
APPENDIX 2: CODEBOOK 

This code book will serve as a guideline and reference for coding using the TDF v1 to ensure 

consistency and consensus between coders. It includes (1) explicit coding strategies and (2) a 

coding table with explicit definitions of domains, examples of coded text, and rationales for the 

examples. Examples of coded text (and their rationales) will be updated throughout the coding 

process. Coders will select exemplars and/or unique cases to include in this guidebook on an 

ongoing basis. These new data will be labeled by the interview number (e.g. #5) and highlighted 

in yellow.  

Reference codes labeled (PPO) are from Patey (2012) data on pre-operative testing. (DPO) codes 

are from the training text. Codes labeled (LBP) are from not-yet-published data on lower back 

pain.  

 

 

 

Coding Strategies: 

● Text should be coded into the domain(s) that best reflect the key theme (as some sub-

constructs overlap) 

 

● Coded text must relate to the target behaviour (ordering ECGs, CXRs, and bloodwork) 

 

● Ensure that there is enough context in the selected text to not need to refer back to the 

transcript during analysis, i.e. can it be understood as a standalone text? (coders may need 

to include the interviewer question, who the text is referring to, etc.) 

 

● If coding under Behavioural Regulation and the text relates to a specific domain, code 

under Behavioural Regulation and that domain 

 

● Demographic information  e.g. type of surgery they specialize in, how long they've 

practiced, setting (community, academic) will be coded under Nature of Behaviour 

 

● Specific criteria that may be a routine part of their decision process coded under Memory, 

attention and decision-making 

 

In the case of disagreement, as per Atkins’ (2017) recommendations, both coders should: 

o Explain their understanding of the text 

o Justify their rationale for coding under that domain 

o Explain why they don’t think it should be coded under the alternate domain 

o If consensus cannot be reached, coders will refer to an expert coder 

o Consensus can be achieved by assigning the text to multiple domains, if necessary 

For example, this could be a new 

coded text. (#interview) 
And this would be its rationale 
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 Domain 
Definition, question and sub-

constructs 
Examples Rationale 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Knowledge 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Awareness of the existence of 

something 

 

What do they know and how 

does that influence what they 

do? 

 

• Knowledge  

• Procedural knowledge 

• Schemas, mindsets, illness 

representations 

1.1 [Are you aware of any guidelines 

(national, provincial or institutional) 

about pre-operative testing?] Yes. 

(DPO) 

Awareness of guidelines 

1.2 [What are your thoughts about pre-op 

testing guidelines in general?] They’re 
generally speaking I think fairly 

reasonable.  The CAS, the Canadian 

Anaesthesiology Society has you know 

gone into enough details that they’re 
fairly I think they’re fairly reasonable 
guidelines and the Ontario testing grid 

which is something more specific and 

then as I say we have our own medical 

directive which is basically a similar 

kind of thing. (DPO) 

Awareness of and 

knowledge about 

guidelines 

1.3 [Do you believe it to be evidence 

based?  What is your interpretation of 

the evidence?] Well it’s really hard to 
have evidence for every single patient 

condition combined with every single 

type of procedure to determine if 

there’s a benefit to testing in the end.  

There are studies that show there’s little 

Awareness of evidence and 

studies backing the 

guidelines 
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1.Knowledge 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

benefit to most pre-operative tests that 

we do. (DPO) 

1.4 So I think as long as you go to the 

literature to try and help support your 

decisions not to order tests it’s evidence 
and it’s helpful. (DPO) 

Indicates knowledge and 

utility of knowledge 

1.5 The one that I have that I tend to use 

is the one that the College of 

Physicians and Surgeons put out. I 

think the CPSNL has guidelines for 

low back pain. I’m pretty sure it was 
CPSNL. (LBP) 

Awareness of guidelines 

1.6 I did kind of a workshop, a self-

directed workshop type of thing. (LBP) 

Clinician reports how they 

received the guidelines 

1.7 […your understanding about the 
guidelines be particularly in relation to 

the use of imaging?] Don’t image 
unless there are red flags. (LBP) 

Awareness of what the 

guidelines report 

1.8 [Do you believe those guidelines to be 

evidence based?] Yes. (LBP) 

Awareness that the 

guidelines are evidence-

based 

1.9 Maybe a feedback mechanism that if 

you exceed a certain number of routine 

x-rays, you get a letter or something, 

like more than the average doctor 

maybe. (LBP) 

[Also Behaviour Regulation 11.5] 

Knowledge on how they 

are performing with respect 

to imaging would help 

clinician not order imaging. 
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1.Knowledge 

1.10 [What types of things about that 

conversation do you think are helpful in 

changing [patients’] perspectives?] 
…the lack of evidence that there is for 

doing imaging in this case. (LBP) 

Indicates that the clinician 

is aware of the evidence 

around the usefulness of 

imaging for low back pain. 

