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Abstract: Pain is one of the most common symptoms experienced by 
patients with cancer at all stages of the disease, many of whom 
experience poor pain control. Findings from earlier studies suggest 
that mobile health (mHealth) approaches may have value in the field 
of pain management. Currently, development is at an early stage and 
the needs and preferences of users are not yet well understood. The 
aim of this study is to report the design and development of a 
mHealth-based pain recording system for this population to support 
effective pain management. A user-centred design (UCD) approach with 
multiple stages, including usability testing, was adopted for 
achieving this and ensure the system's clinical utility. Usability 
testing was conducted on highfidelity clickable prototypes developed 
for the system with eleven representative system users. The system 



was wellreceived, and all participants found it well-aligned with 
their needs and easy to use, with only a few addressable usability 
issues reported. Captured usability metrics indicated that the 
under-development system has the potential to be effective, 
efficient and satisfying for users.
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Abstract: The evidence-based interconnection between mental health 
with lifestyle medicine practice is discussed. The extent to which 
physical health, and mental and behavioral health overlap are sign 
cant, and their interaction is seen in many ways. These 
bidirectional influences form a continuous thread through all 
lifestyle medicine pillars. The intersection of mental health and 
lifestyle should be considered and applied to provide optimal 
evidence-based lifestyle medicine for all patient populations who 
will benefit from the specific attention to diet, physical activity, 
relationships, stress, sleep, and substance use. Lifestyle medicine 
can be utilized to directly address and treat a range of mental 
health symptoms and disorders, and physical illnesses. In addition, 
behavior change skills and addressing the psychological factors 
contributing to barriers are crucial to helping patients reach their 
lifestyle medicine goals. Approaches to practice that attend to, and 
address, mental and behavioral health are relevant to and necessary 
for all types of providers who work within the lifestyle medicine 
framework.
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Abstract: Introduction: This paper presents qualitative data from 
communication between an osteopath and patient participating in a 
research study to develop a new psychologically informed pain 
management course.Presentation: 'Adam', aged 49, presented with 
persistent pain and multiple health problems including HIV and 
depression. His aim in joining the study was to find ways to stay 
independent.Evaluation: Existing osteopathic evaluations of 
musculoskeletal dysfunction were supported by psychological 
assessments of health beliefs and coping strategies.Intervention: 
Psychological and mindfulness exercises were integrated into six 
osteopathic treatment sessions to support symptom relief, patient 
learning and self-management.Data analysis: Audio-recordings were 
analysed qualitatively using Linguistic Ethnography.Outcomes: 
Communication moved from 'mechanistic' pain discourses about 
diagnosis and structural damage towards 'facilitative' narratives 
involving shared sense-making about broader embodied experiences. 
Physical outcomes were similar to previous osteopathic treatment but 
with longer lasting effects due to more effective self-management, 
decreased fear-avoidance and increased physical activity.Conclusion: 
This patient reported that a psychologically informed pain 
management course had increased his body awareness and ability to 
live well despite pain. Individual case findings are not 
generalisable, but these data appear to support an ecological-
enactive model of osteopathic practice and suggest promising 
directions for future research.
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Abstract: Background: While the role of pharmacists in the current 
pandemic control has been recognized worldwide, their coaching 
efforts to improve public's behaviors that could prevent COVID-19 
transmission has been rarely investigated. Objectives: To assess 
whether pharmacist-based virtual health coaching sessions could 
increase the proportion of people who practised healthy social 
behaviors, to test whether this model can increase the public 
acceptance of COVID-19 vaccines, and to measure whether these 
behaviors could actually prevent contracting COVID-19. Method: In 
this randomized controlled trial, adults who matched specific 
criteria were randomly allocated into 2 arms. The active arm 
received 12 pharmacist-based virtual coaching sessions delivered via 
Zoom(R) over a month. Participants allocated to the control arm 
received no coaching. At the end of the last coaching session, both 
groups were asked to complete a structured questionnaire for outcome 
assessment. Participants in the active group were followed up to 2 
weeks after the end of the last coaching session to check if they 
contracted COVID-19 or not. The SPSS software version 26.0 (IBM 
Corp., Chicago, IL) was used for statistical analysis. Results: Of 
the 300 participants who gave consent for participation, 295 
completed the study (147 from the active arm and 148 from the 
control arm). The proportion of those using face masks, avoiding 
crowds, and willing to be isolated if infected in the active arm was 
increased from 51.70%, 53.74%, and 59.86% at baseline to 91.83%, 
80.27%, and 96.59% at the end of coaching, respectively (all with P 
< .05). In addition, the proportion of behaviors, such as 
disinfecting surfaces, not touching the T-zone, and avoid sharing 
personal belongings with colleagues at work was increased from 
36.05%, 27.89%, and 46.93% at baseline to 63.94%, 52.38%, and 87.75% 
at the end of coaching, respectively (all with P < .05). Avoid 
touching the T-zone (OR = 0.43; 95% CI, 0.24-0.89) and using 
disposable tissues (OR = 0.30; 95% CI, 0.18-0.77), each versus using 
face masks appropriately were more likely to get COVID-19. 
Conclusion: Pharmacist-based virtual health coaching could be a 
potential strategy to increase the proportion of behaviors that 
could curtail the spread of COVID-19.
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Abstract: Purpose: Given their negative influence on community 
health, vaccine hesitancy and resistance are emerging challenges 
that require healthcare intervention. Therefore, this study aimed to 
assess the impact of physician-pharmacist collaborative health 
coaching on rates of hesitancy and resistance for a COVID-19 
vaccine.Methods: After an initial assessment of rates of hesitancy 
and resistance for a COVID-19 vaccine was con-ducted, hesitant and 
resistant participants were approached, recruited, and randomized 
into an active and control group. Pharmacists-physicians 
collaborative coaching intervention was delivered to active group 
subjects over two months through Facebook live sessions. The outcome 
measures were assessed in both groups before coaching, directly 
after coaching, and a month after coaching.Results: The proportions 
of hesitancy and resistance for a COVID-19 vaccine among subjects in 
the active group were significantly reduced from 64.3% and 35.7% 
before coaching to 20.1% and 7.8% directly after coaching, 
respectively. These proportions were further reduced to 11.1% and 
3.3% a month after coaching, respectively. Furthermore, the mean 
scores for knowledge on, and attitude towards COVID-19 vaccine were 
significantly increased from 4.6 +/- 1.8 and 4.1 +/- 1.7 before 
coaching to 7.5 +/- 3.1 and 8.9 +/- 3.8 directly after coaching, 
respectively. However, the change in mean score of beliefs about 
COVID-19 vaccines among active group subjects was not 
significant.Conclusion: High rates of hesitancy and resistance for a 
COVID-19 vaccine were found in Jordan. These rates can be 
significantly reduced through online pharmacists-physicians 
collaborative coaching, which can also improve knowledge of and 
attitude towards COVID-19 vaccines.(c) 2021 The Author(s). Published 
by Elsevier Ltd. This is an open access article under the CC BY-NC-
ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Abstract: Adherence to medication, commonly reported as being 50% in 
chronic diseases, is of great concern in healthcare. Medication non-
adherence is particularly apparent in chronic diseases, where 
treatment is often preventative and may provide little or no 
symptomatic relief or feedback for the patient. A lot of research 
has been undertaken to describe the extent of non-adherence to long-
term anticoagulation therapy, particularly with vitamin K 
antagonists and more recently with direct oral anticoagulants. 
However, the literature is scarce with respect to describing 
adherence to anticoagulation in terms of the behavioural aspects 
that influence medicine use. Utilizing the COM-B (capability, 
opportunity, motivation and behaviour) psychological model of non-
adherence, we present the available evidence, not only in terms of 
describing the extent of the non-adherence problem, but also 
describing why patients do not adhere, offering theory-driven and 
evidence-based solutions to improve long-term adherence to chronic 
anticoagulation therapy. Lessons learned are not only applicable 
within the field of anticoagulation but throughout haematology.
Notes: Abdou, John K. Auyeung, Vivian Patel, Jignesh P. Arya, Roopen
Arya, Roopen/0000-0001-5630-7990; Auyeung, Vivian/
0000-0002-6823-9064; Patel, Jignesh/0000-0003-4197-8294; Bartoli- 
Abdou, John/0000-0002-9294-3174
1365-2141
URL: <Go to ISI>://WOS:000383772300003

Reference Type:  Journal Article
Record Number: 1478
Author: Abdu-Aguye, S. N., Mohammed, S., Danjuma, N. M. and Labaran, 



K. S.
Year: 2021
Title: Improving outpatient medication counselling in hospital 
pharmacy settings: a behavioral analysis using the theoretical 
domains framework and behavior change wheel
Journal: Pharmacy Practice-Granada
Volume: 19
Issue: 2
Date: Apr-Jun
Short Title: Improving outpatient medication counselling in hospital 
pharmacy settings: a behavioral analysis using the theoretical 
domains framework and behavior change wheel
ISSN: 1885-642X
DOI: 10.18549/PharmPract.2021.2.2271
Article Number: 2271
Accession Number: WOS:000669799600002
Abstract: Background: Despite the importance of medication 
counselling for patients, it is common knowledge that it is often 
sub-optimally carried out by pharmacy staff. While some 
interventions have been designed to help improve counselling, no 
study till date has used the Capability Opportunity and Motivation 
behavior model (COM-B) or Theoretical Domains Framework (TDF) as a 
basis for identifying evidence-based intervention strategies to 
improve medication counselling. Objective: To understand barriers/
facilitators to optimal medication counselling by conducting a 
behavioral analysis using the COM-B model and TDF, and use the 
Behavior Change Wheel (BCW) as a basis for identifying evidence-
based intervention strategies and policy categories that could be 
used to improve outpatient medication counselling by pharmacy staff 
in hospital settings located within Northwest Nigeria. Methods: 
Semi-structured interviews were used to collect data from 25 
purposively sampled pharmacy staff working at eight major public 
hospitals, from January till March 2020. Data from the interviews 
were then transcribed and deductively coded using the COM-B model 
and TDF. These findings were then used to identify areas requiring 
change, as well as the intervention type and policy functions 
required to support these changes. Results: Findings from the 
behavioral analysis revealed shortfalls in pharmacy staff 
capability, opportunity and motivation with respect to outpatient 
medication counselling. To improve their counselling behaviors, 
change was identified as necessary in eight TDF domains namely ' 
knowledge', 'interpersonal skills', 'memory' 'environmental 
context', 'social influences', 'intentions', 'reinforcement' and 
'beliefs about capabilities'. Seven intervention functions including 
'education', 'training', 'modelling', 'enablement' and 
'environmental restructuring', in addition to three policy 
categories ('guidelines', 'regulations' and 'environmental/social 
planning') were also identified as relevant to future intervention 
design. Conclusions: Various factors were identified as affecting 
medication counselling by the pharmacy staff, with several of them 
requiring changes if counselling was to be improved upon. Multi-
component interventions combining several of these intervention 
functions are recommended for hospital authorities and other 
relevant stakeholders to improve outpatient medication counselling.
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Abstract: Objectives: To identify Health Care Providers' (HCPs') 
perceived facilitators, barriers and requirements for implementing 
the practice of Skin-to-Skin Contact (SSC) immediately after vaginal 
birth. Design: A descriptive qualitative study with semi-structured 
interviews. Two theoretical frameworks were used to guide the data 
analysis: Theoretical Domains and the Grol and Wensing's barriers to 
and facilitators of change in health care practice. Settings: Two 
public hospitals in Jeddah, Saudi Arabia with 7000 and 6000 births 
per year, respectively. Participants: A purposeful sample of 20 
obstetricians, midwives, and nurses. Findings: The HCPs' perceived 
facilitators included buy-in of the practice of SSC. Existing or 
potential barriers included the absence of a detailed policy and 
guidelines to support the practice of SSC, lack of capabilities and 
motivations to implement the practice of SSC, mothers not interested 
in SSC, lack of professional collaboration, staffing and time 
constraints, and a medicalised birth environment that prioritised 
interventions over SSC. Conclusion and implication to practice: The 
insights gained from identification of facilitators and barriers for 
SSC practice in this study can assist the development of a tailored 
multi-level implementation strategy at the individual, social and 
organisational levels to provide continuous uninterrupted SSC 
immediately after birth. The practice of SSC could likely be 
successfully implemented if there is multidisciplinary collaboration 
that prioritises the practice of SCC. (c) 2019 Published by Elsevier 
Ltd.
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Abstract: Background: Previous studies have shown that alcohol 
screening and brief intervention (ASBI) in general practices can 
lead to significant reductions in alcohol consumption among 
patients, yet ASBI is rarely implemented into routine clinical 
practice. The aim of this paper is to describe the development and 
evaluation of an ASBI implementation program aimed at increasing 
ASBI delivery rates of general practitioners (GPs) and decreasing 
patients' alcohol consumption. Methods/design: This study protocol 
describes the step-wise development and evaluation of an ASBI 
implementation program. A four-step method is used to identify 
relevant determinants of change and intervention components based on 
the Behaviour Change Wheel and the Theoretical Domains Framework. 
The program will be evaluated in general practices in The 
Netherlands in a two-arm cluster randomised controlled trial which 
investigates the effect of the program on GPs' ASBI delivery 
behaviour as well as on patients' alcohol consumption. Discussion: 
Effective theory-and practice-based strategies to implement ASBI in 
general practices are highly needed. Using a stepwise method we 
described the development of a program consisting of an e-learning 
module, a tailored feedback module and environmental support and 
materials. We hypothesize that this program will result in an 
increase of GPs' ASBI delivery behaviour. Secondly, we expect an 
overall decrease in percentage of patients with excessive or 
problematic alcohol use and a higher proportion of patients from GPs 
receiving the ASBI implementation program decreasing their alcohol 
consumption, compared to patients from GPs in the control group. (C) 
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Abstract: Despite the evidence base, alcohol screening and brief 
intervention (ASBI) have rarely been integrated into routine 
clinical practice. The aim of this study is to identify strategies 
that could tackle barriers to ASBI implementation in general 
practice by involving primary healthcare professionals and addiction 
prevention experts. A three-round online Delphi study was carried 
out in the Netherlands. The first-round questionnaire consisted of 
open-ended questions to generate ideas about strategies to overcome 
barriers. In the second round, participants were asked to indicate 
how applicable they found each strategy. Items without consensus 
were systematically fed back with group median ratings and 
interquartile range (IQR) scores in the third-round questionnaire. 
In total, 39 out of 69 (57 %) invited participants enrolled in the 
first round, 214 participants completed the second round, and 144 of 
these (67 %) completed the third-round questionnaire. Results show 
that participants reached consensus on 59 of 81 strategies, such as 
the following: (1) use of E-learning technology, (2) symptom-
specific screening by general practitioners (GPs) and/or universal 
screening by practice nurses, (3) reimbursement incentives, (4) 
supportive materials, (5) clear guidelines, (6) service provision of 
addiction care centers, and (7) more publicity in the media. This 
exploratory study identified a broad set of strategies that could 
potentially be used for overcoming barriers to ASBI implementation 
in general practice and paves the way for future research to 
experimentally test the identified implementation strategies using 
multifaceted approaches.
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Abstract: Objectives Female Genital Mutilation and Cutting (FGM/C) 
is an act of gender-based violence (GBV) and a global public health 
issue with well-documented adverse outcomes. With the rise in global 
migration, there is an increasing prevalence of FGM/C among Arab 
diaspora living in the West and Global South. What remains unclear 
is how to reduce the practice. This study was designed to identify 
interventions exerting an effect on reducing the practice of FGM/C. 
Methods A systematic review of peer-reviewed articles was conducted 
on interventions targeting individuals and/or the broader community 
to prevent FGM/C within the Arab League and its diaspora, up to 
December 2021. Databases searched included PubMed, Medline, Web of 
Science, PsycINFO, EMBASE, CINAHL, BIOSIS, ASSIA and Scopus. Quality 
assessment used the Mixed Methods Appraisal Tool (MMAT) 2018. 
Results Twelve of 896 studies met the inclusion criteria. Eight 
interventions relied entirely on education with short-term gains but 
unchanged practices. Three interventions used social marketing and 
mixed media. Only one study took a multi-sectoral approach. 
Conclusions At a macro level, opportunities to reduce or to end the 
practice of FGM/C exist through legislation, policy, a public health 
approach grounded in gender equality and human rights. Using multi-
sectoral actions that consider the social context and challenge 
social norms at macro, meso and micro levels appears more effective 
than individual-level interventions. Promoting advocacy and 
developing supportive environments to reduce GBV, enhance gender 
equality and empower communities is crucial for interventions to 
succeed and achieve the Sustainable Development Goal target of FGM/C 
abandonment by 2030.
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Abstract: Purpose Exercise is emerging as a vital aspect of care to 
alleviate the physical and psychosocial symptom burden associated 
with allogeneic bone marrow transplantation (BMT). Understanding the 
patient perspective regarding exercise is important to move towards 
implementation. This study aimed to characterise experiences and 
views regarding participation in an exercise program in adults 
receiving treatment for haematological disease with allogeneic BMT. 
Methods Individual semi-structured interviews were conducted with 35 
participants from either an early- or late-commencing supervised 
group-based exercise program. Using an inductive, conventional 
approach to qualitative content analysis data were independently 
analysed by two researchers. Results Six major themes and 33 sub-
themes were identified: this encompassed motivation, physical 
opportunity and capability to exercise; psychosocial effects of 
group-based exercise; experienced impact of participation in an 
exercise program; and intervention design considerations. Key 
barriers to exercise included symptom severity and fluctuating 
health and distance or difficult access to an exercise facility or 
equipment, whilst facilitators included encouragement from staff; 
peer support in the group-based setting; flexibility; education; and 
ability to measure change. Conclusion This study highlights the 
importance of a flexible approach to exercise with consideration of 
individual symptoms and preferences. The perceived psychological 
impact of exercise should not be underestimated; future exercise 
programs should be designed in partnership with patients, with 
consideration of group-based activities to reduce social isolation 
if this is feasible in the treatment context. Intervention design 
should also acknowledge the individual's physical and psychological 
capability, opportunity and automatic and reflective motivation to 



direct and sustain exercise behaviours following BMT.
Notes: Abo, Shaza Parry, Selina M. Ritchie, David Sgro, Gabriella 
Truong, Dominic Denehy, Linda Granger, Catherine L.
Abo, Shaza/HDM-4743-2022; Abo, Shaza/GNM-8332-2022
Abo, Shaza/0000-0001-8383-9837; Granger, Catherine/
0000-0001-6169-370X; Truong, Dominic/0000-0002-7019-8361
1433-7339
URL: <Go to ISI>://WOS:000769287000001

Reference Type:  Book
Record Number: 1759
Author: Abrahamse, W. and Schuitema, G.
Year: 2020
Title: Psychology and energy conservation: Contributions from theory 
and practice
Series Editor: Lopes, M., Antunes, C. H. and Janda, K. B.
Series Title: Energy and Behaviour: Towards a Low Carbon Future
Number of Pages: 19-44
Short Title: Psychology and energy conservation: Contributions from 
theory and practice
ISBN: 978-0-12-818568-1; 978-0-12-818567-4
DOI: 10.1016/b978-0-12-818567-4.00001-6
Accession Number: WOS:000634922300003
Notes: Abrahamse, Wokje Schuitema, Geertje
Schuitema, Geertje/IAQ-2220-2023
URL: <Go to ISI>://WOS:000634922300003

Reference Type:  Journal Article
Record Number: 1808
Author: Abreu, A.
Year: 2019
Title: In-hospital psychological intervention in cardiac 
rehabilitation following acute coronary syndrome: Brief is better 
than nothing
Journal: Revista Portuguesa De Cardiologia
Volume: 38
Issue: 5
Pages: 369-372
Date: May
Short Title: In-hospital psychological intervention in cardiac 
rehabilitation following acute coronary syndrome: Brief is better 
than nothing
ISSN: 0870-2551
DOI: 10.1016/j.repc.2019.04.004
Accession Number: WOS:000472608800011
Notes: Abreu, Ana
0304-4750
URL: <Go to ISI>://WOS:000472608800011

Reference Type:  Journal Article
Record Number: 904



Author: Abreu-Placeres, N., Newton, J. T., Avila, V., Garrido, L. 
E., Jacome-Lievano, S., Pitts, N. B., Ekstrand, K. R., Ochoa, E. M. 
and Martignon, S.
Year: 2022
Title: How do dental practitioners, educators and students diagnose 
and manage caries risk and caries lesions? A COM-B analysis
Journal: Community Dentistry and Oral Epidemiology
Date: 2022 Mar
Short Title: How do dental practitioners, educators and students 
diagnose and manage caries risk and caries lesions? A COM-B analysis
ISSN: 0301-5661
DOI: 10.1111/cdoe.12735
Accession Number: WOS:000762356700001
Abstract: Objective The International Caries Classification and 
Management System (ICCMS (TM)), a comprehensive, evidence-informed, 
best clinical practice system, comprises a 4D cycle: 1D-Determine 
risk; 2D-Detect and assess lesions; 3D-Decide on a personalized care 
plan; and 4D-Do preventive and tooth-preserving care. The aim of 
this study was to establish how Colombian dental practitioners, 
educators and students diagnose and manage caries risk and caries 
lesions using the COM-B model and the ICCMS (TM) system. Methods A 
total of 1094 participants (practitioners: n = 277; educators: n = 
212; students: n = 605) completed a previously validated 79-item 
questionnaire which explores, based on the COM-B model, the 
practitioners' self-reported caries diagnosis and management 
behaviours. Descriptive statistics, Welch's ANOVAs and multiple 
linear regressions were computed. Results All groups generally 
performed the behaviours within the 4-D categories 'Most of the 
time' to 'Always' (students: 4.06 +/- 0.95; educators: 3.94 +/- 
0.98; practitioners: 3.86 +/- 1.01). The most frequently performed 
diagnosis behaviours (1D/2D) were for practitioners assessing 
initial/moderate lesions (4.09 +/- 1.01) and for educators and 
students cleaning teeth before lesion assessment (4.41 +/- 0.80 and 
4.38 +/- 0.77 respectively). The least frequently performed 
decision/management (3D/4D) behaviour was non-operative care for 
moderate-caries lesions (when applicable) (practitioners: 2.64 +/- 
1.23; educators: 2.68 +/- 1.17; students: 3.22 +/- 1.41). 
Opportunity (Resources and Relevance) was the best COM-B predictor 
for diagnostic behaviours, whereas capability and opportunity 
(Relevance) were the strongest predictors for management behaviours. 
Conclusion Colombian practitioners, educators and students diagnose 
and manage caries risk and caries lesions implementing best practice 
with a high to very high frequency.
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Abstract: This study gathered formative data on barriers to optimal 
child sleep to inform the development of a sleep intervention for 
parents of preschool-aged children in low-income households. Parents 
(n = 15, age: 34 +/- 8 years, household income: $30,000 +/- 17,845/
year) reporting difficulties with their child's sleep participated 
in this study. Mixed methods included an online survey and semi-
structured phone interview. Items assessed barriers/facilitators to 
optimal child sleep and intervention preferences. Interview 
transcripts were coded using inductive analyses and constant-
comparison methods to generate themes. Derived themes were then 
mapped onto the Theoretical Domains Framework to contextualize 
barriers and inform future intervention strategies. Themes that 
emerged included: stimulating bedtime activities, child behavior 
challenges, variability in children's structure, parent work 
responsibilities, sleep-hindering environment, and parent's 
emotional capacity. Parent's intervention preferences included 
virtual delivery (preferred by 60% of parents) to reduce barriers 
and provide flexibility. Mixed preferences were observed for the 
group (47%) vs. individual (53%) intervention sessions. Parents felt 
motivated to try new intervention strategies given current 
frustrations, the potential for tangible results, and knowing others 
were in a similar situation. Future work will map perceived barriers 
to behavior change strategies using the Behavior Change Wheel 
framework to develop a parenting sleep intervention.
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Abstract: As water crises become severe, the desire to explore 
alternative strategies that focus on the demand-side of water-
conservation increase. Changing behaviour through persuasion 
(message framing) can be an integral part of providing water demand 
solutions. In this study, we examined the effectiveness of messages 
related to household water use on water scarcity and intentions to 
act. We tested whether relationships between communication and water 
conservation were mediated via increasing capability, opportunity, 
and motivation behaviour (COM-B dimensions). We applied two message 
types related to concern about severe water scarcity and 
conservation strategies to the behaviour change conditions in two 
combinations: (1) severe water scarcity and water-saving tips/
strategies, and (2) severe water scarcity and no water-saving tips/
strategies. There was broad support for the hypothesis that COM-B 
dimensions would mediate the effect of message type on water 
scarcity concern and intentions to act in conservation activities. 
Households that received the message framed in terms of water-saving 
tips/strategies expressed greater water scarcity concern and higher 
intention to act than those that received the no water-saving tips/
strategies message. Mediation analyses showed that the message 
framed in terms of specific water-saving tips/strategies was 
mediated by increasing households' capacity (self-efficacy), 
opportunity and/or motivation in water-conservation actions. Thus, 
specific water-conservation strategies made available to households 
have a stronger impact on water-conservation behaviour because these 
messages appeal to behavioural change conditions.
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Abstract: Objective: We systematically reviewed and summarized 
previous studies that examined facilitators and barriers to 
implementing interventions to increase CRCS uptake in primary care 
practice. Methods: We searched PubMed, Medline (EBSCO), and CINAHL 
databases, from the inception of these databases to April 2020. The 
search strategy combined a set of terms related to facilitators/bar-
riers, intervention implementation, CRCS, and uptake/participation. 
A priori set inclusion and exclusion criteria were used during both 
title/abstract screening and full-text screening phases to identify 
the eli-gible studies. Quality of the included studies was appraised 
using quality assessment tools, and data were extracted using a 
predetermined data extraction tool. We classified facilitators and 
barriers according to the Consolidated Framework for Implementation 
Research domains and constructs and identified the common 
facilitators and barriers looking at how common they were across 
studies. Results: A total of 12 studies were included in the review. 
Engagement of the clinic team, leadership team, and partners, 
clinics' motivation to improve CRCS rates, use of the EMR system, 
continuous moni-toring and feedback system, and having a supportive 
environment for implementation were the most commonly reported 
implementation facilitators. Limited time for the clinic team to 
devote to a new project, challenges in getting accurate, timely data 
related to CRCS, limited capacity/support to use the EMR system, and 
disconnect between clinic team members were the most commonly 
reported imple-mentation barriers. Conclusions: The synthesized 
findings improve our understanding of facilitators of and barriers 
to the implementation of interventions to increase CRCS 
participation in primary care practice, and inform the customized 
implementation strategies. Many of the included studies had limited 
use of rigorous implementation science frameworks to guide their 
implementation and evaluation, which precludes a comprehensive 
understanding of the implementation factors specific to CRCS 
interventions in primary care. Future studies assessing the CRCS 
intervention implementation factors would benefit from the use of 
implementation science frameworks. ( J Am Board Fam Med 
2022;35:840-858.)
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Abstract: Physical inactivity is the fourth leading risk factor for 
global mortality, causing an estimated 3.3 million deaths worldwide. 
Characteristics of the built environment, including buildings, 
public spaces, pedestrian and cycling infrastructure, transportation 
networks, parks, trails and green spaces can facilitate or constrain 
physical activity. However, objective study of built environment 
interventions on physical activity remains challenging due to 
methodological limitations and research gaps. Existing methods such 
as direct observations or surveys are time and labour intensive, and 
only provide a static, cross-sectional view of physical activity at 
a specific point in time. The aim of this study was to develop a 
novel method for objectively and inexpensively assessing how built 
environment changes may influence physical activity. We used a 
novel, unobtrusive method to capture real-time, in situ data from a 
convenience sample of 25 adults along a newly constructed urban 
greenway in an area of high deprivation in Belfast, UK. Walk/bike-
along interviews were conducted with participants using a body-worn 
or bicycle-mounted portable digital video camera (GoPro HERO 3+ 
camera) to record their self-determined journeys along the greenway. 
This is the first study to demonstrate the feasibility of using 
wearable sensors to capture participants' responses to the built 
environment in real-time during their walking and cycling journeys. 
These findings contribute to our understanding of the impact of 
real-world environmental interventions on physical activity and the 
importance of precise, accurate and objective measurements of 
environments where the activity occurs.
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Abstract: ObjectiveField interventions employed to improve 
preventive health behaviors and outcomes generally use well-
established approaches; however, recent studies have reported that 
health education and promotional interventions have little to no 
impact on health behaviors, especially in low- and middle-income 
countries. We aimed to develop a conceptual framework to improve 
intervention designs that would internalize these concerns and 
limitations.ResultsWe identified three major experimental design- 
and implementation-related concerns associated with mental models, 
including the balance between the treatment and control groups, the 
treatment group's willingness to adopt suggested behaviors, and the 
type, length, frequency, intensity, and sequence of treatments. To 
minimize the influence of these aspects of an experimental design, 
we proposed a mental model-based repeated multifaceted (MRM) 
intervention design framework, which represents a supportive 
intervention design for the improvement of health education and 
promotional programs. The framework offers a step-by-step method 
that can be used for experimental and treatment design and outcome 
analysis, and that addresses potential implementation challenges.
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Accession Number: WOS:000849927100001
Abstract: Background. Low back pain is the leading worldwide cause 
of years lost to disability and the problem is worsening. This paper 
describes and demonstrates the scholarly development and contextual 
refinement of a primary care program for acute low back pain in 
Sydney, Australia. Methods. Hybrid theoretical frameworks were 
applied, and co-design was used to contextualise the program to the 
local healthcare setting. Results. The program was developed in four 
stages. In stage 1, the scientific evidence about management of 
acute low back pain in primary care was examined. In stage 2, 
stakeholders (patients and clinicians) were consulted in nationwide 
surveys. Data from stages 1 and 2 were used to design an initial 
version of the program, called My Back My Plan. Stage 3 involved the 
contextual refinement of the program to the local setting, MQ Health 
Primary Care. This was achieved by co-design with primary care 
clinicians and patients who had sought care for low back pain at MQ 
Health Primary Care clinics. In stage 4, a panel of Australian 
experts on clinical care for low back pain reviewed the 
contextualised version of My Back My Plan and final amendments were 
made. Conclusion. My Back My Plan has been developed using an 
innovative scholarly approach to intervention development.
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Abstract: BackgroundIn the UK, the National Health Service has 
various incentivisation schemes in place to improve the provision of 
high-quality care. The Quality Outcomes Framework (QOF) and other 
Pay for Performance (P4P) schemes are incentive frameworks that 
focus on meeting predetermined clinical outcomes. However, the 
ability of these schemes to meet their aims is debated.Objectives(1) 



To explore current incentive schemes available in general practice 
in the UK, their impact and effectiveness in improving quality of 
care and (2) To identify other types of incentives discussed in the 
literature.MethodsThis systematic literature review was conducted 
using the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses guidelines. Six databases were searched: Cochrane, PubMed, 
National Institute for Health and Care Excellence Evidence, Health 
Management Information Consortium, Embase and Health Management. 
Articles were screened according to the selection criteria, 
evaluated against critical appraisal checklists and categorised into 
themes.Results35 articles were included from an initial search 
result of 22087. Articles were categorised into the following three 
overarching themes: financial incentives, non-financial incentives 
and competition.DiscussionThe majority of the literature focused on 
QOF. Its positive effects included reduced mortality rates, better 
data recording and improved sociodemographic inequalities. However, 
limitations involved decreased quality of care in non-incentivised 
activities, poor patient experiences due to tick-box exercises and 
increased pressure to meet non-specific targets. Findings 
surrounding competition were mixed, with limited evidence found on 
the use of non-financial incentives in primary 
care.ConclusionCurrent research looks extensively into financial 
incentives, however, we propose more research into the effects of 
intrinsic motivation alongside existing P4P schemes to enhance 
motivation and improve quality of care.
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Abstract: Background Risk assessment and risk management are 
fundamental processes in the delivery of safe and effective mental 
health care, yet studies have shown that service users are often not 
directly involved or are unaware that an assessment has taken place. 



Shared decision-making in mental health systems is supported by 
research and advocated in policy. This systematic review (PROSPERO: 
CRD42016050457) aimed to explore the perceived barriers and enablers 
to implementing shared decision-making in risk assessment and risk 
management from mental health professionals' perspectives. Methods 
PRISMA guidelines were followed in the conduct and reporting of this 
review. Medline, CINAHL, EMBASE, PsycINFO, AMED and Internurse were 
systematically searched from inception to December 2019. Data were 
mapped directly into the Theoretical Domains Framework (TDF), a 
psychological framework that includes 14 domains relevant to 
behaviour change. Thematic synthesis was used to identify potential 
barriers and enablers within each domain. Data were then matched to 
the three components of the COM-B model: Capability, Opportunity, 
and Motivation. Results Twenty studies met the eligibility criteria. 
The findings of this review indicate that shared decision-making is 
not a concept commonly used in mental health services when exploring 
processes of risk assessment and risk management. The key barriers 
identified were 'power and best interest' (social influences) and 
'my professional role and responsibility' (social/professional role 
and identity). Key enablers were 'therapeutic relationship' (social 
influences) and 'value collaboration' (reinforcement). The salient 
barriers, enablers and linked TDF domains matched COM-B components 
'opportunity' and 'motivation'. Conclusion The review highlights the 
need for further empirical research to better understand current 
practice and mental health professionals' experiences and attitudes 
towards shared decision-making in risk assessment and risk 
management.
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Abstract: It is necessary for a cancer survivor to have good health 
behavior. Essential exercise and proper diet are helpful to decrease 
the risk of recurrence of the disease and the development of a new 
cancer type. People from low socioeconomic status are more likely to 
participate in risky health behaviors and have a higher chance of 
recurrence of cancer. It is important to have a motivational system 
for cancer survivors that motivates them to perform regular physical 
activities. In this article, we discuss the development of an 
mHealth system, which aims to increase physical activity in Native 
American populations with culturally appropriate motivational text 
and video messages. The system also includes an e-journal to monitor 
and maintain proper healthcare. We will also analyze the pilot data 
to evaluate the usability and the effectiveness of the system.
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Abstract: Background: Potentially inappropriate prescribing (PIP) is 
associated with the incidence of adverse drug reactions, drug-
related hospitalization and other negative outcomes in older adults. 
After hospitalization, older adults might be discharged with several 
types of PIPs. Studies have found that the lack of healthcare 
professionals' (HCPs) knowledge regarding PIP is one of the major 
contributing factors in this issue. The purpose of this study is to 
investigate the impact of a multifaceted intervention on physicians' 
and clinical pharmacists' behavior regarding potentially 
inappropriate medication (PIM) and potential prescribing omission 



(PPO) among hospitalized older adults. Methods: This is a before-
and-after study that took place in a tertiary Malaysian hospital. 
Discharge medications of patients >= 65 years old were reviewed to 
identify PIMs/PPOs using version 2 of the STOPP/START criteria. The 
prevalence and pattern of PIM/PPO before and after the intervention 
were compared. The intervention targeted the physicians and clinical 
pharmacists and it consisted of academic detailing and a newly 
developed smartphone application (app). Results: The study involved 
240 patients before (control group) and 240 patients after the 
intervention. The prevalence of PIM was 22% and 27% before and after 
the intervention, respectively (P = 0.213). The prevalence of PPO in 
the intervention group was significantly lower than that in the 
control group (42% Vs. 53.3%); P = 0.014. This difference remained 
statistically significant after controlling for other variables (P = 
0.015). The intervention was effective in reducing the two most 
common PPOs; the omission of vitamin D supplements in patients with 
a history of falls (P = 0.001) and the omission of angiotensin 
converting enzyme inhibitor in patients with coronary artery disease 
(P = 0.03). Conclusions: The smartphone app coupled with academic 
detailing was effective in reducing the prevalence of PPO at 
discharge. However, it did not significantly affect the prevalence 
or pattern of PIM.
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Abstract: OBJECTIVE/AIMS: To determine the barriers and enablers to 
behavioural change to reduce free sugar intake related to dental 
caries in a sample of UK adults who identify their ethnicity as 
White. MATERIALS AND METHODS: Qualitative study comprising semi-
structured interviews of 27 participants. Interviews were recorded, 
transcribed and analysed using thematic analysis methods. The 
Capability-Opportunity-Motivation-Behaviour model (COM-B) and the 
Theoretical Domains Framework (TDF) were used to guide the 
derivation of themes. RESULTS: Data saturation occurred at 27 



interviews. The COM-B Model and TDF domains captured various factors 
that may influence the consumption of free sugar. TDF elements which 
are reflected in the study are: Knowledge; Psychological skills; 
Memory, attention, and decision processes; Behavioural regulation; 
Physical skills; Social influence; Environmental context and 
resources; Social and professional role and identity; Beliefs about 
capabilities; Beliefs about consequence; Intentions and goals 
reinforcement; and Emotions. COM-B Model elements which are 
reflected in the study are: psychological capabilities, physical 
capabilities, social opportunities, physical opportunities, 
reflective motivation, and automatic motivation. DISCUSSION AND 
CONCLUSION: The COM-B model and TDF framework provided a 
comprehensive account of the barriers and facilitators of reducing 
sugar intake among white ethnic groups.
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Abstract: Background Direct oral anticoagulants (DOACs) have become 
preferable for the management of thromboembolic events. Recent 
publications have however identified high volume of medication 
errors related to DOACs. There is limited literature on why and how 
such errors occur or happen in clinical practice. Aim This study 
aimed to explore views, experiences, contributory factors related to 
DOACs medication errors from the perspectives of healthcare 
professionals. Method Semi-structured interviews using online 
videoconferencing were conducted with physicians and nurses from 
tertiary care hospitals in three different regions in Saudi Arabia. 
Questions included views, experiences and perceived factors 
contributing to errors. Interviews were transcribed verbatim and 
were thematically analyzed using MAXQDA Analytics Pro 2020 (VERBI 



Software). Results The semi-structured interviews (n = 34) included 
physicians (n = 20) and nurses (n = 14) until data saturation was 
achieved. The analysis identified five themes: Factors related to 
healthcare professionals (e.g. knowledge, confidence and access to 
guidelines); Factors related to patients (e.g. comorbidity, 
polypharmacy, medication review, and communication barriers); 
Factors related to organization (e.g. guidelines, safety culture and 
incidents reporting system); Factors related to the DOACs 
medications (e.g. lack of availability of antidotes and dosing 
issues); and Strategies for error prevention/mitigation (e.g. the 
need for professional training and routine medication review). 
Conclusion Healthcare professionals identified errors in relation to 
DOACs as multifactorial including their own and patient lack of 
knowledge, lack of clinical guidelines and organizational factors 
including safety culture. Medication review and reconciliation on 
discharge were key strategies suggested to reduce DOACs related 
errors. These strategies support the role of pharmacists as direct 
patients care providers to minimize DOACs errors.
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Abstract: Introduction: Cervical cancer remains a major cause of 
morbidity and mortality among women from low and lower middle-income 
countries, as well as underserved population subgroups in high-
income countries. Migration from South Asia to Australia has 
increased over the last decade, and immigrant women from this region 
have been reported as a subgroup, with less than optimal cervical 
screening participation in Australia. This study examined cervical 
screening uptake and associated behavioural attitudes among South 
Asian immigrant women living in Queensland Australia. Methods: A 
cross-sectional, Internet-based survey was used to collect data from 
a convenience sample of 148 South Asian women living in Queensland. 



The main outcome measure was receipt of cervical screening test ever 
(yes/no) and its recency (within 2 years/more than 2 years). The 
survey also examined participants' views on barriers towards 
screening and ways to enhance it. Results: Of 148 women who 
completed the survey, 55.4% (n=82) reported ever having a cervical 
screening test before and 43.9% (n = 65) reported having it in 
previous two years. Not having a previous cervical screening test 
was significantly associated with duration of stay in Australia for 
less than five years, not having access to a regular general 
practitioner (GP), not being employed, having low cervical cancer 
knowledge level and not knowing if cervical screening test is 
painful or not. Most commonly reported barriers to screening uptake 
included considering oneself not at risk, lack of time and lack of 
information. The most favoured strategy among participants was 
encouragement by GP and awareness through social media 
advertisements. Conclusion: This study provided insights into 
factors that need consideration when developing future targeted 
interventions.
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Abstract: Purpose: Mechanisms of Change (MoC) explain how strategies 
used to enhance the uptake of evidence in social and human services 
enable change in the behaviors of individual practitioners, 
organizational leaders or entire organizations, and systems. One 
such strategy is the use of implementation support practitioner 
(ISPs). This study examines the mechanisms through which ISPs 
facilitate behavior supportive of the implementation of research-
supported interventions. Methods: A systematic, integrative review 
was conducted. The conceptualization of MoCs built on a model by 
Dalkin and colleagues. Results: Based on a unique combination of 



knowledge, skills, and attitudes, ISPs install trust in and among 
their stakeholders and utilize this trust to promote meaningful and 
relevant learning; provide ongoing opportunities for learning, 
reflection, and support; help to span boundaries; and positively 
motivate stakeholders. Discussion: ISPs do not represent a short cut 
to better implementation. They represent an additional 
implementation challenge that requires dedicated attention and 
resources.
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Abstract: Goal-setting is often used in eHealth applications for 
behavior change as it motivates and helps to stay focused on a 
desired outcome. However, for goals to be effective, they need to 
meet criteria such as being specific, measurable, attainable, 
relevant and time-bound (SMART). Moreover, people need to be 
confident to reach their goal. We thus created a goal-setting dialog 
in which the virtual coach Jody guided people in setting SMART 
goals. Thereby, Jody provided personalized vicarious experiences by 
showing examples from other people who reached a goal to increase 
people's confidence. These experiences were personalized, as it is 
helpful to observe a relatable other succeed. Data from an online 
study with a between-subjects with pre-post measurement design (n=39 
participants) provide credible support that personalized experiences 
are seen as more motivating than generic ones. Motivational factors 
for participants included information about the goal, path to the 
goal, and the person who accomplished a goal, as well as the mere 
fact that a goal was reached. Participants also had a positive 
attitude toward Jody. We see these results as an indication that 
people are positive toward using a goal-setting dialog with a 



virtual coach in eHealth applications for behavior change. Moreover, 
contrary to hypothesized, our observed data give credible support 
that participants' self-efficacy was lower after the dialog than 
before. These results warrant further research on how such dialogs 
affect self-efficacy, especially whether these lower post-
measurements of self-efficacy are associated with people's more 
realistic assessment of their abilities.
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Abstract: Behavior change applications often assign their users 
activities such as tracking the number of smoked cigarettes or 
planning a running route. To help a user complete these activities, 
an application can persuade them in many ways. For example, it may 
help the user create a plan or mention the experience of peers. 
Intuitively, the application should thereby pick the message that is 
most likely to be motivating. In the simplest case, this could be 
the message that has been most effective in the past. However, one 
could consider several other elements in an algorithm to choose a 
message. Possible elements include the user's current state (e.g., 
self-efficacy), the user's future state after reading a message, and 
the user's similarity to the users on which data has been gathered. 
To test the added value of subsequently incorporating these elements 
into an algorithm that selects persuasive messages, we conducted an 
experiment in which more than 500 people in four conditions 
interacted with a text-based virtual coach. The experiment consisted 
of five sessions, in each of which participants were suggested a 
preparatory activity for quitting smoking or increasing physical 
activity together with a persuasive message. Our findings suggest 
that adding more elements to the algorithm is effective, especially 



in later sessions and for people who thought the activities were 
useful. Moreover, while we found some support for transferring 
knowledge between the two activity types, there was rather low 
agreement between the optimal policies computed separately for the 
two activity types. This suggests limited policy generalizability 
between activities for quitting smoking and those for increasing 
physical activity. We see our results as supporting the idea of 
constructing more complex persuasion algorithms. Our dataset on 
2,366 persuasive messages sent to 671 people is published together 
with this article for researchers to build on our algorithm.
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Abstract: Background: Despite their increasing prevalence and 
potential, eHealth applications for behavior change suffer from a 
lack of adherence and from dropout. Advances in virtual coach 
technology provide new opportunities to improve this. However, these 
applications still do not always offer what people need. We, 
therefore, need a better understanding of people's needs and how to 
address these, based on both actual experiences of users and their 
reflections on envisioned scenarios. Methods: We conducted a 
longitudinal study in which 671 smokers interacted with a virtual 
coach in five sessions. The virtual coach assigned them a new 
preparatory activity for quitting smoking or increasing physical 
activity in each session. Participants provided feedback on the 
activity in the next session. After the five sessions, participants 
were asked to describe barriers and motivators for doing their 
activities. In addition, they provided their views on videos of 
scenarios such as receiving motivational messages. To understand 
users' needs, we took a mixed-methods approach. This approach 
triangulated findings from qualitative data, quantitative data, and 
the literature. Results: We identified 14 main themes that describe 
people's views of their current and future behaviors concerning an 
eHealth application. These themes relate to the behaviors 



themselves, the users, other parties involved in a behavior, and the 
environment. The most prevalent theme was the perceived usefulness 
of behaviors, especially whether they were informative, helpful, 
motivating, or encouraging. The timing and intensity of behaviors 
also mattered. With regards to the users, their perceived importance 
of and motivation to change, autonomy, and personal characteristics 
were major themes. Another important role was played by other 
parties that may be involved in a behavior, such as general 
practitioners or virtual coaches. Here, the themes of 
companionableness, accountability, and nature of the other party 
(i.e., human vs AI) were relevant. The last set of main themes was 
related to the environment in which a behavior is performed. 
Prevalent themes were the availability of sufficient time, the 
presence of prompts and triggers, support from one's social 
environment, and the diversity of other environmental factors. We 
provide recommendations for addressing each theme. Conclusions: The 
integrated method of experience-based and envisioning-based needs 
acquisition with a triangulate analysis provided a comprehensive 
needs classification (empirically and theoretically grounded). We 
expect that our themes and recommendations for addressing them will 
be helpful for designing applications for health behavior change 
that meet people's needs. Designers should especially focus on the 
perceived usefulness of application components. To aid future work, 
we publish our dataset with user characteristics and 5,074 free-text 
responses from 671 people.
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Abstract: Background Associations between nursing home residents' 
oral health status and quality of life, respiratory tract 
infections, and nutritional status have been reported. Educational 
interventions for nurses or residents, or both, focusing on 
knowledge and skills related to oral health management may have the 



potential to improve residents' oral health. Objectives To assess 
the effects of oral health educational interventions for nursing 
home staff or residents, or both, to maintain or improve the oral 
health of nursing home residents. Search methods We searched the 
Cochrane Oral Health Trials Register (to 18 January 2016), the 
Cochrane Central Register of Controlled Trials (CENTRAL) (the 
Cochrane Library, 2015, Issue 12), MEDLINE Ovid (1946 to 18 January 
2016), Embase Ovid (1980 to 18 January 2016), CINAHL EBSCO (1937 to 
18 January 2016), and Web of Science Conference Proceedings (1990 to 
18 January 2016). We searched ClinicalTrials.gov and the World 
Health Organization International Clinical Trials Registry Platform 
for ongoing trials to 18 January 2016. In addition, we searched 
reference lists of identified articles and contacted experts in the 
field. We placed no restrictions on language or date of publication 
when searching the electronic databases. Selection criteria 
Randomised controlled trials (RCTs) and cluster-RCTs comparing oral 
health educational programmes for nursing staff or residents, or 
both with usual care or any other oral healthcare intervention. Data 
collection and analysis Two review authors independently screened 
articles retrieved from the searches for relevance, extracted data 
from included studies, assessed risk of bias for each included 
study, and evaluated the overall quality of the evidence. We 
retrieved data about the development and evaluation processes of 
complex interventions on the basis of the Criteria for Reporting the 
Development and Evaluation of Complex Interventions in healthcare: 
revised guideline (CReDECI 2). We contacted authors of relevant 
studies for additional information. Main results We included nine 
RCTs involving 3253 nursing home residents in this review; seven of 
these trials used cluster randomisation. The mean resident age 
ranged from 78 to 86 years across studies, and most participants 
were women (more than 66% in all studies). The proportion of 
residents with dental protheses ranged from 62% to 87%, and the 
proportion of edentulous residents ranged from 32% to 90% across 
studies. Eight studies compared educational interventions with 
information and practical components versus (optimised) usual care, 
while the ninth study compared educational interventions with 
information only versus usual care. All interventions included 
educational sessions on oral health for nursing staff (five trials) 
or for both staff and residents (four trials), and usedmore than one 
active component. Follow-up of included studies ranged from three 
months to five years. No study showed overall low risk of bias. Four 
studies had a high risk of bias, and the other five studies were at 
unclear risk of bias. None of the trials assessed our predefined 
primary outcomes 'oral health' and 'oral health-related quality of 
life'. All trials assessed our third primary outcome, 'dental or 
denture plaque'. Meta-analyses showed no evidence of a difference 
between interventions and usual care for dental plaque (mean 
difference -0.04, 95% confidence interval (CI) -0.26 to 0.17; six 
trials; 437 participants; low quality evidence) or denture plaque 
(standardised mean difference -0.60, 95% CI -1.25 to 0.05; five 
trials; 816 participants; low quality evidence). None of the studies 
assessed adverse events of the intervention. Authors' conclusions We 
found insufficient evidence to draw robust conclusions about the 
effects of oral health educational interventions for nursing home 



staff and residents. We did not find evidence of meaningful effects 
of educational interventions on any measure of residents' oral 
health; however, the quality of the available evidence is low. More 
adequately powered and high-quality studies using relevant outcome 
measures are needed.
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Abstract: Nature-based social prescribing such as "blue 
prescription" promotes public health and health improvement of 
individuals with long-term health conditions. However, there is 
limited evidence explaining the relationship of contexts, 
mechanisms, and outcomes of implementing blue prescription 
programmes (BPPs) in health and social care settings that could 
inform policy and practice. We conducted a systematic realist review 
by searching PubMed, Web of Science, PsycInfo, Scopus, MEDLINE, and 
CINAHL for articles published in English between January 2000 and 
June 2022 about health and social care professionals providing 
referral to or prescription of blue space activities (e.g., 
swimming, fishing, surfing, etc.) with health-related outcomes. 
Components and descriptions of BPP implementation were extracted and 
used to develop themes of contextual factors used to develop 
programme theories and a logic model demonstrating the mechanisms of 
BPP implementation. Sixteen studies with adequate to strong quality 
were included from 8,619 records. After participating in BPPs 
referred to or prescribed by health and social care professionals, 
service users had improvements in their physical, cognitive 
(mental), social health, and proenvironmental knowledge. Service 
user-related contextual factors were referral information, free 



equipment, transportation, social support, blue space environments, 
and skills of service providers. Programme-related contextual 
factors were communication, multistakeholder collaboration, 
financing, and adequate service providers. Programme theories on 
service user enrolment, engagement, adherence, communication 
protocols, and programme sustainability explain the mechanisms of 
BPP implementation. BPPs could promote health and wellbeing if 
contextual factors and programme theories associated with service 
users' characteristics and programme delivery are considered in the 
design, delivery, and evaluation of BPPs. Our study was registered 
with PROSPERO (CRD42020170660).
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Abstract: In Australia, like other developed countries, there has 
been an increase in reports to child protection services about 
children experiencing domestic violence. While there is research on 
the importance of the skills and knowledge of the child protection 
workforce for this growing problem, little is available about 
practitioner attitudes and beliefs. This paper presents findings on 
research undertaken in New South Wales, which is the most populated 
state in Australia. The research considered the attitudes and 
beliefs of the statutory child protection workforce about domestic 
violence. It relied on a large-scale survey of 1041 child protection 
practitioners. In order to compare the attitudes and beliefs of 



child protection workforce with those of the general community, the 
survey replicated questions from the Australian National Community 
Attitudes towards Violence against Women Surveys. Overall, the 
attitudes and beliefs of the workforce more closely reflected 
contemporary theory and evidence about domestic violence than those 
of the community. The research also examined variations in the 
attitudes and beliefs of the child protection workforce according to 
practitioner characteristics, finding variations by gender. The 
implications for the fields of child protection and social work are 
discussed.
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Abstract: Background: In Australia, general practice, the linchpin 
for delivery of preventive health care to large segments of the 
population, provides child-immunisation and preventive health 
alongside government services. Despite this, less than half of 
eligible children complete a Healthy Kids Check (HKC), a preschool 
preventative health assessment available since 2008. Using a 
rigorous theoretical process, the barriers that affected delivery 
and reduced general practitioner and practice nurse motivation to 
provide HKCs, were addressed. The resulting multifaceted 
intervention, aimed at increasing the proportion of children 
receiving evidence informed HKCs from general practice, was piloted 
to inform a future randomised controlled trial. Methods: The 
intervention was piloted in a before and after study at three sites 
located southeast of Melbourne, between February and October 2014. 
The HKC-intervention involved: 1) Delivery of training modules that 
motivated reception and clinical staff by delivering key messages 
about local prevalence rates and the "Core Story of Child 
Development" 2) Practical advice to prepare clinics for specific 
HKC-examinations 3) Workflow advice regarding systems that included 
all staff in the HKC process, and 4) Provision of a "Community 
Resources Folder" that enabled decision making and referrals. A 
major component of the intervention incorporated the promotion of 



structured developmental screening by the practice team using 
Parents' Evaluation of Developmental Status. Results: Twenty of 22 
practitioners and practice managers agreed to join the study. Post-
training questionnaires showed participants had developed their 
skills working with young children as a result of the training and 
all respondents believed they had successfully implemented 
standardised HKC services. Post intervention proportions of children 
completing HKCs significantly increased in two of the practices and 
quality improvements in HKC-processes were recorded across all three 
sites. Conclusion: This pilot study confirmed the feasibility of 
delivering a multi-faceted intervention to increase HKCs from 
general practice and demonstrated that significant quality 
improvements could be made. Future studies need to extend the 
intervention to other states and research the health outcomes of 
HKCs.
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Abstract: Background: Regulatory medicines risk communications aim 
to prevent patient harm through the dissemination of safety 
information to healthcare professionals (HCPs), patients, and the 
public. Evidence suggests that in addition to implementing the 
required changes, HCPs also respond to these communications through 
unintended and unwarranted actions and behaviours such as stopping 
medicine courses unnecessarily, and blanket actions spilling over to 
unintended patients' populations. Misunderstanding and mis-
implementation of medicines risk communications could jeopardise 
patients' safety and clinical outcomes. Therefore, it is important 
to understand the determinants that affect HCPs responses to 



medicines risk communications. This systematic review aims to 
identify the factors that affect the implementation of risk 
communications by healthcare professionals.Methods: Fifteen 
databases, including EMBASE, PubMed, Scopus, Web of science, CINAHL 
PLUS were searched in April-May 2018, and the search was updated 
again in June 2021 to identify studies reporting on factors 
influencing HCPs' uptake of medicine risk alerts. We used keywords 
such as risk communication, safety update, and safety regulation. 
Studies were excluded if they did not involve pharmacovigilance or 
patient safety alerts; or if they only focused on measuring HCPs' 
practice after alerts; or evaluating the effectiveness of risk 
minimisation measures without reporting on factors affecting HCPs' 
actions. Studies relating to occupational hazards, case reports, 
interventional studies, and studies not involving HCPs were also 
excluded. The Mixed Method Appraisal Tool (MMAT) was used to assess 
the quality of the included studies. A Narrative synthesis approach 
was un-dertaken using thematic analysis and concept mapping, 
followed by a critical reflection of the synthesis.Results: Twenty-
eight studies met our criteria and were included in the synthesis. 
We identified four themes summarising the factors influencing HCPs' 
implementation of risk communications. These include HCPs: knowledge 
of medicine alerts; perceptions of alerts; attitudes, and concerns 
regarding medicine alerts; and the self-reported impact of these 
alerts. Our concept mapping exercise identified key interactions 
between different stakeholders, and these interactions determine 
HCPs' implementation of medicine risk communications. These 
stakeholders comprise of alert developers, including the sources and 
senders of safety information, and the re-ceivers of safety 
information including health care institutions, HCPs, patients and 
their carers.Conclusions: Healthcare professionals are crucial to 
translating risk communication messages into clinical prac-tice. 
However, if they have inadequate information about the content of 
the alert, and have inaccurate per-ceptions about the alert, they 
may not implement the required clinical changes as intended. 
Communication of medicine risk alerts does not always translate into 
improved patient care, due to a complex interaction between 
stakeholders involved in the creation and implementation of these 
alerts. These complex interactions should be the subject of future 
research efforts to understand the alert-implementation trajectory 
and identify the medi-ators for change and interventions to improve 
implementation.
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Abstract: Exercise interventions have been shown to help physical 
fitness, walking, and balance after stroke, but data are lacking on 
whether such interventions lead to improvements in health-related 
quality of life (HRQoL). In this systematic review and meta-
analysis, 30 randomized controlled trials (n=1836 patients) were 
found from PubMed, OVID MEDLINE, Web of Science, CINAHL, SCOPUS, The 
Cochrane Library, and TRIP databases when searched from 1966 to 
February 2020 that examine the effects of exercise interventions on 
HRQoL after stroke or transient ischemic attack. Exercise 
interventions resulted in small to moderate beneficial effects on 
HRQoL at intervention end (standardized mean difference, -0.23 [95% 
CI, -0.40 to -0.07]) that appeared to diminish at longer-term 
follow-up (standardized mean difference, -0.11 [95% CI, -0.26 to 
0.04]). Exercise was associated with moderate improvements in 
physical health (standardized mean difference, -0.33 [95% CI, -0.61 
to -0.04]) and mental health (standardized mean difference, -0.29 
[95% CI, -0.49 to -0.09]) domains of HRQoL while effects on social 
or cognitive composites showed little difference. Interventions that 
were initiated within 6 months, lasted at least 12 weeks in 
duration, involved at least 150 minutes per week, and included 
resistance training appeared most effective. Exercise can lead to 
moderate beneficial effects on HRQoL and should be considered an 
integral part of stroke rehabilitation.
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Abstract: Importance Mental health comorbidities are increasing 
worldwide and worsen outcomes for people with diabetes, especially 
when care is fragmented. Objective To assess whether collaborative 
care vs usual care lowers depressive symptoms and improves 
cardiometabolic indices among adults with diabetes and depression. 
Design, Setting, and Participants Parallel, open-label, pragmatic 
randomized clinical trial conducted at 4 socioeconomically diverse 
clinics in India that recruited patients with type 2 diabetes; a 
Patient Health Questionnaire-9 score of at least 10 (range, 0-27); 
and hemoglobin A(1c)(HbA(1c)) of at least 8%, systolic blood 
pressure (SBP) of at least 140 mm Hg, or low-density lipoprotein 
(LDL) cholesterol of at least 130 mg/dL. The first patient was 
enrolled on March 9, 2015, and the last was enrolled on May 31, 
2016; the final follow-up visit was July 14, 2018. Interventions 
Patients randomized to the intervention group (n = 196) received 12 
months of self-management support from nonphysician care 
coordinators, decision support electronic health records 
facilitating physician treatment adjustments, and specialist case 
reviews; they were followed up for an additional 12 months without 
intervention. Patients in the control group (n = 208) received usual 
care over 24 months. Main Outcomes and Measures The primary outcome 
was the between-group difference in the percentage of patients at 24 
months who had at least a 50% reduction in Symptom Checklist 
Depression Scale (SCL-20) scores (range, 0-4; higher scores indicate 
worse symptoms) and a reduction of at least 0.5 percentage points in 
HbA(1c), 5 mm Hg in SBP, or 10 mg/dL in LDL cholesterol. 
Prespecified secondary outcomes were percentage of patients at 12 
and 24 months who met treatment targets (HbA(1c)<7.0%, SBP <130 mm 
Hg, LDL cholesterol <100 mg/dL [<70 mg/dL if prior cardiovascular 
disease]) or had improvements in individual outcomes (>= 50% 
reduction in SCL-20 score, >= 0.5-percentage point reduction in 
HbA(1c), >= 5-mm Hg reduction in SBP, >= 10-mg/dL reduction in LDL 
cholesterol); percentage of patients who met all HbA(1c), SBP, and 
LDL cholesterol targets; and mean reductions in SCL-20 score, 
Patient Health Questionnaire-9 score, HbA(1c), SBP, and LDL 
cholesterol. Results Among 404 patients randomized (mean [SD] age, 



53 [8.6] years; 165 [40.8%] men), 378 (93.5%) completed the trial. A 
significantly greater percentage of patients in the intervention 
group vs the usual care group met the primary outcome (71.6% vs 
57.4%; risk difference, 16.9% [95% CI, 8.5%-25.2%]). Of 16 
prespecified secondary outcomes, there were no statistically 
significant between-group differences in improvements in 10 outcomes 
at 12 months and in 13 outcomes at 24 months. Serious adverse events 
in the intervention and usual care groups included cardiovascular 
events or hospitalizations (4 [2.0%] vs 7 [3.4%]), stroke (0 vs 3 
[1.4%]), death (2 [1.0%] vs 7 [3.4%]), and severe hypoglycemia (8 
[4.1%] vs 0). Conclusions and Relevance Among patients with diabetes 
and depression in India, a 12-month collaborative care intervention, 
compared with usual care, resulted in statistically significant 
improvements in a composite measure of depressive symptoms and 
cardiometabolic indices at 24 months. Further research is needed to 
understand the generalizability of the findings to other low- and 
middle-income health care settings. This randomized clinical trial 
compares the effect of a collaborative care model that integrates 
management of depression and enhanced diabetes care on depressive 
symptoms and HbA(1c), SBP, and LDL cholesterol measures among 
individuals with depression and diabetes in India. Question Among 
patients with diabetes and depression in India, does a 12-month 
collaborative care intervention that includes nonphysician care 
coordinators, decision support functions in electronic health 
records, and specialist case reviews improve depressive symptoms and 
measures of cardiometabolic health more than usual care at 24 
months? Findings In this randomized clinical trial that included 404 
patients at urban clinics in India with poorly controlled diabetes 
and depression, patients in the collaborative care intervention 
group, compared with the usual care group, were significantly more 
likely to achieve the composite outcome of at least a 50% reduction 
in the 20-item Symptom Checklist Depression Scale score and at least 
1 of the following: reduction of at least 0.5 percentage points in 
hemoglobin A(1c), reduction of at least 5 mm Hg in systolic blood 
pressure, or reduction of at least 10 mg/dL in low-density 
lipoprotein cholesterol at 24 months (71.6% vs 54.7%). Meaning Among 
patients with diabetes and depressive symptoms in urban India, a 
multicomponent collaborative care intervention resulted in 
statistically significantly greater improvements in a composite 
measure of depressive symptoms and cardiometabolic indices compared 
with usual care.
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Abstract: Objective: To explore the perceptions and experiences of 
healthcare professionals, including female health visitors, female 
health workers, community midwives, and heads of departments of 
healthcare facilities, regarding the importance of the Safe 
Motherhood Initiative (SMI), its pillars, and its foundational 
princi-ples. Design: Qualitative descriptive exploratory study. 
Setting: This study was conducted in healthcare centres in 10 
districts in Pakistan: six in Gilgit Baltistan, two in Chitral, and 
two in Sindh. Participants: Healthcare professionals were recruited 
using a purposive sampling technique. In total, 14 in-depth 
interviews were conducted. Findings: The following themes emerged 
through thematic analysis: (1) health and well-being of mothers and 
newborns; (2) strengthening the SMI pillars; (3) equity of health 
services; and (4) effective strategies for behaviour modification. 
Each theme had two categories. Key conclusions: The health and well-
being of mothers and newborns are key indicators; as such, in-
terventions should be made to promote their quality of life. 
Capacity building and refresher training on antenatal care, 
childbirth, postnatal care, postabortion care, and family planning 
can be considered effec-tive to enhance the competencies of 
healthcare professionals. Implications for practice: The findings of 
this study suggest that healthcare professionals should receive 
training to enhance their competencies and provide safe care. (c) 
2023 Elsevier Ltd. All rights reserved.
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Abstract: Objective: To investigate the effectiveness of 
interventions to enhance adherence among orthodontic patients aged 
12 to 18 years. Specific adherence outcomes included were recall of 
information given by the orthodontic team, attendance at orthodontic 
appointments, self-reported oral hygiene behavior, and clinical 
indexes of oral hygiene. Materials and Methods: Electronic searches 
of Medline via OVID (January 1, 1966 through March 1, 2012), EMBASE, 
and the Cochrane central register of control trials from its 
inception through March 2012, as well as a hand search, were 
undertaken to identify relevant studies. Results: Through the 
electronic searches, 381 article were identified. Initial screening 
of the abstracts and titles by all review authors identified 21 
articles that met the inclusion criteria for this review. The full 
articles were then retrieved. Four randomized controlled trials were 
found, all of which used different methods of intervention: a system 
of rewards or awards, the Hawthorne effect, written information, and 
demonstration of the microbiology of plaque. All the interventions, 
except the use of award/reward, were associated with improvements in 
adherence. Conclusion: The literature advocates the use of several 
methods to improve compliance/adherence among orthodontic patients. 
Although there is insufficient evidence to allow clinicians to 
choose a single method, the results demonstrate the value of 
spending time with patients to illustrate the importance of 
adherence. Future studies should develop multiple methods of 
assessing patient adherence, including self-report, behavioral 
observation and recording, and change in clinical indexes. Such 
studies should test different types of interventions for 
effectiveness.
Notes: Aljabaa, AlJazi McDonald, Fraser Newton, Jonathon Timothy
Newton, Jonathon T/B-7015-2009
Newton, Jonathon Timothy/0000-0003-4082-6942
1945-7103
URL: <Go to ISI>://WOS:000350531200019

Reference Type:  Journal Article
Record Number: 1108
Author: Allan, V., Gainforth, H., Turnnidge, J., Konoval, T., Cote, 
J. and Latimer-Cheung, A.
Year: 2021
Title: Narrative as a learning tool for coaches of athletes with a 
disability: using stories to translate research into practice
Journal: Physical Education and Sport Pedagogy
Date: 2021 Nov
Short Title: Narrative as a learning tool for coaches of athletes 



with a disability: using stories to translate research into practice
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Abstract: Background Provided that coaches play a key role in 
shaping the sport experiences of athletes with a disability, they 
represent an important point of intervention for enhancing the 
quality of athletes' participation in disability sport. Despite the 
importance of their role, few evidence-informed learning resources 
are available to support the development of disability sport 
coaches. Purpose The purpose of this study was to produce a novel 
evidence-informed learning tool for disability sport coaches in 
entry level and developmental coaching domains. The goal of this 
tool was to demonstrate and provide information about coach 
behaviours that facilitate quality experiences for athletes with 
disabilities. Methodology The format selected for this tool was a 
creative nonfiction (i.e. an evidence-informed story). Using the 
Knowledge to Action Framework as a guide, the tool was developed 
through a four-stage process: (1) identifying and creating primary 
sources of knowledge through a literature review and original 
research; (2) synthesizing primary sources of knowledge to select 
target behaviours and behavioural determinants; (3) crafting the 
story to demonstrate and provide information about target behaviours 
and related outcomes; and (4) obtaining feedback from stakeholders 
(i.e. disability sport athletes, coaches, and administrators) to 
tailor the knowledge included in the story to the appropriate 
context. Findings In the first stage, 23 studies focused on quality 
experiences and/or coaches in disability sport were identified 
through a review of the literature. The findings of these studies 
were combined with the results of three original studies conducted 
by the research team. A synthesis of these findings resulted in the 
selection of two behavioural determinants (confidence and attitudes) 
and 13 coach behaviours (aligning with transformational leadership 
theory) for inclusion in the tool (Stage 2). The story that formed 
the basis for the tool was crafted in Stage 3, which combined the 
behaviours and behavioural determinants identified in Stage 2 with a 
plotline, setting, and characters based on the experience of the 
first author and stakeholder input. The tool was revised several 
times to incorporate stakeholder feedback in Stage 4. Implications 
This paper describes the development of a practical resource for 
coaches and coach educators in disability sport. As such, we provide 
a detailed and rigorous procedure for translating evidence into a 
narrative format with the potential for application in diverse 
learning contexts. In addition, we reviewed and synthesized evidence 
that may contribute to enhanced theoretical understandings of 
coaching effectiveness in disability sport. Taken together, the 
information presented in this paper offers important theoretical, 
methodological, and practical implications for researchers, coaches, 
and coach developers in disability sport.
Notes: Allan, Veronica Gainforth, Heather Turnnidge, Jennifer 
Konoval, Timothy Cote, Jean Latimer-Cheung, Amy
Latimer, Amy/0000-0002-0442-6848; Konoval, Timothy/
0000-0002-2638-8125; Gainforth, Heather/0000-0002-3281-1110
1742-5786



URL: <Go to ISI>://WOS:000723923000001

Reference Type:  Journal Article
Record Number: 1340
Author: Allegue, D. R., Kairy, D., Higgins, J., Archambault, P. S., 
Michaud, F., Miller, W. C., Sweet, S. N. and Tousignant, M.
Year: 2021
Title: A Personalized Home-Based Rehabilitation Program Using 
Exergames Combined With a Telerehabilitation App in a Chronic Stroke 
Survivor: Mixed Methods Case Study
Journal: Jmir Serious Games
Volume: 9
Issue: 3
Date: Jul-Sep
Short Title: A Personalized Home-Based Rehabilitation Program Using 
Exergames Combined With a Telerehabilitation App in a Chronic Stroke 
Survivor: Mixed Methods Case Study
ISSN: 2291-9279
DOI: 10.2196/26153
Article Number: e26153
Accession Number: WOS:000704787100006
Abstract: Background: In Canada, only 11% of stroke survivors have 
access to outpatient and community-based rehabilitation after 
discharge from inpatient rehabilitation. Hence, innovative 
community-based strategies are needed to provide adequate 
postrehabilitation services. The VirTele program, which combines 
virtual reality exergames and a telerehabilitation app, was 
developed to provide stroke survivors with residual upper extremity 
deficits, the opportunity to participate in a personalized home 
rehabilitation program. Objective: This study aims to determine the 
feasibility of VirTele for remote upper extremity rehabilitation in 
a chronic stroke survivor; explore the preliminary efficacy of 
VirTele on upper extremity motor function, the amount and quality of 
upper extremity use, and impact on quality of life and motivation; 
and explore the determinants of behavioral intention and use 
behavior of VirTele along with indicators of empowerment. Methods: A 
63-year-old male stroke survivor (3 years) with moderate upper 
extremity impairment participated in a 2-month VirTele intervention. 
He was instructed to use exergames (5 games for upper extremity) for 
30 minutes, 5 times per week, and conduct videoconference sessions 
with a clinician at least once per week. Motivational interviewing 
was incorporated into VirTele to empower the participant to continue 
exercising and use his upper extremities in everyday activities. 
Upper extremity motor function (Fugl-Meyer Assessment-upper 
extremity), amount and quality of upper extremity use (Motor 
Activity Log-30), and impact on quality of life (Stroke Impact 
Scale-16) and motivation (Treatment Self-Regulation 
Questionnaire-15) were measured before (T1), after (T2) VirTele 
intervention, and during a 1-(T3) and 2-month (T4) follow-up period. 
Qualitative data were collected through logs and semistructured 
interviews. Feasibility data (eg, number and duration of 
videoconference sessions and adherence) were documented at the end 
of each week. Results: The participant completed 48 exergame 



sessions (33 hours) and 8 videoconference sessions. Results suggest 
that the VirTele intervention and the study protocol could be 
feasible for stroke survivors. The participant exhibited clinically 
meaningful improvements at T2 on the Fugl-Meyer and Stroke Impact 
Scale-16 and maintained these gains at T3 and T4. During the follow-
up periods, the amount and quality of upper extremity use showed 
meaningful changes, suggesting more involvement of the affected 
upper extremity in daily activities. The participant demonstrated a 
high level of autonomous motivation, which may explain his 
adherence. Performance, effort, and social influence have meaningful 
weights in the behavioral intention of using VirTele. However, the 
lack of control of technical and organizational infrastructures may 
influence the long-term use of technology. At the end of the 
intervention, the participant demonstrated considerable empowerment 
at both the behavioral and capacity levels. Conclusions: VirTele was 
shown to be feasible for use in chronic stroke survivors for remote 
upper extremity rehabilitation. Meaningful determinants of 
behavioral intention and use behavior of VirTele were identified, 
and preliminary efficacy results are promising. International 
Registered Report Identifier (IRRID): RR2-10.2196/14629
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Abstract: Flirting situations are opportunities to behave in 
extraverted ways. However, it is not clear whether engaging in 
flirting behavior predicts extraversion. The current study explored 
whether extraversion increases following a 3-h flirt training and 
compared two training routes to flirting. A two-arm randomized pre-



post design with two active conditions were used. Ninety-six adults 
between 18 and 49 years (67.7% women) were randomized to either: (1) 
a problem-oriented training strategy that aims to compensate for 
problems and deficits related to flirting; or (2) a strengths-
oriented training strategy that capitalizes on individuals' 
strengths and resources. The outcome variables were assessed before 
and 30 days after the training. Participants in both conditions 
reported higher scores in flirting behavior as well as in 
extraversion following the trainings. The results suggest that flirt 
trainings are potentially interesting indirect intervention 
approaches to increase the expression of extraversion.
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Short Title: Osteoarthritis: Models for appropriate care across the 
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Abstract: Osteoarthritis (OA) is a leading cause of pain and 
disability worldwide. Despite the existence of evidence-based 
treatments and guidelines, substantial gaps remain in the quality of 
OA management. There is underutilization of behavioral and 
rehabilitative strategies to prevent and treat OA as well as a lack 
of processes to tailor treatment selection according to patient 
characteristics and preferences. There are emerging efforts in 
multiple countries to implement models of OA care, particularly 
focused on improving nonsurgical management. Although these programs 
vary in content and setting, key lessons learned include the 
importance of support from all stakeholders, consistent program 
delivery and tools, a coherent team to run the program, and a 
defined plan for outcome assessment. Efforts are still needed to 
develop, deliver, and evaluate models of care across the spectrum of 
OA, from prevention through end-stage disease, in order to improve 
care for this highly prevalent global condition. Published by 
Elsevier Ltd.
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Article Number: 2729
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Abstract: We aim to identify influences on UK citizens' household 
food waste recycling as a basis for designing strategies to increase 
household food waste collection rates via local services. Using a UK 
dataset (n = 1801) and the COM-B (Capability-Opportunity-Motivation-
Behaviour) model as a theoretical framework, we conduct quantitative 
regression and supporting thematic analyses to investigate 
influences on citizens' recycling of food waste. Results show that 
automatic motivation (e.g., emotions and habit) and psychological 
capability (e.g., knowledge) predict household food waste recycling. 
Physical opportunity (i.e., dealing with food waste in other ways 
such as home-composting or feeding pets/strays, time and financial 
costs) was the main barrier to recycling food waste identified in 
thematic analyses. Participants also reported automatic motivation-
related barriers such as concerns over pests, odour, hygiene and 
local authorities' food waste collection capabilities. Based on 
findings we recommend the development of clear, consistent 
communications aimed at creating positive social norms relating to 
recycling and increasing knowledge of what can and cannot be put in 
food waste bins. Improved functional design and free distribution of 
bins and compostable caddy liners developed according to user-



centred needs for cleanliness, convenience and hygiene are also 
needed. These will not be sufficient without a nationally uniform, 
efficient and reliable system of household food waste collection.
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Accession Number: WOS:000394429100012
Abstract: ObjectivesThe main objective of this study was to promote 
knowledge about antibiotic resistance development and good 
stewardship principles amongst the general population through 
pharmacy student-led public engagement workshops in high schools. 
MethodsStructured questionnaires, based on the Key Stage 4 
curriculum were initially used to assess awareness and knowledge of 
antibiotic resistance issues amongst year 10 and 11 (GCSE stage) 
high school pupils. A Prezi-style presentation () was subsequently 
developed to deliver a positive message that the young learners 
could share with friends and family. Key FindingsMisconceptions 
still exist regarding the correct and appropriate use of 
antibiotics. The person-person approach adopted by this study was 
well received, key antibiotic stewardship messages being delivered 
to the general population through either educational surveys or 
hands-on workshops. ConclusionsIt is widely acknowledged that 
antibiotic resistance is one of the biggest threats facing society 
today. As healthcare professionals, pharmacists in all sectors have 
a crucial role to play in educating the public about antibiotics and 
how to use them effectively. This article describes the different 
ways by which all pharmacists can help educate the public on key 
issues, with particular emphasis on the next generation.
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Abstract: Background: Community pharmacy staff have an opportunity 
to play a pivotal role in antimicrobial stewardship (AMS) due to 
their expertise in medicines and accessibility to patients. 
Objectives: To develop and test the feasibility of a pharmacy AMS 
intervention (PAMSI) to increase community pharmacy staff's 
capability, opportunity and motivation to check antibiotic 
appropriateness and provide self-care and adherence advice when 
dispensing antibiotics. Methods: The PAMSI was centred around an 
Antibiotic Checklist, completed by patients and pharmacy staff, to 
facilitate personalized advice to the patient, based on their 
reported knowledge. An educational webinar for staff and patient-
facing materials were also developed. Staff and patients completing 
Antibiotic Checklists were invited to provide feedback via 
questionnaires. Results: In February 2019, 12 community pharmacies 
in England trialled the intervention. Forty-three pharmacy staff 
evaluated the educational webinar and reported increases in their 
understanding, confidence, commitment and intention to use the tools 
provided to give adherence and self-care advice. Over 4 weeks, 931 
Antibiotic Checklists were completed. Staff reported being more 
focused on giving advice and able to address patients' knowledge 
gaps (mainly: likely symptom duration; alcohol and food consumption 
advice; possible side effects from antibiotics; returning unused 
antibiotics to the pharmacy), resulting in increased self-reported 
effective and meaningful conversations. Conclusions: Implementation 
of a PAMSI is feasible and effectively promotes AMS. Pharmacy staff 
and commissioners should consider this within their AMS plans. An 
optional digital format of the Antibiotic Checklist should be 
explored, for patients who are not collecting their antibiotic 
prescriptions themselves, and to save printing costs.
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Abstract: Introduction: Hypoglycaemia is one of the most serious 
adverse effects of diabetes treatment. Older adults are at the 
highest risk to develop hypoglycaemia. Several studies have 
established the important positive role of educational interventions 
on achieving glycaemic control and other clinical outcomes, however, 
there is still a lack in studies that evaluate the impact of such 
type of interventions on hypoglycaemia risk in elderly patients with 
type 2 diabetes. The purpose of this research is to evaluate the 
effectiveness of pharmacist-led patient counselling on reducing 
hypoglycaemic attacks in older adults with type 2 diabetes mellitus. 
Methods: and analysis: This study is an open-label, parallel 
controlled randomised trial, which will be conducted in the 
outpatient clinics at the largest referral hospital in the north of 
Jordan. Participants who are elderly (age ? 65 years), diagnosed 
with type 2 diabetes mellitus, and taking insulin, sulfonylurea, or 
any three anti-diabetic medications will be randomly assigned to 
intervention (SUGAR Handshake) and control (usual care) groups. The 
SUGAR Handshake participants will have an interactive, 
individualised, medications-focused counselling session reinforced 
with a pictogram and a phone call at week six of enrolment. The 
primary outcome measure is the frequency of total hypoglycaemic 
events within 12 weeks of follow up. Secondary outcomes include the 
frequency of asymptomatic, symptomatic, and severe hypoglycaemic 
events, hypoglycaemia incidence, and time to the first hypoglycaemic 
attack. We will also conduct a nested qualitative study for process 
evaluation. Ethics and dissemination: The Human Research Ethics 
Committee of the University of Lincoln and the Institutional Review 



Board of King Abdullah University Hospital approved this protocol. 
The findings of this study will be presented in international 
conferences and published in a peer-reviewed journal. Trial 
registration number: The study protocol has been registered with 
ClinicalTrials.gov, NCT04081766.
Notes: Almomani, Huda Y. Pascual, Carlos Rodriguez Al-Azzam, Sayer, 
I Ahmadi, Keivan
Ahmadi, Keivan/0000-0001-5674-2765; Almomani, Huda/
0000-0002-7552-9780
1934-8150
URL: <Go to ISI>://WOS:000633997800008

