 

dibahagikan kepada dua set; set pertama tanpa diretak, manakala set kedua di pra-retak, 

spesimen telah di pra-retak selepas 7 hari proses pengawetan dibawah air menggunakan 

dua kaedah pra-retak yang berbeza; kaedah pertama digunakan pada kubus dengan 

menggunakan 80% kekuatan kemampatan yang tertinggi, manakala kaedah kedua 

digunakan pada prisma dengan membongkok menggunakan lenturan 3-titik. Selepas itu, 

spesimen kedua-dua set direndam semula dalam air untuk teruskan proses pengawetan 

selama 28, 56, 90 dan 120 hari. Prestasi pemulihan dan pengedap pes simen, mortar dan 

spesimen konkrit dinilai berdasarkan kekuatan mampatan dan kelenturan, dan kesan 

pengedap retak berdasarkan kedalaman dan keluasan retakan. Selepas itu, penilaian 

struktur mikro telah dijalankan untuk menentukan sebatian pemulihan yang ada pada 

bahagian keretakan menggunakan ujian SEM dan FTIR. Selain itu, analisis statistik 

menggunakan ANOVA dan regresi linear berganda (MLR) telah dijalankan untuk 

menilai kesan penggunaan asap silika, perbezaan prestasi setiap mekanisme pemulihan 

dan untuk dapat formulasi persamaan ramalan untuk kekuatan pemulihan. 

 

 

Kesimpulannya, penyelidikan ini mengesahkan prestasi modifikasi permukaan yang 

baharu dari segi ketahanan campuran dan kekuatan ikatan, yang telah dicerminkan pada 

prestasi pemulihan diri. Di samping itu, asap silika telah terbukti dapat berjaya 

meningkatkan proses pemulihan autogenous, dan gabungan proses pemulihan telah 

terbukti lebih baik berbanding dengan sistem pemulihan diri autogenous dan 

autonomous dari segi pemulihan kekuatan dan prestasi pengedap keretakan. 
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CHAPTER 1 

 

 

INTRODUCTION 

 

 

1.1 Introduction 

 

 

Concrete is a material that is susceptible to cracking due to different causes such as; 

compression, tension, shrinkage, fire, weathering and others. Durability of concrete is 

affected by cracks and becomes weaker due to the leaking of water and acids that comes 

with the rain, causing damage to the core and reinforcements of concrete, which as a 

result, reduces the age of concrete and causing various problems to the structure. In the 

current time, maintenance works are conducted to seal these cracks and stop them from 

getting wider to prevent water and chemicals from leaking to the concrete core. 

However, maintenance works are costly and need much effort, which turn the eyes of 

researchers towards other methods to contain this problem. In the recent years, studies 

about designing new concretes containing other materials in order to enhance its 

properties and increase the lifetime of structures. However, due to the unavailability of 

such materials in all regions, normal concrete is the most widely used material up to 

now, and the need to enhance it is essential. Recently, a new method was presented to 

overcome the durability problem, this method called as self-healing, which is defined as 

the restoration of mechanical properties without any human intervention. This method is 

still considered very new and started to get researchers’ attention during the last 2 

decades, as the “self-healing” term started to become more common as shown in Figure 

1.1.  

 

 

 
 

Figure 1.1: Yearly Publications Containing “self-healing” Words Extracted from 

Google Scholar (Roig-Flores, 2018) 
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Self-healing currently is still being developed to overcome any obstacles and enhance 

its mechanism. Different types of self-healing were studied over the previous years, such 

as autogenous, bacterial, chemical and mineral admixtures self-healing mechanisms, 

each type has its own pros and cons which will be discussed in this study. However, this 

study presents a new modification to the self-healing by enhancing the autogenous 

healing using encapsulated sodium silicate (Na2SiO3) and magnesium oxide (MgO) 

expansive agent. Moreover, new encapsulation designs and modifications were also 

proposed to overcome the encapsulation problems faced by other researchers in term of 

mixing resistance, bonding and strength of the capsules used. 

 

 

1.2 Problem Statement 

 

 

The durability is the most important challenge facing normal concrete, no matter what, 

cracks normally happen in concrete used in structural components such as beams, slabs, 

foundations, columns and other elements, which may lead to structural failures 

afterwards. For this reason, continuous maintenance works are required to be conducted 

to prevent such cracks from worsening and cause permanent damage. However, these 

maintenance works are costly and require skilled labour to deal with, and in addition to 

that, some cracks are not visible or accessible. Therefore, researchers have been paying 

attention to develop new materials that have the ability to heal the damage and restore 

the original condition of concrete depending on a number of chemical reactions, these 

materials are referred to as self-healing agents. 

 

 

Normal concrete has an autogenous ability to heal microcracks under special conditions, 

however; its autogenous healing ability is limited to cracks of very small sizes. Van 

Tittelboom et al., (2012), Sisomphon et al., (2012) and Qureshi & Al-Tabbaa (2016) 

have studied different types of expansive minerals and crystalline admixtures to enhance 

the autogenous healing ability of concrete. MgO expansive agent showed an 

extraordinary performance in term of sealing and healing, due to its ability to react with 

water and produce Mg(OH)2 expansion product, that has larger size than the original 

MgO particles. However, it was reported that the healable crack width is very limited, 

due to the amount of un-hydrated MgO particles available on the crack planes when the 

cracking occurs. In addition to that, it was reported that the addition of MgO had caused 

a reduction in the strength (Zheng et al., 1991; Cao et al., 2018). For this reason, 

autogenous healing needs further enhancements to be able to deal with cracks, with 

minimal strength reduction to the cementitious composite. 

 

 

On the other hand, other researchers such as; Joseph et al., (2010), Thao (2011) and Vijay 

et al., (2017) have investigated the application of chemical agents and bacterial species 

as healing agents by delivering them to the damaged position using extended tubes or 

capsules as in autonomic healing. Delivery of healing agent using capsules as carrier is 

the most promising method, as these capsules are added during mixing or casting 

process. However, a successful encapsulation method depends on several factors such 

as the size of the capsule, compatibility with the cementitious composite, ability to 

survive during mixing process and the ability to break and release of healing agent when 

needed. For instance, microcapsules are a group of capsules with a very small size that 

ranging from few hundred microns and up to few millimetres in diameter. These capsules 
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were reported to be disadvantageous due to their small size, and the ability to carry very 

small amounts of healing agent (Nishiwaki, 1997), which limits their ability in term of 

strength recovery. Moreover, Beglarigale et al., (2021) have reported that the addition of 

microcapsules may case strength reduction to the sample, which is mostly related to the 

reduction in the density caused by these capsules (Salman et al., 2021). 