1.11   

  

 Domain 
Definition, question and sub-

constructs 
Examples Rationale 

 

 

 

 

 

 

 

 

 

2. Skills 

 

 

 

 

 

 

 

 

 

 

Ability or proficiency acquired 

through practice 

 

What do they know about how 

they should be doing something 

and how does that influence 

whether they do it or not? 

 

• Skills development 

• Competence 

• Ability 

• Interpersonal skills 

• Practice 

• Coping strategies 

 

2.1 So I think you do need to know both. 

You have to understand what tests are 

indicated and you also need to have a 

pretty thorough understanding about 

the patient’s medical condition, and 
medications and types of procedures 

that they’re having to make an 
informed decision. (DPO) 

Awareness of the types of 

skills and training 

clinicians should have to 

properly manage patient 

2.2 [How much experience or expertise do 

you think one needs to manage back 

pain without imaging?] You just have 

to have good education and good 

clinical skills. (LBP) 

Awareness of the types of 

skills and training 

clinicians should have to 

properly manage patient 

with low back pain 

2.3 [Are there any skills that are necessary 

to be considered competent in 

managing patients with non-specific 

low back pain?] Yes. You have to have 

good clinical skills and if you don’t 
examine people you are going to miss 

Awareness of the types of 

skills and training 

clinicians should have to 

properly manage patient 

with low back pain 
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2. Skills 

stuff. I find that is a problem, people 

image rather than examine.  

[Do you mean the history in the 

physical and neuro examines you talked 

about before?] Exactly. History 

physical exam, that basically rules out a 

lot of the bad stuff. (LBP) 

2.4   

  

 Domain 
Definition, question and sub-

constructs 
Examples Rationale 

 

 

 

 

 

 

 

 

 

3. Social professional 

Role and Identity 

 

 

 

 

 

 

 

Coherent set of behaviours and 
displayed personal qualities of an 

individual in a social or work 

setting 

 

How does who they think they 

are as a HCP influence whether 

they do something or not? 

 

• Social/professional identity  

• Professional role 

• Identity* (social influence) 

• Professional boundaries* 

(social influence) 

• Group identity* (social 

influence) 

3.1 Surgeons are able to order specific tests 

and they’re asked to only order tests 
that they need in order to perform the 

surgical procedure. And not to order 

any tests that are required or might be 

required for the anaesthesiologist. 

(DPO) 

Outlines professional roles 

and responsibilities 

3.2 …as an anaesthesiologist we tend to err 
on the side of caution so probably even 

though those guidelines are probably 

overkill in terms of having any kind of 

evidence that they make a difference. 

(DPO) 

Indicates influence of 

profession/group identity as 

an anaesthesiologist.  

3.3 I know my anesthesiologists… no I 
have had surgeries cancelled when the 

patient comes in. (PPO) 

Disagreement about 

behaviour based on 

professional roles 
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3.Social professional 

role and identity 

 

 

 

 

 

 

 

 

 

 

 

• Organizational 

commitment 

• Social and group norms* 
(social influence) 

• Alienation* (social 

influence)  

3.4 Doing a chest x-ray and EKG are not 

part of my job per se. (PPO) 

Outlines professional 

role/boundaries 

3.5 No, I don’t (feel it’s an obligation to 
order certain tests)… (PPO) 

Demarcates what they feel 

needs/doesn’t need to be 
done to fulfill their 

professional role 

3.6 Well I don’t make [the decision to 
order tests or not] (PPO) 

Outlines professional 

responsibilities/boundaries 

3.7 So, that role, being part of the team 

means that some of the tests will be 

ordered regardless of whether I order 

them. (PPO) 

Outlines limits of 

professional 

role/boundaries 

3.8 [If you are monitoring a patient with 

back pain and you don’t order a CT or 
x-ray, do you think you’re doing your 
job?] Yes. (LBP) 

HCP is indicating they 

don’t need imaging to 
fulfill the requirements of 

their job 

3.9 [How important is it to you to manage 

patients without imaging?] It’s a matter 
of pride. (LBP) 

[Also emotion 10.2] 

Indicates that the clinician 

wants to do their job 

correctly. 