Reference Type:  Journal Article
Record Number: 365
Author: Almulhim, A. N., Goyder, E. and Caton, S. J.
Year: 2022
Title: Assessing the Feasibility and Acceptability of Health 
Coaching as a New Diabetes Management Approach for the People with 
Type 2 Diabetes in Saudi Arabia: A Protocol for a Mixed Methods 
Feasibility Study
Journal: International Journal of Environmental Research and Public 
Health
Volume: 19
Issue: 22
Date: Nov
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Abstract: Background: Over recent years, the Middle East, and 
especially Saudi Arabia, has faced multiple changes, including 
structural-demographic and economic shifts. This has led to massive 
changes in the population's lifestyle, including more unhealthy 
diets and increases in physical inactivity. As a result, 
accelerating rates of chronic diseases, including type 2 diabetes 
mellitus (T2DM) are a major public health concern. Current diabetes 
care in Saudi Arabia focuses on increasing the awareness of patients 
through various approaches, mainly based on health education, which 
is found to be suboptimal and ineffective for improving long-term 
outcomes. This study aims to assess the feasibility and 
acceptability of using a client-centred approach called health 
coaching that supports, enables, and engages T2DM patients to take 
the central role of controlling their own conditions by developing 
new crucial skills. Methods: A mixed methods randomised controlled 
feasibility study of health coaching will be used. Participants (n = 
30) are adults with T2DM with poorly controlled diabetes (A1C >= 7) 
who can read and write in Arabic. Eligible participants are randomly 
allocated to either an intervention or control group for 12 weeks. 
COM-B model and Behaviour Change Technique Taxonomy version 1 
(BCTTv1) guide the intervention curriculum. Predetermined 



progression criteria will be used to determine whether to proceed to 
a larger trial or not. Outcomes will be measured at baseline and 3 
months. The study's primary aim is to assess the process of 
eligibility, recruitment, retention and completion rates, 
acceptability and suitability of intervention and the time to 
complete each procedure. The preliminary efficacy of health coaching 
is the secondary outcome that includes different measurements, such 
as HbA1c, blood pressure, body mass index (BMI), waist 
circumference, weight, patients' self-efficacy, and diabetes self-
management. Discussion: This is the first study to explore the 
feasibility, acceptability, and preliminary efficacy of health 
coaching that used the Capability, Opportunity, Motivation, 
Behaviour (COM-B) model and BCTTv1 as guidance to develop the 
intervention for adults with T2DM in Saudi Arabia. The findings of 
this study will be used to inform the larger RCT trial if it is 
shown to be feasible and acceptable.
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Abstract: Background Given the high rates globally of Type 2 
Diabetes Mellitus (T2DM), there is a clear need to target health 
behaviours through person-centred interventions. Health coaching is 
one strategy that has been widely recognised as a tool to foster 
positive behaviour change. However, it has been used inconsistently 
and has produced mixed results. This systematic review sought to 
explore the use of behaviour change techniques (BCTs) in health 
coaching interventions and identify which BCTs are linked with 
increased effectiveness in relation to HbA1C reductions. Methods In 
line with the PICO framework, the review focused on people with 
T2DM, who received health coaching and were compared with a usual 
care or active control group on HbA1c levels. Studies were 
systematically identified through different databases including 



Medline, Web of science, and PsycINFO searches for relevant 
randomised controlled trials (RCTs) in papers published between 
January 1950 and April 2022. The Cochrane collaboration tool was 
used to evaluate the quality of the studies. Included papers were 
screened on the reported use of BCTs based on the BCT taxonomy. The 
effect sizes obtained in included interventions were assessed by 
using Cohen's d and meta-analysis was used to estimate sample-
weighted average effect sizes (Hedges' g). Results Twenty RCTs with 
a total sample size of 3222 were identified. Random effects meta-
analysis estimated a small-sized statistically significant effect of 
health coaching interventions on HbA1c reduction (g(+) = 0.29, 95% 
CI: 0.18 to 0.40). A clinically significant HbA1c decrease of >= 5 
mmol/mol was seen in eight studies. Twenty-three unique BCTs were 
identified in the reported interventions, with a mean of 4.5 (SD = 
2.4) BCTs used in each study. Of these, Goal setting (behaviour) and 
Problem solving were the most frequently identified BCTs. The number 
of BCTs used was not related to intervention effectiveness. In 
addition, there was little evidence to link the use of specific BCTs 
to larger reductions in HbA1c across the studies included in the 
review; instead, the use of Credible source and Social reward in 
interventions were associated with smaller reductions in HbA1c. 
Conclusion A relatively small number of BCTs have been used in RCTs 
of health coaching interventions for T2DM. Inadequate, imprecise 
descriptions of interventions and the lack of theory were the main 
limitations of the studies included in this review. Moreover, other 
possible BCTs directly related to the theoretical underpinnings of 
health coaching were absent. It is recommended that key BCTs are 
identified at an early stage of intervention development, although 
further research is needed to examine the most effective BCTs to use 
in health coaching interventions.
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Abstract: Background: Prolonged sedentary time is associated with an 
increased incidence of chronic disease including type 2 diabetes 
mellitus (DM2). Given that occupational sedentary time contributes 
significantly to the total amount of daily sedentariness, 
incorporating programmes to reduce occupational sedentary time in 
patients with chronic disease would allow for physical, mental and 
productivity benefits. The aim of this study is to evaluate the 
short-, medium- and long-term effectiveness of a mHealth programme 
for sitting less and moving more at work on habitual and 
occupational sedentary behaviour and physical activity in office 
staff with DM2. Secondary aims. To evaluate the effectiveness on 
glycaemic control and lipid profile at 6- and 12-month follow-up; 
anthropometric profile, blood pressure, mental well-being and work-
related post-intervention outcomes at 3, 6 and 12 months. Methods: 
Multicentre randomized controlled trial. A sample size of 220 
patients will be randomly allocated into a control (n = 110) or 
intervention group (n = 110), with post-intervention follow-ups at 6 
and 12 months. Health professionals from Spanish Primary Health Care 
units will randomly invite patients (18-65 years of age) diagnosed 
with DM2, who have sedentary office desk-based jobs. The control 
group will receive usual healthcare and information on the health 
benefits of sitting less and moving more. The intervention group 
will receive, through a smartphone app and website, strategies and 
real-time feedback for 13 weeks to change occupational sedentary 
behaviour. Variables: (1) Subjective and objective habitual and 
occupational sedentary behaviour and physical activity (Workforce 
Sitting Questionnaire, Brief Physical Activity Assessment Tool, 
activPAL3TM); 2) Glucose, HbA1c; 3) Weight, height, waist 
circumference; 4) Total, HDL and LDL cholesterol, triglycerides; (5) 
Systolic, diastolic blood pressure; (6) Mental well-being (Warwick-
Edinburgh Mental Well-being); (7) Presenteeism (Work Limitations 
Questionnaire); (8) Impact of work on employees health, sickness 
absence (6th European Working Conditions Survey); (9) Job-related 
mental strain (Job Content Questionnaire). Differences between 
groups pre- and post- intervention on the average value of the 
variables will be analysed. Discussion: If the mHealth intervention 
is effective in reducing sedentary time and increasing physical 
activity in office employees with DM2, health professionals would 
have a low-cost tool for the control of patients with chronic 
disease.
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Abstract: Introduction: Studies have indicated that half of all 
patients with diabetes do not take their medication as prescribed. 
Patient social circles, including professionals (health care 
providers) and nonprofessionals (family and friends) might 
contribute to low medication adherence. Therefore, this study 
explored the point of view of healthcare providers and family 
members of patients with diabetes on patient medication 
adherence.Methods: Our study included health care providers and 
family members using in-depth, semi structured interviews. The 
theoretical domain framework (TDF) was used to explore their 
perspectives. TDF was used to build a topic guide and to frame the 
data analysis. The interviews were transcribed verbatim and 
thematically analyzed using the MAXQDA 2022 program.Results: The 
participants identified a variety of factors potentially associated 
with diabetes medication adherence. Most factors were related to the 
environmental context and resources such as the burden of 
polypharmacy, medication shortages, and long wait times for care. In 
addition, factors related to patient beliefs concerning diabetes 
complications and insulin injections were reported. Several factors 
were identified that related to knowledge and social 
influences.Discussion: Interventions that target the factors 
identified by the social circle of patients with diabetes might 
improve medication adherence and promote better disease management 
outcomes.
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Short Title: Personalized, context-aware, and adaptable persuasive 
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Abstract: Seclusion and sedentary lifestyle are the main causes of 
many psychological and physical health problems. They may be among 
the top 10 causes of death and disability in the world. The pandemic 
crisis context of COVID has deepened these problems, especially for 
older adults who have been isolated, deprived of their relatives and 
of doing physical activities. In this paper, we introduce an 
adaptive, personalized, and context-aware persuasive platform to 
stimulate physical activities of older adults without deception or 
coercion. Our persuasion approach is customizable, in the sense that 
every older adult has its personal profile. It is also adaptive 
because it can use a persuasion loop to change the persuasion 
strategy when the older adult does not adhere to the proposed 
persuasion strategy. Furthermore, our persuasion approach is 
context-aware as it takes account of contextual location and weather 
information in the provision of the persuasion strategy. To validate 
our approach, we implemented "ActiveSenior". Then, we carried out a 
large-scale challenge for one month to approve the results of our 
persuasive approach. The evaluation of the acceptance of our 
ActiveSenior system was encouraging as most of the interviewed 
participants were satisfied. In addition, the obtained results 
showed a marked improvement in the physical activity of older 
adults, quantified by the number of steps taken per day.
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Abstract: Lay Summary Hearing loss affects one in six Australians, 
and it is estimated that around one-third of all hearing loss is 
preventable. Over the past decade, there have been repeated calls 
for a national health campaign that can raise awareness of hearing 
health. In order to work out which population segments to target as 
part of a campaign, we used a model called the TARPARE model to look 
at which groups a campaign would be most effective for. To help us 



do this, we asked a group of health experts to provide their input 
through a survey. Young children and caregivers received the highest 
score based on their survey responses and the TARPARE model. The 
responses from the health experts also revealed three key themes to 
consider for a hearing campaign: Accessibility and availability of 
hearing services, Deciding on a preventative or treatment-focused 
approach, and The difficulty of changing behavior. Hearing loss 
affects one in six Australians, and it is estimated that around one-
third of all hearing loss is preventable. Over the past decade, 
there have been repeated calls for the development of a national 
campaign in Australia, aimed at raising the public's awareness of 
hearing health. We identified six target groups either at risk of 
developing hearing loss, vulnerable to poor outcomes as a result of 
untreated hearing loss, or lacking awareness of hearing health 
services, and applied the TARPARE model as a way of gathering 
insight into how a national hearing campaign might prioritize these 
different population segments. An online survey of prominent 
Australian academics, health practitioners and advocacy 
professionals with expertise in hearing health and/or public health 
promotion was created, through which their views on each of six 
potential target groups that had been identified as likely 
recipients of a potential hearing health campaign was sought. Young 
children and caregivers received the highest score based on survey 
responses and TARPARE criteria. A qualitative analysis of open-ended 
survey responses from the survey respondents revealed three key 
themes to consider as part of a potential campaign: Accessibility 
and availability of hearing services, Deciding on a preventative or 
treatment-focused approach, and The difficulty of changing behavior.
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Abstract: The aims of this study were to quantify the behavioural 
determinants of health professional reporting of medication errors 
in the United Arab Emirates (UAE) and to explore any differences 



between respondents. A cross-sectional survey of patient-facing 
doctors, nurses and pharmacists within three major hospitals of Abu 
Dhabi, the UAE. An online questionnaire was developed based on the 
Theoretical Domains Framework (TDF, a framework of behaviour change 
theories). Principal component analysis (PCA) was used to identify 
components and internal reliability determined. Ethical approval was 
obtained from a UK university and all hospital ethics committees. 
Two hundred and ninety-four responses were received. Questionnaire 
items clustered into six components of knowledge and skills, 
feedback and support, action and impact, motivation, effort and 
emotions. Respondents generally gave positive responses for 
knowledge and skills, feedback and support and action and impact 
components. Responses were more neutral for the motivation and 
effort components. In terms of emotions, the component with the most 
negative scores, there were significant differences in terms of 
years registered as health professional (those registered longest 
most positive, p = 0.002) and age (older most positive, p < 0.001) 
with no differences for gender and health profession. Emotional-
related issues are the dominant barrier to reporting and are common 
to all professions. There is a need to develop, test and implement 
an intervention to impact health professionals' emotions. Such an 
intervention should focus on evidence-based behaviour change 
techniques of reducing negative emotions, focusing on emotional 
consequences and providing social support. aEuro cent This research 
used the Theoretical Domains Framework to quantify the behavioural 
determinants of health professional reporting of medication errors. 
aEuro cent Questionnaire items relating to emotions surrounding 
reporting generated the most negative responses with significant 
differences in terms of years registered as health professional 
(those registered longest most positive) and age (older most 
positive) with no differences for gender and health profession. 
aEuro cent Interventions based on behaviour change techniques mapped 
to emotions should be prioritised for development.
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professional reporting of medication errors: a qualitative study 
using the Theoretical Domains Framework
ISSN: 0031-6970
DOI: 10.1007/s00228-016-2054-9
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Abstract: Effective and efficient medication reporting processes are 
essential in promoting patient safety. Few qualitative studies have 
explored reporting of medication errors by health professionals, and 
none have made reference to behavioural theories. The objective was 
to describe and understand the behavioural determinants of health 
professional reporting of medication errors in the United Arab 
Emirates (UAE). This was a qualitative study comprising face-to-
face, semi-structured interviews within three major medical/surgical 
hospitals of Abu Dhabi, the UAE. Health professionals were sampled 
purposively in strata of profession and years of experience. The 
semi-structured interview schedule focused on behavioural 
determinants around medication error reporting, facilitators, 
barriers and experiences. The Theoretical Domains Framework (TDF; a 
framework of theories of behaviour change) was used as a coding 
framework. Ethical approval was obtained from a UK university and 
all participating hospital ethics committees. Data saturation was 
achieved after interviewing ten nurses, ten pharmacists and nine 
physicians. Whilst it appeared that patient safety and 
organisational improvement goals and intentions were behavioural 
determinants which facilitated reporting, there were key 
determinants which deterred reporting. These included the beliefs of 
the consequences of reporting (lack of any feedback following 
reporting and impacting professional reputation, relationships and 
career progression), emotions (fear and worry) and issues related to 
the environmental context (time taken to report). These key 
behavioural determinants which negatively impact error reporting can 
facilitate the development of an intervention, centring on 
organisational safety and reporting culture, to enhance reporting 
effectiveness and efficiency.
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Abstract: Objective: This preliminary study was conducted to explore 
physical therapists' (PT) perceptions of and satisfaction with 
delivering telerehabilitation sessions to patients with knee 
osteoarthritis during the Covid-19 pandemic. Study design: An 
exploratory preliminary study using an internet-based survey 
followed by focus group sessions. Methods: A programme of sessions 
was administered by 12 PTs from the Physical Therapy Department at 
Prince Sultan Military Medical City. An internet-based survey 
containing 17 statements was completed by the PTs. Results: With 
regard to telephone-delivered care, four statements related to 
patients' privacy, programme convenience, safe patients time and 
money achieved consensus agreement (>= 75% agreed or strongly 
agreed), there was majority agreement (>= 50% of respondents agreed 
or strongly agreed) with seven of the statements regarding the 
effectiveness, affordability and safety of the programme, but there 
was no consensus with regard to the remaining five statements. In 
addition, most of the participants (84.6%) believed that a telephone 
consultation should cost 25% or 50% less than a face-to-face 
session. Conclusion: Despite the lack of physical contact with 
patients, the PTs agreed that telerehabilitation would offer 
patients an easy method of being prescribed a therapeutic programme, 
save time and money, and maintain patient privacy. Further, the PTs 
reported barriers and suggested adaptations for this method of 
service delivery.
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Short Title: Healthcare professionals' views on factors influencing 
shared decision-making in primary health care centres in Saudi 
Arabia: A qualitative study
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Abstract: Objective To describe the perspectives of healthcare 
professionals regarding the implementation of Shared decision-making 
(SDM) in primary healthcare centres (PHCCs) in Saudi Arabia. Methods 
Qualitative semi-structured interviews were conducted with a 
purposive and snowball sample of healthcare professionals in PHCCs. 
Interviews have been recorded, transcribed, translated and 
thematically analysed. Themes were mapped to the COM-B model. 
Results Sixteen healthcare professionals were interviewed. The data 
analysis identified six themes and 14 sub-themes. The six themes are 
patient related factors, health professional related factors, 
environmental context and resources, patient-physician 
communication, patient-physician preferences toward SDM and 
physicians' perceived value and benefits of SDM. Physicians are 
unlikely to practice SDM in the context of time pressures, shortage 
of physicians, lack of treatment options, and decision-making aids. 
The findings also underscored the importance of building a 
trustworthy physician-patient relationship through the use of 
effective conversation techniques. Conclusions There are multiple 
barriers to SDM in primary care. Unless these barriers are 
addressed, it is unlikely that physicians will effectively or fully 
engage in SDM with patients.
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Abstract: Background: Media outlets influence social attitudes 
toward health. Thus, it is important that they share contents which 
promote healthy habits. The Mediterranean diet (MedDiet) is 
associated with lower cardiovascular disease risk. Analysis of 
tweets has become a tool for understanding perceptions on health 
issues. Methods: We investigated tweets posted between January 2009 
and December 2019 by 25 major US media outlets about MedDiet and its 
components as well as the retweets and likes generated. In addition, 
we measured the sentiment analysis of these tweets and their 
dissemination. Results: In total, 1608 tweets, 123,363 likes and 
48,946 retweets about MedDiet or its components were analyzed. Dairy 
(inversely weighted in MedDiet scores) accounted for 45.0% of the 
tweets (723/1608), followed by nuts 19.7% (317/1608). MedDiet, as an 
overall dietary pattern, generated only 9.8% (157/1608) of the total 
tweets, while olive oil generated the least number of tweets. 
Twitter users' response was quantitatively related to the number of 
tweets posted by these US media outlets, except for tweets on olive 
oil and MedDiet. None of the MedDiet components analyzed was more 
likely to be liked or retweeted than the MedDiet itself. 
Conclusions: The US media outlets analyzed showed reduced interest 
in MedDiet as a whole, while Twitter users showed greater interest 
in the overall dietary pattern than in its particular components.
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Abstract: Objectives This study aimed to investigate healthcare 



professionals' barriers to and enablers of deprescribing in older 
hospice patients at the end of life and prioritise relevant 
theoretical domains for behaviour change to be incorporated into 
future interventions to facilitate deprescribing. Methods Twenty 
doctors, nurses and pharmacists from four hospices in Northern 
Ireland participated in qualitative semistructured interviews using 
Theoretical Domains Framework (TDF)-based topic guides. Data were 
recorded, transcribed verbatim and analysed inductively using 
thematic analysis. Deprescribing determinants were mapped to the TDF 
enabling the prioritisation of domains for behaviour change. Key 
findings Four prioritised TDF domains represented key barriers to 
deprescribing implementation; lack of formal documentation of 
deprescribing outcomes (Behavioural regulation), challenges in 
communication with patients and families (Skills), lack of 
implementation of deprescribing tools in practice (Environmental 
context/resources) and patient and caregiver perceptions of 
medication (Social influences). Access to information was identified 
as a key enabler (Environmental context/resources). Perceived risks 
versus benefits of deprescribing were identified as a key barrier or 
enabler (Beliefs about consequences). Conclusions This study 
highlights that further guidance on deprescribing in the context of 
end-of-life is required to address the growing problems of 
inappropriate prescribing, Guidance should consider factors such as 
the adoption of deprescribing tools, monitoring and documentation of 
deprescribing outcomes and how best to discuss prognostic 
uncertainty.
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Abstract: Policy makers are challenged to find ways of influencing 
and supporting land manager behaviours and actions to deal with the 
impacts of increasing pressure from tree pests and diseases. This 
paper investigates attitudes and behaviours of farmers towards 
managing trees on farmland for pests and diseases. Data collection 
with farmers included deliberative workshops and semi-structured 
interviews. Data were thematically analyzed using the COM-B 



(Capacity/Opportunity/Motivation-Behaviour) model to understand the 
drivers of farmer behaviour for tree health. Results suggested 
farmers had some knowledge, experience and skills managing trees, 
but they did not recognize this capacity. Social norms and networks 
impacted the context of opportunity to act for tree health, along 
with access to trusted advice and labour, and the costs associated 
with management action. Motivational factors such as self-efficacy, 
perceived benefits of acting, personal interest and sense of agency 
were impacted by farmers' self-identity as food producers. The COM-B 
model also provides a framework for identifying intervention design 
through a Behaviour Change Wheel. This suggests that enhancing self-
efficacy supported by the right kind of advice and guidance, framed 
and communicated in farmers' terms and brokered by appropriate 
knowledge intermediaries, seems critical to building action amongst 
different farmer types and attitudinal groups.
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Abstract: Impaired awareness of hypoglycaemia (IAH) is a major risk 
for severe hypoglycaemia in insulin treatment of type 1 diabetes 
(T1D). To explore the hypothesis that unhelpful health beliefs 
create barriers to regaining awareness, we conducted a multi-centre, 
randomised, parallel, two-arm trial (ClinicalTrials.gov NCT02940873) 
in adults with T1D and treatment-resistant IAH and severe 
hypoglycaemia, with blinded analysis of 12-month recall of severe 
hypoglycaemia at 12 and/or 24 months the primary outcome. Secondary 
outcomes included cognitive and emotional measures. Adults with T1D, 



IAH and severe hypoglycaemia despite structured education in insulin 
adjustment, +/- diabetes technologies, were randomised to the 
"Hypoglycaemia Awareness Restoration Programme despite optimised 
self-care" (HARPdoc, n = 49), a psychoeducation programme uniquely 
focussing on changing cognitive barriers to avoiding hypoglycaemia, 
or the evidence-based "Blood Glucose Awareness Training" (BGAT, n = 
50), both delivered over six weeks. Median [IQR] severe 
hypoglycaemia at baseline was 5[2-12] per patient/year, 1[0-5] at 12 
months and 0[0-2] at 24 months, with no superiority for HARPdoc 
(HARPdoc vs BGAT incident rate ratios [95% CI] 1.25[0.51, 3.09], p = 
0.62 and 1.26[0.48, 3.35], p = 0.64 respectively), nor for changes 
in hypoglycaemia awareness scores or fear. Compared to BGAT, HARPdoc 
significantly reduced endorsement of unhelpful cognitions (Estimated 
Mean Difference for Attitudes to Awareness scores at 24 months, 
-2.07 [-3.37,-0.560], p = 0.01) and reduced scores for diabetes 
distress (-6.70[-12.50,-0.89], p = 0.02); depression (-1.86[-3.30, 
-0.43], p = 0.01) and anxiety (-1.89[-3.32, -0.47], p = 0.01). 
Despite positive impact on cognitive barriers around hypoglycaemia 
avoidance and on diabetes-related and general emotional distress 
scores, HARPdoc was not more effective than BGAT at reducing severe 
hypoglycaemia. Impaired awareness of hypoglycaemia (IAH) is a risk 
for severe hypoglycaemia in insulin treatment of type 1 diabetes 
(T1D). Here the authors report that a group programme focussing on 
changing cognitive barriers to avoiding hypoglycaemia (HARPdoc) does 
not reduce severe hypoglycaemia more than a programme focussing on 
behaviours (BGAT) in a randomized control trial in adults with T1D 
and treatment-resistant IAH and severe hypoglycaemia.
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Short Title: Informing behaviour change intervention design using 
systematic review with Bayesian meta-analysis: physical activity in 
heart failure
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Abstract: Embracing the Bayesian approach, we aimed to synthesise 
evidence regarding barriers and enablers to physical activity in 
adults with heart failure (HF) to inform behaviour change 
intervention. This approach helps estimate and quantify the 
uncertainty in the evidence and facilitates the synthesis of 
qualitative and quantitative studies. Qualitative evidence was 
annotated using the Theoretical Domains Framework and represented as 
a prior distribution using an expert elicitation task. The maximum a 
posteriori probability (MAP) for the probability distribution for 
the log OR was used to estimate the relationship between physical 
activity and each determinant according to qualitative, 
quantitative, and qualitative and quantitative evidence combined. 
The probability distribution dispersion (SD) was used to evaluate 
uncertainty in the evidence. Three qualitative and 16 quantitative 
studies were included (N = 2739). High pro-b-type natriuretic 
peptide (MAP = -1.16; 95%CrI: [-1.21; -1.11]) and self-reported 
symptoms (MAP = - 0.48; 95%CrI: [ -0.40; -0.55]) were suggested as 
barriers to physical activity with low uncertainty (SD = 0.18 and 
0.19, respectively). Modifiable barriers were symptom distress (MAP 
= -0.46; 95%CrI: [-0.68; -0.24], SD = 0.36), and negative attitude 
(MAP = -0.40; 95%CrI: [-0.49; -0.31], SD = 0.26). Modifiable 
enablers were social support (MAP = 0.56; 95%CrI: [0.48; 0.63], SD = 
0.26), self-efficacy (MAP = 0.43; 95%CrI: [0.32; 0.54], SD = 0.37), 
positive physical activity attitude (MAP = 0.92; 95%CrI: [0.77; 
1.06], SD = 0.36).
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Abstract: Background & aims: Nutrition following liberation of 
mechanical ventilation and throughout acute hospitalisation may be 
important in aiding recovery. While oral nutrition is the most 
common mode of nutrition provision in this time period, it is 
unclear what factors influence oral nutrition intake due to limited 
research in the area to date. This article outlines the methods for 
a scoping review to explore and collate reported barriers and 
facilitators to oral nutrition intake in patients following 
liberation of mechanical ventilation. Methods: A scoping review will 
be conducted, and the following databases searched: MEDLINE, Embase, 
Emcare, and CINAHL. Grey literature, including but not limited to 
conference abstracts and theses will be searched for via ProQuest, 
Scopus, Web of Science and PsychInfo. Study selection, data 
extraction and data charting will be conducted by two reviewers. 
Data will be synthesised into figures and tables, with the COM-B 
framework providing a structure for grouping themes and findings. 
Included literature will comprise of primary research studies, 
reviews and grey literature from 2000 onward, that include 
critically ill adult patients who have been recruited in an ICU, 
received a therapy usually delivered in ICU, or had an average 
length of ICU stay greater than or equal to two days. Studies that 
report the presence of oral nutrition-related barriers or 
facilitators following liberation of mechanical ventilation will be 
considered for inclusion. (C) 2021 Published by Elsevier Ltd on 
behalf of European Society for Clinical Nutrition and Metabolism.
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Abstract: Many people, especially those with low numeracy, are known 
to have difficulty interpreting and applying quantitative 
information to health decisions. These difficulties have resulted in 
a rich body of research about better ways to communicate numbers. 
Synthesizing this body of research into evidence-based guidance, 
however, is complicated by inconsistencies in research terminology 
and researcher goals. In this article, we introduce three taxonomies 
intended to systematize terminology in the literature, derived from 
an ongoing systematic literature review. The first taxonomy provides 
a systematic nomenclature for the outcome measures assessed in the 
studies, including perceptions, decisions, and actions. The second 
taxonomy is a nomenclature for the data formats assessed, including 
numbers (and different formats for numbers) and graphics. The third 
taxonomy describes the quantitative concepts being conveyed, from 
the simplest (a single value at a single point in time) to more 
complex ones (including a risk-benefit trade-off and a trend over 
time). Finally, we demonstrate how these three taxonomies can be 
used to resolve ambiguities and apparent contradictions in the 
literature.
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Abstract: Systems that react to emotional information allow for 
better satisfaction of the user's needs, stated or otherwise. 
Special support should be built-in, in order to read and measure the 
time-variable user's affective state. This paper presents how cursor 
movement can accurately measure two basic emotional states and 
introduces a way to measure the emotional flow graph of an 
application, which allows for better user design.
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Abstract: The effectiveness of counsellor support in addition to 
physical activity on prescription (PAP) from health care 
professionals has rarely been evaluated. This observational follow-
up study investigated differences in physical activity levels and 
health-related quality of life (HRQoL) one year after PAP regarding 
patients' use of counsellor support in addition to PAP in routine 
care. The study was conducted in a Swedish health care region in 
which all patients receiving PAP from health care professionals were 
offered counsellor support. Data were collected from medical records 
and questionnaires (baseline and follow-up). Of the 400 study 
participants, 37% used counsellor support. The group of counsellor 
users attained a higher level of physical activity one year after 
receiving PAP compared to the group of non-users (p< 0.001). The 
level of physical activity was measured by a validated index (score 
3-19) calculated from weekly everyday activity and exercise 
training. Comparison of the change in scores between baseline and 
follow-up showed a significant difference between the two groups, 
(p< 0.001). The median difference in the PAP + C group was 2.0 
(interquartile range, 7.0) and 0.0. among non-users (interquartile 
range, 4.0). Significant differences in HRQoL were due to positive 
improvements among counsellor users, with the main improvement in 
general health. The conclusion is that patients using counsellor 
support after receiving PAP from health care professionals had 
higher physical activity and better HRQoL one year after compared 
with patients who did not use this support.
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Abstract: Background The study addresses knowledge gaps in research 
regarding influences of routine health care delivery of physical 
activity on prescription (PAP). The aim was to investigate if 
patient and health care characteristics are associated with 
increased physical activity 1 year after prescription among patients 
offered counselor support in addition to health care professionals' 
prescription. The study was conducted in primary and secondary care 
in a Swedish health care region. Methods All PAP recipients during 1 
year were invited (N = 1503) to participate in this observational 
prospective study. Data were collected from medical records and 
questionnaires (baseline and follow-up). Descriptive statistics and 
multiple logistic regression analysis were used. The outcome 
variable was increased physical activity after 1 year. Study 
variables were patient and health care characteristics. Results 
Three hundred and fifty-five patients with complete follow-up data 
were included. The mean age was 62 years (SD = 14; range, 18-90) and 
68% were females. Almost half (47%) had increased physical activity 
1 year after PAP. Multiple logistic regression analysis showed that 
increased physical activity at follow-up was positively associated 
with lower baseline activity, counselor use, and positive perception 
of support. Counselor users with low baseline activity had higher 
odds ratio for increased physical activity at follow-up than non-
users (OR = 7.2, 95% CI = 2.2-23.5 vs. OR = 3.2, 95% CI = 1.4-7.5). 
Positive perception of support was associated with increased 
physical activity among counselor users but not among non-users. 
Conclusions An increase in physical activity after PAP was related 
to low baseline activity, positive perception of support, and use of 
counselor support after PAP. Qualified counseling support linked to 
PAP seems to be important for achieving increased physical activity 
among patients with lower baseline activity.
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Abstract: It is estimated that 47% of colorectal cancers (CRC) could 
be prevented by appropriate lifestyles. This study aimed to identify 
awareness of the causes of CRC in patients who had been diagnosed 
with a colorectal adenoma through the Scottish Bowel Screening 
Programme and subsequently enrolled in an intervention trial (using 
diet and physical activity education and behavioural change 
techniques) (BeWEL). At baseline and 12-month follow-up, 
participants answered an open-ended question on factors influencing 
CRC development. Of the 329 participants at baseline, 40 (12%) 
reported that they did not know any risk factors and 36 (11%) failed 
to identify specific factors related to diet and activity. From a 
potential knowledge score of 1 to 6, the mean score was 1.5 (SD1.1, 
range 0 to 5) with no difference between intervention and control 
groups. At follow-up, the intervention group had a significantly 
greater knowledge score and better weight loss, diet, and physical 
activity measures than the control group. Awareness of relevant 
lifestyle factors for CRC remains low in people at increased risk of 
the disease. Opportunities within routine NHS screening to aid the 
capability (including knowledge of risk factors) of individuals to 
make behavioural changes to reduce CRC risk deserve exploration.
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Short Title: A novel approach to increasing community capacity for 
weight management a volunteer-delivered programme (ActWELL) 
initiated within breast screening clinics: a randomised controlled 
trial
DOI: 10.1186/s12966-021-01099-7
Article Number: 34
Accession Number: WOS:000626529400002
Abstract: BackgroundIt is estimated that around 30% of breast 
cancers in post-menopausal women are related to lifestyle. The 
breast cancer-pooling project demonstrated that sustained weight 
loss of 2 to 4.5kg is associated with an 18% lower risk of breast 
cancer, highlighting the importance of small changes in body weight. 
Our study aimed to assess the effectiveness a volunteer-delivered, 
community based, weight management programme (ActWELL) for women 
with a BMI >25kg/m(2) attending NHS Scotland Breast Screening 
clinics.MethodsA multicentre, 1:1 parallel group, randomised 
controlled trial was undertaken in 560 women aged 50 to 70years with 
BMI >25kg/m(2). On completion of baseline measures, all participants 
received a breast cancer prevention leaflet. Intervention group 
participants received the ActWELL intervention which focussed on 
personalised diet advice and pedometer walking plans. The programme 
was delivered in leisure centres by (the charity) Breast Cancer Now 
volunteer coaches.Primary outcomes were changes between groups at 
12months in body weight (kg) and physical activity (accelerometer 
measured step count).ResultsTwo hundred seventy-nine women were 
allocated to the intervention group and 281 to the comparison group. 
Twelve-month data were available from 240 (81%) intervention and 227 
(85%) comparison group participants. Coaches delivered 523 coaching 
sessions and 1915 support calls to 279 intervention participants. 
Mean weight change was -2.5kg (95% CI -3.1 to -1.9) in the 
intervention group and-1.2kg (-1.8 to 0.6) in the comparison group. 
The adjusted mean difference was -1.3kg (95% CI -2.2 to -0.4, 
P=0.003). The odds ratio for losing 5% weight was 2.20 (95% CI 1.4 
to 3.4, p=0.0005) in favour of the intervention. The adjusted mean 
difference in step counts between groups was 483 steps/day (95% CI 
-635 to 1602) (NS).ConclusionsA community weight management 
intervention initiated at breast screening clinics and delivered by 
volunteer coaches doubled the likelihood of clinically significant 
weight loss at 12months (compared with usual care) offering 
significant potential to decrease breast cancer risk.Trial 
registrationDatabase of registration: ISCRTN.Registration 
number:11057518.Date trial registered:21.07.2017.Date of enrolment 
of first participant: 01.09.2017.
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Article Number: 1202
Accession Number: WOS:000668566500001
Abstract: BackgroundCovid-19 triggered the rapid roll-out of mass 
social distancing behavioural measures for infection control. 
Pregnant women were categorised as 'at risk' requiring extra 
vigilance with behavioural guidelines. Their understanding and 
ability to adhere to recommendations was unknown.ObjectivesTo 
complete a behavioural analysis of the determinants of recommended 
social distancing behaviour in pregnant women, according to the 
'capability, opportunity, motivation and behaviour' ('COM-B') model 
to inform the development of recommendations/materials to support 
pregnant women in understanding and adhering to behavioural 
guidelines.DesignQualitative interview study with pregnant women in 
the Bristol area (UK).MethodsSemi-structured telephone/
videoconference interviews were conducted following a topic guide 



informed by the COM-B model, transcribed verbatim and subjected to 
framework analysis. Infographic materials were iteratively produced 
with stakeholder consultation, to support pregnant 
women.ResultsThirty-one women participated (selected for demographic 
range). Women reported adhering to social distancing recommendations 
and intended to continue. COM-B analysis identified gaps in 
understanding around risk, vulnerability, and the extent of required 
social distancing, as well as facilitators of social distancing 
behaviour (e.g. social support, motivation to stay safe, home 
environment/resources). Additional themes around detrimental mental 
health effects and changes to maternity healthcare from the social 
distancing measures were identified. Infographic resources (plus 
midwife report) addressing women's key concerns were produced and 
disseminated.ConclusionsThe COM-B model provided useful details of 
determinants of pregnant women's adherence to social distancing 
behaviours. The confusion of what being 'at risk' meant and varying 
interpretation of what was expected indicates a need for greater 
clarity around categories and guidance. The loss of maternity care 
and negative mental health effects of social distancing suggest a 
growing area of unmet health needs to be addressed in future.
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Abstract: Background: Low adherence to real-world online weight loss 
interventions reduces long-term efficacy. Baseline characteristics 
and use patterns are determinants of long-term adherence, but we 
lack cohesive models to guide how to adapt interventions to users' 
needs. We also lack information whether very early use patterns (24 
hours) help describe users and predict interventions they would 
benefit from. Objective: We aim to understand the impact of users' 
baseline characteristics and early (initial 24 hours) use patterns 
of a web platform for weight loss on user adherence and weight loss 
in the long term (24 weeks). Methods: We analyzed data from the 
POEmaS randomized controlled trial, a study that compared the 
effectiveness of a weight loss platform with or without coaching and 
a control approach. Data included baseline behavior and use logs 
from the initial 24 hours after platform access. Latent profile 
analysis (LPA) was used to identify classes, and Kruskal-Wallis was 
used to test whether class membership was associated with long-term 
(24 weeks) adherence and weight loss. Results: Among 828 
participants assigned to intervention arms, 3 classes were 
identified through LPA: class 1 (better baseline health habits and 
high 24-hour platform use); class 2 (better than average health 
habits, but low 24-hour platform use); class 3 (worse baseline 
health habits and low 24-hour platform use). Class membership was 
associated with long-term adherence (P<.001), and class 3 members 
had the lowest adherence. Weight loss was not associated with class 
membership (P=.49), regardless of the intervention arm (platform 
only or platform + coach). However, class 2 users assigned to 
platform + coach lost more weight than those assigned to platform 
only (P=.02). Conclusions: Baseline questionnaires and use data from 
the first 24 hours after log-in allowed distinguishing classes, 
which were associated with long-term adherence. This suggests that 
this classification might be a useful guide to improve adherence and 
assign interventions to individual users.
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Abstract: Physical inactivity is a global public health challenge, 
and effective, large-scale interventions are needed. We examined the 
effectiveness of a population-wide mobile health (mHealth) 
intervention in Singapore, National Steps Challenge Season 3 (NSC3) 
and 2 booster challenges (Personal Pledge and Corporate Challenge). 
The study includes 411,528 participants. We used regression 
discontinuity design and difference-in-difference with fixed-effects 
regression to examine the association of NSC3 and the additional 
booster challenges on daily step counts. Participants tended to be 
female (58.5%), with an average age of 41.5 years (standard 
deviation, 13.9) and body mass index (weight (kg)/height (m)(2)) of 
23.8 (standard deviation, 4.5). We observed that NSC3 was associated 
with a mean increase of 1,437 steps (95% confidence interval (CI): 
1,408, 1,467) per day. Enrollments in Personal Pledge and Corporate 
Challenge were associated with additional mean increases of 1,172 
(95% CI: 1,123, 1,222) and 896 (95% CI: 862, 930) steps per day, 
respectively. For NSC3, the associated mean increase in the step 
counts across different sex and age groups varied, with greater 
increases for female participants and those in the oldest age group. 
We provide real-world evidence suggesting that NSC3 was associated 
with improvements in participants' step counts. Results suggest NSC3 
is an effective and appealing population-wide mHealth physical 
activity intervention.
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Abstract: Background: Eating behaviors are complex and have 
particular significance for military personnel who require sound 
nutrition to support health and physical fitness for job 
performance. Policies and guidelines for the provision of 
nutritionally appropriate food/drink on base and in the field do 
exist; however, many military personnel have poor dietary habits, 
and these habits are evident early in their career. Social marketing 
could assist in changing unhealthy eating behaviors of personnel 
through implementation of feasible interventions co-created with 
stakeholders that are valued by Australian Defence Force (ADF) 
personnel. Focus of the article: The article reports the first phase 
of a systemic co-inquiry into unhealthy eating behaviors of military 
personnel. This study aimed to gain an initial framing of the 
problem situation and thus hypothesize a "system of interest" in 
which to conduct future work. Research questions What components 
(e.g., ideas, objects, attributes, activities) are perceived to be 
relevant for eating behaviors in military personnel? Do 
interrelationships and interconnections among components suggest how 
unhealthy eating behaviors may emerge? Are there places that suggest 
viable leverage points as opportunities for changing unhealthy 
eating behaviors through delivery of offerings that ADF personnel 
value? Program Design/Approach: This study was part of a systemic 
inquiry approach. Methods: Data for the study included document 
analysis and 14 semi-structured depth interviews with ADF 
stakeholders. Data were thematically analyzed to construct a system 
of interest in which to explore how eating behaviors emerge among 
personnel and ADF-controlled leverage points that can be used to 
increase healthy eating for ADF personnel through social marketing 
intervention. Results: The data analysis identified alternative 
systems of interest in which to explore how eating behaviors emerge 
among personnel. Demand and supply side leverage points were 
identified. On thesupplyside, the encouragement of patronage through 
menu innovation, investment in facilities, cooking skills training, 
and auditing provision were opportunities for social marketing 
intervention. On thedemandside, education and training coupled with 
communications that challenge cultural and regulatory norms and link 
to military values were areas that programs seeking to increase 



healthy eating in ADF personnel could focus on. Importance to the 
Social Marketing Field: As an approach for addressing "wicked" 
problems, the application of systems thinking in social marketing 
has privileged an ontological concept of system as a metaphor for 
reality. This approach assists in expanding the focus of change 
beyond the individual to include factors in social, economic, and 
policy environments. By using systems thinking as an epistemological 
device, this article offers an approach that may be applied to 
overcome practical and philosophical limitations in the application 
of systems thinking. Recommendations for Research or Practice: 
Research on alternative methods for applying systems thinking is 
recommended to strengthen the potential of system approaches in the 
field of social marketing. Limitations: This study is part of a 
broader program, and its findings on the problem of unhealthy eating 
behaviors in ADF are preliminary. Limitations specific to the study 
include the possibility of "reductionism" in stakeholder 
identification and self-selection bias in participation.
Notes: Anibaldi, Renata Carins, Julia Rundle-Thiele, Sharyn
Carins, Julia/S-7517-2019
Carins, Julia/0000-0001-7181-5651
1539-4093
URL: <Go to ISI>://WOS:000565266100001

Reference Type:  Journal Article
Record Number: 2474
Author: Anstey, K. J., Bahar-Fuchs, A., Herath, P., Rebok, G. W. and 
Cherbuin, N.
Year: 2013
Title: A 12-week multidomain intervention versus active control to 
reduce risk of Alzheimer's disease: study protocol for a randomized 
controlled trial
Journal: Trials
Volume: 14
Date: Feb
Short Title: A 12-week multidomain intervention versus active 
control to reduce risk of Alzheimer's disease: study protocol for a 
randomized controlled trial
DOI: 10.1186/1745-6215-14-60
Article Number: 60
Accession Number: WOS:000315625000001
Abstract: Background: Disappointing results from clinical trials of 
disease-modifying interventions for Alzheimer's dementia (AD), along 
with reliable identification of modifiable risk factors in mid life 
from epidemiological studies, have contributed to calls to invest in 
risk-reduction interventions. It is also well known that AD-related 
pathological processes begin more than a decade before the 
development of clinical signs. These observations suggest that 
lifestyle interventions might be most effective when targeting non-
symptomatic adults at risk of AD. To date, however, the few dementia 
risk-reduction programs available have targeted individual risk 
factors and/or were restricted to clinical settings. The current 
study describes the development of an evidence-based, theoretically-
driven multidomain intervention to reduce AD risk in adults at risk. 



Method: The design of Body Brain Life (BBL) is a randomized 
controlled trial (RCT) to evaluate a 12-week online AD risk-
reduction intervention. Eligible participants with several 
modifiable risk factors on the Australian National University (ANU) 
AD Risk Index (ANU-ADRI) are randomly allocated to an online only 
group, an online and face-to-face group, or an active control group. 
We aim to recruit 180 participants, to undergo a comprehensive 
cognitive and physical assessment at baseline, post-intervention, 
and 6-month follow-up assessment. The intervention comprises seven 
online modules (dementia literacy, risk factor education, engagement 
in physical, social, and cognitive lifestyles, nutrition, and health 
monitoring) designed using contemporary models of health behavior 
change. Discussion: The BBL program is a novel online intervention 
to reduce the risk of AD in middle-aged adults at risk. The trial is 
currently under way. It is hypothesized that participants in the 
intervention arms will make lifestyle changes in several domains, 
and that this will lead to a reduction in their AD risk profile. We 
also expect to show that health behavior change is underpinned by 
changes in psychological determinants of behavior. If successful, 
the findings will contribute to the development of further dementia 
risk reduction interventions, and thus contribute to the urgent need 
to lower dementia risk factors in the population to alter future 
projections of disease prevalence. Longer follow-up of BBL 
participants and replications using large samples are required to 
examine whether reduction in AD risk factors will be associated with 
reduced prevalence.
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Abstract: Tooth extraction is the most common hospital procedure for 
children aged 6-10 years in England. Tooth decay is almost entirely 



preventable and is inequitably distributed across the population: it 
can cause pain, infection, school absences and undermine overall 
health status.An oral health programme (OHP) was delivered in a 
hospital setting, comprising: (1) health promotion activities; (2) 
targeted supervised toothbrushing (STB) and (3) staff training. 
Outcomes were measured using three key performance indicators (KPI1: 
percentage of children/families seeing promotional material; KPI2: 
number of children receiving STB; KPI3: number of staff trained) and 
relevant qualitative indicators. Data were collected between 
November 2019 and August 2021 using surveys and data from the online 
booking platform.OHP delivery was impacted by COVID-19, with 
interventions interrupted, reduced, eliminated or delivered 
differently (eg, in-person training moved online). Despite these 
challenges, progress against all KPIs was made. 93 posters were 
deployed across the hospital site, along with animated video 41% 
(233/565) of families recalled seeing OHP materials across the 
hospital site (KPI1). 737 children received STB (KPI2), averaging 35 
children/month during the active project. Following STB, 96% 
participants stated they learnt something, and 94% committed to 
behaviour change. Finally, 73 staff members (KPI3) received oral 
health training. All people providing feedback (32/32) reported 
learning something new from the training session, with 84% (27/32) 
reporting that they would do things differently in the 
future.Results highlight the importance of flexibility and 
resilience when delivering QI projects under challenging conditions 
or unforeseen circumstances. While results suggest that hospital-
based OHP is potentially an effective and equitable way to improve 
patient, family and staff knowledge of good oral health practices, 
future work is needed to understand if and how patients and staff 
put into practice the desired behaviour change and what impact this 
may have on oral health outcomes.
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Abstract: For a transition to a circular economy to take place, 



behavioural change from people who are part of the transition is a 
key requirement. However, this change often does not occur by 
itself. For systemic behavioural change, policy instruments that 
incentivise behaviour supporting circular food systems play a key 
role. These instruments need to be aligned with the environment in 
which the behaviour takes place. In this study, we scrutinise a case 
study with five initiatives on the reduction of food loss and waste 
(FLW) contributing to a circular food system, to understand how 
specific, well-targeted combinations of instruments as well as other 
contextual and personal factors can fuel the transition to a 
circular economy and the reduction of FLW. All the initiatives are 
taking place under the umbrella of the Dutch initiative "United 
against food waste" (STV). We use a behavioural change perspective 
to assess how initiatives that support circular food systems arise 
and how they can be further supported. Based on the case-study 
analysis, we arrive at five common success traits and barriers, and 
five key needs for upscaling. We conclude that motivated, inspiring 
frontrunners are of key importance in the initial phase of a 
transition process. However, once a niche initiative is ready to be 
scaled up, the enabling environment becomes increasingly important.
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Abstract: The low rates of active commuting to/from school in Spain, 
especially by bike, and the wide range of cycling interventions in 
the literature show that this is a necessary research subject. The 
aims of this study were: (1) to assess the feasibility of a school-
based cycling intervention program for adolescents, (2) to analyse 
the effectiveness of a school-based cycling intervention program on 
the rates of cycling and other forms of active commuting to/from 
school (ACS), and perceived barriers to active commuting in 
adolescents. A total of 122 adolescents from Granada, Jaen and 
Valencia (Spain) participated in the study. The cycling intervention 
group participated in a school-based intervention program to promote 
cycling to school during Physical Education (PE) sessions in order 
to analyse the changes in the dependent variables at baseline and 
follow up of the intervention. Wilcoxon, Signs and McNemar tests 
were undertaken. The association of the intervention program with 
commuting behaviour, and perceived barriers to commuting, were 
analysed by binary logistic regression. There were improvements in 
knowledge at follow-up and the cycling skill scores were medium-low. 
The rates of cycling to school and active commuting to/from school 
did not change, and only the "built environment (walk)" barrier 
increased in the cycling group at follow-up. School-based 
interventions may be feasibly effective tools to increase ACS 
behaviour, but it is necessary to implement a longer period and 
continue testing further school-based cycling interventions.
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Abstract: Reproductive genetic carrier screening (RGCS) provides 
people with information about their chance of having children with 
autosomal recessive or X-linked genetic conditions, enabling 
informed reproductive decision-making. RGCS is recommended to be 
offered to all couples during preconception or in early pregnancy. 
However, cost and a lack of awareness may prevent access. To address 
this, the Australian Government funded Mackenzie's Mission-the 
Australian Reproductive Genetic Carrier Screening Project. 
Mackenzie's Mission aims to assess the acceptability and feasibility 
of an easily accessible RGCS program, provided free of charge to the 
participant. In study Phase 1, implementation needs were mapped, and 
key study elements were developed. In Phase 2, RGCS is being offered 
by healthcare providers educated by the study team. Reproductive 
couples who provide consent are screened for over 1200 genes 
associated with >750 serious, childhood-onset genetic conditions. 
Those with an increased chance result are provided comprehensive 
genetic counseling support. Reproductive couples, recruiting 
healthcare providers, and study team members are also invited to 
complete surveys and/or interviews. In Phase 3, a mixed-methods 
analysis will be undertaken to assess the program outcomes, 
psychosocial implications and implementation considerations 
alongside an ongoing bioethical analysis and a health economic 
evaluation. Findings will inform the implementation of an ethically 



robust RGCS program.
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Abstract: Background Cystic fibrosis (CF) is a life-limiting genetic 
condition in which daily therapies to maintain lung health are 
critical, yet treatment adherence is low. Previous interventions to 
increase adherence have been largely unsuccessful and this is likely 
due to a lack of focus on behavioural evidence and theory alongside 
input from people with CF. This intervention is based on a digital 
platform that collects and displays objective nebuliser adherence 
data. The purpose of this paper is to identify the specific 



components of an intervention to increase and maintain adherence to 
nebuliser treatments in adults with CF with a focus on reducing 
effort and treatment burden. Methods Intervention development was 
informed by the Behaviour Change Wheel (BCW) and person-based 
approach (PBA). A multidisciplinary team conducted qualitative 
research to inform a needs analysis, selected, and refined 
intervention components and methods of delivery, mapped adherence-
related barriers and facilitators, associated intervention functions 
and behaviour change techniques, and utilised iterative feedback to 
develop and refine content and processes. Results Results indicated 
that people with CF need to understand their treatment, be able to 
monitor adherence, have treatment goals and feedback and confidence 
in their ability to adhere, have a treatment plan to develop habits 
for treatment, and be able to solve problems around treatment 
adherence. Behaviour change techniques were selected to address each 
of these needs and were incorporated into the digital intervention 
developed iteratively, alongside a manual and training for health 
professionals. Feedback from people with CF and clinicians helped to 
refine the intervention which could be tailored to individual 
patient needs. Conclusions The intervention development process is 
underpinned by a strong theoretical framework and evidence base and 
was developed by a multidisciplinary team with a range of skills and 
expertise integrated with substantial input from patients and 
clinicians. This multifaceted development strategy has ensured that 
the intervention is usable and acceptable to people with CF and 
clinicians, providing the best chance of success in supporting 
people with CF with different needs to increase and maintain their 
adherence. The intervention is being tested in a randomised 
controlled trial across 19 UK sites.
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Abstract: Objective: To explore adolescents' views about the foods 
they consume and to identify their ideas about strategies to 
encourage healthier eating habits. Design: Individual questionnaires 
based on open-ended questions and group discussions (6-8 
participants) were used to address the objectives. Data were 
analysed using content analysis based on deductive-inductive coding. 
Setting: Montevideo and its metropolitan area (Uruguay, Latin 
America). Participants: Totally, 102 adolescents (aged between 11 
and 15 years, 52 % female) recruited at two educational 
institutions. Results: Adolescents reported frequently consuming 
ultra-processed products and fast food although they were perceived 
as bad for their health, whereas they reported an infrequent 
consumption of fruits and vegetables. Multifaceted strategies to 
promote healthy eating habits emerged from adolescents' accounts, 
including public awareness campaigns, nutrition education 
programmes, nutrition label standards and regulations, and changes 
in food availability and affordability. Conclusions: Results from 
the present work suggest that co-creation with adolescents may be an 
effective way to inform the development of strategies to promote 
healthier eating habits. The strategies suggested by adolescents 
were mainly focused on behaviour change communication, who 
emphasised the importance of social media and the involvement of 
celebrities and influencers. The need for educational and 
communication strategies to raise awareness of the social and 
environmental drivers of eating patterns among adolescents was 
identified.
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Abstract: Objective: To explore the specific type of messages people 
consider most appropriate for a mass communication campaign aimed to 
promote healthy eating in the context of the implementation of 
nutritional warnings. Design: Online study including multiple-choice 
and open-ended questions. Setting: Uruguay, 1 of the Latin American 
countries with the highest prevalence of overweight and obesity. 
Participants: A total of 859 participants were recruited using 
social media. They were diverse in terms of gender, age, educational 
level, socioeconomic status, and self-reported body mass index. 
Phenomenon of Interest: Participants were presented with 3 series of 
messages and were asked to select the 1 they perceived as the most 
appropriate and to provide a brief explanation for their selection. 
Analysis: Descriptive statistics for the multiple-choice questions 
and inductive coding for the responses to the open-ended questions. 
Results: Participants tended to prefer messages that conveyed a cue 
to action for achieving changes to their perceived ability to make 
healthful food choices. Although messages related to the promotion 
of informed food choices were the most frequently preferred, 
messages related to negative health consequences and health benefits 
were also selected repetitively. Conclusions and Implications: 
Communication campaigns aimed at promoting healthy eating through 
the use of nutritional warnings could include different contents to 
target specific segments with different motivations.
Notes: Ares, Gaston Machin, Leandro Vidal, Leticia Otterbring, 
Tobias Aschemann-Witzel, Jessica Curutchet, Maria R. Bove, Isabel
Otterbring, Tobias/GVS-3728-2022; Aschemann-Witzel, Jessica/
ABD-5432-2020; Aschemann-Witzel, Jessica/HDN-4575-2022
Aschemann-Witzel, Jessica/0000-0002-6737-3659; Otterbring, Tobias/
0000-0002-0283-8777
1878-2620
URL: <Go to ISI>://WOS:000581105300004

Reference Type:  Journal Article
Record Number: 1467
Author: Ares, G., Vidal, L., Otterbring, T., Aschemann-Witzel, J., 
Curutchet, M. R., Gimenez, A. and Bove, I.
Year: 2021
Title: Communication Campaigns to Support the Use of Nutritional 
Warnings: Different Messages for Different People?
Journal: Health Education & Behavior
Volume: 48
Issue: 5
Pages: 584-594
Date: Oct
Short Title: Communication Campaigns to Support the Use of 
Nutritional Warnings: Different Messages for Different People?
ISSN: 1090-1981
DOI: 10.1177/10901981211003510
Article Number: 10901981211003510
Accession Number: WOS:000640813400001
Abstract: Communication campaigns are expected to contribute to 



increase the efficacy of nutritional warnings. In this context, the 
aims of the present work were (a) to evaluate how citizens perceive 
different types of messages for a communication campaign and (b) to 
determine if personal characteristics such as gender, age, and 
educational level, as well socioeconomic and nutritional status, 
moderate how citizens perceive such campaign messages. A series of 
graphic pieces were designed for each of the following three types 
of messages: promotion of informed food choices; raising awareness 
of the negative health consequences of excessive consumption of 
sugar, fat, and sodium; and promotion of healthy food choices. An 
online study was conducted with 774 participants, who were randomly 
assigned to one of the three types of messages. The participants' 
self-reported perception of the graphic pieces was evaluated using 
7-point Likert-type scales. After completing the evaluation task, 
the participants proceeded to a series of choices. This was 
implemented to evaluate whether exposure to different types of 
messages affected hypothetical food choices. Results revealed that 
messages related to the promotion of healthy eating were perceived 
as the most adequate as part of a communication campaign and had the 
potential to encourage more healthful hypothetical choices in the 
experimental task. However, gender, age, and nutritional status 
moderated the influence of the type of message on the participants' 
perception, meaning that different groups perceived different types 
of messages as the most adequate. The results from the present work 
stress the need to include different types of messages in a 
communication campaign to target individuals with different 
motivations and characteristics.
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Abstract: Background: There is a knowledge gap for implementing 
tele-rehabilitation (telerehab) after hip fracture. We recently 



conducted a clinical trial (ClinicalTrials.gov Identifier: 
NCT02968589) to test a novel online family caregiver-supported 
rehabilitation program for older adults with hip fracture, called 
@ctivehip. In this qualitative substudy, our objective was to use 
semi-structured interviews to explore family caregivers experience 
with the telerehab program. Methods: Twenty-one family caregivers 
were interviewed between three and six months after the older adults 
completed @ctivehip. One occupational therapist with research and 
clinical experience, but not involved in the main trial, conducted 
and transcribed the interviews. We conducted a multi-step content 
analysis, and two authors completed one coding cycle and two 
recoding cycles. Results: Family caregivers who enrolled in 
@ctivehip were satisfied with the program, stated it was manageable 
to use, and perceived benefits for older adults' functional recovery 
after hip fracture. They also suggested improvements for the program 
content, such as more variety with exercises, and increased 
monitoring by health professionals. Conclusions: This work extends 
existing literature and generates research hypotheses for future 
studies to test telerehab content and program implementation.
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Abstract: Objective: Menstrual cycle-related conditions, such as 
dysmenorrhea and heavy bleeding, are common amongst those under 25 
years. Despite having significant impact on work, education, and 
social activities, most do not seek medical advice, preferring to 
self-manage their symptoms. We aimed to determine if access to a 
web-based resource was a feasible and acceptable method for 



improving menstrual health literacy and encouraging health seeking 
behavior. Methods: People were eligible to participate if they were 
currently living in Australia, aged 14-25 years, and had menstruated 
for at least 12 months. Access to the resource, comprising evidence-
based information on the menstrual cycle, the Period ImPact and Pain 
Assessment (PIPPA) tool, and guidance on self-management options, 
was provided for three menstrual cycles. Results: Seventy-five 
participants with a mean age of 20.4 years were enrolled with 56 
(75%) providing pre and post measures. Recruitment rate and 
retention rates met pre-specified criteria for feasibility. Eighty 
five percent of the participants reported the web-based resource was 
easy to use, and 90% reported they found the information provided 
'very helpful'. Just under half (48%) reported the resource changed 
what they thought was a 'normal' period. Forty-three percent visited 
their doctor regarding their menstrual symptoms during the study 
period, with 84% indicating that they made the appointment due to 
the resource; over half (56%) who visited their doctor received a 
referral to a gynecologist. Conclusion: Access to a web-based 
resource on menstrual health literacy was found to be acceptable and 
feasible to young people and may encourage health-seeking behavior.
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Title: Digital methods of social science in food regulation: case 
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Journal: Journal of Risk Research
Date: 2023 Mar
Short Title: Digital methods of social science in food regulation: 
case studies from the Food Standards Agency
ISSN: 1366-9877
DOI: 10.1080/13669877.2023.2197616
Accession Number: WOS:000975136700001
Abstract: The use of digital methods in social research has 
increased significantly, offering some benefits over traditional 
research methods, and some new challenges. The UK Food Standards 
Agency's social science provides several case studies of how digital 
methods can be effectively utilized in practice. The agency has 
adopted various digital methods including web push surveys, online 
panels, online deliberative dialogue and citizen science platforms 
to gather data and gain insights into citizens' attitudes and 
behaviours when it comes to the food system and food safety and 
standards. The implementation of these digital methods has allowed 



for more efficient data collection, and when applied with care and 
creativity can offer a high level of engagement and participation 
from the public. Furthermore, the use of citizen science platforms 
such as Zooniverse has allowed for the involvement of the general 
public in the research process, leading to increased public 
understanding and engagement with the research. The broad use of 
digital methods in social research as demonstrated by the UK Food 
Standards Agency's social science highlights the utility of such 
methods for current and future research practices.
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Abstract: Background: Reducing reliance on motorised transport and 
increasing use of more physically active modes of travel may offer 
an opportunity to address physical inactivity. This review evaluates 
the evidence for the effects of behavioural interventions to reduce 
car use for journeys made by adults and codes intervention 
development and content. Methods: The review follows the procedure 
stated in the registration protocol published in the PROSPERO 
database (registration number CRD42011001797). Controlled studies 
evaluating behavioural interventions to reduce car use compared with 
no interventions or alternative interventions on outcome measures of 
transport behaviours taken in adult participants are included in 
this review. Searches were conducted on all records in Applied 
Social Sciences Index and Abstracts (ASSIA), Ovid Embase, Ovid 
Medline, Ovid PsycInfo, Scopus, Sociological Abstracts, 
Transportation Research Information Service (TRIS), Transportation 
Research International Documentation (TRID), and Web of Science 
databases. Peer reviewed publications in English language meeting 
the inclusion criteria are eligible. Methodological quality is 
assessed using the Cochrane Risk of Bias Tool. Interventions are 
categorised in terms of behavioural frameworks, theories and 



techniques. Results: 15 full text articles are included, 
representing 13 unique studies, with 4895 participants and 27 
intervention arms. Risk of bias across the review is appraised as 
considerable due to the unclear methodological quality of individual 
studies. Heterogeneity of included studies is considerable. Meta-
analyses reveal no significant effect on reduction of frequency of 
car use or on increasing the proportion of journeys by alternative, 
more active modes of transport. There is insufficient data relating 
to alternative outcomes such as distance and duration which may have 
important health implications. Interventions were top-down but could 
not be described as theory-based. Intervention efficacy was 
associated with the use of a combination of information provision 
and behavioural regulation techniques. There was a lack of 
consideration of opportunity for change and behaviour in context. 
Conclusions: There is no evidence for the efficacy of existing 
behavioural interventions to reduce car trips included in this 
review. The evidence for efficacy of behavioural interventions to 
decrease distance and duration of car journeys is limited and 
inconclusive. Overall the evidence is highly heterogeneous and is at 
considerable risk of bias. Future research should investigate 
alternative behavioural interventions in high quality, controlled 
studies informed by existing evidence, theory, and viewers of 
potential users. Future intervention studies should increase 
scientific rigour, include objective outcome measures, and 
incorporate thorough evaluations as standard.
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Falko F. Roberts, Jennifer Araujo-Soares, Vera
Araujo-Soares, Vera/F-1806-2015; Errington, Linda/R-5281-2018; 
Sniehotta, Falko/ABF-7131-2021; Araujo-Soares, Vera/ABF-8144-2021; 
Sniehotta, Falko F/C-5481-2008
Araujo-Soares, Vera/0000-0003-4044-2527; Errington, Linda/
0000-0002-1375-0033; Sniehotta, Falko/0000-0003-1738-4269; Araujo-
Soares, Vera/0000-0003-4044-2527; Sniehotta, Falko F/
0000-0003-1738-4269; Roberts, Jennifer/0000-0003-2883-7251
1479-5868
URL: <Go to ISI>://WOS:000347253300001

Reference Type:  Journal Article
Record Number: 1775
Author: Arriola, K. R. J., Ellis, A., Webb-Girard, A., Ogutu, E. A., 
McClintic, E., Caruso, B. and Freeman, M. C.
Year: 2020
Title: Designing integrated interventions to improve nutrition and 
WASH behaviors in Kenya
Journal: Pilot and Feasibility Studies
Volume: 6
Issue: 1
Short Title: Designing integrated interventions to improve nutrition 
and WASH behaviors in Kenya
DOI: 10.1186/s40814-020-0555-x
Article Number: 10
Accession Number: WOS:000729238200016
Abstract: BackgroundChild stunting, an indicator of chronic 



malnutrition, is a global public health problem. Malnutrition during 
pregnancy and the first 2 years of life undermines the survival, 
growth, and development of children. Exposure to fecal pathogens 
vis-a-vis inadequate water, sanitation, and hygiene (WASH) has been 
implicated in the etiology of child stunting, highlighting the need 
to integrate WASH with nutrition-sensitive interventions to 
comprehensively address this complex problem. The aim of this study 
was to describe a systematic, theoretically informed approach (that 
drew from the Starr and Fornoff approach to the Theory of Change 
development and the Behavior Change Wheel approach) to design a 
multi-component and integrated social and behavior change 
intervention to improve WASH and nutrition-related behaviors in 
western Kenya.MethodsThis intervention was developed to be 
integrated into an existing project that utilized the care group 
model and aimed to create a culture of care and support for HIV/
AIDS-affected children under two and their caregivers and was 
executed by local partners. We tested the newly created intervention 
packages in user-testing trials using an adapted Trials of Improved 
Practices approach to pilot acceptability and 
feasibility.ResultsUsing authentic stakeholder engagement and 
relevant theories, we conducted an 8-step process: (1) conduct mixed 
methods formative research, (2) prioritize target behaviors, (3) use 
causal analysis to create problem trees, (4) develop solution trees 
and articulate assumptions and rationales for change, (5) link 
solution trees to intervention functions, (6) develop the 
intervention plan, (7) create the intervention packages, and (8) 
test and refine the intervention packages.ConclusionsThis study 
highlights the need to take a multi-sectorial, integrated approach 
that integrates contextually relevant behavior change theories with 
the experiential knowledge gleaned from stakeholders into the design 
of interventions that seek to reduce child stunting. This process 
resulted in the creation of intervention packages that grouped 
behaviors thematically to be most relevant and responsive to the 
population context. This work has the potential to make important 
contributions towards achievement of the United Nations' sustainable 
development goals.
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Abstract: Objective: The goal of this scoping review was to 
summarize the literature on facilitators and barriers to surgical 
practice change. This information can inform research to implement 
best practices and evaluate new surgical innovations. Background: In 
an era of accelerated innovations, surgeons face the difficult 
decision to either acknowledge and implement or forgo new advances. 
Although changing surgical practice to align with evidence is an 
imperative of health systems, evidence-based guidelines have not 
translated into consistent change. The literature on practice change 
is limited and has largely focused on synthesizing information on 
methods and trials to evaluate innovative surgical interventions. No 
reviews to date have grounded their analysis within an 
implementation science framework. Methods: A systematic review of 
the literature on surgical practice change was performed. Abstracts 
and full-text articles were reviewed for relevance using inclusion 
and exclusion criteria and data were extracted from each article. 
Cited facilitators and barriers were then mapped across domains 
within the implementation science Theoretical Domains Framework and 
expanded to the Capability, Opportunity, Motivation, and Behavior 
model. Results: Components of the Capability, Opportunity, 
Motivation, and Behavior model were represented across the 
Theoretical Domains Framework domains and acted as both facilitators 
and barriers to practice change depending on the circumstances. 
Domains that most affected surgical practice change, in order, were: 
opportunity (environmental context and resources and social 
influences), capability (knowledge and skills), and motivation 
(beliefs about consequences and reinforcement). Conclusions: 
Practice change is predicated on a conducive environment with 
adequate resources, but once that is established, the surgeon's 
individual characteristics, including skills, motivation, and 
reinforcement determine the likelihood of successful change. 
Deficiencies in the literature underscore the need for further study 
of resource interventions and the role of surgical team dynamics in 
the adoption of innovation. A better understanding of these areas is 
needed to optimize our ability to disseminate and implement best 
practices in surgery.
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Abstract: It is the position of the Society for Nutrition Education 
and Behavior that to improve the health of individ- uals, 
communities, and food systems, it is essential that nutrition 
educators meet each of 6 content compe- tencies (basic food and 
nutrition knowledge, nutrition across the life cycle, food science, 
physical activity, food and nutrition policy, and agricultural 
production and food systems) and 4 process competencies (behavior 
and education theory; nutrition education program design, 
implementation and evaluation; wr it - ten, oral, and social media 
communication; and nutrition education research methods). These 
competen- cies reflect the breadth of the nutrition education field 
and are grounded in peer-reviewed research. The rationale and 
evidence base for these competencies are presented. They are 
designed for educational institu- tions to plan curricula and 
programs; public, private, and nonprofit organizations for training; 
individuals for professional development; and policymakers and 
advocates to inform strong, comprehensive nutrition education 
policy.
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or practice: A concept mapping study
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Abstract: Y Purpose: Reablement is a health and social model of care 
gaining international prominence. It is included in some publicly 
funded healthcare systems in Australia, Canada, United Kingdom, 
Norway, Sweden and other European countries. To advance reablement 
research and practice, we aimed to synthesize expert opinion on 
opportunities and challenges to delivering care with this model. 
Methods: We invited authors of reablement publications and other 
experts from the field to take part in a three-step online concept 
mapping exercise: (i) brainstorming statements based on a focus 
prompt; followed by (ii) sorting and (iii) rating statements. We 
invited 63 participants, of whom 19 participants generated 114 
statements. Two authors reviewed each statement independently then 
met three times to determine one main idea/statement and removed 
unrelated or duplicate ideas. The research team used concept mapping 
software and online and email discussion to generate clusters or 
groups of determinants. Results: There were 58 statements for 
sorting and rating; 11 and 12 participants completed the sorting and 
rating steps, respectively. The five clusters were person and 
caregiver elements for participation; key reablement components for 
success; reablement content and delivery; organizational factors; 
and provider beliefs and training. Statements rated as both highly 
important and feasible to implement into practice were generally 
captured under the domains of goal setting and pursuit and person-
centred care. Conclusion: These results generate hypotheses for 
future research and practice in reablement for older adults.
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Abstract: BackgroundPoor diet, including inadequate vegetable 
intake, is a leading risk factor for noncommunicable disease. 
Culinary and nutrition education provided to trainee and practising 
health and education professionals is an emerging strategy to 
promote improved dietary intake, including vegetable consumption. We 
evaluated the impact and feasibility of an online culinary medicine 
and nutrition (CM/CN) short course for health, education and 
vegetable industry professionals. The course aimed to improve 
participants' skills and confidence to prepare vegetables, knowledge 
of evidence-based nutrition information and recommendations for 
improving vegetable consumption and diet quality. MethodsA pre-post 
study consisting of two separate groups participating in two course 
rounds recruited practising professionals (n = 30) working in 
health; community, adult and/or culinary education; and the 
vegetable industry. Evaluation assessed diet quality, vegetable 
consumption barriers, cooking and food skill confidence, nutrition 
knowledge and process measures. ResultsSeventeen participants (68%) 
completed the programme. Pre- to postintervention statistically 
significant increases in vegetables (M 1.3, SD 2.2), fruit (M 1.6, 
SD 3.1), and breads and cereal (M 1.1, SD 1.7) intakes were 
observed. Statistically significant increases and large effect sizes 
for mean food skill confidence scores (M 8.9, SD 15.4, Cohen's d 
0.56) and nutrition knowledge scores (M 6.2, SD 15.4, Cohen's d 
0.83) were also observed pre- to postintervention. ConclusionsThe 
short online course was feasible and improved diet quality, food 
skill confidence and nutrition knowledge. Online CM/CN education for 
practising professionals represents a promising area of research. 
Future research involving a larger study sample and a more rigorous 
study design such as a randomised control trial is warranted.
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Abstract: Background: Using the COM-B model as a framework, an EU-
wide survey aimed to ascertain multidisciplinary healthcare 
workers' (HCWs') knowledge, attitudes and behaviours towards 
antibiotics, antibiotic use and antibiotic resistance. The UK 
findings are presented here. Methods: A 43-item questionnaire was 
developed through a two-round modified Delphi consensus process. The 
UK target quota was 1315 respondents. Results: In total, 2404 
participants responded. The highest proportion were nursing and 
midwifery professionals (42%), pharmacists (23%) and medical doctors 
(18%). HCWs correctly answered that antibiotics are not effective 
against viruses (97%), they have associated side effects (97%), 
unnecessary use makes antibiotics ineffective (97%) and healthy 
people can carry antibiotic-resistant bacteria (90%). However, fewer 
than 80% correctly answered that using antibiotics increases a 
patient's risk of antimicrobial resistant infection or that 
resistant bacteria can spread from person to person. Whilst the 
majority of HCWs (81%) agreed there is a connection between their 
antibiotic prescribing behaviour and the spread of antibiotic-
resistant bacteria, only 64% felt that they have a key role in 
controlling antibiotic resistance. The top three barriers to 
providing advice or resources were lack of resources (19%), 
insufficient time (11%) and the patient being uninterested in the 
information (7%). Approximately 35% of UK respondents who were 
prescribers prescribed an antibiotic at least once in the previous 
week to responding to the survey due to a fear of patient 
deterioration or complications. Conclusion: These findings highlight 
that a multifaceted approach to tackling the barriers to prudent 
antibiotic use in the UK is required and provides evidence for 
guiding targeted policy, intervention development and future 
research. Education and training should focus on patient 
communication, information on spreading resistant bacteria and 
increased risk for individuals.
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Abstract: Antimicrobial-resistant infections claim >= 700000 lives 
each year globally. It is therefore important that both healthcare 
professionals and the public know the threat antimicrobial 
resistance poses and the individual actions they can take to combat 
antimicrobial resistance. Antibiotic awareness campaigns in England 
using posters or leaflets have had little or no impact on knowledge, 
behaviour or prescription rates. Centrally coordinated, multimodal 
campaigns in two European countries (ongoing for several years and 
including print and mass media, web site and guidelines, as well as 
academic detailing and individual feedback to prescribers) have led 
to reductions in antibiotic use. To change behaviour and reduce 
antibiotic use in England, a coordinated and comprehensive 
interdisciplinary and multifaceted (multimodal) approach using 
behavioural science and targeted at specific groups (both 
professional and public) is required. Such campaigns should have an 
integrated evaluation plan using a combination of formative, process 
and summative measures from the outset to completion of a campaign.
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Abstract: Background: While several studies have assessed knowledge, 
attitudes and behaviours of the public, physicians and medical 
students in a number of EU/EEA countries with respect to antibiotic 
use and antibiotic resistance, there is a paucity of literature for 
other healthcare workers. This survey aimed to fill this gap. 
Methods: A 43-item online questionnaire was developed, validated and 
pilot-tested through a modified Delphi consensus process involving 