 

 

Macro capsules, on the other hand, that have larger sizes and are able to carry larger 

volumes of healing agents, were also used in the recent years by several researchers such 

as; Escobar et al., (2013) Van Tittelboom & De Belie (2013), Kanellopoulos et al., 

(2015) and Qureshi et al., (2016), who used glass and ceramic capsules as healing agent 

carriers. However, a common problem was faced by these capsules which is related to 

their inability to survive mixing process (Kanellopoulos et al., 2015), due to the 

brittleness of glass and ceramic. Several researchers have tried to overcome this problem 

by introducing polymeric capsules (Hilloulin et al., 2015; Araújo et al., 2018), as these 

capsules have lower brittleness factor than that of glass and ceramic. However, another 

issue was faced by these capsules related to their bonding strength, as some capsules 

may slip without breaking (Araújo et al., 2018), and thus, no healing agent is released to 

the crack, and no healing process takes place. Therefore, an enhancement to the bonding 

strength of polymeric capsules is needed. 

 

 

Apart from size and material, the shape of the capsule is also a concern, as it was reported 

that spherical capsules have better chances in surviving mixing process (Sisomphon & 

Copuroglu, 2011), but are harder to break when crack occurs due to their spherical shape 

that can distribute the stresses without breaking. Whereas, cylindrical shape capsules, in 

general, have lower probability to survive during mixing process due to their shape 

which make them unable to bear the mechanical stresses (Van Tittelboom & De Belie, 

2013), although; they have better chances in breaking when crack occurs. However, 

cylindrical capsules may also not break when needed, either due to their orientation 

inside the sample, as it is hard to break if they were oriented parallel to the crack, or due 

to the wall thickness of the capsule (Thao et al., 2009), or due to the crack size, as very 

thin cracks are mostly not wide enough to lead to the breakage of the capsule even if the 

capsule was oriented favourably. This issue raises another problem with autonomic 

healing where the capsule may not crack, and as result, no healing agent is released. 

Thus, there is an actual need to enhance the healing system without depending only on 

the encapsulated healing agent. 

 

 

Based on the literature, this study is evaluating the enhancement of autogenous healing 

ability of cement composites with a combination of mineral admixtures (i.e. silica fume 

and MgO), by adding them directly during mixing process, to overcome the issue related 

to the strength reduction caused by microcapsules or pellets addition. 

 

 

This study is also examining the compatibility of the encapsulation method used for 

autonomous healing in term of bonding strength and ability to survive mixing process, 

by evaluating the surface modifications. 

 

 



© C
OPYRIG

HT U
PM

4 

 

Furthermore, this study is evaluating the addition of MgO and silica fume alongside 

encapsulated sodium silicate, to enhance the healing process by not depending on the 

breakage of the capsules and the release of liquid sodium silicate, instead; MgO and 

silica fume will have the ability to heal and seal the cracks that are smaller in size and 

do not cause the crack of the capsule. In addition to that, MgO and silica fume can also 

contribute to the self-healing process even if the capsules are cracked and released the 

healing agent, and by this way; additional healing may happen on the microstructure 

level due to this enhancement in the autogenous healing. 

 

 

1.3 Objectives of Study 

 

 

The main goal of this research is to understand the healing mechanism of autogenous 

and autonomous self-healing mechanisms of cement compounds. The work aims to give 

new sight of enhancement approaches for both self-healing mechanisms. In order to 

achieve this goal, the following objectives have been identified: 

 

1. To propose surface modifications on polystyrene capsules to expand its 

potential, and assess the performance of these modifications in term of 

characteristics and compatibility within cement-based composites. 

2. To propose the inclusion of silica fume alongside MgO to enhance the 

autogenous self-healing of cement compounds and categorize the healing 

product of the blended cement compounds.  

3. To evaluate the healing efficiency of autonomous self-healing performance 

using encapsulated sodium silicate with and without incorporation of mineral 

admixtures. 

4. To develop an appropriate combination of self-healing mechanisms and 

determining the potential self-healing enhancements for cement compounds. 

 

 

1.4 Scope and Limitations of Study 

 

 

Basically, the research is broadly divided into two main phases; (i) study of mineral 

admixtures in autogenous self-healing, and (ii) study the potential improvement to the 

encapsulation method used for autonomous self-healing. Both phases were examined for 

potential enhancement in self-healing of cementitious compounds. In the first stage, the 

autogenous self-healing is divided into two parts, which are; (i) evaluation of healing 

ability of cement compounds by expansive admixture only, and (ii) evaluation of healing 

ability of cement compounds by a combination of mineral and expansive admixtures. 

While in the second stage, the autonomous self-healing is divided into three parts, which 

are; (a) capsule modification, (b) evaluation of healing ability of cement compounds by 

encapsulated sodium silicate only, and (c) evaluation of healing ability of cement 

compounds by a combination between encapsulated method and mineral admixtures. For 

both stages, the healing and sealing investigations were conducted on three phases, 

which are; paste, mortar and concrete. Prior to that, the capsule modification for 

autonomous self-healing mechanism is conducted by modifying the capsule surface 

texture to enhance the bonding and mixing survivability of the capsule. The assessment 

of mixing survivability was conducted using three mixing speeds (i.e. low, medium and 

high) and based on the changes in pH level, Fourier transform infrared spectroscopy 
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(FTIR), and also the physical observation for any damages. In addition to that, the 

compressive strength, bonding strength and the ability of capsules to survive elevated 

temperatures were also investigated. For all 3 phases of testing medium (i.e. cement 

paste, mortar and concrete), the samples were divided into two groups; the first group 

was left un-cracked, while the second group of samples was pre-cracked after 7 days of 

curing by water immersing method. Crack generating was conducted using two different 

methods; compression and 3-points bending, in order to obtain different crack sizes, 

depths and positions. After pre-cracking, all samples were re-immersed in water to 

continue their curing for the durations of 28, 56, 90 and 120 days. Thereafter, samples 

were re-tested to evaluate their self-healing ability by measuring their performance in 

term of mechanical properties recovery and sealing after the prementioned curing 

durations. The evaluation includes testing for cement paste, mortar and concrete for 

compressive strength, 3-points bending strength, crack depth and area reduction using 

UPV and digital microscope monitoring respectively. The entire research program is 

illustrated in Figure 1.2. 

 

 

 
 

Figure 1.2: Scope of Study 
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Moreover, microstructure investigation was conducted to define and analyse the 

chemical compounds developed on the crack planes after healing process, these were 

assessed using scanning electron microscope (SEM) and Fourier transform infrared 

spectroscopy (FTIR) tests. The healing was quantified by measuring the regained 

strength related to the strength of un-cracked specimens, while sealing performance was 

assessed depending on the changes in depth and area of the crack. The results are then 

analysed and the performance of each healing combination was compared to control, and 

to other combinations, to define the best healing system. It is noteworthy that, in this 

study, there are four mix combinations; OPC only, OPC with silica fume, OPC with 

MgO, and OPC with both silica fume and MgO. Also, there are two variables which 

includes two different capsule modifications (rough and weakness lines) carrying 

sodium silicate solution, alongside the original smooth capsule that is evaluated in the 

capsule compatibility stage. 