3.10 …I would put the onus on the 
patient to get better. If they are just 

sitting in an armchair watching TV and 

not being active, they can’t expect to 
get better. (LBP) 

Shifting of responsibility to 

patient, less responsibility 

on physician, for managing 

back pain, larger role to 

play from patient 
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3.Social professional 

role and identity 

 

 

 

 

3.11 [Are there a lot of cases where you 

feel you can’t convince [patients they 
don’t need imaging]?] …being an older 
physician, [patients] tend to believe me. 

(LBP) 

Indicates HCP believes 

their identity can sway 

patient’s beliefs 

3.12 [A review of a CXR or ECG] would 

be expected only if it had been ordered 

but it certainly wouldn’t be an 
expectation of mine for, you know, for 

every patient. (PPO) 

Indicates what they believe 

their role as a professional 

is 

3.13   

  

 Domain 
Definition, question and sub-

constructs 
Examples Rationale 

 

 

 

 

 

 

 

4. Beliefs about 

Capabilities 

 

 

 

 

 

Acceptance of the truth, reality or 

validity about an ability, talent 

or facility that a person can put to 

constructive use. 

 

Do they think they can do what 

they should do and how does 

that influence whether they do it 

or not? 

 

• Self-confidence 

4.1.  [Would you be comfortable proceeding 

without testing?  Would you do it 

anyway?] Oh yes, yes. If it’s been 
ordered and not looked at. (DPO) 

Indicates HCP belief in 

their abilities, professional 

confidence  

4.2. [How easy or difficult is it for you 

personally to order tests during a pre-op 

evaluation?] It’s easy if I think they’re 
indicated. (DPO) 

Indicates HCP belief in 

their abilities  

4.3. [How easy or difficult is it for you 

personally to cancel or order no tests as 

all?] Very easy. (DPO) 

Indicates HCP belief in 

their abilities  
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4.Beliefs about 

Capabilities 

 

 

 

 

 

 

 

 

• Perceived competence 

• Self-efficacy 

• Perceived behavioural 

control 

• Self-esteem 

• Empowerment 

• Professional confidence 

• Control of behaviour and 

material and social 

environment 

• Optimism/pessimism 

 

4.4 [Are you confident that you are able to 

perform a pre-op evaluation for a low-

risk surgery without pre-op tests?] Yes. 

(DPO) 

Indicates HCP belief in 

their abilities  

4.5 [Are there a lot of cases where you feel 

you can’t convince [patients that they 
don’t need imaging]?] Not usually. 

(LBP) 

Indicates HCP belief in 

their abilities  

4.6 [How easy or difficult is it for you 

personally to manage patients without 

imaging?] I don’t find it all that 
difficult. (LBP) 

Indicates HCP belief in 

their abilities  

4.7 [Do you feel you are confident in your 

ability to manage the patient with non-

specific low back pain without the 

imaging?] Yes. (LBP) 

Indicates HCP’s degree of 
confidence in managing 

without imaging. 

4.8 [How do you feel about managing a 

patient without imaging?] … I’m 
comfortable with it. (LBP) 

Indicates HCP’s degree of 
confidence in managing 

without imaging. 

4.9 I pick an order sheet from the desk, I 

write it down, and it happens. (PPO) 

Indicates HCP belief in 

their abilities  

4.10 It’s dead easy to order tests during a 
pre-op evaluation. We just write it in 

Indicates HCP belief in 

their abilities  
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4.Beliefs about 

Capabilities 

 

and that’s part of why things are the 
way they are. (PPO) 

4.11 It is more difficult (to cancel) 

because some of them are ordered pre-

operatively by the surgeons so the test 

is complete by the time you get to see 

the patient.  (PPO) 

Indicates HCP belief about 

the extent of their abilities  

4.12 If the patient is going to have a 

general anaesthetic for a lap-chole even 

though the surgery is low-risk, I may 

still feel better if I had some further 

investigations especially the ECG. 

(PPO) 

Indicates HCP belief about 

the extent of their abilities, 

professional confidence 

4.13   

  

 Domain 
Definition, question and sub-

constructs 
Examples Rationale 

 

 

 

 

5. Beliefs about 

Consequences 

 

 

Acceptance of the truth, reality or 

validity about outcomes of a 

behaviour in a given situation. 

 

What are the good and bad 

things that can happen (or have 

happened) from what they do 

5.1 If somebody has a personal belief that 

they think every person should over 40 

should have an ECG and if they arrive 

on the day of surgery and they haven’t 
gotten one and they’re going to delay 
surgery in order to get one, then that’s a 
bit of a problem. (DPO) 

[Also Social Influence 9.5] 

Belief that not testing could 

result in surgery 

cancellation 

Supplementary material BMJ Open

 doi: 10.1136/bmjopen-2019-036511:e036511. 10 2020;BMJ Open, et al. Pike A



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5.Beliefs about 

Consequences 

 

 

 

 

 

 

 

 

 

 

 

 

and how does that influence 

whether they’ll do it in the 
future? 