87 Project Advisory Group (PAG) members, including national 
representatives and members of European health professional groups. 
The survey was distributed by the PAG and via social media to 
healthcare workers in 30 EU/EEA countries. Results: Respondents (n = 
18,365) from 30 EU/EEA countries participated. Knowledge of 
antibiotics and antibiotic use was higher (97%) than knowledge of 
development and spread of antibiotic resistance (75%). Sixty percent 
of respondents stated they had received information on avoiding 
unnecessary prescribing, administering or dispensing of antibiotics. 
Among respondents who prescribed, administered or dispensed 
antibiotics, 55% had provided advice on prudent antibiotic use or 
management of infections to patients, but only 17% had given 
resources (leaflets or pamphlets). For community and hospital 
prescribers, fear of patient deterioration or complications was the 
most frequent reason (43%) for prescribing antibiotics that were 
considered unnecessary. Community prescribers were almost twice as 
likely as hospital prescribers to prescribe antibiotics due to time 
constraints or to maintain patient relationships. Conclusion: It is 
important to move from raising awareness about prudent antibiotic 
use and antibiotic resistance among healthcare workers to designing 
antimicrobial stewardship interventions aimed at changing relevant 
behaviours.
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Abstract: Background: Inconsistent toilet usage is a continuing 
challenge in India. Despite the impact of social expectations on 
toilet usage, few programs and studies have developed theoretically 
grounded norm-centric behavior change interventions to increase 
toilet use in low-income settings. Objective: The objective of this 
paper is to detail the rationale and design of an ex ante, parallel 
cluster-randomized trial evaluating the impact of a demand-side, 
norm-centric behavior change intervention on exclusive toilet use 
and maintenance in peri-urban Tamil Nadu, India. Methods: Following 
formative research, we developed an evidence-based norm-centric 
behavior change intervention called Nam Nalavazhvu (Tamil for "our 
well-being"). The multilevel intervention aims to improve toilet 
usage by shifting empirical expectations or beliefs about other 
relevant people's sanitation practices. It also provides action-
oriented information to aid individuals to set goals and overcome 
barriers to own, consistently use, and maintain their toilets. This 
trial includes 76 wards in the Pudukkottai and Karur districts, 
where half were randomly assigned to receive the intervention and 
the remaining served as counterfactuals. Results: We enrolled wards 
and conducted a baseline survey among randomly selected individuals 
in all 76 wards. The 1-year behavior change intervention is 
currently ongoing. At the endline, we will collect relevant data and 
compare results between study arms to determine the impacts of the 
Nam Nalavazhvu intervention on sanitation-related behavioral, 
health, and well-being outcomes and potential moderators. This study 
is powered to detect differences in the prevalence of exclusive 
toilet use between study arms. We are also conducting a process 
evaluation to understand the extent to which the intervention was 
implemented as designed, given the special pandemic context. 
Conclusions: Findings from this trial will inform norm-centric 
behavior change strategies to improve exclusive toilet usage.
Notes: Ashraf, Sania Bicchieri, Cristina Delea, Maryann G. Das, 
Upasak Chauhan, Kavita Kuang, Jinyi Shpenev, Alex Thulin, Erik
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Abstract: Introduction: Respectful maternity care (RMC) during 
childbirth is an integral component of quality of care. However, 
women's experiences of mistreatment are prevalent in many low-and 
middle-income countries. This is a complex phenomenon that has not 
been well explored from a behavioral science perspec-tive. We aimed 
to understand the behavioral drivers of mistreat-ment during 
childbirth among maternity care staff at public health facilities in 
the Sindh province of Pakistan.Methods: Applying the COM-B 
(capability-opportunity-motivation that leads to behavior change) 
model, we conducted semistruc-tured in-depth interviews among 
clinical and nonclinical staff in public health facilities in Thatta 
and Sujawal, Sindh, Pakistan. Data were analyzed using thematic 
deductive analysis, and find-ings were synthesized using the COM-B 
model.Results: We identified several behavioral drivers of 
mistreatment during childbirth: (1) institutional guidelines on RMC 
and training opportunities were absent, resulting in a lack of 
providers' knowl-edge and skills; (2) facilities lacked the 
infrastructure to maintain patient privacy and confidentiality and 
did not permit males as birth companions; (3) lack of provider 
performance monitoring system and patient feedback mechanism 
contributed to providers not feeling appreciated or recognized. 
Staff bias against patients from lower castes contributed to patient 
abuse and mistreatment. The perspectives of clinical and nonclinical 
staff overlapped re-garding potential drivers of mistreatment during 
childbirth.Conclusions: Addressing mistreatment during childbirth 
requires improving the knowledge and capacity of maternity staff on 
RMC and psychosocial support to enhance their understanding of RMC. 
At the health facility level, governance and accountabil-ity 
mechanisms in routine supervision and monitoring of staff need to be 
improved. Patients' feedback should be incorporated for continuous 
improvement in providing maternity care services that meet patients' 
preferences and needs.
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Abstract: The aims of this commentary are threefold; firstly, we 
summarize changes in oral health behaviour change research and 



practice; secondly, we identify key barriers and challenges 
proposing practical ways to overcome them; and finally, we showcase 
key developments on the global and local stage outlining key 
opportunities for the future of oral health behaviour change. Not 
applicable. Advancements, including the Capability-Opportunity-
Motivation (COM-B), Motivation, Action regulation-Prompts (MAP) and 
the Goal setting, Planning and Self-Monitoring (GPS) models have 
showcased a range of evidence-based opportunities to deliver oral 
health behaviour change. Despite their merits, oral health behaviour 
change still faces barriers and challenges that limit its scope, 
applicability and practicability for oral health professionals. 
Recent developments on the global and local stage have highlighted 
the important role oral health behaviour change has to play for the 
future of oral health. We provide practical examples to show how 
these advancements can be delivered in practice, noting that 
learnings from other disciplines can help shape the future of oral 
health behaviour change. A combination of encouraging signs and 
recent, positive developments have resulted in an unprecedented 
focus on oral health behaviour change. Through ongoing and future 
research, meaningful changes to the oral health of the population 
through applied behavioural science are in sight.
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Abstract: Conventional behavioural models, such as social cognition 
models, to improve oral health have been proposed for a long time 
but have failed to consistently explain reliable amounts of 
variability in human behaviours relevant to oral health. This paper 
introduces current work from the behavioural sciences aiming to 
better understand the process through which behaviour change may 
take place. Given the shortcomings seen so far in attempts to 
explain behaviour through traditional models it is proposed that a 
new approach is adopted. This commentary outlines this new approach, 
grounded in current work by mainstream behaviour change experts. We 



propose that attempts to use unreliable theoretical models to 
explain and predict oral health behaviour should now be replaced by 
work following this new paradigm.
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Abstract: The purpose of this chapter is to present a brief overview 
of the implementation of STEAM education in schools in developed 
countries such as China, Australia, United Kingdom and United States 
of America and to provide a roadmap of its implementation in the 
context of the United Arab Emirates. The research study in this 
chapter adopts a qualitative approach whereby purpose sampling of 
secondary data is collected, compiled and analyzed. Themes are 
generated after coding the content: implementation of STEAM, 
challenges related to STEAM application and implementation and 
requirements for success implementation. For the purpose of ensuring 
proper integration of STEAM in UAE educational system, a roadmap is 
proposed with policy drafting recommendations, such as curriculum 
reform, technology integration, teacher professional development and 
financial funds.
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restrained) in light of Modern psychology and Ayurveda
ISSN: 0976-5921
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Abstract: Experiencing positive emotions are now becoming one among 
the highest virtues. It becomes important for individuals to develop 
emotional intelligence competencies. There are many ways through 
which positive emotions can be reinforced. Modern psychology also 
encourages cultivation of emotional regulation capacity. This 
article describes modern as well as Ayurvedic mechanisms for 
emotional regulation to cultivate healthy emotion regulation 
competency. After database search from PUBMED, total 14 articles, 11 
from modern psychiatry and 3 Ayurveda were reviewed and following 
results are obtained. There are five instances in which emotion 
regulation may occur: Situation Selection, Situation Modification, 
Attention Deployment, Cognitive Change and Response Modulation. 
Ayurveda observes that the main reason for mental disequilibrium is 
taking extreme or minimal stance in mano-arthas. Ayurveda perceive 
that dhee, dhriti and smrithi are tripods that helps a person 
regulate his inclination towards mano-arthas. Ayurveda advices 
certain conducts to be followed by every person irrespective of 
Manasa prakriti. Ayurveda insist to control certain urges and those 
urges are termed as dharaneeya vegas. It preached some conducts to 
strengthen dhee, dhrithi and smrithi and they can be collectively 
called sadvrittam. Sadvrittam advocates human to always engage in 
learning (education) all existing science, persuades a person with 
ultimate aim of salvation by following right conduct, 
incentivisation with incentives health and prosperity, coercion 
through fear of diseases, rebirths, bad offspring's, training 
through detachment, restriction by morality, environmental 
restructuring by execution in community level, modelling by showing 
aptas and enablement by teaching it to every one irrespective of 
inequality.
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Abstract: A major modifiable factor contributing to antimicrobial 
resistance (AMR) is inappropriate use and overuse of antimicrobials, 
such as antibiotics. This study aimed to describe the content and 
mechanism of action of antimicrobial stewardship (AMS) interventions 
to improve appropriate antibiotic use for respiratory tract 
infections (RTI) in primary and community care. This study also 
aimed to describe who these interventions were aimed at and the 
specific behaviors targeted for change. Evidence-based guidelines, 
peer-review publications, and infection experts were consulted to 
identify behaviors relevant to AMS for RTI in primary care and 
interventions to target these behaviors. Behavior change tools were 
used to describe the content of interventions. Theoretical 
frameworks were used to describe mechanisms of action. A total of 32 
behaviors targeting six different groups were identified (patients; 
prescribers; community pharmacists; providers; commissioners; 
providers and commissioners). Thirty-nine interventions targeting 
the behaviors were identified (patients = 15, prescribers = 22, 
community pharmacy staff = 8, providers = 18, and commissioners = 
18). Interventions targeted a mean of 5.8 behaviors (range 1-27). 
Influences on behavior most frequently targeted by interventions 
were psychological capability (knowledge and skills); reflective 
motivation (beliefs about consequences, intentions, social/
professional role and identity); and physical opportunity 
(environmental context and resources). Interventions were most 
commonly characterized as achieving change by training, enabling, or 
educating and were delivered mainly through guidelines, service 
provision, and communications & marketing. Interventions included a 
mean of four Behavior Change Techniques (BCTs) (range 1-14). We 
identified little intervention content targeting automatic 
motivation and social opportunity influences on behavior. The 
majority of interventions focussed on education and training, which 
target knowledge and skills though the provision of instructions on 
how to perform a behavior and information about health consequences. 
Interventions could be refined with the inclusion of relevant BCTs, 
such as goal-setting and action planning (identified in only a few 
interventions), to translate instruction on how to perform a 
behavior into action. This study provides a platform to refine 
content and plan evaluation of antimicrobial stewardship 
interventions.
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Abstract: Background and Aims: Interventions to improve physician 
adenoma detection rates for colonoscopy have generally not been 
successful, and there are little data on the factors contributing to 
variation that may be appropriate targets for intervention. We 
sought to identify factors that may influence variation in detection 
rates by using theory-based tools for understanding behavior. 
Methods: We separately studied gastroenterologists and endoscopy 
nurses at 3 Kaiser Permanente Northern California medical centers to 
identify potentially modifiable factors relevant to physician 
adenoma detection rate variability by using structured group 
interviews (focus groups) and theory-based tools for understanding 
behavior and eliciting behavior change: the Capability, Opportunity, 
and Motivation behavior model; the Theoretical Domains Framework; 
and the Behavior Change Wheel. Results: Nine factors potentially 
associated with adenoma detection rate variability were identified, 
including 6 related to capability (uncertainty about which types of 
polyps to remove, style of endoscopy team leadership, compromised 
ability to focus during an examination due to distractions, 
examination technique during withdrawal, difficulty detecting 
certain types of adenomas, and examiner fatigue and pain), 2 related 
to opportunity (perceived pressure due to the number of examinations 
expected per shift and social pressure to finish examinations before 
scheduled breaks or the end of a shift), and 1 related to motivation 
(valuing a meticulous examination as the top priority). Examples of 
potential intervention strategies are provided. Conclusions: By 
using theory-based tools, this study identified several novel and 
potentially modifiable factors relating to capability, opportunity, 
and motivation that may contribute to adenoma detection rate 
variability and be appropriate targets for future intervention 
trials.
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Abstract: Understanding and changing eating behaviours are central 
to the work of Nutrition Society members working in both research 
and applied settings. The present paper describes a recently 
published resource to guide the design of interventions to change 
behaviour, The Behaviour Change Wheel: A Guide to Designing 
Interventions (BCW Guide). This is a practical guide to intervention 
design that brings together recently-developed theory-based tools in 
behavioural science into a coherent step-by-step design process. It 
is based on the BCW, a synthesis of nineteen frameworks of behaviour 
change found in the research literature. The BCW has at its core a 
model of behaviour known as capability', opportunity', motivation' 
and behaviour'. The model recognises that behaviour is part of an 
interacting system involving all these components. The BCW 
identifies different intervention options that can be applied to 
changing each of the components and policies that can be adopted to 
deliver those intervention options. The book shows how the BCW links 
to theory-based frameworks to understand behaviour such as the 
Theoretical Domains Framework and the recently developed Behaviour 
Change Technique Taxonomy v1 for specifying intervention content. In 
essence, it shows how to link what is understood about a given 
behaviour to types of intervention likely to be effective and then 
translate this into a locally relevant intervention. In addition, 
the present paper sets out some principles of intervention design.
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Abstract: Public adoption of preventative behaviors to reduce the 
transmission of COVID-19 is crucial to managing the pandemic, and so 
it is vital to determine what factors influence the uptake of those 
behaviors. Previous studies have identified COVID-19 risk 
perceptions as a key factor, but this work has typically been 
limited both in assuming that risk means risk to the personal self, 
and in being reliant on self-reported data. Drawing on the social 
identity approach, we conducted two online studies in which we 
investigated the effects of two different types of risk on 
preventative measure taking: risk to the personal self and risk to 
the collective self (i.e., members of a group with which one 
identifies). Both studies involved behavioral measures using 
innovative interactive tasks. In Study 1 (n = 199; data collected 27 
May 2021), we investigated the effects of (inter)personal and 
collective risk on physical distancing. In Study 2 (n = 553; data 
collected 20 September 2021), we investigated the effects of 
(inter)personal and collective risk on the speed at which tests are 
booked as COVID-19 symptoms develop. In both studies, we find that 
perceptions of collective risk, but not perceptions of 
(inter)personal risk, influence the extent to which preventative 
measures are adopted. We discuss the implications both conceptually 
(as they relate to both the conceptualization of risk and social 
identity processes) and also practically (in terms of the 
implications for public health communications).
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Abstract: Uptake of online and telephone services targeting health 
behaviours is low among vocational education students and barriers 
and facilitators are unknown. This study aimed to explore barriers 
and facilitators to uptake of online and telephone services for 
smoking, nutrition, alcohol, and physical activity (SNAP) risk 
behaviours via semi-structured individual telephone interviews with 
fifteen vocational education students. Two authors independently 
completed thematic analysis, classified themes according to the COM-
B (Capability, Opportunity, Motivation, Behaviour) framework, and 
discussed disagreements until consensus was reached. Facilitators to 
uptake of online (e.g., desire to learn something new, cost-free, 
accessible) and telephone services (e.g., prefer to talk to 
provider, complements online support) primarily related to 
capability and opportunity. For telephone services, difficulty 
understanding accent/language was a capability-related barrier. 
Opportunity-related barriers for online and telephone services were 
preference for face-to-face interaction and lack of time, while 
preference for apps/online programs was a barrier for telephone 
services. For online and telephone services, not wanting to change 
SNAP behaviours was a motivation-related barrier and being able to 
change SNAP risk behaviours themselves was a motivation-related 
barrier for online services. Barriers and facilitators to online and 
telephone services are relevant for designing interventions 
vocational education students are more likely to use.
Notes: Atorkey, Prince Paul, Christine Wiggers, John Bonevski, 
Billie Mitchell, Aimee Tzelepis, Flora
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Abstract: Objective: No studies have examined vocational education 
students' intention to change multiple health risk behaviors and 
whether baseline characteristics predict behavior change. 
Participants: Paticipants were vocational education students in New 
South Wales, Australia. Methods: Students in the no-intervention 
control arm of a cluster randomized controlled trial completed an 
online survey at baseline and 6 months later. Results: Of 450 
participants (83.3%) who reported multiple health risk behaviors at 
baseline, one-third (33.1%) intended to change at least two risk 
behaviors within 6 months. Participants experiencing symptoms of 
anxiety [OR = 7.43, 95% CIs 1.26-43.87; p = 0.03] and who intended 
to change three to four risk behaviors [OR = 23.30, 95% CIs 
4.01-135.40; p = 0.001] rather than one behavior had significantly 
greater odds of changing at least one behavior in 6 months. 
Conclusions: Interventions could support vocational education 
students to change behaviors they wish to as well as motivate them 
to address other risk behaviors.
Notes: Atorkey, Prince Paul, Christine Wiggers, John Bonevski, 
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Abstract: Background: Health care workers (HCWs) are at an increased 
risk of catching and spreading Coronavirus Disease 2019 (COVID-19) 
compared with the general community, putting health systems at risk. 
Several jurisdictions globally have mandated or are looking to 
mandate COVID-19 vaccines for this cohort, but little is known about 
the acceptability of this measure, especially in different contexts, 
and there is little qualitative data to explore nuance, depth, and 
the reasons behind HCWs' opinions. Methods: In-depth semi-structured 
qualitative interviews were undertaken with 39 HCWs in Western 



Australia (WA) between February-August 2021, ascertaining their 
views on the prospective introduction and implementation of mandates 
for COVID-19 vaccines. Data were thematically analysed using NVivo 
20. Results: There was broad support for COVID-19 vaccine mandates 
for HCWs amongst our participants, but also different views about 
what such a mandate would mean (redeployment versus termination) and 
how it would impact the rest of the workforce. One vaccine hesitant 
participant said that mandates would be their prompt to get 
vaccinated. Other participants invoked an informal code whereby HCWs 
have an obligation to be seen to support vaccination and to protect 
public health more broadly. However, they also raised concerns about 
implementation and procedural and policy fairness. Conclusion: 
Policymakers should consider how to mobilise the informal code of 
health promotion and public health support if introducing mandates. 
They should also consider whether HCWs will bring the same attitudes 
and approaches to mandates for additional vaccine doses.
Notes: Attwell, Katie Roberts, Leah Blyth, Christopher C. Carlson, 
Samantha J.
; Attwell, Kathryn Louise/D-4346-2018
Carlson, Samantha/0000-0002-4362-7730; Attwell, Kathryn Louise/
0000-0002-0366-2160; Roberts, Leah/0000-0003-0215-7813; Blyth, 
Christopher Charles/0000-0003-2017-0683
URL: <Go to ISI>://WOS:000849777700006

Reference Type:  Journal Article
Record Number: 5
Author: Auger, L. P., Filiatrault, J., Allegue, D. R., Vachon, B., 
Thomas, A., Morales, E. and Rochette, A.
Year: 2023
Title: Sexual Rehabilitation After a Stroke: A Multi-site 
Qualitative Study About Influencing Factors and Strategies to 
Improve Services
Journal: Sexuality and Disability
Date: 2023 May
Short Title: Sexual Rehabilitation After a Stroke: A Multi-site 
Qualitative Study About Influencing Factors and Strategies to 
Improve Services
ISSN: 0146-1044
DOI: 10.1007/s11195-023-09795-x
Accession Number: WOS:000994067600001
Abstract: This study aimed to better understand the factors 
influencing the provision of sexuality-related post-stroke 
rehabilitation services by clinicians on different sites and to 
explore strategies to improve post-stroke rehabilitation services 
with stakeholders. A qualitative study with co-design methods was 
conducted with 20 clinicians from five post-stroke rehabilitation 
centers in Canada, 1 manager and 1 patient-partner. Participants 
either took part in a focus group or in sessions of an adapted 
version of the LEGO Serious Play method to explore influencing 
factors and strategies of improvement in relation to post-stroke 
sexual rehabilitation services. Thematic analysis was conducted 
semi-deductively using the Theoretical Domains Framework (TDF), the 
Capability, Opportunity, Motivation and Behaviour (COM-B) system and 



the Behaviour Change Wheel (BCW). A total of twenty factors 
pertaining either to the categories of Capability (n = 8; e.g., 
Sexual rehabilitation procedural knowledge), Motivation (n = 4; 
e.g., Professional boundaries) or Opportunity (n = 8; e.g., 
Workload) were perceived as influencing provision of sexual 
rehabilitation services by participants. A theoretical model was 
conceptualized. Strategies (n = 10) were categorized in concordance 
with the BCW as Training (n = 1), Enablement (n = 5) or 
Environmental restructuring (n = 4). This study showed that factors 
influencing provision of post-stroke rehabilitation services were 
numerous and interrelated, and that various strategies aiming either 
clinicians or the rehabilitation environment would be relevant to 
improve services. This study will help guide the design and 
implementation of future interventions studies aiming at improving 
post-stroke sexual rehabilitation services.
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Volume: 21
Issue: 1
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Short Title: Social prescribing for individuals with mental health 
problems: a qualitative study of barriers and enablers experienced 
by general practitioners
DOI: 10.1186/s12875-020-01264-0
Article Number: 194
Accession Number: WOS:000574377200003
Abstract: Background There is growing evidence for the use of social 
prescribing as a means to improve the mental health of patients. 
However, there are gaps in understanding the barriers and enablers 
faced by General Practitioners (GPs) when engaging in social 
prescribing for patients with mental health problems. Methods This 
study uses a qualitative approach involving one-to-one interviews 
with GPs from across the UK. The COM-B model was used to elucidate 
barriers and enablers, and the Theoretical Domains Framework (TDF) 
and a Behaviour Change Theory and Techniques tool was used to 
identify interventions that could address these. Results GPs 
recognised the utility of social prescribing in addressing the high 
levels of psychosocial need they saw in their patient population, 
and expressed the need to de-medicalise certain patient problems. 
GPs were driven by a desire to help patients, and so they benefited 
from regular positive feedback to reinforce the value of their 
social prescribing referrals. They also discussed the importance of 



developing more robust evidence on social prescribing, but 
acknowledged the challenges of conducting rigorous research in 
community settings. GPs lacked the capacity, and formal training, to 
effectively engage with community groups for patients with mental 
health problems. Link workers, when available to GPs, were of 
fundamental importance in bridging the gap between the GP and 
community. The formation of trusting relationships was crucial at 
different points of the social prescribing pathway, with patients 
needing to trust GPs in order for them to agree to see a link worker 
or attend a community activity, and GPs requiring a range of strong 
inter-personal skills in order to gain patients' trust and motivate 
them. Conclusion This study elucidates the barriers and enablers to 
social prescribing for patients with mental health problems, from 
the perspectives of GPs. Recommended interventions include a more 
systematic feedback structure for GPs and more formal training 
around social prescribing and developing the relevant inter-personal 
skills. This study provides insight for GPs and other practice 
staff, commissioners, managers, providers and community groups, to 
help design and deliver future social prescribing services.
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Article Number: 31
Accession Number: WOS:000383418800001
Abstract: Background: Smoking is a major risk factor for chronic 
obstructive pulmonary disease (COPD). For current smokers who are 
diagnosed with COPD, their first treatment option is to stop 
smoking. Motivation is necessary for long-term smoking cessation; 
therefore, when designing smoking cessation programs, the patients' 
needs and preferences should be considered. We focused on COPD 
patients' experiences with existing smoking cessation programs and 
evaluated their preferences for the improvement of these programs. 
Methods: We conducted 18 guideline-based interviews with COPD 
patients between April and June 2014 in Germany. Each patient with 
COPD, who was a current or past smoker and had made at least one 
attempt to quit smoking in the past 5 years, was included in the 
study. We audiotaped, verbatim transcribed, and evaluated the 



interviews, using content analysis. Results: The patients had broad 
and different experiences with pharmaceutical, behavioral, and 
alternative approaches that supported or negatively influenced the 
smoking cessation process. Pharmaceuticals were viewed as an 
expensive alternative with many side effects although they helped to 
stop cravings for a few moments. Furthermore, the bad structure and 
impersonal content of the seminars for smoking cessation negatively 
influenced group cohesion, and therefore degrading the patients' 
motivation to stop smoking. Alternative methods, such as acupuncture 
and hypnosis were mostly ineffective in smoking cessation, but in 
some cases, served as motivational strategies. Conclusion: Negative 
experiences with smoking cessation were explained by the patients' 
lack of motivation or resolution. Other negative experiences, such 
as the structure of seminars for smoking cessation and the high 
price of pharmaceuticals should be addressed through policy changes 
to increase the patients' motivation to quit smoking.
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Abstract: Background Failure of effective transitions of care 
following hospitalization can lead to excess days in the hospital, 
readmissions, and adverse events. Evidence identifies both patient 
and system factors that influence poor care transitions, yet health 
systems struggle to translate evidence into complex interventions 
that have a meaningful impact on care transitions. Objective We 
report on our experience developing, pilot testing, and evaluating a 
complex intervention (Addressing Complex Transitions program, or ACT 
program) that aims to improve care transitions for complex patients. 
Design Following the Medical Research Council (MRC) framework, we 
engaged in iterative, stakeholder-driven work to develop a complex 
care intervention, assess feasibility and pilot methods, evaluate 
the intervention in practice, and facilitate ongoing implementation 
monitoring and dissemination. Participants Patients receiving care 



from UW Medicine's health system including 4 hospitals and 20-site 
Post-Acute Care network. Intervention Literature review and 
prospective data collection activities informed ACT program design. 
ACT program components include a tailored risk calculator that 
provides real-time scoring of transitions of care risk factors, a 
multidisciplinary team with the capacity to address complex barriers 
to safe transitions, and enhanced discharge workflows to improve 
care transitions for complex patients. Key Measures Program 
evaluation metrics included estimated hospital days saved and 
program acceptance by care team members. Key Results During the 6-
month pilot, 565 patients were screened and 97 enrolled in the ACT 
program. An estimated 664 hospital days were saved for the index 
admission of ACT program participants. Analysis of pre/post-hospital 
utilization for ACT program participants showed an estimated 3227 
fewer hospital days after ACT program enrollment. Conclusions Health 
systems need to address increasingly difficult challenges in care 
delivery. The use of evidence-based frameworks, such as the MRC 
framework, can guide systems to design complex interventions that 
respond to their local context and stakeholder needs.
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Abstract: Encouraging individuals at risk for common complex disease 
like heart disease, cancer, and diabetes to adopt lifestyle changes 
(e.g., smoking cessation, exercise, proper nutrition, increased 
screening) could be powerful public health tools to decrease the 
enormous personal and economic burden of these conditions. 
Theoretically, genetic risk information appears to be a compelling 
tool that could be used to provoke at-risk individuals to adopt 
these lifestyle changes. Unfortunately, however, numerous studies 



now have shown that providing individuals with genetic test-based 
risk information has little to no impact on their behavior. In this 
article (a commentary not a systematic review), the failed trials in 
which genetic information has been used as a tool to induce behavior 
change will be critically examined in order to identify new and 
potentially more effective ways forward. (C) 2015 Wiley Periodicals, 
Inc.
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Abstract: Introduction Mistreatment, discrimination, and poor 
psycho-social support during childbirth at health facilities are 
common in lower- and middle-income countries. Despite a policy 
directive from the World Health Organisation (WHO), no operational 
model exists that effectively demonstrates incorporation of these 
guidelines in routine facility-based maternity services. This early-
phase implementation research aims to develop, implement, and test 
the feasibility of a service-delivery strategy to promote the 
culture of supportive and dignified maternity care (SDMC) at public 
health facilities. Methods Guided by human-centred design approach, 
the implementation of this study will be divided into two phases: 
development of intervention, and implementing and testing 
feasibility. The service-delivery intervention will be co-created 
along with relevant stakeholders and informed by contextual evidence 
that is generated through formative research. It will include 
capacity-building of maternity teams, and the improvement of 
governance and accountability mechanisms within public health 
facilities. The technical content will be primarily based on WHO's 
intrapartum care guidelines and mental health Gap Action Programme 
(mhGAP) materials. A mixed-method, pre-post design will be used for 
feasibility assessment. The intervention will be implemented at six 
secondary-level healthcare facilities in two districts of southern 



Sindh, Pakistan. Data from multiple sources will be collected 
before, during and after the implementation of the intervention. We 
will assess the coverage of the intervention, challenges faced, and 
changes in maternity teams' understanding and attitude towards SDMC. 
Additionally, women's maternity experiences and psycho-social well-
being-will inform the success of the intervention. Expected outcomes 
Evidence from this implementation research will enhance 
understanding of health systems challenges and opportunities around 
SDMC. A key output from this research will be the SDMC service-
delivery package, comprising a comprehensive training package (on 
inclusive, supportive and dignified maternity care) and a field 
tested strategy to ensure implementation of recommended practices in 
routine, facility-based maternity care. Adaptation, Implementation 
and evaluation of SDMC package in diverse setting will be way 
forward. The study has been registered with clinicaltrials.gov 
(Registration number: NCT05146518).
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DOI: 10.1002/cl2.1296
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Abstract: BackgroundInvolving men and boys as both users and 
supporters of Family Planning (FP) is now considered essential for 
optimising maternal and child health outcomes. Evidence on how to 
engage men and boys to meet FP needs is therefore important. 
ObjectivesThe main objective of this review was to assess the 
strength of evidence in the area and uncover the effective 
components and critical process- and system-level characteristics of 
successful interventions. Search MethodsWe searched nine electronic 
databases, seven grey literature databases, organisational websites, 
and the reference lists of systematic reviews relating to FP. To 
identify process evaluations and qualitative papers associated with 
the included experimental studies, we used Connected Papers and hand 



searches of reference lists. Selection CriteriaExperimental and 
quasi-experimental studies of behavioural and service-level 
interventions involving males aged 10 years or over in low- and 
middle-income countries to increase uptake of FP methods were 
included in this review. Data Collection and AnalysisMethodology was 
a causal chain analysis involving the development and testing of a 
logic model of intervention components based on stakeholder 
consultation and prior research. Qualitative and quantitative data 
relating to the evaluation studies and interventions were extracted 
based on the principles of 'effectiveness-plus' reviews. 
Quantitative analysis was undertaken using r with robust variance 
estimation (RVE), meta-analysis and meta-regression. Qualitative 
analysis involved 'best fit' framework synthesis. ResultsWe 
identified 8885 potentially relevant records and included 127 in the 
review. Fifty-nine (46%) of these were randomised trials, the 
remainder were quasi-experimental studies with a comparison group. 
Fifty-four percent of the included studies were assessed as having a 
high risk of bias. A meta-analysis of 72 studies (k = 265) showed 
that the included group of interventions had statistically 
significantly higher odds of improving contraceptive use when 
compared to comparison groups (odds ratio = 1.38, confidence 
interval = 1.21 to 1.57, prediction interval = 0.36 to 5.31, p < 
0.0001), but there were substantial variations in the effect sizes 
of the studies (Q = 40,647, df = 264, p < 0.0001; I-2 = 98%) and 73% 
was within cluster/study. Multi-variate meta-regression revealed 
several significant intervention delivery characteristics that 
moderate contraceptive use. These included community-based 
educational FP interventions, interventions delivered to women as 
well as men and interventions delivered by trained facilitators, 
professionals, or peers in community, home and community, or school 
settings. None of the eight identified intervention components or 33 
combinations of components were significant moderators of effects on 
contraceptive use. Qualitative analysis highlighted some of the 
barriers and facilitators of effective models of FP that should be 
considered in future practice and research. Authors' ConclusionsFP 
interventions that involve men and boys alongside women and girls 
are effective in improving uptake and use of contraceptives. The 
evidence suggests that policy should continue to promote the 
involvement of men and boys in FP in ways that also promote gender 
equality. Recommendations for research include the need for 
evaluations during conflict and disease outbreaks, and evaluation of 
gender transformative interventions which engage men and boys as 
contraceptive users and supporters in helping to achieve desired 
family size, fertility promotion, safe conception, as well as 
promoting equitable family planning decision-making for women and 
girls.
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Abstract: Theory-based approaches are now recommended to design and 
enact dietary interventions, but their use in cancer trials is 
unknown. This systematic review examined application of behavior 
theory to dietary interventions aimed at preventing cancer to 
improve the design and interpretation of trials. Electronic 
databases were searched (inception-July 2011). Data were synthesized 
and a theory coding scheme (TCS) used to describe and assess how 
behavior theory informed interventions. Studies not reporting a 
dietary behavior intervention informed by a specified behavior 
change model(s) were excluded. Of 237 potentially eligible studies, 
only 40 (16.9 %) were relevant, mostly RCTs (34, 85.0 %). Twenty-one 
interventions targeted diet alone (52.5 %) or integrated diet into a 
lifestyle intervention (19, 47.5 %). Most (24, 60.0 %) invoked 
several behavior change models, but only 10 (25.0 %) interventions 
were reported as explicitly theory-informed and none comprehensively 
targeted or measured theoretical constructs or tested theoretical 
assumptions. The 10 theory-informed interventions were more 
effective at improving diet. Dietary interventions for cancer 
prevention improved diet more effectively if they were informed by 
behavior theory. While behavior theory was often applied to these 
dietary interventions, they were rarely implemented or described 
thoroughly. Accurate intervention reporting is essential to assess 
theoretical quality and facilitate implementation effective behavior 
change techniques. Guidelines regarding the application and 
reporting of behavior theory for complex interventions, for example, 
proposed by the National Institutes of Health and Medical Research 
Council, should be revised accordingly. Failure to adequately ground 
dietary interventions in behavior theory may hinder establishing 
their effectiveness and relationships between diet and cancer.
Notes: Avery, Kerry N. L. Donovan, Jenny L. Horwood, Jeremy Lane, J. 
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Abstract: Objectives: Text-messaging interventions are a promising 
approach to increasing physical activity in vulnerable populations. 
To better inform the development of a text-messaging intervention, 
we sought to identify barriers and facilitators to using text 
messaging and engaging in physical activity among patients with 
diabetes and comorbid depression. Materials and Methods: We 
conducted interviews with primary care patients at a safety-net 
health care system (N = 26). Data were collected at 3 stages, 
including a focus group (stage 1), and individual interviews (stage 
2 and 3). Patients in stage 1 and 2 previously participated in a 
text-messaging intervention as part of depression treatment. 
Discussions focused on participant experience of previously using a 
text-messaging intervention, influences and perceptions of physical 
activity, and mobile phone use. We analyzed all transcripts for 
emerging themes. Results: Participants were 56.2 years (69.7); 69.2% 
were female, 65.4% identified as Hispanic/Latino(a), and 46.2% 
reported having less than a high school education. All had 
depression and 61.5% had diabetes. Specific barriers that emerged 
included low literacy and only basic use of mobile phones in 
everyday life, in combination with a high prevalence of comorbid 
health conditions and limited mobility. These were each addressed 
with a specific content or intervention delivery change in the 
overall intervention design. Conclusions: Conducting a focus group 
and individual interviews with end users of an mHealth intervention 
under development has implications for tailoring and modifying 
components of the content and format to ensure that the final 
intervention will engage end users most effectively.
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Abstract: Background: The World Health Organization recommends 
routine household tuberculosis contact investigation in high-burden 
countries but adoption has been limited. We sought to identify 
barriers to and facilitators of TB contact investigation during its 
introduction in Kampala, Uganda. Methods: We collected cross-
sectional qualitative data through focus group discussions and 
interviews with stakeholders, addressing three core activities of 
contact investigation: arranging household screening visits through 
index TB patients, visiting households to screen contacts and refer 
them to clinics, and evaluating at-risk contacts coming to clinics. 
We analyzed the data using a validated theory of behavior change, 
the Capability, Opportunity, and Motivation determine Behavior (COM-
B) model, and sought to identify targeted interventions using the 
related Behavior Change Wheel implementation framework. Results: We 
led seven focus-group discussions with 61 health-care workers, two 
with 21 lay health workers (LHWs), and one with four household 
contacts of newly diagnosed TB patients. We, in addition, performed 
32 interviews with household contacts from 14 households of newly 
diagnosed TB patients. Commonly noted barriers included stigma, 
limited knowledge about TB among contacts, insufficient time and 
space in clinics for counselling, mistrust of health-center staff 
among index patients and contacts, and high travel costs for LHWs 
and contacts. The most important facilitators identified were the 
personalized and enabling services provided by LHWs. We identified 
education, persuasion, enablement, modeling of health-positive 
behaviors, incentivization, and restructuring of the service 
environment as relevant intervention functions with potential to 
alleviate barriers to and enhance facilitators of TB contact 
investigation. Conclusions: The use of a behavioral theory and a 
validated implementation framework provided a comprehensive approach 
for systematically identifying barriers to and facilitators of TB 
contact investigation. The behavioral determinants identified here 
may be useful in tailoring interventions to improve implementation 
of contact investigation in Kampala and other similar urban 



settings.
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Abstract: Background: Many pregnancies in the UK are either 
unplanned or ambivalent. This review aimed to (i) explore barriers 
and facilitators to women choosing and accessing a preferred method 
of contraception in the United Kingdom, and (ii) identify 
opportunities for behavioural interventions based on examination of 
interventions that are currently available nationally. Methods: 
Three databases were searched, and experts contacted to identify 
grey literature for studies presenting barriers and facilitators to 
women choosing and accessing a preferred method of contraception, 
conducted in the UK and published between 2009 and October 2019. 
Information on barriers and facilitators were coded into overarching 
themes, which were then coded into Mechanisms of Actions (MoAs) as 
listed in the Theory and Techniques Tool. National interventions 
were identified by consulting stakeholders and coded into the 
Behaviour Change Wheel. The match between barriers/facilitators and 
intervention content was assessed using the Behaviour Change Wheel. 
Results: We included 32 studies and identified 46 barrier and 
facilitator themes. The most cited MoA was Environmental Context and 
Resources, which primarily related to the services women had access 
to and care they received. Social Influences, Beliefs about 
Consequences (e.g., side effects) and Knowledge were also key. The 
behavioural analysis highlighted four priority intervention 
functions (Modelling, Enablement, Education and Environmental 
Restructuring) that can be targeted to support women to choose and 
access their preferred method of contraception. Relevant policy 



categories and behaviour change techniques are also highlighted. 
Conclusions: This review highlights factors that influence women's 
choices and access to contraception and recommends opportunities 
that may be targeted for future interventions in order to support 
women to access preferred contraception.
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Volume: 30
Issue: 4
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Short Title: Barriers and enablers to consumer and community 
involvement in research and healthcare improvement: Perspectives 
from consumer organisations, health services and researchers in 
Melbourne, Australia
ISSN: 0966-0410
DOI: 10.1111/hsc.13515
Accession Number: WOS:000673762100001
Abstract: Partnering with consumers and patients and the community 
and public is a research and healthcare improvement imperative. 
Consumer and community involvement (CCI) requires behaviour change 
at the individual (researcher, health professional, manager), 
organisational (health service, university, medical research 
institute) and system level (funding policies, collaboration between 
organisations). To understand the barriers and enablers to 
meaningful CCI, a qualitative descriptive study was undertaken with 
researchers, health professionals, representatives from consumer 
organisations, and health services and ethics committees in 
Melbourne, Australia. Twenty-eight semi-structured interviews and 
one focus group were conducted in May-August 2019. Ethics approval 
was obtained. Thematic analysis was guided by the Capability, 
Opportunity and Motivation and Behaviour model (COM-B). Training of 
researchers and health professionals in CCI, benefits and systems 
and processes to undertake CCI, alongside incorporating CCI as a 
requirement for funding were identified as enablers. Lack of time 
and resources for CCI, challenges in finding consumers for projects 



and a perceived lack of evidence of the impact of CCI were barriers. 
These identified barriers and enablers will inform strategies to 
build the capacity of CCI at the individual, organisation and system 
level within the Australian Health Research Alliance.
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Accession Number: WOS:000704573700001
Abstract: Several interventions have been implemented across higher 
education institutions with the aim of reducing the prevalence of 
plagiarism internationally, yet research dedicated to understanding 
the situational and contextual factors that contribute to plagiarism 
in an Australian context has been minimal. The objectives of this 
study were to explore the experiences, views, and understandings of 
plagiarism from the perspectives of students and teaching staff, and 
to identify the perceived barriers and enablers of 'ethical' 
academic writing. The Capabilities, Opportunities, Motivations, and 
Behaviour (COM-B) model was used as the theoretical framework for 
this study. Semi-structured interviews and focus groups were 
conducted with 37 undergraduate students and seven university 
teaching staff recruited across four health-related academic 
disciplines within Australia's largest university to elicit their 
perceptions of plagiarism and the factors that contribute to its 
prevalence. A total of 16 themes were identified and divided across 
the Capabilities, Opportunities, and Motivations domains of the COM-
B model. Each of the themes within these three domains were 
classified as either a barrier or enabler of ethical academic 
writing. The findings reported herein provide the basis of several 
recommendations for intervention through teaching practice and 
university policy change to reduce the prevalence of plagiarism 
within higher education institutions.
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Short Title: Barriers and enablers to the implementation of the 6-
PACK falls prevention program: A pre-implementation study in 
hospitals participating in a cluster randomised controlled trial
ISSN: 1932-6203
DOI: 10.1371/journal.pone.0171932
Article Number: e0171932
Accession Number: WOS:000394424500062
Abstract: Evidence for effective falls prevention interventions in 
acute wards is limited. One reason for this may be suboptimal 
program implementation. This study aimed to identify perceived 
barriers and enablers of the implementation of the 6-PACK falls 
prevention program to inform the implementation in a randomised 
controlled trial. Strategies to optimise successful implementation 
of 6-PACK were also sought. A mixed-methods approach was applied in 
24 acute wards from 6 Australian hospitals. Participants were nurses 
working on participating wards and senior hospital staff including 
Nurse Unit Managers; senior physicians; Directors of Nursing; and 
senior personnel involved in quality and safety or falls prevention. 
Information on barriers and enablers of 6-PACK implementation was 
obtained through surveys, focus groups and interviews. Questions 
reflected the COM-B framework that includes three behaviour change 
constructs of: capability, opportunity and motivation. Focus group 
and interview data were analysed thematically, and survey data 
descriptively. The survey response rate was 60% (420/702), and 12 
focus groups (n = 96 nurses) and 24 interviews with senior staff 
were conducted. Capability barriers included beliefs that falls 
could not be prevented; and limited knowledge on falls prevention in 
patients with complex care needs (e.g. cognitive impairment). 
Capability enablers included education and training, particularly 
face to face case study based approaches. Lack of resources was 
identified as an opportunity barrier. Leadership, champions and 



using data to drive practice change were recognised as opportunity 
enablers. Motivation barriers included complacency and lack of 
ownership in falls prevention efforts. Motivation enablers included 
senior staff articulating clear goals and a commitment to falls 
prevention; and use of reminders, audits and feedback. The 
information gained from this study suggests that regular practical 
face-to-face education and training for nurses; provision of 
equipment; audit, reminders and feedback; leadership and champions; 
and the provision of falls data is key to successful falls 
prevention program implementation in acute hospitals.
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Abstract: Background: Reablement is a team-based person-centered 
health and social care model, most commonly available for community-
dwelling older adults. Understanding the components of reablement 
and how it is delivered, received, and enacted facilitates best 
evidence and practice. Determining behavior change techniques (BCTs) 
or strategies is an important step to operationalize implementation 
of reablement. Objective: We conducted a scoping review of peer-
reviewed literature to identify BCTs used within reablement studies. 
Methods: We registered our study with the Joanna Briggs Institute 
and conducted five database searches. Inclusion criteria were peer-
reviewed studies focused on adults and older adults without 
significant cognitive impairment or dementia receiving reablement, 
and all study designs, years, and languages. We excluded studies 
focused on reablement for people with dementia or reablement 



training programs. The last search was on April 8, 2021. Two authors 
screened independently at Level 1 (title and abstract) and 2 (full 
text). Two authors adjudicated BCTs for each study, and a third 
author confirmed the final list. Results: We identified 567 studies 
(591 publications) and included 21 studies (44 publications) from 
six global locations. We identified 27 different BCTs across all 
studies. The three most common BCTs for reablement were goal setting 
(behavior), social support (unspecified), and instruction on how to 
perform a behavior. Conclusions: We highlight some behavioral 
components of reablement and encourage detailed reporting to 
increase transparency and replication of the intervention. Future 
research should explore effective BCTs (or combinations of) to 
include within reablement to support health behavior adoption and 
maintenance. (c) 2022 Associacao Brasileira de Pesquisa e Pos-
Graduacao em Fisioterapia. Published by Elsevier Espana, S.L.U. All 
rights reserved.
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Short Title: Education as a tool for improving canine welfare: 
Evaluating the effect of an education workshop on attitudes to 
responsible dog ownership and canine welfare in a sample of Key 
Stage 2 children in the United Kingdom
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Article Number: e0230832
Accession Number: WOS:000536019800008
Abstract: One of the core objectives of many animal-welfare 
organisations is to achieve improvements in=animal welfare through 
school education programmes. However, whilst many charities and 
organisations develop and deliver these educational activities, 
impact relating to specific animal welfare attitudes and behaviours 
remains largely undescribed. This study evaluated the effects of an 
hour-long dog welfare workshop delivered to children aged 7-11, 



evaluating 2732 learners in state primary schools across the UK. Two 
types of workshop were evaluated; "Be Dog Smart" (BDS) and 
"Responsible Dog Ownership" (RDO). This study assessed short-term 
impact on attitude outcomes, as a first step in developing a full 
education monitoring and evaluation framework. Learners within each 
class were randomly assigned to two groups; one completing an 
attitude-based questionnaire before (control) and the other after 
the workshop (treatment). Dog ownership status, age, gender, and 
social deprivation (measured as access to free school meals) were 
collected for all participants. Questionnaire scores were compared 
between treatment and control groups. Mean scores were significantly 
different (BDS p<0.001; Cohen's D 0.65; RDO p<0.001; Cohen's D 0.51) 
between control (BDS 13.57 +/- 3.15; RDO 22.97 +/- 4.78) and 
treatment groups (BDS 15.61 +/- 3.10; RDO 25.47 +/- 5.06) for both 
workshops, suggesting workshops effectively convey key messages and 
improve learner attitudes concerning dogs. Gender, age and social 
deprivation were found to significantly influence questionnaire 
responses. These findings contribute to a broader effort to improve 
canine welfare via childhood education while also demonstrating the 
feasibility of effective monitoring and evaluation during 
operational delivery of a schools workshop programme. Ongoing impact 
assessment is important in ensuring successful development, delivery 
and refinement of educational programmes to maximise the probabilty 
of positive changes in participants. Further work is needed to 
evaluate longer term impact, and ensure that desired influences on 
human behaviour change, and animal welfare, are achieved.
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Abstract: Objective: We develop a theoretical discussion from our 
perspective of the situated educational neuroscience, based on the 
relational anthropology point of view, to generate ambits of 
discussion in which the educational neuroscience can contribute into 
the context of COVID-19 pandemic and pospandemic. Subject: The 



context of the COVID-19 pandemic has made it possible to put in 
tension issues that were pending on the global agenda. Among these 
issues, the importance of the human being as part of the ecosystem 
with which they maintain co-construction relationships is not minor. 
Situated educational neuroscience is a tool that can bring valuable 
contributions to the discussion to collaborate in addressing this 
tension. Development: We organize de argumentation in four sections: 
1. The opportunity the anthropause posts to the humankind and its 
relations with their environment, 2. The role that studies on 
behaviour and evolution have on this opportunity, 3. The 
contribution of a situated educational neuroscience as a framework 
and transdiscipline which works on translational research in this 
context of pandemics and anthropause, and 4. The succinct 
presentation of two examples where we argue that a situated 
educational neuroscience has tools to contribute. Conclusions: We 
propose conclusions open to discussion where we return to the idea 
of a situated educational neuroscience which is committed with its 
context. As an approach or as a transdiscipline with translational 
research functions, we consider that a situated educational 
neuroscience contains tools that can contribute to the conversation 
with other sciences and disciplines and with the empirical knowledge 
of communities, in order to join efforts to overcome social 
injustices and move forward as humankind from this current pandemic 
situa- tion, having acquired strategies of resilience that can serve 
to deal with other persistent and future situations.
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Volume: 18
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Short Title: Local politicians in action? The relationship between 
perceived prerequisites and actions of political committees 
responsible for social services in supporting the implementation of 
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Abstract: Background: A supportive context is essential for 
successful implementation processes. Local politicians are delivery 
system actors who might both enable and hinder the implementation of 



health and social policies. Aims and objectives: The study examines 
the relationship between perceived prerequisites and the type of 
actions taken by local political committees to support the 
implementation of evidence based practice in social services. 
Methods: A cross-sectional web survey targeting the chair and vice-
chair of committees responsible for social services in Sweden 
(n=181). The data was analysed with regression analysis, cluster 
analysis and ANOVA. Findings:Three clusters of action were 
identified (passive, neutral and active), capturing the reported 
actions taken by the committees to support implementation of EBP. 
The committees' perceived prerequisites (capability, motivation, and 
opportunity) were highest in the active cluster and lowest in the 
passive cluster. The clusters also differed regarding chair/vice-
chair educational level, and type of municipality in which the 
chair/vice-chair were active. Discussions and conclusion: The 
variation in reported actions among the committees to support the 
implementation of EBP implies that some social service organisations 
might lack the contextual support they need for implementing EBP. 
The prerequisites for the committees might need to be strengthened 
with regard to capability, motivation and opportunity. This study is 
an indication of the relationship between committees' prerequisites 
and their actions in the implementation of EBP, but further research 
is needed.
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Short Title: Walking the tightrope-perspectives on local 
politicians' role in implementing a national social care policy on 
evidence-based practice
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DOI: 10.1186/s13033-016-0107-1
Article Number: 75
Accession Number: WOS:000390963800001
Abstract: Background: Despite national policy recommending evidence-
based practice (EBP), its application in social care has been 
limited. While local politicians can affect the process, little is 
known about their knowledge, attitudes and roles regarding EBP. The 
aim here is twofold: to explore the role of local politicians in the 
implementation of EBP in social care from both their own and a 
management perspective; and to examine factors politicians perceive 



as affecting their decisions and actions concerning the 
implementation of EBP policy. Methods: Local politicians (N = 13) 
and managers (N = 22) in social care were interviewed. Qualitative 
thematic analysis with both inductive and deductive codes was used. 
Results: Politicians were rather uninformed regarding EBP and 
national policy. The factors limiting their actions were, beside the 
lack of awareness, lack of ability to question existing working 
methods, and a need for support in the steering of EBP. Thus, 
personal interest played a significant part in what role the 
politicians assumed. This resulted in some politicians taking a more 
active role in steering EBP while others were not involved. From the 
managers' perspective, a more active steering by politicians was 
desired. Setting budget and objectives, as well as active follow-up 
of work processes and outcomes, were identified as means to affect 
the implementation of EBP. However, the politicians seemed unaware 
of the facilitating effects of these actions. Conclusions: Local 
politicians had a possibility to facilitate the implementation of 
EBP, but their role was unclear. Personal interest played a big part 
in determining what role was taken. The results imply that social 
care politicians might need support in the development of their 
steering of EBP. Moving the responsibility for EBP facilitation 
upwards in the political structure could be an important step in 
developing EBP in social care.
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Abstract: Introduction In the context of a highly contagious virus 
with only recently approved vaccines and no cure, the key to slowing 
the spread of the COVID-19 disease and successfully transitioning 



through the phases of the pandemic, including vaccine uptake, is 
public adherence to rapidly evolving behaviour-based public health 
policies. The overall objective of the iCARE Study is to assess 
public awareness, attitudes, concerns and behavioural responses to 
COVID-19 public health policies, and their impacts, on people around 
the world and to link behavioural survey data with policy, mobility 
and case data to provide behavioural science, data-driven 
recommendations to governments on how to optimise current policy 
strategies to reduce the impact of the COVID-19 pandemic. Methods 
and analyses The iCARE study (www.icarestudy.com) uses a multiple 
cross-sectional survey design to capture self-reported information 
on a variety of COVID-19 related variables from individuals around 
the globe. Survey data are captured using two data capture methods: 
convenience and representative sampling. These data are then linked 
to open access data for policies, cases and population movement. 
Ethics and dissemination The primary ethical approval was obtained 
from the coordinating site, the Centre integre universitaire de 
sante et de services sociaux du Nord-de-l'Ile-de-Montreal (REB#: 
2020-2099/03-25-2020). This study will provide high-quality, 
accelerated and real-time evidence to help us understand the 
effectiveness of evolving country-level policies and communication 
strategies to reduce the spread of the COVID-19. Due to the urgency 
of the pandemic, results will be disseminated in a variety of ways, 
including policy briefs, social media posts, press releases and 
through regular scientific methods.
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Abstract: Scaling of projects from inception to establishment within 
the healthcare system is rarely formally reported. The Victorian 
Stroke Telemedicine (VST) programme provided a very useful 
opportunity to describe how rural hospitals in Victoria were able to 
access a network of Melbourne-based neurologists via telemedicine. 
The VST programme was initially piloted at one site in 2010 and has 
gradually expanded as a state-wide regional service operating with 
16 hospitals in 2017. The aim of this paper is to summarise the 
factors that facilitated the state-wide transition of the VST 
programme. A naturalistic case-study was used and data were obtained 
from programme documents, e.g. minutes of governance committees, 
including the steering committee, the management committee and six 
working groups; operational and evaluation documentation, interviews 
and research field-notes taken by project staff. Thematic analysis 
was undertaken, with results presented in narrative form to provide 
a summary of the lived experience of developing and scaling the VST 
programme. The main success factors were attaining funding from 
various sources, identifying a clinical need and evidence-based 
solution, engaging stakeholders and facilitating co-design, 
including embedding the programme within policy, iterative 
evaluation including performing financial sustainability modelling, 
and conducting dissemination activities of the interim results, 
including promotion of early successes.
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Abstract: Information security is a vital issue currently faced by 



organizations around the world. There is a huge flood of cyber-
attacks and security threats due to the negligence of human agents, 
which doubles the importance of human resource behavior in the 
organization. This study provides an integrated framework of 
motivation opportunity-ability (MOA) that includes social 
psychological factors from the norm activation model (NAM) model and 
planned behavior (PB) theory to examine the variables that determine 
security behaviors in a well-founded university in Tehran. For this 
purpose, data were collected and analyzed by distributing 141 
questionnaires among the staff of this university. The research 
hypotheses have been tested by structural equation modeling (SEM) 
using SPSS and Lisrel software. The results show that the ability 
has the greatest impact on information security behaviors, followed 
by opportunity and motivation, which have a direct and significant 
impact on behavior. In addition, motivation mediates the impact of 
opportunity and ability. Finally, recommendations are provided for 
designers of effective information security strategies based on the 
constraining factors of human resources behavior in the 
organization.
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Short Title: The Frail-LESS (LEss Sitting and Sarcopenia in Frail 
older adults) intervention to improve sarcopenia and maintain 
independent living via reductions in prolonged sitting: a randomised 
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Abstract: Background Sarcopenia is a progressive and generalised 
loss of muscle mass and function with advancing age and is a major 
contributor to frailty. These conditions lead to functional 
disability, loss of independence, and lower quality of life. 
Sedentary behaviour is adversely associated with sarcopenia and 
frailty. Reducing and breaking up sitting should thus be explored as 
an intervention target for their management. The primary aim of this 
study, therefore, is to examine the feasibility, safety, and 
acceptability of conducting a randomised controlled trial (RCT) that 



evaluates a remotely delivered intervention to improve sarcopenia 
and independent living via reducing and breaking up sitting in frail 
older adults. Methods This mixed-methods randomised controlled 
feasibility trial will recruit 60 community-dwelling older adults 
aged & GE; 65 years with very mild or mild frailty. After baseline 
measures, participants will be randomised to receive the Frail-LESS 
(LEss Sitting and Sarcopenia in Frail older adults) intervention or 
serve as controls (usual care) for 6 months. Frail-LESS is a 
remotely delivered intervention comprising of tailored feedback on 
sitting, information on the health risks of excess sitting, 
supported goal setting and action planning, a wearable device that 
tracks inactive time and provides alerts to move, health coaching, 
and peer support. Feasibility will be assessed in terms of 
recruitment, retention and data completion rates. A process 
evaluation will assess intervention acceptability, safety, and 
fidelity of the trial. The following measures will be taken at 
baseline, 3 months, and 6 months: sitting, standing, and stepping 
using a thigh-worn activPAL4 device, sarcopenia (via hand grip 
strength, muscle mass, and physical function), mood, wellbeing, and 
quality of life. Discussion This study will determine the 
feasibility, safety, and acceptability of evaluating a remote 
intervention to reduce and break up sitting to support improvements 
in sarcopenia and independent living in frail older adults. A future 
definitive RCT to determine intervention effectiveness will be 
informed by the study findings.
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Abstract: Introduction: Sexually transmitted infections (STI) are a 
major public health problem. Condoms provide effective protection 



but there are many barriers to use. Face-to-face health promotion 
interventions are resource-intensive and show mixed results. 
Interactive digital interventions may provide a suitable 
alternative, allowing private access to personally tailored 
behaviour change support. We have developed an interactive digital 
intervention (the Men's Safer Sex (MenSS) website) which aims to 
increase condom use in men. We describe the protocol for a pilot 
trial to assess the feasibility of a full-scale randomised 
controlled trial of the MenSS website in addition to usual sexual 
health clinical care. Methods and analysis: Participants: Men aged 
16 or over who report female sexual partners and recent unprotected 
sex or suspected acute STI. Participants (N=166) will be enrolled 
using a tablet computer in clinic waiting rooms. All trial 
procedures will be online, that is, eligibility checks; study 
consent; trial registration; automated random allocation; and data 
submission. At baseline and at 3, 6 and 12 months, an online 
questionnaire will assess condom use, self-reported STI diagnoses, 
and mediators of condom use (eg, knowledge, intention). Reminders 
will be by email and mobile phone. The primary outcome is condom 
use, measured at 3 months. STI rates will be recorded from sexual 
health clinic medical records at 12 months. The feasibility of a 
cost-effectiveness analysis will be assessed, to calculate 
incremental cost per STI prevented (Chlamydia or Gonorrhoea), from 
the NHS perspective. Ethics and dissemination: Ethical approval: 
City and East NHS Research Ethics Committee (reference number 13 LO 
1801). Findings will be made available through publication in peer-
reviewed journals, and to participants and members of the public via 
Twitter and from the University College London eHealth Unit website. 
Raw data will be made available on request.
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Abstract: Background: This report details the development of the 
Men's Safer Sex website and the results of a feasibility randomised 
controlled trial (RCT), health economic assessment and qualitative 
evaluation. Objectives: (1) Develop the Men's Safer Sex website to 
address barriers to condom use; (2) determine the best design for an 
online RCT; (3) inform the methods for collecting and analysing 
health economic data; (4) assess the Sexual Quality of Life (SQoL) 
questionnaire and European Quality of Life-5 Dimensions, threelevel 
version (EQ-5D-3L) to calculate quality-adjusted life-years (QALYs); 
and (5) explore clinic staff and men's views of online research 
methodology. Methods: (1) Website development: we combined evidence 
from research literature and the views of experts (n = 18) and male 
clinic users (n = 43); (2) feasibility RCT: 159 heterosexually 
active men were recruited from three sexual health clinics and were 
randomised by computer to the Men's Safer Sex website plus usual 
care (n = 84) or usual clinic care only (n = 75). Men were invited 
to complete online questionnaires at 3, 6, 9 and 12 months, and 
sexually transmitted infection (STI) diagnoses were recorded from 
clinic notes at 12 months; (3) health economic evaluation: we 
investigated the impact of using different questionnaires to 
calculate utilities and QALYs (the EQ-5D-3L and SQoL questionnaire), 
and compared different methods to collect resource use; and (4) 
qualitative evaluation: thematic analysis of interviews with 11 male 
trial participants and nine clinic staff, as well as free-text 
comments from online outcome questionnaires. Results: (1) Software 
errors and clinic Wi-Fi access presented significant challenges. 
Response rates for online questionnaires were poor but improved with 
larger vouchers (from 36% with (sic) 10 to 50% with (sic)30). 
Clinical records were located for 94% of participants for STI 
diagnoses. There were no group differences in condomless sex with 
female partners [incidence rate ratio (IRR) 1.01, 95% confidence 
interval (CI) 0.52 to 1.96]. New STI diagnoses were recorded for 
8.8% (7/80) of the intervention group and 13.0% (9/69) of the 
control group (IRR 0.75, 95% CI 0.29 to 1.89). (2) Health-care 
resource data were more complete using patient files than 
questionnaires. The probability that the intervention is cost-
effective is sensitive to the source of data used and whether or not 
data on intended pregnancies are included. (3) The pilot RCT fitted 
well around clinical activities but 37% of the intervention group 
did not see the Men's Safer Sex website and technical problems were 
frustrating. Men's views of the Men's Safer Sex website and research 
procedures were largely positive. Conclusions: It would be feasible 
to conduct a large-scale RCT using clinic STI diagnoses as a primary 
outcome; however, technical errors and a poor response rate limited 
the collection of online self-reported outcomes. The next steps are 
(1) to optimise software for online trials, (2) to find the best 
ways to integrate digital health promotion with clinical services, 



(3) to develop more precise methods for collecting resource use data 
and (4) to work out how to overcome barriers to digital intervention 
testing and implementation in the NHS.
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Abstract: There has been an increase in school mental health 
research aimed at producing generalizable knowledge to address 
longstanding science-to-practice gaps to increase children's access 
to evidence-based mental health services. Successful dissemination 
and implementation are both important pieces to address science-to-
practice gaps, but there is conceptual and semantic imprecision that 
creates confusion regarding where dissemination ends and 
implementation begins, as well as an imbalanced focus in research on 
implementation relative to dissemination. In this paper, we provide 
an enhanced operational definition of dissemination; offer a 
conceptual model that outlines elements of effective dissemination 
that can produce changes in awareness, knowledge, perceptions, and 
motivation across different stakeholder groups; and delineate 
guiding principles that can inform dissemination science and 
practice. The overarching goal of this paper is to stimulate future 
research that aims to advance dissemination science and practice in 
school mental health.
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Abstract: The aim of this introductory paper is to provide an 
overview of key methodological developments in social and 
behavioural research in oral health. In the first section, we 
provide a brief historical perspective on research in the field. In 
the second section, we outline key methodological issues and 
introduce the seven papers in the theme. Conceptual models can 
contextualize research findings and address the 'why' and 'how' 
instead of 'what' and 'how many'. Many models exist, albeit they 
need to be evaluated (and adapted) for use in oral health research 
and in specific settings. The increasing availability of big data 
can facilitate this with data linkage. Through data linkage, it is 
possible to explore and understand in a broader capacity the array 
of factors that influence oral health outcomes and how oral health 
can influences other factors. With advances in statistical 
approaches, it is feasible to consider casual inferences and to 
quantify these effects. There is a need for not only individual 
efforts to embrace causal inference research but also systematic and 
structural changes in the field to yield substantial results. The 
value of qualitative research in co-producing knowledge with and 
from human participants in addressing 'the how' and 'the why' 
factors is also key. There have been calls to employ more 
sophisticated qualitative methods together with mixed methods 
approaches as ways of helping to address the complex or Wicked 
Problems in population oral health. In the final section, we outline 
possible future methodological directions in social and behavioural 
oral health research including participatory approaches and the 
development of core outcome sets. Our overriding goal in the paper 
is to facilitate a critical debate in relation to methodological 
issues which can be used to improve understanding and generate 
knowledge in population oral health and that this, in turn, will 
help inform oral health policy and practices.
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Abstract: This study explores how and why young people engage with 
MTV Shuga, a popular mass media campaign in South Africa, to 
understand what makes effective HIV edutainment. Young MTV Shuga 
viewers from the Eastern Cape, South Africa and their parents 
participated in remote individual interviews and focus groups in 
2020. Qualitative data were transcribed and analysed using a 
thematic iterative approach. Young participants engaged with MTV 
Shuga for relatable, tolerant and complex stories about young people 
navigating HIV and relationships. These stories, which made viewers 
aware of sexual health services, inspired young people to reflect on 
how they might engage with different sexual health scenarios. MTV 
Shuga initiated conversations among peers, partners and some 
families about HIV that made them feel supported and equipped to 
tackle problems in their own lives. Complex, relatable, non-
judgemental and youth-centred storylines can make HIV edutainment 
engaging to youth audiences. This approach allows space for 
reflection and inspires discussion and debate, turning young people 
from passive recipients of HIV messaging to active decision-makers. 
Television-based interventions can disseminate resources and 
knowledge into communities, however, watching them with parents can 
expose young people to judgement. HIV edutainment should therefore 
be available through different mediums so young people can engage in 
tolerant environments
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Abstract: Objective: Adoption of clinical decision support (CDS) 
tools by clinicians is often limited by work-flow barriers. We 
sought to assess characteristics associated with clinician use of an 
electronic health record-embedded clinical decision support system 
(CDSS). Methods: In a prospective study on emergency department (ED) 
activation of a CDSS tool across 14 hospitals between 9/1/14 to 
4/30/15, the CDSS was deployed at 10 active sites with an on-site 
champion, education sessions, iterative feedback, and up to 3 gift 
cards/clinician as an incentive. The tool was also deployed at 4 
passive sites that received only an introductory educational 
session. Activation of the CDSS - which calculated the Pulmonary 
Embolism Severity Index (PESI) score and provided guidance - and 
associated clinical data were collected prospectively. We used 
multivariable logistic regression with random effects at provider/
facility levels to assess the association between activation of the 
CDSS tool and characteristics at: 1) patient level (PESI score), 2) 



provider level (demographics and clinical load at time of activation 
opportunity), and 3) facility level (active vs. passive site, 
facility ED volume, and ED acuity at time of activation 
opportunity). Results: Out of 662 eligible patient encounters, the 
CDSS was activated in 55%: active sites: 68% (346/512); passive 
sites 13% (20/150). In bivariate analysis, active sites had an 
increase in activation rates based on the number of prior gift cards 
the physician had received (96% if 3 prior cards versus 60% if 0, 
p<0.0001). At passive sites, physicians < age 40 had higher rates of 
activation (p=0.03). In multivariable analysis, active site status, 
low ED volume at the time of diagnosis and PESI scores I or II 
(compared to III or higher) were associated with higher likelihood 
of CDSS activation. Conclusions: Performing on-site tool promotion 
significantly increased odds of CDSS activation. Optimizing CDSS 
adoption requires active education.
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Abstract: Conservation is predominantly an exercise in trying to 
change human behaviour - whether that of consumers whose choices 
drive unsustainable resource use, of land managers clearing natural 
habitats, or of policymakers failing to deliver on environmental 
commitments. Yet conservation research and practice have made only 
limited use of recent advances in behavioural science, including 
more novel behaviour change interventions. Instead conservationists 
mostly still rely on traditional behaviour change interventions - 
education, regulation and material incentivisation - largely without 
applying recent insights from behavioural science about how to 



improve such approaches. This paper explores how behavioural science 
could be more widely and powerfully applied in biodiversity 
conservation. We consider the diverse cast of actors involved in 
conservation problems and the resulting breadth of behaviour change 
that conservationists might want to achieve. Drawing on health 
research, we present a catalogue of types of interventions for 
changing behaviour, considering both novel, standalone interventions 
and the enhancement of more traditional conservation interventions. 
We outline a framework for setting priorities among interventions 
based on their likely impact, using ideas developed for climate 
change mitigation. We caution that, despite its promise, behavioural 
science is not a silver bullet for conservation. The effects of 
interventions aimed at changing behaviour can be modest, temporary, 
and context dependent in ways that are as-yet poorly understood. We 
therefore close with a call for interventions to be tested and the 
findings widely disseminated to enable researchers and practitioners 
to build a much-needed evidence base on the effectiveness and 
limitations of these tools.
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Abstract: Background: This paper describes the intervention planning 
process for the Home and Online Management and Evaluation of Blood 
Pressure (HOME BP), a digital intervention to promote hypertension 



self-management. It illustrates how a Person-Based Approach can be 
integrated with theory-and evidence-based approaches. The Person-
Based Approach to intervention development emphasises the use of 
qualitative research to ensure that the intervention is acceptable, 
persuasive, engaging and easy to implement. Methods: Our 
intervention planning process comprised two parallel, integrated 
work streams, which combined theory-, evidence-and person-based 
elements. The first work stream involved collating evidence from a 
mixed methods feasibility study, a systematic review and a synthesis 
of qualitative research. This evidence was analysed to identify 
likely barriers and facilitators to uptake and implementation as 
well as design features that should be incorporated in the HOME BP 
intervention. The second work stream used three complementary 
approaches to theoretical modelling: developing brief guiding 
principles for intervention design, causal modelling to map 
behaviour change techniques in the intervention onto the Behaviour 
Change Wheel and Normalisation Process Theory frameworks, and 
developing a logic model. Results: The different elements of our 
integrated approach to intervention planning yielded important, 
complementary insights into how to design the intervention to 
maximise acceptability and ease of implementation by both patients 
and health professionals. From the primary and secondary evidence, 
we identified key barriers to overcome (such as patient and health 
professional concerns about side effects of escalating medication) 
and effective intervention ingredients (such as providing in-person 
support for making healthy behaviour changes). Our guiding 
principles highlighted unique design features that could address 
these issues (such as online reassurance and procedures for managing 
concerns). Causal modelling ensured that all relevant behavioural 
determinants had been addressed, and provided a complete description 
of the intervention. Our logic model linked the hypothesised 
mechanisms of action of our intervention to existing psychological 
theory. Conclusion: Our integrated approach to intervention 
development, combining theory-, evidence-and person-based 
approaches, increased the clarity, comprehensiveness and confidence 
of our theoretical modelling and enabled us to ground our 
intervention in an in-depth understanding of the barriers and 
facilitators most relevant to this specific intervention and user 
population.
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Abstract: Behavioural public policy is increasingly interested in 
scaling-up experimental insights to deliver systemic changes. Recent 
evidence shows some forms of individual behaviour change, such as 
nudging, are limited in scale. We argue that we can scale-up 
individual behaviour change by accounting for nuanced social 
complexities in which human responses to behavioural public policies 
are situated. We introduce the idea of the 'social brain', as a 
construct to help practitioners and policymakers facilitate a 
greater social transmission of welfare-improving behaviours. The 
social brain is a collection of individual human brains, who are 
connected to other human brains through 'social cues', and who are 
affected by the material and immaterial properties of the physical 
environment in which they are situated ('social complex'). Ignoring 
these cues and the social complex runs the risk of fostering 
localised behavioural changes, through individual actors, which are 
neither scalable nor lasting. We identify pathways to facilitate 
changes in the social brain: either through path dependencies or 
critical mass shifts in individual behaviours, moderated by the 
brain's property of social cohesion and multiplicity of situational 
and dispositional factors. In this way, behavioural changes 
stimulated in one part of the social brain can reach other parts and 
evolve dynamically. We recommend designing public policies that 



engage different parts of the social brain.
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Abstract: Purpose The purpose of this study was to investigate the 
preconditions of a full-scale implementation of an integrated care 
process programme for frail older people from the staff's 
understanding, commitment and ability to change their work 
procedures with comparisons over time and between organisations. 
Design/methodology/approach A repeated cross-sectional study was 
conducted in a hospital, municipal health and social care setting. 
Findings Staff commitment decreased to the importance of a permanent 
municipal contact from baseline compared to the 12-months follow-up 
(p = 0.02) and the six- and 12-months follow-up (p = 0.05), to the 
information transfer from emergency department from the six- to the 
12-months follow-up (p = 0.04), to discharge planning at the 
hospital at six- and 12-months follow-up (p = 0.04) and towards 
discharge planning at home from baseline to the six-month follow-up 
(p = 0.04). Significant differences occurred between the 
organisations about information transfer from the emergency 
department (p = 0.01) and discharge planning at home (p = 0.03). The 
hospital staff were the most committed. Practical implications The 
results can guide the implementation of complex interventions in 
organisations with high-employee turnover and heavy workload. 
Originality/value The study design, allowing the comparison of 
implementation results over time and between organisations in a 
later phase, gives this study a unique perspective.
Notes: Bangsbo, Angela Duner, Anna Ivanoff, Synneve Dahlin Liden, 
Eva
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Abstract: Background: The prescribing process for children with 
cancer is complex, and errors can occur at any step. As a result, 
many interventions have been used to reduce errors. However, few of 
them have been designed based on an understanding of the prescriber 
behaviour that can lead to errors. In order to design effective 
behaviour change interventions, it is important first to understand 
the prescribing process and identify prescriber behaviours that 
could be targeted for change. Objectives: To describe the 
prescribing process in a paediatric oncology ward and to identify 
prescriber behaviours during prescription writing that could be 
targeted to reduce errors. Methods: This study employed two 
sequential phases. First, the prescribing process was observed and 
then described using the hierarchical task analysis (HTA) method. 
Second, prescriber tasks identified from the HTA were analysed using 
the behaviour change wheel (BCW) approach to identify promising 
behaviours for change. These identified behaviours were prioritised 
based on information collected from four focus groups with 
prescribers and chart review of errors made in the ward. Results: 
The prescribing process was complex and involved multiple tasks 
performed in varying orders. Applying the BCW identified thirty-two 
candidate behaviours for potentially reducing prescribing errors. 
However, after prioritization, only two emerged as promising 
candidate behaviours for intervention: writing drug indications at 
the time of prescribing and using a pre-written order when ordering 
medications through electronic prescribing. Conclusions: This 
research suggests that two behaviours could be promising in reducing 
errors. Having identified these behaviours, future work could 
explore what needs to change with respect to individuals and their 
work environments to achieve the desired change in these identified 
behaviours.
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Abstract: What is known and objective: Bundle interventions are 
becoming increasingly used as patient safety interventions. The 
objective of this study was to describe and categorize which bundle 
interventions are used to reduce prescribing errors (PEs) and 
administration errors (AEs) in hospitalized children and to assess 
the quality of the published literature. Methods: Articles published 
in English and Arabic between 1985 and September 2015 were sought in 
MEDLINE, EMBAS and CINHAL. Bibliographies of included articles were 
screened for additional studies. We included any study with a 
comparator group reporting rates of PEs and AEs. Two authors 
independently extracted data, classified interventions in each 
bundle and assessed the studies for potential risk of bias. 
Constituent interventions of the bundles were categorized using both 
the Cochrane Effective Practice and Organization of Care Group 
(EPOC) taxonomy of intervention and the Behavioural Change Wheel 
(BCW). Results and discussion: Seventeen studies met the inclusion 
criteria. All bundles contained interventions that were either 
professional, organizational or a mixture of both. According to the 
BCW, studies used interventions with functions delivering 
environmental restructuring (17/17), education (16/17), persuasion 
(4/17), training (3/17), restriction (3/17), incentivization (1/17), 
coercion (1/17), modelling (1/17) and enablement (1/17). Nine 
studies had bundles with two intervention functions, and eight 
studies had three or more intervention functions. All studies were 
low quality before/after studies. Selection bias varied between 
studies. Performance bias was either low or unclear. Attrition bias 
was unclear, and detection bias was rated high in most studies. Ten 
studies described the interventions fairly well, and seven studies 
did not adequately explain the interventions used. What is new and 
conclusion: This novel analysis in a systematic review showed that 
bundle interventions delivering two or more intervention functions 
have been investigated but that the study quality was too poor to 
assess impact.
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Abstract: Purpose: Poor patient adherence to compression stockings 
remains a difficult and pervasive problem for clinicians, with 
costly repercussions for patients and health-care systems. The 
purpose of this paper was to describe the application of behavior 
change theory to the systematic development of a suite of resources, 
aimed at improving patient adherence to wearing compression 
stockings. Methods: Employing a non-empirical approach, behavior-
change theory was used to develop an innovative intervention as part 
of a multi-phase project. Target behaviors, barriers and potential 
enablers were identified in relation to stocking adherence. An 
impact -likelihood matrix for behavior prioritization was used to 
identify possible areas for intervention within occupational therapy 
outpatient clinics. Selection of suitable resources and their 
consequent development were based on a narrative and problem-solving 
process by a panel of clinical experts.Results: Of 14 potential 
domains embedded in the Theoretical Domains Framework, the key 
target behaviors and barriers were associated with eight domains. 
Michie's Behavior Change Wheel revealed recommendations in six 
subdivisions and of these, four intervention functions were selected 
by the panel, based on their potential impact and likelihood of 
adoption in clinical practice. Findings led to the development of a 
suite of resources comprising a new questionnaire, a clinical 
decision tree, augmented by clinical answer sheets corresponding to 
each of the barriers.Conclusion: Application of behavior change 
theory informed the design of a behavior change intervention 
comprising an integrated suite of resources for novice and 
experienced clinicians. Practice Implications: These novel resources 
have potential to improve patient adherence to compression stockings 
and conse-quently generate health-care savings through reduced need 
for wound care products, and medical interventions with translation 
to other settings and conditions requiring compression stockings. 
Patient outcomes will likely be improved with reduced pain, improved 
quality of life and earlier resumption of usual occupations.
Notes: Bar, Laila Marks, Darryn Brandis, Susan
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Abstract: Introduction Indigenous women have the highest smoking 
prevalence during pregnancy (47%) in Australia. Health professionals 
report lack of knowledge, skills and confidence to effectively 
manage smoking among pregnant women in general. We developed a 
behaviour change intervention aimed to improve health professionals' 
management of smoking in Indigenous pregnant women-the Indigenous 
Counselling And Nicotine (ICAN) QUIT in Pregnancy. This intervention 
includes webinar training for health professionals, an educational 
resources package for health professionals and pregnant women, free 
oral nicotine replacement therapy (NRT) for pregnant women, and 
audit and feedback on health professionals' performance. The aim of 
this study is to test the feasibility and acceptability of the ICAN 
QUIT in Pregnancy intervention to improve health professionals' 
provision of evidence-based culturally responsive smoking cessation 
care to Australian Indigenous pregnant smokers. Methods and analysis 
This protocol describes the design of a step-wedge cluster 
randomised pilot study. Six Aboriginal Medical Services (AMSs) are 
randomised into three clusters. Clusters receive the intervention 
staggered by 1 month. Health professionals report on their knowledge 
and skills pretraining and post-training and at the end of the 
study. Pregnant women are recruited and followed up for 3 months. 
The primary outcome is the recruitment rate of pregnant women. 
Secondary outcomes include feasibility of recruitment and follow-up 
of participating women, and webinar training of health 
professionals, measured using a designated log; and measures of 
effectiveness outcomes, including quit rates and NRT prescription 
rates. Ethics and dissemination In accordance with the Aboriginal 
Health and Medical Research Council guidelines, this study has been 
developed in collaboration with a Stakeholder and Consumer 



Aboriginal Advisory Panel (SCAAP). The SCAAP provides cultural 
consultation, advice and direction to ensure that implementation is 
acceptable and respectful to the Aboriginal communities involved. 
Results will be disseminated to AMSs, Aboriginal communities and 
national Aboriginal bodies.
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ISSN: 2047-2994
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Abstract: Background Identifying healthcare workers (HCW) who have 
less awareness and knowledge on antibiotic use and resistance 
represents a challenge for public health, since it might help the 
development of novel educational and training initiatives tailored 
on specific subgroups of professionals. This work aims to compare 
knowledge, attitudes and behaviors on antibiotic use and resistance 
across different groups of Italian HCW. Methods We used data from 
the multi-country and multi-professional survey launched by the 
European Centre for Disease Prevention and Control between 28 
January to 4 March 2019 to assess knowledge, attitude and behaviors 
of HCW on antibiotics, antibiotic use and resistance. We 
distinguished three clusters of HCW using the Two-Step Cluster 
analysis, based on their personal and professional characteristics 
(i.e. profession, role, activity as prescriber, setting, and 
activity as antibiotic use advisor). Results In general, cluster 1 
consisted mostly of allied healthcare workers, while clusters 2 and 
3 were made up almost completely of pharmacists and medical doctors, 
respectively. Interestingly, healthcare workers in cluster 3 had the 
highest knowledge on antibiotic use and resistance. Workers in 
cluster 1, instead, were those reporting the highest awareness of 
the importance and role of hand hygiene as an infection prevention 
and control measure. However, HCW in cluster 2 were those who 
recognized more their role of advisors on prudent antibiotic use. 
Conclusions Italian HCW exhibited different knowledge, attitudes, 
and behaviors on antibiotic use and resistance. These findings 
raised the need for educational and training interventions targeting 
specific professional groups.
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Abstract: To be successful and sustainable, social impact programs 
require individuals and groups to change aspects of their behavior. 
As blockchain-based tokens are increasingly adopted to target social 
outcomes, it is important to properly define these activities as 
"behavior change interventions" and assess their design and 
management as such-otherwise, there is significant risk of possible 
unintended consequences. Designing tokens as behavior change 
interventions requires new constructs beyond those currently in use 
to model the interdependence of digital and social ecosystems, and 
integration of token engineering, cryptoeconomics, and behavioral 
skill sets to test token designs within various ecosystems. New 
token design and testing protocols that integrate behavior measures 
around the targeted social outcomes are needed, to fill a critical 
gap in current practice. Hence, new standards, operational 
frameworks, and ethics are needed to guide the use of tokens at 
scale, as tools to achieve social impacts such as attaining the 
United Nations' Sustainable Development Goals. Meeting these needs 
requires a collaborative approach between token design actors 
(computer scientists, cryptoeconomists, token engineers, etc.) and 
social impact practitioners who will be increasingly called upon to 
use tokens as behavior change tools. This paper begins to identify 
common ground and address areas to further develop research and 
practice of tokens being used for social impact.
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Abstract: Sustainable consumption is a growing niche with an 
increasing number of initiatives aimed at lowering domestic 
environmental consumption footprints. Third-party assured product 



eco-labelling has emerged as a key governance mechanism to promote 
sustainable consumption. However, does the purchasing of eco-
labelled products really support a transition towards more 
sustainable consumption? In this paper, we explore eco-labelling 
through the lens of the rebound literature. While theorizing of the 
rebound effect originated in energy economics and has long been 
centred on eco-efficiency, we extend its rationale to products that 
are associated with a price premium in return for added 
environmental quality attributes. Reporting on two inter-related 
studies into the link between purchasing of environmentally friendly 
products and different types of environmental resource consumption, 
we find that eco-labelled products flourish in more affluent 
economies that are characterized by higher levels of overall 
resource consumption; and that willingness to consume 
environmentally friendly products is positively related to higher 
individual carbon, water and material footprints. Hence, we argue 
that ecolabelling in its current form is inextricably linked to 
higher - rather than lower - levels of resource consumption. 
Consequently, the governance mechanism that underpins eco-labelling 
is associated with an indirect behavioural consumer rebound effect.
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Abstract: Objectives: To introduce a psychological model of 
behaviour; the COM-B model and describe how this has been used in 
combination with the behaviour change wheel (BCW) in developing an 
intervention which aims to promote regular, long-term use of hearing 
aids by adults with acquired hearing loss. Design: Qualitative 
structured interview study using the COM-B model to identify the 
determinants of behavioural planning on the part of audiologists; a 
potentially important factor in encouraging long-term hearing-aid 
use. Study sample: Ten audiologists drawn from a random sample of 
five English audiology departments. Results: The analysis suggests 
that behavioural planning might be more likely to occur if 



audiologists' psychological capability, physical and social 
opportunity, and reflective and automatic motivation were addressed. 
This analysis forms the basis of an intervention design, using the 
BCW, to encourage behavioural planning by audiologists and 
subsequent hearing-aid use by people with hearing loss. Conclusions: 
The COM-B model and BCW can be applied successfully in the context 
of audiology to analyse the behaviour of both people with hearing 
loss and professionals working with them, supplying information that 
is being used in intervention design. The effectiveness of the 
intervention will be tested in a clinical trial.
Notes: Barker, Fiona Atkins, Lou de Lusignan, Simon
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Abstract: Introduction Vertebral fragility fractures affect at least 
20% of the older population in the UK. Best practice guidelines 
recommend the use of exercise to slow the rate of bone loss, to 
maintain muscle strength and physical function, and to prevent falls 
and further fractures. However, treatment effects are often small 
and difficult to sustain and adherence, or the extent to which 
patients engage in treatment, has been identified as an important 
issue by many studies. Our hypothesis is that integrating adherence 
intervention strategies with an exercise intervention will be 
beneficial. We will compare physiotherapy exercise rehabilitation 
with adherence support versus physiotherapy exercise rehabilitation 



alone in terms of effects on (A) physical function, quality of life 
and fear of falling and (B) exercise self-efficacy and adherence. 
Methods and analysis A multicentre, two-arm, parallel group, 
superiority randomised controlled trial with blinded assessments at 
baseline (0) and 4, 8 and 12 months, with a nested qualitative study 
and health economic analysis. 116 participants will be allocated to 
either (1) outpatient physiotherapy which will include a 
musculoskeletal assessment and treatment including balance, posture, 
strength training and low impact weight-bearing exercises over 16 
weeks or (2) OsteoPorosis Tailored exercise adherence INtervention 
intervention. This includes standard physiotherapy as above plus an 
additional, integrated assessment interview (30 min) and 60 min of 
adherence support spread over the subsequent 16 weeks. Ethics and 
dissemination The study protocol was approved by West of Scotland 
Research Ethics Committee 4 (21/WS/0071). Trial registration number 
ISRCTN 14465704. The paper is based on Protocol V.4.
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Abstract: A developmental approach to public health focuses 
attention on better nourishing girls and young women, especially 
those of low socio-economic status, to improve mothers' nutrition 
and thereby the health of future generations. There have been 
significant advances in the behavioural sciences that may allow us 
to understand and support dietary change in young women and their 
children in ways that have not previously been possible. This paper 
describes some of these advances and aims to show how they inform 
this new approach to public health. The first of these has been to 
work out what is effective in supporting behaviour change, which has 
been achieved by careful and detailed analysis of behaviour change 
techniques used by practitioners in intervention, and of the 
effectiveness of these in supporting change. There is also a new 
understanding of the role that social and physical environments play 
in shaping our behaviours, and that behaviour is influenced by 
automatic processes and 'habits' as much as by reflective processes 



and rational decisions. To be maximally effective, interventions 
therefore have to address both influences on behaviour. An approach 
developed in Southampton aims to motivate, support and empower young 
women to make better food choices, but also to change the culture in 
which those choices are being made. Empowerment is the basis of the 
new public health. An empowered public demand for better access to 
better food can go a long way towards improving maternal, infant and 
family nutrition, and therefore the health of generations to come.
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Abstract: Recently, large-scale trials of behavioural interventions 
have failed to show improvements in pregnancy outcomes. They have, 
however, shown that lifestyle support improves maternal diet and 
physical activity during pregnancy, and can reduce weight gain. This 
suggests that pregnancy, and possibly the whole periconceptional 
period, represents a 'teachable moment' for changes in diet and 
lifestyle, an idea that was made much of in the recent report of the 
Chief Medical Officer for England. The greatest challenge with all 
trials of diet and lifestyle interventions is to engage people and 
to sustain this engagement. With this in mind, we propose a design 
of intervention that aims simultaneously to engage women through 
motivational conversations and to offer access to a digital platform 
that provides structured support for diet and lifestyle change. This 
intervention design therefore makes best use of learning from the 
trials described above and from recent advances in digital 
intervention design.
Notes: Barker, M. Baird, J. Lawrence, W. Vogel, C. Stoemmer, S. 
Rose, T. Inskip, H. Godfrey, K. Cooper, C.
Strommer, Sofia/AAQ-4286-2020; Inskip, Hazel/L-5467-2018
Strommer, Sofia/0000-0001-7344-1630; Cooper, Cyrus/