 

Limitations of the study, on the other hand, are as follows: 

 

1. This study does not cover the self-healing performance in term of water 

absorption, penetration and porosity. 

2. The healing performance in structural elements such as columns, slabs or beams 

need to be studied in future works. 

3. Further investigations needed to define the effect of capsule presence on steel 

reinforcements, and while these reinforcements are damaged after healing 

process. 

 

 

1.5 Significance of Study 

 

 

Based on the existing studies, the use of MgO as expensive agent was found to be 

promising in autogenous self-healing. Nevertheless, it was also reported that the 

presence of MgO decreased the strength of the cement-based composites. Thus, this 

study proposed a combination between mineral admixture (i.e. silica fume) and 

expansive agent MgO, as the mineral admixture is expected to offset the strength 

reduction caused by the expansive agent. On the other hand, the literature has also found 

that there are some critical problems associated with encapsulation method, the main 

problems are; bonding strength between the capsule and the cement matrix. In relation 

to this, the study suggests surface modifications for polystyrene capsules to extend the 

potential usage of polystyrene capsule as a carrier for encapsulation method. 

Furthermore, this study also claims that the improvements in the cementitious 

combination of blended cements may help in enhancing the bonding characteristic of 

capsule. Even more, it was reported that polystyrene capsules have the ability to survive 

during mixing process, however; some designs are more susceptible to break during 

mixing than others, thus; this study is presenting round ends capsules to increase their 

resistance. It was also noticed that a combined approach between encapsulation and 

blended cements methods, which also known as combination between autonomous and 

autogenous self-healing mechanisms, is not a common approach in self-healing concept. 

Thus, this study is basically proposing an enhanced self-healing system depending on 

the current autogenous and autonomous self-healing systems, which is expected to 

overcome the limitations of the current self-healing mechanisms. In investigating the 

efficiency of the healing mechanisms involved with the proposed enhancement methods, 

this study is assessing the healing performance of cement paste, mortar and concrete 
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composites using strength recovery, crack sealing and microstructural tests. 

Furthermore, the analysis using statistical approach was also carried out to predict the 

behaviour of self-healing ability of cement composites. 

 

 

1.6 Thesis Layout 

 

 

This thesis consists of 5 chapters, starting by introduction chapter (Chapter 1), which 

consist of a brief introduction, problem statement, objectives, scope and limitations of 

work and the significance of the work. 

 

 

Thereafter, Chapter 2 presents a comprehensive summary to the literature related to the 

history of self-healing, its concepts, types, mechanisms, healing agents and delivery 

methods, together with the main findings obtained by previous studies. In addition to 

that, experimental works conducted by other researchers to assess the healing 

performance are also included in this chapter. 

 

 

The methodology used in this study is explained in Chapter 3, including the materials 

preparations, mix designs, casting, curing, capsule modifications and crack inducing 

methods. Moreover, this chapter also presents the details of experimental works 

conducted to evaluate the compatibility of the surface modified capsules and the healing 

and sealing performances, together with the methods used to collect and prepare the 

specimens for microstructure assessment. In addition to that, data analysis section is 

included in this chapter. 

 

 

After that, analysis and discussion of results are presented in Chapter 4, which is mainly 

consists of 4 parts. The first part focuses on the results related to the compatibility of the 

capsules, which includes the strength of the capsules, survivability during mixing, 

bonding strength and the behaviour under elevated temperatures. The following three 

parts of this chapter present the analysis and discussion of results for autogenous healing 

system, autonomous healing system, and a comparison between these two healing 

systems, respectively. Each part of these three presents the strength recovery and crack 

sealing results for cement paste, mortar and concrete specimens, together with the 

findings related to the microstructure. The relationship between strength recovery and 

crack sealing for each healing system is also discussed in this chapter. At the end, a 

summary is given for the results obtained at the age of 28 and 120 days for all the three 

healing systems of cement paste, mortar and concrete specimens. 

 

 

Finally, in Chapter 5, the conclusion drawn from the study is presented, together with 

recommendations for future works.



© C
OPYRIG

HT U
PM

188 

 

REFERENCES 

 

 

Achal, V., Mukherjee, A., & Reddy, M. S. (2013). Biogenic treatment improves the 

durability and remediates the cracks of concrete structures. Construction and 

Building Materials, 48, 1–5.  

Achal, V., Mukherjee, A., & Reddy, M. S. (2011). Microbial Concrete: Way to Enhance 

the Durability of Building Structures. Journal of Materials in Civil Engineering, 

23(6), 730–734. 

ACI (American Concrete Institute). (1992). Standard Guide to Durable Concrete. ACI-

201.2R-92, Farmington Hills, MI, USA. 

ACI (American Concrete Institute). (1993). Use of Epoxy Compounds with Concrete. 

ACI-503R-93, Farmington Hills, MI, USA. 

Ahn, E., Kim, H., Sim, S.-H., Shin, S., & Shin, M. (2017). Principles and Applications 

of Ultrasonic-Based Nondestructive Methods for Self-Healing in Cementitious 

Materials. Materials, 10(3), 278. 

Aïtcin, P-C. (2007). Binders for Durable and Sustainable Concrete (London: Taylor and 

Francis). 

Al-Ansari, M., Abu-Taqa, A. G., Hassan, M. M., Senouci, A., & Milla, J. (2017). 

Performance of modified self-healing concrete with calcium nitrate 

microencapsulation. Construction and Building Materials, 149, 525–534. 

Alghamri, R., & Al-Tabbaa, A. (2020). Self-healing of cracks in mortars using novel 

PVA-coated pellets of different expansive agents. Construction and Building 

Materials, 254, 119254. 

Alghamri, R., Kanellopoulos, A., & Al-Tabbaa, A. (2016). Impregnation and 

encapsulation of lightweight aggregates for self-healing concrete. Construction 

and Building Materials, 124, 910–921.  

Aliko-Benítez, A., Doblaré, M., & Sanz-Herrera, J. A. (2015). Chemical-diffusive 

modeling of the self healing behavior in concrete. International Journal of Solids 

and Structures, 69-70, 392–402. 

Andalib, R., Abd Majid, M. Z., Hussin, M. W., Ponraj, M., Keyvanfar, A., Mirza, J., & 

Lee, H. S. (2016). Optimum concentration of Bacillus megaterium for 

strengthening structural concrete. Construction and Building Materials, 118, 

180–193.  

Araújo, M., Chatrabhuti, S., Gurdebeke, S., Alderete, N., Van Tittelboom, K., Raquez, 

J. M., Cnudde, V., Van Vlierberghe, S., De Belie, N., & Gruyaert, E. (2018). 

Poly(methyl methacrylate) capsules as an alternative to the proof-of-concept 

glass capsules used in self-healing concrete. Cement and Concrete Composites, 

89, 260–271.  



© C
OPYRIG

HT U
PM

189 

 

ASTM C109. (2005). Standard Test Method for Compressive Strength of Hydraulic 

Cement Mortars. Annual Book of ASTM Standards. 