 

• Beliefs 

• Outcome expectancies 

• Characteristics of outcome 

expectancies 

• Anticipated regret* 

(emotion) 

• Consequents 

• Unrealistic optimism 

• Salient events 

• Attitudes 

• Contingencies 

• Reinforcements 

• Punishment 

• Rewards 

• Incentives 

• Sanctions 

 

5.2 In that circumstance when it’s indicated 

then I think it’s worth the cost but 
otherwise, no. Not just routinely 

because they’re coming to the OR. 
(DPO) 

Belief that benefits of not 

imaging/testing are 

negligible for most healthy 

patients and not worth the 

cost 

5.3 Well I think from the hospital’s point of 
view they’re very happy when we don’t 
have excessive testing because it costs 

them money and from the point of view 

from my colleagues, as long as the 

evaluation of the patient is accurate and 

it’s not indicated then there’s no 
problem. (DPO) 

Outlines benefits (saving 

money)  of not testing and 

how this outweighs 

negligible benefits of 

testing 

5.4 [What would be an incentive for you to 

reduce the number of per-op tests you 

order when evaluating patients for low-

risk surgeries?] I think to be cost 

effective and to not be wasteful with 

our resources is one of the main reasons 

and also because it doesn’t really you 
know there’s very little to suggest that 
actually improves their outcome. 

(DPO) 

Lists incentives to not 

image/test, and indicates 

belief that there are few 

negative consequences 

5.5 99% of [lower back pain] gets better 

with self-management. (LBP) 

Belief that if the clinician 

does nothing and the 

patient self-manages, they 

will likely get better 
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5.Beliefs about 

Consequences 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5.Beliefs about 

Consequences 

 

 

 

 

 

 

 

 

 

5.6 It would take longer to explain to 

[patients] why not to have the imaging 

than to just order it. Therefore so much 

inappropriate imaging is ordered, I feel. 

(LBP) 

[Also Social Influence 9.12] 

Belief that a consequence 

of not imaging is wasting 

time. 

5.7 The competing time constraint would 

be that it takes longer to explain to 

them why not to do it. (LBP) 

Indicates that clinician is 

saying that if they don’t 
order the image, they have 

to spend more time 

explaining to the patient 

why. 

5.8 All the effects of radiation on their 

body, the lack of evidence that there is 

for doing imaging in this case. The cost 

is probably the last thing I would 

mention because they think they 

deserve everything. I usually try to 

persuade them on the basis of negative 

health effects and futility. (LBP) 

Indicates the clinician is 

aware of the negative 

consequences associated 

with imaging. 

 

 

5.9 And the use of resources when other 

people might need the imaging for 

something really important. They are 

butting into a line that just gets longer 

and longer and makes it more difficult 

Indicates the clinician is 

aware of the negative 

consequences associated 

with imaging. 
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5.Beliefs about 

Consequences 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5.Beliefs about 

Consequences 

 

 

 

 

for the appropriate people to access the 

resource. (LBP) 

5.10 The patient perceives they are not 

getting good care [if they aren’t 
imaged]. (LBP) 

[Also Social Influence] 

Not imaging may result in 

the patient thinking they 

aren’t being cared for 
adequately 

5.11 [What do you think would happen 

if you managed patients with imaging?] 

I would create a lot of paper work, and 

I would create more time problems for 

myself reading all the x-rays. It 

wouldn’t help the patient’s pain and it 
wouldn’t resolve anything. It would cut 
more trees down because the hospital 

always prints 3 or 4 copies of 

everything, and it’s wasteful, wasteful 
for all resources and staff. It makes the 

Radiologist richer. (LBP) 

Indicates the clinician is 

aware of the negative 

consequences associated 

with imaging 

5.12 [Would you say there are any 

drawbacks as managing patients 

without imaging? So say to yourself or 

colleagues?] Not really. (LBP) 

Indicates perceived lack of 

negative consequences to 

not imaging 

5.13 Occasionally you find an incidental 

finding that might be a drawback but 

lots of time incidental findings are 

incidental, and they don’t need to be 

Indicates aware of negative 

consequences of not 

imaging 
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5.Beliefs about 

Consequences 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

managed. Sometimes you get a finding 

like a dermoid, tumor that shows up in 

the abdomen, or you have an aneurysm 

that shows up because it’s calcified, 
you find spina bifida or something like 

that (LBP) 