0000-0003-3510-0709; Barker, Mary/0000-0003-2976-0217; Inskip, 
Hazel/0000-0001-8897-1749; Godfrey, Keith/0000-0002-4643-0618; 
Lawrence, Wendy/0000-0003-1264-0438; Baird, Janis/
0000-0002-4039-4361; Vogel, Christina/0000-0002-3897-3786; Morris, 
Taylor/0000-0002-6971-4883
2040-1752
URL: <Go to ISI>://WOS:000379780900015

Reference Type:  Journal Article
Record Number: 1680
Author: Barman, P., Thukral, T. and Chopra, S.
Year: 2021
Title: Communication with Physicians: a Tool for Improving 
Appropriate Antibiotic Use in the Absence of Regulatory Mechanisms
Journal: Current Treatment Options in Infectious Diseases
Volume: 13
Issue: 1
Pages: 1-13
Date: Mar
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Accession Number: WOS:000590790500001
Abstract: Purpose of review The purpose of our review is to 
emphasize the impact of effective communication in bringing a 
behavioral change in prescribers' habits in absence of mandatory 
guidelines on usage of antibiotics. Recent findings The unceasing 
surge of inappropriate antimicrobial use has resulted in 
antimicrobial resistance (AMR). It is a fall out of injudicious use 
by healthcare workers, be it an empiric treatment owing to 
inadequate diagnosis, inappropriate prescribing behavior 
attributable to insufficient knowledge and training, or lack of 
confidence and financial incentives. Patient factors contributing to 
AMR are self-medication due to over-the-counter drug availability 
and patients' attitude. Another vital driver of AMR is the non-
therapeutic abuse of food animals. Despite the existence of policies 
regarding licensing and sale of antibiotics, their implementation is 
not uniform and regulated. It is observed that conditioning 
strategies like trainings, audits, and feedbacks affect human 
behavior and can prove to be an important tool in antimicrobial 
stewardship program. It has been perceived that mere presence of 
regulatory framework is not enough but a productive communication 
with physicians can drive a behavioral change in prescribing 
antibiotics.
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Abstract: BackgroundAs dietary behaviours developed during early 
childhood are known to track into adulthood, interventions that aim 
to improve child nutrition at a population level are recommended. 
Whilst early childhood education and care (ECEC) is a promising 
setting for interventions targeting children's nutrition behaviours, 
previous interventions have largely used high intensity, face-to-
face approaches, limiting their reach, implementation and potential 
impact at a population level. Web-based modalities represent a 
promising means of supporting the delivery of childcare-based 
interventions whilst overcoming challenges of previous approaches; 
however, the feasibility of using such modalities to support 
implementation is largely unknown. As such, this study sought to 
collect feasibility and pilot data to inform the design of a web-
based intervention together with health promotion officer support 
within childcare centres. Child dietary intake will also be assessed 
to provide an estimate of the impact of the implementation 
intervention.MethodsA superiority cluster randomised controlled 
trial with repeat cross-sectional data collection employing an 
effectiveness-implementation type-II hybrid design will be conducted 
with childcare centres within the Hunter New England region of New 
South Wales, Australia. Type-II hybrid designs provide the 
opportunity to assess intervention efficacy whilst piloting the 
feasibility of the implementation strategies. Centres allocated to 
the intervention group will receive access to a web-based program 
together with health promotion officer support to implement targeted 
healthy eating practices to improve child diet in care. A number of 
outcomes will be assessed to inform the feasibility to conduct a 
larger trial, including childcare centre and parent recruitment and 
consent rates for each component of data collection, uptake of the 
implementation strategies, acceptability of the intervention and 
implementation strategies, appropriateness of the implementation 
strategies and the contextual factors influencing 
implementation.DiscussionThis study will provide high-quality 
evidence regarding the potential feasibility of a web-based 
intervention and the impact of healthy eating practices on child 
diet in care. Web-based modalities provide a promising approach for 
population-wide implementation support to childcare centres given 
their potential reach and consistency with existing 
infrastructure.Trial registrationProspectively registered with 
Australian New Zealand Clinical Trial Registry 
(ACTRN12619001158156).
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Abstract: Background: Internationally, the implementation of 
evidence-based healthy eating policies and practices within early 
childhood education and care (ECEC) settings that encourage 
children's healthy diet is recommended. Despite the existence of 
evidence-based healthy eating practices, research indicates that 
current implementation rates are inadequate. Web-based approaches 
provide a potentially effective and less costly approach to support 
ECEC staff with implementing nutrition policies and practices. 
Objective: The broad aim of this pilot randomized controlled trial 
is to assess the feasibility of assessing the impact of a web-based 
program together with health promotion officer (HPO) support on ECEC 
center implementation of healthy eating policies and practices. 
Specifically, we seek to describe the completion rate of study 
evaluation processes (participant consent and data collection 
rates); examine ECEC center uptake, acceptability, and 
appropriateness of the intervention and implementation strategies; 
understand the potential cost of delivering and receiving 
implementation support strategies; and describe the potential impact 
of the web-based intervention on the implementation of targeted 
healthy eating practices among centers in the intervention group. 
Methods: A 6-month pilot implementation trial using a cluster-
randomized controlled trial design was conducted in 22 ECEC centers 
within the Hunter New England region of New South Wales, Australia. 
Potentially eligible centers were distributed a recruitment package 
and telephoned by the research team to assess eligibility and obtain 
consent. Centers randomly allocated to the intervention group 



received access to a web-based program, together with HPO support 
(eg, educational outreach visit and local technical assistance) to 
implement 5 healthy eating practices. The web based program 
incorporated audit with feedback, development of formal 
implementation blueprints, and educational materials to facilitate 
improvement in implementation. The centers allocated to the control 
group received the usual care. Results: Of the 57 centers approached 
for the study, 22 (47%) provided consent to participate. Data 
collection components were completed by 100% (22/22) of the centers. 
High uptake for implementation strategies provided by HPOs (10/11, 
91% to 11/11, 100%) and the web-based program (11/11, 100%) was 
observed. At follow-up, intervention centers had logged on to the 
program at an average of 5.18 (SD 2.52) times. The web-based program 
and implementation support strategies were highly acceptable (10/11, 
91% to 11/11, 100%). Implementation of 4 healthy eating practices 
improved in the intervention group, ranging from 19% (2/11) to 64% 
(7/11). Conclusions: This study provides promising pilot data to 
warrant the conduct of a fully powered implementation trial to 
assess the impact of the program on ECEC healthy eating practice 
implementation.
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Abstract: Background The current COVID-19 pandemic has demonstrated 
that personal protective equipment (PPE) is essential, to prevent 
the acquisition and transmission of infectious diseases, yet its use 
is often sub-optimal in the clinical setting. Training and education 
are important to ensure and sustain the safe and effective use of 
PPE by medical interns, but current methods are often inadequate in 
providing the relevant knowledge and skills. The purpose of this 
study was to explore medical graduates' experiences of the use of 
PPE and identify opportunities for improvement in education and 
training programmes, to improve occupational and patient safety. 
Methods This study was undertaken in 2018 in a large tertiary-care 



teaching hospital in Sydney, Australia, to explore medical interns' 
self-reported experiences of PPE use, at the beginning of their 
internship. Reflexive groups were conducted immediately after 
theoretical and practical PPE training, during hospital orientation. 
Transcripts of recorded discussions were analysed, using a thematic 
approach that drew on the COM-B (capability, opportunity, motivation 
- behaviour) framework for behaviour. Results 80% of 90 eligible 
graduates participated. Many interns had not previously received 
formal training in the specific skills required for optimal PPE use 
and had developed potentially unsafe habits. Their experiences as 
medical students in clinical areas contrasted sharply with 
recommended practice taught at hospital orientation and impacted on 
their ability to cultivate correct PPE use. Conclusions 
Undergraduate teaching should be consistent with best practice PPE 
use, and include practical training that embeds correct and safe 
practices.
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settings: a systematic review and meta-analysis
DOI: 10.1186/s12966-020-01076-6
Article Number: 7
Accession Number: WOS:000608242800003
Abstract: BackgroundThe aim of this systematic review and meta-
analysis was to investigate whether behaviour change interventions 
promote changes in physical activity and anthropometrics (body mass, 
body mass index and waist circumference) in ambulatory hospital 
populations.MethodsRandomised controlled trials were collected from 
five bibliographic databases (MEDLINE, Embase, CINAHL, The Cochrane 
Central Register of Controlled Trials (CENTRAL) and PsycINFO). Meta-
analyses were conducted using change scores from baseline to 
determine mean differences (MD), standardised mean differences (SMD) 
and 95% confidence intervals (95% CI). The Grades of Recommendation, 
Assessment, Development and Evaluation approach was used to evaluate 



the quality of the evidence.ResultsA total of 29 studies met the 
eligibility criteria and 21 were included in meta-analyses. 
Behaviour change interventions significantly increased physical 
activity (SMD: 1.30; 95% CI: 0.53 to 2.07, p <0.01), and resulted in 
significant reductions in body mass (MD: -2.74; 95% CI: -4.42 to 
-1.07, p <0.01), body mass index (MD: -0.99; 95% CI: -1.48 to -0.50, 
p <0.01) and waist circumference (MD: -2.21; 95% CI: -4.01 to -0.42, 
p =0.02). The GRADE assessment indicated that the evidence is very 
uncertain about the effect of behaviour change interventions on 
changes in physical activity and anthropometrics in ambulatory 
hospital patients.ConclusionsBehaviour change interventions 
initiated in the ambulatory hospital setting significantly increased 
physical activity and significantly reduced body mass, body mass 
index and waist circumference. Increased clarity in interventions 
definitions and assessments of treatment fidelity are factors that 
need attention in future research.PROSPERO registration number: 
CRD42020172140.
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Abstract: Background The incidence of HIV among persons who inject 
drugs (PWID) in the USA has been increasing since 2014, signaling 
the need to identify effective ways to engage PWID in HIV prevention 
services, namely pre-exposure prophylaxis (PrEP). Yet, the uptake of 
PrEP in this population is minimal compared to other populations at 
risk of HIV acquisition. In this work, we sought to explore 
knowledge, attitudes, and perspectives of PrEP acceptability among 
PWID. Methods In the context of a pilot study to explore the 
acceptability of pharmacy-based hepatitis C virus (HCV) treatment, 



we conducted semi-structured interviews (n = 24) and focus groups (n 
= 4, 16 participants) with people who were living with HCV and 
reported active injection drug use (<= 90 days since last use). 
Participants were asked open-ended questions about their familiarity 
with and motivation to use PrEP. As part of a sub-analysis focused 
on PrEP, qualitative data were analyzed using a Rapid Assessment 
Process, where three coders used structured templates to summarize 
qualitative data and iteratively reviewed coded templates to 
identify themes. Participants also completed short quantitative 
questionnaires regarding drug use history and attitudes toward 
health concerns. Results Forty-seven percent of participants 
expressed having little or no concern regarding HIV acquisition. 
Targeted analyses focused on HIV prevention identified three themes, 
which help characterize behavioral determinants of nonadoption. 
First, knowledge of PrEP was limited among PWID and influenced by 
infrequent open community discussions around HIV risk. Second, PWID 
perceived sexual behaviors-but not injection drug use-as a motivator 
for HIV risk prevention. Finally, PWID identified many individual 
and environmental barriers that hinder PrEP uptake. Conclusion Among 
PWID, PrEP is rarely discussed and concerns about the feasibility of 
using daily PrEP are common. Taken with the prevalent perception 
that drug use is not a high risk for HIV acquisition, our findings 
point to opportunities for public health work to target PrEP 
education to PWID and to leverage other successful interventions for 
PWID as an opportunity to provide PrEP to this vulnerable 
population.
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Abstract: Background: Current UK and European guidelines recommend 
anticoagulated patients prescribed warfarin with time in therapeutic 
range (TTR) < 65% be considered for DOAC therapy. There has been 
considerable concern that adherence with DOACs may be poor compared 
with warfarin. Little is known about the patient experience of 
switching from warfarin to DOAC and how patients manage their DOAC 
long term. Our aim was to conduct focus groups exploring patient's 
previous experiences with warfarin, their current experience with 
DOACs, their adherence to DOACs and the long-term service provision 
they envisage. Methods: Patients enrolled on the Switching Study who 
had been switched from warfarin to a DOAC > 1 year previously were 
invited to participate in focus groups. Two focus groups for atrial 
fibrillation (AF) and two for secondary prevention of venous 
thromboembolism (VTE) patients were held at anticoagulation clinics 
in South London, UK. Data was analysed using framework analysis to 
extract dominant themes. Results: Five VTE patients and 15 AF 
patients attended the focus groups. Dominant themes that emerged 
were: indication specific anticoagulation prioritisation, warfarin 
as a necessary inconvenience, DOACs as the anticoagulant of choice, 
concerns regarding DOAC monitoring, high adherence to DOACs and 
desire for long-term access to specialist anticoagulation services. 
Discussion: VTE patients prioritised anticoagulation over other 
therapies whereas AF patients did not. All participants reported 
high levels of adherence to DOACs. Patients derived confidence from 
long-term management in specialist anticoagulation clinics stating a 
preference to be managed in such a service.
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Abstract: Background: Anticoagulation control with vitamin--K 
antagonists (VKAs) in patients with atrial fibrillation (AF) or 
venous thromboembolism (VTE) can be measured using time in 
therapeutic range (TTR), where TTR >65% is considered good and low 
TTR may be associated with low adherence. Methods: This cross--
sectional observational study compared illness beliefs, treatment 
beliefs, and treatment satisfaction of patients with TTR >75% and 
TTR<50% using validated tools to determine their association with 
TTR. Adults requiring chronic VKA therapy were recruited from 2 
hospital anticoagulation clinics in London, UK. Results: 311 
patients with TTR >75% and 214 with TTR<50% were recruited. TTR >75% 
patients had been taking warfarin on average over 2 years longer 
than TTR <50% patients (P<.001). Statistically significant 
differences in beliefs were found in all subscales other than in 
treatment control, general harm, and general overuse. Cluster 
analysis determined there were 4 distinct clusters of beliefs among 
patients. Multivariate binary logistic regression found VTE patients 
were least likely to have poor TTR (OR = 0.49; 95% CI 0.29, 0.77). 
Patients in the "cautious of therapy and fearful of illness" cluster 
were most likely to have low TTR (OR = 4.75; 95% CI 2.75, 8.77). 
Conclusion: Illness perceptions, medication beliefs and treatment 
satisfaction were associated with INR control. VTE patients and 
those who were accepting of both illness and treatment were most 
likely to have optimal INR control.
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Australian physical therapists
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Abstract: Background: Physical therapists play a key role in 
providing first-line knee osteoarthritis treatments, including 
patient education and exercise therapy. Objectives: Describe 
Australian physical therapists' awareness of guidelines; reported 
practices; and beliefs about capability, opportunity, motivation, 
and evidence. Methods: An online cross-sectional survey was 
completed by physical therapists prior to attending the Good Living 
with osteoArthritis from Denmark (GLA:D (R)) Australia training 
courses (March 2017 to December 2019). The survey instrument was 
developed by an expert panel and was informed by the Theoretical 
Domains Framework. Results: 1064 physical therapists from all 
Australian states and territories participated. 11% (n = 121) could 
name an accepted guideline, 98% agreed it was their job to deliver 
patient education and exercise therapy, and 92% agreed this would 
optimise outcomes. Most reported providing strength exercise (99%), 
written exercise instructions (95%), treatment goal discussion 
(88%), and physical activity advice (83%) all or most of the time. 
Fewer provided aerobic exercise (66%), neuromuscular exercise (54%), 
and weight management discussion (56%) all or most of the time. 
Approximately one quarter (23-24%) believed they did not have the 
skills, knowledge, or confidence to provide education and exercise 
therapy recommended by guidelines, and just 48% agreed they had been 
trained to do so. Conclusion: Australian physical therapists 
treating knee osteoarthritis typically provide strength-based home 
exercise with written instructions, alongside goal setting and 
physical activity advice. Just one in nine could name a guideline. 
Education and training activities are needed to support physical 
therapists to access, read and implement guidelines, especially for 
aerobic and neuromuscular exercise, and weight management. (C) 2021 
The Authors. Published by Elsevier Espana, S.L.U. on behalf of 
Associacao Brasileira de Pesquisa e Pos-Graduacao em Fisioterapia.
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Abstract: Clinical risk management supports healthcare workers in 
recognizing, reducing, and managing risks in patient care. It is 
mandatory for all outpatient and inpatient facilities in the German 
healthcare system. The contents of the clinical risk management are 
regulated in the Social Code (Title 5), the guidelines of the 
Federal Joint Committee, the Patients' Rights Act, and the norms and 
recommendations of the Patient Safety Alliance. The Federal Joint 
Committee explicitly points out that minimum standards of risk 
management, error management, error reporting systems, complaint 
management in hospitals, and the use of checklists for surgical 
interventions must be implemented. The legislator requires that the 
effectiveness of the clinical risk management be checked regularly. 
Questionnaire surveys on clinical risk management in Germany show an 
overall positive development. However, the data are not sufficient 
for a comprehensive assessment. Methodologically reliable procedures 
should therefore be developed that check the status of the clinical 
risk management much more frequently and regularly. The data 
measuring structure, process, and outcome should be collected 
systematically and presented in a comparative manner in relation to 
the facilities. Opportunities for clinical risk management arise 
from the World Health Organization's Global Action Safety Plan, 
advances in digitization, the integration of clinical risk 
management into organizational risk management, and the improvement 
of structural quality. Clinical risk management must be given even 
more space in the daily routine of doctors and nurses. This requires 
competence and human resources in this area. These are not 
sufficiently available in German hospitals.
Notes: Bartz, Hans-Juergen
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Abstract: BackgroundClinical activity accounts for 70-80% of the 
carbon footprint of healthcare. A critical component of reducing 
emissions is shifting clinical behaviour towards reducing, avoiding, 
or replacing carbon-intensive healthcare. The objective of this 
systematic review was to find, map and assess behaviour change 
interventions that have been implemented in healthcare settings to 
encourage clinicians to reduce greenhouse gas emissions from their 
clinical activity.MethodsStudies eligible for inclusion were those 
reporting on a behaviour change intervention to reduce carbon 
emissions via changes in healthcare workplace behaviour. Six 
databases were searched in November 2021 (updated February 2022). A 
pre-determined template was used to extract data from the studies, 
and risk of bias was assessed. The behaviour change techniques 
(BCTs) used in the interventions were coded using the BCT 
Taxonomy.ResultsSix full-text studies were included in this review, 
and 14 conference abstracts. All studies used a before-after 
intervention design. The majority were UK studies (n = 15), followed 
by US (n = 3) and Australia (n = 2). Of the full-text studies, four 
focused on reducing the emissions associated with anaesthesia, and 
two aimed at reducing unnecessary test ordering. Of the conference 
abstracts, 13 focused on anaesthetic gas usage, and one on 
respiratory inhalers. The most common BCTs used were social support, 
salience of consequences, restructuring the physical environment, 
prompts and cues, feedback on outcome of behaviour, and information 
about environmental consequences. All studies reported success of 
their interventions in reducing carbon emissions, prescribing, 
ordering, and financial costs; however, only two studies reported 
the magnitude and significance of their intervention's success. All 
studies scored at least one item as unclear or at risk of 
bias.ConclusionMost interventions to date have targeted anaesthesia 
or pathology test ordering in hospital settings. Due to the diverse 
study outcomes and consequent inability to pool the results, this 
review is descriptive only, limiting our ability to conclude the 
effectiveness of interventions. Multiple BCTs were used in each 
study but these were not compared, evaluated, or used 
systematically. All studies lacked rigour in study design and 
measurement of outcomes.Review registrationThe study was registered 
on Prospero (ID number CRD42021272526) (Breth-Petersen et al., 
Prospero 2021: CRD42021272526).
Notes: Batcup, Carys Breth-Petersen, Matilde Dakin, Thomas Barratt, 
Alexandra McGain, Forbes Newell, Ben R. Pickles, Kristen
1472-6963
URL: <Go to ISI>://WOS:000982959200004

Reference Type:  Journal Article
Record Number: 539
Author: Bateman, M., Saunders, B., Littlewood, C., Davis, D., 
Beckhelling, J., Cooper, K., Skeggs, A., Foster, N. E., Vicenzino, 
B. and Hill, J. C.



Year: 2022
Title: Comparing an optimised physiotherapy treatment package with 
usual physiotherapy care for people with tennis elbow - protocol for 
the OPTimisE pilot and feasibility randomised controlled trial
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Volume: 8
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Abstract: Background: Physiotherapy is recommended for people with 
tennis elbow, but whilst a wide array of treatments is available, 
the optimal approach remains uncertain. We have therefore recently 
developed an optimised physiotherapy treatment package for tennis 
elbow based on a synthesis of the evidence, patient input and 
clinical consensus. It consists of detailed advice and education, a 
structured progressive exercise programme and provision of a 
counter-force elbow brace. Here, we report the protocol for our 
multicentre pilot and feasibility randomised controlled trial (RCT) 
designed to (a) examine the feasibility of our optimised 
physiotherapy treatment package and (b) to pilot trial processes for 
a future fully powered RCT to test clinical and cost-effectiveness 
compared with usual physiotherapy treatment. Methods: A multicentre 
pilot and feasibility RCT will be conducted across three sites in 
England, recruiting up to 50 patients (or for a maximum of 12 
months). Participants with tennis elbow, identified from 
physiotherapy clinic waiting lists and general practice surgeries, 
will be randomly allocated to receive the optimised physiotherapy 
treatment package or usual physiotherapy care. Analysis will focus 
on feasibility measures including consent rate, intervention 
fidelity, follow-up rate and outcome completion rate. A nested 
qualitative study will explore the acceptability of the study 
processes and patient and physiotherapist experiences of the new 
optimised intervention. Discussion: This study will determine the 
feasibility of a new optimised physiotherapy treatment package for 
people with tennis elbow and pilot the processes for a future fully 
powered RCT. In the longer term, this treatment package may provide 
superior clinical outcomes for patients, in terms of pain and 
quality of life, and be more cost-effective for the health service.
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Abstract: ObjectivesTo explore ways to enhance the design of risk 
factor management and weight-loss services for people with 
overweight/obesity and atrial fibrillation (AF).BackgroundAF is the 
most common cardiac arrhythmia, with serious consequences for health 
and quality of life. Some evidence indicates weight reduction in 
people with AF and overweight/obesity may improve symptoms. This 
population may require additional support with weight management due 
to factors associated with ageing and health.DesignQualitative 
investigation based on semi-structured interviews.Methods12 adult 
participants (4 female, 8 male) with diagnosed AF and a current or 
previous body mass index >27 kg/m(2) were recruited at a large 
tertiary cardiac referral centre in southern England between 
September 2020 and January 2021. Participants completed quality of 
life and AF symptom questionnaires using Think-Aloud technique and 
semi-structured interviews relating to their weight management 
experiences, needs and preferences. Interviews were audio recorded 
and analysed thematically using the Capability, Opportunity and 
Motivation-Behaviour model as a theoretical framework.ResultsThree 
main themes were identified. Being out of rhythm explores the 
psychological and physical impact of AF on weight management; doing 
the right thing discusses participants' weight management 
experiences and broaching the subject explores participants' 
perspectives on weight management conversations with 
clinicians.ConclusionsThere was dissatisfaction with the weight 
management advice received from healthcare professionals including 
cardiologists. Participants wanted open, non-judgemental discussion 
of cardiac health implications of overweight/obesity supported by 
referral to weight management services. Improved communication 
including research findings regarding the benefits of weight loss as 
a factor in AF management might increase motivation to adhere to 
weight-loss advice in this population.
Notes: Bates, Rachel Wendy Bailey, Cara Topping, A. E.
Topping, Annie/T-3013-2018
Topping, Annie/0000-0002-0111-2341
URL: <Go to ISI>://WOS:000884914500005



Reference Type:  Journal Article
Record Number: 1505
Author: Baudoin, F., Hogeveen, H. and Wauters, E.
Year: 2021
Title: Reducing Antimicrobial Use and Dependence in Livestock 
Production Systems: A Social and Economic Sciences Perspective on an 
Interdisciplinary Approach
Journal: Frontiers in Veterinary Science
Volume: 8
Date: Mar
Short Title: Reducing Antimicrobial Use and Dependence in Livestock 
Production Systems: A Social and Economic Sciences Perspective on an 
Interdisciplinary Approach
DOI: 10.3389/fvets.2021.584593
Article Number: 584593
Accession Number: WOS:000635376000001
Abstract: Objective: In livestock production, antimicrobial 
resistance (AMR) is considered an externality as it is the undesired 
result of preventive and curative antimicrobial use. To address this 
biosocial issue, our objective is to present an approach based on 
interdisciplinary research to develop strategies and policies that 
aim to contain AMR. Method: To do so, we addressed three fundamental 
questions on which control policies and strategies for agricultural 
pollution problems are centered in the light of AMR. To ensure the 
technical, economic, behavioral and political feasibility of the 
developed measures, we demonstrated the usefulness of systemic 
approaches to define who, what and how to target by considering the 
complexity in which the ultimate decision-maker is embedded. We then 
define how voluntary or compulsory behavioral change can be achieved 
via five routes, introducing a clear taxonomy for AMR Interventions. 
Finally, we present three criteria for ex-ante analysis and ex-post 
evaluation of policies and strategies. Conclusion: Interdisciplinary 
systemic approaches enable the development of AMR policies and 
strategies that are technically, politically, economically and, last 
but not least, behaviorally feasible by allowing the identification 
of (a) all actors influencing AMU in livestock production, (b) power 
relations between these actors, (c) adequate regulatory and 
intervention bases, (d) what behavioral change strategy to use, (e) 
whom should implement this, as well as the cost-effective assessment 
of combinations of interventions. Unfortunately, AMR policies and 
strategies are often investigated within different disciplines and 
not in a holistic and systemic way, which is why we advocate for 
more interdisciplinary work and discuss opportunities for further 
research.
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Abstract: Objectives: In several high-income countries, family-
focused practice programs have been introduced in adult mental 
health care settings to identify and support children whose parents 
live with mental health problems. Whilst their common goal is to 
reduce the impact of parental mental illness on children, the 
mechanisms by which they improve outcomes in different systems and 
settings are less well known. This kind of knowledge can importantly 
contribute to ensuring that practice programs achieve pre-defined 
impacts.</p> Methods: The aim of this study was to develop knowledge 
about relationships between contextual factors, mechanisms and 
impact that could inform a program theory for developing, 
implementing, and evaluating family-focused practice. Principles of 
a realist evaluation approach and complex system thinking were used 
to conceptualize the design of semi-structured in-depth interviews 
with individuals who led the implementation of programs. Seventeen 
individuals from eight countries participated in the study.</p> 
Results: Interviewees provided rich accounts of the components that 
programs should include, contextual factors in which they operated, 
as well as the behavior changes in practitioners that programs 
needed to achieve. Together with information from the literature, we 
developed an initial program theory, which illustrates the 
interconnectedness between changes that need to co-occur in 
practitioners, parents, and children, many of which related to a 
more open communication about parental mental health problems. 
Stigma, risk-focused and fragmented health systems, and a lack of 
management commitment were the root causes explaining, for example, 
why conversations about parents' mental illness did not take place, 
or not in a way that they could help children. Enabling 
practitioners to focus on parents' strengths was assumed to trigger 
changes in knowledge, emotions and behaviors in parents that would 
subsequently benefit children, by reducing feelings of guilt and 
improving self-esteem.</p> Conclusion: To our knowledge, this is the 
first research, which synthesizes knowledge about how family-focused 
practice programs works in a way that it can inform the design, 
implementation, and evaluation of programs. Stakeholder, who fund, 
design, implement or evaluate programs should start co-developing 
and using program theories like the one presented in this paper to 
strengthen the design and delivery of family-focused practice.</p>
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Abstract: This monograph reports the findings of the 'Barriers to 
and facilitators of smoking cessation in pregnancy and following 
childbirth' study. The study was funded to conduct evidence 
syntheses and primary qualitative research to enhance understanding 
of how these barriers and facilitators are perceived and experienced 
from the perspectives of women, their partners, family and friends, 
and health-care professionals (HPs). Through this enhanced 
understanding, the study provides a platform to inform 
recommendations for current practice and provide pointers for the 
design of future interventions with promise for improving smoking 
cessation in pregnancy and in the postpartum period.
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Abstract: Background The field of dissemination and implementation 
(D&I) research has grown immensely in recent years. However, the 
field of dissemination research has not coalesced to the same degree 
as the field of implementation research. To advance the field of 
dissemination research, this review aimed to (1) identify the extent 
to which dissemination frameworks are used in dissemination 
empirical studies, (2) examine how scholars define dissemination, 
and (3) identify key constructs from dissemination frameworks. 
Methods To achieve aims 1 and 2, we conducted a scoping review of 
dissemination studies published in D&I science journals. The search 
strategy included manuscripts published from 1985 to 2020. Articles 
were included if they were empirical quantitative or mixed methods 
studies about the dissemination of information to a professional 
audience. Studies were excluded if they were systematic reviews, 
commentaries or conceptual papers, scale-up or scale-out studies, 
qualitative or case studies, or descriptions of programs. To achieve 
aim 1, we compiled the frameworks identified in the empirical 
studies. To achieve aim 2, we compiled the definitions from 
dissemination from frameworks identified in aim 1 and from 
dissemination frameworks identified in a 2021 review (Tabak RG, Am J 
Prev Med 43:337-350, 2012). To achieve aim 3, we compile the 
constructs and their definitions from the frameworks. Findings Out 
of 6017 studies, 89 studies were included for full-text extraction. 
Of these, 45 (51%) used a framework to guide the study. Across the 
45 studies, 34 distinct frameworks were identified, out of which 13 
(38%) defined dissemination. There is a lack of consensus on the 
definition of dissemination. Altogether, we identified 48 
constructs, divided into 4 categories: process, determinants, 
strategies, and outcomes. Constructs in the frameworks are not well 
defined. Implication for D&I research This study provides a critical 
step in the dissemination research literature by offering 
suggestions on how to define dissemination research and by 
cataloging and defining dissemination constructs. Strengthening 
these definitions and distinctions between D&I research could 
enhance scientific reproducibility and advance the field of 
dissemination research.
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Abstract: Water, sanitation, and hygiene (WASH) practices emerged as 
a critical component to controlling and preventing the spread of the 
COVID-19 pandemic. We conducted 131 semistructured phone interviews 
with households in rural Odisha, India, to understand behavior 
changes made in WASH practices as a result of the pandemic and 
challenges that would prevent best practices. Interviews were 
conducted from May through July 2020 with 73 heads of household, 37 
caregivers of children < 5 years old, and 21 members of village 
water and sanitation committees in villages with community-level 
piped water and high levels of latrine ownership. The majority of 
respondents (86%, N = 104) reported a change in their handwashing 
practice due to COVID-19, typically describing an increase in 
handwashing frequency, more thorough washing method, and/or use of 
soap. These improved handwashing practices remained in place a few 
months after the pandemic began and were often described as a new 
consistent practice after additional daily actions (such as 
returning home), suggesting new habit formation. Few participants 
(13%) reported barriers to handwashing. Some respondents also 
detailed improvements in other WASH behaviors, including village-
level cleaning of water tanks and/or treatment of piped water (48% 
of villages), household water treatment and storage (17% of 
respondents), and household cleaning (41% of respondents). However, 
there was minimal change in latrine use and child feces management 
practices as a result of the pandemic. We provide detailed thematic 
summaries of qualitative responses to allow for richer insights into 
these WASH behavior changes during the pandemic. The results also 
highlight the importance of ensuring communities have adequate WASH 
infrastructure to enable the practice of safe behaviors and 
strengthen resilience during a large-scale health crisis.
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Abstract: Background Community and cultural engagement can support 
recovery, help symptom management and increase social connections 
for people with lived experience of mental health conditions. 
However, research suggests that people with mental health conditions 
experience significant barriers to participation. The aim of this 
study was to explore barriers and enablers of participation in 
community and cultural activities among people with mental health 
conditions. Methods A qualitative interview study with 23 people 
with mild-to-moderate mental health conditions was undertaken. Data 
were analysed thematically, and themes were mapped to domains of the 
Capability, Opportunity and Motivation Model of Behaviour (COM-B). 
Results Eleven themes were identified from the analysis. Three 
themes involved participant Capability: physical skills, 
psychological traits and physical health limitations and three 
themes related to Opportunity: affordability and accessibility, 
structure and nature of the group, and support from others to 
attend. Five themes mapped to Motivation: creative identity, 
recovery and coping, enjoyment and fun, connecting with others, and 
information and planning. Participants were motivated to engage with 
community and cultural activities through "a creative identity", 
belief that engagement would help recovery from mental illness, and 
a desire to connect with others and make friends. Motivation to 
participate was sustained by the enjoyable nature of activities. 
However, participants' ability to engage was hampered by the 
expense, inaccessibility and sometimes unstructured nature of 
activities, and social anxiety associated with attending. Some 
participants had physical limitations such as fatigue or physical 
health problems to overcome. Interventions that could address these 
barriers include peer support, training for social prescribers to 
account for identity and previous experiences of participation, 
training for community organisations in providing a welcoming and 
structured environment, and provision of long-term sustainable 
funding to community organisations to subsidise attendance, 



transport or equipment costs. Conclusion People with mental health 
conditions may be at risk of experiencing barriers to community and 
cultural engagement due to existing social inequalities and social 
anxiety, however believing that involvement will support mental 
health was an enabler to participation. Future studies are needed to 
test the effectiveness of potential interventions to address the 
barriers and harness the facilitators identified here, to enable a 
more socially inclusive community and voluntary sector, and a 
potentially more responsive and effective social prescribing service 
in the UK for people experiencing mental health problems.
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Abstract: Background The 'Your Care Needs You' (YCNY) intervention 
aims to increase the safety and experience of transitions for older 
people through greater patient involvement during the hospital stay. 
Methods A cluster randomised controlled feasibility trial was 
conducted on NHS inpatient wards (clusters) where >= 40% of patients 
were routinely >= 75 years. Wards were randomised to YCNY or usual 
care using an unequal allocation ratio (3:2). We aimed to recruit up 
to 20 patients per ward. Follow-up included routine data collection 
and questionnaires at 5-, 30-, and 90-days post-discharge. Eligible 
patients were >= 75 years, discharged home, stayed overnight on 
participating wards, and could read and understand English. The 
trial assessed the feasibility of delivering YCNY and the trial 
methodology through recruitment rates, outcome completion rates, and 
a qualitative evaluation. The accuracy of using routinely coded data 
for the primary outcome in the definitive trial was assessed by 
extracting discharge information for up to ten nonindividual 
consenting patients per ward. Results Ten wards were randomised (6 
intervention, 4 control). One ward withdrew, and two wards were 
unable to deliver the intervention. Seven-hundred twenty-one 
patients were successfully screened, and 161 were recruited (95 



intervention, 66 control). The patient post-discharge attrition rate 
was 17.4% (n = 28). Primary outcome data were gathered for 91.9% of 
participants with 75.2% and 59.0% providing secondary outcome data 
at 5 and 30 days post-discharge respectively. Item completion within 
questionnaires was generally high. Post-discharge follow-up was 
terminated early due to the COVID-19 pandemic affecting 90-day 
response rates (16.8%). Data from 88 nonindividual consenting 
patients identified an error rate of 15% when using routinely coded 
data for the primary outcome. No unexpected serious adverse events 
were identified. Most patients viewed YCNY favourably. Staff agreed 
with it in principle, but ward pressures and organisational contexts 
hampered implementation. There was a need to sustain engagement, 
provide clarity on roles and responsibilities, and account for 
fluctuations in patients' health, capacity, and preferences. 
Conclusions If implementation challenges can be overcome, YCNY 
represents a step towards involving older people as partners in 
their care to improve the safety and experience of their transitions 
from hospital to home.
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Abstract: Scholars have long documented unequal access to the 
benefits of science among different groups in the United States. 
Particular populations, such as low-income, non-white people, and 
Indigenous people, fare worse when it comes to health care, 
infectious diseases, climate change, and access to technology. These 
types of inequities can be partially addressed with targeted 
interventions aimed at facilitating access to scientific 
information. Doing so requires knowledge about what different groups 
think when it comes to relevant scientific topics. Yet data 
collection efforts for the study of most science-based issues do not 



include enough respondents from these populations. We discuss this 
gap and offer an overview of pertinent sampling and administrative 
considerations in studying underserved populations. A sustained 
effort to study diverse populations, including through community 
partnerships, can help to address extant inequities.
Notes: Bayes, Robin Druckman, James N. Safarpour, Alauna C.
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Volume: 53
Issue: 7
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Knowledge Questionnaire for Young Australians With Type 1 Diabetes
ISSN: 1499-4046
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Abstract: Objective: To test the reliability and validity of a 
carbohydrate-counting knowledge questionnaire in young Australians 
with type 1 diabetes mellitus (T1DM). Methods: Children or young 
adults (<20 years) with T1DM, or their parents, completed the 72-
item Australian PedCarbQuiz (AusPCQ), adapted from the American 
PedCarbQuiz, and an expert assessment of carbohydrate-counting 
knowledge. Responses were scored and summed (0-72, higher scores = 
greater knowledge). Internal reliability was assessed using Cronbach 
alpha, and relative validity using Spearman correlations (with 
HbA1c) and Bland-Altman analysis (with the expert assessment). 
Results: Australian PedCarbQuiz reliability (n = 44, mean score = 
59.7 +/- 5.6) was acceptable (alpha = 0.83). There was a lack of 
agreement (mean bias = 10.7, P = 0.008) and significant proportional 
bias between AusPCQ scores and expert assessments (beta = -0.73 [95% 
confidence interval, -1.82 to -0.79]; P< 0.001). Conclusions and 
Implications: The AusPCQ was shown to be reliable but not valid in a 
small sample. Testing in a larger sample is warranted.
Notes: Beal, Jacqueline Farrent, Shelley Farndale, Lavinia Bell, 
Lucinda
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Volume: 61
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Short Title: Applying behaviour change theory to understand the 
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Abstract: Background Routine outcome monitoring (ROM) is a valuable 
tool for monitoring client progress and pre-empting deterioration, 
however, there is considerable variation in how data are collected 
and recorded and uptake in clinical practice remains low. The aim of 
this study was to develop a self-report measure of practitioner 
attitudes to ROM in order to better understand the barriers to 
successful implementation in Child and Adolescent Mental Health 
Services (CAMHS). Methods An anonymous survey was completed by 184 
CAMHS practitioners in the United Kingdom. The survey was designed 
using the Capability, Opportunity, and Motivation Model of Behaviour 
(COM-B). Practitioners who reported using ROM frequently in their 
clinical work (53%) were compared to those who used ROM infrequently 
(47%) across dimensions of the COM-B survey subscales. Results 
Confirmatory factor analysis confirmed the proposed four-factor 
structure, showing acceptable model fit, with high factor loadings 
and good reliability for all subscales. Frequent users of ROM 
exhibited significantly higher psychological capability, physical 
opportunity, social opportunity, and motivation, compared to 
infrequent users F (4, 140) = 14.76, p < .0001; Pillai's Trace = 
.297, partial eta(2) = .30. Results highlight several barriers to 
ROM, including the belief that there is not a strong evidence base 
for ROM, not receiving external training, and not discussing 
feedback and outcome data in supervision. Implications In the hope 
of improving the successful implementation of ROM, this research 
provides an evidence-based tool for assessing practitioners' 
attitudes to ROM, which map on to intervention functions and 
represent targets for future implementation efforts. Practitioner 
Points The value of routine outcome monitoring (ROM) as a means to 
measure client progress and to elevate the efficiency and quality of 
mental health care is well-documented in the research literature, 
however, uptake in practice remains relatively low. This study 
applied behaviour change theory to develop a psychometrically sound 
self-report measure of practitioners' perspectives and practices to 
understand the barriers to implementation in child and adolescent 
mental health services in the United Kingdom. The complex and 
multifaceted nature of the barriers to implementation requires 
multilevel behaviour change strategies at the client, clinician, and 
organisational level. Recommendations for practice include the need 
for integrated, multilevel strategies aimed at improving 
practitioners' capabilities and motivations, strong organisational 



leadership and a culture of data gathering and sharing, and 
implementation interventions, which are tailored to target local 
barriers.
Notes: Bear, Holly Alice Dalzell, Kate Edbrooke-Childs, Julian 
Wolpert, Miranda
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DOI: 10.1186/s12903-021-01747-1
Article Number: 383
Accession Number: WOS:000684415200001
Abstract: BackgroundPeople experiencing homelessness have high 
levels of dental decay, oral cancer and poor oral health-related 
quality of life. The Scottish Government sought to address these 
issues by developing a national oral health improvement programme 
for people experiencing homelessness, named Smile4life. The aim was 
to investigate implementation behaviours and the role of work-
related beliefs upon the delivery of the Smile4life programme across 
NHS Board areas in Scotland.MethodsNon-probability convenience 
sampling, supplemented by snowball sampling, was used to recruit 
practitioners working across the homelessness sector. The overall 
evaluation of the implementation of the Smile4life programme was 
theoretically informed by the Behaviour Change Wheel. The 
questionnaire was informed by the Theoretical Domains Framework and 
was divided into three sections, demography and Smile4life 
Awareness; Smile4life Activities; and Smile4life work-related 
beliefs. A psychometric assessment was used to develop Smile4life 
Awareness, Smile4life Activities, Ability to Deliver and Positive 
Beliefs and Outcomes subscales. The data were subjected to K-R20, 
exploratory factor analysis, Cronbach's alpha, t-tests, ANOVA, 
Pearson's correlation analysis and a multivariate path 
analysis.ResultsOne hundred participants completed the 
questionnaire. The majority were female (79%) and worked in NHS 
Boards across Scotland (55%). Implementation behaviour, constructed 
from the Delivering Smile4life scale and the summated Smile4life 
activities variable, was predicted using a linear model a latent 
variable. The independent variables were two raw variables Positive 
Beliefs and Outcomes, and Ability to deliver Smile4life. Results 



showed relatively good model fit (chi-square (1.96; p>0.15), SRMR 
(<0.08) and R-2 (0.62) values). Positive and highly significant 
loadings were found describing the Implementation Behaviour latent 
variable (0.87 and 0.56). The two independent variables were 
associated (p<0.05) with Implementation Behaviour.ConclusionsWork-
related factors, such as positive beliefs and outcomes and ability 
to deliver are required for implementation behaviours associated 
with the delivery of the Smile4life programme. Future work should 
include training centred on the specific needs of those involved in 
the homelessness sector and the development of accessible training 
resources, thereby promoting implementation behaviours to assist the 
progression and sustainability of the Smile4life programme.
Notes: Beaton, Laura Humphris, Gerry Rodriguez, Andrea Freeman, Ruth
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DOI: 10.1016/j.jth.2021.101288
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Abstract: Background: To advance active transport, robust policy-
relevant evidence is needed to understand how to change behaviour 
and to support decision-making by policy makers and practitioners. 
Currently, however, priority research questions that are most 
critical for advancing active transport have not been identified. To 
this end, we aimed to inform an active transport research priority 
agenda for Australia to guide research, funding, policy making and 
practice to enhance active transport. Methods: We designed and 
conducted a novel priority setting exercise to identify and set 
research priorities for the advancement of active transport in 
Australia. The process consisted of three phases: 1) generation and 
collection of research questions from a diverse reference group 
consisting of experts and key members representing academia, 
government, private and not-for-profit organisations (n = 259 
respondents); 2) thematic analysis and consolidation of research 
questions to a final list of 50 questions; and 3) prioritisation of 
research questions by the reference group (n = 140 respondents). 
Results: The top ranked questions included the evidence to support 



policy changes to increase active transport, identifying and 
overcoming community resistance to active transport infrastructure, 
road space re-allocation and lower urban speed limits, evidence on 
the needs of children, enhanced governance and funding, and 
improving how the benefits of active transport are best measured and 
communicated. Conclusions: To our knowledge, this is the first 
priority setting exercise in active transport globally. The 
identified research priorities can be used to identify new policy-
relevant areas of research, contribute to the active transport 
research agenda in Australia and guide research funding. Focusing on 
these research priorities will address stakeholder and academic 
priorities and provide the evidence required to support the 
advancement of active transport in Australia. Future research could 
use the same approach to identify research priorities in other 
countries.
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Abstract: Objective: This study explored the utility of using 
behaviour change taxonomies and checklists to systematically assess 
the content and delivery of behavioural support for physical 
activity delivered through an established exercise-referral scheme. 
Design: An observation study was conducted whereby 22% of initial 
consultations were observed and audio-recorded, using quota sampling 
stratified by exercise-referral advisor. Main outcome measures: 
Content was independently coded by two researchers, to assess; (i) 



completeness in delivering the programme protocol, (ii) behaviour 
change techniques delivered (defined using the CALO-RE taxonomy) and 
(iii) delivery style according to the Behaviour Change Counselling 
Index (BECCI). Results: Protocol completeness was 63.6% (range 
35.6-74.6%). The behaviour change techniques delivered most 
consistently were 'providing information about where and when to 
perform the behavior' (86%) and ` setting outcome goals' (82%). 
Other evidence-based techniques such as selfmonitoring were 
infrequently observed. Variation in BECCI scores indicated that 
advisors could, but did not consistently, provide a client-centred 
service. Conclusion: This study highlights how theoretically 
informed taxonomies can be useful in evaluating service delivery 
within applied practice, providing a meaningful way of assessing the 
completeness of protocol delivery relative to evidence. The 
provision of feedback to practitioners based on such objective 
criteria also facilitated positive academic-practitioner 
communication.
Notes: Beck, Fay E. Gillison, Fiona B. Koseva, Miroslava D. 
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Abstract: Background: Communication strategy training (CST) is a 
recognized part of UK speech and language therapists' (SLTs) role 
when working with a person with aphasia. Multiple CST interventions 
have been published but, to date, there are no published studies 
exploring clinical practice in this area. Aims: To investigate UK 
SLTs' current CST practices. Methods & Procedures: Thirty-seven UK 
SLTs completed an online questionnaire, eight of whom attended a 
follow-up focus group. A clinical consistency scale was applied to 
the questionnaire data and tasks that were most consistently used 
were explored in the focus group and analyzed using a primarily 
deductive thematic data analysis approach. Outcomes & Results: Three 
key CST findings arose: ( 1) the rarity with which SLTs focus 



equally and explicitly on both communication partners' strategies; 
( 2) SLTs' differing understandings of CST terminologies and 
concepts and underuse of formal assessment; and ( 3) the absence of 
video feedback. Conclusion & Implications: This study's survey 
findings suggest that conversation partners not only receive half 
the amount of CST given to people with aphasia but also play a more 
passive learning role when they are present. This is an interesting 
point to consider when the current evidence base contains stronger 
evidence for the effectiveness of conversation partner CST over 
other CST approaches, it being described as an effective method that 
may be maintained over time.
Notes: Beckley, Firle Best, Wendy Beeke, Suzanne
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Volume: 35
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Qualitative Study
ISSN: 0934-0874
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Article Number: 10256
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Abstract: Weight gain after liver transplantation (LTx) contributes 
to new-onset obesity. We explored patients' experiences with gaining 
weight after LTx. Individual interviews were guided by open-ended 
questions. We analyzed transcripts with the reflexive thematic 
analysis approach by Braun and Clarke. The 12 participants gained 
11.5 kg weight (median) over a median of 23 months after LTx. The 
constitutive theme "The main thing is to be alive" was a recurrent 
insight, captured in three facets: "The arduous path back to living" 
was the emotional expression of the ups and downs during a life-
threatening illness to finally being grateful for the new life. "A 
pleasurable new phase of life" was the legitimation, reflecting the 
appreciation of gaining weight and returning to a healthy 
appearance. "I am allowed to look like this now" was the consoling 
facet after a time of burden due to the increased weight and 
frustration of being unsuccessful in losing weight. Finally, the 
awareness of being a LTx survivor outplayed the burden of the excess 
weight. Early interventions are crucial because the comforting 
insight "I am allowed to look like this now" may hinder further 
engagement in weight loss activities. Our recommendations on 
education and self-management support may guide clinical practice.
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Abstract: This article reports an intervention in the conversations 
between a man with chronic aphasia, Barry, and his wife, Louise 
(both names are pseudonyms). Preintervention analysis revealed the 
potential of writing as a resource for turn construction. 
Intervention consisted of enabling Barry to use writing to produce 
more complete turns at talk, thereby increasing the likelihood of 
mutual understanding, and encouraging Louise to modify her responses 
to Barry's turns and thus enhance his interactional potential. 
Quantitative analysis revealed that Barry significantly increased 
his use of writing after intervention, but there was no change in 
other trained strategies. Louise eradicated correct production 
sequences (designed to elicit the correct production of a word 
despite her knowing the target) but did not implement trained 
strategies. In conclusion, individually tailored input underpinned 
by Conversation Analysis principles can alter the conversational 
behavior of a person with aphasia. It appears easier for a 
conversation partner to reduce unhelpful behaviors than to adopt 
facilitatory strategies. Data are in British English.
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Journal: International Journal of Obesity
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Short Title: A brief intervention for weight control based on habit-
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Accession Number: WOS:000394143700007
Abstract: BACKGROUND: Primary care is the 'first port of call' for 
weight control advice, creating a need for simple, effective 
interventions that can be delivered without specialist skills. Ten 
Top Tips (10TT) is a leaflet based on habit-formation theory that 
could fill this gap. The aim of the current study was to test the 
hypothesis that 10TT can achieve significantly greater weight loss 
over 3 months than 'usual care'. METHODS: A two-arm, individually 
randomised, controlled trial in primary care. Adults with obesity 
were identified from 14 primary care providers across England. 
Patients were randomised to either 10TT or 'usual care' and followed 
up at 3, 6, 12, 18 and 24 months. The primary outcome was weight 
loss at 3 months, assessed by a health professional blinded to group 
allocation. Difference between arms was assessed using a mixed-
effect linear model taking into account the health professionals 
delivering 10TT, and adjusted for baseline weight. Secondary 
outcomes included body mass index, waist circumference, the number 
achieving a 5% weight reduction, clinical markers for potential 
comorbidities, weight loss over 24 months and basic costs. RESULTS: 
Five-hundred and thirty-seven participants were randomised to 10TT 
(n = 267) or to 'usual care' (n = 270). Data were available for 389 
(72%) participants at 3 months and for 312 (58%) at 24 months. 
Participants receiving 10TT lost significantly more weight over 3 
months than those receiving usual care (mean difference = -0.87kg; 
95% confidence interval: -1.47 to -0.27; P = 0.004). At 24 months, 
the 10TT group had maintained their weight loss, but the 'usual 
care' group had lost a similar amount. The basic cost of 10TT was 
low, that is, around sic23 ($32) per participant. CONCLUSIONS: The 
10TT leaflet delivered through primary care is effective in the 
short-term and a low-cost option over the longer term. It is the 
first habit-based intervention to be used in a health service 
setting and offers a low-intensity alternative to 'usual care'.
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Abstract: Purpose: Intensive adherence counseling (IAC) was 
introduced as a strategy to enhance adherence to antiretroviral 
therapy (ART) among HIV clients with non-suppressed viral loads. 
There has been sub-optimal viral load suppression among HIV clients 
in Uganda enrolled in IAC. However, there is a scarcity of 
literature on the barriers and facilitators of successful IAC. We 
aim to explore the barriers and facilitators to successful IAC among 
HIV-positive clients seeking care in public health facilities in 
rural northern Uganda.Patients and Methods: This was an exploratory 
qualitative study conducted among 15 purposively sampled HIV-
positive clients enrolled in IAC in public health facilities 
offering ART services in northern Uganda. We conducted in-depth 
interviews using semi -structured interview guides based on the 
capability, opportunity, motivation, and behavior (COM-B) framework 
for behaviour change. Data were analyzed using the deductive 
thematic approach of Braun and Clarke following the COM-B 
framework.Results: The majority of the participants were females 
(60%), married (53%), and attained primary education (47%). Barriers 
to successful IAC were Capability - alcoholism and promiscuity, 
Opportunity - stigma and discrimination, delayed viral load result, 
shortage of food, and heavy workload; and Motivation - deteriorating 
health and lack of incentives. Facilitators to successful IAC were 
Capability - good knowledge of ART, good memory, and reminder 
alerts; Opportunity - availability of ART, social support, 
availability of ART, prolonged ART refill, and good counseling; and 
Motivation - desire to live longer and healthy and the desire to 
fulfill dreams and goals.Conclusion: Successful implementation of 
IAC needs to consider the context of the person in care thus the 
need to strengthen individualized IAC sessions. HIV care providers 
can adopt the COM-B framework to perform individualized IACs and use 
the information to strengthen the counseling sessions.
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Abstract: Objectives: This study aimed to examine the factors 
associated with low sugar-sweetened beverage (SSB) consumption and 
intention to avoid these products as well as investigate the role of 
different types of social norms in the adoption of this behaviour. 
Study design: This study reports the results of a secondary data 
analysis from a cross-sectional telephone survey. Methods: A total 
of 1000 adults were randomly recruited in the province of Quebec, 
Canada, using a random-digit dialling procedure. Eligibility 
criteria were to be aged between 18 and 64 years; able to answer a 
questionnaire in French or English; and to reside in the province of 
Quebec. SSB consumption, social norms and variables from the theory 
of planned behaviour were assessed by means of a questionnaire. 
Logistic regression analyses were conducted to examine factors 
associated with behaviour and intention. Results: Consuming <1 SSB 
per day was significantly associated with intention, perceived 
behavioural control, and risk perception about tooth decay. 
Descriptive (perceived prevalence in the close surroundings of one 
person) and perceived societal norms (perceived broad societal 
approval/disapproval of the behaviour) were associated with 
behaviour. All theory of planned behaviour variables (including 
injunctive norm) and risk perception pertaining to chronic diseases 
predicted intention to avoid the consumption of >1 SSB per day. Sex, 
age, income, and risk perception pertaining to chronic diseases were 
associated with perceived societal disapproval of SSB consumption. 
Conclusions: This study confirms the importance of social norms in 
the prediction of SSB consumption but also highlights the need to 
address motivation and capacities in public health interventions to 
reduce SSB consumption. (c) 2022 The Royal Society for Public 
Health. Published by Elsevier Ltd. All rights reserved.
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Abstract: Recent independent UK government reports and studies have 
highlighted the importance, but lack, of flock health services 
provided by veterinarians. Qualitative interviews were analysed by 
thematic analysis to construct belief statements to understand 
veterinarians' opinions on preventative advice and drivers for 
current services to sheep farmers. A postal questionnaire was sent 
to 515 sheep practices registered with the Royal College of 
Veterinary Surgeon (RCVS) in England and Wales in 2012 to gather 
quantitative data on these belief statements and to gather 
demographic information and current services provided by the 
veterinarian. Exploratory factor analysis with heuristic approaches 
was conducted on the respondents' belief statements to identify 
common factors of veterinarian beliefs. Three main factors were 
identified: motivation for proactiveness, perceived capability to 
offer preventative services and perceived opportunity to deliver 
these services. A beta regression model was built to identify the 
factors significantly associated with the time veterinarians spent 
in an advisory role. The relative proportion of time increased by 
10% (1.01-1.19), 16% (1.03-1.30) and 29% (Cl: 1.09-1.53) for each 
unit increase in score for factor 1 motivation, factor 2 capability 
and factor 3 opportunity respectively, indicating that these latent 
factors explained time veterinarians spent in an advisory role with 
sheep clients. There was a significant correlation between these 
factors suggesting influence of the associated beliefs between 
factors. This study provides insight into the nature and drivers of 
veterinarians' current behaviour and beliefs. These results could be 
further tested in behaviour intervention studies and help in 
designing efficient strategies aiming at promoting proactive health 
services offered by veterinarians on sheep farms in England and 
Wales. (C) 2015 Elsevier B.V. All rights reserved.
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Abstract: The Chapter examines latest messages on 2011 influenza 
epidemics in Serbia that were found on 10 February 2011 on the 
websites of 24 Serbian Public Health Institutes. It adopts four of 
the STARCC criteria of the Center for Disease Control and 
Prevention: simplicity, timeliness, relevance and consistency. The 
variables used for the comparison of messages on influenza epidemics 
are: word count, the percentage of less known foreign words, last 
update and the percentage of words on preventive measures. Near half 
of the analyzed websites (11) had no information on influenza in 
previous 12 months. High variation coefficients of the investigated 
variables indicate a low consistency in internet based health 
communication within the network of Serbian public health 
institutions. Centralization and coordination in internet public 
health informing in Serbia is needed, as an effective preparatory 
measure for pandemics.
Notes: Belojevic, Goran
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Journal: Nutrition Reviews
Volume: 80
Issue: 6
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Mediterranean diet: a systematic review
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Abstract: Context Over the past 2 decades, overweight and obesity 
rates have increased exponentially, along with related comorbidities 
including type 2 diabetes, hypertension, cardiovascular disease, and 
some cancers. The Mediterranean Diet (MDiet) has been suggested as a 
potential way to mitigate the health burdens related to overweight 
and obesity. Objective For this review, the literature on MDiet-
focused digital interventions was examined to determine efficacy, 
best practices, and potential limitations. Data Sources The search 
was conducted across 15 databases for relevant publications 
published through April 2020 in English, French, Spanish, Arabic, or 
Italian. Data Extraction Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses guidelines were followed using a 
combination of keywords and phrases and evaluated independently for 
relevance, merit, and inclusion and exclusion criteria. Data 
Analysis The systematic literature review resulted in 15 articles 
that met the search criteria. Ten interventions were delivered 
online, and 5 were delivered via smartphone using an app. The 
majority of online MDiet-focused interventions were effective, 
particularly when modeled after evidence-based and best-practice 
online nutrition education interventions. Such interventions also 
are effective for promoting positive health behaviors and health 
outcomes, such as increased physical activity, increased levels of 
high-density lipoprotein cholesterol, and a lower total high-density 
lipoprotein cholesterol ratio. Conclusion Technology-based 
interventions to educate and promote adherence to the MDiet are 
successful in helping individuals achieve the stated outcomes. More 
research is needed to determine the efficacy of MDiet interventions 
delivered via smartphone apps.
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ISSN: 1051-2276
DOI: 10.1053/j.jrn.2021.06.007
Accession Number: WOS:000843310900012
Abstract: Objective: Impairment in physical function and physical 
performance leads to decreased independence and health-related 
quality of life in people living with chronic kidney disease and 
end-stage kidney disease. Physical activity and exercise in kidney 
care are not priorities in policy development. We aimed to identify 
global policy-related enablers, barriers, and strategies to increase 
exercise participation and physical activity behavior for people 
living with kidney disease. Design and Methods: Guided by the 
Behavior Change Wheel theoretical framework, 50 global renal 
exercise experts developed policy barriers and enablers to exercise 
program implementation and physical activity promotion in kidney 
care. The consensus process consisted of developing themes from 
renal experts from North America, South America, Continental Europe, 
United Kingdom, Asia, and Oceania. Strategies to address enablers 
and barriers were identified by the group, and consensus was 
achieved. Results: We found that policies addressing funding, 
service provision, legislation, regulations, guidelines, the 
environment, communication, and marketing are required to support 
people with kidney disease to be physically active, participate in 
exercise, and improve health-related quality of life. We provide a 
global perspective and highlight Japanese, Canadian, and other 
regional examples where policies have been developed to increase 
renal physical activity and rehabilitation. We present 
recommendations targeting multiple stakeholders including 
nephrologists, nurses, allied health clinicians, organizations 
providing renal care and education, and renal program funders. 
Conclusions: We strongly recommend the nephrology community and 
people living with kidney disease take action to change policy now, 
rather than idly waiting for indisputable clinical trial evidence 
that increasing physical activity, strength, fitness, and function 
improves the lives of people living with kidney disease. (C) 2021 by 
the National Kidney Foundation, Inc. All rights reserved.
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Short Title: Developing a self-management intervention to manage 
hypermobility spectrum disorders (HSD) and hypermobile Ehlers-Danlos 
syndrome (hEDS): an analysis informed by behaviour change theory
ISSN: 0963-8288
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Abstract: Purpose Hypermobility Spectrum Disorders (HSD) and 
Hypermobile Ehlers-Danlos Syndrome (hEDS) are heritable connective 
tissue disorders associated with joint instability and pain, but 
with scant guidance for supporting patients. The aim was to 
determine recommendations for an HSD/hEDS self-management 
intervention. Materials and methods Barriers to self-management were 
mapped onto the Theoretical Domains Framework (TDF) and Capability, 
Opportunity, Motivation-Behaviour (COM-B) model in a behavioural 
analysis. A modified Nominal Group Technique was used to prioritise 
behaviour change technique (BCT) interventions (n = 9 women). 
Results Possible BCTs incorporated: Education Incorporating self-
help strategies, education to improve their knowledge of HSD/hEDS, 
and how to judge information about HSD/hEDS. Training In activity 
pacing, assertiveness and communication skills, plus what to expect 
during pregnancy, when symptoms can worsen. Environmental 
restructuring and enablement Support from occupational therapists to 
maintain independence at work and home. Modelled behaviour That 
illustrates how other people with HSD/hEDS have coped with the 
psychosocial impact. Conclusions This study is the first to apply 
theoretically-informed approaches to the management of HSD/hEDS. 



Participants indicated poor access to psychological support, 
occupational therapy and a lack of knowledge about HSD/hEDS. Future 
research should evaluate which intervention options would be most 
acceptable and feasible.
Notes: Bennett, Sarah E. Walsh, Nicola Moss, Tim Palmer, Shea
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Volume: 11
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Short Title: Codevelopment of Implementation Interventions to 
Support Parent-Led Care for Pain in Infants: Protocol for a 
Qualitative Descriptive Study
ISSN: 1929-0748
DOI: 10.2196/33770
Article Number: e33770
Accession Number: WOS:000863913700002
Abstract: Background: Untreated pain in infants is associated with 
adverse health outcomes. Despite strong evidence for accessible, 
effective, and low-cost parent-led pain-relieving interventions such 
as breastfeeding or chestfeeding and skin-to-skin contact, these 
interventions are not routinely used. Objective: The objective of 
this study is to support the implementation of parent-led pain 
interventions by identifying barriers to and facilitators of parent-
led, evidence-informed pain care in infants during acute procedures. 
In addition, this study aims to develop theory-informed, 
contextually relevant implementation interventions for supporting 
the use of parent-led pain care for infants in hospital and 
community contexts. Methods: This study will consist of 2 phases 
that follow a systematic, theoretically informed approach guided by 
the Theoretical Domains Framework and Behavior Change Wheel. In 
phase 1, we will use a qualitative descriptive design to explore 
barriers and facilitators to using parent-led pain care in infants 
from the perspectives of hospital and community-based clinicians, 
clinical leaders, and families. In phase 2, we will use the Behavior 
Change Wheel to design tailored implementation interventions that 



have evidence for effectively addressing identified barriers in 
collaboration with an advisory committee of administrative, 
clinical, and family leaders. Results: Ethics approval for this 
study was obtained in December 2020. As of May 2022, a total of 15 
participants have been enrolled in phase 1. The results from all 
phases will be reported in 2023. Conclusions: Following the 
completion of this study, we will have co-designed theoretically 
informed implementation interventions that can be pilot-tested and 
experimentally applied. The findings will be used to implement 
parent-led interventions that improve patient safety and health 
outcomes for diverse families. International Registered Report 
Identifier (IRRID): DERR1-10.2196/33770
Notes: Benoit, Britney Cassidy, Christine van Wijlen, Jacqueline 
Correll, Quinn Campbell-Yeo, Marsha Hendra, Sionnach Martin-Misener, 
Ruth MacDougall, Jennifer Cameron, Ashley
; Martin-Misener, Ruth/B-9383-2019
correll, Quinn/0000-0002-6842-4913; Campbell-Yeo, Marsha/
0000-0001-6645-2809; Martin-Misener, Ruth/0000-0003-4554-7635
URL: <Go to ISI>://WOS:000863913700002

Reference Type:  Journal Article
Record Number: 1760
Author: Benson, T.
Year: 2020
Title: Measure what we want: a taxonomy of short generic person-
reported outcome and experience measures (PROMs and PREMs)
Journal: Bmj Open Quality
Volume: 9
Issue: 1
Date: Jan
Short Title: Measure what we want: a taxonomy of short generic 
person-reported outcome and experience measures (PROMs and PREMs)
DOI: 10.1136/bmjoq-2019-000789
Article Number: e000789
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Abstract: IntroductionHealth and care systems are complex and 
multifaceted, but most person-reported outcome and experience 
measures (PROMs and PREMs) address just one aspect. Multiple aspects 
need measuring to understand how what we do impacts patients, staff 
and services, and how these are affected by external factors. This 
needs survey tools that measure what people want, are valid, 
sensitive, quick and easy to use, and suitable for people with 
multiple conditions.MethodsWe have developed a coherent family of 
short generic PROMs and PREMs that can be used in combination in a 
pick-and-mix way. Each measure has evolved iteratively over several 
years, based on literature review, user inputs and field testing. 
Each has has a common format with four items with four response 
options and is designed for digital data collection with 
standardised analytics and data visualisation tools. We focused on 
brevity and low reading age.ResultsThe results are presented in 
tabular format and as a taxonomy. The taxonomy is categorised by 
respondent type (patient or staff) and measure type. PROMs have 
subdomains: quality of life, individual care and community; PREMs 



have subdomains: service provided, provider culture and innovation. 
We show 22 patient-reported measures and 17 staff-reported measures. 
Previously published measures have been validated. Others are 
described for the first time.Discussion and conclusionsThis family 
of measures is broad in scope but is not claimed to be 
comprehensive. Measures share a common look and feel, which enables 
common methods of data collection, reporting and data visualisation. 
They are used in service evaluation, quality improvement and as key 
performance indicators. The taxonomy helps to organise the whole, 
explain what each measure does and identify gaps and overlaps.
Notes: Benson, Tim
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Accession Number: WOS:000672549100015
Abstract: IntroductionPatients need to feel confident about looking 
after their own health. This is needed to improve patient outcomes 
and clinical support. With few suitable tools available to measure 
self-care health confidence, we developed and validated a short, 
generic survey instrument for use in evaluation and quality 
improvement.MethodsThe Health Confidence Score (HCS) was developed 
through literature review, patient and expert focus groups and 
discussions. This paper reports an initial survey (n = 1031, study 
1) which identified some issues and a further face-to-face survey (n 
= 378, study 2) to test the construct and concurrent validity of the 
final version. Scores were correlated against the My Health 
Confidence (MHC) rating scale, howRu (health status measure) and 
relevant demographics.ResultsThe HCS is short (50 words) with good 
readability (reading age 8). It has four items covering health 
knowledge, capability to self-manage, access to help and shared 
decision-making; each has four response options (strongly agree, 
agree, neutral disagree). Items are reported independently and as a 
summary score.The mean summary score was 76.7 (SD 20.4) on 0-100 
scale. Cronbach's alpha = 0.82. Exploratory factor analysis 
suggested that the four items relate to a single dimension. 
Correlation of the HCS summary score with MHC was high (Spearman r = 
0.76). It was also associated with health status (Spearman r = 



0.49), negatively with number of medications taken (r=-0.29) and age 
(r=-0.22) and not with ethnicity, having children or education 
level.ConclusionsThe HCS is short, easy to use, with good 
psychometric properties and construct validity. Each item is 
meaningful independently and the summary score gives an overall 
picture of health confidence.
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Abstract: Objectives: Poor adherence to nutritional guidance by 
athletes may compromise their health and performance. Enhancing 
adherence is therefore an important performance and welfare 
strategy. The aim of this study was to qualitatively explore the 
barriers and enablers of elite athletes' adherence to nutritional 
guidelines. Design: Underpinned by our constructionist 
epistemological position and our relativist ontology, we conducted a 
qualitative study using focus groups. Methods: We used the 
Capability, Opportunity, and Motivation Behaviour (COM-B) model and 
the Theoretical Domains Framework (TDF) to conduct focus group 
discussions with a purposive sample of 39 UK-based funded athletes 
(mean age = 23 +/- 3.81), participating in either Olympic and 
Paralympic sport (n = 30) or professional sport (n = 9), who had 
access to a nutritionist. Data were analysed using reflexive 
thematic analysis. Results: Athlete adherence to nutritional 
guidance was seasonal and included inadequate energy intakes and 
episodes of binge eating. Underpinning these behaviours, athletes' 
emotional barriers (motivation) are reinforced through their social 
interactions within the high-performance environment (opportunity) 
and athletes' training environment limits developmental 
opportunities for food planning (capability). However, a holistic 
developmental approach by the sports nutritionists (opportunity) 
supports athlete wellbeing and nutritional adherence. Conclusion: 
These findings advance theoretical understanding of the barriers and 
enablers of nutritional adherence amongst elite-level athletes in 



high-performance sport and present a number of significant 
implications for athlete support personnel seeking to enhance 
performance in demanding sporting contexts. Drawing on the Behaviour 
Change Wheel (BCW), recommendations include the need to 1) train and 
educate sports nutritionists in human behaviour, 2) update 
regulations for sports nutrition profession practice to acknowledge 
the skills required to support athletes' emotional wellbeing, 3), 
educate coaches on the sensitivity of body weight and composition 
and develop guidelines for monitoring athletes' body weight and 
composition in sport, 4) persuade influential leaders to develop 
culture guidelines that shift the performance-narrative of high-
performance (i.e., environmental restructuring).
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Abstract: Background The use of mobile technologies to prevent STIs 
is recognised as a promising approach worldwide; however, evidence 
has been inconclusive, and the field has developed rapidly. With 
about 1 million new STIs a day globally, up-to-date evidence is 
urgently needed. Objective To assess the effectiveness of mobile 
health interventions delivered to participants for preventing STIs 
and promoting preventive behaviour. Methods We searched seven 
databases and reference lists of 49 related reviews (January 1990-
February 2020) and contacted experts in the field. We included 
randomised controlled trials of mobile interventions delivered to 
adolescents and adults to prevent sexual transmission of STIs. We 
conducted meta-analyses and assessed risk of bias and certainty of 
evidence following Cochrane guidance. Results After double screening 
6683 records, we included 22 trials into the systematic review and 



20 into meta-analyses; 18 trials used text messages, 3 used 
smartphone applications and 1 used Facebook messages as delivery 
modes. The certainty of evidence regarding intervention effects on 
STI/HIV occurrence and adverse events was low or very low. There was 
moderate certainty of evidence that in the short/medium-term text 
messaging interventions had little or no effect on condom use 
(standardised mean differences (SMD) 0.02, 95% CI -0.09 to 0.14, 
nine trials), but increased STI/HIV testing (OR 1.83, 95% CI 1.41 to 
2.36, seven trials), although not if the standard-of-care control 
already contained an active text messaging component (OR 1.00, 95% 
CI 0.68 to 1.47, two trials). Smartphone application messages also 
increased STI/HIV testing (risk ratio 1.40, 95% CI 1.22 to 1.60, 
subgroup analysis, two trials). The effects on other outcomes or of 
social media or blended interventions is uncertain due to low or 
very low certainty evidence. Conclusions Text messaging 
interventions probably increase STI/HIV testing but not condom use 
in the short/medium term. Ongoing trials will report the effects on 
biological and other outcomes.
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Abstract: Purpose This study aimed to determine the effect of 
patient navigation on health-related quality of life, distress, 
self-care knowledge, self-efficacy, satisfaction, and healthcare 
usage. Methods Patients newly diagnosed with ovarian, vulvar, 
endometrial, melanoma stage III/IV, lung, or renal cancer were 
randomly assigned to either care as usual or care as usual plus 
consultations with a patient navigator (i.e., specially trained 
oncology nurse who monitors, advises, and refers patients to 
supportive cancer care). Measures included the EORTC-QLQ-C30, 
distress thermometer, and study-specific questions inspired by the 
Symptom-Management Self-Efficacy Scale Breast Cancer, Patient 