ASTM C150. (2018). Standard Specification for Portland Cement. Annual Book of 

ASTM Standards. 

ASTM C192. (2005). Standard Practice for Making and Curing Concrete Test 

Specimens in the Laboratory. Annual Book of ASTM Standards. 

ASTM C348-08. (2018). Standard Test Method for Flexural Strength of Hydraulic-

Cement Mortars. Annual Book of ASTM Standards. 

Beglarigale, A., Eyice, D., Seki, Y., Yalçınkaya, Ç., Çopuroğlu, O., & Yazıcı, H. (2021). 

Sodium silicate/polyurethane microcapsules synthesized for enhancing self-

healing ability of cementitious materials: Optimization of stirring speeds and 

evaluation of self-healing efficiency. Journal of Building Engineering, 39, 

102279.  

Bekas, D. G., Tsirka, K., Baltzis, D., & Paipetis, A. S. (2016). Self-healing materials: A 

review of advances in materials, evaluation, characterization and monitoring 

techniques. Composites Part B: Engineering, 87, 92–119.  

Bennett, D. M. (2014). Cementitious concrete repair materials and grouts. British 

Journal of Psychiatry, 205(01), 76–77.  

Björnström, J. (2005). Influence of nano-silica and organic admixtures on cement 

hydration — a mechanistic investigation. Department of Chemistry, Göteborg 

University, Gothenburg. 

Boh, P. B., & Šumiga, B. (2008), Microencapsulation technology and its applicationsin 

building construction materials. Materials and Geoenvironment, 55 (3), 329-344. 

Bonen, D. (1992). Composition and Appearance of Magnesium Silicate Hydrate and Its 

Relation to Deterioration of Cement-Based Materials. Journal of the American 

Ceramic Society, 75(10), 2904–2906. 

BS EN 1008. (2002). Mixing water for concrete. Specification for sampling, testing and 

assessing the suitability of water, including water recovered from processes in the 

concrete industry, as mixing water for concrete. 

BS EN 12390-3. (2009). Testing hardened concrete. Compressive strength of test 

specimens. 

BS EN 12504-4. (2004). Testing concrete. Determination of ultrasonic pulse velocity. 

Cao, F., Miao, M., & Yan, P. (2018). Hydration characteristics and expansive 

mechanism of MgO expansive agents. Construction and Building Materials, 183, 

234–242.  



© C
OPYRIG

HT U
PM

190 

 

Chan, Y.W., & Chu, S.H. )2004(. Effect of silica fume on steel fiber bond characteristics 

in reactive powder concrete. Cement and Concrete Research, 34 (7), 1167–1172 

Creighton, M. (2018). A Comparison of PLA with Other Commodity Plastics. Available 

at: www . creativemechanisms . com / blog / a - comparison - of - pla - with -other 

- commodity - plastics. 

Davies, R., Pilegis, M., Kanellopoulos, A., & Sharma, T. (2015). Combining multi-scale 

healing techniques in cementitious materials. Materials for Life (M4L), Cardiff 

University. 

De Rooij, M., Van Tittelboom, K., De Belie, N., & Schlangen, E. (Eds.). (2013). Self-

Healing Phenomena in Cement-Based Materials. RILEM State-of-the-Art 

Reports. Springer RILEM State-of-the-Art Reports. 1-17. 

Delgado, A. H., Paroli, R. M., & Beaudoin, J. J. (1996). Comparison of IR Techniques 

for the Characterization of Construction Cement Minerals and Hydrated 

Products. Applied Spectroscopy, 50(8), 970–976. 

Depaa, R. A. B., & Kala, T. F. (2015). Experimental Investigation of Self Healing 

Behavior of Concrete using Silica Fume and GGBFS as Mineral Admixtures. 

Indian Journal of Science and Technology, 8(36).  

Detwiler, R. J., & Mehta, P.K. (1989). Chemical and Physical Effects of Silica Fume on 

the Mechanical Behaviour of Concrete. ACI Materials Journal, 86 (6), 609-614.  

Dong, B., Fang, G., Ding, W., Liu, Y., Zhang, J., Han, N., & Xing, F. (2016). Self-

Healing Features in Cementitious Material with Urea-Formaldehyde/epoxy 

Microcapsules. Construction and Building Materials, 106, 608–617.  

Dry, C. (1994). Matrix cracking repair and filling using active and passive modes for 

smart timed release of chemicals from fibers into cement matrices. Smart 

Materials and Structures, 3(2), 118–123. 

Dry, C. (1994). Smart Multiphase Composite Materials That Repair Themselves by a 

Release of Liquids That Become Solids. International Society for Optics and 

Photonics. North American Conference on Smart Structures and Materials, 62–

70. 

Dry, C. (2000). Three designs for the internal release of sealants, adhesives, and 

waterproofing chemicals into concrete to reduce permeability. Cement and 

Concrete Research, 30(12), 1969–1977.  

Dry, C. (2001). Design of Self-Growing, Self-Sensing and Self-Repairing Materials for 

Engineering Applications. In Proceedings of SPIE, 4234, 23–29.  

Dry, C., & McMillan, W. (1996). Three-part methylmethacrylate adhesive system as an 

internal delivery system for smart responsive concrete. Smart Materials and 

Structures, 5(3), 297–300.  



© C
OPYRIG

HT U
PM

191 

 

Dry, C., Corsaw, M., & Bayer, E. (2003). A Comparison of Internal Self-Repair with 

Resin Injection in Repair of Concrete. Journal of Adhesion Science and 

Technology, 17 (1), 79–89.  

Du, C. (2005). A Review of Magnesium Oxide in Concrete. Concrete International-

Detroit, 45–50.  

Escobar, M. M., Vago, S., & Vázquez, A. (2013). Self-healing mortars based on hollow 

glass tubes and epoxy–amine systems. Composites Part B: Engineering, 55, 203–

207.  

Feiteira, J. (2017).  Self-Healing Concrete - Encapsulated polymer precursors as healing 

agents for active cracks. Doctoral dissertation. University of Ghent. 

Ferrara, L., Krelani, V., & Carsana, M. (2014). A “fracture testing” based approach to 

assess crack healing of concrete with and without crystalline admixtures. 

Construction and Building Materials, 68, 535–551. 

Ferrara, L., Luzio, G.D., & Krelani, V. (2016). Experimental Assessment and Numerical 

Modeling of Self Healing Capacity of Cement Based Materials via Fracture 

Mechanics Concepts. In Proceedings of the 9th International Conference on 

Fracture Mechanics of Concrete and Concrete Structures. DOI 

10.21012/FC9.224. 

Formia, A., Terranova, S., Antonaci, P., Pugno, N. M., & Tulliani, J. M. (2015). Setup 

of extruded cementitious hollow tubes as containing/releasing devices in self-

healing systems. Materials, 8(4), 1897–1923. 

Freyssinet, E. (1951). The deformation of concrete. Magazine of Concrete Research, 

3(8), 49-56. 