5.14 [What are the benefits of managing 

patients without imaging?] I don’t have 
to order the test in the first place, and 

my clinical skills are improved because 

I have to rely on them. (LBP) 

Indicates belief of benefits 

of not ordering testing 

5.15 Physicians are not remunerated well 

in this province so they have to see a 

lot of people and the faster they do it 

the better it is for them. (LBP) 

[Also Environmental Context and 

Resources 8.7] 

Influence of pay incentive 

on how they practice 

5.16 I must say I look at everybody’s 
just as a matter of routine because I’ve 
been caught before in somebody who 

had electrocardiogram changes and I 

didn’t see it until after I put the patient 
to sleep and that was when I was a 

junior resident. And from then on I’ve 
been very wary about looking at the 

electrocardiogram. (PPO) 

Not testing could result in 

missing something 

important 
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5.17 …if it’s been done then it behoves 
you to know the results of it. But it 

isn’t a requirement for me to proceed. 
(PPO) 

Belief that there are 

no/minimal consequences 

to not doing/reviewing 

testing 

5.21   

  

 Domain 
Definition, question and sub-

constructs 
Examples Rationale 

 

 

 

 

 

6. Motivation and 

Goals 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mental representations of desired 

outcomes or end states that an 

individual wants to achieve 

How important is what they do, 

how inclined are they to do it 

and how does that influence 

what they do? 

 

• Goals (distal, proximal) 

• Goal priority* 

(behavioural regulation) 

• Goal/target setting* 

(behavioural regulation) 

• Intention 

• Stability of intention 

• Transtheoretical model of 

Stages of Change (i.e. 
change takes time, 

different interventions 

effective at different 

6.1 [Is [an ECG or CXR] something that 

you feel that you need to see in order to 

have a thorough evaluation?] No. (DPO) 

Ordering tests is (not) 

important to achieving 

HCP’s goals. 

6.3   
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6. Motivation and 

Goals 

stages, and that there are 

multiple outcomes 

occurring across the 

stages) 

• Intrinsic motivation 

• Commitment 

Domain 
Definition, question and sub-

constructs 
Examples Rationale 

 

 

 

7. Memory, Attention 

and Decision 

Making 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7. 

Ability to retain information, focus 

selectively on aspects of the 
environment and choose between 

two or more alternatives.  

 

How do their forgetfulness, 

ability to focus on the behaviour, 

and/or their decisions about the 

behaviour influence what they 

do?  

 

• Memory 

• Attention 

• Attention control 

• Decision-making 

7.1 So it’s something on the patient’s 
history and/or physical that would 

make me want them not have a chest x-

ray regardless if they were having a 

surgical procedure, otherwise I never 

order a chest x-ray.  For an ECG again 

it would depend on the patient’s history 

or physical findings so a history 

suggestive of ischemic heart disease or 

dysrythmia and/or physical findings 

suggestive and then for within our 

institution we establish an age criteria 

of 65. (DPO) 

Outlines the decision-

making process, what HCP 

considers when making the 

decision 

7.2 Very easy… Yes, it’s an easy decision 
not to have testing. (DPO) 

Indicates the ease of 

making the decision 

7.3 [If you didn’t have the pre-op testing 

would it interfere potentially with 

anything else that you would want to 

do?] No not as long as it wasn’t 
indicated. (DPO) 

Indicates the (lack of) role 

that testing plays in patient 

care 
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7.  Memory, Attention 

and Decision Making 

7.4 The test would only be ordered if it 

were indicated based on their medical 

condition (DPO) 

Outlines what informs the 

decision 

7.5 [Is imaging a routine part of managing 

patients?] No. (DPO) 

Indicates the automaticity 

of the decision (as opposed 

to automaticity of 

behaviour – nature of 

behaviour) 

7.6   

  

Domain 
Definition, question and sub-

constructs 
Examples Rationale 

 

 

 

 

 

 

8. Environmental 

Context and 

Resources 

 

 

 

 

 

 

Any circumstance of a person’s 
situation or environment that 

discourages or encourages the 
development of skills and abilities, 

independence, social competence, 

and adaptive behaviour. 

 

What are the things in their 

environment that influence what 

they do and how do they 

influence what they do? 