Satisfaction with Cancer Care Scale, and the Medical Consumption 
Questionnaire. Measures were completed before randomization 
(baseline) and at 1 month, 3 months, and 5 months after baseline. 
Results In the case of health-related quality of life, no 
significant difference was observed between the intervention (n = 
42) and the control group (n = 47). Consumption of supportive cancer 
care was low for both the intervention and the control group but 
relatively lower for the intervention group. Also, participants who 
consulted the patient navigator seemed to have higher levels of 
self-efficacy and satisfaction. Conclusion Although the intervention 
sorted no relevant effects on health-related quality of life, it did 
affect patients' experience of cancer care and self-efficacy. We 
recommend that patient navigators monitor and advise on unmet 
supportive care needs, but only in the case of high-risk patients. 
Furthermore, considering current and prior research, it is wise to 
study patient navigation using more sensitive outcome measures than 
health-related quality of life.
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Abstract: Background: Web-based continuing professional development 
(CPD) is a convenient and low-cost way for physicians to update 
their knowledge. However, little is known about the factors that 
influence their intention to put this new knowledge into practice. 
Objective: We aimed to identify sociocognitive factors associated 
with physicians' intention to adopt new behaviors as well as 
indications of Bloom's learning levels following their participation 
in 5 web-based CPD courses. Methods: We performed a cross-sectional 
study of specialist physicians who had completed 1 of 5 web-based 
CPD courses offered by the Federation of Medical Specialists of 
Quebec. The participants then completed CPD-Reaction, a 
questionnaire based on Godin's integrated model for health 
professional behavior change and with evidence of validity that 



measures behavioral intention (dependent variable) and psychosocial 
factors influencing intention (n=4). We also assessed variables 
related to sociodemographics (n=5), course content (n=9), and course 
format (eg, graphic features and duration) (n=8). Content variables 
were derived from CanMEDS competencies, Bloom's learning levels, and 
Godin's integrated model. We conducted ANOVA single-factor analysis, 
calculated the intraclass correlation coefficient (ICC), and 
performed bivariate and multivariate analyses. Results: A total of 
400 physicians participated in the courses (range: 38-135 physicians 
per course). Average age was 50 (SD 12) years; 56% (n=223) were 
female, and 44% (n=177) were male. Among the 259 who completed CPD-
Reaction, behavioral intention scores ranged from 5.37 (SD 1.17) to 
6.60 (SD 0.88) out of 7 and differed significantly from one course 
to another (P<.001). The ICC indicated that 17% of the total 
variation in the outcome of interest, the behavioral intention of 
physicians, could be explained at the level of the CPD course 
(ICC=0.17). In bivariate analyses, social influences (P<.001), 
beliefs about capabilities (P<.001), moral norm (P<.001), beliefs 
about consequences (P<.001), and psychomotor learning (P=.04) were 
significantly correlated with physicians' intention to adopt new 
behaviors. Multivariate analysis showed the same factors, except for 
social influences and psychomotor learning, as significantly 
correlated with intention. Conclusions: We observed average to high 
behavioral intention scores after all 5 web-based courses, with some 
variations by course taken. Factors affecting physicians' intention 
were beliefs about their capabilities and about the consequences of 
adopting new clinical behaviors, as well as doubts about whether the 
new behavior aligned with their moral values. Our results will 
inform design of future web-based CPD courses to ensure they 
contribute to clinical behavior change.
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Abstract: Background: Musculoskeletal conditions such as joint pain 
are a growing problem, affecting 18.8 million people in the United 
Kingdom. Digital health interventions (DHIs) are a potentially 
effective way of delivering information and supporting self-
management. It is vital that the development of such interventions 
is transparent and can illustrate how individual components work, 
how they link back to the theoretical constructs they are attempting 
to change, and how this might influence outcomes. getUBetter is a 
DHI developed to address the lack of personalized, supported self-
management tools available to patients with musculoskeletal 
conditions by providing knowledge, skills, and confidence to 
navigate through a self-management journey. Objective: The aim of 
this study was to map a logic model of behavior change for 
getUBetter to illustrate how the content and functionality of the 
DHI are aligned with recognized behavioral theory, effective 
behavior change techniques, and clinical guidelines. Methods: A 
range of behavior change models and frameworks were used, including 
the behavior change wheel and persuasive systems design framework, 
to map the logic model of behavior change underpinning getUBetter. 
The three main stages included understanding the behavior the 
intervention is attempting to change, identifying which elements of 
the intervention might bring about the desired change in behavior, 
and describing intervention content and how this can be optimally 
implemented. Results: The content was mapped to 25 behavior change 
techniques, including information about health consequences, 
instruction on how to perform a behavior, reducing negative 
emotions, and verbal persuasion about capability. Mapping to the 
persuasive system design framework illustrated the use of a number 
of persuasive design principles, including tailoring, 
personalization, simulation, and reminders. Conclusions: This 
process enabled the proposed mechanisms of action and theoretical 
foundations of getUBetter to be comprehensively described, 
highlighting the key techniques used to support patients to self-
manage their condition. These findings provide guidance for the 
ongoing evaluation of the effectiveness (including quality of 
engagement) of the intervention and highlight areas that might be 
strengthened in future iterations.
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Abstract: Background Social (or physical) distancing is an important 
transmission-prevention behaviour that has been endorsed to minimize 
COVID-19 transmission. This qualitative study explores the 
facilitators of and barriers to social distancing for young people 
during the COVID-19 pandemic, with recognition that young people 
represent a unique demographic group, with differing psychosocial 
needs and experiences to other age cohorts. Methods Qualitative data 
was collected as part of a larger Qualtrics survey between July 28th 
2020 and August 24th 2020. Eligible participants were young people 
living on the Island of Ireland, aged 16-25 years. The survey design 
was underpinned by the Capability, Opportunity, and Motivation model 
of behaviour change (COM-B). Semi-inductive thematic analysis was 
used to analyse comments collected via three free-text survey items. 
The COM-B model provided a thematic framework to organise subthemes 
extracted. Results A total of N = 477 young people completed the 
survey, of which N = 347 provided comments for at least one of three 
free-text survey items. The majority of respondents lived in 
Northern Ireland (96%), the average age was 21 years, and most 
respondents were female (73%) and were students (81%). Key barriers 
identified included lack of environmental support for social 
distancing (lack of physical Opportunity to social distance), 
observing other people not social distancing (lack of social 
Opportunities supporting social distancing), and missing physical 
interaction from others (relating to the dissuading influence of 
automatic Motivational factors i.e. the influence of loneliness). 
Key facilitators included presence of clear and consistent 
environmental cues and availability of space to support social 
distancing (increasing physical Opportunity to social distance), 
increasing awareness and perceived consequences of risk of 
transmission (enhancing reflective Motivational factors i.e. 
perceived benefits (versus costs) of social distancing), and 
increasing opportunities to observe others' adhering to guidelines 
(increasing social Opportunities supporting social distancing). 
Conclusions These findings suggest that the actions and endorsement 
of peers and the physical design of environments have a key role in 
influencing social distancing behaviour among young people living in 
NI. The COM-B factors identified in this study can inform the 
development of tailored interventions using models such as the 
Behaviour Change Wheel. The findings of this study suggest that 
intervention functions based on peer modelling and physical 
environmental restructuring and enablement should be priortitised, 
however it is imperative that interventions are co-designed with 
young people to foster collaboration and empowerment.
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Abstract: Rationale Optimal, early management following a spinal 
cord injury (SCI) can limit individuals' disabilities and costs 
related to their care. Several knowledge syntheses were recently 
published to guide health care professionals with regard to early 
interventions in SCI patients. However, no knowledge translation 
(KT) intervention, selected according to a behaviour change theory, 
has been proposed to facilitate the use of SCI guidelines in an 
acute care setting. Objectives To develop theory-informed KT 
interventions to promote the application of evidence-based 
recommendations on the acute care management of SCI patients. 
Methods The first four phases of the knowledge-to-action model were 
used to establish the study design. Knowledge selection was based on 
the Grading of Recommendations Assessment, Development and 
Evaluation system. Knowledge adaptation to the local context was 
sourced from the ADAPTE process. The theoretical domains framework 
oriented the selection and development of the interventions based on 
an assessment of barriers and enablers to knowledge application. 
Results Twenty-nine recommendations were chosen and operationalized 
in measurable clinical indicators. Barriers related to knowledge, 
skills, perceived capacities, beliefs about consequences, social 
influences, and the environmental context and resources theoretical 
domains were identified. The mapping of behaviour change techniques 
associated with those barriers led to the development of an online 
educational curriculum, interdisciplinary clinical pathways as well 
as policies and procedures. Conclusions This research project 
allowed us developing KT interventions according to a thorough 
behavioural change methodology. Exposure to the generated 
interventions will support health care professionals in providing 
the best care to SCI patients.
Notes: Berube, Melanie Albert, Martin Chauny, Jean-Marc 
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Article Number: 559
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Abstract: Background: While Patient and Public Involvement (PPI) is 
encouraged throughout the research process, engagement is typically 
limited to intervention design and post-analysis stages. There are 
few approaches to participatory data analyses within complex health 
interventions. Methods: Using qualitative data from a feasibility 
randomised controlled trial (RCT), this proof-of-concept study tests 
the value of a new approach to participatory data analysis called 
Participatory Theme Elicitation (PTE). Forty excerpts were given to 
eight members of a youth advisory PPI panel to sort into piles based 
on their perception of related thematic content. Using algorithms to 
detect communities in networks, excerpts were then assigned to a 
thematic cluster that combined the panel members' perspectives. 
Network analysis techniques were also used to identify key excerpts 
in each grouping that were then further explored qualitatively. 
Results: While PTE analysis was, for the most part, consistent with 
the researcher-led analysis, young people also identified new 
emerging thematic content. Conclusions: PTE appears promising for 
encouraging user led identification of themes arising from 
qualitative data collected during complex interventions. Further 
work is required to validate and extend this method.
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Abstract: Background. As reproductive genetic carrier screening 
(RGCS) becomes more widely accessible, ensuring uptake by primary 
healthcare professionals (HCPs) is essential to equitable service 
provision. This study aimed to identify and prioritise 
implementation strategies to reduce barriers and support HCPs to 
routinely offer RGCS in Australia.Methods. HCPs (n = 990) involved 
in a large national research study, offering couples-based RGCS, 
were surveyed at three time points: prior to offering RGCS through 
the study (Survey 1: Barriers); 8+ weeks after offering to their 
patients (Survey 2: Possible supports); and towards the end of the 
study (Survey 3: Prioritised supports). HCPs were from primary care 
(e.g. general practice, midwifery) and tertiary care (e.g. 
fertility, genetics) settings. Results were analysed via a novel 
approach of using behaviour change theory (Capability, Opportunity 
and Motivation - COM.B) to align theory to practice.Results. Survey 
1 (n = 599) identified four barrier themes: time constraints, lack 
of HCP knowledge and skill, patient receptivity, and HCP's perceived 
value of RGCS. Survey 2 (n = 358) identified 31 supports that could 
facilitate HCPs offering RGCS. Survey 3 (n = 390) was analysed 
separately by speciality and clinic location. Prioritised supports 
for primary care HCPs were 'regular continuing professional 
development activities' and 'a comprehensive website to direct 
patients for information'. There was general accordance with the 
perceived importance of the supports, although some difference in 
relation to funding between professional groups and clinic 
locations.Conclusion. This study identified a range of supports 
acceptable to HCPs across specialties and geographic locations that 
policymakers may use to direct efforts to ensure the roll out of 
RGCS is equitable across Australia.
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Abstract: Recent advances in genomic sequencing have improved the 
accessibility of reproductive genetic carrier screening (RGCS). As 
awareness and interest grows, non-genetic health care professionals 
are increasingly offering RGCS to consumers. We conducted a 
qualitative interview study informed by behaviour change theory to 
identify influences on health care professionals considered as 
'early adopters' offering RGCS through Mackenzie's Mission, an 
Australian national research study investigating the implementation 
of free RGCS to couple's preconception or in early pregnancy. 
Interviews were deductively analysed using the Theoretical Domains 
Framework to examine barriers and enabling factors. In total, we 
interviewed 31 health care professionals, who were primarily general 
practitioners (n = 23) offering RGCS through Mackenzie's Mission. 
Upon analysis, 15 barriers and 44 enablers to implementation were 
identified and categorised across three health care professional 
target behaviours 1. Engaging with RGCS, 2. Identifying eligible 
patients, and 3. Offering RGCS. Whilst all Theoretical Domains 
Framework domains were present, barriers were predominantly 
categorised as 'Environmental Context and Resources' e.g., lack of 
time, followed by 'Knowledge' e.g., lack of understanding about 
genetics and 'Beliefs about Capabilities' e.g., concern about giving 
high risk results to patients. Although health care professionals 
expressed a preference for offering RGCS through a comprehensive and 
supported model of care, such as Mackenzie's Mission, barriers 
remain. By understanding what drives current health care 
professionals' behaviour towards offering RGCS, behaviour change 
theory provides an avenue to direct future efforts based on evidence 
and improve service delivery.
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Change Techniques, BPMN2 and OpenEHR
Conference Name: 11th IEEE International Conference on Wireless and 
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Pages: 349-356
Series Title: IEEE International Conference on Wireless and Mobile 
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Year Published:2015
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Abstract: Healthcare Systems are transforming from focusing on acute 
care to focusing on managing chronic conditions. In this process 
they are becoming highly distributed and specialized. Innovative 
approaches are needed to fully support the design and deployment of 
new eHealth interventions. Design should be based on theory and 
evidence, and deployment should be supported by a sustainable ICT 
platform, that enables interoperability and reusability by focusing 
on open standards, open data, open source technology and knowledge 
modeling. We tested one such method that focuses on using behavior 
change techniques for the design phase, and tested OpenEHR and BPMN2 
as the basis for the ICT platform to support the deployment phase.
Notes: Bestek, Mate Curtis, Kristina Brodnik, Andrej
Brodnik, Andrej/0000-0001-9773-0664; Curtis, Kristina/
0000-0001-6845-1236
2160-4886
URL: <Go to ISI>://WOS:000379167000051

Reference Type:  Journal Article
Record Number: 1834
Author: Betsch, C., Schmid, P., Heinemeier, D., Korn, L., Holtmann, 
C. and Bohm, R.
Year: 2018
Title: Beyond confidence: Development of a measure assessing the 5C 
psychological antecedents of vaccination
Journal: Plos One
Volume: 13
Issue: 12
Date: Dec
Short Title: Beyond confidence: Development of a measure assessing 
the 5C psychological antecedents of vaccination
ISSN: 1932-6203
DOI: 10.1371/journal.pone.0208601
Article Number: e0208601
Accession Number: WOS:000452640900025
Abstract: Background Monitoring the reasons why a considerable 



number of people do not receive recommended vaccinations allows 
identification of important trends over time, and designing and 
evaluating strategies to address vaccine hesitancy and increase 
vaccine uptake. Existing validated measures assessing vaccine 
hesitancy focus primarily on confidence in vaccines and the system 
that delivers them. However, empirical and theoretical work has 
stated that complacency (not perceiving diseases as high risk), 
constraints (structural and psychological barriers), calculation 
(engagement in extensive information searching), and aspects 
pertaining to collective responsibility (willingness to protect 
others) also play a role in explaining vaccination behavior. The 
objective was therefore to develop a validated measure of these 5C 
psychological antecedents of vaccination. Methods and findings Three 
cross-sectional studies were conducted. Study 1 uses factor analysis 
to develop an initial scale and assesses the sub-scales' convergent, 
discriminant, and concurrent validity (N = 1,445, two German 
convenience-samples). In Study 2, a sample representative regarding 
age and gender for the German population (N = 1,003) completed the 
measure for vaccination in general and for specific vaccinations to 
assess the potential need for a vaccine-specific wording of items. 
Study 3 compared the novel scale's performance with six existing 
measures of vaccine hesitancy (N= 350, US convenience-sample). As an 
outcome, a long (15-item) and short (5-item) 5C scale were developed 
as reliable and valid indicators of confidence, complacency, 
constraints, calculation, and collective responsibility. The 5C 
subscales correlated with relevant psychological concepts, such as 
attitude (confidence), perceived personal health status and 
invulnerability (complacency), self-control (constraints), 
preference for deliberation (calculation), and communal orientation 
(collective responsibility), among others. The new scale provided 
similar results when formulated in a general vs. vaccine-specific 
way (study 2). In a comparison of seven measures the 5C scale was 
constantly among the scales that explained the highest amounts of 
variance in analyses predicting single vaccinations (between 20% and 
40%; study 2). The present studies are limited to the concurrent 
validity of the scales. Conclusions The 5C scale provides a novel 
tool to monitor psychological antecedents of vaccination and 
facilitates diagnosis, intervention design and evaluation. Its short 
version is suitable for field settings and regular global monitoring 
of relevant antecedents of vaccination.
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Abstract: Marine litter is claimed to be one of the most meaningful 
environmental crises of the century. Education that supports 
behavior change is a tool to tackle this problem. However, there is 
a lack of research linking educational initiatives and marine litter 
issues. A literature review was conducted through a bibliometric and 
content analysis to explore the state of knowledge regarding 
educational actions. The results revealed that 2019 was the year 
with the highest number of publications and that 83.4% of the 
documents were collaborative efforts. Concerning educational 
approaches, hands-on and technological activities are being explored 
to raise awareness and stimulate behavior change. Students and 
questionnaires represent, respectively, the most common audience and 
evaluating method. More integrative actions and respective long-term 
methodological triangulation evaluation were identified as necessary 
in future studies. This paper is expected to contribute to 
innovative knowledge in the area by identifying the main gaps in the 
literature.
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Abstract: Purpose: Although experiencing tinnitus can lead to many 
difficulties, these can be reduced by using techniques derived from 



cognitive behavioral therapy. Internet-based cognitive behavioral 
therapy (ICBT) has been developed to provide an accessible 
intervention. The aim of this study was to describe how ICBT can 
facilitate tinnitus management by identifying the active ingredients 
of the intervention from the perspective of health behavior change. 
Method: The ICBT intervention was evaluated using the Behavior 
Change Wheel in eight steps across the following three stages: (1) 
understanding the behavior, (2) identifying intervention options, 
and (3) identifying content and implementation options. Results: 
Target behaviors identified to reduce tinnitus distress, as well as 
additional problems associated with tinnitus, included goal setting, 
an increased understanding of tinnitus, encouraging deep breathing 
and progressive muscle relaxation, identifying and restructuring 
unhelpful thoughts, engaging in positive imagery, and reducing 
avoidance behaviors. ICBT provided the required components for 
individuals to be physically and psychologically capable of adapting 
to tinnitus, providing social and environmental opportunities to 
manage hearing loss through practice and training, and facilitated 
automatic and reflective motivation. Conclusion: Understanding ICBT 
in the context of the Behavior Change Wheel has helped identify how 
its effectiveness can be improved and can be used for future 
tinnitus intervention planning.
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Abstract: Background: Modifiable lifestyle factors are important to 
aid people with multiple sclerosis in the self-management of their 
disease. Current self-management programs are limited by their face-
to-face mode of delivery but there is immense potential with the 
internet to deliver these programs effectively. Objective: The aims 
of this study are to assess the feasibility of a digitalized 
educational lifestyle self-management program for people with MS. 



Methods: In this randomized controlled trial, people with MS were 
randomly allocated to participate in a 6-week tailored web-based 
educational lifestyle program or 6-week generic standard-care 
educational course, and were blinded to their allocation. 
Participants were recruited through multiple sclerosis (MS) 
Societies in four countries: Australia, New Zealand, Canada, and the 
United States. The primary outcome was to assess acceptability of 
the program defined as percentage completion of all modules at 6-
weeks post-course commencement. Secondary outcomes included 
evaluating participant responses to the follow-up survey across 
three domains: accessibility, learnability, and desirability. 
Results: Thirty-five participants from Australia, Canada, New 
Zealand, and the US completed the baseline survey and were 
randomized. Four participants were deemed ineligible due to 
incomplete baseline data; therefore, nine out of 15 and eight out of 
16 participants completed 100% of the course in the intervention and 
standard-care arm courses, respectively. Conclusions: This study 
found that this web-based educational lifestyle program is a 
feasible means of delivering educational content to people with MS 
via the internet according to our a priori targets of >40% of 
participants in the intervention arm, and >25% in the control arm to 
completing 100% of the course. It is therefore appropriate to 
evaluate this intervention further in a large, randomized controlled 
trial.
Notes: Bevens, William Weiland, Tracey J. Gray, Kathleen Neate, 
Sandra L. Nag, Nupur Simpson-Yap, Steve Reece, Jeanette Yu, Maggie 
Jelinek, George A.
NEATE, SANDRA/0000-0002-0761-9848; Reece, Jeanette/
0000-0003-2897-0271
2296-2565
URL: <Go to ISI>://WOS:000887923500001

Reference Type:  Journal Article
Record Number: 1039
Author: Bhandari, B., Vaidya, A., Narasimhan, P., Schutte, A. E. and 
Jayasuriya, R.
Year: 2022
Title: Effectiveness and Acceptability of a Mobile Phone Text 
Messaging Intervention to Improve Blood Pressure Control (TEXT4BP) 
among Patients with Hypertension in Nepal: A Feasibility Randomised 
Controlled Trial
Journal: Global Heart
Volume: 17
Issue: 1
Short Title: Effectiveness and Acceptability of a Mobile Phone Text 
Messaging Intervention to Improve Blood Pressure Control (TEXT4BP) 
among Patients with Hypertension in Nepal: A Feasibility Randomised 
Controlled Trial
ISSN: 2211-8160
DOI: 10.5334/gh.1103
Article Number: 13
Accession Number: WOS:000761162000001
Abstract: Background: Uncontrolled blood pressure (BP) is the 



leading cause of preventable deaths in low-and middle-income 
countries. mHealth interventions, such as mobile phone text 
messaging, are a promising tool to improve BP control, but research 
on feasibility and effectiveness in resource-limited settings 
remains limited. Objective: This feasibility study assessed the 
effectiveness and acceptability of a mobile phone text messaging 
intervention (TEXT4BP) to improve BP control and treatment adherence 
among patients with hypertension in Nepal. Methods: The TEXT4BP 
study was a two-arm, parallel-group, unblinded, randomised 
controlled pilot trial that included 200 participants (1:1) (mean 
age: 50.5 years, 44.5% women) with hypertension at a tertiary 
referral hospital in Kathmandu, Nepal. Patients in the intervention 
arm (n = 100) received text messages three times per week for three 
months. The control arm (n = 100) received standard care. The COM-B 
model informed contextual co-designed text messages. Primary 
outcomes were change in BP and medication adherence at three months. 
Secondary outcomes included BP control, medication adherence self-
efficacy and knowledge of hypertension. A nested qualitative study 
assessed the acceptability of the intervention. Results: At three 
months, the intervention group had greater reductions in systolic 
and diastolic BP vs usual care [-7.09/-5.86 (p <= 0.003) vs 
-0.77/-1.35 (p >= 0.28) mmHg] [adjusted difference: systolic beta = 
-6.50 (95% CI, -12.6; -0.33) and diastolic BP beta = -4.60 (95% CI, 
-8.16; -1.04)], coupled with a greater proportion achieving target 
BP (70% vs 48%, p = 0.006). The intervention arm showed an 
improvement in compliance to antihypertensive therapy (p < 0.001), 
medication adherence (p < 0.001), medication adherence self-efficacy 
(p = 0.023) and knowledge on hypertension and its treatment (p = 
0.013). Participants expressed a high rate of acceptability and 
desire to continue the TEXT4BP intervention. Conclusion: The TEXT4BP 
study provides promising evidence that text messaging intervention 
is feasible, acceptable, and effective to improve BP control in low-
resource settings.
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Abstract: Public Health England developed and led a new UK-wide 
pledge campaign aiming to improve behaviours around the prudent use 
and prescription of antibiotics. This paper presents a process 
evaluation for the first season of the campaign to determine the 
impact of the campaign and inform future campaigns. Data were 
collected from AntibioticGuardian.com and Google analytics between 
August 2014 and January 2015. The primary outcome was the decision 
to pledge and was assessed according to target audience, location, 
source and route of referral to the website. There were 47 158 
unique visits to the website and 12 509 visitors made a pledge 
(26.5%) to become Antibiotic Guardians (AGs); 69% were healthcare 
professionals. Social media directed the most traffic to the website 
(24% of the public that signed up cited social media as how they 
discovered the campaign), other acquisition routes such as self-
directed, email or website referral, were more effective at 
encouraging visitors to pledge. The campaign completed its goal of 
10 000 AGs in the first year. Further work is required to improve 
engagement with target audiences and determine whether this campaign 
has an impact on antibiotic consumption and prescribing behaviour 
among the public and healthcare professionals.
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Abstract: Many health care providers, with a variety of trainings, 
counsel clients on quitting smoking on a day-to-day basis. In their 
clinical practice, they draw from and adapt guidelines and research-
based strategies to fit individual client situations and challenges. 
Designers of technologies to support quitting smoking can learn from 
these real world practices to create tools that better adapt to 
individual differences. We present findings from interviews with 28 
providers with diverse experiences in smoking cessation counselling. 
Through analysis of their individualization strategies, challenges, 
and perceptions of technology, we find that providers: (1) 
individualize context appropriate coping strategies by involving 
clients in brainstorming, (2) emphasize the need to support nicotine 
withdrawal in clients, (3) mitigate social triggers and mediate 
social support for clients, and (4) need to navigate dependencies 
with other providers for managing medications and comorbid health 
conditions of clients. With this empirical understanding, we extend 
the discussion on the design of technology to support quitting 
smoking, highlight current barriers to individualization, and 
suggest future opportunities to address these barriers.
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Abstract: ObjectivesTo explore challenges to nutrition intervention 
adherence using the Capability, Opportunity and Motivation-Behaviour 
(COM-B) model among wet age-related macular degeneration (AMD) 
patients. These factors should be considered in the development of 
potential support and intervention programmes to address these 
problems.DesignA qualitative study was conducted with one-to-one and 



face-to-face interviews with wet AMD patients using a semi-
structured question guide. Data were analysed based on COM-B model: 
capability (physical and psychological), opportunity (physical and 
social) and motivation (reflective and automatic).SettingSouthwest 
Hospital of Chongqing Province in China.ParticipantsA convenient and 
purposive sample of 24 wet AMD patients were recruited.ResultsThe 
themes and subthemes were identified: psychological capability: (1) 
insufficient knowledge of nutrition; (2) misconceptions about the 
disease and treatment; (3) knowledge conflict; physical capability: 
(1) physical restriction; (2) limited access to nutrition knowledge; 
physical opportunity: (1) communication between providers and 
patients; (2) health insurance and extra charges; (3) food 
environment; social opportunity: (1) stigma of disease; (2) family 
influence; reflective motivation: (1) self-efficacy; (2) attitude; 
(3) outcome expectancies; (4) lack of professional support; 
automatic motivation: (1) difficulties in changing eating habits; 
(2) mindset.ConclusionMedical staff should pay much attention to the 
process of patients' nutrition intervention. In addition, it is also 
necessary to develop professional and internet-based intervention to 
modify the dietary behaviour and improve the management skills of 
the patients.
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Abstract: Background Reducing meat consumption could protect the 
environment and human health. Objectives We tested the impact of a 
behavioral intervention to reduce meat consumption. Methods Adult 
volunteers who regularly consumed meat were recruited from the 
general public and randomized 1:1 to an intervention or control 
condition. The intervention comprised free meat substitutes for 4 
weeks, information about the benefits of eating less meat, success 
stories, and recipes. The control group received no intervention or 
advice on dietary change. The primary outcome was daily meat 



consumption after 4 weeks, assessed by a 7-day food diary, and 
repeated after 8 weeks as a secondary outcome. Other secondary and 
exploratory outcomes included the consumption of meat substitutes, 
cardiovascular risk factors, psychosocial variables related to meat 
consumption, and the nutritional composition of the diet. We also 
estimated the intervention's environmental impact. We evaluated the 
intervention using generalized linear mixed-effects models. Results 
Between June 2018 and October 2019, 115 participants were 
randomized. The baseline meat consumption values were 134 g/d in the 
control group and 130 g/d in the intervention group. Relative to the 
control condition, the intervention reduced meat consumption at 4 
weeks by 63 g/d (95% CI: 44-82; P < 0.0001; n = 114) and at 8 weeks 
by 39 g/d (95% CI: 16-62; P = 0.0009; n = 113), adjusting for sex 
and baseline consumption. The intervention significantly increased 
the consumption of meat substitutes without changing the intakes of 
other principal food groups. The intervention increased intentions, 
positive attitudes, perceived control, and subjective norms of 
eating a low-meat diet and using meat substitutes, and decreased 
attachment to meat. At 8 weeks, 55% of intervention recipients 
identified as meat eaters, compared to 89% of participants in the 
control group. Conclusions A behavioral program involving free meat 
substitutes can reduce meat intake and change psychosocial 
constructs consistent with a sustained reduction in meat intake.
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Abstract: Background: Exercise programs have shown anxiolytic 
effects in psychiatric patients. Adherence to exercise programs and 
subsequent long-term lifestyle change is influenced by acute 



affective responses of the exercise programs. This research aimed to 
assess acute affective responses of two different exercise 
modalities compared to a non-exercise control program and its 
effects on persisting physical activity behavior change. Methods: 
Sixty-six outpatients diagnosed with an anxiety disorder or 
posttraumatic stress disorder were randomly allocated to one of 
three groups in a randomized longitudinal controlled clinical pilot 
trial: climbing (n = 26), nordic walking (n = 19), social contact 
control (n = 21). Affective responses were assessed pre, during, and 
post activity. General physical activity behavior was recorded prior 
to participation in the program, post program, and at follow-ups 
three and six months after the program. Results: Multilevel modeling 
analyzes of 1,066 individual data points revealed increases in 
affective valence in the exercise sessions compared to the social 
contact sessions. State anxiety decreased in the climbing group 
compared to the social contact group. Physical activity behavior was 
increased immediately following the program as well as at six months 
follow-up in both exercise groups. A larger increase in affective 
valence during and after the sessions was associated with higher 
physical activity post program. Conclusions: Climbing and 
conventional nordic walking exercise sessions revealed positive 
affective changes in outpatients indicating therapeutic potential of 
both modalities for acute emotion regulation. In accordance with 
theoretical models of human behavior change, it was judged that the 
experience of a more pleasant affective state following the exercise 
sessions induced more persisting effects on physical activity 
behavior after the exercise programs.
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Article Number: 231
Accession Number: WOS:000871188500003
Abstract: Background: Antenatal pelvic floor muscle exercises (PFME) 
in women without prior urinary incontinence (UI) are effective in 
reducing postnatal UI; however, UK midwives often do not provide 
advice and information to women on undertaking PFME, with evidence 
that among women who do receive advice, many do not perform PFME. 
Methods: The primary aim of this feasibility and pilot cluster 
randomised controlled trial is to provide a potential assessment of 
the feasibility of undertaking a future definitive trial of a 
midwifery-led antenatal intervention to support women to perform 
PFME in pregnancy and reduce UI postnatally. Community midwifery 
teams in participating NHS sites comprise trial clusters (n = 17). 
Midwives in teams randomised to the intervention will be trained on 
how to teach PFME to women and how to support them in undertaking 
PFME in pregnancy. Women whose community midwifery teams are 
allocated to control will receive standard antenatal care only. All 
pregnant women who give birth over a pre-selected sample month who 
receive antenatal care from participating community midwifery teams 
(clusters) will be sent a questionnaire at 10-12 weeks postpartum 
(around 1400-1500 women). Process evaluation data will include 
interviews with midwives to assess if the intervention could be 
implemented as planned. Interviews with women in both trial arms 
will explore their experiences of support from midwives to perform 
PFME during pregnancy. Data will be stored securely at the 
Universities of Birmingham and Exeter. Results will be disseminated 
through publications aimed at maternity service users, clinicians, 
and academics and inform a potential definitive trial of 
effectiveness. The West Midlands-Edgbaston Research Ethics Committee 
approved the study protocol. Discussion: Trial outcomes will 
determine if criteria to progress to a definitive cluster trial are 
met. These include women's questionnaire return rates, prevalence of 
UI, and other health outcomes as reported by women at 10-12 weeks 
postpartum. Progress to a definitive trial however is likely to be 
prevented in the UK context by new perinatal pelvic health service, 
although this may be possible elsewhere.
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Abstract: Introduction A high BMI during and after pregnancy is 
linked to poor pregnancy outcomes and contributes to long-term 
maternal obesity, hypertension, and diabetes. Evidence of feasible, 
effective postnatal interventions is lacking. This randomised 
controlled trial will assess the feasibility of conducting a future 
definitive trial to determine effectiveness and cost-effectiveness 
of lifestyle information and access to Slimming World (R) (Alfreton, 
UK) groups for 12 weeks commencing from 8 to 16 weeks postnatally, 
in relation to supporting longer-term postnatal weight management in 
women in an ethnically diverse inner city population. Methods/
analysis Women will be recruited from one maternity unit in London. 
To be eligible, women will be overweight (BMI 25-29.9 kg/m(2)) or 
obese (BMI >= 30 kg/m(2)) as identified at their first antenatal 
contact, or have a normal BMI (18.5-24.9 kg/m(2)) at booking but 
gain excessive gestational weight as assessed at 36 weeks gestation. 
Women will be aged 18 and over, can speak and read English, 
expecting a single baby, and will not have accessed weight 
management groups in this pregnancy. Women will be randomly 
allocated to standard care plus lifestyle information and access to 
Slimming World (R) (Alfreton, UK) groups or standard care only. A 
sample of 130 women is required. Feasibility trial objectives 
reflect those considered most important inform a decision about 
undertaking a definitive future trial. These include estimation of 
impact of lifestyle information and postnatal access to Slimming 
World (R) (Alfreton, UK) on maternal weight change between antenatal 
booking weight and weight at 12 months postbirth, recruitment rate 
and time to recruitment, retention rate, influence of lifestyle 
information and Slimming World (R) (Alfreton, UK) groups on weight 
management, diet, physical activity, breastfeeding, smoking 
cessation, alcohol intake, physical and mental health, infant 
health, and health-related quality of life 6 and 12 months 
postnatally. An embedded process evaluation will assess 
acceptability of study processes and procedures to women. Ethics/
dissemination London-Camberwell St Giles Research Ethics Committee, 
reference: 16/LO/1422. Outcomes will be disseminated in peer-
reviewed journals and presentations at national and international 
conferences.
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Abstract: Objectives To examine the recruitment, retention, and 
preliminary effects of a Christmas themed physical activity 
intervention designed to increase participation in physical activity 
and decrease sedentary behaviour in inactive adults. Design Pilot 
randomised controlled trial. Setting Recruitment from social medial 
platforms, workplaces, and community groups in the UK. Participants 
107 inactive adults (who did not meet the UK guidelines for physical 
activity) aged 18-75 years. Interventions The intervention consisted 
of an email sent to participants each day of Advent (1-24 December 
2021), which contained a Christmas themed physical activity idea to 
be completed that day. Each physical activity idea was presented in 
three intensity formats, including Easy Elf (light intensity), 
Moderate Mrs Claus (moderate intensity), and Strenuous Santa 
(vigorous intensity). The comparator group received a leaflet about 
healthy living on the 1 December. Main outcome measures Participants 
were randomly assigned (2:1) to either the intervention or control 
and were masked to group allocation before randomisation. Primary 
outcomes were recruitment rate, retention, and weekly minutes of 
participation in self-reported moderate-to-vigorous intensity 
physical activity by use of the exercise vital signs questionnaire. 
Primary analysis compared change in minutes of moderate-to-vigorous 
intensity physical activity from baseline to weeks one, two, and 
three during the Active Advent intervention. Secondary outcomes were 
participation in muscle strengthening based physical activity (days 
per week), accelerometer measured moderate-to-vigorous intensity 
physical activity, light intensity physical activity, total physical 



activity, and sedentary time (minutes per day), and enjoyment of and 
adherence to the intervention. Results 323 individuals expressed 
interest in participating in the trial and 107 were randomly 
assigned to the intervention (n=71) or the comparator (n=36) group. 
The recruitment target (n=105) was reached within 19 days of 
starting recruitment. 23 (21%) of 107 participants were lost to 
follow-up. On average, the groups reported participation in similar 
minutes of moderate-to-vigorous intensity physical activity in weeks 
one and two. At week three, the adjusted mean difference between 
groups was 20.6 minutes of participation in moderate-to-vigorous 
intensity physical activity per week (95% confidence interval -29.7 
to 70.9) in favour of the intervention group. Accelerometer data 
showed that the intervention group spent fewer minutes sedentary per 
day than comparators (mean difference -58.6 (-113.5 to -3.8)). 
Overall, 42 (70%) of 60 participants in the intervention group 
reported that they liked the intervention and 41 (69%) of 59 
reported that they completed the Active Advent intervention ideas 
each day. Conclusions The public were interested to participate in a 
Christmas themed physical activity intervention during Advent, which 
might increase physical activity and reduce time sedentary. 
Enjoyment of, and adherence to the intervention shows the potential 
benefit that Christmas themed physical activity campaigns/ 
initiatives might have for improving public health.
Notes: Biddle, Gregory J. H. Sanders, James P. Gokal, Kajal Madigan, 
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Abstract: Sedentary behaviour is highly frequent in individuals, and 
this chapter focusses on sedentary behaviour at the individual level 
of analysis. Using the behavioural epidemiology framework, the 
chapter summarizes issues concerning individual-level knowledge and 
approaches. It focusses mainly on correlates and behaviour change. 
Correlates discussed include whether sedentary behaviour and 



physical activity are associated and the coexistence of other health 
behaviours. Barriers to sedentary behaviour change are considered. A 
number of psychological theories are covered that have been popular 
in physical activity research, and their application to sedentary 
behaviour is commented upon. Moreover, alternative perspectives are 
covered, including notions of behavioural economics, habit, and 
nudging. Coverage is given to sedentary behaviour interventions, 
including those involving education, prompting, and wearable 
technology. Behaviour change techniques that seem to be useful for 
successful behaviour change are covered.
Notes: Biddle, Stuart J. H.
1869-7933
URL: <Go to ISI>://WOS:000465573600017

Reference Type:  Journal Article
Record Number: 2283
Author: Biddle, S. J. H. and Batterham, A. M.
Year: 2015
Title: High-intensity interval exercise training for public health: 
a big HIT or shall we HIT it on the head?
Journal: International Journal of Behavioral Nutrition and Physical 
Activity
Volume: 12
Date: Jul
Short Title: High-intensity interval exercise training for public 
health: a big HIT or shall we HIT it on the head?
DOI: 10.1186/s12966-015-0254-9
Article Number: 95
Accession Number: WOS:000358030100001
Abstract: Background: The efficacy of high-intensity interval 
training for a broad spectrum of cardio-metabolic health outcomes is 
not in question. Rather, the effectiveness of this form of exercise 
is at stake. In this paper we debate the issues concerning the 
likely success or failure of high-intensity interval training 
interventions for population-level health promotion. Discussion: 
Biddle maintains that high-intensity interval training cannot be a 
viable public health strategy as it will not be adopted or 
maintained by many people. This conclusion is based on an analysis 
of perceptions of competence, the psychologically aversive nature of 
high-intensity exercise, the affective component of attitudes, the 
less conscious elements of motivated behaviour that reflect our 
likes and dislikes, and analysis using the RE-AIM framework. 
Batterham argues that this appraisal is based on a constrained and 
outmoded definition of high-intensity interval training and that 
truly practical and scalable protocols have been - and continue to 
be - developed. He contends that the purported displeasure 
associated with this type of exercise has been overstated. Biddle 
suggests that the way forward is to help the least active become 
more active rather than the already active to do more. Batterham 
claims that traditional physical activity promotion has been a 
spectacular failure. He proposes that, within an evolutionary health 
promotion framework, high-intensity interval training could be a 
successful population strategy for producing rapid physiological 



adaptations benefiting public health, independent of changes in 
total physical activity energy expenditure. Summary: Biddle 
recommends that we focus our attention elsewhere if we want 
population-level gains in physical activity impacting public health. 
His conclusion is based on his belief that high-intensity interval 
training interventions will have limited reach, effectiveness, and 
adoption, and poor implementation and maintenance. In contrast, 
Batterham maintains that there is genuine potential for scalable, 
enjoyable high-intensity interval exercise interventions to 
contribute substantially to addressing areas of public health 
priority, including prevention and treatment of Type 2 diabetes and 
cardiovascular disease.
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Abstract: Aims Type 2 diabetes mellitus (T2DM), a serious and 
prevalent chronic disease, is traditionally associated with older 
age. However, due to the rising rates of obesity and sedentary life-
styles, it is increasingly being diagnosed in the younger 
population. Sedentary (sitting) behaviour has been shown to be 
associated with greater risk of cardio-metabolic health outcomes, 
including T2DM. Little is known about effective interventions to 
reduce sedentary behaviour in younger adults at risk of T2DM. We 
aimed to investigate, through a randomised controlled trial (RCT) 
design, whether a group-based structured education workshop focused 
on sitting reduction, with self-monitoring, reduced sitting time. 
Methods Adults aged 18-40 years who were either overweight (with an 
additional risk factor for T2DM) or obese were recruited for the 
Sedentary Time ANd Diabetes (STAND) RCT. The intervention programme 



comprised of a 3-hour group-based structured education workshop, use 
of a self-monitoring tool, and follow-up motivational phone call. 
Data were collected at three time points: baseline, 3 and 12 months 
after baseline. The primary outcome measure was accelerometer-
assessed sedentary behaviour after 12 months. Secondary outcomes 
included other objective (activPAL) and self-reported measures of 
sedentary behaviour and physical activity, and biochemical, 
anthropometric, and psycho-social variables. Results 187 individuals 
(69% female; mean age 33 years; mean BMI 35 kg/m(2)) were randomised 
to intervention and control groups. 12 month data, when analysed 
using intention-to-treat analysis (ITT) and per-protocol analyses, 
showed no significant difference in the primary outcome variable, 
nor in the majority of the secondary outcome measures. Conclusions A 
structured education intervention designed to reduce sitting in 
young adults at risk of T2DM was not successful in changing 
behaviour at 12 months. Lack of change may be due to the brief 
nature of such an intervention and lack of focus on environmental 
change. Moreover, some participants reported a focus on physical 
activity rather than reductions in sitting per se. The habitual 
nature of sedentary behaviour means that behaviour change is 
challenging.
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Abstract: Background: Total hip arthroplasty is considered an 
efficacious procedure for relieving pain and disability, but despite 
that objectively measured physical activity level remains unchanged 
compared to pre-surgery and is still considerably lower than that of 
a healthy age- and sex-matched population 6-12 months post-surgery. 
Since there is a graded relationship between physical activity level 
and functional performance, increasing physical activity may enhance 
the outcome of the procedure. This study aims to investigate whether 
promotion and support of physical activity initiated 3 months after 
total hip arthroplasty complementary to usual rehabilitation care 
can increase objective measured physical activity 6 months post-
surgery. Methods: The trial is designed as a pragmatic, parallel 
group, two-arm, assessor-blinded, superiority, randomized (1:1), 
controlled trial with post intervention follow-up 6 and 12 months 
after total hip arthroplasty. Home-dwelling, independent, and self-
reliant patients with hip osteoarthritis are provisionally enrolled 
prior to surgery and rescreened about 2-3 months post-surgery to 
confirm eligibility. Baseline assessment is conducted 3 months post-
surgery. Subsequently, patients (n=200) are randomized to either a 
3-month, multimodal physical activity promotion/education 
intervention or control (no further attention). The intervention 
consists of face-to-face and telephone counselling, patient 
education material, pedometer, and step-counting journal. The 
primary outcome is objectively measured physical activity, 
specifically the proportion of patients that complete on average >= 
8000 steps per day 6 months post-surgery. Secondary outcomes include 
core outcomes (i.e., physical function, pain, and patient global 



assessment) and health-related quality of life. Furthermore, we will 
explore the effect of the intervention on self-efficacy and outcome 
expectations (i.e., tertiary outcomes). Discussion: By investigating 
the effectiveness of a pedometer-driven, face-to-face, and 
telephone-assisted counselling, behavior change intervention in 
complementary to usual rehabilitation, we hope to deliver applicable 
and generalizable knowledge to support physical activity after total 
hip arthroplasty and potentially enhance the outcome of the 
procedure.
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Abstract: Introduction Despite the potential benefits of advance 
care planning, uptake in older adults is low. In general, there is a 
lack of guidance as to how to initiate advance care planning 
conversations and encourage individuals to take action in planning 
their future care, including after emergency hospitalisation. 
Participatory action research methods are harnessed in health 
services research to design interventions that are relevant to end-
users and stakeholders. This study aims to involve older persons, 
carers and healthcare professionals in co-designing an intervention 
to increase uptake of advance care planning in later life, which can 
be used by social contacts and healthcare professionals, 
particularly in the context of a recent emergency hospitalisation. 
Methods and analysis The theory-driven participatory design research 
method integrates and adapts accelerated experience-based co-design 
with the behaviour change wheel, in the form of a collaborative 



multi-stakeholder co-design workshop. In total, 12 participants, 
comprising 4 lay persons aged 70+, 4 carers and 4 healthcare 
professionals with experience in elder care, will be recruited to 
participate in two online half-day sessions, together comprising one 
online workshop. There will be a maximum of two workshops. First, in 
the discovery phase, participants will reflect on findings from 
earlier qualitative research on views and experiences of advance 
care planning from three workstreams: patients, carers and 
healthcare professionals. Second, in the co-design phase, 
participants will explore practical mechanisms in which older 
persons aged 70+ can be encouraged to adopt advance care planning 
behaviours based on the behaviour change wheel, in order to co-
design a behavioural intervention to increase uptake of advance care 
planning in older adults after an emergency hospitalisation. Ethics 
and dissemination Ethical approval has been obtained from the 
Science Engineering Technology Research Ethics Committee at Imperial 
College London (Reference: 19IC5538). The findings from this study 
will be disseminated through publications, conferences and meetings.
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Abstract: Understanding farmers' behavior regarding disease control 
is essential to successfully implement behavior change interventions 
that improve uptake of best practices. A literature review was 
conducted to identify theoretical underpinnings, analytical 
methodologies, and key behavioral determinants that have been 
described to understand farmers' behavior in disease control and 
prevention on cattle farms. Overall, 166 peer-reviewed manuscripts 
from studies conducted in 27 countries were identified. In the past 
decade, there were increasing reports on farmers' motivators and 
barriers, but no indication of application of appropriate social 
science methods. Furthermore, the majority (58%) of reviewed studies 
lacked a theoretical framework in their study design. However, when 
a theoretical underpinning was applied, the Theory of Planned 



Behavior was most commonly used (14% of total). The complexity of 
factors impacting farmers' behavior was illustrated when mapping all 
described key constructs of the reviewed papers in behavior change 
frameworks, such as the socioecological framework and the 
Capability, Opportunity and Motivation Behavior (COM-B) model. 
Constructs related to personal influences and relationships between 
farmers and veterinarians were overrepresented, whereas constructs 
related to other interpersonal and contextual environments were not 
extensively studied. There was a general lack of use of validated 
scales to measure constructs and empirically validated theoretical 
frameworks to understand and predict farmers' behavior. Furthermore, 
studies mainly focused on measurements of intention of stakeholder 
behavior rather than actual behavior, although the former is a poor 
predictor of the latter. Finally, there is still a lack of robust 
evidence of behavior change interventions or techniques that result 
in a successful change in farmers' behavior. We concluded that for a 
sustainable behavior change, studies should include wider constructs 
at individual, interpersonal, and contextual levels. Furthermore, 
the use of empirically validated constructs and theoretical 
frameworks is encouraged. By using coherent frameworks, researchers 
could link constructs to design interventions, and thereby take the 
first step toward theory-driven, evidence-based interventions to 
influence farmers' behavior for disease control.
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Abstract: Respiratory tract infections in young children are the 
most common cause of general practice visits in Australia. Despite 
the availability of clinical practice guidelines, the treatment and 
management of respiratory tract infections in young children is 
inconsistent. The aim of the study was to explore the management of 
respiratory tract infections in young children from a 
multidisciplinary perspective using across-sectional qualitative 



research design based on the theoretical domains framework and the 
Capability, Opportunity and Motivation-B model. In-depth interviews 
were conducted with 30 primary care providers to explore their 
knowledge, views and management of respiratory tract infections in 
young children. Interviews focused on symptomatic management, over-
the-counter medications and antibiotic use, and data were 
thematically analysed. Our findings showed that factors such as 
primary care providers' time constraints, parental anxiety, general 
practitioners' perception of what parents want, perceived parental 
pressure, and fear of losing patients were some of the reasons why 
primary care providers did not always adhere to guideline 
recommendations. Primary care providers also provided conflicting 
advice to parents concerning over-the-counter medications and when 
children should resume normal activities. Overall, this study showed 
that complex interactions involving emotional and psychological 
factors influenced the decision making process of primary care 
providers' management of respiratory tract infections in young 
children. A team care approach with consistent advice, and improved 
communication between primary care providers and parents is vital to 
overcome some of these barriers and improve guideline adherence. The 
findings of this research will inform the development of 
interventions to better manage respiratory tract infections in young 
children.
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Abstract: Background: Smoking is recognized as the largest, single, 
preventable cause of death and disease in the developed world. While 
the majority of smokers report wanting to quit, and many try each 
year, smokers find it difficult to maintain long-term abstinence. 
Behavioral support, such as education, advice, goal-setting, and 



encouragement, is known to be beneficial in improving the likelihood 
of succeeding in a quit attempt, but it remains difficult to 
effectively deliver this behavioral support and keep the patient 
engaged with the process for a sufficient duration. In an attempt to 
solve this, there have been numerous mobile apps developed, yet 
engagement and retention have remained key challenges that limit the 
potential effectiveness of these interventions. Video games have 
been clearly linked with the effective delivery of health 
interventions, due to their capacity to increase motivation and 
engagement of players. Objective: The objective of this study is to 
describe the design and development of a smartphone app that is 
theory-driven, and which incorporates gaming characteristics in 
order to promote engagement with content, and thereby help smokers 
to quit. Methods: Game design and development was informed by a 
taxonomy of motivational affordances for meaningful gamified and 
persuasive technologies. This taxonomy describes a set of design 
components that is grounded in well-established psychological 
theories on motivation. Results: This paper reports on the design 
and development process of Quittr, a mobile app, describing how game 
design principles, game mechanics, and game elements can be used to 
embed education and support content, such that the app actually 
requires the user to access and engage with relevant educational 
content. The next stage of this research is to conduct a randomized 
controlled trial to determine whether the additional incentivization 
game features offer any value in terms of the key metrics of 
engagement-how much content users are consuming, how many days users 
are persisting with using the app, and what proportion of users 
successfully abstain from smoking for 28 days, based on user-
reported data and verified against a biochemical baseline using 
cotinine tests. Conclusions: We describe a novel, and theoretically-
informed mobile app design approach that has a broad range of 
potential applications. By using the virtual currency approach, we 
remove the need for the game to comprehensively integrate the 
healthy activity as part of its actual play mechanics. This opens up 
the potential for a wide variety of health problems to be tackled 
through games where no obvious play mechanic presents itself. The 
implications of this app are that similar approaches may be of 
benefit in areas such as managing chronic conditions (diabetes, 
heart disease, etc), treating substance abuse (alcohol, illicit 
drugs, etc), diet and exercise, eating disorders (anorexia, bulimia, 
and binge eating), and various phobias.
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Abstract: Issue addressed Participants engaged in rock fishing are 
at risk of drowning. Following coronial investigation of fatalities, 
a 3-year safety campaign targeting rock fishers was developed in 
Victoria, Australia. Key campaign messages were wearing lifejackets, 
not fishing alone, and checking sea and weather conditions. The 
reported study provides results from a campaign evaluation. Methods 
Evaluation by self-report and direct observation of safety attitudes 
and behaviours was undertaken pre- and during campaign. Data 
collections were as follows: (a) online survey of rock fishers 
recruited from panels, social media and rock fishing networks (n = 
350) and (b) rock fisher direct observation and self-report at 
selected Victorian rock fishing platforms (n = 282; n = 58, 
respectively). Results Safety message recall was reported by 51.7% 
of rock fishers surveyed online though far fewer recalled campaign 
key messages. No effect on key safety behaviours or attitudes were 
detected for fishers on platforms during campaign. Never wearing a 
lifejacket was reported by 31.8% online, 60.3% at platforms and 
observed for 97.4%. From direct observation, most participants did 



not fish alone and checked conditions on arrival. Conclusion 
Campaign evaluation measures showed mixed outcomes. Irrespective, 
most rock fishers carry high drowning risk through failure to wear 
lifejackets. Legal mandating of lifejackets for identified high-risk 
platform is being introduced for Victoria, although careful 
evaluation is required to detect unanticipated outcomes. Informing 
future campaign evaluation, complementary methods highlight likely 
bias in self-reporting through faulty recall or social desirability. 
So what? Future campaigns require innovative or novel design, over 
longer duration, to capture attention and change rock fisher 
behaviours.
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Abstract: Introduction Innovative HIV technologies can help to 
reduce HIV incidence, yet uptake of such tools is relatively low 
among young people. To create awareness and demand among adolescents 
and young adults, a new campaign of the pan-African MTV Shuga series 
('Down South 2'; DS2), featured storylines and messages about HIV 
self-testing (HIVST) and pre-exposure prophylaxis (PrEP) through 
television, radio and accompanying multimedia activities in 
2019-2020. Methods We conducted a mixed-methods evaluation of the 
new MTV Shuga series among 15-24 years old in Eastern Cape, South 
Africa, in 2020. Quantitative and qualitative methods were used to 
investigate complementary evaluations questions, namely, whether and 
how the DS2 campaign works. A web-based survey, promoted via social 
media platforms of schools, universities and communities, assessed 



exposure to MTV Shuga and knowledge of HIV status; secondary 
outcomes included awareness and uptake of HIVST and PrEP. We used 
multivariable logistic regression to estimate associations between 
exposure to DS2 and each outcome, adjusting for sociodemographic 
factors, media assets and exposure to other media campaigns. An 
embedded qualitative evaluation explored mechanisms of DS2's impact 
through deductive and inductive thematic analysis of in-depth 
individual and group interviews. Results Among 3431 online survey 
participants, 43% had engaged with MTV Shuga and 24% with DS2 
specifically. Knowledge of HIV status was higher among those exposed 
to DS2 (71%) vs those who were not (39%; adjusted OR=2.26 (95% CI 
1.78 to 2.87)). Exposure was also associated with increased 
awareness of HIVST (60% vs 28%; aOR=1.99 (1.61 to 2.47)) and use of 
HIVST (29% vs 10%; aOR=2.49 (1.95 to 3.19)). One-third of 
respondents were aware of PrEP, with higher proportions among those 
exposed versus non-exposed to DS2 (52% vs 27%; aOR=1.90 (1.53 to 
2.35)). Qualitative insights identified mechanisms by which DS2 
increased awareness, confidence and motivation to use HIVST and 
PrEP, but had less influence on service access. Conclusions We found 
evidence consistent with a positive causal impact of the MTV Shuga 
DS2 campaign on HIV prevention outcomes among young people in a 
high-prevalence setting. As diverse testing and PrEP technologies 
become accessible, an immersive edutainment campaign can help to 
expand HIV prevention choices and close age and gender gaps in HIV 
testing and prevention goals.
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Abstract: Middle-level managers (MLMs; i.e., healthcare 
professionals who may fill roles including obtaining and diffusing 
information, adapting information and the intervention, mediating 
between strategy and day-to-day activities, and selling intervention 
implementation) have been identified as having significant influence 



on evidence-based practice (EBP) implementation. We argue that 
understanding whether and how MLMs influence EBP implementation is 
aided by drawing upon organization theory. Organization theories 
propose strategies for increasing MLMs' opportunities to facilitate 
implementation by optimizing their appreciation of constructs which 
we argue have heretofore been treated separately to the detriment of 
understanding and facilitating implementation: EBPs, context, and 
implementation strategies. Specifically, organization theory 
encourages us to delineate different types of MLMs and consider how 
generalist and hybrid MLMs make different contributions to EBP 
implementation. Organization theories also suggest that MLMs' 
understanding of context allows them to adapt EBPs to promote 
implementation and effectiveness; MLMs' potential vertical linking 
pin role may be supported by increasing MLMs' interactions with 
external environment, helping them to understand strategic pressures 
and opportunities; and how lateral connections among MLMs have the 
potential to optimize their contribution to EBP implementation as a 
collective force. We end with recommendations for practice and 
future research.
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Abstract: Background: Survivorship care plans are intended to 
improve coordination of care for the nearly 14 million cancer 
survivors in the United States. Evidence suggests that survivorship 
care plans (SCPs) have positive outcomes for survivors, health-care 
professionals, and cancer programs, and several high-profile 
organizations now recommend SCP use. Nevertheless, SCP use remains 
limited among health-care professionals in United States cancer 
programs. Knowledge of barriers to SCP use is limited in part 
because extant studies have used anecdotal evidence to identify 
determinants. This study uses the theoretical domains framework to 
identify relevant constructs that are potential determinants of SCP 
use among United States health-care professionals. Methods: We 



conducted semi-structured interviews to assess the relevance of 12 
theoretical domains in predicting SCP use among 13 health-care 
professionals in 7 cancer programs throughout the United States with 
diverse characteristics. Relevant theoretical domains were 
identified through thematic coding of interview transcripts, 
identification of specific beliefs within coded text units, and 
mapping of specific beliefs onto theoretical constructs. Results: We 
found the following theoretical domains (based on specific beliefs) 
to be potential determinants of SCP use: health-care professionals' 
beliefs about the consequences of SCP use (benefit to survivors, 
health-care professionals, and the system as a whole); motivation 
and goals regarding SCP use (advocating SCP use; extent to which 
using SCPs competed for health-care professionals' time); 
environmental context and resources (whether SCPs were delivered at 
a dedicated visit and whether a system, information technology, and 
funding facilitated SCP use); and social influences (whether using 
SCPs is an organizational priority, influential people support SCP 
use, and people who could assist with SCP use buy into using SCPs). 
Specific beliefs mapped onto the following psychological constructs: 
outcome expectancies, intrinsic motivation, goal priority, 
resources, leadership, and team working. Conclusions: Previous 
studies have explored a limited range of determinants of SCP use. 
Our findings suggest a more comprehensive list of potential 
determinants that could be leveraged to promote SCP use. These 
results are particularly timely as cancer programs face impending 
SCP use requirements. Future work should develop instruments to 
measure the potential determinants and assess their relative 
influence on SCP use.
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Abstract: The relationship between child development and adolescent 
health, and how this may be modified by socio-economic conditions, 
is poorly understood. This limits cross-sector interventions to 
address adolescent health inequality. This review summarises 
evidence on the associations between child development at school 
starting age and subsequent health in adolescence and identifies 
factors affecting associations. We undertook a participatory 
systematic review, searching electronic databases (MEDLINE, 
PsycINFO, ASSIA and ERIC) for articles published between November 
1990 and November 2020. Observational, intervention and review 
studies reporting a measure of child development and subsequent 
health outcomes, specifically weight and mental health, were 
included. Studies were individually and collectively assessed for 
quality using a comparative rating system of stronger, weaker, 
inconsistent or limited evidence. Associations between child 
development and adolescent health outcomes were assessed and 
reported by four domains of child development (socio-emotional, 
cognitive, language and communication, and physical development). A 
conceptual diagram, produced with stakeholders at the outset of the 
study, acted as a framework for narrative synthesis of factors that 
modify or mediate associations. Thirty-four studies were included. 
Analysis indicated stronger evidence of associations between 
measures of socio-emotional development and subsequent mental health 
and weight outcomes; in particular, positive associations between 
early externalising behaviours and later internalising and 
externalising, and negative associations between emotional wellbeing 
and later internalising and unhealthy weight. For all other domains 
of child development, although associations with subsequent health 
were positive, the evidence was either weaker, inconsistent or 
limited. There was limited evidence on factors that altered 
associations. Positive socio-emotional development at school 
starting age appears particularly important for subsequent mental 
health and weight in adolescence. More collaborative research across 
health and education is needed on other domains of development and 
on the mechanisms that link development and later health, and on how 
any relationship is modified by socio-economic context.
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Abstract: Objective: To explore general practitioners' (GPs) and 
primary care nurses' perceived barriers to raising the topic of 
weight in general practice. Design: A qualitative study using the 
Theoretical Domains Framework (TDF). 34 semistructured interviews 
were conducted to explore views, opinions and experiences of 
initiating a discussion about weight. Content and thematic analyses 
were used to analyse the interview transcripts. Setting: General 
practices located in one primary care trust in the South West of 
England. Participants: 17 GPs and 17 nurses aged between 32 and 66 
years. The modal age range for GPs was 30-39 years and for nurses, 
40-49 years. Results: Barriers were synthesised into three main 
themes: (1) limited understanding about obesity care, (2) concern 
about negative consequences, and (3) having time and resources to 
raise a sensitive topic. Most barriers were related to raising the 
topic in more routine settings, rather than when dealing with an 
associated medical condition. GPs were particularly worried about 
damaging their relationship with patients and emphasised the need to 
follow their patient's agenda. Conclusions: Uncertainty about 
obesity, concerns about alienating patients and feeling unable to 
raise the topic within the constraints of a 10 min consultation, is 
adding to the reluctance of GPs and nurses to broach the topic of 
weight. Addressing these concerns through training or by providing 
evidence of effective interventions that are feasible to deliver 
within consultations may lead to greater practitioner engagement and 
willingness to raise the topic.
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Short Title: Impact of Contextual Factors on the Effect of 
Interventions to Improve Health Worker Performance in Sub-Saharan 
Africa: Review of Randomised Clinical Trials
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DOI: 10.1371/journal.pone.0145206
Article Number: e0145206
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Abstract: Background Africa bears 24% of the global burden of 
disease but has only 3% of the world's health workers. Substantial 
variation in health worker performance adds to the negative impact 
of this significant shortfall. We therefore sought to identify 
interventions implemented in sub-Saharan African aiming to improve 
health worker performance and the contextual factors likely to 
influence local effectiveness. Methods and Findings A systematic 
search for randomised controlled trials of interventions to improve 
health worker performance undertaken in sub-Saharan Africa 
identified 41 eligible trials. Data were extracted to define the 
interventions' components, calculate the absolute improvement in 
performance achieved, and document the likelihood of bias. Within-
study variability in effect was extracted where reported. Statements 
about contextual factors likely to have modified effect were 
subjected to thematic analysis. Interventions to improve health 
worker performance can be very effective. Two of the three trials 
assessing mortality impact showed significant reductions in death 
rates (age<5 case fatality 5% versus 10%, p<0.01; maternal in-
hospital mortality 6.8/1000 versus 10.3/1000; p<0.05). Eight of 
twelve trials focusing on prescribing had a statistically 
significant positive effect, achieving an absolute improvement 
varying from 9% to 48%. However, reported range of improvement 
between centres within trials varied substantially, in many cases 
exceeding the mean effect. Nine contextual themes were identified as 
modifiers of intervention effect across studies; most frequently 
cited were supply-line failures, inadequate supervision or 
management, and failure to follow-up training interventions with 
ongoing support, in addition to staff turnover. Conclusions 
Interventions to improve performance of existing staff and service 
quality have the potential to improve patient care in underserved 
settings. But in order to implement interventions effectively, 
policy makers need to understand and address the contextual factors 
which can contribute to differences in local effect. Researchers 
therefore must recognise the importance of reporting how context may 
modify effect size.
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Abstract: Objectives The social ties people have with one another 
are known to influence behaviour, and how information is accessed 
and interpreted. It is unclear, however, how the social networks 
that exist in multi-professional health care workplaces might be 
used to improve quality in hospitals. This paper develops 
explanatory theory using realist synthesis to illuminate the details 
and significance of the social ties between health care workers. 
Specifically we ask: How, why, for whom, to what extent and in what 
context, do the social ties of staff within a hospital influence 
quality of service delivery, including quality improvement? Methods 
From a total of 75 included documents identified through an 
extensive systematic literature search, data were extracted and 
analysed to identify emergent explanatory statements. Results The 
synthesis found that within the hospital workforce, an individual's 
place in the social whole can be understood across four identified 
domains: (1) social group, (2) hierarchy, (3) bridging distance and 
(4) discourse. Thirty-five context-mechanism-outcome configurations 
were developed across these domains. Conclusions The relative 
position of individual health care workers within the overall social 
network in hospitals is associated with influence and agency. As 
such, power to bring about change is inequitably and socially 
situated, and subject to specific contexts. The findings of this 
realist synthesis offer a lens through which to understand social 
ties in hospitals. The findings can help identify possible 
strategies for intervention to improve communication and 
distribution of power, for individual, team and wider multi-
professional behavioural change in hospitals.
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Abstract: Paying for performance is a strategy to meet the unmet 
need for family planning in low and middle income countries; 
however, rigorous evidence on effectiveness is lacking. Scientific 
databases and grey literature were searched from 1994 to May 2016. 
Thirteen studies were included. Payments were linked to units of 
targeted services, usually modified by quality indicators. Ancillary 
components and payment indicators differed between studies. Results 
were mixed for family planning outcome measures. Paying for 
performance was associated with improved modern family planning use 
in one study, and increased user and coverage rates in two more. 
Paying for performance with conditional cash transfers increased 
family planning use in another. One study found increased use in the 
upper wealth group only. However, eight studies reported no impact 
on modern family planning use or prevalence. Secondary outcomes of 
equity, financial risk protection, satisfaction, quality, and 
service organization were mixed. Available evidence is inconclusive 
and limited by the scarcity of studies and by variation in 
intervention, study design, and outcome measures. Further studies 
are warranted.
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Abstract: Background Pregnancy is a time of increased risk for 
developing or re-experiencing mental illness. Perinatal mental 
health screening for all women is recommended in many national 
guidelines, but a number of systems-level and individual barriers 
often hinder policy implementation. These barriers result in missed 
opportunities for detection and early intervention and are likely to 
be experienced disproportionately by women from culturally and 
linguistically diverse backgrounds, including women of refugee 
backgrounds. The objectives of this study were to develop a theory-
informed, evidence-based guide for introducing and integrating 
perinatal mental health screening across health settings and to 
synthesize the learnings from an implementation initiative and 
multisectoral partnership between the Centre of Perinatal Excellence 
(COPE), and a university-based research centre. COPE is a 
nongovernmental organization (NGO) commissioned to update the 
Australian perinatal mental health guidelines, train health 
professionals and implement digital screening. Methods In this case 
study, barriers to implementation were prospectively identified and 
strategies to overcome them were developed. A pilot perinatal 
screening programme for depression and anxiety with a strong health 
equity focus was implemented and evaluated at a large public 
maternity service delivering care to a culturally diverse population 
of women in metropolitan Melbourne, Australia, including women of 
refugee background. Strategies that were identified 
preimplementation and postevaluation were mapped to theoretical 
frameworks. An implementation guide was developed to support future 
policy, planning and decision-making by healthcare organizations. 
Results Using a behavioural change framework (Capability, 
Opportunity, Motivation-Behaviour Model), the key barriers, 
processes and outcomes are described for a real-world example 
designed to maximize accessibility, feasibility and acceptability. A 
Programme Logic Model was developed to demonstrate the relationships 
of the inputs, which included stakeholder consultation, resource 
development and a digital screening platform, with the outcomes of 
the programme. A seven-stage implementation guide is presented for 
use in a range of healthcare settings. Conclusions These findings 
describe an equity-informed, evidence-based approach that can be 
used by healthcare organizations to address common systems and 
individual-level barriers to implement perinatal depression and 
anxiety screening guidelines. Patient or Public Contribution These 
results present strategies that were informed by prior research 
involving patients and staff from a large public antenatal clinic in 
Melbourne, Australia. This involved interviews with health 
professionals from the clinic such as midwives, obstetricians, 
perinatal mental health and refugee health experts and interpreters. 
Interviews were also conducted with women of refugee background who 
were attending the clinic for antenatal care. A steering committee 
was formed to facilitate the implementation of the perinatal mental 
health screening programme comprising staff from key hospital 
departments, GP liaison, refugee health and well-being, the NGO COPE 
and academic experts in psychology, midwifery, obstetrics and public 



health. This committee met fortnightly for 2 years to devise 
strategies to address the barriers, implement and evaluate the 
programme. A community advisory group was also formed that involved 
women from eight different countries, some of refugee background, 
who had recently given birth at the health service. This committee 
met bimonthly and was instrumental in planning the implementation 
and evaluation such as recruitment strategies, resources and 
facilitating an understanding of the cultural complexity of the 
women participating in the study.
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Abstract: An estimated 15 million people in the UK menstruate over 
the span of approximately 37.5 years, using every year around 3.3 
billion units of single-use menstrual management products (MMPs) 
(i.e. pads and tampons). A more circular design and sustainable 
management of these products could greatly reduce their waste and 
environmental impacts. This research is an exploratory study into 
the current menstrual products, waste and systems in the UK. The 
study found that an estimated 28,114 tonnes of waste is generated 
annually from menstrual products, 26,903 tonnes from disposable 
products of which about 4% (3,363 tonnes) is lost in the environment 
by flushing. The less sustainable products within those studied are 
disposable pads, which are the main contributors to menstrual waste 
volumes in the UK (21,094 t/y) and produce around 6,600 tCO(2) eq. 
of GHG. Replacing disposable MMPs with reusable would reduce waste 
production by 22,907 t/y and avoid about 7,900 tCO(2) eq. of GHG. In 
addition, even a simple better waste management process, such 
replacing landfill with thermal treatment, would further reduce 
emissions by around 5,000 tCO(2) eq. of GHG and produce every year 
approximately 5,500 MKh with incineration and 18,000 MKh with 
gasification.
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Abstract: Purpose This paper sought to uncover the intrinsic 
determinants of the choice of transport modes in Nigeria's capital 
city, Abuja, based on commuters' perceptions on different modes of 
transport. The ultimate goal of the study was to come up with 
suitable multifaceted measures to deter private car usage, while 
refocusing society's mind-set towards alternative forms of 
transport, thereby keying into some transport-related sustainable 
development goals (SDG) goals. Design/methodology/approach The study 
adopted qualitative methods: 320 commuters were surveyed at bus 
stops and car parks around the city, and respondents were identified 
using multistage sampling, aided by purposive/convenience sampling, 
and this number was reached by saturation of themes. Focus group 
discussions were held with eight screened public officials from 
relevant (transportation and environment related) agencies/unions in 
the city. NVivo 10 software was used to thematically analyse the 
data gathered from a relativist and an interpretive stand point. 
Findings The study found transport mode choice to be intrinsically 
more motivated by socio-economic forces serving as a basis for other 
socio-psychological factors. Multifaceted measures, including 
spatial, socio-economic, environmental and public relation measures, 
were found suitable to break car-use motives in the study area 
towards adopting alternative modes of transport, thereby achieving 
some transport-related SDG targets. Originality/value The study was 
unique as it looked at the intrinsic mode choice determinants from a 
Sub-Saharan African capital city perspective and provided suitable 
multifaceted best practiced measures that deemphasised car use while 
emphasising alternative modes, thereby shifting commuters' mind-set 
towards environmentally sustainable modes of transport.
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Abstract: Background: There are numerous challenges to treating co-
occurring symptoms in multiple sclerosis (MS). Objective: To pilot 
the feasibility of a novel symptom management platform, CoachMS, to 
monitor MS symptoms (bladder function, ambulation, and mood: BAM) 
and respond to changes in real-time. Methods: In this 12-week 
randomized controlled pilot trial, participants' symptoms were 
monitored using weekly questionnaires and remote ambulatory 
monitoring (Fitbit Flex2 (R)). Behavioral change principles used 
included shared goal setting at 2 weeks. Between weeks 2-12, the 
CoachMS group received targeted contact and interventions if 
symptoms worsened; the control group were treated through usual 
clinic practice. Our outcomes were feasibility (retention, adherence 
and acceptability; primary) and proportion of recommended treatments 
pursued (secondary); efficacy was explored. Results: Of 21 
participants enrolled, 13 (62%) completed the study; protocol 
adherence was excellent. CoachMS participants demonstrated greater 
follow-through with clinical recommendations than controls (OR 9.3, 
95% CI (0.9, 97.6)). As a cohort, each BAM symptom tended to 
improve. Suicidality was detected in one control participant, 
resulting in urgent evaluation and hospitalization. Conclusions: The 
innovative CoachMS platform was feasible and acceptable in this 
cohort with baseline BAM symptoms. It could represent an accessible, 
cost-effective tool to monitor MS symptoms in real-time; a larger 
trial is planned.
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Abstract: The field of sport-related concussion (SRC) is evolving 
quickly, and psychological aspects affecting athletes' recovery and 
well-being are now recognized as an important component for research 
and clinical practice. There has been considerable recent emphasis 
on empirical research into the psychological implications of SRC. 
This emphasis reflects trends from clinical research that indicate 
anxiety and mood-related issues may represent the primary symptoms 
in nearly 30% of concussions. In short, SRC and its psychological 
aspects is a major issue that influences not only athletes' 
performance, but also their physical and mental health. The purpose 
of this position paper is to provide a concise yet comprehensive 
review of the current state of research and evidence-based practice 
as it relates to the psychological aspects of SRC. More 
specifically, we present five postulates that are intended to 
stimulate discussion among researchers and allied health 
professionals who are interested in psychological aspects of SRC. 
Our intent in writing this position paper is to advance this 
subdiscipline within the area of SRC by discussing areas for growth 
in theory, research, and practice. Lay Summary: Sport-related 
concussions (SRC) have become a public health issue, however little 
research has focused on the the psychological aspects of this 
injury. This position paper identifies five postulates that are 
intended to stimulate research and practice on psychological aspects 
of SRC. Implications for Practice Multidisciplinary concussion care 
teams should include a sport psychology professional to assist with 
psychosocial recovery and well-being. Identify psychological factors 
that detract athletes from feeling ready to return to sport 
following a concussion (e.g., confidence, fear), and work with them 
to develop coping strategies to assist their return. Appropriately 
trained sport psychology professionals could deliver effective 
concussion education interventions that involve behavior change 
techniques.
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Abstract: Introduction Tuberculosis (TB) remains a significant 
public health problem in South Asia. Tobacco use increases the risks 
of TB infection and TB progression. The TB&Tobacco placebo-
controlled randomised trial aims to (1) assess the effectiveness of 
the tobacco cessation medication cytisine versus placebo when 
combined with behavioural support and (2) implement tobacco 
cessation medication and behavioural support as part of general TB 
care in Bangladeshi and Pakistan. This paper summarises the process 
arid context evaluation protocol embedded in the effectiveness 
implementation hybrid design. Methods and analysis We are conducting 
a mixed methods process arid context evaluation informed by an 
intervention logic model that draws on the UK Medical Research 
Council's Process Evaluation Guidance. Our approach includes 
quantitative and qualitative data collection on context, 
recruitment, reach, dose delivered, dose received and fidelity. 
Quantitative data include patient characteristics, reach of 
recruitment among eligible patients, routine trial data on dose 
delivered and dose received, and a COM-B ('capability', 
'opportunity','motivation' and 'behaviour') questionnaire filled in 
by participating health workers. Qualitative data include 
semistructured interviews with TB health workers and patients, and 
with policy-makers at district and central levels in each country. 
Interviews will be analysed using the framework approach. The 
behavioural intervention delivery is audio recorded and assessed 
using a predefined fidelity coding index based on behavioural change 
technique taxonomy. Ethics and dissemination The study complies with 
the guidelines of the Declaration of Helsinki. Ethics approval for 
the study and process evaluation was granted by the University of 
Leeds (qualitative components), University of York (trial data arid 
fidelity assessment), Bangladesh Medical Research Council and 
Bangladesh Drug Administration (trial data and qualitative 
components) and Pakistan Medical Research Council (trial data and 
qualitative components). Results of this research will be 
disseminated through reports to stakeholders arid peer reviewed 



publications and conference presentations.
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Abstract: Background: Chronic pain is a common and costly condition 
in youth, associated with negative implications that reach far 
beyond the pain experience itself (e.g., interference with 
recreational, social, and academic activities, mental health 
sequelae). As a self-appraised condition, pain experience is 
influenced by patient's biases and meaning-making in relation to 
their symptoms and triggers. We propose that interacting with self-
reported data will impact the experience of pain by altering 
understanding and expectations of symptom experience and how pain 
interacts with other factors (e.g., sleep, emotions, social 
interactions). In this study, we aim to establish the feasibility 
and acceptability of using a data visualization platform to track 
and monitor symptoms and their relationship with other factors, 
versus simply daily reporting of symptoms using a smartphone-based 
Ecological Momentary Assessment (EMA). Methods: This protocol is for 
a randomized, single-center, open-label crossover trial. We aim to 
recruit 50 typically developing youth aged 12-18 years with chronic 
pain to take part in two phases of data collection. The trial will 
utilize an A-B counterbalanced design in which participants will be 
randomly assigned to receive either Part A (EMA alone for 7 days) or 
Part B (EMA plus visualization platform for 7 days) first and then 



receive the opposite phase after a 7-day break (washout period). Key 
outcomes will be participant reports of acceptability and 
feasibility, EMA completion rates, barriers, and perceptions of the 
benefits or risks of participation. Secondary exploratory analyses 
will examine the relationship between EMA-reported symptoms over 
time and in relation to baseline measures, as well as pilot data on 
any improvements in symptoms related to engaging with the data 
visualization platform. Discussion: This protocol describes the 
feasibility and pilot testing of a novel approach to promoting self-
management and facilitating symptom appraisal using visualized data. 
We aim to determine whether there is a sufficient rationale, both 
from the perspective of feasibility and patient satisfaction/
acceptability, to conduct a larger randomized controlled trial of 
this intervention. This intervention has the potential to support 
clinical care for youth with chronic pain and other conditions where 
self-appraisal and understanding of symptom patterns are a critical 
component of functional recovery.
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Abstract: Background Postpartum hemorrhage (PPH) is the leading 
cause of maternal death worldwide. When PPH occurs, early 
identification of bleeding and prompt management using evidence-
based guidelines, can avert most PPH-related severe morbidities and 
deaths. However, adherence to the World Health Organization 
recommended practices remains a critical challenge. A potential 
solution to inefficient and inconsistent implementation of evidence-



based practices is the application of a 'clinical care bundle' for 
PPH management. A clinical care bundle is a set of discrete, 
evidence-based interventions, administered concurrently, or in rapid 
succession, to every eligible person, along with teamwork, 
communication, and cooperation. Once triggered, all bundle 
components must be delivered. The E-MOTIVE project aims to improve 
the detection and first response management of PPH through the 
implementation of the "E-MOTIVE" bundle, which consists of (1) Early 
PPH detection using a calibrated drape, (2) uterine Massage, (3) 
Oxytocic drugs, (4) Tranexamic acid, (5) Intra Venous fluids, and 
(6) genital tract Examination and escalation when necessary. The 
objective of this paper is to describe the protocol for the 
formative phase of the E-MOTIVE project, which aims to design an 
implementation strategy to support the uptake of this bundle into 
practice. Methods We will use behavior change and implementation 
science frameworks [e.g. capability, opportunity, motivation and 
behavior (COM-B) and theoretical domains framework (TDF)] to guide 
data collection and analysis, in Kenya, Nigeria, South Africa, Sri 
Lanka, and Tanzania. There are four methodological components: 
qualitative interviews; surveys; systematic reviews; and design 
workshops. We will triangulate findings across data sources, 
participant groups, and countries to explore factors influencing 
current PPH detection and management, and potentially influencing E-
MOTIVE bundle implementation. We will use these findings to develop 
potential strategies to improve implementation, which will be 
discussed and agreed with key stakeholders from each country in 
intervention design workshops. Discussion This formative protocol 
outlines our strategy for the systematic development of the E-MOTIVE 
implementation strategy. This focus on implementation considers what 
it would take to support roll-out and implementation of the E-MOTIVE 
bundle. Our approach therefore aims to maximize internal validity in 
the trial alongside future scalability, and implementation of the E-
MOTIVE bundle in routine practice, if proven to be effective. Trial 
registration: ClinicalTrials.gov: NCT04341662 Plain language summary 
Excessive bleeding after birth is the leading cause of maternal 
death globally. The World Health Organization (WHO) has recommended 
several treatment options for bleeding after birth. However, these 
treatments are not used regularly, or consistently for all women. A 
key underlying issue is that it is challenging for health workers to 
identify when women are bleeding too much, because measuring the 
amount of blood loss is difficult. Maternal health experts have 
proposed a new clinical 'care bundle' for caring for women with 
excessive bleeding after birth. A care bundle is a way to group 
together multiple treatments (e.g. 3-5 treatments). These treatments 
are then given to the woman at the same time, or one after another 
in quick succession, and supported by strategies to improve 
teamwork, communication, and cooperation. This is a research 
protocol for the preliminary phase of our study ("E-MOTIVE"), which 
means that it is a description of what we plan to do and how we plan 
to do it. The aim of our study is to develop a strategy for how we 
will test whether the E-MOTIVE bundle works through collaborative 
activities with midwives and doctors in five countries (Kenya, 
Nigeria, South Africa, Sri Lanka, and Tanzania) to develop a 
strategy for how we will test whether the E-MOTIVE bundle works. We 



plan to do this by conducting interviews and surveys with midwives 
and doctors, and reviewing other research conducted on PPH to 
understand what works in different settings. We will discuss our 
research findings in a workshop, with midwives and doctors in the 
study countries to co-create a strategy that will work for them, 
based on their needs and preferences.
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Abstract: OBJECTIVE: To assess barriers to and facilitators of 
shared decision making (SDM) for pediatric healthcare providers 
(HCPs) after they have been trained in SDM. METHODS: A mixed methods 
study using triangulation of data sources. Pediatric HCPs with SDM 
training who worked at a Canadian tertiary care pediatric hospital 
were eligible. Participants completed a validated SDM barriers 
survey (n = 60) and a semi-structured interview (n = 11). We 
calculated descriptive statistics, Univariate and multivariable 



ordinary least squares linear regression models determined 
predictors of HCPs' intention to use SDM. Interviews were audiotaped 
and transcribed verbatim. We analyzed qualitative data using 
deductive and inductive content analyses and organized categories 
according to the Ottawa Model of Research Use. RESULTS: Intention to 
use SDM was high (mean score = 5.6/7, SD = 0.78) and positively 
correlated with SDM use (RR = 1.46, 95% CI 1.18-1.81). However, 52% 
of survey respondents reported not using SDM after training. HCPs 
identified factors influencing SDM at the levels of innovation, 
adopter, environment, and training. Insufficient time (barrier) and 
buy-in and agreement with SDM (facilitators) were most commonly 
cited. To improve SDM use, HCPs want a more team-based approach to 
SDM training, continuing education, and implementation. CONCLUSIONS: 
Despite training and positive intentions, many HCPs report not 
subsequently using SDM and identified numerous post-training 
barriers to its use. To overcome SDM barriers and improve uptake, 
HCPs recommend creating a socially supportive environment through a 
team-based approach to SDM training and implementation. These 
findings can inform SDM training and implementation interventions at 
pediatric health care centers.
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Abstract: Nonspecialists have increasingly been used to deliver 
evidence-based, mental health and behavioral in-terventions in lower 
resource settings where there is a dearth of specialized providers 
and a corresponding gap in service delivery. Recent literature 
acknowledges that nonspecialist-delivered interventions are shown to 
be effective. However, few studies report on the fidelity (the 
degree to which an intervention was implemented as intended) and/or 



competence (general skills of nonspecialists), key concepts that 
measure quality of evidence -based intervention delivery. This study 
seeks to understand how both fidelity and competence have been 
assessed in nonspecialist-delivered, evidence-based interventions 
with an intended social or psychological behavior-change outcome. 
Our search results originally yielded 2317 studies, and ultimately, 
16 were included in our final analysis. Generally, results from a 
narrative synthesis indicated that tools used in the studies 
demonstrated sufficient inter-rater reliability and intra-class 
correlation components. Included studies used and described a range 
of fidelity and competence tools. However, the ENhancing Assessment 
of Common Therapeutic factors tool was the most commonly used tool 
that measures competence of nonspecialists, and has been adapted to 
several other settings. The roles of supervisors in mentoring, 
monitoring, and supervising nonspecialists emerged as a key 
ingredient for ensuring fidelity. Most studies assessing fidelity 
were limited by small sample sizes due to low numbers of 
nonspecialists implementing interventions, however, more advanced 
statistical methods may not be needed and may actually impede 
community-based organizations from assessing fidelity data. Our 
results suggest interventions can share resources, tools, and 
compare findings regardless with proper supervision. While the two 
terms "fidelity" and "competence" are often used interchangeably, 
their differences are noteworthy. Ultimately, both competency and 
fidelity are critical for delivering evidence-based in-terventions, 
and nonspecialists are most effective when they can be evaluated and 
mentored on both throughout the course of the intervention.
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Abstract: Background: Physical inactivity is a leading risk factor 
for many health conditions, including cardiovascular disease, 
diabetes, and cancer; therefore, increasing physical activity (PA) 