García Calvo, J. L., Pérez, G., Carballosa, P., Erkizia, E., Gaitero, J. J., & Guerrero, A. 

(2017). Development of ultra-high performance concretes with self-healing 

micro/nano-additions. Construction and Building Materials, 138, 306–315. 

Ghosh, S. (2009). Self-Healing Materials: Fundamentals, Design Strategies, and 

Applications. Self-healing Materials, 1 – 28. 

Gilford, J., Hassan, M. M., Rupnow, T., Barbato, M., Okeil, A., & Asadi, S. (2014). 

Dicyclopentadiene and Sodium Silicate Microencapsulation for Self-Healing of 

Concrete. Journal of Materials in Civil Engineering, 26(5), 886–896.  

Goldman, A., & Bentur, A. (1993). The influence of microfillers on enhancement of 

concrete strength. Cement and Concrete Research, 23(4), 962–972. 

Gollapudi, U. K., Knutson, C. L., Bang, S. S., & Islam, M. R. (1995). A new method for 

controlling leaching through permeable channels. International Journal of Rock 

Mechanics and Mining Sciences & Geomechanics Abstracts, 33(1), A18–A19.  



© C
OPYRIG

HT U
PM

192 

 

Granger, S., Loukili, A., Pijaudier-Cabot, G., & Chanvillard, G. (2007). Experimental 

characterization of the self-healing of cracks in an ultra high performance 

cementitious material: Mechanical tests and acoustic emission analysis. Cement 

and Concrete Research, 37(4), 519–527.  

Gruyaert, E., Van Tittelboom, K., Sucaet, J., Anrijs, J., Van Vlierberghe, S., Dubruel, 

P., De Geest, G., Remon, J. P., & De Belie, N. (2016). Capsules with evolving 

brittleness to resist the preparation of self-healing concrete. Materiales de 

Construcción, 66 (323), 092.  

Gupta, S., Dai Pang, S., & Kua, H. W. (2017). Autonomous healing in concrete by bio-

based healing agents–A review. Construction and Building Materials, 146, 419-

428. 

Hearn, N., & Morley, C. T. (1997). Self-sealing property of concrete—Experimental 

evidence. Materials and Structures, 30(7), 404–411.  

Heinen, J., & Babcock, D. S. (1988). Cartridges of quick-setting cement and gelled 

water. US patent 4772326.  Construction Products Research, Inc.  

Hilloulin, B., Grondin, F., Matallah, M., & Loukili, A. (2014). Modelling of autogenous 

healing in ultra high performance concrete. Cement and Concrete Research, 61-

62, 64–70.  

Hilloulin, B., Van Tittelboom, K., Gruyaert, E., De Belie, N., & Loukili, A. (2015). 

Design of polymeric capsules for self-healing concrete. Cement and Concrete 

Composites, 55, 298–307.  

Homma, D., Mihashi, H., & Nishiwaki, T. (2009). Self-Healing Capability of Fibre 

Reinforced Cementitious Composites. Journal of Advanced Concrete 

Technology, 7(2), 217–228.  

Horgnies, M., Chen, J., & Bouillon, C. (2013). Overview of the use of Fourier 

Transformed Infrared Spectroscopy to study cementitious materials. WIT 

Transactions on Engineering Sciences. 77. 10.2495/MC130221. 

Hu, Z. X., Hu, X. M., Cheng, W. M., Zhao, Y. Y., & Wu, M. Y. (2018). Performance 

optimization of one-component polyurethane healing agent for self-healing 

concrete. Construction and Building Materials, 179, 151–159.  

Huang, H., & Ye, G. (2011). Application of sodium silicate solution as self-healing agent 

in cementitious materials. International RILEM Conference on Advances in 

Construction Materials Through Science and Engineering. Hong Kong. 

Huang, H., Ye, G., Qian, C., & Schlangen, E. (2016). Self-Healing in Cementitious 

Materials: Materials, Methods and Service Conditions. Materials and Design, 92, 

499– 511. 



© C
OPYRIG

HT U
PM

193 

 

Huang, X., Wasouf, M., Sresakoolchai, J., Kaewunruen, S. (2021). Prediction of Healing 

Performance of Autogenous Healing Concrete Using Machine Learning. 

Materials, 14, 4068. 

Hughes, T. L., Methven, C. M., Jones, T. G. J., Pelham, S. E., Fletcher, P., & Hall, C. 

(1995). Determining cement composition by Fourier transform infrared 

spectroscopy. Advanced Cement Based Materials, 2(3), 91–104. 

Irico, S., Bovio, A. G., Paul, G., Boccaleri, E., Gastaldi, D., Marchese, L., & Canonico, 

F. (2017). A solid-state NMR and X-ray powder diffraction investigation of the 

binding mechanism for self-healing cementitious materials design: The 

assessment of the reactivity of sodium silicate based systems. Cement and 

Concrete Composites, 76, 57–63. 

Jacobsen, S., & Sellevold, E. J. (1996). Self healing of high strength concrete after 

deterioration by freeze/thaw. Cement and Concrete Research, 26(1), 55–62.  

Jaroenratanapirom, D., & Sahamitmongkol, R. (2010). Effects of Different Mineral 

Additives and Cracking Ages on Self-Healing Performance of Mortar. In 

Proceedings of the 6th Annual Concrete Conference.  

Jaroenratanapirom, D., & Sahamitmongkol, R. (2011). Self-Crack Closing Ability of 

Mortar with Different Additives. Journal of Metals, Materials and Minerals, 

21(1), 9–17. 

Jonkers, H. M., & Schlangen, E. (2007). Self-healing of cracked concrete: A bacterial 

approach. Proceedings of the 6th International Conference on Fracture Mechanics 

of Concrete and Concrete Structures, 3, 1821-1826. 

Jonkers, H. M. (2011). Bacteria-based Self-healing Concrete. HERON, 56(1/2).  

Joseph, C., Jefferson, A.D., Isaacs, B., Lark, R., & Gardner, R. (2010). Experimental 

investigation of adhesive-based self-healing of cementitious materials. Magazine 

of Concrete Research, 62(11), 831 43.  

Kanellopoulos, A., Qureshi, T. S., & Al-Tabbaa, A. (2015). Glass encapsulated minerals 

for self-healing in cement based composites. Construction and Building 

Materials, 98, 780–791. 

Karaiskos, G., Tsangouri, E., Aggelis, D. G., Van Tittelboom, K., De Belie, N., & Van 

Hemelrijck, D. (2016). Performance monitoring of large-scale autonomously 

healed concrete beams under four point bending through multiple non-destructive 

testing methods. Smart Materials and Structures, 25(5), 055003.  

LaRosa-Thompson, J., Gill, P., Scheetz, B., & Silsbee, M. (1997). Sodium Silicate 

Applications for Cement and Concrete. In Proceedings of the 10th International 

Congress on the Chemistry of Cement, 8 pp. Gothenburg. 