 

• Environmental stressors 

8.1 We have instituted a medical directive 

within our, signed by all the 

anaesthesiologists that work with our 

group.  And the medical directive is the 

thing that drives any if you want to call 

it “routine testing”.  (DPO) 

Influence of organizational 

materials and rules 

8.2 There are resource issues, implications 

that sometimes can be a problem in 

terms of being able to get timely tests 

for surgical procedures so. Not for the 

routine, not for the typical tests. (DPO) 

Influence of resource 

scarcity 

8.3 (No, ECGs, not electrocardiograms but 

echocardiograms, they’re more 
Indicates lack of resources 

not an issue 
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8.Environmental 

Context and 

Resources 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Resources/material 

resources 

• Organizational 
culture/climate* (social 

influence) 

• Salient events/critical 

incidents 

• Person x environment 

interaction 

• Knowledge of task 

environment 

complicated or specific tests that are 

usually indicated only in very specific 

circumstances, so not for routine, not 

for ECGs, electrocardiograms, chest x-

rays those are,) there’s not a resource 
problems with those sorts of things. 

(DPO) 

8.4 [Are there any competing tasks or time 

constraints that might influence 

whether or not you order tests for a pre-

op evaluation for patient having a low-

risk surgery?] Not usually because most 

of our pre-op evaluations for low-risk 

procedures are done you know in 

advance of the day of surgery so there’s 
usually sufficient time to get them 

done.   (DPO) 

Indicates lack of 

environment-specific 

barriers 

8.5 [What aspects of a family practice 

influence your choices of ordering 

imaging?] Tell the nurse and done. 

Where I work there are no barriers to 

imaging. (LBP) 

Indicates the easy access to 

resources to facilitate 

ordering 

8.6 All I have to do is write a form and 

boom, done. (LBP) 

Indicates the easy access to 

resources to facilitate 

ordering 
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8.Environmental 

Context and 

Resources 

8.7 Physicians are not remunerated well in 

this province so they have to see a lot 

of people and the faster they do it the 

better it is for them. (LBP) 

[Also Beliefs about Consequences 5.15] 

Influence of pay structure 

on how they practice 

8.8 A handout would be good, and refer 

them to physio. (LBP) 

[Also Behaviour Regulation 11.6] 

Resources that can help 

treat patients without x-

raying 

8.9 It’s easier to stick your name on the x-

ray form than it is to sit and explain to 

the patient and examine them. You can 

see 5 more patients in the time it takes 

to do that. (LBP) 

Indicates the easy access 

and time pressures that 

facilitate ordering 

8.10 Sometimes I get them to see the 

nurse practitioner because it takes the 

load off me in the ER and she can 

educate them. (LBP) 

Resources needed to help 

clinician not order imaging. 

8.11 [What might make it easy to 

manage patients without imaging?] 

Maybe a one page little hand out. “Why 
didn’t I get an x-ray today?” something 
like that. A little resource sheet and 

attached to it back care exercise 

protocol. (LBP) 

 [Also Behavioural regulation 11.3] 

Having access to this 

resource may modify 

clinician behaviour 
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8.12 Written information for the patient 

makes it easier. (LBP) 

 [Also Behavioural regulation 11.4] 

This resource may modify 

clinician behaviour by 

making it easier to not 

order 

8.12   

  

Domain 
Definition, question and sub-

constructs 
Examples Rationale 

 

 

 

9. Social Influence 

 

 

 

 

 

 

 

 

 

 

 

9.Social Influence 

 

 

 

 

Those interpersonal processes that 
can cause individuals to change 

their thoughts, feelings or 

behaviours 

 

What do others (HCP, patients, 

etc.) think of what they do, and 

how does that influence what 

they do? 

 

• Social pressure 

• Social norms 

• Group conformity 

• Social comparisons 

• Group norms* 

(social/professional role 
and identity) 

• Social support 

• Power/hierarchy 

9.1 A patient sometimes you know will 

give one person one answer and 

somebody else a difference answer.  So 

if it wasn’t me who did the initial 
evaluation and determined the testing 

requirements or something that had 

come up in the interim, then I might 

choose to want to order a test at that 

point. (DPO) 

Impact of patients on 

testing (as ordered by 

others) 

9.2 I was not the one who was going to be 

doing the procedure I would be slightly 

more likely to order it if I just because 

you know when you work within a 

group you have to kind of err on the 

side of the conservative side of the 

middle. (DPO)  

Influence of anticipating 

others’ expectations 

9.3 Surgeons think well you know they sort 

of meet criteria and probably be more 

Influence of anticipating 

others’ expectations 
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9.Social Influence 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

9.Social Influence 

 

 

 

 

 

 

 

• Intergroup conflict 

• Group identity* 

(social/professional role 
and identity) 