is a public health priority. Health care professionals (HCPs) in 
primary care are pivotal in addressing physical inactivity; however, 
few HCPs provide PA advice to patients. There can be obstacles to 
delivering PA advice, including lack of time, confidence, or 
knowledge. Digital technology has the potential to overcome 
obstacles and facilitate delivering PA advice. However, it is 
unknown if and how digital tools are used to deliver PA advice in 
primary care consultations and what factors influence their use. 
Objective: We aimed to understand the use of digital tools to 
support primary care consultations and to identify the barriers to 
and facilitators of using these systems. Methods: Overall, 25 
semistructured interviews were conducted with primary care HCPs. 
Professionals were sampled based on profession (general 
practitioners, practice nurses, and health care assistants), 
prevalence of long-term conditions within their practice area, and 
rural-urban classification. The data were analyzed thematically to 
identify the influences on the use of digital tools. Themes were 
categorized using the COM-B (capability, opportunity, and 
motivation-behavior) model and the Theoretical Domains Framework to 
identify the barriers to and facilitators of using digital tools to 
support the delivery of PA advice in primary care consultations. 
Results: The identified themes fell within 8 domains of the 
Theoretical Domains Framework. The most prominent influence (barrier 
or facilitator) within psychological capability was having the 
skills to use digital tools. Training in the use of digital tools 
was also mentioned several times. The most notable influences within 
physical opportunity were limited digital tools to prompt/support 
the provision of PA advice, time constraints, efficiency of digital 
tools, simplicity and ease of use of digital tools, and integration 
with existing systems. Other physical opportunity influences 
included lack of access to digital tools and technical support in 
the use of digital tools. Within social opportunity, a notable 
barrier was that digital tools reduce interpersonal communication 
with patients. Patient preference was also identified. Several 
important influences were within reflective motivation, including 
confidence to use digital tools, beliefs about the usefulness of 
digital tools, the belief that digital tools "are the way forward," 
beliefs related to data privacy and security concerns, and 
perceptions about patient capabilities. About automatic motivation, 
influences included familiarity and availability regarding digital 
tools and the fact that digital tools prompt behavior. Conclusions: 
A variety of influences were identified on the use of digital tools 
to support primary care consultations. These findings provide a 
foundation for designing a digital tool addressing barriers and 
leverages the facilitators to support PA advice provision within 
primary care to elicit patient behavior change and increase PA.
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Abstract: Schools have closed worldwide as part of measures to 
prevent SARS-CoV-2 transmission but are beginning to reopen in some 
countries. Various measures are being pursued to minimise 
transmission but existing guidance has not developed a comprehensive 
framework or theory of change. We present a framework informed by 
the occupational health hierarchy of control and a theory of change 
informed by realist approaches. We present measures focused on 
elimination, substitution, engineering, administration, education 
and personal protective equipment. We theorise that such measures 
offer a means of disrupting SARS-CoV-2 transmission via routes 
involving fomites, faeco-oral routes, droplets and aerosols.
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Article Number: 193
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Abstract: Shift work is associated with diet-related chronic 
conditions such as obesity and cardiovascular disease. This study 
aimed to explore factors influencing food choice and dietary intake 
in shift workers. A fixed mixed method study design was undertaken 
on a convenience sample of firefighters who continually work a 
rotating roster. Six focus groups (n = 41) were conducted to 
establish factors affecting dietary intake whilst at work. Dietary 
intake was assessed using repeated 24 h dietary recalls (n = 19). 
Interviews were audio recorded, transcribed verbatim, and 
interpreted using thematic analysis. Dietary data were entered into 
Food Works and analysed using Wilcoxon signed-rank test; p < 0.05 
was considered significant. Thematic analysis highlighted four key 
themes influencing dietary intake: shift schedule; attitudes and 
decisions of co-workers; time and accessibility; and knowledge of 
the relationship between food and health. Participants reported 
consuming more discretionary foods and limited availability of 
healthy food choices on night shift. Energy intakes (kJ/day) did not 
differ between days that included a day or night shift but greater 
energy density (EDenergy, kJ/g/day) of the diet was observed on 
night shift compared with day shift. This study has identified a 
number of dietary-specific shift-related factors that may contribute 
to an increase in unhealthy behaviours in a shift-working 
population. Given the increased risk of developing chronic diseases, 
organisational change to support workers in this environment is 
warranted.
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Abstract: Objectives: To identify factors that influence the extent 
to which general practitioners use absolute risk (AR) assessment in 
cardiovascular disease (CVD) risk assessment. Design, setting and 



participants: Semi-structured interviews with 25 currently 
practising GPs from eight Divisions of General Practice in New South 
Wales, Australia, between October 2011 and May 2012. Data were 
analysed using framework analysis. Results: The study identified 
five strategies that GPs use with patients in different situations, 
defined in terms of the extent to which AR was used and the reasons 
given for this: the AR-focused strategy, used when AR assessment was 
considered useful for the patient; the AR-adjusted strategy, used to 
account for additional risk factors such as family history; the 
clinical judgement strategy, used when GPs considered that their 
judgement took multiple risk factors into account as effectively as 
AR; the passive disregard strategy, used when GPs lacked sufficient 
time, access or experience to use AR; and the active disregard 
strategy, used when AR was considered to be inappropriate for the 
patient. The strategies were linked with different opportunity, 
capability and motivation barriers to the use of AR. Conclusions: 
This study provides an in-depth insight into the factors that 
influence GPs' use of AR in CVD risk assessment. The results suggest 
that GPs use a range of strategies in different situations, so 
different approaches may be required to improve the use of AR 
guidelines in practice.
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Abstract: Sedentariness has progressed in recent years. Here, we 
summarize the high prevalence of objectively measured sedentariness 
and the list of health problems associated with sedentariness. 
According to the literature, a minimum sedentary time of 8 h/d may 
avoid the harmful effects of sedentariness. Our review of the 



literature shows that many countries worldwide exceed this 
threshold. The coronavirus disease 2019 pandemic has increased the 
proportion of time spent seated in chairs and/or other types of 
furniture. Furthermore, prolonged sedentariness will continue to 
increase because it is assumed that people, at least those in desk 
jobs, perform their work better when sitting than when standing. 
Many practical solutions should be implemented to help people reduce 
their sedentary time. People need to be aware that prolonged 
sedentariness causes health problems. They need to measure the 
amount of time spent being sedentary to self-guide their behaviour. 
They should adopt a new lifestyle to avoid prolonged sedentariness 
and prolonged standing. In addition, we point out that they should 
frequently change their posture to avoid fatigue and health issues. 
For global public health, there is an urgent need to adopt an 
intermediate healthy/healthier behaviour between too much time spent 
in the sitting and standing positions.
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Abstract: During their activities of daily living, humans run, walk, 
stand, sit and lie down. Recent changes in our environment have 
favored sedentary behavior over more physically active behavior to 
such a degree that our health is in danger. Here, we sought to 
address the problem of excessive time spent seated from various 
theoretical viewpoints, including postural control, human factors 
engineering, human history and health psychology. If nothing is done 
now, the high prevalence of sitting will continue to increase. We 
make a case for the standing position by demonstrating that spending 
more time upright can mitigate the physiological and psychological 
problems associated with excessive sitting without lowering task 
performance and productivity. The psychological literature even 
highlights potential benefits of performing certain tasks in the 
standing position. We propose a number of recommendations on 
spending more time (but not too much) in the standing position and 
on more active, nonambulatory behaviors. There is a need to inform 
people about (i) harmful consequences of excessive sitting and (ii) 
benefits of spending more time performing active, nonambulatory 



behaviors. One clear benefit is to reduce detrimental health 
consequences of excessive sitting and to provide potential 
additional benefits in terms of productivity and performance.
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Abstract: Background Dietary management of type 2 diabetes is 
considered as a key remission and management strategy. This review 
explored clinicians' perceived barriers and enablers to the dietary 
management of adults with type 2 diabetes in primary care. Methods 
MEDLINE, EMBASE, CINAHL, PsycINFO and ASSIA were searched from 1980 
to 26 June 2020. Results Of 2021 records, 14 studies met the 
inclusion criteria, describing the 14 domains of the refined 
Theoretical Domains Framework. The data synthesised to the domains 
of environmental context and resources, intentions and beliefs about 
capabilities were considered most trustworthy, closely followed by 
knowledge, behavioural regulation and beliefs about consequences. 
Two-thirds of studies cited time for staff training or patient 
education as major constraints to type 2 diabetes management. 
Clinicians also identified lack of patient engagement and poor 
dietary adherence as issues. Despite this, clinician confidence 
about giving dietary advice to patients was high. With further 
exploration, knowledge gaps were apparent and feelings of 
despondency as a result of poor outcomes were visible. Conclusions 
This review revealed four clinician behaviours: (2) the perception 
of the dietitian; (2) the definition of a clinician qualified to 
give dietary advice; (3) clinician belief in dietary management as a 
treatment; and (4) clinician belief in a patient's capability to 
change dietary behaviour. These behaviours, if challenged and 
changed, have the potential to improve dietary management and 
outcomes for people with type 2 diabetes in primary care.
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Abstract: Background Factors that influence breastfeeding initiation 
and duration have been well established; however, there is limited 
understanding of in-hospital exclusive breastfeeding (EBF), which is 
critical for establishing breastfeeding. Grady Memorial Hospital, 
which serves a high proportion of participants receiving Special 
Supplemental Nutrition Program for Women, Infants, and Children 
(WIC) and racial/ethnic minorities, had an in-hospital EBF rate in 
2018 by the Joint Commission's definition of 29% and sought 
contextualized evidence on how to best support breastfeeding 
mothers. Objective The objectives were to (1) identify facilitators 
and barriers to in-hospital EBF and (2) explore breastfeeding 
support available from key stakeholders across the social ecological 
model. Design In-depth, semistructured interviews were conducted and 
analyzed using thematic analysis. Participants The sample included a 
total of 38 purposively sampled participants from Grady Memorial 
Hospital (10 EBF mothers, 10 non-EBF, and 18 key stakeholders such 
as clinicians, community organizations' staff, and administrators). 
Results Key themes included that maternal perception of inadequate 
milk supply was a barrier to in-hospital EBF at the intrapersonal 
level. At the interpersonal level, a personable and individualized 
approach to breastfeeding counseling may be most effective in 
supporting EBF. At the institutional level, key determinants of EBF 
were gaps in prenatal breastfeeding education, limited time to 
provide comprehensive prenatal education to high-risk patients, and 
practical help with latching and positioning. Community-level WIC 
services were perceived as a facilitator due to the additional 
benefits provided for EBF mothers; however, the distribution of WIC 
vouchers for formula to mothers while they are in the hospital 



undermines the promotion of EBF. Cultural norms and a diverse 
patient population were reported as barriers to providing support at 
the macrosystem level. Conclusion Multipronged approaches that span 
the social-ecological model may be required to support early EBF in 
hospital settings. J Acad Nutr Diet. 2021;121(9):1704-1720.
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Abstract: Fall among older adults is a concern in Thailand. The 
challenge for primary care physicians is to deliver effective 
interventions potentially adhered to by older people. This research 
employed a mixed-methods design to understand factors leading to 
fall reporting by community-dwelling Thai elders and their 
expectations regarding fall prevention education. Participants (N = 
305) who had fallen in the last year completed a questionnaire in 
the quantitative phase, and 50 of these were interviewed in-depth in 
the qualitative phase. Results revealed that only 39% reported their 
fall. Participants with comorbidities were 1.6 times more likely to 
report falling than those without (odds ratio = 1.61, confidence 
interval = [1.01, 2.58]). Post-fall pain (84%) was the strongest 
reason for reporting. Some participants believed that falling is an 
inevitable life event. It is crucial to encourage older adults to 
report falling, to provide targeted education, and to focus on 
improving the overall health status of older adults.
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Abstract: ImportanceGuideline recommendations do not necessarily 
translate into changes in clinical practice behaviour or better 
patient outcomes.ObjectiveThis systematic review aims to identify 
recent clinical guideline implementation strategies in oncology and 
to determine their effect primarily on patient-relevant outcomes and 
secondarily on healthcare professionals' adherence.MethodsA 
systematic search of five electronic databases (PubMed, Web of 
Science, GIN, CENTRAL, CINAHL) was conducted on 16 december 2022. 
Randomized controlled trials (RCTs) and non-randomized studies of 
interventions (NRSIs) assessing the effectiveness of guideline 
implementation strategies on patient-relevant outcomes (overall 
survival, quality of life, adverse events) and healthcare 
professionals' adherence outcomes (screening, referral, prescribing, 
attitudes, knowledge) in the oncological setting were targeted. The 
Cochrane risk-of-bias tool and the ROBINS-I tool were used for 
assessing the risk of bias. Certainty in the evidence was evaluated 
according to GRADE recommendations. This review was prospectively 
registered in the International Prospective Register of Systematic 
Reviews (PROSPERO) with the identification number 
CRD42021268593.FindingsOf 1326 records identified, nine studies, 
five cluster RCTs and four controlled before-and after studies, were 
included in the narrative synthesis. All nine studies assess the 
effect of multi-component interventions in 3577 cancer patients and 
more than 450 oncologists, nurses and medical staff.Patient-
levelEducational meetings combined with materials, opinion leaders, 
audit and feedback, a tailored intervention or academic detailing 
may have little to no effect on overall survival, quality of life 
and adverse events of cancer patients compared to no intervention, 
however, the evidence is either uncertain or very 
uncertain.Provider-levelMulti-component interventions may increase 
or slightly increase guideline adherence regarding screening, 
referral and prescribing behaviour of healthcare professionals 
according to guidelines, but the certainty in evidence is low. The 
interventions may have little to no effect on attitudes and 
knowledge of healthcare professionals, still, the evidence is very 
uncertain.Conclusions and relevanceKnowledge and skill accumulation 
through team-oriented or online educational training and 
dissemination of materials embedded in multi-component interventions 
seem to be the most frequently researched guideline implementation 



strategies in oncology recently. This systematic review provides an 
overview of recent guideline implementation strategies in oncology, 
encourages future implementation research in this area and informs 
policymakers and professional organisations on the development and 
adoption of implementation strategies.
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Abstract: Introduction: We examined the socio-demographic and 
behavioral determinants of perceived barriers to leisure-time 
physical activity (LTPA) in a population-based sample of working-
aged adults. Methods: Data comprised the National FINRISK 2002 
Study, a population-based health examination study. Analyses were 
restricted to those aged 25-64 years and who perceived that their 
amount of LTPA did not reach sufficient levels. They reported 
barriers to LTPA, defined as a lack of time, motivation and lack of 
companionship to be active with, as well as high expenses. Age, 
education, household income, employment status, family type, 
physical activity, smoking and body mass index (BMI) were included 
as explanatory variables. Results: Lack of time was the most 
frequent barrier. Each barrier was explained by a different set of 
factors that also varied between genders. The strongest and most 
systematic associations with the barriers were found for age, 
employment status and family type. Lack of time was less often 
reported as a barrier among the unemployed, singles without children 
and older people. Lacking motivation as a barrier was most common 
among singles without children. High expenses as a barrier was more 
often reported by the unemployed, and less often reported in the 
highest income group. Conclusions: When considering actions to 
promote LTPA, there is not one single solution, because the 
perceived barriers vary by population subgroups.
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Abstract: Background and aim Self-management support is an integral 
part of current chronic care guidelines. The success of self-
management interventions varies between individual patients, 
suggesting a need for tailored self-management support. 
Understanding the role of patient factors in the current decision 
making of health professionals can support future tailoring of self-
management interventions. The aim of this study is to identify the 
relative importance of patient factors in health professionals' 
decision making regarding self-management support. Method A 
factorial survey was presented to primary care physicians and 
nurses. The survey consisted of clinical vignettes (case 
descriptions), in which 11 patient factors were systematically 
varied. Each care provider received a set of 12 vignettes. For each 
vignette, they decided whether they would give this patient self-
management support and whether they expected this support to be 
successful. The associations between respondent decisions and 
patient factors were explored using ordered logit regression. 
Results The survey was completed by 60 general practitioners and 80 
nurses. Self-management support was unlikely to be provided in a 
third of the vignettes. The most important patient factor in the 
decision to provide self-management support as well as in the 
expectation that self-management support would be successful was 
motivation, followed by patient-provider relationship and illness 
perception. Other factors, such as depression or anxiety, education 
level, self-efficacy and social support, had a small impact on 
decisions. Disease, disease severity, knowledge of disease, and age 
were relatively unimportant factors. Conclusion This is the first 
study to explore the relative importance of patient factors in 
decision making and the expectations regarding the provision of 
self-management support to chronic disease patients. By far, the 



most important factor considered was patient's motivation; 
unmotivated patients were less likely to receive self-management 
support. Future tailored interventions should incorporate strategies 
to enhance motivation in unmotivated patients. Furthermore, care 
providers should be better equipped to promote motivational change 
in their patients.
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Abstract: Background Direct support professionals play an important 
role in facilitating physical activity support for people with 
intellectual disabilities (ID). This study examined how the 
characteristics of people with ID and the characteristics of direct 
support professionals are related to the professionals' behaviour 
when supporting people with ID in physical activity. Methods A 
cross-sectional approach was used. Direct support professionals (n = 
217) who support people with ID completed a self-report 
questionnaire, which aimed to measure the components that produced 
behaviour when providing physical activity support for people with 
ID. Associations with the characteristics of people with ID and the 
characteristics of the professionals were analysed using 
multivariate linear regression models. Results The results 
demonstrate that the professionals' characteristics - such as age, 
workplace and training - were related to the variance in the 
components that theoretically produced the direct support 
professionals' behaviour. The characteristics of the people with ID 
did not contribute to the variance in the direct support 
professionals' behaviour. Conclusions The findings suggest that 
professional characteristics are the dominant reasons for the 
differences observed in the capability, opportunity and motivation 
of direct support professionals to provide physical activity 
support. This study also underscores the need for integrated 



training programmes to help direct support professionals promote 
physical activity in people with ID.
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Abstract: Gambling is an international phenomenon, posing a serious 
threat to adolescents who begin gambling at a young age. This study 
aims, to explore gambling behavior in adolescents and interpret its 
risk factors. We conducted a three-waves cohort longitudinal study 
assessing gambling and associated risk factors in south-eastern 
Spain. Data were analyzed using the Capabilities, Opportunities, 
Motivations, Behavior (COM-B) model and the partial least squares 
path modelling (PLS-PM) technique. Gambling was measured by 
frequency and money spent; associated factors were knowledge about 
gambling, parental attitude towards gambling, risk perception, 
normative perception, and intention to gamble. These items were 
assigned as indicators of each construct of the COM-B model-
capability, opportunity, motivation, and behavior-using the 
theoretical domains framework. Once the behavior was performed, 
feedback on future capability, opportunity, and motivation was 
observed. Results show that capability, determined by past 
experience, and opportunity, determined by parental attitudes, 
motivates adolescents to seek gambling experiences in the future. 
Identifying such factors that affect gambling behavior in 
adolescents and establishing relationships between them through a 
robust theoretical model is essential for designing effective 
interventions.
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Abstract: Background There is a need for theoretically and 
scientifically sound implementation strategies to promote evidence-
based practice (EBP) in physiotherapy in Germany. It is necessary to 
identify and address context-specific determinants for 
implementation, when designing such strategies. To this end, the 
"science4practice " concept was developed; a concept designed to 
promote EBP in physiotherapy facilities.Aim To examine barriers and 
facilitators for the implementation of the "science4practice " 
concept.Methods In this mixed-methods study qualitative semi-
structured interviews and a quantitative survey using an online and 
a paper-based questionnaire were conducted. Managing directors, 
physiotherapy practice leaders and physiotherapists without 
management responsibility were interviewed. Physiotherapists without 
management responsibility participated in the quantitative survey. 
Data of the interviews were analyzed using thematic content 
analysis. Data of the quantitative survey were analyzed 
descriptively.Results Fifteen interviews were conducted. A lack of 
skills in literature search and critical appraisal, negative 
experiences with change processes and insufficient access to 
scientific literature were identified as barriers. Support from 
supervisors and the availability of resources were identified as 
facilitating factors for the implementation of the concept. In total 
47 physiotherapists without management responsibility participated 
in the survey. The results showed cumulative agreement values 
( "fully agree " and "rather agree ") between 83 % and 91 % for the 
willingness to implement the "science4practice " concept. 
Integrating quantitative and qualitative results, the team's 
willingness to implement the concept was classified as a facilitator 
for implementation.Conclusions The study revealed barriers and 
facilitators from the perspective of participants with and without 
management responsibility. the results underline barriers identified 
nationally and internationally such as the lack of scientific 
competences or insufficient access to scientific literature. 
However, the results also point towards the potential of the concept 
as an implementation project for physiotherapy in Germany. In the 



next step, studies should be conducted to examine the concept's 
feasibility.
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Abstract: Background The use of genetically-informed personalized 
risk information for behavioral disorders, namely smoking and 
smoking-related behaviors, is a promising yet understudied area. The 
Genetics and Smoking Risk Profile, or RiskProfile, leverages genetic 
and environmental information to communicate one's risk for smoking-
related diseases. Although prior studies have examined attitudes 
toward genetic results, little research has investigated these 
perceptions through a lens of in-vivo testing; that is, user-
centered design feedback in response to personalized genetic results 
being returned contemporaneously. This qualitative study engaged 
current smokers in usability testing of the RiskProfile within the 
context of concurrently receiving this personalized, genetically-
informed smoking cessation intervention. Methods Eighty-nine 
participants who were current smokers responded to open-ended 
interview questions on perceptions of smoking-related genetic 
information and the content and format of the RiskProfile 
intervention that they had received moments before. Data were 
analyzed via the conventional content analysis approach in which 
themes were allowed to emerge throughout the analysis. Results 
Participants were able to reference and offer design input on 
specific elements of the RiskProfile. Overall, current smokers 
perceived the RiskProfile to have high potential utility. 
Constructive feedback that current smokers offered about the tool 
centered around suggested improvements to optimize its usability and 
technical content. Conclusions The detailed and constructive 
feedback from participants highlights that in-vivo feedback offers a 
useful design approach that addresses concerns of rigor and 
relevance when returning genetic results. This unique method 



demonstrated perceived utility and constructive design feedback for 
the RiskProfile among current smokers and can play an important role 
in optimizing the design and implementation of personalized genetic 
risk interventions moving forward.
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Abstract: Objectives The aims of this scoping review were to: (1) 
determine the frequency and types of behavior change techniques 
(BCTs) and education utilized in trials investigating exercise 
interventions for rotator cuff related shoulder pain (RCRSP); (2) 
subcategorize the BCTs and education found in the trials to 
summarize all behavior change approaches reported by trials; and (3) 
compare the frequency, types, and subcategories of BCTs and 
education utilized in the clinical guidelines for managing RCRSP 
between the trials. Methods Data sources included Cochrane Central 
Register of Controlled Trials, Ovid MEDLINE, Ovid EMBASE, CINAHL 
Plus, Google Scholar and PubMed, which were searched from inception 
to June 2020. Trials assessing exercise interventions for RCRSP were 
included. Three authors independently determined eligibility and 
extracted data. The frequency and types of BCTs and education in the 
trials and clinical practice guidelines were reported and compared 
descriptively. Two authors assessed the content of the BCTs to 
develop subcategories. Results Most trials reported including at 
least 1 type of BCT (89.2%), which was most commonly feedback and 
monitoring (78.5%). There were many different approaches to the BCTs 
and education; for example, feedback and monitoring was 
subcategorized into supervised exercise, exercise monitoring, and 
feedback through external aids, such as mirrors. Clinical guidelines 
recommend supervision, goal setting, activity modification, pain 
management recommendations, information about the condition, and 



exercise education. Conclusion Although over two-thirds of trials 
reported including a BCT alongside exercise interventions for RCRSP, 
the breadth of these interventions is limited (supervision is the 
only common one). Future trialists should consider using any type of 
BCT that may improve exercise adherence and outcomes. Impact The 
findings of this review have: (1) identified gaps in the literature; 
and (2) contributed to the design of future exercise interventions 
for RCRSP.
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Abstract: Background: The number of people receiving antidepressants 
has increased in the past 3 decades, mainly because of people 
staying on them longer. However, in many cases long-term treatment 
is not evidence based and risks increasing side effects. 
Additionally, prompting general practitioners (GPs) to review 
medication does not improve the rate of appropriate discontinuation. 
Therefore, GPs and other health professionals may need help to 
support patients discontinuing antidepressants in primary care. 
Objective: This study aims to develop a digital intervention to 
support practitioners in helping patients discontinue inappropriate 
long-term antidepressants (as part of a wider intervention package 
including a patient digital intervention and patient telephone 
support). Methods: A prototype digital intervention called Advisor 
for Health Professionals (ADvisor HP) was planned and developed 
using theory, evidence, and a person-based approach. The following 
elements informed development: a literature review and qualitative 
synthesis, an in-depth qualitative study, the development of guiding 
principles for design elements, and theoretical behavioral analyses. 



The intervention was then optimized through think-aloud qualitative 
interviews with health professionals while they were using the 
prototype intervention. Results: Think-aloud qualitative interviews 
with 19 health professionals suggested that the digital intervention 
contained useful information and was readily accessible to 
practitioners. The development work highlighted a need for further 
guidance on drug tapering schedules for practitioners and clarity 
about who is responsible for broaching the subject of 
discontinuation. Practitioners highlighted the need to have 
information in easily and quickly accessible formats because of time 
constraints in day-to-day practice. Some GPs felt that some 
information was already known to them but understood why this was 
included. Practitioners differed in their ideas about how they would 
use ADvisor HP in practice, with some preferring to read the 
resource in its entirety and others wanting to dip in and out as 
needed. Changes were made to the wording and structure of the 
intervention in response to the feedback provided. Conclusions: 
ADvisor HP is a digital intervention that has been developed using 
theory, evidence, and a person-based approach. The optimization work 
suggests that practitioners may find this tool to be useful in 
supporting the reduction of long-term antidepressant use. Further 
quantitative and qualitative evaluation through a randomized 
controlled trial is needed to examine the feasibility, 
effectiveness, and cost-effectiveness of the intervention.
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Abstract: Pain management can be challenging to achieve in practice 
due to the participation of many different stakeholders and the 
complex behaviours involved in decision-making. Here, Guen Bradbury 
and Katie Morton suggest that a better understanding of behavioural 
science can lead to improved pain management in animals.
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Abstract: Background: Adolescents' consumption of healthy foods is 
suboptimal in low- and middle-income countries. Adolescents' 
fondness for games and social media and the increasing access to 
smartphones make apps suitable for collecting dietary data and 
influencing their food choices. Little is known about how 
adolescents use phones to track and shape their food choices. 
Objective: This study aimed to examine the acceptability, usability, 
and likability of a mobile phone app prototype developed to collect 
dietary data using artificial intelligence-based image recognition 
of foods, provide feedback, and motivate users to make healthier 
food choices. The findings were used to improve the design of the 
app. Methods: A total of 4 focus group discussions (n=32 girls, aged 
15-17 years) were conducted in Vietnam. Qualitative data were 
collected and analyzed by grouping ideas into common themes based on 
content analysis and ground theory. Results: Adolescents accepted 
most of the individual- and team-based dietary goals presented in 
the app prototype to help them make healthier food choices. They 
deemed the overall app wireframes, interface, and graphic design as 
acceptable, likable, and usable but suggested the following 
modifications: tailored feedback based on users'medical history, 
anthropometric characteristics, and fitness goals; new language on 
dietary goals; provision of information about each of the food group 
dietary goals; wider camera frame to fit the whole family food tray, 
as meals are shared in Vietnam; possibility of digitally separating 
food consumption on shared meals; and more appealing graphic design, 



including unique badge designs for each food group. Participants 
also liked the app's feedback on food choices in the form of badges, 
notifications, and statistics. A new version of the app was designed 
incorporating adolescent's feedback to improve its acceptability, 
usability, and likability. Conclusions: A phone app prototype 
designed to track food choice and help adolescent girls from low- 
and middle-income countries make healthier food choices was found to 
be acceptable, likable, and usable. Further research is needed to 
examine the feasibility of using this technology at scale.
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Abstract: Background: Proliferation of terms describing the science 
of effectively promoting and supporting the use of research evidence 
in healthcare policy and practice has hampered understanding and 
development of the field. To address this, an international 
Terminology Working Group developed and published a simplified 
framework of interventions to promote and integrate evidence into 
health practices, systems, and policies. This paper presents results 
of validation work and a second international workgroup meeting, 
culminating in the updated AIMD framework [Aims, Ingredients, 
Mechanism, Delivery]. Methods: Framework validity was evaluated 
against terminology schemas (n = 51); primary studies (n = 37); and 
reporting guidelines (n = 10). Framework components were 
independently categorized as fully represented, partly represented, 
or absent by two researchers. Opportunities to refine the framework 
were systematically recorded. A meeting of the expanded 
international Terminology Working Group updated the framework by 
reviewing and deliberating upon validation findings and refinement 
proposals. Results: There was variation in representativeness of the 



components across the three types of literature, in particular for 
the component 'causal mechanisms'. Analysis of primary studies 
revealed that representativeness of this concept lowered from 92 to 
68% if only explicit, rather than explicit and non-explicit 
references to causal mechanisms were included. All components were 
very well represented in reporting guidelines, however the level of 
description of these was lower than in other types of literature. 
Twelve opportunities were identified to improve the framework, 9 of 
which were operationalized at the meeting. The updated AIMD 
framework comprises four components: (1) Aims: what do you want your 
intervention to achieve and for whom? (2) Ingredients: what 
comprises the intervention? (3) Mechanisms: how do you propose the 
intervention will work? and (4) Delivery: how will you deliver the 
intervention? Conclusions: The draft simplified framework was 
validated with reference to a wide range of relevant literature and 
improvements have enhanced useability. The AIMD framework could aid 
in the promotion of evidence into practice, remove barriers to 
understanding how interventions work, enhance communication of 
interventions and support knowledge synthesis. Future work needs to 
focus on developing and testing resources and educational 
initiatives to optimize use of the AIMD framework in collaboration 
with relevant end-user groups.
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Abstract: Nutrition plays an important role in pain management. 
Healthy eating patterns are associated with reduced systemic 
inflammation, as well as lower risk and severity of chronic non-
cancer pain and associated comorbidities. The role of nutrition in 
chronic non-cancer pain management is an emerging field with 
increasing interest from clinicians and patients. Evidence from a 
number of recent systematic reviews shows that optimising diet 
quality and incorporating foods containing anti-inflammatory 
nutrients such as fruits, vegetables, long chain and monounsaturated 
fats, antioxidants, and fibre leads to reduction in pain severity 
and interference. This review describes the current state of the art 
and highlights why nutrition is critical within a person-centred 
approach to pain management. Recommendations are made to guide 
clinicians and highlight areas for future research.
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Abstract: Background: Internationally, several initiatives exist to 
describe standards for post-disaster psychosocial care. Objective: 
This study explored the level of consensus of experts within Europe 
on a set of recommendations on early psychosocial intervention after 
shocking events (Dutch guidelines), and to what degree these 
standards are implemented into mental health care practice. Methods: 
Two hundred and six (mental) health care professionals filled out a 
questionnaire to assess the extent to which they consider the 
guidelines' scope and recommendations relevant and part of the 
regular practice in their own country. Forty-five European experts 
from 24 EU countries discussed the guidelines at an international 
seminar. Results: The data suggest overall agreement on the 
standards although many of the recommendations appear not (yet) to 
be embedded in everyday practice. Conclusions: Although large 



consensus exists on standards for early psychosocial care, a chasm 
between norms and practice appears to exist throughout the EU, 
stressing the general need for investments in guideline development 
and implementation.
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Abstract: Background: Clinical practice guidelines recommend that 
adults with type 2 diabetes (T2D) sit less and move more throughout 
the day. The 18-month OPTIMISE Your Health Clinical Trial was 
developed to support desk-based workers with T2D achieve these 
recommendations. The two-arm protocol consists of an intervention 
and control arms. The intervention arm receives 6 months health 
coaching, a sit-stand desktop workstation and an activity tracker, 
followed by 6 months of text message support, then 6 months 
maintenance. The control arm receives a delayed modified 
intervention after 12 months of usual care. This paper describes the 
methods of a randomised controlled trial (RCT) evaluating the 
effectiveness and cost-effectiveness of the intervention, compared 
to a delayed intervention control. Methods: This is a two-arm RCT 
being conducted in Melbourne, Australia. Desk-based workers (>0.8 
full-time equivalent) aged 35-65 years, ambulatory, and with T2D and 
managed glycaemic control (6.5-10.0% HbA1c), are randomised to the 
multicomponent intervention (target n = 125) or delayed-intervention 
control (target n = 125) conditions. All intervention participants 
receive 6 months of tailored health coaching assisting them to "sit 
less" and "move more" at work and throughout the day, supported by a 
sit-stand desktop workstation and an activity tracker (Fitbit). 
Participants receive text message-based extended care for a further 
6-months (6-12 months) followed by 6-months of non-contact (12-18 
months: maintenance). Delayed intervention occurs at 12-18 months 



for the control arm. Assessments are undertaken at baseline, 3, 6, 
12, 15 and 18-months. Primary outcomes are activPAL-measured sitting 
time (h/16 h day), glycosylated haemoglobin (HbA1c; %, mmol/mol) 
and, cognitive function measures (visual learning and new memory; 
Paired Associates Learning Total Errors [adjusted]). Secondary, 
exploratory, and process outcomes will also be collected throughout 
the trial. Discussion: The OPTIMISE Your Health trial will provide 
unique insights into the benefits of an intervention aimed at 
sitting less and moving more in desk-bound office workers with T2D, 
with outcomes relevant to glycaemic control, and to cardiometabolic 
and brain health. Findings will contribute new insights to add to 
the evidence base on initiating and maintaining behaviour change 
with clinical populations and inform practice in diabetes 
management.
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Abstract: Background Previous screening interventions have 
demonstrated a series of features related to social determinants 
which have increased uptake in targeted populations, including the 
assessment of health beliefs and barriers to screening attendance as 
part of intervention development. Many studies cite the use of 
theory to identify methods of behaviour change, but fail to describe 
in detail how theoretical constructs are transformed into 
intervention content. The aim of this study was to use data from a 
qualitative exploration of cervical screening in women over 50 in 
the UK as the basis of intervention co-design with stakeholders 
using behavioural change frameworks. We describe the identification 
of behavioural mechanisms from qualitative data, and how these were 
used to develop content for a service-user leaflet and a video 
animation for practitioner training. The interventions aimed to 
encourage sustained commitment to cervical screening among women 
over 50, and to increase sensitivity to age-related problems in 
screening among primary care practitioners. Methods Secondary coding 
of a qualitative data set to extract barriers and facilitators of 
cervical screening attendance. Barrier and facilitator statements 
were categorised using the Theoretical Domains Framework (TDF) to 
identify relevant behaviour change techniques (BCTs). Key TDF 
domains and associated BCTs were presented in stakeholder focus 
groups to guide the design of intervention content and mode of 
delivery. Results Behavioural determinants relating to attendance 
clustered under three domains: beliefs about consequences, emotion 
and social influences, which mapped to three BCTs respectively: (1) 
persuasive communication/information provision; (2) stress 
management; (3) role modelling and encouragement. Service-user 
stakeholders translated these into three pragmatic intervention 
components: (i) addressing unanswered questions, (ii) problem-
solving practitioner challenges and (iii) peer group communication. 
Based on (ii), practitioner stakeholders developed a call to action 
in three areas - clinical networking, history-taking, and 
flexibility in screening processes. APEASE informed modes of 
delivery (a service-user leaflet and a cartoon animation for 
practitioners). Conclusion The application of the TDF to qualitative 
data can provide an auditable protocol for the translation of 
qualitative data into intervention content.
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Abstract: Electronic practice data are increasingly being used to 
provide feedback to encourage practice improvement. However, 
evidence suggests that despite decades of experience, the effects of 
such interventions vary greatly and are not improving over time. 
Guidance on providing more effective feedback does exist, but it is 
distributed across a wide range of disciplines and theoretical 
perspectives. Through expert interviews; systematic reviews; and 
experience with providing, evaluating, and receiving practice 
feedback, 15 suggestions that are believed to be associated with 
effective feedback interventions have been identified. These 
suggestions are intended to provide practical guidance to quality 
improvement professionals, information technology developers, 
educators, administrators, and practitioners who receive such 
interventions. Designing interventions with these suggestions in 
mind should improve their effect, and studying the mechanisms 
underlying these suggestions will advance a stagnant literature.
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Abstract: Background: In the ongoing effort to develop and advance 
the science of knowledge translation (KT), an important question has 



emerged around how theory should inform the development of KT 
interventions. Discussion: Efforts to employ theory to better 
understand and improve KT interventions have until recently mostly 
involved examining whether existing theories can be usefully applied 
to the KT context in question. In contrast to this general theory 
application approach, we propose a 'menu of constructs' approach, 
where individual constructs from any number of theories may be used 
to construct a new theory. By considering the entire menu of 
available constructs, rather than limiting choice to the broader 
level of theories, we can leverage knowledge from theories that 
would never on their own provide a complete picture of a KT 
intervention, but that nevertheless describe components or 
mechanisms relevant to it. We can also avoid being forced to adopt 
every construct from a particular theory in a one-size-fits-all 
manner, and instead tailor theory application efforts to the 
specifics of the situation. Using audit and feedback as an example 
KT intervention strategy, we describe a variety of constructs (two 
modes of reasoning, cognitive dissonance, feed forward, desirable 
difficulties and cognitive load, communities of practice, and 
adaptive expertise) from cognitive and educational psychology that 
make concrete suggestions about ways to improve this class of 
intervention. Summary: The 'menu of constructs' notion suggests an 
approach whereby a wider range of theoretical constructs, including 
constructs from cognitive theories with scope that makes the 
immediate application to the new context challenging, may be 
employed to facilitate development of more effective KT 
interventions.
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Abstract: Background: Ongoing developments in the medical field have 
improved survival rates and long-term management of children with 
complex chronic health conditions. While the number of children with 
medical complexity is small, they use a significant amount of health 
resources across various health settings and sectors. Research to 
date exploring this pediatric population has relied primarily on 



quantitative or qualitative data alone, leaving significant gaps in 
our understanding of this population. Objective: The objective of 
this research is to use health administrative and family-reported 
data to gain an in-depth understanding of patterns of health 
resource use and health care needs of children with medical 
complexity and their families in the Canadian Maritimes. Methods: An 
explanatory sequential mixed methods design will be used to achieve 
our research objective. Phase 1 of this research will leverage the 
use of health administrative data to examine the prevalence and 
health service use of children with medical complexity. Phase 2 will 
use case study methods to collect multiple sources of family-
reported data to generate a greater understanding of their 
experiences, health resource use, and health care needs. Two cases 
will be developed in each of the 3 provinces. Cases will be 
developed through semistructured interviews with families and their 
health care providers and health resource journaling. Findings will 
be triangulated from phase 1 and 2 using a joint display table to 
visually depict the convergence and divergence between the 
quantitative and qualitative findings. This triangulation will 
result in a comprehensive and in-depth understanding into the 
population of children with medical complexity. Results: This study 
will be completed in May 2022. Findings from each phase of the 
research and integration of the two will be reported in full in 
2022. Conclusions: There is a current disconnect between the 
Canadian health care system and the needs of children with medical 
complexity and their families. By combining health administrative 
and family-reported data, this study will unveil critical 
information about children with medical complexity and their 
families to more efficiently and effectively meet their health care 
needs. Results from this research will be the first step in 
designing patient-oriented health policies and programs to improve 
the health care experiences, health system use, and health outcomes 
of children with medical complexity and their families.
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Abstract: Growing gender disparities in levels of physical 
inactivity put women and female youths at a greater risk of 
associated health problems. Mother-daughter interventions have been 
proposed as means to promote physical activity in this at-risk 
cohort. However, there is a lack of clarity as to if and why these 
types of interventions might be effective. This systematic review 
examined the intervention characteristics, and behavior change 
theory and techniques used in these interventions to promote 
physical activity for mothers and daughters. PubMed, EMBASE, 
PsycINfO, CINAHL and Cochrane Library (Wiley) databases were 
searched for English language studies from inception to 13th May 
2020. Interventions of any design that targeted daughters and 
mothers' physical activity were included. Data was extracted using 
the Template for Intervention Description and Replication (TIDieR) 
checklist, and the Behavior Change Technique (BCT) Taxonomy v1. 4962 
articles were screened and 11 unique studies met the inclusion 
criteria. The risk of bias in studies was generally high. Narrative 
summary highlighted that many studies used social cognitive theory 
as a theoretical foundation, were based in the community and less 
than three months in duration with multiple sessions per week. 
Thirty-seven behavior change techniques were identified across 
studies. Some techniques were deemed potentially effective including 
credible source, information on the health consequences of the 
behavior and the self-regulatory techniques of goal-setting, 
selfmonitoring and problem-solving. Future research should consider 
the use of the TIDieR guidelines and BCT Taxonomy v1 to improve the 
quality of information for intervention development, implementation, 
and reporting phases.
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Abstract: Aims Prescribing is a complex task and a high risk area of 
clinical practice. Poor prescribing occurs across staff grades and 
settings but new prescribers are attributed much of the blame. New 
prescribers may not be confident or even competent to prescribe and 
probably have different support and development needs than their 
more experienced colleagues. Unfortunately, little is known about 
what interventions are effective in this group. Previous systematic 
reviews have not distinguished between different grades of staff, 
have been narrow in scope and are now out of date. Therefore, to 
inform the design of educational interventions to change prescribing 
behaviour, particularly that of new prescibers, we conducted a 
systematic review of existing hospital-based interventions. Methods 
Embase, Medline, SIGLE, Cinahl and PsychINFO were searched for 
relevant studies published 19942010. Studies describing 
interventions to change the behaviour of prescribers in hospital 
settings were included, with an emphasis on new prescibers. The 
bibliographies of included papers were also searched for relevant 
studies. Interventions and effectiveness were classified using 
existing frameworks and the quality of studies was assessed using a 
validated instrument. Results Sixty-four studies were included in 
the review. Only 13% of interventions specifically targeted new 
prescribers. Most interventions (72%) were deemed effective in 
changing behaviour but no particular type stood out as most 



effective. Conclusion Very few studies have tailored educational 
interventions to meet needs of new prescribers, or distinguished 
between new and experienced prescribers. Educational development and 
research will be required to improve this important aspect of early 
clinical practice.
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Abstract: ObjectivesTo explore UK clinicians' beliefs and behaviours 
around recommending e-cigarettes as a smoking cessation aid for 
patients with cancer.DesignCross-sectional online 
survey.SettingEngland, Wales, Scotland and Northern 
Ireland.ParticipantsClinicians involved in the care of patients with 
cancer.Primary and secondary outcomesBehavioural Change Wheel 
capability, opportunity and motivation to perform a behaviour, 
knowledge, beliefs, current practice around e-cigarettes and other 
smoking cessation practices.MethodClinicians (n=506) completed an 
online survey to assess beliefs and behaviours around e-cigarettes 
and other smoking cessation practices for patients with cancer. 
Behavioural factors associated with recommending e-cigarettes in 
practice were assessed.Results29% of clinicians would not recommend 
e-cigarettes to patients with cancer who continue to smoke. Factors 
associated with recommendation include smoking cessation knowledge 
(OR 1.56, 95% CI 1.01 to 2.44) and e-cigarette knowledge (OR 1.64, 
95% CI 1.06 to 2.55), engagement with patients regarding smoking 
cessation (OR 2.12, 95% CI 1.12 to 4.03), belief in the 
effectiveness of e-cigarettes (OR 2.36 95% CI 1.61 to 3.47) and 
belief in sufficient evidence on e-cigarettes (OR 2.08 95% CI 1.10 
to 4.00) and how comfortable they felt discussing e-cigarettes with 
patients (OR 1.57 95% CI 1.04 to 2.36).ConclusionMany clinicians 
providing cancer care to patients who smoke do not recommend e-
cigarettes as a smoking cessation aid and were unaware of national 
guidance supporting recommendation of e-cigarettes as a smoking 



cessation aid.
Notes: Brett, Jo Davies, Emma L. Matley, Fiona Aveyard, Paul Wells, 
Mary Foxcroft, David Nicholson, Brian Minor, Shiroma De Silva 
Sinclair, Lesley Jakes, Sarah Watson, Eila
Foxcroft, David R/D-1741-2011; Davies, Emma/K-8414-2018
Wells, Mary/0000-0001-5789-2773; Foxcroft, David/
0000-0001-9752-7527; Davies, Emma/0000-0003-3577-3276; Brett, Jo/
0000-0002-5116-4238; Aveyard, Paul/0000-0002-1802-4217; Matley, 
Fiona/0000-0001-5322-2852
URL: <Go to ISI>://WOS:000645002700006

Reference Type:  Journal Article
Record Number: 1404
Author: Brewster, S., Holt, R. and Price, H.
Year: 2022
Title: Introduction to the development of complex interventions
Journal: Postgraduate Medical Journal
Volume: 98
Issue: 1166
Pages: 895-899
Date: Dec
Short Title: Introduction to the development of complex 
interventions
ISSN: 0032-5473
DOI: 10.1136/postgradmedj-2021-139766
Accession Number: WOS:000727483800001
Abstract: Healthcare interventions are complex, but have the 
potential to deliver more efficient, cost-effective care and 
improved health outcomes. Careful attention must be paid to their 
early planning and development to minimise research waste or 
interventions that fail to deliver what they set out to achieve. The 
Medical Research Council provides guidance to help intervention 
developers, encouraging an explicit and iterative approach. This 
article describes the Medical Research Council's guidance and 
introduces two frequently used tools that further support the 
process of intervention design.
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Abstract: Background To investigate the effect of in-person 
delivered behavioural interventions in people with multimorbidity 
and which behaviour change techniques (BCTs), targeting lifestyle 
behaviours, are associated with better outcomes. Methods Systematic 
review of randomised controlled trials. We searched MEDLINE, EMBASE, 
CENTRAL, and CINAHL and screened reference list of reviews including 
people with multimorbidity, registries, and citation tracking of 
included studies. Meta-analyses using random-effects model to assess 
the effect of behavioural interventions and meta-regression analyses 
and effectiveness ratios to investigate the impact of mediators on 
effect estimates. Cochrane 'Risk of Bias Tool' 2.0 and the GRADE 
assessment to evaluate the overall quality of evidence. Results 
Fourteen studies involving 1,378 people. Behavioural interventions 
had little to no effect on physical activity (standardised mean 
difference 0.38, 95% CI -0.12-0.87) and the effect on weight loss 
was uncertain (BMI mean difference -0.17, 95% CI -1.1-0.83) at the 
end-treatment follow-up. Small improvements were seen in health-
related quality of life (SMD 0.29, 95% CI 0.17-0.42) and physical 
function (SMD 0.42, 95% CI 0.12-0.73), and moderate improvements 
were seen for depression symptoms (SMD -0.70, 95% CI -0.97-0.42). 
Studies using the BCTs 'action planning' and 'social support 
(practical)' reported greater physical activity and weight loss. 
Conclusions Behavioural interventions targeting lifestyle behaviours 
may improve health-related quality of life and physical function, 
and reduce depression, whereas little to no effect was achieved on 
physical activity and weight loss in people with multimorbidity. 
However, the evidence for physical activity and weight loss were of 
low quality and the end-treatment benefits diminished over time.
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Abstract: Background Workplace interventions have shown promise for 
reducing sitting in office workers. Police office staff remain an 
understudied population group that work within a disciplined 
organisation with distinctive work tasks around public safety, 
potentially affecting their capability, opportunity, and motivation 
to change sitting behaviour. This study aimed to assess the 
perceived influences on reducing workplace sitting in non-
operational, desk-based police staff in order to derive theoretical 
determinants for behaviour change. Methods Ten police staff from a 
single police force in Bedfordshire, England [eight female; 39.5 +/- 
11.5 years] took part in face-to-face semi-structured interviews 
lasting 46 +/- 11 min on average. Thematic analysis identified key 
themes which were then mapped onto the Theoretical Domains Framework 
(TDF) and linked to the Capability, Opportunity, Motivation-
Behaviour (COM-B) model. Results Seven themes were identified: 'Work 
tasks are seated', 'Social norm is to sit', 'Belief in ability to 
regulate behaviour', 'Knowledge of health risks', 'Organisational 
support', 'Impact on productivity', and 'Perceived autonomy for 
sitting reduction'. Conclusions Awareness of behaviour and health 
impacts (Capability), social and physical support to sit less 
(Opportunity), and habit formation techniques (Motivation) are 
recommended considerations in sitting reduction workplace 
interventions for police staff.
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Abstract: Context Behavioural interventions are used to prevent, 
manage and treat a wide variety of conditions including obesity, 
diabetes, chronic pain, asthma and emotional difficulties. There has 
been inadequate attention to the delivery of behavioural 
interventions to younger children (5-11 years old). Objective Our 
objectives were to describe the characteristics of behavioural 
interventions for children aged 5-11years. Data sources We searched 
five databases: CINAHL, EMBASE, PsycINFO, MEDLINE and Cochrane 
Library, from January 2005 to August 2019. Study selection The 
inclusion criteria were (1) children aged 5-11, (2) cognitive and/or 
behavioural interventions, (3) randomised controlled trials and (4) 
2005 onward. Two researchers independently identified studies for 
inclusion. Data extraction Two researchers independently extracted 
data from eligible papers. Results The search identified 10541 
papers. We extracted information on 117 interventions (from 152 
papers). Many of the interventions were categorised as complex. This 
was particularly true for clinical populations; 78.7% were delivered 
to both the child and parent, and 33.9% took place across multiple 
settings, typically health and school settings. Most (70.9%) were 
'First Wave' (behavioural) interventions, and few (4.3%) were 'Third 
Wave' (characterised by metacognition, acceptance and mindfulness). 
Thirty-nine per cent used interactive techniques (play, arts, story 
and/or games). Purely digital and paper-based interventions were 
rare, but around a third used these tools as supplements to face-
face delivery. There were differences in interventions for younger 
(5-7years) and older (8-11years) children. Conclusions Interventions 
designed and delivered to children should be developmentally 
sensitive. This review highlights characteristics of interventions 
delivered to children 5-11 years old: the involvement of the child's 
parent, using behavioural (rather than cognitive) modalities, using 
interactive techniques and some interventions were delivered across 
multiple settings.
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Abstract: Objective. To develop a globally informed framework to 
evaluate readiness for implementation and success after 
implementation of musculoskeletal models of care (MOCs). Methods. 
Three phases were undertaken: 1) a qualitative study with 27 
Australian subject matter experts (SMEs) to develop a draft 
framework; 2) an eDelphi study with an international panel of 93 
SMEs across 30 nations to evaluate face validity, and refine and 
establish consensus on the framework components; and 3) translation 
of the framework into a user-focused resource and evaluation of its 
acceptability with the eDelphi panel. Results. A comprehensive 
evaluation framework was developed for judging the readiness and 
success of musculoskeletal MOCs. The framework consists of 9 
domains, with each domain containing a number of themes underpinned 
by detailed elements. In the first Delphi round, scores of "partly 
agree" or "completely agree" with the draft framework ranged 
96.7%-100%. In the second round, "essential" scores ranged 
58.6%-98.9%, resulting in 14 of 34 themes being classified as 
essential. SMEs strongly agreed or agreed that the final framework 
was useful (98.8%), usable (95.1%), credible (100%) and appealing 
(93.9%). Overall, 96.3% strongly supported or supported the final 
structure of the framework as it was presented, while 100%, 96.3%, 
and 100% strongly supported or supported the content within the 
readiness, initiating implementation, and success streams, 
respectively. Conclusion. An empirically derived framework to 
evaluate the readiness and success of musculoskeletal MOCs was 
strongly supported by an international panel of SMEs. The framework 
provides an important internationally applicable benchmark for the 
development, implementation, and evaluation of musculoskeletal MOCs.
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Abstract: Aim To identify factors influencing healthcare 
professionals' engagement in health behaviour conversations with 
patients. Design Cross-sectional survey. Methods Between April and 
June 2019, an online survey of 1338 nurses, midwives and healthcare 
support workers was conducted. The survey assessed whether staff 
felt comfortable initiating health behaviour conversations with 
patients about five behaviours (reducing alcohol intake; stop 
smoking; being more active; reducing their weight; and improving 
their diet) and barriers to conversation initiation. Health 
professionals' own health-related behaviours, self-rated health and 
mental wellbeing, and socio-demographic characteristics were 
recorded. Logistic regression models were built to assess factors 
associated with feeling comfortable initiating health behaviour 
conversations for each topic. Result Less than 50% of respondents 
reported feeling comfortable initiating health behaviour 
conversations with patients. Female staff, young professionals (18 
to 29 years), those in lower staff grades and those with poorer 
health and low mental wellbeing were less likely to report feeling 
comfortable having health behaviour conversations across all topics. 
Those who did not adhere to physical activity and dietary guidelines 
were less likely to initiate a conversation about being more active 
and having a healthy diet, respectively. Not having time to discuss 
the topic, suitable space to hold a conversation, and feeling 
worried about offending/upsetting patients were the main barriers 
reported. Conclusion Around 6 in 10 members of the nursing, 
midwifery and healthcare support workforce in Wales potentially do 
not feel comfortable to initiate a health behaviour conversation 
with patients about health and wellbeing. Feeling less comfortable 
to initiate a conversation was associated with staff demographics 
and organizational factors. Impact We identified those less likely 
to initiate health behaviour conversations as well as personal and 
organizational barriers to initiation. This will help to target and 
tailor interventions to ensure staff are equipped and enabled to 
hold health behaviour conversations with patients.
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Abstract: BackgroundAdoption of health-enabling food retail 
interventions in food retail will require effective implementation 
strategies. To inform this, we applied an implementation framework 
to a novel real-world food retail intervention, the Healthy Stores 
2020 strategy, to identify factors salient to intervention 
implementation from the perspective of the food retailer.MethodsA 
convergent mixed-method design was used and data were interpreted 
using the Consolidated Framework for Implementation Research (CFIR). 
The study was conducted alongside a randomised controlled trial in 
partnership with the Arnhem Land Progress Aboriginal Corporation 
(ALPA). Adherence data were collected for the 20 consenting Healthy 
Stores 2020 study stores (ten intervention /ten control) in 19 
communities in remote Northern Australia using photographic material 
and an adherence checklist. Retailer implementation experience data 
were collected through interviews with the primary Store Manager for 
each of the ten intervention stores at baseline, mid- and end-
strategy. Deductive thematic analysis of interview data was 
conducted and informed by the CFIR. Intervention adherence scores 
derived for each store assisted interview data 
interpretation.ResultsHealthy Stores 2020 strategy was, for the most 
part, adhered to. Analysis of the 30 interviews revealed that 
implementation climate of the ALPA organisation, its readiness for 
implementation including a strong sense of social purpose, and the 



networks and communication between the Store Managers and other 
parts of ALPA, were CFIR inner and outer domains most frequently 
referred to as positive to strategy implementation. Store Managers 
were a 'make-or-break' touchstone of implementation success. The co-
designed intervention and strategy characteristics and its perceived 
cost-benefit, combined with the inner and outer setting factors, 
galvanised the individual characteristics of Store Managers (e.g., 
optimism, adaptability and retail competency) to champion 
implementation. Where there was less perceived cost-benefit, Store 
Managers seemed less enthusiastic for the 
strategy.ConclusionsFactors critical to implementation (a strong 
sense of social purpose; structures and processes within and 
external to the food retail organisation and their alignment with 
intervention characteristics (low complexity, cost advantage); and 
Store Manager characteristics) can inform the design of 
implementation strategies for the adoption of this health-enabling 
food retail initiative in the remote setting. This research can help 
inform a shift in research focus to identify, develop and test 
implementation strategies for the wide adoption of health-enabling 
food retail initiatives into practice.Trial Registration.Australian 
New Zealand Clinical Trials Registry ACTRN 12,618,001,588,280.
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Abstract: ObjectivesThis study aimed to identify barriers to the 
proper use of antibiotics by healthcare professionals and to help 
the hospital Antimicrobial Stewardship develop suitable actions for 
the staff.MethodsIn a Belgian teaching hospital, a survey was 



conducted among physicians, pharmacists, and nurses involved in 
antibiotherapy. Questions from the 2019 European Center for Disease 
Prevention and Control (ECDC) survey were analyzed based on 
components of the COM-B model (capabilities, opportunities, and 
motivations). First, collected data were reviewed with the Ethnos 
software to analyze the different COM-B model components. For 
statistical analyses, responses were grouped into three clear-cut 
answers in a Fisher's exact test.ResultsOverall, 400 staff members 
were included. We found that our professions, combined, have a good 
perception of antibiotic resistance (97.8%). For capabilities, 
however, only 77.2% state that they have sufficient knowledge, with 
91.3%, 71.5%, and 63.0% for physicians, nurses, and pharmacists, 
respectively. For opportunities (access to resources, information, 
and training), it is observed that 72.2% report having easy access 
to the guidelines they need to manage infections. In comparison, for 
64.2% of the respondents, this information changed their opinion on 
the useless or inappropriate prescription, administration, and 
delivery of antibiotics. For 55.0%, this information has enabled 
them to change their practices. Finally, for motivations, 92.8% of 
respondents state that they know about the link between their 
practices and the emergence and spread of antibiotic resistance. 
However, only 65.0% of participants say they have a role in managing 
antibiotic resistance. We found that 5 out of 8 questions are 
significantly dependent on the profession: 2 inquiries related to 
capability, 1 to opportunity, and 2 to motivation.ConclusionWe found 
that responses to the ECDC questionnaire are related to the 
profession. While some topics are universal/cross-functional, others 
must be explicitly tailored to each professional category. 
Information is useless if not accessible. Communication and 
provision of documents are thus paramount.
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Abstract: Background: The death of a partner is a critical life 
event in later life, which requires grief work as well as the 
development of a new perspective for the future. Cognitive 
behavioral web-based self-help interventions for coping with 
prolonged grief have established their efficacy in decreasing 
symptoms of grief, depression, and loneliness. However, no study has 
tested the efficacy for reducing grief after losses occurring less 
than 6 months ago and the role of self-tailoring of the 
content.Objective: This study aims to evaluate the clinical efficacy 
and acceptance of a web-based self-help intervention to support the 
grief process of older adults who have lost their partner. It will 
compare the outcomes, adherence, and working alliance in a 
standardized format with those in a self-tailored delivery format 
and investigate the effects of age, time since loss, and severity of 
grief at baseline as predictors. Focus groups to understand user 
experience and a cost-effectiveness analysis will complement the 
study.Methods: The study includes 3 different randomized control 
trials. The trial in Switzerland comprises a waitlist control group 
and 2 active arms consisting of 2 delivery formats, standardized and 
self-tailored. In the Netherlands and in Portugal, the trials follow 
a 2-arm design that will be, respectively, complemented with focus 
groups on technology acceptance and cost-effectiveness analysis. The 
main target group will consist of adults aged >60 years from the 
general population in Switzerland (n >= 85), the Netherlands (n >= 
40), and Portugal (n >= 80) who lost their partner and seek help for 
coping with grief symptoms, psychological outcome) and depression 
symptoms and loneliness (secondary outcomes) after the intervention. 
Measurements will take place at baseline (week 0), after the 
intervention (week 10), and at follow-up (week 20).Results: The 
trials started in March 2022 and are expected to end in December 
2022 or when the needed sample size is achieved. Conclusions: The 



trials will provide insights into the efficacy and acceptance of a 
web-based self-help intervention among older adults who have 
recently lost a partner. Results will extend the knowledge on the 
role of self-tailoring, working alliance, and satisfaction in the 
effects of the intervention. Finally, the study will suggest 
adaptations to improve the acceptance of web-based self-help 
interventions for older mourners and explore the cost-effectiveness 
of this intervention. Limitations include a self-selective 
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Abstract: Out-of-hospital cardiac arrest is a global public health 
issue experienced by approximate to 3.8 million people annually. 
Only 8% to 12% survive to hospital discharge. Early defibrillation 
of shockable rhythms is associated with improved survival, but 
ensuring timely access to defibrillators has been a significant 
challenge. To date, the development of public-access defibrillation 
programs, involving the deployment of automated external 
defibrillators into the public space, has been the main strategy to 
address this challenge. Public-access defibrillator programs have 



been associated with improved outcomes for out-of-hospital cardiac 
arrest; however, the devices are used in <3% of episodes of out-of-
hospital cardiac arrest. This scientific statement was commissioned 
by the International Liaison Committee on Resuscitation with 3 
objectives: (1) identify known barriers to public-access 
defibrillator use and early defibrillation, (2) discuss established 
and novel strategies to address those barriers, and (3) identify 
high-priority knowledge gaps for future research to address. The 
writing group undertook systematic searches of the literature to 
inform this statement. Innovative strategies were identified that 
relate to enhanced public outreach, behavior change approaches, 
optimization of static public-access defibrillator deployment and 
housing, evolved automated external defibrillator technology and 
functionality, improved integration of public-access defibrillation 
with existing emergency dispatch protocols, and exploration of novel 
automated external defibrillator delivery vectors. We provide 
evidence- and consensus-based policy suggestions to enhance public-
access defibrillation and guidance for future research in this area.
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Abstract: Objective: Translating evidence-based behaviour change 
interventions into practice is aided by use of treatment manuals 
specifying the recommended content and format of interventions, and 
evidence-based training. This study examined whether outcomes of 
stop smoking behavioural support differed with practitioner's use 
and evaluation of treatment manuals, or practitioner's training. 
Methods: English stop smoking practitioners were invited to complete 
an online survey including questions on: practitioners' training, 
availability, use and perceived utility of manuals, and annual 



biochemically-validated success rates of quit attempts supported 
(practitioner-reported). Mean success rates were compared between 
practitioners with/without access to manuals, those using/not using 
manuals, perceived utility ratings of manuals, and consecutive 
levels of training completed. Results: Success rates were higher if 
practitioners had a manual (Mean (SD) = 54.0 (24.0) versus 48.0 
(25.3), t(838) = 2.48, p = 0.013; n = 840), used a manual (F(2,8237) 
= 4.78, p = 0.009, n = 840), perceived manuals as more useful 
(F(3,834) = 2.90, p = 0.034, n = 840), and had completed training 
(F(3,709) = 4.81, p = 0.002, n = 713). Differences were diminished 
when adjusting for professional and demographic characteristics and 
no longer reached statistical significance using a conventional 
alpha for perceived utility of manuals and training status (both p = 
0.1). Conclusions: Practitioners' performance in supporting smokers 
to quit varied with availability and use of treatment manuals. 
Evidence was weaker for perceived utility of manuals and 
practitioners' evidence-based training. Ensuring practitioners have 
access to treatment manuals within their service, promoting manual 
use, and training practitioners to competently apply manuals is 
likely to contribute to higher success rates in clinical practice. 
(C) 2015 Elsevier Ltd. All rights reserved.
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Abstract: Environmental approaches to substance use prevention 
currently rely on a behaviorist paradigm. On this theoretical 
foundation, useful intervention strategies may be overlooked, and 
effectiveness may be limited. To address these issues, this study 
drew on Low's 'sociology of space' to develop a socio-spatial theory 
for prevention research. Salient dimensions of everyday settings 
(e.g. home, bar) were identified through mixed-methods research with 
24 female university students who were current users of alcohol or 
cigarettes. Situational pathways explored the event-level interplay 
of these dimensions with other factors in relation to situational 
substance use and abstinence. On this basis, the article proposes a 
visual theory which outlines three mediating steps between physical 
environment and situated substance use outcomes: perceived space 
(construal of manifest aspects); interpreted space (construal of 
latent aspects); and momentary thoughts and feelings. Personal and 
cultural factors moderate this process. The theory is illustrated 
using three pathways in smoking ban contexts. The findings can 
inform intervention design and research into contextual factors of 
substance use by outlining a mechanism with specified variables, 
highlighting the role of subjective meaning-making, and suggesting 
specific environmental aspects for future consideration.
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Abstract: Background: Research is central to high functioning health 
services alongside clinical care and health professional training. 
The impact of embedded research includes delivery of high-quality 
care and improved patient outcomes. Evaluations of research impact 
help health service leadership ensure investments lead to the 
greatest healthcare benefits for patients. This study aimed to 
retrospectively evaluate the impact of research investment from 2008 
to 2018 at Townsville Hospital and Health Service (THHS), a regional 
Hospital and Health Service (HHS) in Queensland, Australia. The 
evaluation also sought to identify contextual conditions that enable 
or hinder intended impacts. Methods: A mixed-methods realist-
informed evaluation was conducted using documentation, interviews 
with 15 staff and available databases to identify and measure 
research investments, impacts and contextual conditions influencing 
impact outcomes. Results: Between 2008 and 2018, THHS increased 
resources for research by funding research projects, employing 
research personnel, building research-enabling facilities, hosting 
research events, and providing research education and training. 
Clinical practice, policy and workforce impacts were successful in 
isolated pockets, championed by individual researchers and 
facilitated by their policy and community-of-practice networks. 
However, there was little organisational level support for 
continuity of research and implementation into practice and policy. 
Availability of research supports varied geographically across THHS, 
and across disciplines. Conclusion: Definitive steps in the 
development of THHS as a credible and productive research centre and 
leading hospital research centre in Northern Australia are evident. 
Continuing investments should address support for the research 
continuum through to translation and establish ongoing, systematic 
processes for evaluating research investment and impact.
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Abstract: Objective: The aim of the study was to assess the impact 
of different lunchbox messages on parents' intention to pack a 
healthy lunchbox. Design: This study employed an experimental 
design. Setting: A series of messages were developed to align with 
the six constructs of the Health Belief Model. Messages were also 
developed that were (and were not) personalised and varied based on 
the source of the information provided (university, school, 
dietitian and health promotion service). During a telephone survey, 
participants were read the content of each message and asked about 
their intention to pack a healthy lunchbox. Participants: Parents of 
primary school-aged children were randomised to receive different 
messages to encourage the packing of healthy lunchboxes. Results: 
The study was completed by 511 parents. Linear mixed regression 
analyses identified significant differences (P < 0.05) in intention 
scores between variant messages targeting the same behavioural 
constructs for `susceptibility', `severity', `benefits' and 
`barriers' but not `cues to action' or `self-efficacy'. The highest 
mean behavioural intention score was for `benefits', whilst the 
lowest mean score was for `barriers'. There were no significant 
differences in intention scores of parents receiving messages from a 
dietitian, university, health promotion team or school (P = 0.37). 
Intention scores did not differ in which messages were personalised 
based on child's name (P = 0.84) or grade level (P = 0.54). 
Conclusions: The findings suggest that messages that focus on the 
benefits of packing healthy lunchboxes may be particularly useful in 
improving intentions of parents to pack healthy foods for their 
children to consume at school.
Notes: Brown, Alison Sutherland, Rachel Janssen, Lisa Hudson, 
Nayerra Chooi, Amelia Reynolds, Renee Walton, Alison Lecathelinais, 
Christophe Reilly, Kathryn Nathan, Nicole Wolfenden, Luke
Reilly, Kathryn/ABC-2167-2021; Brown, Alison/IRZ-7107-2023; 
Sutherland, Rachel/AEH-9206-2022
Nathan, Nicole/0000-0002-7726-1714; Hudson, Nayerra/
0000-0002-0069-1564; Reilly, Kathryn/0000-0002-2862-956X
1475-2727
URL: <Go to ISI>://WOS:000662703500009

Reference Type:  Journal Article
Record Number: 1148
Author: Brown, A., Sutherland, R., Reeves, P., Nathan, N. and 
Wolfenden, L.
Year: 2021
Title: Cost and Cost Effectiveness of a Pilot m-Health Intervention 