© C
OPYRIG

HT U
PM

194 

 

Li, V. C., Lim, Y. M., & Chan, Y. W. (1998). Feasibility study of a passive smart self-

healing cementitious composite. Composites Part B: Engineering, 29(6), 819–

827.  

Li, W., Zhu, X., Zhao, N., & Jiang, Z. (2016). Preparation and Properties of Melamine 

Urea-Formaldehyde Microcapsules for Self-Healing of Cementitious Materials. 

Materials, 9 (3), 152. 

Lin, G., Endong, G., & Yin, Z. (2016). Experimental study on development, self-healing 

and leakage of curved cracks in reinforced concrete pool siding. Journal of Civil 

Engineering, 3, 98-104.  

Maddalena, R., Taha, H., & Gardner, D. (2021). Self-healing potential of supplementary 

cementitious materials in cement mortars: Sorptivity and pore structure. 

Developments in the Built Environment, 6, 100044. 

Mindess, S., Young, J. F., & Darwin, D. (2003). Concrete (2nd edi). Prentice Hall, 

Pearson Education, Inc. Upper Saddle River, NJ, U.S.A.  

Mo, L., Deng, M., & Wang, A. (2012). Effects of MgO-Based Expansive Additive on 

Compensating the Shrinkage of Cement Paste under Non-Wet Curing Conditions. 

Cement and Concrete Composites, 34(3), 377–383.  

Mollah, M., Kesmez, M., & Cocke, D. (2004). An X-ray diffraction (XRD) and Fourier 

transform infrared spectroscopic (FT-IR) investigation of the long-term effect on 

the solidification/stabilization (S/S) of arsenic(V) in Portland cement type-V. 

Science of The Total Environment, 325(1-3), 255–262. 

Mostavi, E., Asadi, S., Hassan, M.M., & Alansari, M. (2015). Evaluation of Self-Healing 

Mechanisms in Concrete with Double-Walled Sodium Silicate Microcapsules. 

Journal of Materials in Civil Engineering, 27(12), 4015035.  

Muhammad, N. Z., Shafaghat, A., Keyvanfar, A., Abd. Majid, M. Z., Ghoshal, S. K., 

Mohammadyan Yasouj, S. E., & McCaffer, R. (2016). Tests and methods of 

evaluating the self-healing efficiency of concrete: A review. Construction and 

Building Materials, 112, 1123–1132.  

Na, S. H., Hama, Y., Taniguchi, M., Katsura, O., Sagawa, T., & Zakaria, M. (2012). 

Experimental Investigation on Reaction Rate and Self-healing Ability in Fly Ash 

Blended Cement Mixtures. Journal of Advanced Concrete Technology, 10(7), 

240–253.  

Neate, E. C., & Bowling, W. F. (1944). Reinforced-Concrete Transmission Line 

Supports. Journal of the Institution of Electrical Engineers - Part II: Power 

Engineering, 91(22), 355-358. 

Neville, A. M. (2002). Autogenous healing - a concrete miracle?. Concrete 

International, 76-82. 

Neville, A. M. (2011). Properties of Concrete. 5th ed. Pearson. 



© C
OPYRIG

HT U
PM

195 

 

Nishiwaki, T. (1997). Fundamental study on development of intelligent concrete with 

self-healing capability. Master’s thesis, Tohoku: Department of Architecture and 

Building Science, Graduate School of Engineering, Tohoku University.  

Okamoto, T., Sato, T., Kanbayashi, T., & Kato, C. (1989). Preparation of fine grain ice 

and dry clathrate water for manufacture of concrete and mortar, and manufacture 

of concrete and mortar. EP patent 338739. Mitsui Construction Co., Ltd., Shiiai 

Kemutekku KK, Osaka Yuki Kagaku Kogyo Co., Ltd. 

Origasa, W., Yoshida, A., & Kawamoto, K. (1988). Premixed mortar. JP patent 

63260877. Nippon Sogo Maintenance Co., Ltd., Nichie Yoshida KK. 

Ouarabi, M., A., Antonaci, P., Boubenider, F., Gliozzi, A., & Scalerandi, M. (2017). 

Ultrasonic Monitoring of the Interaction between Cement Matrix and Alkaline 

Silicate Solution in Self-Healing Systems. Materials, 10(1), 46. 

Pareek, S., & Oohira, A. (2011). A Fundamental Study on Regain of Flexural Strength 

of Mortars by Using a Self-Repair Network System. In Proceedings of the 3rd 

International Conference on Self Healing Materials, Bath, UK. Vol. 2729.  

Pelletier, M., & Bose, A. (2011). Self-mending composites incorporating encapsulated 

mending agents. Patent No. 20110316189. 

Pelletier, M., Brown, R., Shukla, A., & Bose, A. (2011). Self-healing Concrete with a 

Microencapsulated Healing Agent. Cement and Concrete Research. 

Perez, G., Gaitero, J. J., Erkizia, E., Jimenez, I., & Guerrero, A. (2015). Characterisation 

of cement pastes with innovative self-healing system based in epoxy-amine 

adhesive. Cement and Concrete Composites, 60, 55-64. 

Prabahar, A. M., Dhanya, R., Ramasamy, N. G., & Dhanasekar, S. (2017). An 

Experimental Study of Self-Healing of Cracks in Concrete using Sodium Silicate 

Capsule, 10(2), 577–583.  

Provis, J., & Deventer, J. (2014). Alkali Activated Materials State-of-the-Art Report, 

RILEM TC 224-AAM. Springer. 

Qureshi, T. S. & Al-Tabbaa, A. (2015). Influence of Expansive minerals on the Self-

healing of Cement Paste and Mortar Systems. 10.13140/RG.2.1.4720.6242. 

Qureshi, T. S. (2016). The role of expansive minerals in the autogenous and autonomic 

self-healing of cement based materials. 10.13140/RG.2.2.26713.52325. 

Qureshi, T. S., & Al-Tabbaa, A. (2014). The effect of magnesia on the self-healing 

performance of Portland cement with increased curing time. 

10.13140/RG.2.1.4458.4804. 

Qureshi, T. S., & Al-Tabbaa, A. (2016). Self-healing of drying shrinkage cracks in 

cement-based materials incorporating reactive MgO. Smart Materials and 

Structures, 25(8), 084004.  



© C
OPYRIG

HT U
PM

196 

 

Qureshi, T. S., Kanellopoulos, A., & Al-Tabbaa, A. (2016). Encapsulation of expansive 

powder minerals within a concentric glass capsule system for self-healing 

concrete. Construction and Building Materials, 121, 629–643. 

Qureshi, T. S., Kanellopoulos, A., & Al-Tabbaa, A. (2018). Autogenous self-healing of 

cement with expansive minerals-I: Impact in early age crack healing. 

Construction and Building Materials, 192, 768–784. 