• Learning and modelling 

• Organizational 

culture/climate* 

(environmental context and 

resources) 

• Organizational 

development 

• Leadership 

• Professional 

boundaries/roles* 

(social/professional role 
and identity) 

• Management commitment 

• Supervision 

• Champions (e.g. 

community leaders) 

• Identity* 

(social/professional role 
and identity) 

• Group identity* 

(social/professional role 

and identity) 

• Social identity* 

(social/professional role 
and identity) 

• Organizational 

commitment/alienation*  

• (social/professional role 

and identity) 

likely to order if it wasn’t me who was 
doing the procedure. (DPO) 

9.4 You need to decide as a group when 

you work as a group you have to decide 

what everybody agrees upon for what 

tests are required.  (DPO) 

Importance of group 

agreement, norms, 

negotiation 

9.5 If somebody has a personal belief that 

they think every person should over 40 

should have an ECG and if they arrive 

on the day of surgery and they haven’t 
gotten one and they’re going to delay 
surgery in order to get one, then that’s a 
bit of a problem. (DPO) 

[Also Beliefs about Consequences 5.1] 

Impact of the beliefs of 

others 

9.6 The requirement for the medical 

directive is that everybody in the 

department signs onto the medical 

directive so it has to be unanimous. 

(DPO) 

Influence of organizational 

documents and 

expectations 

9.7 [Do patient emotions ever affect 

influence whether or not you order 

certain tests for a pre-op evaluation for 

patient having a low-risk surgery?] Not 

normally. I don’t find that that’s usually 
a big component of it. (DPO) 

Demonstrates (lack of) 

influence of patients in 

practice 
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9.Social Influence 

 

 

 

 

 

 

 

 

 

 

 

 

 

9.Social Influence 

 

 

 

 

• Feedback 

 
 

• Conflict (competing 

demands, conflicting roles) 

• Change management 

• Crew resource management 

• Negotiation  

9.8 To continue to work with the surgeons 

to have our big problem is we still have 

some surgeons that will order tests that 

are not indicated and that are not 

required from them just because they’re 
not always trustful of our process that 

we say, you know, it’s okay. (DPO) 

Indicates lack of trust 

between groups, and 

impact on ordering 

9.9 …they might change their mind or 
might have someone that particular day 

who decides they want something or 

maybe one time that they had someone 

who wanted something that hadn’t been 
done so from then on, they say ok, well 

I’m just going to order everything for 
everyone so I think it’s mostly trying to 
reduce the surgical colleagues ordering 

the tests that aren’t indicated. (DPO) 

Indicates the effect of 

anticipated expectations, 

and/or interactions between 

HCP and patients 

9.10 Some people are lazy and want a 

pill for everything. (DPO) 

Indicates patients’ attempts 
to influence their 

care/treatment 

9.11 It would take longer to explain to 

[patients] why not to have the imaging 

than to just order it. Therefore so much 

inappropriate imaging is ordered, I feel. 

(LBP) 

[Also Beliefs about consequences 5.6] 

Belief of expected 

influence from patients 
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9.12 …I mean, all my colleagues would 
agree with my general principles (PPO) 

Group norms, alignment of 

professional opinions, lack 

of social conflict about 

ordering 

9.13   

  

Domain 
Definition, question and sub-

constructs 
Examples Rationale 

10. Emotion 

Complex reaction pattern, 
involving experiential, behavioural 

and physiological elements, by 

which the individual attempts to 
deal with a personally significant 

matter or event 

 

How do they feel about what 

they do and how do those 

feelings influence what they do? 

 

• Fear 

• Anxiety 

• Affect 

• Stress 

• Depression 

• Positive/negative affect 

• Burn-out 

• Cognitive overload/fatigue 

10.1[Does not ordering tests in a pre-op 

evaluation for patient having a low-

risk surgery evoke worry or concern in 

you?] No. (DPO) 

Indicates (lack of) 

influence of emotion for 

imaging 

10.2[How important is it to you to manage 

patients without imaging?] It’s a 
matter of pride. (LBP) 

[Also Social Professional Role and 

Identity 3.9] 

Clinician has a motivating, 

emotional response to 

doing the right thing and 

doing their job correctly 

10.3[How do you feel about managing a 

patient without imaging? Worry, 

concern, or indifferent, that type of 

thing.] Not very concerned. (LBP) 

Indicates (lack of) 

influence of emotion for 

imaging 

10.4[Are there any other personal 

incentives for you to manage patients 

without imaging?]…Gratification, 
that’s all. (LBP) 

Indicates a motivating 

influence of emotion 
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• Anticipated regret* (beliefs 

about consequences) 

• Threat  

10.5  

  

Domain 
Definition, question and sub-

constructs 
Examples Rationale 

 

 

 

 

 

 

 

11. Behavioural 

Regulation 

 

 

 

 

 

 

 

 

 

 

 

 

12. Behavioural 

Regulation 

 

 

 

 

Anything aimed at managing or 

changing objectively observed or 

measured actions. 