Targeting Parents of School-Aged Children to Improve the Nutritional 
Quality of Foods Packed in the Lunchbox
Journal: Nutrients
Volume: 13
Issue: 11
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the Nutritional Quality of Foods Packed in the Lunchbox
DOI: 10.3390/nu13114136
Article Number: 4136
Accession Number: WOS:000727285600001
Abstract: The SWAP IT program aims to improve the nutritional 
quality of school lunchboxes via a multicomponent m-health 
intervention, involving: weekly support messages to parents; 
physical resources; school nutrition guidelines and lunchbox 
lessons. SWAP IT has been reported to be effective. This study aims 
to determine the cost and cost effectiveness of the SWAP IT m-health 
intervention. The retrospective trial-based economic evaluation was 
conducted in 12 Catholic primary schools in New South Wales, 
Australia. Schools were randomised to intervention or usual care. 
The costs (AUD, 2019) were evaluated from societal perspectives. The 
direct cost to uptake the intervention and the incremental cost-
effectiveness ratios (ICER) were calculated. ICERS were calculated 
for two outcomes: reduction in total kJ and reduction in 
discretionary kJ from the lunchbox. The total cost was calculated to 
be AUD 55, 467. The mean incremental cost per student to receive the 
intervention was calculated to be AUD 31/student. The cost per 
reduction in total lunchbox energy was AUD 0.54. The ICER for the 
reduction in energy from discretionary foods in the lunchbox was AUD 
0.24. These findings suggest that this m-health intervention has 
potential to be cost effective in reducing the kilojoules from 
discretionary foods packed in school lunchboxes.
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Wolfenden, Luke
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Abstract: Background: Clinical practice guidelines have been widely 
developed and disseminated with the aim of improving healthcare 
processes and patient outcomes but the uptake of evidence-based 
practice remains haphazard. There is a need to develop effective 
implementation methods to achieve large-scale adoption of proven 
innovations and recommended care. Clinical networks are increasingly 
being viewed as a vehicle through which evidence-based care can be 
embedded into healthcare systems using a collegial approach to agree 
on and implement a range of strategies within hospitals. In 
Australia, the provision of evidence-based care for men with 
prostate cancer has been identified as a high priority. Clinical 
audits have shown that fewer than 10% of patients in New South Wales 
(NSW) Australia at high risk of recurrence after radical 
prostatectomy receive guideline recommended radiation treatment 
following surgery. This trial will test a clinical network-based 
intervention to improve uptake of guideline recommended care for men 
with high-risk prostate cancer. Methods/Design: In Phase I, a phased 
randomised cluster trial will test a multifaceted intervention that 
harnesses the NSW Agency for Clinical Innovation (ACI) Urology 
Clinical Network to increase evidence-based care for men with high-
risk prostate cancer following surgery. The intervention will be 
introduced in nine NSW hospitals over 10 months using a stepped 
wedge design. Outcome data (referral to radiation oncology for 
discussion of adjuvant radiotherapy in line with guideline 
recommended care or referral to a clinical trial of adjuvant versus 
salvage radiotherapy) will be collected through review of patient 
medical records. In Phase II, mixed methods will be used to identify 
mechanisms of provider and organisational change. Clinicians' 
knowledge and attitudes will be assessed through surveys. Process 
outcome measures will be assessed through document review. Semi-
structured interviews will be conducted to elucidate mechanisms of 
change. Discussion: The study will be one of the first randomised 
controlled trials to test the effectiveness of clinical networks to 
lead changes in clinical practice in hospitals treating patients 
with high-risk cancer. It will additionally provide direction 
regarding implementation strategies that can be effectively employed 
to encourage widespread adoption of clinical practice guidelines.
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Abstract: Background: A national smoking cessation campaign based on 
behaviour change theory and operating through both traditional and 
new media was launched across England during late 2012 
('Stoptober'). In addition to attempting to start a movement in 
which smokers would quit at the same time in response to a positive 
mass quitting trigger, the campaign set smokers the goal of being 
smoke-free for October and embodied other psychological principles 
in a range of tools and communications. Methods: Data on quit 
attempts were obtained from 31,566 past-year smokers during 
nationally representative household surveys conducted monthly 
between 2007 and 2012. The effectiveness of the campaign was 
assessed by the increase in national quit attempt rate in October 
relative to other months in 2012 vs. 2007-2011. Results: Relative to 
other months in the year, more people tried to quit in October in 
2012 compared with 2007-2011 (OR= 1.79, 95%CI= 1.20-2.68). In 2012 
there was an approximately 50% increase in quitting during October 
compared with other months of the same year (9.6% vs. 6.6%; OR 1.50, 
95%Cl = 1.05-2.15), whereas in 2007-2011 the rate in October was 
non-significantly less than in other months of the same period (6.4% 
vs. 7.5%; OR= 0.84, 95%CI = 0.70-1.00). Stoptober is estimated to 
have generated an additional 350,000 quit attempts and saved 10,400 
discounted life years (DLY) at less than 415 per DLY in the modal 
age group. Conclusions: Designing a national public health campaign 
with a clear behavioural target (making a serious quit attempt) 
using key psychological principles can yield substantial behaviour 
change and public health impact. (C) 2013 The Authors. Published by 
Elsevier Ireland Ltd. All rights reserved.
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Abstract: The purpose of this study was to investigate the 
effectiveness of a novel identity leadership-framed reflective 
practice intervention for developing sport coach leadership skills. 
We adopted an eight-week randomized control intervention design, 
including five experimental group coaches and their associated 
athletes (n = 47) and four control group coaches and their athletes 
(n = 32). Athletes' perceptions of their coach engaging in identity 
leadership behaviors were measured at Weeks 0 and 8 for both groups. 
The experimental group coaches completed three specifically designed 
social identity-framed reflective practice tasks in Weeks 1, 3, and 
5. Results showed that when controlling for baseline scores and 
compared to the control condition, the experimental condition 
reported significantly greater advancement, entrepreneurship, and 
impresarioship, but not prototypicality at post-intervention. The 
results provide support for the use of tailored reflective practice 
interventions to elicit desirable identity leadership behaviors as 
perceived by athletes. Lay summary: Leadership is a key aspect of 
team sport performance. Reflective practice is a core component of 
coach development. The present study shows the potential to develop 
leadership through social identity-framed reflective practice 
activities. Implications for practice Investigation of new ways for 
developing leadership In-direct development of Identity Leadership 
Multi-faceted and innovative approach to reflective practice
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Abstract: This chapter illustrates the application of an 
Intervention Mapping approach to the development and design of a 
Serious Game addressing relationships and sex education (RSE) needs 
in British adolescents. Needs assessment identified experience of 
pressure/coercion in sexual relationships as the topic for a Serious 
Game-based RSE session. The process of applying intervention mapping 
including evidence review, identification of a programme goal, 
performance objectives and associated determinants, and change 
objectives are explicated. The way that these were translated into a 
concept and content for a Serious Game is explained. Evaluation 
plans grounded in the planning process, and commentary on challenges 
experienced, are also provided. The chapter provides an important 
contribution to approaches that can ensure efficacy of Serious Games 
applied to healthcare issues.
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Abstract: Physical activity (PA) is recommended for childhood cancer 
survivors (CCSs). However, many CCSs have low levels of activity. 
This review aimed to systematically identify, appraise and 
synthesise qualitative research evidence on the barriers and 
facilitators to PA from the perspective of CCSs. Six databases 
(MEDLINE, Embase, PsycINFO, CINAHL, SPORTDiscus, and Scopus) were 
searched to identify qualitative data on PA gathered from CCSs 
diagnosed <= 18 years of age and who had completed active treatment. 
An inductive thematic synthesis was undertaken to identify 
descriptive themes relating to barriers and facilitators to PA, 
before mapping these onto the Theoretical Domains Framework (TDF). 
Methodological quality was assessed using CASP, and confidence in 
review findings was assessed using the GRADE-CERQual approach. Eight 
original studies were eligible. A total of 45 descriptive themes (29 



facilitators and 16 barriers) were mapped onto nine domains of the 
TDF; they were most commonly mapped onto the Environmental Context 
and Resources (n = 13 descriptive themes) and the Social Influences 
(n = 13) domains. Study quality was variable and overall confidence 
in review findings was low. Conclusive/strong evidence for the 
barriers and facilitators to PA is lacking, highlighting the need 
for further research on the perceived influences on PA in CCSs. 
PROSPERO Registration: CRD42019147829.
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Abstract: Objectives: To systematically review the effectiveness of 
community pharmacy-delivered interventions for alcohol reduction, 
smoking cessation and weight management. Design: Systematic review 
and meta-analyses. 10 electronic databases were searched from 
inception to May 2014. Eligibility criteria for selecting studies: 
Study design: randomised and non-randomised controlled trials; 
controlled before/after studies, interrupted times 
series.Intervention: any relevant intervention set in a community 
pharmacy, delivered by the pharmacy team. No restrictions on 
duration, country, age, or language. Results: 19 studies were 
included: 2 alcohol reduction, 12 smoking cessation and 5 weight 
management. Study quality rating: 6 'strong', 4 'moderate' and 9 
'weak'. 8 studies were conducted in the UK, 4 in the USA, 2 in 
Australia, 1 each in 5 other countries. Evidence from 2 alcohol-
reduction interventions was limited. Behavioural support and/or 



nicotine replacement therapy are effective and cost-effective for 
smoking cessation: pooled OR was 2.56 (95% CI 1.45 to 4.53) for 
active intervention vs usual care. Pharmacy-based interventions 
produced similar weight loss compared with active interventions in 
other primary care settings; however, weight loss was not sustained 
longer term in a range of primary care and commercial settings 
compared with control. Pharmacy-based weight management 
interventions have similar provider costs to those delivered in 
other primary care settings, which are greater than those delivered 
by commercial organisations. Very few studies explored if and how 
sociodemographic or socioeconomic variables moderated intervention 
effects. Insufficient information was available to examine 
relationships between effectiveness and behaviour change strategies, 
implementation factors, or organisation and delivery of 
interventions. Conclusions: Community pharmacy-delivered 
interventions are effective for smoking cessation, and demonstrate 
that the pharmacy is a feasible option for weight management 
interventions. Given the potential reach, effectiveness and 
associated costs of these interventions, commissioners should 
consider using community pharmacies to help deliver public health 
services.
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Abstract: Background Musculoskeletal conditions require particular 
management skills. Identification of interventions which are 
effective in equipping general practitioners (GPs) with such 
necessary skills could translate to improved health outcomes for 
patients and reduced healthcare and societal costs. Objectives To 
determine the effectiveness of professional interventions for GPs 
that aim to improve the management of musculoskeletal conditions in 
primary care. Search methods We searched the Cochrane Central 
Register of Controlled Trials (CENTRAL), 2010, Issue 2; MEDLINE, 
Ovid (1950 - October 2013); EMBASE, Ovid (1980 - Ocotber 2013); 
CINAHL, EbscoHost (1980 - November 2013), and the EPOC Specialised 
Register. We conducted cited reference searches using ISI Web of 
Knowledge and Google Scholar; and handsearched selected issues of 
Arthritis and Rheumatism and Primary Care-Clinics in Office 
Practice. The latest search was conducted in November 2013. 
Selection criteria We included randomised controlled trials (RCTs), 
non-randomised controlled trials (NRCTs), controlled before-and-
after studies (CBAs) and interrupted time series (ITS) studies of 
professional interventions for GPs, taking place in a community 
setting, aiming to improve themanagement (including diagnosis and 
treatment) of musculoskeletal conditions and reporting any objective 
measure of GP behaviour, patient or economic outcomes. We considered 
professional interventions of any length, duration, intensity and 
complexity compared with active or inactive controls. Data 
collection and analysis Two review authors independently abstracted 
all data. We calculated the risk difference (RD) and risk ratio (RR) 
of compliance with desired practice for dichotomous outcomes, and 
the mean difference (MD) and standardised mean difference (SMD) for 
continuous outcomes. We investigated whether the direction of the 
targeted behavioural change affects the effectiveness of 
interventions. Main results Thirty studies met our inclusion 
criteria. From 11 studies on osteoporosis, meta-analysis of five 
studies (high-certainty evidence) showed that a combination of a GP 
alerting system on a patient's increased risk of osteoporosis and a 
patient-directed intervention (including patient education and a 
reminder to see their GP) improves GP behaviour with regard to 
diagnostic bone mineral density (BMD) testing and osteoporosis 
medication prescribing (RR 4.44; (95% confidence interval (CI) 3.54 
to 5.55; 3 studies; 3,386 participants)) for BMD and RR 1.71 (95% CI 
1.50 to 1.94; 5 studies; 4,223 participants) for osteoporosis 
medication. Meta-analysis of two studies showed that GP alerting on 
its own also probably improves osteoporosis guideline-consistent GP 
behaviour (RR 4.75 (95% CI 3.62 to 6.24; 3,047 participants)) for 
BMD and RR 1.52 (95% CI 1.26 to 1.84; 3.047 participants) for 
osteoporosis medication) and that adding the patient-directed 
component probably does not lead to a greater effect (RR 0.94 (95% 
CI 0.81 to 1.09; 2,995 participants)) for BMD and RR 0.93 (95% CI 
0.79 to 1.10; 2,995 participants) for osteoporosis medication. Of 
the 10 studies on low back pain, seven showed that guideline 
dissemination and educational opportunities for GPs may lead to 
little or no improvement with regard to guideline-consistent GP 
behaviour. Two studies showed that the combination of guidelines and 
GP feedback on the total number of investigations requested may have 
an effect on GP behaviour and result in a slight reduction in the 



number of tests, while one of these studies showed that the 
combination of guidelines and GP reminders attached to radiology 
reports may result in a small but sustained reduction in the number 
of investigation requests. Of the four studies on osteoarthritis, 
one study showed that using educationally influential physicians may 
result in improvement in guideline-consistent GP behaviour. Another 
study showed slight improvements in patient outcomes (pain control) 
after training GPs on pain management. Of three studies on shoulder 
pain, one study reported that there may be little or no improvement 
in patient outcomes (functional capacity) after GP education on 
shoulder pain and injection training. Of two studies on other 
musculoskeletal conditions, one study on pain management showed that 
there may be worse patient outcomes (pain control) after GP training 
on the use of validated assessment scales. The 12 remaining studies 
across all musculoskeletal conditions showed little or no 
improvement in GP behaviour and patient outcomes. The direction of 
the targeted behaviour (i.e. increasing or decreasing a behaviour) 
does not seem to affect the effectiveness of an intervention. The 
majority of the studies did not investigate the potential adverse 
effects of the interventions and only three studies included a cost-
effectiveness analysis. Overall, there were important methodological 
limitations in the body of evidence, with just a third of the 
studies reporting adequate allocation concealment and blinded 
outcome assessments. While our confidence in the pooled effect 
estimate of interventions for improving diagnostic testing and 
medication prescribing in osteoporosis is high, our confidence in 
the reported effect estimates in the remaining studies is low. 
Authors' conclusions There is good-quality evidence that a GP 
alerting system with or without patient-directed education on 
osteoporosis improves guideline-consistent GP behaviour, resulting 
in better diagnosis and treatment rates. Interventions such as GP 
reminder messages and GP feedback on performance combined with 
guideline dissemination may lead to small improvements in guideline-
consistent GP behaviour with regard to low back pain, while GP 
education on osteoarthritis pain and the use of educationally 
influential physicians may lead to slight improvement in patient 
outcomes and guideline-consistent behaviour respectively. However, 
further studies are needed to ascertain the effectiveness of such 
interventions in improving GP behaviour and patient outcomes.
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Abstract: Aim: To describe current practice, examine the influences 
and explore barriers and facilitators to accurate documentation, for 
the administration of intravenous fluids during labour. Design: A 
descriptive qualitative study was performed. Methods: Qualitative 
semi-structured interviews were conducted with Registered Midwives 
working across Australia. Midwives were recruited via email and 
social media advertisements. A maximum variation sampling strategy 
was used to identify potential participants. Interview questions 
explored four main areas: (i) understanding of indications for IV 
fluids in labour; (ii) identification of current practice; (iii) 
barriers to documentation and (iv) benefits and complications of IV 
fluid administration. Reflexive thematic analysis of recorded-
transcribed interviews was conducted. Results: Eleven midwives were 
interviewed. Clinical practice variation across Australia was 
recognized. Midwives reported a potential risk of harm for women and 
babies and a current lack of evidence, education and clinical 
guidance contributing to uncertainty around the use of IV fluids in 
labour. Overall, eight major themes were identified: (i) A variable 
clinical practice; (ii) Triggers and habits; (iii) Workplace and 
professional culture; (iv) Foundational knowledge; (v) Perception of 
risk; (vi) Professional standards and regulations; (vii) The 
importance of monitoring maternal fluid balance and (viii) barriers 
and facilitators to fluid balance documentation. Conclusion: There 
was widespread clinical variation identified and midwives reported a 
potential risk of harm. The major themes identified will inform 
future quantitative research examining the impact of IV fluids in 
labour. Impact: The implications of this research are important and 
potentially far-reaching. The administration of IV fluids to women 
in labour is a common clinical intervention. However, there is 
limited evidence available to guide practice. This study highlights 
the need for greater education and evidence examining maternal and 
neonatal outcomes to provide improved clinical guidance.
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Abstract: Dehydration is common in the elderly, especially when 
hospitalised. This study investigated the impact of interventions to 
improve hydration in acutely unwell or institutionalised older 
adults for hydration and hydration linked events (constipation, 
falls, urinary tract infections) as well as patient satisfaction. 
Four databases were searched from inception to 13 May 2020 for 
studies of interventions to improve hydration. Nineteen studies (978 
participants) were included and two studies (165 participants) were 
meta-analysed. Behavioural interventions were associated with a 
significant improvement in hydration. Environmental, multifaceted 
and nutritional interventions had mixed success. Meta-analysis 
indicated that groups receiving interventions to improve hydration 
consumed 300.93 mL more fluid per day than those in the usual care 
groups (95% CI: 289.27 mL, 312.59 mL; I-2 = 0%, p < 0.00001). 
Overall, there is limited evidence describing interventions to 
improve hydration in acutely unwell or institutionalised older 
adults. Behavioural interventions appear promising. High-quality 
studies using validated rather than subjective methods of assessing 
hydration are needed to determine effective interventions.
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Abstract: There are increasing moral, environmental and public 
health imperatives to curb meat consumption. While research on meat 
reduction has proliferated in recent years, the majority of 
empirical work has taken cross-sectional and/or experimental 
approaches. Therefore, this study sought to understand the process 
of dietary change through an observational longitudinal survey of 
1,529 UK residents over the course of one year. An online 
questionnaire was used to take measures of diet, exposure to animal 
advocacy, exposure to animals and animal -lovers, the 
transtheoretical model of change, the COM-B model (capability, 
opportunity, motivation -> behav-iour), and demographics at 0, 6, 
and 12 months. While no support was found for predictions made on 
the COM-B model, some support was found for hypotheses made on the 
transtheoretical model -in particular, there was some evidence that 
those at later stages who still ate meat were more likely to give it 
up, and those at earlier stages who had given up meat were more 
likely to start eating it again. There were also generally stronger 
measures of decisional balance (i.e. conviction in the decision to 
give up meat) and self-efficacy for those at more advanced stages. 
Analyses also indicate that increases in consumption of animal 
product alternatives were significantly correlated with decreases in 
animal products in the same category. Ordinal regression models 
yielded low predictive ability, meaning that information on the 
interventions which may influence animal product consumption was 
limited. Findings are discussed in the context of previous 
literature and recommen-dations for future research.
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Abstract: Background: Family-based interventions to prevent 
childhood obesity depend upon parents' taking action to improve diet 
and other lifestyle behaviours in their families. Programmes that 
attract and retain high numbers of parents provide an enhanced 
opportunity to improve public health and are also likely to be more 
cost-effective than those that do not. We have developed a theory-
informed optimisation intervention to promote parent engagement 
within an existing childhood obesity prevention group programme, 
HENRY (Health Exercise Nutrition for the Really Young). Here, we 
describe a proposal to evaluate the effectiveness of this 
optimisation intervention in regard to the engagement of parents and 
cost-effectiveness. Methods/design: The Optimising Family Engagement 
in HENRY (OFTEN) trial is a cluster randomised controlled trial 
being conducted across 24 local authorities (approximately 144 
children's centres) which currently deliver HENRY programmes. The 
primary outcome will be parental enrolment and attendance at the 
HENRY programme, assessed using routinely collected process data. 
Cost-effectiveness will be presented in terms of primary outcomes 
using acceptability curves and through eliciting the willingness to 
pay for the optimisation from HENRY commissioners. Secondary 
outcomes include the longitudinal impact of the optimisation, 
parent-reported infant intake of fruits and vegetables (as a proxy 
to compliance) and other parent-reported family habits and 
lifestyle. Discussion: This innovative trial will provide evidence 
on the implementation of a theory-informed optimisation intervention 
to promote parent engagement in HENRY, a community-based childhood 
obesity prevention programme. The findings will be generalisable to 
other interventions delivered to parents in other community-based 
environments. This research meets the expressed needs of 
commissioners, children's centres and parents to optimise the 
potential impact that HENRY has on obesity prevention. A subsequent 
cluster randomised controlled pilot trial is planned to determine 
the practicality of undertaking a definitive trial to robustly 
evaluate the effectiveness and cost-effectiveness of the optimised 
intervention on childhood obesity prevention.
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Abstract: Background Recent advances in the psychological 
understanding of health-related behaviour have focused on producing 
a comprehensive framework to model such behaviour. The Capability-
Opportunity-Motivation-Behaviour (COM-B) and its associated 
Theoretical Domains Framework (TDF) allow researchers to classify 
psychological and behavioural constructs in a consistent and 
transferable manner across studies. Aim To identify oral and dental 
health-related studies that have used the TDF and/or COM-B as 
frameworks to guide research and examine the ways in which these 
concepts have been practically used in such research. Method 
Narrative review of published literature. To be included, the paper 
had to (1) state that the TDF or COM-B had been used and to have 
targeted at least one construct identified in either framework, (2) 
include primary empirical data, (3) focus on a behaviour directly 
related to oral or dental-related health (eg brushing, applying 
fluoride varnish, flossing) and/or attitudes, intentions and beliefs 
related to the behaviour. Studies could include any research design, 
and participants of any age or gender and include patients, parents 
or dental health professionals. Findings Nine studies were 
identified that had drawn on the COM-B and/or TDF as the framework 
for their research. Seven of the studies were based on the TDF only, 
with one employing both the COM-B and Health Belief Model, and one 
using the TDF with COM-B. The nine studies covered a broad range of 
oral health-related behaviours including child tooth brushing, 
fluoride varnish application and non- or micro-invasive management 
of proximal caries lesions. The populations in the studies included 
dentists, dental teams and parents of children. All studies adopted 
only a subset of the constructs within the TDF, often without 
justification. Conclusions It is encouraging that oral health 
researchers are adopting standardized psychological frameworks to 
develop their research and oral health interventions. Future work 
should build on the small number of studies identified in this 
review and consider using standardized tools to do so.
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Abstract: Background: Preventive screenings such as mammograms 
promote health and detect disease. However, mammogram attendance 
lags clinical guidelines, with roughly one-quarter of women not 
completing their recommended mammograms. A scalable digital health 
intervention leveraging behavioral science and reinforcement 
learning and delivered via email was implemented in a US health 
system to promote uptake of recommended mammograms among patients 
who were 1 or more years overdue for the screening (ie, 2 or more 
years from last mammogram). Objective: The aim of this study was to 
establish the feasibility of a reinforcement learning-enabled 
mammography digital health intervention delivered via email. The 
research aims included understanding the intervention's reach and 
ability to elicit behavioral outcomes of scheduling and attending 
mammograms, as well as understanding reach and behavioral outcomes 
for women of different ages, races, educational attainment levels, 
and household incomes. Methods: The digital health intervention was 
implemented in a large Catholic health system in the Midwestern 
United States and targeted the system's existing patients who had 
not received a recommended mammogram in 2 or more years. From August 
2020 to July 2022, 139,164 eligible women received behavioral 
science-based email messages assembled and delivered by a 
reinforcement learning model to encourage clinically recommended 
mammograms. Target outcome behaviors included scheduling and 
ultimately attending the mammogram appointment. Results: In total, 
139,164 women received at least one intervention email during the 
study period, and 81.52% engaged with at least one email. 
Deliverability of emails exceeded 98%. Among message recipients, 
24.99% scheduled mammograms and 22.02% attended mammograms (88.08% 
attendance rate among women who scheduled appointments). Results 
indicate no practical differences in the frequency at which people 
engage with the intervention or take action following a message 
based on their age, race, educational attainment, or household 
income, suggesting the intervention may equitably drive mammography 
across diverse populations. Conclusions: The reinforcement learning-
enabled email intervention is feasible to implement in a health 
system to engage patients who are overdue for their mammograms to 



schedule and attend a recommended screening. In this feasibility 
study, the intervention was associated with scheduling and attending 
mammograms for patients who were significantly overdue for 
recommended screening. Moreover, the intervention showed 
proportionate reach across demographic subpopulations. This suggests 
that the intervention may be effective at engaging patients of many 
different backgrounds who are overdue for screening. Future research 
will establish the effectiveness of this type of intervention 
compared to typical health system outreach to patients who have not 
had recommended screenings as well as identify ways to enhance its 
reach and impact.
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Abstract: Background: The high level of premature death due to non-
communicable diseases has been associated with unhealthful 
lifestyles, including poor diet. The effectiveness of public health 
strategies designed to promote health via messages focusing on food 
and diets depends largely on the perception of the messages by the 
public. The aim of this study was to explore public perceptions of 
language commonly used to communicate concepts linking health, food 
and the diet. Methods: This study is a qualitative and semi-
quantitative cross-sectional survey exploring public perceptions of 
terms used to improve eating habits within public health strategies. 
We recruited adults with no background in nutrition or health-care, 
from May to July 2013, from urban areas of varying deprivation (n = 
12) in Glasgow and Edinburgh, UK. Four key prompt-terms used to 
convey the idea of improving health through diet were selected for 
testing: Healthy Eating, Eating for Health, Balanced Diet and 
Nutritional Balance. Consumer understanding of these terms was 
explored using mixed-methods, including qualitative focus groups (n 
= 17) and an interviewer-led word-association exercise (n = 270). 
Results: The word-association exercise produced 1,386 individual 
responses from the four prompt-terms, with 130 unique responses 
associated with a single term. Cluster analysis revealed 16 key 
themes, with responses affected by prompt-term used, age, gender and 



socio-economic status. Healthy Eating was associated with foods 
considered 'healthy' (p < 0.05); Eating for Health and Balanced Diet 
with negative connotations of foods to avoid (both p < 0.001) and 
Nutritional Balance with the benefits of eating healthily (p < 
0.01). Focus groups revealed clear differences in perceptions: 
Eating for Health = positive action one takes to manage existing 
medical conditions, Healthy Eating = passive aspirational term 
associated with weight management, Balanced Diet = old fashioned, 
also dieting for weight loss, Nutritional Balance = maximising 
physical performance. Food suppliers use Healthy Eating terminology 
to promote weight management products. Focus group participants 
welcomed product reformulation to enhance food health properties as 
a strategy to overcome desensitisation to health-messages. 
Conclusions: Public perceptions of messages communicating concepts 
linking health, food and the diet are influenced by terminology, 
resulting in confusion. To increase individual commitment to change 
eating habits in the long term, public health campaigns need 
strengthening, potentially by investing in tailored approaches to 
meet the needs of defined groups of consumers.
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Abstract: IntroductionMotivation to be physically active and 
sedentary is a transient state that varies in response to previous 
behavior. It is not known: (a) if motivational states vary from 
morning to evening, (b) if they are related to feeling states 
(arousal/hedonic tone), and (c) whether they predict current 
behavior and intentions. The primary purpose of this study was to 
determine if motivation states vary across the day and in what 
pattern. Thirty adults from the United States were recruited from 
Amazon MTurk. MethodsParticipants completed 6 identical online 
surveys each day for 8 days beginning after waking and every 2-3 h 



thereafter until bedtime. Participants completed: (a) the CRAVE 
scale (Right now version) to measure motivation states for Move and 
Rest, (b) Feeling Scale, (c) Felt Arousal Scale, and (d) surveys 
about current movement behavior (e.g., currently sitting, standing, 
laying down) and intentions for exercise and sleep. Of these, 21 
participants (mean age 37.7 y; 52.4% female) had complete and valid 
data. ResultsVisual inspection of data determined that: a) 
motivation states varied widely across the day, and b) most 
participants had a single wave cycle each day. Hierarchical linear 
modelling revealed that there were significant linear and quadratic 
time trends for both Move and Rest. Move peaked near 1500 h when 
Rest was at its nadir. Cosinor analysis determined that the 
functional waveform was circadian for Move for 81% of participants 
and 62% for Rest. Pleasure/displeasure and arousal independently 
predicted motivation states (all p's < .001), but arousal had an 
association twice as large. Eating, exercise and sleep behaviors, 
especially those over 2 h before assessment, predicted current 
motivation states. Move-motivation predicted current body position 
(e.g., laying down, sitting, walking) and intentions for exercise 
and sleep more consistently than rest, with the strongest prediction 
of behaviors planned for the next 30 min. DiscussionWhile these data 
must be replicated with a larger sample, results suggest that 
motivation states to be active or sedentary have a circadian 
waveform for most people and influence future behavioral intentions. 
These novel results highlight the need to rethink the traditional 
approaches typically utilized to increase physical activity levels.
Notes: Budnick, Christopher J. J. Stults-Kolehmainen, Matthew 
Dadina, Cyrus Bartholomew, John B. B. Boullosa, Daniel Ash, Garret 
I. I. Sinha, Rajita Blacutt, Miguel Haughton, Adrian Lu, Tom
2624-9367
URL: <Go to ISI>://WOS:000979758000001

Reference Type:  Journal Article
Record Number: 1113
Author: Buerkle, A., Matharu, H., Al-Yacoub, A., Lohse, N., Bamber, 
T. and Ferreira, P.
Year: 2022
Title: An adaptive human sensor framework for human-robot 
collaboration
Journal: International Journal of Advanced Manufacturing Technology
Volume: 119
Issue: 1-2
Pages: 1233-1248
Date: Mar
Short Title: An adaptive human sensor framework for human-robot 
collaboration
ISSN: 0268-3768
DOI: 10.1007/s00170-021-08299-2
Accession Number: WOS:000721651700002
Abstract: Manufacturing challenges are increasing the demands for 
more agile and dexterous means of production. At the same time, 
these systems aim to maintain or even increase productivity. The 
challenges risen from these developments can be tackled through 



human-robot collaboration (HRC). HRC requires effective task 
distribution according to each party's distinctive strengths, which 
is envisioned to generate synergetic effects. To enable a seamless 
collaboration, the human and robot require a mutual awareness, which 
is challenging, due to the human and robot "speaking" different 
languages as in analogue and digital. This challenge can be 
addressed by equipping the robot with a model of the human. Despite 
a range of models being available, data-driven models of the human 
are still at an early stage. For this purpose, this paper proposes 
an adaptive human sensor framework, which incorporates objective, 
subjective, and physiological metrics, as well as associated machine 
learning. Thus, it is envisioned to adapt to the uniqueness and 
dynamic nature of human behavior. To test the framework, a 
validation experiment was performed, including 18 participants, 
which aims to predict perceived workload during two scenarios, 
namely a manual and an HRC assembly task. Perceived workloads are 
described to have a substantial impact on a human operator's task 
performance. Throughout the experiment, physiological data from an 
electroencephalogram (EEG), an electrocardiogram (ECG), and 
respiration sensor was collected and interpreted. For subjective 
metrics, the standardized NASA Task Load Index was used. Objective 
metrics included task completion time and number of errors/
assistance requests. Overall, the framework revealed a promising 
potential towards an adaptive behavior, which is ultimately 
envisioned to enable a more effective HRC.
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Abstract: Background: Globally, safe and effective medication 
administration relies on nurses being able to apply strong drug 
calculation skills in their real-life practice, in the face of 
stressors and distractions. These may be especially prevalent for 
nurses in low-income countries such as Mozambique and Continuing 



Professional Development post-registration may be important. This 
study aimed to 1) explore the initial impact of an international 
health partnership's work to develop a drug calculation workshop for 
nurses in Beira, Mozambique and 2) reflect upon the role of health 
psychologists in helping educators apply behavioural science to the 
training content and evaluation. Methods: In phase one, partners 
developed a training package, which was delivered to 87 Portuguese-
speaking nurses. The partnership's health psychologists coded the 
training's behaviour change content and recommended enhancements to 
content and delivery. In phase two, the refined training, including 
an educational game, was delivered to 36 nurses in Mozambique and 
recoded by the health psychologists. Measures of participant 
confidence and intentions to make changes to healthcare practice 
were collected, as well as qualitative data through post-training 
questions and 12 short follow-up participant interviews. Results: In 
phase one six BCTs were used during the didactic presentation. Most 
techniques targeted participants' capability to calculate drug doses 
accurately; recommendations aimed to increase participants' 
motivation and perceived opportunity, two other drivers of practice 
change. Phase two training included an extra seven BCTs, such as 
action planning and further skills practice. Participants reported 
high confidence before and after the training (p = 0.25); intentions 
to use calculators to check drug calculations significantly 
increased (p = 0.031). Qualitative data suggested the training was 
acceptable, enjoyable and led to practice changes, through improved 
capability, opportunity and motivation. Opportunity barriers to 
medication safety were highlighted. Conclusions: Reporting and 
measuring medication errors and related outcomes is a complex 
challenge affecting global efforts to improve medication safety. 
Through strong partnership working, a multi-disciplinary team of 
health professionals including health psychologists developed, 
refined and begin to evaluate a locally-led drug calculation CPD 
workshop for nurses in a low-resource setting. Applying behavioural 
science helped to collect feasible evaluation data and hopefully 
improved impact and sustainability.
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Abstract: Background The fields of implementation science and 
knowledge translation have evolved somewhat independently from the 
field of policy implementation research, despite calls for better 
integration. As a result, implementation theory and empirical work 
do not often reflect the implementation experience from a policy 
lens nor benefit from the scholarship in all three fields. This 
means policymakers, researchers, and practitioners may find it 
challenging to draw from theory that adequately reflects their 
implementation efforts. Methods We developed an integrated 
theoretical framework of the implementation process from a policy 
perspective by combining findings from these fields using the 
critical interpretive synthesis method. We began with the compass 
question: How is policy currently described in implementation theory 
and processes and what aspects of policy are important for 
implementation success? We then searched 12 databases as well as 
gray literature and supplemented these documents with other sources 
to fill conceptual gaps. Using a grounded and interpretive approach 
to analysis, we built the framework constructs, drawing largely from 
the theoretical literature and then tested and refined the framework 
using empirical literature. Results A total of 11,434 documents were 
retrieved and assessed for eligibility and 35 additional documents 
were identified through other sources. Eighty-six unique documents 
were ultimately included in the analysis. Our findings indicate that 
policy is described as (1) the context, (2) a focusing lens, (3) the 
innovation itself, (4) a lever of influence, (5) an enabler/
facilitator or barrier, or (6) an outcome. Policy actors were also 
identified as important participants or leaders of implementation. 
Our analysis led to the development of a two-part conceptual 
framework, including process and determinant components. Conclusions 
This framework begins to bridge the divide between disciplines and 
provides a new perspective about implementation processes at the 
systems level. It offers researchers, policymakers, and implementers 
a new way of thinking about implementation that better integrates 
policy considerations and can be used for planning or evaluating 
implementation efforts.
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Abstract: Background Increasing the uptake of HIV testing in people 
who may have undiagnosed HIV is essential to reduce the morbidity 
associated with late HIV diagnosis. Methods We conducted a 
multicentre, longitudinal, mixed-methods study, surveying the 
attitudes, knowledge and practice of non-HIV specialist hospital 
physicians in South-East Scotland and North-East England with 
respect to HIV testing. Results We found that although awareness of 
indications for HIV testing had improved over time, only 13% of 
clinicians recognised all of the surveyed HIV indicator conditions. 
Physicians were better at recognising the indicator conditions 
relevant to their specialty. The perception of working with a low-
risk patient population was the most frequently cited barrier to 
offering an HIV test. Only a third of study respondents had 
requested more than 10 HIV tests in the preceding year. Conclusions 
Our study supports a need for targeted and sustained educational 
initiatives to increase rates of HIV testing in secondary care.
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Abstract: Children's packed lunches contain more sugar than school-
provided meals. Interventions to improve the provision of healthier 
packed lunches have modest effects on lunch contents. This cluster 
randomised controlled trial tested an intervention to encourage 
healthier provision of packed lunches by parents of primary school 
children in Derby. Schools were randomised to intervention (n = 8) 
or control (n = 9) using blocked random allocation. In the 
intervention group, parents of children who brought packed lunches 
to school in years 3-6 (age 7-11 years) received three bundles of 
materials (including packed lunch planner, shopping list, 
information on sugar content of popular lunchbox items and 
suggestions for healthier swap alternatives) in bookbags/lunchboxes 
over a 4-week period. Control parents received no materials. Photos 
of lunchbox contents were taken at baseline, immediately post-
intervention and at three-month follow-up. A parental survey aimed 
to assess capability, opportunity and motivation for packing a 
healthier lunchbox. No intervention effects were observed for 
primary outcomes (presence and number of sugary snacks or chilled 
sugary desserts). The intervention had a significant impact on one 
secondary outcome (increased number of healthier "swap" items 
suggested in intervention materials) immediately post-intervention, 
but this effect had disappeared at three-month follow-up. No 
intervention effects were found on survey variables. Parent comments 
revealed that materials were either received positively (as they 
reinforced existing behaviours) or negatively (as they were not 
perceived to be helpful or appropriate). The results of this study 
suggest that providing educational materials and resources to 
parents of primary school children in Derby was not sufficient to 
increase provision of healthier packed lunches. Future research 
should investigate how behavioural science can support families to 
improve the nutritional content of primary school children's 
lunchboxes.YY
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Abstract: Offering lower-energy food swaps to customers of online 
supermarkets could help to decrease energy (kcal) purchased and 
consumed. However, acceptance rates of such food swaps tend to be 
low. This study aimed to see whether framing lower-energy food swaps 
in terms of cost savings or social norms could improve likelihood of 
acceptance relative to framing swaps in terms of health benefits. 
Participants (n = 900) were asked to shop from a 12-item shopping 
list in a simulation online supermarket. When a target high-energy 
food was identified in the shopping basket at check-out, one or two 
lower-energy foods would be suggested as an alternative (a "swap"). 
Participants were randomised to only see messages emphasising health 
benefits (fewer calories), cost benefits (lower price) or social 
norms (others preferred this product). Data were analysed for 713 
participants after exclusions. Participants were offered a mean of 
3.17 swaps (SD = 1.50), and 12.91% of swaps were accepted (health = 
14.31%, cost = 11.49%, social norms = 13.18%). Swap acceptance was 
not influenced by the specific swap frame used (all p > .170). Age 
was significantly and positively associated with swap acceptance (b 
= 0.02, SE = 0.00, p < .001), but was also associated with smaller 
decreases in energy change (b = 0.46, SE = .19, p = .014). Overall, 
offering swaps reduced both energy (kcal) per product (b = -9.69, SE 
= 4.07, p = .017) and energy (kcal) per shopping basket (t(712) = 
11.09, p < .001) from pre- to post-intervention. Offering lower-
energy food swaps could be a successful strategy for reducing energy 
purchased by customers of online supermarkets. Future research 
should explore alternative solutions for increasing acceptance rates 
of such swaps.
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Abstract: Background Globally, displaced populations face an 
increased burden of tuberculosis (TB). Uganda is currently hosting 
unprecedented big numbers of refugees from the East African region. 
Recent evidence shows increased spread of multi-drug resistant TB 
(MDR-TB) across East Africa as a result of migrants from Somalia- a 
high MDR-TB prevalent country, calling for urgent identification and 
management of cases for the countries in the region. One of the 
strategies recommended is optimization of diagnosis, treatment and 
prevention of TB in refugees. This study aimed at exploring the 
barriers to and facilitators for TB case finding and retention in 
care among urban slum refugees and suggestions on how to improve. 
This was to guide the development of interventions to improve TB 
case finding and retention in care among the said population. 
Methods A cross-sectional study utilizing qualitative methods was 
conducted among refugees in an urban slum in Kampala City, Uganda. 
Key informant interviews with health care workers and community 
leaders and in-depths interviews with refugee TB patients and care 
takers of TB patients were conducted (30 interviews in total). 
Interview questions were based on constructs from the COMB-B model 
(Capability, Opportunity and Motivation Model of Behaviour change). 
Manual content analysis was performed and identified targeted 
intervention strategies guided by the related Behavior Change Wheel 
implementation framework. Results Key barriers included; physical 
capability (availability of and easily accessible private facilities 
in the community with no capacity to diagnose and treat TB), 
psychological capability (lack of knowledge about TB among 
refugees), social opportunity (wide spread TB stigma and language 
barrier), physical opportunity (poor living conditions, mobility of 
refugees), reflective motivation (lack of facilitation for health 
workers), automatic motivation (discrimination and rejection of TB 
patients). Facilitators were; physical capability (availability of 
free TB services in the public health facilities), social 
opportunity (availability of translators). We identified education, 
incentivization, training, enablement, and restructuring of the 
service environment as relevant intervention functions with 
potential to address barriers to and enhance facilitators of TB case 
finding and retention among refugees in urban slums. Conclusion The 
key barriers to TB control among refugees living urban slums in 
Kampala- Uganda, included; poor access to health services, limited 
knowledge about TB, TB stigma, language barrier and lack of 



facilitation of community health workers. Identified intervention 
strategies included; education, training, enablement, environmental 
restructuring and persuasion. The findings could serve as a guide 
for the design and implementation of interventions for improving the 
same.
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Abstract: Background. Mindfulness-based interventions (MBIs) are 
evidence-based nonpharmacological treatments for treating chronic 
pain. However, the predominant MBI, mindfulness-based stress 
reduction, has features that pose significant implementation 
barriers. Objectives. This study will test two approaches to 
delivering MBIs for improving Veterans' chronic pain and mental 
health comorbidities. These two approaches address key 
implementation barriers. Methods. We will conduct a four-site, 
three-arm pragmatic randomized controlled trial, Learning to Apply 
Mindfulness to Pain (LAMP), to test the effectiveness of two MBIs at 
improving pain and mental health comorbidities. Mobile+Group LAMP 
consists of prerecorded modules presented by a mindfulness 
instructor that are viewed in an online group setting and 
interspersed with discussions led by a facilitator. Mobile LAMP 
consists of the same prerecorded modules but does not include a 
group component. We will test whether either of these MBIs will be 
more effective than usual care at improving chronic pain and whether 
the Mobile+Group LAMP will be more effective than Mobile LAMP at 
improving chronic pain. Comparisons for the primary hypotheses will 
be conducted with continuous outcomes (Brief Pain Inventory 
interference score) repeated at 10weeks, 6 months, and 12 months. 
The secondary hypotheses are that Mobile+Group LAMP and Mobile LAMP 
will be more effective than usual care at improving secondary 



outcomes (e.g., post-traumatic stress disorder, depression). We will 
also confirm the comparisons for the primary and secondary 
hypotheses in gender-specific strata. Implications. This trial is 
expected to result in two approaches for delivering MBIs that will 
optimize engagement, adherence, and sustainability and be able to 
reach large numbers of Veterans.
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Abstract: Workplace stress is high among healthcare professionals 
(HCPs) and is associated with reduced psychological health, quality 
of care and patient satisfaction. This systematic review and meta-
analysis reviews evidence on the effectiveness of mindfulness-based 
interventions (MBIs) for reducing stress in HCPs. A systematic 
literature search was conducted. Papers were screened for 
suitability using inclusion criteria and nine papers were subjected 
to review and quality assessment. Seven papers, for which full 
statistical findings could be obtained, were also subjected to meta-
analysis. Results of the meta-analysis suggest that MBIs have the 
potential to significantly improve stress among HCPs; however, there 
was evidence of a file drawer problem. The quality of the studies 
was high in relation to the clarity of aims, data collection and 
analysis, but weaker in terms of sample size and the use of 
theoretical frameworks. MBIs have the potential to reduce stress 
among HCPs; however, more high-quality research is needed before 
this finding can be confirmed. Future studies would benefit from 
long-term follow-up measures to determine any continuing effects of 
mindfulness training on stress outcomes. Copyright (C) 2016 John 
Wiley & Sons, Ltd.
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Abstract: Background People with mental health conditions have been 
identified as particularly vulnerable to poor mental health during 
the coronavirus disease 2019 (COVID-19) pandemic. However, why this 
population have faced these adverse effects, how they have 
experienced them and how they have coped remains under-explored. 
Aims To explore how the COVID-19 pandemic affected the mental health 
of people with existing mental health conditions, and to identify 
coping strategies for positive mental health. Methods Semi-
structured qualitative interviews with 22 people with mental health 
conditions. Participants were purposively recruited via social 
media, study newsletters and third sector mental health 
organisations. Data were analysed using reflexive thematic analysis. 
Results Participants were aged 23-70 (mean age 43), predominantly 
female (59.1%) and of white ethnicity (68.2%). Fifty percent were 
unable to work due to illness and the most frequently reported 
mental health condition was depression. Five pandemic-related 
factors contributed to deteriorating mental health: (i) feeling safe 
but isolated at home; (ii) disruption to mental health services; 
(iii) cancelled plans and changed routines; (iv) uncertainty and 
lack of control; (v) rolling media coverage. Five coping strategies 
were identified for maintaining mental health: (i) previous 
experience of adversity; (ii) social comparison and accountability; 
(iii) engaging in hobbies and activities; (iv) staying connected 
with others; (v) perceived social support. Conclusions Challenges 
were identified as a direct result of the pandemic and people with 
severe mental illnesses were particularly negatively affected. 
However, some found this period a time of respite, drew upon 
reserves of resilience and adapted their coping strategies to 
maintain positive well-being.
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Abstract: When followed, there is evidence that social distancing 
measures play a major role in reducing the transmission of viruses 
such as COVID-19. However, not all individuals follow the guidance. 
We explored barriers and facilitators to compliance with UK social 
distancing guidelines during the COVID-19 pandemic through semi-
structured interviews with 116 adults. Data were analysed using 
reflexive thematic analysis and themes mapped to the Capability, 
Opportunity and Motivation Model of Behaviour (COM-B). Barriers to 
compliance included inconsistent rules, caring responsibilities, 
fatigue, unintended consequences of control measures, and the need 
for emotional support. Facilitators were informational support and 
social responsibility. Six themes were both a barrier and a 
facilitator: lived environment, beliefs about consequences of non-
compliance, influence of others, practical support, and trust in 
government. Reflective motivation, psychological capability, and 
social opportunity were important drivers for compliance. Measures 
that enable social support alongside strategies to maintain 
motivation to comply, provide clear guidance and optimise social 
cohesion should be promoted.
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Journal: Bmj Open
Volume: 4
Issue: 7
Short Title: Investigating the organisational impacts of quality 
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Article Number: e005650
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Abstract: Introduction: Little is understood about the role of 
quality improvement in enabling health organisations to survive and 
thrive in the contemporary context of financial and economic 
challenges. We will draw on the theoretical foundations of the 
'Resource Based View of the Firm' (RBV) to develop insights into why 
health organisations engage in improvement work, how impacts are 
conceptualised, and 'what works' in delivering these impacts. 
Specifically, RBV theorises that the mix and use of resources across 
different organisations may explain differences in performance. 
Whether improvement work influences these resources is unclear. 
Methods and analysis: Case study research will be conducted across 
health organisations participating in four approaches to 
improvement, including: a national improvement programme; a 
multiorganisational partnership around implementation; an 
organisational strategy for quality improvement; and a coproduction 
project designed to enhance the experience of a clinical service 
from the perspective of patients. Data will comprise in-depth 
interviews with key informants, observation of key events and 
documents; analysed within and then across cases. Adopting a realist 
perspective, the core tenets of RBV will be evaluated as a programme 
theory, focusing on the interplay between organisational conditions 
and behavioural or resource responses that are reported through 
engagement in improvement. Ethics and dissemination: The study has 
been approved by Bangor University Ethics Committee. The 
investigation will not judge the relative merits of different 
approaches to healthcare quality improvement. Rather, we will 
develop unique insights into the organisational consequences, and 
dependencies of quality improvement, providing an opportunity to add 
to the explanatory potential of RBV in this and other contexts. In 
addition to scientific and lay reports of the study findings, 
research outputs will include a framework for constructing the 
economic impacts of quality improvement and practical guidance for 
health service managers that maximises the impacts of investment in 
quality improvement.
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Abstract: Background The protected or restricted supply of certain 
antimicrobials such as linezolid, caspofungin, aztreonam, in the 
acute hospital setting is an important element of Antimicrobial 
Stewardship (AMS) programmes to address the growing problem of 
antimicrobial resistance. This process involves submitting an 
application for use to be reviewed typically by a Consultant 
Microbiologist, Infectious Disease Consultant or Antimicrobial 
Pharmacist. Aim To investigate healthcare professionals' knowledge, 
experiences, and attitudes towards the protected/restricted 
antimicrobials process in order to identify possible methods of 
optimisation and improvement. Method Semi-structured interviews with 
stakeholders involved in the protected/restricted antimicrobial 
prescribing, dispensing and administration process were conducted in 
September-October 2019 in a 350-bed voluntary, general, acute 
hospital in Ireland. Interviews were analysed by the Framework 
method and mapped to the Theoretical Domains Framework (TDF). 
Results Interviews were conducted with 8 Doctors, 4 Pharmacists and 
3 Nurses. TDF domains identified included: 'Knowledge'; 'Social/
professional role and identity'; 'Social influences'; 'Memory, 
attention and decision processes'; 'Beliefs about consequences'; 
'Environmental contexts and resources'. The relationship between 
prescribers and the AMS Team was reported as a facilitator of the 
process, whereas the inconsistency of the filing and versions of 
forms on the wards were seen as challenges. Conclusion The results 
of this study have shown that the existing protected/restricted 
antimicrobial process is a multi-disciplinary effort with barriers 
that require attention in order to make future improvements. 
Standardization of the form across all wards, an electronic version 
of the form, and structured education around AMS were suggested to 
optimize the process.
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Abstract: Poor participant engagement threatens the potential impact 
and cost-effectiveness of public health programmes preventing 
meaningful evaluation and wider application. Although barriers and 
levers to engagement with public health programmes are well 
documented, there is a lack of proven strategies in the literature 
addressing these. This paper details the development of a 
participant engagement intervention aimed at promoting enrolment and 
attendance to a community-based pre-school obesity prevention 
programme delivered in UK children's centres; HENRY (Health, 
Exercise, Nutrition for the Really Young). The Behaviour Change 
Wheel framework was used to guide the development of the 
intervention. The findings of a coinciding focused ethnography study 
identified barriers and levers to engagement with HENRY that 
informed which behaviours should be targeted within the intervention 
to promote engagement. A COM-B behavioural analysis was undertaken 
to identify whether capability, opportunity or motivation would need 
to be influenced for the target behaviours to occur. APEASE criteria 
were used to agree on appropriate intervention functions and 
behaviour change techniques. A multi-level participant engagement 
intervention was developed to promote adoption of target behaviours 
that were proposed to promote engagement with HENRY, e.g. ensuring 
the programme is accurately portrayed when approaching individuals 
to attend and providing 'taster' sessions prior to each programme. 
At the local authority level, the intervention aimed to increase 
buy-in with HENRY to increase the level of resource dedicated to 
engagement efforts. At the centre level, managers were encouraged to 
widen promotion of the programme and ensure that staff promoted the 
programme accurately. HENRY facilitators received training to 
increase engagement during sessions, and parents that had attended 
HENRY were encouraged to recruit their peers. This paper describes 
one of the first attempts to develop a theory-based multi-level 
participant engagement intervention specifically designed to promote 
recruitment and retention to a community-based obesity prevention 
programme. Given the challenges to implementing public health 
programmes with sufficient reach, the process used to develop the 



intervention serves as an example of how programmes that are already 
widely commissioned could be optimised to enable greater impact.
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Abstract: Background: Huntington's disease (HD) is a complex, 
single-gene inherited neurodegenerative condition resulting in 
symptoms that occur across a wide range of neurological domains, 
including cognitive, behavioral and motor. The benefits of regular 



physical activity for people with HD are widely recognized. However, 
a number of factors can prohibit sustained exercise and activity. 
The purpose of this trial is to explore the feasibility, 
acceptability and effectiveness of a physical activity intervention 
program targeted for people with early-to mid-stage HD. Methods/
Design: The proposed trial is a single blind, multisite, 
exploratory, randomized controlled feasibility trial of a physical 
activity intervention. A total of 62 participants with genetically 
confirmed HD will be recruited. Each participant will be involved in 
the trial for 26 weeks. Participants will be randomized immediately 
following the baseline assessment into either a physical activity 
intervention or a social contact control intervention. The physical 
activity intervention is framed around self-determination theory 
placed within a broader behaviour change wheel framework. An HD-
specific workbook and individual goal setting will be utilized over 
six 1:1 sessions, with interim telephone calls. All participants 
will be reassessed at 16 weeks following the baseline assessment, 
and then again at a final follow-up assessment 26 weeks later. At 
the end of the study, all participants will be offered a brief 
version of the alternative intervention, with one home visit and one 
follow-up telephone call. Discussion: Engaging and supporting people 
with HD in a regular physical activity program raises a number of 
challenges. The physical activity intervention and the comparator 
social interaction intervention have been developed following 
consultation with people with HD and their families. Each are 
individually tailored and determined on individual needs and goals. 
The results from this trial will provide guidance for the 
development of definitive trials.
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Abstract: Objective This study aimed to describe parents' 
perceptions of the factors that facilitate or are barriers to their 
involvement in children's type 1 diabetes (T1D) management among 
African American and Latino parents. Methods African American and 
Latino parents (N = 28) of 5- to 9-year-old children with T1D 
completed audio-recorded, semi-structured interviews that were 
transcribed and analyzed using thematic analysis. Themes were 
identified that aligned with the theoretically-derived Capability-
Opportunity-Motivation-Behavior (COM-B) framework. Results Parents 
described Capability-based facilitators of parent involvement, 
including positive stress management, religious/spiritual coping, 
organizational/planning skills, and diabetes knowledge. Capability-
based barriers included child and parent distress. Interpersonal 
relationships, degree of flexibility in work environments, and 
access to diabetes technologies were both Opportunity-based 
facilitators and barriers; and Opportunity-based barriers consisted 
of food insecurity/low financial resources. Parents' desire for 
their child to have a "normal" life was described as both a 
Motivation-based facilitator and barrier. Conclusions African 
American and Latino families described helpful and unhelpful factors 
that spanned all aspects of the COM-B model. Reinforcing or 
targeting families' unique psychological, interpersonal, and 
environmental strengths and challenges in multilevel interventions 
has potential to maximize parental involvement in children's 
diabetes management.
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Abstract: Background: Speech and language therapists (SLTs) provide 
interventions for inducible laryngeal obstruction (ILO) despite a 
current lack of evidence to inform intervention delivery. This study 
is the first step to develop an evidence-based intervention for ILO, 
using behaviour change theory and the Behaviour Change Technique 
Taxonomy version 1 (BCTTv1). Outcomes will inform the early 
development stage of a complex speech and language therapy 
intervention for ILO, enabling more precise reporting of ILO 
intervention studies, as per CONSORT guidelines. Aims: (1) To 
identify whether the BCTTv1 is a useful tool for characterising 
speech and language therapy interventions for ILO, based on existing 
literature, current practice and patient interviews. (2) To identify 
key behaviour change techniques (BCT) used within existing complex 
speech and language therapy interventions for ILO Methods and 
Procedures: A five-phase study was conducted: (1) a systematic 
literature search of six electronic databases (Medline, EMBASE, 
CINAHL (EBSCO), Scopus, Trip, Web of Science) and grey literature 
between 2008 and 2020; (2) observations of six speech and language 
therapy intervention sessions; (3) a semi-structured interview with 
an SLT to validate the observed BCTTs; (4) consensus from four 
national expert SLTs regarding application of synthesised BCTT data 
to their own experiences of ILO interventions; and (5) patient 
engagement to review and comment on findings. Outcomes and Results: 
Forty-seven BCTs in total were coded across all three sources. 
Thirty-two BCTs were identified in clinical observations; 31 in 
interviews with SLTs and 18 in the literature. Only six BCT were 
identified in all three sources. Expert SLTs confirmed clinical 
application and relevance. Patients reported finding the concept of 
BCT challenging but highlighted the value of psychoeducation to 
support their understanding of symptoms and in turn to understand 
the rationale behind speech and language therapy intervention 
recommendations. Conclusion: This study indicates that the BCTTv1 is 
a suitable framework to identify and describe intervention 
components used within speech and language therapy interventions for 
ILO. A practice-research gap exists, reinforcing that existing 
literature does not capture the complexity of speech and language 
therapy intervention for ILO. Further research is needed to develop 
our understanding of the BCTs that support optimal behaviour change 
for this patient group.
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Abstract: Nitrous oxide (N2O) is an inhaled anaesthetic gas and a 
popular intoxicant. Excessive recreational use can cause spinal cord 
myelopathy. Previous studies have discussed the medical management. 
However, none have specified the sensorimotor rehabilitation 
management. This case report documents the investigations, physical 
rehabilitation and functional outcomes in two cases of N2O-
associated myelopathy. Both presented with lower limb strength and 
sensorimotor integration impairments resulting in ataxic ambulation. 
Dorsal column signal abnormality was observed on T2-weighted MRI in 
one case. Myelopathy was diagnosed based on clinical presentation 
and both were treated with vitamin B-12. Rehabilitation was 
conceived and specified using the Rehabilitation Treatment 
Specification System (RTSS). Both cases achieved independent indoor 
gait on hospital discharge, and full function at 9 months in one 
case. Appropriate and timely medical management and reasoned 
rehabilitation provided excellent functional outcomes for N2O-
related myelopathy. By using the RTSS, reasoned rehabilitation 
efficacy can be tested in the future.
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Abstract: The role of the food industry (retailers, manufacturers 
and food service) in helping consumers eat healthily and sustainably 
has been receiving considerable attention in recent years. This 
paper focuses on the challenges facing the food industry and the 
role of food reformulation in meeting these challenges, through the 



lens of a public health nutritionist. Attention has been heightened 
by the Government's Responsibility Deal, launched in early 2011 by 
the Department of Health (England), by the UK's engagement with the 
global food security and food supply sustainability agendas and by 
the Government Office of Science's Foresight report. The 
Responsibility Deal's food network has to date focused on reduction 
of trans fatty acids, salt and calories and out-of-home calorie 
labelling (in food service settings). New pledges are expected soon 
on increasing fruit and vegetable intakes. Reformulation is a major 
feature of the Responsibility Deal's approach, and along with other 
approaches such as portion control, choice editing and information 
provision, there is potential to increase the breadth of healthier 
choices available to the public. With the exception of fruit and 
vegetables, the emphasis has been almost exclusively on aspects of 
the diet that are in excess for many of the population (e. g. energy 
and salt). Evidence of low consumption of some key micronutrients by 
some groups of the population, particularly adolescents and young 
adults, often alongside excess energy intake compared with 
expenditure, is all too often overlooked. This paper summarises the 
progress made to date, the challenges faced and the opportunities 
that exist, with particular focus on reformulation. One of the 
biggest challenges is the relatively poor understanding of how to 
effect positive and long-term dietary behaviour change. The paper 
concludes that, in isolation, reformulation is unlikely to provide a 
complete solution to the challenge of improving eating patterns and 
nutrient provision, although it is a contributor.
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Abstract: Background: Public knowledge of the association between 
alcohol and cancer is reported to be low. We aimed to provide up-to-
date evidence for England regarding awareness of the link between 
alcohol and different cancers and to determine whether awareness 
differs by demographic characteristics, alcohol use, and geographic 
region. Methods: A representative sample of 2100 adults completed an 
online survey in July 2015. Respondents were asked to identify which 
health outcomes, including specific cancers, may be caused by 



alcohol consumption. Logistic regressions explored whether 
demographic, alcohol use, and geographic characteristics predicted 
correctly identifying alcohol-related cancer risk. Results: 
Unprompted, 12.9% of respondents identified cancer as a potential 
health outcome of alcohol consumption. This rose to 47% when 
prompted (compared to 95% for liver disease and 73% for heart 
disease). Knowledge of the link between alcohol and specific cancers 
varied between 18% (breast) and 80% (liver). Respondents identified 
the following cancers as alcohol-related where no such evidence 
exists: bladder (54%), brain (32%), ovarian (17%). Significant 
predictors of awareness of the link between alcohol and cancer were 
being female, more highly educated, and living in North-East 
England. Conclusion: There is generally low awareness of the 
relationship between alcohol consumption and cancer, particularly 
breast cancer. Greater awareness of the relationship between alcohol 
and breast cancer in North-East England, where a mass media campaign 
highlighted this relationship, suggests that population awareness 
can be influenced by social marketing.
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Abstract: Aims To review and synthesise the contemporary qualitative 
evidence, relating to the individual, healthcare professional and 
system-level barriers and facilitators to injectable therapies in 



people with type 2 diabetes, and evaluate (using an intersectional 
approach to explore the diverse perspectives of different 
identities) whether views have changed with treatment and guideline 
advancements. Methods A meta-ethnography approach used. Eight 
databases searched from the years 2006 (GLP-1 analogues introduced) 
to February 2021. Study selection (using a pre-defined inclusion 
criteria), quality appraisal and data extraction, conducted 
independently by two reviewers. Results Screened 7143 abstracts, 
assessed 93 full-text papers for eligibility and included 42 
studies-using data from 818 individuals with type 2 diabetes and 160 
healthcare professionals. Studies covered a diverse range of views 
from healthcare professionals and individuals, including those 
relating to older adults and people from ethnic migrant backgrounds, 
and 10 studies rated moderate to strong research value. Key themes 
abstracted: barriers (physical/psychological/social) and 
facilitators (motivation/capability/opportunity). Conclusions The 
first synthesis of contemporary qualitative data to adopt an 
intersectionality approach and explore diverse views relating to 
barriers and facilitators that influence engagement with injectable 
treatments for type 2 diabetes. A model is presented to help 
patients, health practitioners and policy makers identify barriers 
and facilitators and understand the complex interplay of physical, 
psychological and social factors involved when prescribing 
injectable therapies. Despite advances in injectable treatments and 
guidelines, findings highlight the many barriers that still exist 
and show how strongly held culturally-specific health beliefs of 
people from diverse socio-economic and ethnic backgrounds can become 
substantial obstacles to treatment.
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Abstract: Background Cardiovascular disease is responsible for 31% 
of all global deaths. Primary prevention strategies are needed to 
improve longer-term adherence to statins and healthy lifestyle 
behaviours to reduce risk in people at risk of cardiovascular 
disease. Methods Pragmatic randomised controlled trial recruited 
between May 2016 and March 2017 from primary care practices, 
England. Participants (n = 212) prescribed statins for primary 
prevention of cardiovascular disease with total cholesterol level >= 
5 mmol/l were randomised: 105 to the intervention group and 107 to 
the control group, stratified by age and sex. The 3R intervention 
involved two facilitated, structured group education sessions 
focusing on medication adherence to statins, lifestyle behaviours 
and cardiovascular risk, with 44 weeks of medication reminders and 
motivational text messages and two supportive, coaching phone calls 
(at approximately 2 weeks and 6 months). The control group continued 
with usual clinical care. Both groups received a basic information 
leaflet. The primary outcome was medication adherence to statins 
objectively measured by a biochemical urine test. Self-reported 
adherence and practice prescription data provided additional 
measures. Secondary outcomes included cholesterol profile, blood 
pressure, anthropometric data, cardiovascular risk score, and self-
reported lifestyle behaviours and psychological measures (health/
medication beliefs, quality of life, health status). All outcomes 
were assessed at 12 months. Results Baseline adherence to statins 
was 47% (control) and 62% (intervention). No significant difference 
between the groups found for medication adherence to statins using 
either the urine test (OR 1.02, 95% CI 0.34 to 3.06,P = 0.968) or 
other measures. This may have been due to the higher than expected 
adherence levels at baseline. The adjusted mean difference between 
the groups (in favour of the intervention group) for diastolic blood 
pressure (- 4.28 mmHg (95% CI - 0.98 to - 1.58,P = 0.002)) and waist 
circumference (- 2.55 cm (95% CI - 4.55 to - 0.55,P = 0.012)). The 
intervention group also showed greater perceived control of 
treatment and more coherent understanding of the condition. 
Conclusions The 3R programme successfully led to longer-term 
improvements in important clinical lifestyle indicators but no 
improvement in medication adherence, raising questions about the 
suitability of such a broad, multiple risk factor approach for 
improving medication adherence for primary prevention of CVD.
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Abstract: The purpose of education and training in dermatology 
ranges from increasing knowledge and skills to improving confidence 
or enhancing patient outcomes. Specification of the purpose of the 
education and training is vital so that evaluation can be aligned to 
purpose, and thus provide evidence on effectiveness. Further, the 
quality and quality improvement of education and training can be 
enhanced by a careful specification of how they are expected to 
achieve their purpose. Multiple theories and methods can be used to 
evaluate both the process and the outcome of education and training. 
In this paper, we summarize some of these and focus particularly on 
the use of behavioural science to evaluate education and training. 
We illustrate these theories and methods with an example in 
dermatology.
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Abstract: Background: Health partnerships often use health 
professional training to change practice with the aim of improving 
quality of care. Interventions to change practice can learn from 
behavioural science and focus not only on improving the competence 



and capability of health professionals but also their opportunity 
and motivation to make changes in practice. We describe a project 
that used behavioural scientist volunteers to enable health 
partnerships to understand and use the theories, techniques and 
assessments of behavioural science. Case studies: This paper 
outlines how The Change Exchange, a collective of volunteer 
behavioural scientists, worked with health partnerships to 
strengthen their projects by translating behavioural science in 
situ. We describe three case studies in which behavioural 
scientists, embedded in health partnerships in Uganda, Sierra Leone 
and Mozambique, explored the behaviour change techniques used by 
educators, supported knowledge and skill development in behaviour 
change, monitored the impact of projects on psychological 
determinants of behaviour and made recommendations for future 
project developments. Discussion: Challenges in the work included 
having time and space for behavioural science in already very busy 
health partnership schedules and the difficulties in using certain 
methods in other cultures. Future work could explore other modes of 
translation and further develop methods to make them more culturally 
applicable. Conclusion: Behavioural scientists could translate 
behavioural science which was understood and used by the health 
partnerships to strengthen their project work.
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Abstract: Introduction: The emergence of COVID-19 and the importance 
of behaviour change to limit its spread created an urgent need to 
apply behavioural science to public health. Knowledge mobilisation, 
the processes whereby research leads to useful findings that are 
implemented to affect positive outcomes, is a goal for researchers, 
policy makers and practitioners alike. This study aimed to explores 
the experience of using behavioural science in public health during 
COVID-19, to discover barriers and facilitators and whether the 
rapidly changing context of COVID-19 influenced knowledge 
mobilisation. Methods: We conducted a semi-structured interview 
study, with ten behavioural scientists and seven public health 
professionals in England, Scotland, Wales, The Netherlands and 
Canada. We conducted an inductive thematic analysis. Results: We 
report three key themes and 10 sub-themes: 1.Challenges and 
facilitators of translation of behavioural science into public 
health (Methods and frameworks supported translation, Lack of 
supportive infrastructure, Conviction and sourcing of evidence and 
Embracing behavioural science) 2. The unique context of translation 
(Rapid change in context, the multi-disciplinary team and the 
emotional toll). 3. Recommendations to support future behavioural 
science translation (Embedding experts into teams, Importance of a 
collaborative network and showcasing the role of behavioural 
science). Discussion: Barriers and facilitators included factors 
related to relationships between people, such as networks and teams; 
the expertise of individual people; and those related to materials, 
such as the use of frameworks and an overwhelming amount of evidence 
and literature. Conclusion: People and frameworks were seen as 
important in facilitating behavioural science in practice. Future 
research could explore how different frameworks are used. We 
recommend a stepped competency framework for behavioural science in 
public health and more focus on nurturing networks to facilitate 
knowledge mobilisation in future emergencies.
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on performance measurement and quality improvement
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Abstract: The objective of this How to research series article is to 
provide guidance on getting started in Health Services Research. The 
purpose of health services research is to contribute knowledge that 
can be used to help improve health systems and clinical services 
through influencing policy and practice. The methods used are broad, 
have varying levels of rigor, and may require different specialist 
skills. This paper sets out practical steps for undertaking health 
services research. Importantly, use of the highlighted techniques 
can identify solutions to address inadequate knowledge translation 
or promote greater access to evidence-based stroke care to optimize 
patient outcomes.
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Abstract: There is a growing emphasis on behavior change in 
intervention development programmes aimed at improving public health 
and healthcare professionals' practice. A number of frameworks and 
methodological tools have been established to assist researchers in 
developing interventions seeking to change healthcare professionals' 
behaviors. The key features of behavior change intervention design 
involve specifying the target group (i.e. healthcare professional or 
patient cohort), the target behavior and identifying mediators (i.e. 
barriers and facilitators) of behavior change. Once the target 
behavior is clearly specified and understood, specific behavior 
change techniques can then be used as the basis of the intervention 



to target identified mediators of behavior change. This commentary 
outlines the challenges for pharmacy practice-based researchers in 
targeting dispensing as a behavior when developing behavior change 
interventions aimed at pharmacists and proposes a definition of 
dispensing to consider in future research. (C) 2016 Elsevier Inc. 
All rights reserved.
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Volume: 10
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Short Title: The effectiveness of interventions to improve 
laboratory requesting patterns among primary care physicians: a 
systematic review
ISSN: 1748-5908
DOI: 10.1186/s13012-015-0356-4
Article Number: 167
Accession Number: WOS:000365787300001
Abstract: Background: Laboratory testing is an integral part of day-
to-day primary care practice, with approximately 30 % of patient 
encounters resulting in a request. However, research suggests that a 
large proportion of requests does not benefit patient care and is 
avoidable. The aim of this systematic review was to comprehensively 
search the literature for studies evaluating the effectiveness of 
interventions to improve primary care physician use of laboratory 
tests. Methods: A search of PubMed, Cochrane Library, Embase and 
Scopus (from inception to 09/02/14) was conducted. The following 
study designs were considered: systematic reviews, randomised 
controlled trials (RCTs), controlled clinical trials (CCTs), 
controlled before and after studies (CBAs) and interrupted time 
series analysis (ITSs). Studies were quality appraised using a 
modified version of the Effective Practice and Organisation of Care 
(EPOC) checklist. The population of interest was primary care 
physicians. Interventions were considered if they aimed to improve 
laboratory testing in primary care. The outcome of interest was a 
volume of laboratory tests. Results: In total, 6,166 titles and 
abstracts were reviewed, followed by 87 full texts. Of these, 11 
papers were eligible for inclusion in the systematic review. This 
included four RCTs, six CBAs and one ITS study. The types of 
interventions examined included education, feedback, guidelines, 
education with feedback, feedback with guidelines and changing order 



forms. The quality of included studies varied with seven studies 
deemed to have a low risk of bias, three with unclear risk of bias 
and one with high risk of bias. All but one study found significant 
reductions in the volume of tests following the intervention, with 
effect sizes ranging from 1.2 to 60 %. Due to heterogeneity, meta-
analysis was not performed. Conclusions: Interventions such as 
educational strategies, feedback and changing test order forms may 
improve the efficient use of laboratory tests in primary care; 
however, the level of evidence is quite low and the quality is poor. 
The reproducibility of findings from different laboratories is also 
difficult to ascertain from the literature. Some standardisation of 
both interventions and outcome measures is required to enable formal 
meta-analysis.
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Abstract: Background: Research suggests that variation in laboratory 
requesting patterns may indicate unnecessary test use. Requesting 
patterns for serum immunoglobulins vary significantly between 
general practitioners (GPs). This study aims to explore GP's views 
on testing to identify the determinants of behaviour and recommend 
feasible intervention strategies for improving immunoglobulin test 
use in primary care. Methods: Qualitative semi-structured interviews 
were conducted with GPs requesting laboratory tests at Cork 
University Hospital or University Hospital Kerry in the South of 
Ireland. GPs were identified using a Health Service Executive 
laboratory list of GPs in the Cork-Kerry region. A random sample of 
GPs (stratified by GP requesting patterns) was generated from this 
list. GPs were purposively sampled based on the criteria of location 
(urban/rural); length of time qualified; and practice size (single-
handed/group). Interviews were carried out between December 2014 and 
February 2015. Interviews were transcribed verbatim using NVivo 10 



software and analysed using the framework analysis method. Emerging 
themes were mapped to the theoretical domains framework (TDF), which 
outlines 12 domains that can enable or inhibit behaviour change. The 
behaviour change wheel and behaviour change technique (BCT) taxonomy 
were then used to identify potential intervention strategies. 
Results: Sixteen GPs were interviewed (ten males and six females). 
Findings suggest that intervention strategies should specifically 
target the key barriers to effective test ordering, while 
considering the context of primary care practice. Seven domains from 
the TDF were perceived to influence immunoglobulin test ordering 
behaviours and were identified as 'mechanisms for 
change' (knowledge, environmental context and resources, social/
professional role and identity, beliefs about capabilities, beliefs 
about consequences, memory, attention and decision-making processes 
and behavioural regulation). Using these TDF domains, seven BCTs 
emerged as feasible 'intervention content' for targeting GPs' 
ordering behaviour. These included instructions on how to 
effectively request the test (how to perform behaviour), information 
on GPs' use of the test (feedback on behaviour), information about 
patient consequences resulting from not doing the test (information 
about health consequences), laboratory/consultant-based advice/
education (credible source), altering the test ordering form 
(restructuring the physical environment), providing guidelines 
(prompts/cues) and adding interpretive comments to the results 
(adding objects to the environment). These BCTs aligned to four 
intervention functions: education, persuasion, environmental 
restructuring and enablement. Conclusions: This study has 
effectively applied behaviour change theory to identify feasible 
strategies for improving immunoglobulin test use in primary care 
using the TDF, 'behaviour change wheel' and BCT taxonomy. The 
identified BCTs will form the basis of a theory-based intervention 
to improve the use of immunoglobulin tests among GPs. Future 
research will involve the development and evaluation of this 
intervention.
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Abstract: This paper examines the debate over the place of 
"companion animal" public space in China's cities. With the COVID-19 
outbreak, this debate has entered a new phase, where the social 
response to the outbreak may have fundamentally changed the public's 
use and perception of "companion animal" public and pseudo-public 
space. This paper combines quantitative and qualitative analysis of 
posts and comments on two of China's largest social media platforms 
with a big data approach, based on a case study in Beijing, China. 
There were statistically significant differences in the perception 
and use of "companion animal" public spaces and pseudo-public spaces 
before and after the pandemic. We attribute the impact of the 
pandemic on "companion animal" spaces to three pathways: changes in 
opportunity, changes in ability, and changes in motivation. We found 
that the pandemic led to an increase in the amount of time available 
to some people but a decrease in the amount of "companion animal" 
public space available due to the pandemic closure. In addition, the 
use of "companion animal" public spaces in pseudo-public spaces 
declined, while those located within the open urban green space on 
the city's outskirts stood out after the outbreak. With the 
normalisation of the pandemic, there will be new challenges for the 
development and operation of companion-animal-related public spaces 
in cities, which will be the next focus of research. In addition, 
governments and social media should work together to promote and 
support sustainable animal ethical practices to better respond to 
the crisis. These findings will help complement the urban services 
system and guide future planning, design, and evaluation of related 
spaces.
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Accession Number: WOS:000866333100001
Abstract: Antimicrobial resistance (AMR) is currently one of the 
most concerning threats in public health. The efforts to tackle the 
problem require a global One Health approach, using 
multidisciplinary approaches and a thorough understanding of the 
topic both by the general public and the experts. Currently, the 
lack of a shared mental model of the problem, the absence of a sense 
of responsibility amongst the different actors and a deficient 
education on the topic burden the efforts to slow down the emergency 
and spread of antimicrobial resistant infections. We here propose a 
multidisciplinary approach to tackle the AMR problem, taking into 
consideration not only the input from the biological and medical 
sciences but also the input from the social sciences. Specifically, 
we suggest strategies from education and psychology to increase 
awareness about antimicrobial resistance and to implement more 
effective interventions. Finally, we advocate for a comprehensive 
and a solidaristic model as the only solution for a problem which 
knows no borders. As such, political will and international 
cooperation will be key to achieve the desired change in antibiotic 
resistance trend.
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Abstract: Background: Evidence-based decision-making and practice 
are pivotal in public health. However, barriers do persist and they 
relate to evidence properties, organisations and contexts. To 
address these major knowledge transfer (KT) issues, we need to 
rethink how knowledge is produced and used, to enhance our 
understanding of decision-making processes, logics and mechanisms 
and to examine the ability of public health services to integrate 
research findings into their decisions and operations. This article 
presents a realist evaluation protocol to assess a KT scheme in 
prevention policy and practice at local level in France. Methods/



design: This study is a comparative multiple case study, using a 
realist approach, to assess a KT scheme in regional health agencies 
(ARS) and regional non-profit organisations for health education and 
promotion (IREPS), by analysing the configurations contexts/
mechanisms/outcomes of it. The KT scheme assessed is designed for 
the use of six reviews of systematic reviews concerning the 
following themes: nutrition, alcohol, tobacco smoking, physical 
activity, emotional and sexual life and psychosocial skills. It 
combines the following activities: supporting the access to and the 
adaptation of scientific and usable evidences; strengthening 
professionals' skills to analyse, adopt and use the evidences in the 
course of their practices and their decision-making process; 
facilitating the use of evidence in the organisations and processes. 
RAMESE II reporting standards for realist evaluations was used. 
Discussion: The aims of this study are to experiment and 
characterise the factors related to the scheme's ability to enable 
public health stakeholders to address the challenges of KT and to 
integrate scientific knowledge into policy and practice. We will use 
the realist approach in order to document the parameters of 
successful KT strategies in the specific contexts of preventive 
health services in France, while seeking to determine the 
transferability of such strategies.
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Abstract: Background/Aims Physical fitness is crucial in preserving 
independence and quality of life for older adults. A functional 
physical fitness assessment has been designed specifically for those 
aged 60 years and over. This study explored older people's 
perceptions of this assessment, conducted by student 
physiotherapists, and the feasibility of a larger study to evaluate 
the long-term effects of its use. Methods A total of five scheduled 
drop-in sessions were arranged. Participants aged 60 years and over 
were recruited. Physiotherapy students conducted the assessment and 



participants completed follow-up physical activity status and 
quality of life questionnaires as well as an evaluation of the 
session. Focus groups were conducted to explore participant's 
perceptions and experiences. Data was analysed using descriptive 
statistics and thematic analysis. Results Overall, 91 adults (aged 
60-93 years) participated, 75 (46 (61%) women and 10 (13%) men) 
completed questionnaires, and seven attended focus groups. In total, 
100% of the 91 participants suggested that those aged 60 years and 
over would benefit from functional fitness assessment, and 79% 
perceived this would lead to increased physical activity. Focus 
group participants reported they enjoyed working with students and 
suggested that regular assessment would provide a yardstick for 
their level of fitness, that they would like to repeat their tests 
next year and that 'they were mentally a positive thing'. 
Conclusions Functional fitness assessments were perceived as useful 
and encouraged older adults to increase their activity levels. 
Students successfully completed the tests in non-healthcare 
settings. This study suggests that a large trial designed to assess 
the benefit of regular functional fitness assessment for the over 
60s in community settings is feasible.
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Abstract: Background: An integrative theoretical framework, 
developed for cross-disciplinary implementation and other behaviour 
change research, has been applied across a wide range of clinical 
situations. This study tests the validity of this framework. 
Methods: Validity was investigated by behavioural experts sorting 
112 unique theoretical constructs using closed and open sort tasks. 
The extent of replication was tested by Discriminant Content 
Validation and Fuzzy Cluster Analysis. Results: There was good 
support for a refinement of the framework comprising 14 domains of 
theoretical constructs (average silhouette value 0.29): 'Knowledge', 
'Skills', 'Social/Professional Role and Identity', 'Beliefs about 
Capabilities', 'Optimism', 'Beliefs about Consequences', 
'Reinforcement', 'Intentions', 'Goals', 'Memory, Attention and 



Decision Processes', 'Environmental Context and Resources', 'Social 
Influences', 'Emotions', and 'Behavioural Regulation'. Conclusions: 
The refined Theoretical Domains Framework has a strengthened 
empirical base and provides a method for theoretically assessing 
implementation problems, as well as professional and other health-
related behaviours as a basis for intervention development.
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Abstract: Regular physical activity (PA) can address many of the 
negative side effects experienced by individuals following cancer 
treatment and support the optimization of physical and psychosocial 
well-being. However, many survivors of cancer are not sufficiently 
active to achieve these health benefits. The purpose of this study 
was to describe the development of a physical activity behavior 
change (PABC) intervention, MedEx IMPACT (IMprove Physical Activity 
after Cancer Treatment), which aims to increase cancer survivors' PA 
levels. A review of the literature and focus groups with survivors 
of cancer were conducted in order to generate recommendations to 
inform the intervention development process. This process was guided 
and informed by: (1) the Medical Research Council's (MRC) framework 
for the development, evaluation, and implementation of complex 
interventions, (2) the Behaviour Change Wheel (BCW), and (3) the 
Theoretical Domains Framework (TDF). Recommendations for strategies 
to support habitual PA and adherence to community-based exercise 
programs, generated by survivors of cancer who participated in 7 
focus groups (n = 41), were synthesized with 13 statements of 
findings that were generated from 10 studies included within the 



review of the literature. Detailed mapping exercises are presented 
which outline the link between these sources, the MRC framework, the 
BCW and TDF, and the intervention content. MedEx IMPACT is the first 
PABC intervention for survivors of cancer to be developed through 
the application of the MRC framework, BCW, and TDF. The next phase 
in this research is to test the acceptability and effectiveness of 
MedEx IMPACT.
Notes: Cantwell, Mairead Walsh, Deirdre M. J. Furlong, Brona Moyna, 
Niall McCaffrey, Noel Woods, Catherine
Kehoe, Brona/0000-0003-4552-0555; Woods, Catherine/
0000-0002-0892-6591; Cantwell, Mairead/0000-0002-3183-9138; Walsh, 
Deirdre/0000-0003-4255-299X
1526-2359
URL: <Go to ISI>://WOS:000556775900001