Qureshi, T. S., Kanellopoulos, A., & Al-Tabbaa, A. (2019). Autogenous self-healing of 

cement with expansive minerals-II: Impact of age and the role of optimised 

expansive minerals in healing performance. Construction and Building 

Materials, 194, 266–275.  

Rama, J. S. K., Kumar, V. S., Sudhir, V. R., & Vickranth, V. (2009). Study of Cracks in 

Buildings. 10.13140/RG.2.1.2485.5201. 

Reddy, G. A. K., Reddy, T. C. S., & Theja, A. R. (2017). Study of the effect of Silica 

fume on the Self-healing ability of High Strength Concrete with Crystalline 

Admixture. International Journal of Advance Engineering and Research 

Development, 4(9), 73–79.  

Restuccia, L., Reggio, A., Ferro, G. A., & Tulliani, J.M. (2017). New self-healing 

techniques for cement-based materials. Procedia Structural Integrity, 3, 253–

260. 

Revilla-Cuesta, V., Skaf, M., Espinosa, A. B., Santamaría, A., & Ortega-López, V. 

(2020). Statistical Approach for the Design of Structural Self-Compacting 

Concrete with Fine Recycled Concrete Aggregate. Mathematics, 8(12), 2190. 

Roig-Flores, M. (2018). Self-healing concrete: efficiency evaluation and enhancement 

with crystalline admixtures. PhD Thesis, Polytechnic University of Valencia, 

Spain. 

Roig-Flores, M., Moscato, S., Serna, P., & Ferrara, L., (2015). Self-healing capability of 

concrete with crystalline admixtures in different environments. Construction and 

Building Materials, 86, 1-11.  

Şahmaran, M., Keskin, S. B., Ozerkan, G., & Yaman, I. O. (2008). Self-healing of 

mechanically-loaded self consolidating concretes with high volumes of fly ash. 

Cement and Concrete Composites, 30(10), 872–879.  

Sahmaran, M., Yildirim, G., & Erdem, T. K. (2013). Self-healing capability of 

cementitious composites incorporating different supplementary cementitious 

materials. Cement and Concrete Composites, 35(1), 89–101.  

Salman, R. T., Othman, F. M., & Abdul-Hamead, A. A. (2021). Experimental 

investigation of cement encapsulated with different polymers for self-healing 

applications. Materials Today: Proceedings, 42, 1941–1945.  



© C
OPYRIG

HT U
PM

197 

 

Samaha, H. R., & Hover, K. (1992). Influence of Microcracking on the Mass Transport 

Properties of Concrete, ACI Materials Journal, 89(4), 416-424. 

Šavija, B., Feiteira, J., Araújo, M., Chatrabhuti, S., Raquez, J.-M., Van Tittelboom, K., 

& Schlangen, E. (2016). Simulation-Aided Design of Tubular Polymeric 

Capsules for Self-Healing Concrete. Materials, 10(1), 10. 

Schlangen, E., & Joseph, C. (2009). Self-Healing Processes in Concrete. In Self-Healing 

Materials: Fundamentals, Design Strategies, and Applications. Wiley Online 

Library.  

Schlangen, E., Heide, N. T., & Breugel, K. V. (2006). Crack Healing of early age cracks 

in concrete. In M.S. Konsta-Gdoutos, ed. Measuring, Monitoring and Modeling 

Concrete Properties. Springer, 273-284. 

Shahid, K.A., Jaafar, M.F.M., & Yahaya, F.M. (2014). Self-healing behaviour of pre-

cracked POFA-concretes in different curing conditions. Journal of Mechanical 

Engineering and Sciences, 7, 1227-1235.  

Sherir, M.A.A., Hossain, K. M. A., & Lachemi, M. (2017). Development and recovery 

of mechanical properties of self-healing cementitious composites with MgO 

expansive agent. Construction and Building Materials, 148, 789–810.  

Sherir, M.A.A., Hossain, K. M. A., & Lachemi, M. (2017). The influence of MgO-type 

expansive agent incorporated in self-healing system of Engineered cementitious 

Composites. Construction and Building Materials, 149, 164-185.  

Silva, D. A., Roman, H. R., & Gleize, P. J. P. (2002). Evidences of chemical interaction 

between EVA and hydrating Portland cement. Cement and Concrete Research, 

32(9), 1383–1390. 

Sinha, A., Wang, Q., & Wei, J. (2021). Feasibility and Compatibility of a Biomass 

Capsule System in Self-Healing Concrete. Materials, 14(4), 958. 

Sisomphon, K., & Copuroglu, O. (2011). Self healing mortars by using different 

cementitious materials. International RILEM Conference on Advances in 

Construction Materials through Science and Engineering. Eds. Christopher 

Leung, and KT WAN. RILEM Publications SARL: Hong Kong, China. 

Sisomphon, K., Copuroglu, O., & Koenders, E.A.B. (2012). Self-healing of surface 

cracks in mortars with expansive additive and crystalline additive. Cement and 

Concrete Composites, 34(4), 566–574.  

Sisomphon, K., Copuroglu, O., & Koenders, E.A.B. (2013). Effect of exposure 

conditions on self healing behavior of strain hardening cementitious composites 

incorporating various cementitious materials. Construction and Building 

Materials, 42, 217–224. 

Snoeck, D., Van Tittelboom, K., Steuperaert, S., Dubruel, P., & De Belie, N. (2012). 

Self-healing cementitious materials by the combination of microfibres and 



© C
OPYRIG

HT U
PM

198 

 

superabsorbent polymers. Journal of Intelligent Material Systems and Structures, 

25(1), 13–24.  

Talaiekhozan, A., Keyvanfar, A., Shafaghat, A., & Andalib, R. (2014). A Review of 

Self-healing Concrete Research Development. Journal of Environmental 

Treatment Techniques, 2(1), 1–11.  

Termkhajornkit, P., Nawa, T., Yamashiro, Y., & Saito, T. (2009). Self-healing ability of 

fly ash-cement systems. Cement and Concrete Composites, 31(3), 195–203.  

Thao, T. D. P. (2011). Quasi-Brittle Self-Healing Materials: Numerical Modelling and 

Applications in Civil Engineering. PhD Thesis, National University of Singapore.  

Thao, T. D. P., Johnson, T. J. S., Tong, Q. S., & Dai, P. S. (2009). Implementation of 

self-healing in concrete – Proof of concept. The IES Journal Part A: Civil & 

Structural Engineering, 2(2), 116–125. 

Tomiuchi, S., & Nishihama, Y. (1986). Inorganic building boards with uniform strength. 

JP patent 61031338. Matsushita Electric Works, Ltd. 

Turner, L. (1937). The autogenous healing of cement and concrete: its relation to 

vibrated concrete and cracked concrete, Intl. In Ass. Test. Mats., London 

Congress. 

Van Tittelboom, K. & De Belie, N. (2010). Self-healing concrete: Suitability of different 

healing agents. Int J 3R's, 1, 12-21.  