 

What strategies would help/have 

helped them do what they should 

do? 

 

• Self-monitoring 

• Action planning 

• Barriers and facilitators 

• Goal/target setting* 

(motivation and goals) 

• Implementation intention 

• Goal priority* (motivation 
and goals) 

• Generating alternatives 

• Feedback 

• Moderators of intention-

behaviour gap 

• Project management 

11.1And we said ok what’s the evidence if 
[additional testing] makes a difference.  

So you know you each go back to the 

literature to try and find out whether 

there’s really any evidence that it 
makes a big difference. (DPO) 

Influence of self-

monitoring and planning 

11.2[What would you, personally, have to 

do to decrease the number of pre-op 

tests you order for a patient having 

ambulatory surgery?] Nothing, because 

we already do minimal testing. (DPO) 

Indicates what needs to be 

done as a strategy  

11.3[What might make it easy to manage 

patients without imaging?] Maybe a 

one page little hand out. “Why didn’t I 
get an x-ray today?” something like 
that. A little resource sheet and 

attached to it back care exercise 

protocol. (LBP) 

 [Also Environmental Context and 

Resources 8.11] 

Having access to this 

resource may modify 

clinician behaviour 

11.4Written information for the patient 

makes it easier. (LBP) 

This resource may modify 

clinician behaviour by 
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11. Behavioural 

Regulation 

 

 

 

 [Also Environmental Context and 

Resources 8.12] 

making it easier to not 

order 

11.5 Maybe a feedback mechanism that if 

you exceed a certain number of routine 

x-rays, you get a letter or something, 

like more than the average doctor 

maybe. (LBP) 

 [Also Knowledge 1.9]  

Knowledge on how they 

are performing with respect 

to imaging would help 

clinician not order imaging. 

11.6A handout would be good, and refer 

them to physio. (LBP) 

[Also Environmental context and 

resources 8.8] 

Resources that can help 

treat patients without x-

raying 

11.7  

  

Domain 
Definition, question and sub-

constructs 
Examples Rationale 

 

12. Nature of the 

Behaviour 

 

 

 

 

 

 

Description of the 

behaviour/process. 

 

What do you do and is that 

different from what you should 

do? 

 

12.1We have a process where every patient 

who has a procedure with an 

anaesthetic is evaluated through our 

pre-surgical screening process.  And 

most of the patients are evaluated by 

one of our trained nurses who works 

for us and only a sub-set of patients 

are seen by the anaesthesiologist based 

on a set of criteria for consult so most 

Describes the process of 

the behaviour 
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12. Nature of the 

Behaviour 

 

 

 

 

 

 

 

 

 

 

12. Nature of the 

Behaviour 

• Routine/automatic habit 

• Breaking habit 

• Direct experience/past 

behaviour 

• Representation of tasks 

• Stages of Change Model 

(pre-contemplation, 
contemplation, preparation, 

action and maintenance) 

 

 

 

 

 

 

 

of our patients are especially for low-

risk procedures are evaluated by one 

of our pre-surgical screening nurses 

and the patients when they’re seen by 
the surgeon, the patients will complete 

a health questionnaire, an anaesthetic 

questionnaire and then that is 

forwarded to our pre-surgical 

screening clinic. And the nurses will 

review the results of the anaesthetic 

questionnaire as well as the proposed 

surgical procedure in the category that 

the surgeon has evaluated the patient 

at. And based again on a set of criteria 

whether the patient is suitable for a 

telephone interview or whether they 

need to come to our pre-screening area 

for assessment. (DPO)      

12.2And if you then do the combination of 

a healthy person having like a very 

healthy person having a low or 

intermediate-risk procedure, maybe 

have of them, 40%. Yes. (DPO) 

Describes how frequently 

HCP encounters this type 

of patient. 

12.3I wouldn’t order it and I wouldn’t 
require it. (DPO) 

Describes the HCP’s 
behaviour around testing 

12.4The default would be no testing. 

(DPO) 

Describes routine 

behaviour 
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12.5[Would not ordering pre-op tests be 

something you would usually do?] 

Yes. (DPO) 

Describes routine 

behaviour 

12.6  
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