Van Tittelboom, K., & De Belie, N. (2013). Self-Healing in Cementitious Materials—A 

Review. Materials, 6(6), 2182–2217.  

Van Tittelboom, K., Adesanya, K., Dubruel, P., Puyvelde, P.V. & de Belie, N. (2011). 

Methyl methacrylate as a healing agent for self-healing cementitious materials. 

Smart Materials and Structures, 20(12), 12. 

Van Tittelboom, K., Dierick, M., & De Belie, N. (2012). Durable concrete structures 

with cracks which heal themselves. Brittle Matrix Composites, 10, 285-294.  

Van Tittelboom, K., Snoeck, D., Wang, J., & De Belie, N. (2013). Most recent advances 

in the field of self-healing cementitious materials. Proceedings of ICSHM2013 

Fourth International Conference on Self-healing Materials. 

Van Tittelboom, K., Tsangouri, E., Van Hemelrijck, D., & De Belie, N. (2015). The 

efficiency of self-healing concrete using alternative manufacturing procedures 

and more realistic crack patterns. Cement and Concrete Composites, 57, 142–

152.  

Van Tittelboom, K., Wang, J., Araújo, M., Snoeck, D., Gruyaert, E., Debbaut, B., 

Derluyn, H., Cnudde, V., Tsangouri, E., Hemelrijck, D., & De Belie, N. (2016). 

Comparison of different approaches for self-healing concrete in a large-scale lab 

test. Construction and Building Materials, 107, 125-137.  



© C
OPYRIG

HT U
PM

199 

 

Vijay, K., Murmu, M., & Deo, S. V. (2017). Bacteria based self healing concrete – A 

review. Construction and Building Materials, 152, 1008–1014. 

Walling, S. A., & Provis, J. L. (2016). Magnesia-Based Cements: A Journey of 150 

Years, and Cements for the Future?. Chemical Reviews, 116(7), 4170–4204.  

Wang, J., Van Tittelboom, K., De Belie, N., & Verstraete, W. (2012). Use of silica gel 

or polyurethane immobilized bacteria for self-healing concrete. Construction and 

Building Materials, 26(1), 532–540.  

Wang, J.Y., Soens, H., Verstraete, W. & De Belie, N. (2014). Self-healing concrete by 

use of microencapsulated bacterial spores. Cement and Concrete Research, 56, 

139-152.  

Wang, X., Xing, F., Zhang, M., Han, N., & Qian, Z. (2013). Experimental Study on 

Cementitious Composites Embedded with Organic Microcapsules. Materials, 

6(9), 4064–4081.  

White, S. R., Sottos, N. R., Geubelle, P. H., Moore, J. S., Kessler, M. R., Sriram, S. R., 

Viswanathan, S. (2001). Autonomic healing of polymer composites. Nature, 

409(6822), 794–797. 

Wilson, A., Jones, E., & Dickson, M. (2019). Prediction of concrete compressive 

strength using mathematical regression model. Concrete NZ Conference, 

Concrete for Life, Holcim NZ Ltd, Christchurch, New Zealand. 

Wu, M., Johannesson, B., & Geiker, M. (2012). A Review: Self-Healing in Cementitious 

Materials and Engineered Cementitious Composite as a Self-Healing Material. 

Construction and Building Materials, 28(1), 571–583.  

Wu, S., Lu, G., Liu, Q., Liu, P., & Yang, J. (2020). Sustainable High-Ductility Concrete 

with Rapid Self-Healing Characteristic by Adding Magnesium Oxide and 

Superabsorbent Polymer. Advances in Materials Science and Engineering, 2020, 

1–12. 

Xing, F., Ni, Z., Han, N., Dong, B., Du, X., Huang, Z., & Zhang, M. (2008). Self-Healing 

Mechanism of a Novel Cementitious Composite Using Microcapsules. In 

Proceedings of the International Conference on Durability of Concrete Structures, 

Hangzhou, China. Vol. 2627. 

Yang, Z., Hollar, J., He, X., & Shi, X. (2011). A self-healing cementitious composite 

using oil core/silica gel shell microcapsules. Cement and Concrete Composites, 

33(4), 506–512.  

Yin, C. N., Lu, L. C., Wang, S. D., & Chen, Y. M. (2011). Effect of MgO on the 

Composition, Structure and Properties of Alite-Calcium Strontium 

Sulphoaluminate Cement. Advanced Materials Research, 168–170, 472–477. 



© C
OPYRIG

HT U
PM

200 

 

Ylmén, R., Jäglid, U., Steenari, B.-M., & Panas, I. (2009). Early hydration and setting 

of Portland cement monitored by IR, SEM and Vicat techniques. Cement and 

Concrete Research, 39(5), 433–439. 

Yogendran, Y., Langan, B.  W., Haque, M.  N.  & Ward, M.  A. (1987). Silica Fume in 

High Strength Concrete. ACI Materials Journal, 84(2), 124-129. 

Yu, P., Kirkpatrick, R. J., Poe, B., McMillan, P. F., & Cong, X. (2004). Structure of 

Calcium Silicate Hydrate (C-S-H): Near-, Mid-, and Far-Infrared Spectroscopy. 

Journal of the American Ceramic Society, 82(3), 742–748. 

Zhang, M., Han, N., Xing, F., Wang, X., & Schlangen, E. (2013). Evaluation of a 

Microcapsule based self-healing system for cementitious materials. International 

Conference on Self-Healing Materials (ICSHM2013).  

Zhang, P., Dai, Y., Wang, W., Yang, J., Mo, L., Guo, W., & Bao, J. (2020). Effects of 

Magnesia Expansive Agents on the Self-healing Performance of Microcracks in 

Strain-Hardening Cement-based Composites (SHCC). Materials Today 

Communications, 101421.  

Zhang, Z., Qian, S., & Ma, H. (2014). Investigating mechanical properties and self-

healing behavior of micro-cracked ECC with different volume of fly ash. 

Construction and Building Materials, (52).17–23.  

Zheng, L., Xuehua, C., & Mingshu, T. (1991). MgO-Type Delayed Expansive Cement. 

Cement and Concrete Research, 21(6), 1049–1057.  

Zhong, W., & Yao, W. (2008). Influence of damage degree on self-healing of concrete. 

Construction and Building Materials, 22(6), 1137–1142.  

Zhou, Z. H., Li, Z. Q., Xu, D. Y., & Yu, J. H. (2011). Influence of Slag and Fly Ash on 

the Self-Healing Ability of Concrete. Advanced Materials Research, 306-307, 

1020–1023. 

Zhuang, X., & Zhou, S. (2019). The Prediction of Self-Healing Capacity of Bacteria-

Based Concrete Using Machine Learning Approaches. Computers, Materials & 

Continua. 59. 57-77. 

Zwaag, S. V. D. (2008). Self-Healing Materials: An Alternative Approach to 20 

Centuries of Materials Science. Chemistry International Newsmagazine for 

IUPAC, 30(6). 

 

 

 

 

 

 

 

 