Reference Type:  Journal Article
Record Number: 1644
Author: Carino, S., Collins, J., Malekpour, S. and Porter, J.
Year: 2021
Title: Environmentally sustainable hospital foodservices: Drawing on 
staff perspectives to guide change
Journal: Sustainable Production and Consumption
Volume: 25
Pages: 152-161
Date: Jan
Short Title: Environmentally sustainable hospital foodservices: 
Drawing on staff perspectives to guide change
ISSN: 2352-5509
DOI: 10.1016/j.spc.2020.08.003
Accession Number: WOS:000608159500011
Abstract: Foodservice is a key contributor to environmental impacts 
of the healthcare sector, in particular hospitals. Driving towards 
sustainable solutions in foodservices can bring financial and social 
benefits, whilst allowing hospitals to position themselves as 
leaders towards a sustainable food system and healthcare sector. 
Such a change depends on those working directly or indirectly with 
foodservices. Staff possess valuable knowledge, ideas, motivation 
and responsibility for improving the environmental sustainability of 
the foodservice system. The aim of this study was to explore the 
perspectives of staff working across the hospital food supply chain 
towards: (1) sustainable practices in hospital food provision; (2) 
existing barriers and enablers; and (3) recommendations for 
implementing sustainable foodservice practices in the future. 
Through qualitative inquiry, semi-structured interviews were 
conducted with individuals at operational and management levels 
responsible for policy, purchasing, production, onsite plating and 
delivery and waste disposal at three hospitals in Australia. 
Framework analysis was used to synthesise transcribed data into 
practices, barriers and enablers, and recommendations. Interviews 
(n=46 participants) identified current sustainable practices 
including those related to recyclable packaging, effective equipment 
and technology and efficient processes. Unsustainable practices 
included restrictions on sourcing food, packaging that cannot be 



separated or recycled, rigid foodservice models and menu, waste 
production and processes. Enablers to improve sustainability 
included the power of individuals to influence change, education on 
recycling, knowledge generation, audits and grants for innovative 
research, rebates and quality improvement processes. Barriers 
included competing priorities, poor communication, lack of training 
opportunities and knowledge, infection control restrictions, lack of 
policy, funding, and time between meal ordering and delivery. 
Participants proposed practice changes across the food supply chain 
and recommended generation and sharing of knowledge, leadership and 
policy support. Perspectives of individuals within foodservice 
reveal shared motivation and desire for sustainable foodservices, 
with support needed from leaders and policy. Future research should 
use a co-design approach involving staff to create and implement 
sustainable strategies within hospitals. To see widespread and 
timely change, action is needed towards effective and meaningful 
policy. (C) 2020 Institution of Chemical Engineers. Published by 
Elsevier B.V. All rights reserved.
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Abstract: Background: Segmentation remains underutilised in social 
marketing research and practice. Simple segmentation tools that are 
easy to administer and simple for audience members to complete may 
increase the use of segmentation across the social marketing 
process. Focus of the Article: Segmentation is a foundational 
marketing principle which allows marketers to tailor marketing 
activity to the needs of specific groups (segments). Evidence shows 
that behaviour change is more likely when more principles are used, 
yet segmentation remains underutilised. Data-driven methods are used 
to identify segments based on several variables collected via 
surveys, but they take time, require large sample sizes and 
technical analyses; and can be costly and time consuming. Importance 



to the Field: Simple diagnostic tools are needed to simplify data 
collection and increase the use of key social marketing principles 
such as segmentation. Methods: Three studies were conducted to 
create and verify a short diagnostic segmentation tool and later 
refine a tool that reflects contemporary social marketing practice. 
The first employed multiple linear regression to predict segment 
membership based on previously performed two-step cluster analysis. 
The second applied the tool to another data set to verify whether 
the tool could predict segment membership accurately. The final 
study delivers a short diagnostic tool following the same 
development approach to a data set drawn from a larger sample that 
included objective measures ensuring focus moved beyond how 
individuals think and feel. Results: Segments in the first study had 
been defined by five variables (derived from 16 survey questions). 
The tool was able to predict segment membership to a high level of 
accuracy from five questions. In the second study the tool was used 
to predict segments, which had high correspondence to the segments 
identified in that analysis, which was also based on five variables 
(16 questions). The third study extended development to an analysis 
using 16 defining variables, based on 40 survey questions. The final 
tool predicted segment membership to a high degree of accuracy based 
on five survey questions. Recommendations for Research or Practice: 
Segmentation is important for developing understanding that enables 
social marketers to design social change programs to meet the needs 
of more people. This simple tool developed and verified within and 
across samples has potential to simplify data collection enabling 
greater uptake of segmentation in social marketing practice. The 
final tool incorporated objective measures to ensure segmentation 
moves beyond the myopic consumer focus that has dominated social 
marketing. Future research could use the approach in this paper to 
derive short diagnostic tools with a broader range of behavioural 
contexts and with more diverse populations. Limitations: The 
behavioural measures used in these studies were self-report 
measures, and the use of a more objective measure would further 
strengthen both the segmentation analysis and short diagnostic tool.
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Abstract: Neck disorders are common in primary health care (PHC) 
physiotherapy. A neck-specific exercise program based on research 
findings was implemented among physiotherapists in Swedish PHC. The 
aim of the study was to evaluate the adoption of the program. We 
invited PHC physiotherapists to an educational session including 
theoretical information and practical training. Before the 
educational session the participants (n = 261) completed a baseline 
questionnaire. After 3 and 12 months, we distributed surveys to 
identify changes in practice and in confidence regarding diagnosis 
and treatment. We compared data from 3-months and 12-months follow-
up, respectively, with baseline data. Self-reported frequency of 
most of the included assessment methods was unchanged after 12 
months. Frequency of assessment of neck proprioception had increased 
significantly. Specific neck muscle exercise for treatment of 
whiplash associated disorders was applied more frequently after 3 
and after 12 months than at baseline. Frequency of other treatment 
methods remained unchanged. Confidence in diagnosis and treatment 
increased significantly, particularly among women. The program was 
not adopted as expected, but resulted in increased confidence 
regarding diagnosis and treatment. The provision of a short 
educational session seemed not to be sufficient to obtain a 
sustained change in practice.
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Abstract: Background Culturally and Linguistically Diverse (CALD) 
groups within high-income countries are at risk of being left behind 
by the COVID-19 vaccination rollout. They face both access and 
attitudinal barriers, including low trust in government and health 
authorities. Objective To explore perceptions and attitudes towards 
COVID-19 vaccination, as well as facilitators, barriers and 
strategies to promote uptake among CALD residents of Western 
Australia (WA), where there were almost no COVID-19 cases for 2 
years. Design and Participants Perth, WA's capital, was chosen as 
the state's study site because most of the state's CALD population 
lives there. Eleven semistructured in-depth interviews and three 
focus groups (with 37 participants) were conducted with CALD 
residents between August and October 2021. Thematic analysis was 
conducted, informed by the 'Capability', 'Opportunity', 
'Motivation', 'Behaviour' model. Results CALD participants faced 
barriers including a lack of knowledge about COVID-19 and the 
vaccines, low self-rated English proficiency and education levels, 
misinformation, passive government communication strategies and 
limited access to vaccine clinics/providers. They were, however, 
motivated to vaccinate by the imminent opening of state and 
international borders, trust in government and healthcare 
authorities, travel intentions and the desire to protect themselves 
and others. Conclusions Despite high levels of trust and significant 
desire for vaccines among CALD communities in Perth, current 
strategies were not meeting their needs and the community remains at 
risk from COVID-19. Tailored intervention strategies are required to 
provide knowledge, address misinformation and facilitate access to 
ensure uptake of COVID-19 vaccines-including for additional doses-
amongst CALD communities. Governments should work with trusted CALD 
community members to disseminate tailored COVID-19 vaccine 
information and adequately translated resources. Patient or Public 
Contribution The Wesfarmers Centre of Vaccines and Infectious 
Diseases Community Reference Group at Telethon Kids Institute 
consulted on this project in September 2020; Ishar Multicultural 
Women's Health Services consulted on and facilitated the focus 
groups.
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Abstract: Introduction Health care workers (HCWs) faced an increased 
risk of Coronavirus Disease 2019 (COVID19). Australia's COVID-19 
vaccine rollout commenced in February 2021 to priority groups, 
including HCWs. Given their increased risk, as well as influence on 
patients' vaccine uptake, it was important that HCWs had a positive 
COVID-19 vaccination experience, as well as trusting the vaccine 
safety and efficacy data. Methods Semi-structured interviews were 
undertaken with 19 public- and privately-practicing HCWs in Western 
Australia between February-July 2021. Data were deductively analysed 
using NVivo 12 and guided by the Capability-Opportunity-Motivation-
Behaviour model. Results 15/19 participants had received at least 
one COVID-19 vaccine. Participants were highly motivated, mostly to 
protect themselves and to get back to "normal", but also to protect 
patients. Many had a heightened awareness of COVID-19 severity due 
hearing from colleagues working in settings more impacted than 
Western Australia. Participants trusted the COVID-19 vaccine 
development and approval process; their histories of having to 
accept vaccines for work helped them to see COVID-19 vaccination as 
no different. Many recalled initially being unsure of how and when 
they'd be able to access the vaccine. Once they had this knowledge, 
half had difficulties with the booking process, and some were unable 
to access a clinic at a convenient location or time. Participants 
learnt about COVID-19 vaccination through government resources, 
health organisations, and their workplace, but few had seen any 
government campaigns for the wider public. Finally, most had 
discussed COVID19 vaccination with their social network. Conclusion 
HCWs in Western Australia demonstrated good knowledge about COVID-19 
vaccination, with many reasons to vaccinate themselves and support 
the vaccination of others. Addressing the barriers identified in 
this study will be important for planning to vaccinate health 
workforces during future pandemics.
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Abstract: Social Engineers can use influential techniques to exploit 
human behaviour. For a security officer, simulating and analysing 
such attacks would provide useful insights towards possible 
countermeasures. We propose the notion of influence tokens, which a 
social engineer can exploit to change human behaviour. We model the 
relationship between agents and a social engineer using Coloured 
Petri Nets, which govern the behaviour of influence tokens. We then 
illustrate our results showing how influence tokens propagate, 
impact and alters a Social Engineers success rate in a tailgating 
scenario. In particular, we show that a specific combination of 
tokens will increase the adversaries success rate, whereas, 
investing in a different set of tokens yields no further rewards for 
the adversary.
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Abstract: An organisational requirement of no unauthorised personnel 
permitted in a restricted area may have a security policy such as 



all employees must wear identification badges and employees must 
challenge people who are not wearing a badge. An employee's choice 
to wear/not wear their badge can be strongly related to how they 
perceive the security policy, which we call the compliance attitude. 
Peoples behaviour towards a security policy can influence other 
peoples compliance attitudes, such as challenging those not wearing 
a badge influences the compliance attitudes of the people who are 
challenged and those observing the challenge. The exchange of a 
challenge by social interaction between two or more people can 
create a social influence, whereby a persons choice to wear their 
badge is nudged. For the organisation, the problem is assessing how 
these social influences propagate throughout the compliance 
attitudes for particular security policies of all employees. We 
present SHRUBS which is a work in progress. It is a tool evaluating 
global security compliance attitudes of human agents. SHRUBS 
simulates behaviour for security policies where social interaction 
is present. It is built from conclusions in psychology, behavioural 
economics and human factors in security. SHRUBS takes as input, a 
list of behaviour parameters describing agent behaviour and returns 
the global compliance attitude from a set of traces formed through 
simulation. We demonstrate the application of SHRUBS with a running 
example to illustrate how one might mitigate against poor compliance 
attitudes amongst agents. We then go onto discuss the validation 
possibilities and explain this with a real world data set that we 
have collected. We envision that future versions of the tool would 
enable organisations to make more informed security policy decisions 
about employee behaviour, such as the best behavioural intervention 
to use.
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Abstract: Background: Community-based physical activity programs 
typically evolve to respond to local conditions and feedback from 
stakeholders. Process evaluations are essential for capturing how 
programs are implemented, yet often fail to capture delivery 
evolution over time, meaning missed opportunities for capturing 



lessons learned. Methods: This research paper reports on a staged 
approach to a process evaluation undertaken within a community-based 
UK 12-month physical activity program that aimed to capture change 
and adaptation to program implementation. Twenty-five one-to-one 
interviews and 12 focus groups took place over the 3 years of 
program delivery. Participants included program participants, 
management, and service deliverers. Results: Program adaptations 
that were captured through the ongoing process evaluation included 
changes to the design of promotional material, program delivery 
content, ongoing training in behavior change, and the addition of 
regular participant community events. The authors address how these 
strands evolved over program delivery, and how the process 
evaluation was able to capture them. Conclusion: The pragmatic 
evaluation approach enabled changes in response to the local 
context, as well as improvements in the program to be captured in a 
timely manner, allowing the delivery to be responsive and the 
evaluation flexible.
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Abstract: Possession of characteristics related to Attention Deficit 
Hyperactive Disorder, Oppositional Defiance Disorder, and Autism 
Spectrum Disorder in children prenatally exposed to alcohol 
contributes to challenges within the diagnostic pathway for Foetal 
Alcohol Spectrum Disorder (FASD). The presentation of these 
characteristics, though problematic for the children affected, may 
not result in referral for diagnosis; focusing on diagnostic 
thresholds masks the dimensional nature of these characteristics. 
Children with traits which are undiagnosed may not receive effective 
support and are often identified as exhibiting challenging 
behaviour. In the UK, children with undiagnosed Special Educational 
Needs (SEN) are more likely to experience school exclusion. Common 



across each condition are challenges to executive function 
associated with emotional regulation (hot-executive function). This 
study explored the relationship between characteristics of Attention 
Deficit Hyperactive Disorder, Oppositional Defiance Disorder, 
Autistic-Like Traits, and hot executive functions on the helpfulness 
of reward-based interventions for children with suspected or 
diagnosed FASD. Data were collected online using caregiver referral 
questionnaire screeners for each measure (Child Autism Quotient 
Questionnaire, Vanderbilt ADHD Parental Rating Scale and The 
Childhood Executive Functioning Inventory) for children aged 6-12 
years with suspected or diagnosed FASD (n = 121). Between-group 
comparisons showed no significant difference in the reporting of 
Attention Deficit Hyperactive Disorder characteristics, Oppositional 
Defiance Disorder characteristics, Autistic-Like Traits, and 
executive function, regardless of diagnostic state. Multiple 
regression analyses indicated that these personality characteristics 
and executive functions were associated with the perception of the 
reward system helpfulness. However, this pattern was qualified by 
both the type of hot executive function challenged (significant for 
Regulation not Inhibition) and whether the child had an FASD 
diagnosis. Thus, a dimensional approach may strengthen our 
understanding of the child's classroom experience and help overcome 
barriers to effective intervention and support.
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Abstract: One core component of the Paediatric Autism Communication 
Therapy-Generalised involves supporting parents to change their 
interaction and communication style with their child. This behaviour 
change has been found to affect child outcomes. Implementation 
science methodologies offer a range of opportunities to investigate 
how interventions are delivered in practice; however, few autism 
intervention studies have used such designs to explore the behaviour 



change of parents. We interviewed 27 parents and explored their use 
of intervention strategies after the Paediatric Autism Communication 
Therapy-Generalised trial. We employed the Theoretical Domains 
Framework and Consolidated Framework for Implementation Research to 
systematically explore a range of barriers and facilitators 
experienced by the parents associated with parents' characteristics, 
their context and features of the intervention. Our analysis 
revealed barriers and facilitators across three themes: Motivating 
Factors, which was further subdivided into Compatibility and Buy-In 
and Alignment of Goals and Outcomes; Opportunity and Support; Parent 
Characteristics. Almost all parents reported continued use of the 
Paediatric Autism Communication Therapy-Generalised strategies. 
Facilitators (e.g. parental confidence in using the strategies) and 
barriers (e.g. child's behaviour) were identified. Consideration of 
these factors can inform identification of implementation strategies 
to test in future studies of Paediatric Autism Communication 
Therapy-Generalised and other parent-mediated early autism 
interventions.
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Abstract: IntroductionThe PLAYshop programme is a novel, brief, 
theory-based, parent-focused physical literacy intervention in early 
childhood designed to address the major public health issue of 
childhood physical inactivity. The primary objective of this study 



is to examine the efficacy of the virtually delivered PLAYshop 
programme in increasing preschool-aged children's physical literacy, 
including fundamental movement skills and motivation and 
enjoyment.Methods and analysisThis study aims to recruit 130 
families with preschool-aged children (3-5 years) from Alberta and 
British Columbia, Canada who will be randomised to an intervention 
or control group. The PLAYshop programme is informed by the 
Capability, Opportunity, Motivation, Behavior (COM-B) model and 
includes four intervention strategies: (1) educational training via 
a 60min virtual synchronous workshop, (2) educational resources via 
handouts, (3) material resources via a goody bag of basic active 
play equipment and (4) follow-up support via access to a digital app 
with an online toolkit and four biweekly booster lessons (1-week, 3-
week, 5-week and 7-week follow-up). To assess the primary outcome of 
physical literacy, five fundamental movement skills (overhand throw, 
underhand throw, horizontal jump, hop, one leg balance) will be 
measured virtually at baseline and 2-month follow-up using the Test 
of Gross Motor Development (TGMD) and the Movement Assessment 
Battery for Children-Second Edition (MABC-2) tools. Additionally, 
children's motivation and enjoyment will also be assessed at 
baseline and 2-month follow-up by: (1) parental-report using items 
from the Preschool Physical Literacy Assessment (PrePLAy) and (2) 
self-report using an adapted Five Degrees of Happiness Likert scale 
for children. The control group will receive the PLAYshop programme 
after the 2-month follow-up.Ethics and disseminationThe protocol was 
approved by the University of Alberta (00093764) and University of 
Victoria (16-444) Research Ethics Boards. Findings will be 
disseminated through peer-reviewed publications, conference 
presentations, social and traditional media and a circulated 
infographic.Trial registration numberNCT05255250.
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Abstract: There is a drive in the UK to harness findings from novel 
fundamental and efficacy nutritional research and, through inter-
disciplinary and multi-agency collaborations, to improve eating 
behaviour for the benefit of population health. This report 
summarises the progress made during the Medical Research Council-
funded Hot Topic workshop on the planning for a potential UK-wide 
nutrition primary prevention randomised controlled trial with 
incident disease as the study endpoint: the UK Nutrition and Healthy 
Life Expectancy (NuLifE) Trial. Through two workshops, along with 
online discussions and a systematic evidence synthesis, over 40 
experts from a range of disciplines came together over 6 months. The 
workshop reached a consensus and delivered a three-stage plan with 
the ultimate ambitious aim of providing effective eating behaviour 
change strategies to address the growing inequalities in the UK and 
contribute to both a reduced risk of prevalent diet-related chronic 
disease and an increase in healthy life expectancy.
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Abstract: There is a pressing need for transformative change, with a 
vision of long-term human well-being within planetary boundaries. 
The lack of progress-despite increasing awareness and action-
illustrates how challenging it is to foster change in our complex 
global society. Education and learning are needed to enable change. 
Transdisciplinary learning, which meaningfully integrates diverse 
knowledge and perspectives, contributes to developing an integrative 
understanding-a necessity for tackling complex challenges. We 
explore how transdisciplinary learning for early-career researchers 
can foster transformative change and lead to increased biodiversity 
conservation. This paper focuses on a case study of the authors' 



shared experiences during the 2021 Alternet Summer School, which 
focused on transformative change for biodiversity conservation and 
human well-being. In this introspective research, we gained insights 
through an online survey for participants and organizers of the 
summer school (n = 27). Using qualitative content analysis, we 
identify seven crucial elements of transdisciplinary learning which 
can lead to transformative change on (a) a personal level, as the 
learning process shifts values and helps researchers identify their 
roles; (b) a research level, by rethinking science and providing 
tools for transdisciplinary approaches, and (c) a societal level, by 
moving from the individual to the collective and constructing a 
shared vision for a sustainable future. Participants highlighted how 
changes on all these levels could benefit biodiversity conservation. 
These insights point to the benefit of transdisciplinary learning 
opportunities that empower young researchers to take up their part 
in fostering transformative change.
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Abstract: Objective: To synthesize current knowledge of the 
modifiable psychosocial constructs associated with physical activity 
(PA) participation in people with multiple sclerosis. Data Sources: 
A search was conducted through October 2015 in 8 electronic 
databases: CINAHL, PubMed, SPORTDiscus, Web of Knowledge, MEDLINE, 
EMBASE, Cochrane Database of Systematic Reviews, and PsycINFO. Study 
Selection: Cohort and intervention studies were included if they (1) 
included an objective or subjective measure of PA; (2) measured at 



least 1 modifiable psychosocial construct; and (3) reported 
bivariate correlations (or these could be extracted) between the PA 
and psychosocial construct measures. A total of 13,867 articles were 
screened for inclusion, and 26 were included in the final analysis. 
Data Extraction: Meta-analyses of correlations were conducted using 
the Hedges-Olkin method. Where a meta-analysis was not possible, 
results were reported descriptively. Data Synthesis: Meta-analyses 
indicated a pooled correlation coefficient between (1) objective PA 
and self-efficacy (n=7) of r=.30 (P<.0001), indicating a moderate, 
positive association; (2) subjective PA and self-efficacy (n=7) of 
r=.34 (P<.0001), indicating a moderate, positive association; (3) 
subjective PA and goal-setting (n=5) of r=.44 (P<.0001), indicating 
a moderate-to-large positive association; and 4) subjective PA and 
outcome expectancies (n=4) (physical: r=.13, P=.11; social: r=.19, 
P<.0001; self-evaluative: r=.27, P<.0001), indicating small-moderate 
positive associations. Other constructs such as measures of health 
beliefs, enjoyment, social support, and perceived benefits and 
barriers were reported to be significantly correlated with PA in 
individual studies, but the number of studies was not sufficient for 
a meta-analysis. Conclusions: Future PA interventions should 
continue to focus on the psychosocial constructs of self-efficacy 
and goal-setting. However, there is a need to explore the 
associations between other constructs outside those reported in this 
review. (C) 2016 by the American Congress of Rehabilitation Medicine
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Abstract: The purpose of this review was to identify, characterize, 
and map the existing knowledge on a) nurses' and pharmacists' 
perceived barriers and enablers to addressing vaccine hesitancy 
among patients; and b) strategies or interventions for nurses and 



pharmacists to address vaccine hesitancy in their practice. Our 
comprehensive search strategy targeted peer-reviewed and grey 
literature. Two independent reviewers screened papers and extracted 
data. We coded narrative descriptions of barriers and enablers and 
interventions using the Behavior Change Wheel. Sixty-six records 
were included in our review. Reported barriers (n = 9) and 
facilitators (n = 6) were identified in the capability, opportunity 
and motivation components. The majority of the reported 
interventions were categorized as education (n = 47) and training (n 
= 26). This current scoping review offers a detailed behavioral 
analysis of known barriers and enablers for nurses and pharmacists 
to address vaccine hesitancy and interventions mapped onto these 
behavioral determinants.
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Abstract: Background There are increasing expectations for 
researchers and knowledge users in the health system to use a 
research partnership approach, such as integrated knowledge 
translation, to increase the relevance and use of research findings 
in health practice, programmes and policies. However, little is 
known about how health research trainees engage in research 
partnership approaches such as IKT. In response, the purpose of this 
scoping review was to map and characterize the evidence related to 
using an IKT or other research partnership approach from the 
perspective of health research trainees in thesis and/or 
postdoctoral work. Methods We conducted this scoping review 
following the Joanna Briggs Institute methodology and Arksey and 
O'Malley's framework. We searched the following databases in June 



2020: MEDLINE, Embase, CINAHL and PsycINFO. We also searched sources 
of unpublished studies and grey literature. We reported our findings 
in accordance with the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses Extension for Scoping Reviews. Results We 
included 74 records that described trainees' experiences using an 
IKT or other research partnership approach to health research. The 
majority of studies involved collaboration with knowledge users in 
the research question development, recruitment and data collection 
stages of the research process. Intersecting barriers to IKT or 
other research partnerships at the individual, interpersonal and 
organizational levels were reported, including lack of skills in 
partnership research, competing priorities and trainees' "outsider" 
status. We also identified studies that evaluated their IKT approach 
and reported impacts on partnership formation, such as valuing 
different perspectives, and enhanced relevance of research. 
Conclusion Our review provides insights for trainees interested in 
IKT or other research partnership approaches and offers guidance on 
how to apply an IKT approach to their research. The review findings 
can serve as a basis for future reviews and primary research focused 
on IKT principles, strategies and evaluation. The findings can also 
inform IKT training efforts such as guideline development and 
academic programme development.
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Abstract: Reducing office buildings' energy consumption can 
contribute significantly towards carbon reduction commitments since 
it represents similar to 40% of total energy consumption. Major 
components of this are lighting, electrical equipment, heating, and 



central cooling systems. Solid evidence demonstrates that individual 
occupants' behaviors impact these energy consumption components. In 
this work, we propose the methodology of using virtual 
choreographies to identify and prioritize behavior-change 
interventions for office users based on the potential impact of 
specific behaviors on energy consumption. We studied the energy-
related office behaviors of individuals by combining three sources 
of data: direct observations, electricity meters, and computer logs. 
Data show that there are behaviors with significant consumption 
impact but with little potential for behavioral change, while other 
behaviors have substantial potential for lowering energy consumption 
via behavioral change.
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Abstract: Background Several national public health guidelines 
recommend individuals to minimize time spent in prolonged, 
continuous periods of sitting. Developing effective interventions to 
break up sitting, however, requires in-depth understanding of the 
behavior as well as identification of the key elements that need to 
be targeted to achieve change. This qualitative study focused on 
university students-a highly sedentary group-with the aim of the 
following: (i) exploring the factors influencing prolonged sitting 
time in this population; and (ii) identifying potential avenues for 
future intervention, based on the Behavior Change Wheel framework. 
Method Eighteen ambulatory undergraduate students participated in 
semi-structured one-on-one interviews, using the Capability, 
Opportunity, Motivation, Behavior (COM-B) model and the 
complementary Theoretical Domains Framework (TDF) as the theoretical 
framework. Data were analyzed using a directed content analysis 
approach, followed by inductive thematic analysis. Results All COM-B 
components and eight TDF domains were identified as relevant for 
influencing the target behavior. Conclusion Findings suggest that 
interventions and policies aimed at reducing prolonged sitting time 
in university students should (i) raise awareness about negative 
health implications; (ii) address productivity concerns; (iii) 
provide training in behavioral self-regulation; (iv) use external 
reminders; (v) implement habit formation techniques; and (vi) 
promote social acceptability for breaking up sitting.
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prevention and control: a scoping review of the literature and 
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Abstract: Background: The uptake of improvement initiatives in 
infection prevention and control (IPC) has often proven challenging. 
Innovative interventions such as 'serious games' have been proposed 
in other areas to educate and help clinicians adopt optimal 
behaviours. There is limited evidence about the application and 
evaluation of serious games in IPC. The purposes of the study were: 
a) to synthesise research evidence on the use of serious games in 
IPC to support healthcare workers' behaviour change and best 
practice learning; and b) to identify gaps across the formulation 
and evaluation of serious games in IPC. Methods: A scoping study was 
conducted using the methodological framework developed by Arksey and 
O'Malley. We interrogated electronic databases (Ovid MEDLINE, Embase 
Classic + Embase, PsycINFO, Scopus, Cochrane, Google Scholar) in 
December 2015. Evidence from these studies was assessed against an 
analytic framework of intervention formulation and evaluation. 
Results: Nine hundred sixty five unique papers were initially 
identified, 23 included for full-text review, and four finally 
selected. Studies focused on intervention inception and development 
rather than implementation. Expert involvement in game design was 
reported in 2/4 studies. Potential game users were not included in 
needs assessment and game development. Outcome variables such as 
fidelity or sustainability were scarcely reported. Conclusions: The 
growing interest in serious games for health has not been coupled 
with adequate evaluation of processes, outcomes and contexts 
involved. Explanations about the mechanisms by which game components 
may facilitate behaviour change are lacking, further hindering 
adoption.
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Abstract: Background: Improving adherence to ocular hypertension 
(OH)/glaucoma therapy is highly likely to prevent or reduce 
progression of optic nerve damage. The present study used a 
behaviour change counselling intervention to determine whether 
education and support was beneficial and cost-effective in improving 
adherence with glaucoma therapy. Methods: A randomised controlled 
trial with a 13-month recruitment and 8-month follow-up period was 
conducted. Patients with OH/glaucoma attending a glaucoma clinic and 
starting treatment with travoprost were approached. Participants 
were randomised into two groups and adherence was measured over 8 
months, using an electronic monitoring device (Travalert (R) dosing 
aid, TDA). The control group received standard clinical care, and 
the intervention group received a novel glaucoma education and 
motivational support package using behaviour change counselling. 
Cost-effectiveness framework analysis was used to estimate any 



potential cost benefit of improving adherence. Results: Two hundred 
and eight patients were recruited (102 intervention, 106 control). 
No significant difference in mean adherence over the monitoring 
period was identified with 77.2% (CI, 73.0, 81.4) for the control 
group and 74.8% (CI, 69.7, 79.9) for the intervention group (p = 
0.47). Similarly, there was no significant difference in percentage 
intraocular pressure reduction; 27.6% (CI, 23.5, 31.7) for the 
control group and 25.3% (CI, 21.06, 29.54) for the intervention 
group (p = 0.45). Participants in the intervention group were more 
satisfied with information about glaucoma medication with a mean 
score of 14.47/17 (CI, 13.85, 15.0) compared with control group 
which was 8.51 (CI, 7.72, 9.30). The mean intervention cost per 
patient was GB 10.35 pound (<US$16) and not cost-effective. 
Conclusions: Adherence with travoprost was high and not further 
increased by the intervention. Nevertheless, the study demonstrated 
that provision of information, tailored to the individual, was 
inexpensive and able to achieve high patient satisfaction with 
respect to information about glaucoma medication. Measurement of 
adherence remains problematic since awareness of study participation 
may cause a change in participant behaviour.
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Abstract: People with chronic obstructive pulmonary disease (COPD) 
engage in low levels of physical activity (PA). Given the evidence 
for the health benefits associated with participating in 150min of 
moderate-to-vigorous intensity PA each week, there is considerable 
interest in methods to increase PA in people with COPD. Studies to 
date have focused largely on exercise training and behavioural 
approaches, and many have demonstrated minimal, if any effect. An 
intermediate goal that focuses on reducing time spent in sedentary 
behaviour (SB) and increasing participation in light intensity PA is 
a more realistic goal in this population and offers a gateway to 
higher intensity PA. Although strategies that are capable of 
reducing time spent in SB in COPD are unknown, studies that have 
shown some increase in PA in this population often provide 
individualized goal setting, motivational interviewing and frequent 
contact with health-care professionals to provide advice regarding 
strategies to overcome barriers. Therefore, these approaches should 
be considered in interventions to reduce time in SB. There are a 
range of devices available to monitor time in SB for use in both 
clinical and research settings. To move this area forward, a 
theoretically informed and systematic approach to behaviour change 
is needed. The theoretical model, the behaviour change wheel', is 
described and an example is provided of how it can be applied to a 
person with COPD.
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Abstract: Background Targeted lung cancer screening is effective in 
reducing mortality by upwards of twenty percent. However, screening 
is not universally available and uptake is variable and socially 
patterned. Understanding screening behaviour is integral to 
designing a service that serves its population and promotes 
equitable uptake. We sought to review the literature to identify 
barriers and facilitators to screening to inform the development of 
a pilot lung screening study in Scotland. Methods We used Arksey and 
O'Malley's scoping review methodology and PRISMA-ScR framework to 
identify relevant literature to meet the study aims. Qualitative, 
quantitative and mixed methods primary studies published between 
January 2000 and May 2021 were identified and reviewed by two 
reviewers for inclusion, using a list of search terms developed by 
the study team and adapted for chosen databases. Results Twenty-one 
articles met the final inclusion criteria. Articles were published 
between 2003 and 2021 and came from high income countries. Following 
data extraction and synthesis, findings were organised into four 
categories: Awareness of lung screening, Enthusiasm for lung 
screening, Barriers to lung screening, and Facilitators or ways of 
promoting uptake of lung screening. Awareness of lung screening was 
low while enthusiasm was high. Barriers to screening included fear 
of a cancer diagnosis, low perceived risk of lung cancer as well as 
practical barriers of cost, travel and time off work. Being health 
conscious, provider endorsement and seeking reassurance were all 
identified as facilitators of screening participation. Conclusions 
Understanding patient reported barriers and facilitators to lung 
screening can help inform the implementation of future lung 
screening pilots and national lung screening programmes.
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Abstract: A scoping review of systematic reviews was carried out to 
identify evidence of efficacy, effectiveness, and cost-effectiveness 
of universal and selective suicide prevention programs among 
university students worldwide. Five databases were reviewed using 
terms in English, Spanish, and Portuguese. The following were the 
inclusion criteria: systematic review or meta-analysis or meta-
synthesis, suicide prevention in college students, evaluation of the 
efficacy, effectiveness and/or cost-effectiveness of interventions, 
and peer-reviewed studies. The quality of reviews was assessed. The 
field of study features three decades of publication in high-income 
countries. The strategy used, the components of the program, and the 
target audience to which they are delivered interfere with efficacy. 
In the psychoeducation strategy, the experiential and didactic 
components are more efficacious in the knowledge about suicide. And 
the motivational enhancement component promotes greater self-
efficacy in suicide prevention. Programs that take a multimodal 
approach are effective in increasing short-term attitudes related to 
suicide and reducing rates of completed suicide. The gatekeeper 
strategy delivered to peer counselors is the most effective one in 
the outcomes, including short-term and long-term knowledge about 
suicide and its prevention and self-efficacy in suicide prevention. 
A greater number of evaluated studies of gatekeeper interventions 
were identified, indicating a trend in this research field. No 
review addressed the effects on subgroups that were classified based 
on sex, racial or sexual minorities, and special (indigenous) 
populations. Only one study addressed cost-effectiveness, pointing 
out that the psychoeducation and gatekeeper strategies have relevant 
net benefit rates, but the gatekeeper strategy has a higher cost-
benefit ratio compared to the psychoeducation strategy. The findings 
indicate that psychoeducation and gatekeeper interventions tend to 
be more efficacious when they combine education and skills training 
to intervene in suicidal behavior. The components of the 



intervention and the target audience to which it is delivered 
influence efficacy. Multimodal interventions evaluate completed 
suicide outcomes, but require greater implementation efforts, in 
terms of human and financial resources and more time for the 
evaluation.
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Abstract: One way to prevent work-related stress, is to implement 
primary occupational health interventions aimed at improving the 
psychosocial work environment. However, such interventions have 
shown a limited effect, often due to implementation failure and poor 
contextual fit. Co-creation, where researchers, together with end-
users and other relevant stakeholders, develop the intervention is 
increasingly encouraged. However, few studies have evaluated the 
effects of co-created interventions, and participants' experience of 
the co-creation process. This is one of the first studies evaluating 
stakeholder perceptions of co-creating an occupational health 
intervention. We applied a thematic analysis, with data from 12 
semi-structured interviews with stakeholders involved in the co-
creation. Our results show that the respondents, in general, were 
satisfied with engaging in the co-creation, and they reported an 
increased awareness regarding risk factors of stress and how these 
should be handled. Additionally, the respondents described trust in 
the intervention activities and a good fit into the context. The 
study indicates that co-creating occupational health interventions 
can enhance the implementation and the contextual fit.
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Abstract: Background Work-related stress problems, i.e., burnout, 
depression, and anxiety, is a rising global health challenge. Poor 
mental health also appears to be a challenge for the construction 
industry, even though the occupational health focus has 
traditionally been on the physical work environment and 
musculoskeletal disorders. Yet, studies targeting the organisational 
level (i.e., work environment, policy) to enhance mental health 
within the construction industry are scant. Therefore, our first 
objective was to evaluate the effectiveness of a co-created 
occupational health intervention on stress and psychosocial working 
conditions within the construction industry in Sweden. The second 
objective was to evaluate whether the intervention was implemented 
as intended, i.e., implementation fidelity. The trial is registered 
in the ISRCTN clinical trial registry (ISRCTN16548039, ). Methods 
This is a controlled trial with one intervention and one matched 
control group. We co-created the program logic with stakeholders 
from the intervention group. The essence of the chosen intervention 
components, duties clarification, and structured roundmaking was 
enhanced planning and role clarification. We assessed adherence to 
the intervention and dose delivered (i.e., fidelity). We collected 
data on the outcomes (role clarity, team effectiveness, planning, 
staffing, quantitative demands, and the psychosocial safety climate) 
with online questionnaires at baseline, 12, and 24 months. Marginal 
means models adjusting for missing data patterns were applied to 
estimate potential differences in outcomes between groups over time. 
Results Fidelity was considered reasonably high. Yet, we found no 
intervention effects on the primary outcome stress. All outcomes, 
except role clarity deteriorated during the trial in the 
intervention and control group. However, the results indicate a 



positive effect of the intervention components on professionals' 
role clarity. The pandemic appears to have negatively affected 
stress and psychosocial working conditions. Conclusion The study's 
results suggest that co-creating occupational health interventions 
could be one solution for improved implementation fidelity. More 
studies are needed to evaluate these intervention components. Also, 
we recommend researchers of future intervention studies consider 
using missing not at random, sensitivity analysis.
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Abstract: Objective: Increased health literacy (HL) improves the 
management of chronic diseases. Data on the HL levels of adolescents 
with asthma are limited. In this study, we aimed to investigate the 
HL levels of adolescents with asthma and the effect of HL levels on 
asthma control.Methods: Our research included 81 adolescents with 
asthma and 47 age and sex-matched controls. The validated version of 
the European Health Literacy Survey Questionnaire (HLS-EU-Q16) was 
utilized to estimate the participants' health literacy levels. In 
addition, the Asthma Control Test (ACT) was used to determine the 
degree of asthma control.Results: No significant difference between 
the asthmatic adolescents (n = 45, 55.6%) and the control group (n = 
28, 59.6%) has been established in terms of the number of 
participants who were considered to have adequate HL (p = 0.658). 
The difference between the patient and control groups in health 
care, disease prevention, health promotion, and overall HL scores 
was determined non-significant. According to the ACT scores, the 
overall median HL score was significantly higher in patients with 
controlled asthma {34.4 (14.6:50)} than in those with uncontrolled 
asthma {32.3 (16.7:48.9)} (p = 0.037). It was determined that there 
was a difference in the distribution of controlled asthma, 
uncontrolled asthma, and controls in HL subgroups (poor, 
problematic-limited, sufficient, and perfect HL) (p = 



0.002).Conclusion: The level of HL is associated with asthma 
control. A significant proportion of asthmatic adolescents who 
participated in our research displayed low HL scores. Further 
studies should be conducted to increase the HL levels of adolescents 
to achieve better asthma control.
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Abstract: Aims and Objectives. To explore nurses' views of the 
barriers and facilitators to the use of a newly devised patient-
centred pressure ulcer prevention care bundle. Background. Given 
pressure ulcer prevention strategies are not implemented 
consistently, the use of a pressure ulcer care bundle may improve 
implementation given bundles generally assist in standardising care. 
Design. A quality improvement project was undertaken after a 
pressure ulcer prevention care bundle was developed and pilot-
tested. Methods. Short, conversational interviews with nurse 
explored their views of a patient-centred pressure ulcer care 
bundle. Interviews were audio-taped and transcribed. Inductive 
content analysis was used to analyse the transcripts. Results. A 
total of 20 nurses were interviewed. Five categories with 
corresponding subcategories emerged from the analysis. They were 
increasing awareness of pressure ulcer prevention, prompting 
pressure ulcer prevention activities, promoting active patient 
participation, barriers to using a pressure ulcer prevention care 
bundle and enabling integration of the pressure ulcer prevention 
care bundle into routine practice. Conclusions. Benefits of using a 
patient-centred pressure ulcer prevention care bundle may include 
prompting patients and staff to implement prevention strategies and 
promote active patient participation in care. The success of the 
care bundle relied on both patients' willingness to participate and 
nurses' willingness to incorporate it into their routine work. 



Relevance to Clinical Practice. A patient-centred pressure ulcer 
prevention care bundle may facilitate more consistent implementation 
of pressure ulcer prevention strategies and active patient 
participation in care.
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Abstract: The world's current 'linear economy' business model 
diminishes finite resources and disregards ongoing detrimental 
effects being created on our planet. Society needs to do something 
different, and move to a circular economy for sustainability. 
Changing existing consumer behaviour to extend the life of currently 
unwanted household goods can play a beneficial role to increase 
circularity. Underpinned by the COM-B model of behaviour and 
associated Behaviour Change Wheel (BCW), this study explores 
householders' existing behaviour and views regarding unwanted goods, 
and perspectives of local government employees/contractors involved 
in collection of unwanted household goods, to develop recommended 
interventions to increase circularity. The study offers theoretical 
contributions as one of the first studies to apply the COM-B model 
and BCW within the circular economy context and identifies 
prioritisation/co-ordination as key issues needed in the model. 
Additionally, practical contributions are provided including 
recommendations for increased education, incentivisation and 
enablement (including improved infrastructure); with cost, safety, 
technology and politics key barriers to increasing circularity of 
unwanted goods by households. A crucial finding is a need for 
responsibilisation whereby all stakeholders must accept the specific 
role each needs to play in a co-ordinated effort to address the 
challenge of sustainability. The study provides social contribution 
addressing SDG Goal 12 (responsible consumption) and identifies how 
various stakeholders can do something different to assist increasing 
household participation in a circular economy - for the future of 
humankind and the planet.
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Abstract: Intervention science faces a hazardous paradox: on the one 
hand, vulnerable populations (eg, patients, people from low 
socioeconomic background, older adults) are those for whom adoption 
of healthy behaviors is most urgent; on the other hand, behavior 
change models are less predictive, and interventions less 
successful, in these populations. This commentary presents 4 reasons 
that may explain this issue: (1) research mostly focuses on what 
causes behavior and how to change it, at the expense of 
investigating among whom and under what conditions models are valid; 
(2) models put an undue emphasis on individual cognitions; (3) most 
studies are not conducted on vulnerable populations; and (4) most 
researchers are from high-income countries. Several avenues are 
proposed to address this issue: (1) providing a central place to the 
context and audience in health behavior change modelization, through 
collaborations with researchers from other disciplines and 
countries, and with members of the targeted audience; (2) better 
reporting samples' sociodemographic characteristics and increasing 
samples' diversity; and (3) using more rigorous and innovative 
designs (eg, powered randomized controlled trials, N-of-1 trials, 
intensive longitudinal studies). In conclusion, it becomes urgent to 
change the way we do research: the social utility and credibility of 
intervention science depend on it.
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Abstract: Background Tobacco smoking remains one of the few 
preventable factors associated with complications in pregnancy, and 
has serious long-term implications for women and babies. Smoking in 
pregnancy is decreasing in high-income countries, but is strongly 
associated with poverty and is increasing in low-to middle-income 
countries. Objectives To assess the effects of smoking cessation 
interventions during pregnancy on smoking behaviour and perinatal 
health outcomes. Search methods In this sixth update, we searched 
the Cochrane Pregnancy and Childbirth Group's Trials Register (13 
November 2015), checked reference lists of retrieved studies and 
contacted trial authors. Selection criteria Randomised controlled 
trials, cluster-randomised trials, and quasi-randomised controlled 
trials of psychosocial smoking cessation interventions during 
pregnancy. Data collection and analysis Two review authors 
independently assessed trials for inclusion and trial quality, and 
extracted data. Direct comparisons were conducted in RevMan, with 
meta-regression conducted in STATA 14. Main results The overall 
quality of evidence was moderate to high, with reductions in 
confidence due to imprecision and heterogeneity for some outcomes. 
One hundred and two trials with 120 intervention arms (studies) were 
included, with 88 trials (involving over 28,000 women) providing 
data on smoking abstinence in late pregnancy. Interventions were 
categorised as counselling, health education, feedback, incentives, 
social support, exercise and dissemination. In separate comparisons, 
there is high-quality evidence that counselling increased smoking 
cessation in late pregnancy compared with usual care (30 studies; 
average risk ratio (RR) 1.44, 95% confidence interval (CI) 1.19 to 
1.73) and less intensive interventions (18 studies; average RR 1.25, 
95% CI 1.07 to 1.47). There was uncertainty whether counselling 
increased the chance of smoking cessation when provided as one 
component of a broader maternal health intervention or comparing one 
type of counselling with another. In studies comparing counselling 
and usual care (largest comparison), it was unclear whether 
interventions prevented smoking relapse among women who had stopped 
smoking spontaneously in early pregnancy. However, a clear effect 
was seen in smoking abstinence at zero to five months postpartum (11 
studies; average RR 1.59, 95% CI 1.26 to 2.01) and 12 to 17 months 
(two studies, average RR 2.20, 95% CI 1.23 to 3.96), with a 
borderline effect at six to 11 months (six studies; average RR 1.33, 
95% CI 1.00 to 1.77). In other comparisons, the effect was unclear 
for most secondary outcomes, but sample sizes were small. Evidence 
suggests a borderline effect of health education compared with usual 



care (five studies; average RR 1.59, 95% CI 0.99 to 2.55), but the 
quality was downgraded to moderate as the effect was unclear when 
compared with less intensive interventions (four studies; average RR 
1.20, 95% CI 0.85 to 1.70), alternative interventions (one study; RR 
1.88, 95% CI 0.19 to 18.60), or when smoking cessation health 
education was provided as one component of a broader maternal health 
intervention. There was evidence feedback increased smoking 
cessation when compared with usual care and provided in conjunction 
with other strategies, such as counselling (average RR 4.39, 95% CI 
1.89 to 10.21), but the confidence in the quality of evidence was 
downgraded to moderate as this was based on only two studies and the 
effect was uncertain when feedback was compared to less intensive 
interventions (three studies; average RR 1.29, 95% CI 0.75 to 2.20). 
High-quality evidence suggests incentive-based interventions are 
effectivewhen comparedwith an alternative (non-contingent incentive) 
intervention (four studies; RR 2.36, 95% CI 1.36 to 4.09). However 
pooled effects were not calculable for comparisons with usual care 
or less intensive interventions (substantial heterogeneity, I-2 = 
93%). High-quality evidence suggests the effect is unclear in social 
support interventions provided by peers (six studies; average RR 
1.42, 95% CI 0.98 to 2.07), in a single trial of support provided by 
partners, or when social support for smoking cessation was provided 
as part of a broader intervention to improve maternal health. The 
effect was unclear in single interventions of exercise compared to 
usual care (RR 1.20, 95% CI 0.72 to 2.01) and dissemination of 
counselling (RR 1.63, 95% CI 0.62 to 4.32). Importantly, high-
quality evidence from pooled results demonstrated that women who 
received psychosocial interventions had a 17% reduction in infants 
born with low birthweight, a significantly higher mean birthweight 
(mean difference (MD) 55.60 g, 95% CI 29.82 to 81.38 g higher) and a 
22% reduction in neonatal intensive care admissions. However the 
difference in preterm births and stillbirths was unclear. There did 
not appear to be adverse psychological effects from the 
interventions. The intensity of support women received in both the 
intervention and comparison groups has increased over time, with 
higherintensity interventions more likely to have higher-intensity 
comparisons, potentially explaining why no clear differences were 
seen with increasing intervention intensity in meta-regression 
analyses. Among meta-regression analyses: studies classified as 
having ' unclear' implementation and unequal baseline 
characteristics were less effective than other studies. There was no 
clear difference between trials implemented by researchers (efficacy 
studies), and those implemented by routine pregnancy staff 
(effectiveness studies), however there was uncertainty in the 
effectiveness of counselling in four dissemination trials where the 
focus on the intervention was at an organisational level. The pooled 
effects were similar in interventions provided for women classified 
as having predominantly low socioeconomic status, compared to other 
women. The effect was significant in interventions among women from 
ethnic minority groups; however not among indigenous women. There 
were similar effect sizes in trials with biochemically validated 
smoking abstinence and those with self-reported abstinence. It was 
unclear whether incorporating use of self-help manuals or telephone 
support increased the effectiveness of interventions. Authors' 



conclusions Psychosocial interventions to support women to stop 
smoking in pregnancy can increase the proportion of women who stop 
smoking in late pregnancy and the proportion of infants born low 
birthweight. Counselling, feedback and incentives appear to be 
effective, however the characteristics and context of the 
interventions should be carefully considered. The effect of health 
education and social support is less clear. New trials have been 
published during the preparation of this review and will be included 
in the next update.
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Abstract: Background: Fifty percent of antibiotic courses in long-
term care facilities (LTCFs) are unnecessary, leading to increased 
risk of harm. Most studies to improve antibiotic prescribing in 
LTCFs showed modest and unsustained results. We aimed to identify 
facilitators, barriers and strategies in implementing a urinary 
tract infection (UTI)-focused antimicrobial stewardship (AS) 
intervention at a LTCF, with the secondary objective of exploring 
the pharmacist's potential roles. Methods: The study used a 
qualitative descriptive design. Participants attended either a focus 
group or one-on-one interview. Data were analyzed inductively using 
a codebook modified in an iterative analytic process. Barrier and 
facilitator themes were mapped using the capability, opportunity, 
motivation and behaviour (COM-B) model. Similarly, themes were 
identified from the transcripts regarding the pharmacist's roles. 



Results: Sixteen participants were interviewed. Most barriers and 
facilitators mapped to the opportunities domain of the COM-B model. 
The main barrier themes were lack of access, lack of knowledge, 
ineffective communication, lack of resources and external factors, 
while the main facilitator themes were education, effective 
collaboration, good communication, sufficient resources and access. 
For the pharmacist's role, the barrier themes were ineffective 
collaboration and communication. Conclusion: This study supports the 
importance of tailoring interventions to target factors underlying 
barriers to behaviour change. At this LTCF, an effective 
antimicrobial stewardship intervention should incorporate strategies 
to improve access, knowledge, communication and collaboration in its 
design, having sufficient resources and addressing external factors 
to optimize its success and long-term sustainability.
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Abstract: The enormous time lag between the discovery of new 
knowledge and its implementation poses a significant challenge to 
improving public health because of the very slow uptake into policy 
and practice. The field of dissemination and implementation research 
in behavioral medicine is receiving increased attention because of 
the keen interest in accelerating knowledge transfer from relevant 
research to improve the health and wellbeing of populations in many 
different settings, contexts, and countries around the world. This 
is particularly important in high-risk populations, resource-poor 
and developing regions of the world where the difference in health 
systems, languages, and cultures very significantly influences the 
translation of evidence into policy and practice. Moreover, 
demonstrating the broader societal and economic value of behavioral 
interventions in settings where they are implemented can further 



support the sustainability, uptake, and implementation of these 
findings in other settings and contexts. This special issue presents 
a series of empirical studies, reviews, and case studies that 
address dissemination, implementation, and translation issues in 
both developed and developing countries. Specifically, the learnings 
from the application of many and varied theories and research 
methodologies are very relevant for bridging the current division 
between research findings and their translation and uptake into 
policy and practice.
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Abstract: Background: Individuals recovering from acute exacerbation 
of chronic obstructive pulmonary disease (AECOPD) are most likely to 
exhibit sedentary behaviour (SB) and low levels of physical activity 
(PA). This study seeks to explore their choices for adopting current 
patterns of SB and PA post AECOPD and add to current literature on 
stable COPD. Method: A semi-structured interview, based on the broad 
framework of the Behaviour Change Wheel, was conducted on patients 
post AECOPD. A phenomenological approach was utilised inductively. 
Results: Six participants were interviewed at their homes. Four 
major themes were identified: (I) low perceived capabilities for 
engaging in PA; (2) limited understanding on COPD and PA; (3) lack 
of translation of health knowledge and intentions into actions; and 
(4) poor adherence to movement-advice from physiotherapist. 
Conclusion: Our findings revealed largely psychological and 
behavioural deficits influencing SB and PA in people post AECOPD, 
similar to those in stable COPD.
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Abstract: IMPORTANCE For critically ill patients with advanced 
medical illnesses and poor prognoses, overuse of invasive intensive 
care unit (ICU) treatments may prolong suffering without benefit. 
OBJECTIVE To examine whether use of time-limited trials (TLTs) as 
the default care-planning approach for critically ill patients with 
advanced medical illnesses was associated with decreased duration 
and intensity of nonbeneficial ICU care. DESIGN, SETTING, AND 
PARTICIPANTS This prospective quality improvement study was 
conducted from June 1, 2017, to December 31, 2019, at the medical 
ICUs of 3 academic public hospitals in California. Patients at risk 
for nonbeneficial ICU treatments due to advanced medical illnesses 
were identified using categories from the Society of Critical Care 
Medicine guidelines for admission and triage. INTERVENTIONS 
Clinicians were trained to use TLTs as the default communication and 
care-planning approach in meetings with family and surrogate 
decision makers. MAIN OUTCOMES AND MEASURES Quality of family 
meetings (process measure) and ICU length of stay (clinical outcome 
measure). RESULTS A total of 209 patients were included (mean [SD] 
age, 63.6 [16.3] years; 127 men [60.8%]; 101 Hispanic patients 
[48.3%]), with 113 patients (54.1%) in the preintervention period 
and 96 patients (45.9%) in the postintervention period. Formal 
family meetings increased from 68 of 113 (60.2%) to 92 of 96 (95.8%) 
patients between the preintervention and postintervention periods (P 
< .01). Key components of family meetings, such as discussions of 
risks and benefits of ICU treatments (preintervention, 15 [34.9%] vs 
postintervention, 56 [94.9%]; P < .01), eliciting values and 
preferences of patients (20 [46.5%] vs 58 [98.3%]; P < .01), and 
identifying clinical markers of improvement (9 [20.9%] vs 52 
[88.1%]; P < .01), were discussed more frequently after 
intervention. Median ICU length of stay was significantly reduced 



between preintervention and postintervention periods (8.7 
[interquartile range (IQR), 5.7-18.3] days vs 7.4 [IQR, 5.2-11.5] 
days; P = .02). Hospital mortality was similar between the 
preintervention and postintervention periods (66 of 113 [58.4%] vs 
56 of 96 [58.3%], respectively; P = .99). Invasive ICU procedures 
were used less frequently in the postintervention period (eg, 
mechanical ventilation preintervention, 97 [85.8%] vs 
postintervention, 70 [72.9%]; P = .02). CONCLUSIONS AND RELEVANCE In 
this study, a quality improvement intervention that trained 
physicians to communicate and plan ICU care with family members of 
critically ill patients in the ICU using TLTs was associated with 
improved quality of family meetings and a reduced intensity and 
duration of ICU treatments. This study highlights a patient-centered 
approach for treating critically ill patients that may reduce 
nonbeneficial ICU care.
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Short Title: Childhood Handwashing Habit Formation and Later 
COVID-19 Preventive Practices: A Cohort Study
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Abstract: OBJECTIVE: This study identified developmental patterns of 
handwashing habit formation during childhood and examined their 
associations with later COVID-19 preventive practices.METHODS: We 
used data from the Taiwan Birth Cohort Study, which included 11,254 
adolescents with complete data on childhood handwashing behavior and 
age-15 COVID-19 sur-vey items. Bias-adjusted 3-step latent class 
analysis was used to test study hypotheses.RESULTS: The rates of 
handwashing and mask-wearing during the pandemic were 63.8% and 
93.8%, respectively. Five dis-tinct patterns of handwashing habit 
formation were identified: early formation (14.89%), delayed 
formation (17.73%), grad-ual formation (42.98%), inconsistent 
formation (9.78%), and nonformation (14.62%). Compared with 
adolescents with an early formation pattern of handwashing habits, 
those with other patterns exhibited lower odds ratios (ORs) of 
handwash-ing during COVID-19; these ORs were 0.67 (95% confidence 
interval [CI], 0.49-0.85), 0.60 (95% CI, 0.44-0.77), 0.29 (95% CI, 
0.08-0.49), and 0.21 (95% CI, 0.01-0.40) for those with delayed 
formation, gradual formation, inconsistent forma-tion, and 
nonformation patterns, respectively. Moreover, rela-tive to that of 
adolescents with the early formation pattern, mask-wearing was less 
common among adolescents with grad-ual formation, inconsistent 
formation, and nonformation pat-terns, with ORs of 0.54 (95% CI, 
0.16-0.92), 0.50 (95% CI, 0.03-0.96), and 0.26 (95% CI, 0.00-0.65), 
respectively.CONCLUSIONS: The early formation of hygienic habits is 
asso-ciated with higher adherence to pandemic preventive practices 
among adolescents. Our findings suggest that interventions to 
promote hygienic behaviors can start as early as age 3 through the 
introduction of healthy habits such as handwashing.
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Article Number: 4229
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Abstract: Good oral hygiene is essential to oral health and oral 
disease prevention. Strengthening the adherence of patients with 
periodontitis to oral hygiene behaviors (OHBs) is crucial for the 
success of periodontal treatment. This study aims to investigate the 
intervention effectiveness of a novel mobile app for precision oral 
self-care, which was developed to help patients with periodontitis 
improving their oral hygiene through daily oral self-care. One-
hundred and fifty eligible patients were recruited into this study 
and randomly allocated to the control (n = 75) or intervention group 
(n = 75), and their oral hygiene status (OHS) and OHBs were recorded 
at baseline and re-evaluation. The participants in the intervention 
group were required to perform daily oral self-care using our oral 
self-care app (OSCA) and the functional preferences and overall 
likeability of the OSCA were evaluated through a questionnaire 
survey. In total, 39 patients from the control group and 49 from the 
intervention group completed clinical examinations at baseline and 
re-evaluation. The results demonstrated that there was no 
significant difference in OHS improvement between the two groups. 
However, OHS improvement significantly differed between low-, 
moderate-, and high-frequency users, with frequency of use being 
positively correlated to the likeability of the app. Further 
investigation of the effectiveness of the OSCA intervention revealed 
that behavioral change in oral hygiene, frequency of OSCA use, and 
smoking affected OHS improvement. These outcomes indicate that our 
app-based mobile intervention may be of value for precision oral 
self-care in patients with periodontitis.
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Abstract: COVID-19 began to spread worldwide in early 2020. Various 
governments have taken measures such as isolation, travel bans, and 
evacuation, mandating people to wear masks and go out less, in an 
attempt to prevent the spread of the virus. Governments also 



restrict human contact service industries, including beauty and hair 
salons. When the pandemic was very serious, consumers had great 
doubts about going for hairdressing so the beauty industry was 
greatly affected. This study designed and developed an app platform 
that considers the COVID-19 and is used for the psychological role 
of consumer safety. The methodology of this research is a 
qualitative study. Based on the Capability, Opportunity, Motivation, 
Behavior (COM-B) model, and presenting the context of capabilities, 
opportunities, and motives of the theoretical framework, this study 
investigates the factors that identify the demand for the 
development of the platform for the beauty industry app matching 
mechanism. Four groups of people including consumers, beauty 
technicians, store managers, and application development engineers 
all conduct interviews based on their ability, opportunity, and 
motivation after experiencing the using application of 
OpenBeautiful. The results found that all groups of people already 
had the knowledge and ability to avoid infection in a pandemic, so 
it was possible to establish the need and feasibility of using the 
app platform. The use of the beauty industry app platform can bring 
new consumption patterns and career opportunities, and can trigger 
more business behavior activities. Therefore, this study starts from 
the COM-B model, and then explores the user needs of the platform 
according to the COM-B model framework, and proposes the mechanism 
and platform of app matching. Finally, based on the conclusion of 
the study, we propose practices and suggestions for the future 
operation of the app matching platform.
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Abstract: Background Melioidosis causes more than 1,000 deaths in 
Thailand each year. Infection occurs via inoculation, ingestion or 
inhalation of the causative organism (Burkholderia pseuodmallei) 
present in soil and water. Here, we evaluated public awareness of 
melioidosis using a combination of population-based questionnaire, a 
public engagement campaign to obtain video clips made by the public, 



and viewpoints on these video clips as potential educational tools 
about the disease and its prevention. Methods A questionnaire was 
developed to evaluate public awareness of melioidosis, and knowledge 
about its prevention. From 1 March to 31 April 2012, the 
questionnaire was delivered to five randomly selected adults in each 
of 928 districts in Thailand. A video clip contest entitled 
"Melioidosis, an infectious disease that Thais must know" was run 
between May and October 2012. The best 12 video clips judged by a 
contest committee were shown to 71 people at risk from melioidosis 
(diabetics). Focus group interviews were used to evaluate their 
perceptions of the video clips. Results Of 4,203 Thais who completed 
our study questionnaire, 74% had never heard of melioidosis, and 19% 
had heard of the disease but had no further knowledge. Most 
participants in all focus group sessions felt that video clips were 
beneficial and could positively influence them to increase adherence 
to recommended preventive behaviours, including drinking boiled 
water and wearing protective gear if in contact with soil or 
environmental water. Participants suggested that video clips should 
be presented in the local dialect with simple words rather than 
medical terms, in a serious manner, with a doctor as the one 
presenting the facts, and having detailed pictures of each 
recommended prevention method. Conclusions In summary, public 
awareness of melioidosis in Thailand is very low, and video clips 
could serve as a useful medium to educate people and promote disease 
prevention.
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Abstract: Lay Summary What does this mean for patients? People with 
inflammatory arthritis can benefit from physical activity and 



exercise, but many do not stick to (adhere to) recommendations and 
carry out enough to see any benefit. We aimed to review previous 
research to look for ways to improve this. Four English language 
scientific databases were searched, and articles were included if 
they assessed whether people with inflammatory arthritis adhered to 
physical activity and/or exercise intervention(s). Eighteen studies 
were included, but adherence was normally assessed only as a less 
important, secondary outcome. Most studies did not measure adherence 
properly or use any theory to help promote it. We found that 
adherence to physical activity and exercise interventions was rarely 
the focus of research, despite its importance to maintaining health 
in people with inflammatory arthritis. These results suggest that 
there is considerable room for improvement, and more high-quality 
research is needed to understand how to improve adherence and 
develop successful interventions for people with inflammatory 
arthritis. Objectives The aims were to explore the nature of 
methods/techniques applied to improve adherence to physical activity 
(PA) and exercise in people with inflammatory arthritis and to 
identify whether studies were theory based and/or used behaviour 
change techniques (BCTs). Methods Searches were undertaken of 
English language articles within four databases: Embase, Medline, 
PsycINFO and Cochrane. Articles were included if they assessed 
adherence to a PA and/or exercise intervention. A narrative 
synthesis of the findings is reported. Results Of 1909 studies 
screened, 18 studies met inclusion criteria. Adherence was most 
frequently included as a secondary outcome. Reporting of adherence 
measures was poor, in that 13 studies did not use a validated 
measure of adherence, with only three validated measures being 
identified. The majority of studies were not theory driven (n = 13), 
although the health belief model was the most used theoretical 
framework (n = 5). Only two studies mentioned both theory and BCTs. 
Four studies reported components that were mapped onto BCTs, with 
goal setting being the most prevalent. Conclusion This scoping 
review found that adherence to PA and/or exercise interventions was 
rarely the focus of research, despite its importance in maintaining 
health in people with inflammatory arthritis. Where research has 
been conducted in this area, serious shortcomings were revealed, in 
that psychological theory, evidence-based BCTs derived from theory 
and valid adherence measures were not used to inform intervention 
design and target adherence, meaning that interventions were 
suboptimal. These results suggest that there is considerable room 
for improvement and that more high-quality research is required to 
investigate determinants of adherence and develop impactful 
interventions.
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Abstract: Purpose This paper aims to examine a situation in which 
individual action requires collective approval - solar power 
adoption in strata properties - and offers a motivation-opportunity-
ability theory-based model with which such a situation may be 
approached. Design/methodology/approach A Delphi methodology was 
undertaken for this study, with three iterative questionnaires 
administered online to a panel of strata property, renewable energy 
and sustainable housing experts. Findings The Delphi panel's 
insights have informed a new conceptual model, the Strata Solar 
Champion Roadmap (SSCR), outlining the variables affecting strata-
based solar power adoption. Research limitations/implications 
Researchers and practitioners are encouraged to test and enhance the 
model's generalisability. Further case studies or quantitative 
analysis measuring the strength of the relationships identified in 
the SSCR model is particularly necessary. The SSCR could also be 
applied when examining other common strata governance disputes. 
Practical implications Policymakers and social marketers are 
encouraged to apply the SSCR when planning interventions to 
facilitate strata scheme solar power adoption. Furthermore, the SSCR 
offers guidance to strata property owners and strata schemes seeking 
to adopt solar power, thus increasing renewable energy use in a 
major sector of the Australian energy market. Originality/value 
Within this context, the SSCR's conceptualisation of strata-based 
solar PV adoption provides new insights into individual behaviour 
change requiring collective approval.
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Issue: 3
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Abstract: Objectives A compulsory hip check is performed on an 
infant at 6-8 weeks in primary care for the detection of 
developmental dysplasia of the hip (DDH). Missed diagnoses and 
infants incorrectly labelled with DDH remain an important problem. 
The nature of physician behaviour as a likely source of this problem 
has not been explored. The aims of this study were to make a 
behavioural diagnosis of general practitioners (GPs) who perform 
these hip checks, and identify potential behavioural change 
techniques that could make the hip checks more effective. Design 
Qualitative study with in-depth semistructured interviews of 6-8 
weeks checks. We used the Capability, Opportunity, Motivation and 
Behaviour model in making a behavioural diagnosis and elicited 
factors that can be linked to improving the assessment. Setting 
Primary care. Participants 17 GPs (15 female) who had between 5 and 
34 years of work experience were interviewed. Results Capability 
related to knowledge of evidence-based criteria and skill to 
identify DDH were important behavioural factors. Both physical 
(clinic time and space) and social (practice norms), opportunity 
were essential for optimal behaviour. Furthermore, motivation 
related to the importance of the 6-8 weeks check and confidence to 
perform the check and refer appropriately were identified in the 
behavioural diagnosis. Conclusion Aspects of capability, opportunity 
and motivation affect GPs' diagnosis and referral behaviours in 
relation to DDH. The findings from this work extend current 
knowledge and will inform the development of an intervention aimed 
at improving the diagnosis of DDH.
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Abstract: Background: A high proportion of UK adults are inactive, 
which can lead to a range of physical and mental health concerns. 
Active Herts is a community-based physical activity programme for 
inactive adults at risk of cardiovascular disease and/or low mental 
wellbeing. This paper provides a pragmatic evaluation of this 
programme. Method: This longitudinal study observed 717 adults (68% 
female, mean age = 56.9 years) from the "Active Herts " programme. 
Programme users were provided with a 45-min consultation with a "Get 
Active Specialist, " who talked them through an Active Herts self-
help booklet and then signposted them to free or subsidized local 
exercise sessions. Programme users were followed up with a booster 
call 2 weeks later. The Get Active Specialist was a registered 
exercise professional (REPS Level 3), with additional training from 
the study team in motivational interviewing, health coaching, COM-B 
behavioral diagnosis and delivery of behavior change techniques 
(BCTs) in practice. The Active Herts booklet contained 
theoretically-driven and evidence-based BCTs to translate behavioral 
science into public health practice. Physical activity (Metabolic 
Equivalent Time [METs], measured using the International Physical 
Activity Questionnaire (IPAQ), perceived health (EQ-5D-5L) and 
mental wellbeing (Warwick-Edinburgh Mental Wellbeing Scale: WEMWBS) 
were measured at baseline, 3, 6 and 12 months. Results: At the end 
of the 12-month programme, users showed sustained improvements in 
physical activity (by +1331 METS), exceeding weekly recommendations. 
Sitting (reducing by over an hour per day), sporting participation, 
and perceptions of health were also improved, with improvements in 
mental wellbeing in the first 3 months. Conclusion: Designing and 
delivering a community-based physical activity programme that is 
theoretically-driven and evidence-based with frequent behavior 
change training and supervision can yield a significant increase in 
self-reported physical activity, reduction in sitting behavior and 
improvements to perceived health and mental wellbeing. Future 
research should extend this approach, utilizing a real-world, 
pragmatic evaluation.
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Abstract: Objective: The study investigated adherence with MMF 
treatment among patients attending rheumatology clinics at 
University Hospitals Coventry and Warwickshire NHS Trust (UHCW) with 
Autoimmune inflammatory rheumatic diseases (AIIRDs). Methods: This 
retrospective study collated hospital pharmacy data in patients who 
requested the prescription for MMF between January 2015 and December 
2018. Clinical data were obtained from paper and electronic notes. 
Data were analysed using Microsoft Excel. Ethical approval was 
obtained through Coventry University. Results: We recruited 144 
patients into this study with age range from 18 to 91 years, 
including 100 females and 44 males. There were 112 White patients, 
22 of South Asian origin, 3 East Asian and 4 black patients. SLE 
(56), scleroderma (18), mixed connective tissue disease (15), 
myositis (13), vasculitis (13) were the commonest diagnoses. Overall 
adherence with Mycophenolate mofetil was 62%. The adherence rates 
were below 80% for all age groups with similar to 60% of patients 
having adherence levels of >60%. Poor adherence with MMF correlated 
with 3-fold increase in risk of flares compared to good adherence (p 
= 0.002). We also found a significant difference between Asian 
patients (mean adherence 47%) and White patients (mean adherence 
65%, p < 0.001). Conclusion: Adherence with MMF has improved 
considerably compared to historical studies, although these remain 
suboptimal. Certain population groups such as young adults, elderly 
and Asian patients continue to have lower adherence and higher risk 
of flares. Strategies are needed to improve adherence levels overall 
and specifically in the high-risk groups to reduce risk of flares 
and organ damage.
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Abstract: Background: There is a plethora of interventions and 
policies aimed at changing practice habits of primary healthcare 
professionals, but it is unclear which are the most appropriate, 
sustainable, and effective. We aimed to evaluate the evidence on 
behavior change interventions and policies directed at healthcare 
professionals working in primary healthcare centers. Methods: Study 
design: overview of reviews. Data source: MEDLINE (Ovid), Embase 
(Ovid), The Cochrane Library (Wiley), CINAHL (EbscoHost), and grey 
literature (January 2005 to July 2015). Study selection: two 
reviewers independently, and in duplicate, identified systematic 
reviews, overviews of reviews, scoping reviews, rapid reviews, and 
relevant health technology reports published in full-text in the 
English language. Data extraction and synthesis: two reviewers 
extracted data pertaining to the types of reviews, study designs, 
number of studies, demographics of the professionals enrolled, 
interventions, outcomes, and authors' conclusions for the included 
studies. We evaluated the methodological quality of the included 
studies using the AMSTAR scale. For the comparative evaluation, we 
classified interventions according to the behavior change wheel 
(Michie et al.). Results: Of 2771 citations retrieved, we included 
138 reviews representing 3502 individual studies. The majority of 
systematic reviews (91%) investigated behavior and practice changes 
among family physicians. Interactive and multifaceted continuous 
medical education programs, training with audit and feedback, and 
clinical decision support systems were found to be beneficial in 
improving knowledge, optimizing screening rate and prescriptions, 
enhancing patient outcomes, and reducing adverse events. 
Collaborative team-based policies involving primarily family 
physicians, nurses, and pharmacists were found to be most effective. 
Available evidence on environmental restructuring and modeling was 
found to be effective in improving collaboration and adherence to 
treatment guidelines. Limited evidence on nurse-led care approaches 
were found to be as effective as general practitioners in patient 
satisfaction in settings like asthma, cardiovascular, and diabetes 
clinics, although this needs further evaluation. Evidence does not 
support the use of financial incentives to family physicians, 
especially for long-term behavior change. Conclusions: Behavior 
change interventions including education, training, and enablement 
in the context of collaborative team-based approaches are effective 
to change practice of primary healthcare professionals. 
Environmental restructuring approaches including nurse-led care and 
modeling need further evaluation. Financial incentives to family 
physicians do not influence long-term practice change.
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Abstract: Background: Systematic reviews suggest that preschool 
environmental/organizational changes may be effective in increasing 
physical activity (PA) levels of preschool children, but evidence is 
scarce regarding feasible, effective, and equitable interventions 
that can be scaled up. Specifically, it is essential to understand 
whether introducing a multicomponent organizational change in terms 
of policy in the preschool context may be beneficial for children's 
PA levels and concomitant health outcomes. To bridge this knowledge 
gap, our main aim is to examine the feasibility and effectiveness of 
a policy package in increasing PA levels in preschool children, 
using a large-scale pragmatic cluster-randomized controlled trial. 
Methods: This proposed study is a pragmatic cluster-randomized 
controlled trial with two conditions (intervention and control with 
a 1:1 ratio) with preschools as clusters and the unit of 
randomization. We aim to recruit approximately 4000 3-5-year-old 
children from 90 preschools and retain more than 2800 children from 
85 preschools to provide adequate statistical power for the 
analyses. The intervention to implement is a co-created, 
multicomponent policy package running for 6 months in preschools 
randomized to intervention. Change in accelerometer measured PA 
levels in children between intervention and control from pre- and 
post-intervention will be the primary outcome of the study, while 
secondary outcomes include health outcomes such as musculoskeletal 
fitness, psychosocial functioning, and absence due to illness in 
children among others. Implementation will be studied carefully 
using both quantitative (dose, fidelity) and qualitative (interview) 
methodologies. The change in primary and secondary outcomes, from 
pre- to post-intervention, will be analyzed with linear mixed-effect 
models (to allow both fixed and random effects) nested on a 
preschool level. Discussion: This is a large-scale co-creation 
project involving the City of Stockholm, childcare stakeholders, 
preschool staff, and the research group with the potential to 
influence more than 30,000 preschool children within the Stockholm 
area. The study will add reliable evidence for the implementation of 
PA policies at the organizational level of preschools and clarify 
its potential effect on objectively measured PA and health markers 
in children.
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Abstract: Background Adherence to physical activity is inadequate in 
adults with metabolic syndrome. Adherence to physical activity 
recommendations is crucial and can result in improved health 
outcomes and reduced medical burdens. A comprehensive behavior 
change intervention, including identifying determinants of adherence 
to physical activity recommendations, intervention options, 
intervention content and implementation options, was imperative for 
enhancing physical activity adherence. The aim of the study is to 
develop an intervention to increase physical activity adherence 
among individuals with metabolic syndrome. Methods The study 
followed the eight steps of the Behavior Change Wheel guide, 
including defining the problem in behavioral terms (Step 1), 
selecting target behavior (Step 2), specifying target behavior (Step 
3), identifying what needs to change (Step 4), identifying 
intervention functions (Step 5), identifying policy categories (Step 
6), identifying behavior change techniques (Step 7), and determining 
model of delivery (Step 8). The semi-structured, in-depth interviews 
were employed to identify the determinants of adherence to physical 
activity among twenty-eight individuals with metabolic syndrome 
based on capability, opportunity, motivation and behavior model. 
Next, the intervention functions and policy categories were chosen 
to address these determinants. Finally, behavior change techniques 
were selected to assist in the delivery of the intervention 
functions and be translated into intervention content. Results Our 
study identified eighteen facilitators and fifteen barriers to 
physical activity adherence. It resulted in the selection of seven 
intervention functions and nineteen behavior change techniques for 
the intervention program. Then, the current study identified an app 
as the delivery mode. Finally, a behavioral change intervention was 
generated for individuals with metabolic syndrome to increase 



physical activity recommendation adherence. Conclusions The Behavior 
Change Wheel provided a systematic approach to designing a behavior 
change intervention, which helped improve the health outcomes and 
reduce medical burdens and economic burdens among individuals with 
metabolic syndrome. The findings suggested that potential 
intervention should pay special attention to increasing knowledge in 
metabolic syndrome, imparting skills of physical activity, offering 
a supportive environment, and providing suggestions on regular 
physical activity using the appropriate behavior change techniques. 
A feasibility study will be undertaken to assess the acceptability 
and effectiveness of the intervention program in the future.
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Abstract: Aims Adherence to diet and exercise recommendations is 
crucial among metabolic syndrome (MetS) individuals. However, no 
studies have focused on comprehensive behavioural changes of diet 
and exercise among individuals with MetS. The present study aimed to 
explore determinants of adherence to diet and exercise behaviours 
among people with MetS based on the Capability, Opportunity, 
Motivation, and Behaviour (COM-B) model. Methods and results A 
cross-sectional study was conducted in a health promotion centre of 
a large and general university hospital in Zhejiang Province, China, 
in 2021. A total of 241 individuals with MetS completed all scales. 
The mediation model was tested using structural equation modelling 
with bootstrapped samples. In the regression-based path analysis, 
MetS knowledge (beta = 0.140), socioeconomic status (beta= 0.162), 
and social support (beta = 0.143) directly positively influenced 



diet behaviour. In addition, social support indirectly positively 
influenced exercise behaviour through coping and adaptation beta = 
0.090). The final theoretical model showed a good fit (root mean 
square error of approximation = 0.057, comparative fit index = 
0.946). Conclusion Factors associated with diet behaviour were 
knowledge of MetS, socioeconomic status, and social support. 
Adaptation may be a mediator between social support and exercise 
behaviour. Intervention programmes targeting increased adherence to 
diet and exercise could include these factors for individuals with 
MetS. [GRAPHICS] .
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Abstract: Background: Smartphone health applications (apps) and 
other mobile health (mHealth) technologies may assist dietitians in 
improving the efficiency of patient care. The present study 
investigated the use of health apps and text messaging in dietetic 
practice and formulated intervention recommendations for supporting 
app uptake by dietitians based on the behavioural COM-B' system, 
where interactions between capability, opportunity and motivation 
influence behaviour. Methods: A 52-item online survey tool, taking 
20min to complete, was developed and piloted, with questions 
exploring the use of health apps and text messaging in dietetic 
practice, types of apps dietitians recommended and that patients 
used, and barriers and enablers to app use in dietetic practice. The 
Australian, New Zealand and British dietetic associations 
distributed the survey to their members. Results: A 5% response rate 
was achieved internationally, with 570 completed responses included 
for further analysis. Health apps, namely nutrition apps, were used 
by 62% of dietitians in their practice, primarily as an information 



resource (74%) and for patient self-monitoring (60%). The top two 
nutrition apps recommended were MyFitnessPal((R)) (62%) and the 
Monash University Low FODMAP Diet((R)) (44%). Text messaging was 
used by 51% of respondents, mainly for appointment-related purposes 
(84%). Conclusions: Although the reported use of smartphone health 
apps in dietetic practice is high, health apps and other mHealth 
technologies are not currently being used for behaviour change, nor 
are they an integral part of the nutrition care process. Dietetic 
associations should provide training, education and advocacy to 
enable the profession to more effectively engage with and implement 
apps into their practice.
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Abstract: IMPORTANCE Surveillance imaging and visits are costly and 
have not been shown to improve oncologic outcomes for patients with 
head and neck cancer (HNC). However, the benefit of surveillance 
visits may extend beyond recurrence detection. To better understand 
surveillance and potentially develop protocols to tailor current 
surveillance paradigms, it is important to elicit the perspectives 
of the clinicians who care for patients with HNC. OBJECTIVE To 
characterize current surveillance practices and explore clinician 
attitudes and beliefs on deintensifying surveillance for patients 
with HNC. DESIGN, SETTING, AND PARTICIPANTS This qualitative study 
was performed from January to March 2021. Guided by an interpretive 
description approach, interviews were analyzed to produce a thematic 
description. Data analysis was performed from March to April 2021. 
Otolaryngologists and radiation oncologists were recruited using 
purposive and snowball sampling strategies. MAIN OUTCOMES AND 
MEASURES The main outcomes were current practice, attitudes, and 
beliefs about deintensifying surveillance and survivorship as well 
as patients' values and perspectives collected from interviews of 



participating physicians. RESULTS Twenty-one physicians (17 [81%] 
men) were interviewed, including 13 otolaryngologists and 8 
radiation oncologists with a median of 8 years (IQR, 5-20 years) in 
practice. Twelve participants (57%) stated their practice comprised 
more than 75% of patients with HNC. Participants expressed that 
there was substantial variation in the interpretation of the 
surveillance guidelines. Participants were open to the potential for 
deintensification of surveillance or incorporating symptom-based 
surveillance protocols but had concerns that deintensification may 
increase patient anxiety and shift some of the burden of recurrence 
monitoring to patients. Patient and physician peace of mind, the 
importance of maintaining the patient-physician relationship, and 
the need for adequate survivorship and management of treatment-
associated toxic effects were reported to be important barriers to 
deintensifying surveillance. CONCLUSIONS AND RELEVANCE In this 
qualitative study, clinicians revealed a willingness to consider 
altering cancer surveillance but expressed a need to maintain 
patient and clinician peace of mind, maintain the patient-clinician 
relationship, and ensure adequate monitoring of treatment-associated 
toxic effects and other survivorship concerns. These findings may be 
useful in future research on the management of posttreatment 
surveillance.
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Abstract: Aim: To identify factors influencing a behaviour of 
improving core competencies among nurses and midwives in the 
Maternity and Child Health Care Hospital using the capability, 
opportunity, motivation and behaviour (COMB) model. Background: With 
the increasing number of women with pregnancy complications and the 



COVID-19 pandemic, nurses and midwives are being challenged and 
enhancing their core competencies is imperative to ensure 
highquality care. To develop effective intervention strategies, it 
is essential to systematically explore what influences nurses and 
midwives to improve their core competencies. To this end, this study 
applied the COM-B model of behavioural change. Design: Qualitative 
study using the COM-B model. Methods: This qualitative descriptive 
study was conducted in 2022 using face-to-face interviews, including 
49 nurses and midwives. Topic guides for the interviews were 
developed based on the COM-B model. Transcribed verbatim interviews 
were analysed using deductive thematic analysis. Results: The COM-B 
model captures several factors. Capability factors included clinical 
knowledge and selfdirected learning abilities. Opportunity factors 
included professional education covering necessary clinical skills, 
adequate clinical practice, personalised training, available time, 
insufficient clinical learning resources, absence of scientific 
research resources and support from leadership. Motivational factors 
were access to longterm work, incentive policies based on 
individuals' work values and responses to upward social comparison. 
Conclusions: The findings of this study suggested that prior to 
developing intervention strategies to enhance the core competencies 
of nurses and midwives, processing barriers to nurses' and midwives' 
capabilities, opportunities and motivation can facilitate the 
implementation of interventions.
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Abstract: IMPORTANCE Promotion of clinician adherence to stroke 



guidelines can improve stroke outcomes. OBJECTIVE To investigate the 
outcomes of a multilevel system program on clinician adherence to 
guidelines for treatment of patients with acute ischemic stroke 
(AIS). DESIGN, SETTING, AND PARTICIPANTS This quality improvement 
study used a prospective interrupted time series (ITS) and 
difference-in-difference (DID) design, from August 1, 2018, to 
January 31, 2020, divided into preprogram term and short and long 
postprogram terms; each term had 6 months. Data were collected 
during hospitalization and at discharge with an automated medical 
record data capture system in 58 public hospitals in Zhejiang 
province, China. Data were analyzed from August 2018 to January 
2020. EXPOSURES The multilevel system program included a modularized 
standard template for medical records, centrally supported 
continuing education, continuous monitoring and feedback, and 
collaborative workshops. MAIN OUTCOMES AND MEASURES The primary 
outcome was adherence to 12 key performance indicators (KPIs), 
expressed as (1) percentage of patient-applicable KPIs achieved in 
each participant and (2) percentage of participants among whom all 
applicable KPIs were achieved (dichotomous all-or-none measure). The 
secondary outcome was severe disability or death (modified Rankin 
Scale 5-6) at discharge. RESULTS Among 45 091 patients (mean [SD] 
age, 69 [12] years; 18 347 female [40.7%]), 28 721 from 30 hospitals 
received the program and 16 370 from 28 hospitals continued routine 
care. In adjusted DID analysis, the program was associated with an 
increase in the absolute percentage of KPIs achieved per patient 
(6.46%; 95% CI, 5.49% to 7.43%), absolute rate of all-or-none 
success (8.29%; 95% CI, 6.99% to 9.60%), and decreased rate of 
severe disability or death at discharge (-1.68%; 95% CI, -2.99% to 
-0.38%). The ITS result showed the program was associated with an 
increase in KPIs achieved per patient per week (slope change in 
short-term period, 0.36%; 95% CI, 0.20% to 0.52%; level change in 
long-term period, (9.64%; 95% CI, 4.58% to 14.69%) and in all-ornone 
success (slope change in short-term period 0.34%; 95% CI, 0.23% to 
0.46%; level change in long-term period 5.89%; 95% CI, 0.19% to 
11.59%). CONCLUSIONS AND RELEVANCE The centrally supported program 
was associated with increases in clinician adherence to guidelines 
and reduced the proportion of severely disabled or deceased patients 
with AIS at discharge, providing support for its wider 
implementation.
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Abstract: Purpose For people with post-stroke aphasia, "Will I get 
better?" is a question often asked, but one that is intellectually 
and emotionally demanding for speech pathologists to answer. Speech 
pathologists' formulation and delivery of aphasia prognoses is 
varied and there is limited evidence for optimising practice. We 
aimed to understand speech pathologists' clinical experiences, 
reasoning, and support needs in aphasia prognostication. Materials 
and methods Twenty-five Australian speech pathologists working with 
people with aphasia participated in individual, semi-structured 
interviews. Their age, level of experience, work setting, and 
location were maximally varied. Interview responses were analysed 
qualitatively using thematic analysis. Results Five themes were 
drawn from the interviews: (1) prognostic challenges are shared but 
not voiced; (2) truth is there's no quick fix; (3) recovery is more 
than words; (4) the power of words; and, (5) prognostic competence 
is implicit. Conclusions Speech pathologists use implicit 
competencies to formulate and deliver aphasia prognoses. A patient-
centred, holistic contextualisation of aphasia recovery may enable 
realistic, optimistic, and constructive conversations about 
prognosis. These conversations may have therapeutic potential if 
prognostic uncertainty, emotional adjustment, and conditional 
outcomes are carefully addressed. Future research should seek to 
understand the perceptions and preferences of people with aphasia 
and their significant others.
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Abstract: Purpose Lack of knowledge-sharing behavior (KSB) among 
construction project members hinders propagation of expertise, 
working methods, and lessons learned within an organization, and 
deprives the organization of a sustainable competitive edge. The 
present study investigates the combined effect of organizational 
antecedents of construction projects on members' KSB and provides a 
reference for developing management initiatives to motivate KSB. 
Design/methodology/approach Based on organizational theory and 
organizational behavior literature, five organizational antecedents 
associated with KSB from organizational culture and structure were 
identified. Subsequently, the authors used survey data from 152 
organization members in Chinese construction enterprises to conduct 
the fuzzy-set qualitative comparative analysis (fsQCA) and reveal 
configurations of organizational antecedents influencing KSB. 
Findings This study identifies five configuration paths that are 
sufficient for shaping the KSB of construction project members, 
integrated into two types of driving modes, namely "trust-driven" 
and "incentive-driven". Relevant discussions can guide managers of 
construction project organizations to position the driving 
strategies of KSB that match different organizational scenarios or 
constraints. Originality/value By analyzing the configuration 
effects of organizational antecedents on KSB, novel clues are 
provided for governing the deficiency of KSB among construction 
project members. This contributes to the literature on knowledge 
transfer and organizational behavior. The findings provide 
actionable insights for improving knowledge flow in construction 
project organizations and designing KSB guidance regimes.
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Abstract: Introduction This study aimed to determine whether a 6-
week behaviour change intervention was more effective than a sham 
intervention for reducing sedentary behaviour (SB) in people with 
chronic obstructive pulmonary disease (COPD). Methods People with 
stable COPD on the waitlist for entry into pulmonary rehabilitation 
were recruited to this multicentre trial with randomisation 
(independent, concealed allocation) to either an intervention group 
or sham group, assessor blinding and intention-to-treat (ITT) 
analysis. The behaviour change intervention consisted of once weekly 
sessions for 6 weeks with a physiotherapist to reduce SB through 
education, guided goals setting and real-time feedback on SB. The 
sham intervention consisted of once weekly phone calls for 6 weeks 
to monitor health status. SB was measured continuously over 7 days 
using thigh-worn accelerometry (activPAL3 micro). The primary 
outcome was time spent in SB. Participants with at least 4 days of 
>= 10 hours waking wear time were included in the ITT analysis and 
those who reported achieving >= 70% of goals to reduce SB or who 
completed all sham calls were included in a per-protocol analysis. 
Results 70 participants were recruited and 65 completed the study 
(mean +/- SD age 74 +/- 9 years, mean FEV1 55%+/- 19% predicted, 49% 
male). At 6 weeks, no between-group differences in time spent in SB 
were observed in the ITT analysis (mean difference 5 min/day, 95% CI 
-38 to 48) or per-protocol analysis (-16 min/day, 95% CI -80 to 48). 
Discussion A 6-week behaviour change intervention did not reduce 
time in SB compared with a sham intervention in people with stable 
moderate-to-severe COPD prior to pulmonary rehabilitation.
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Abstract: Background: Health care providers (HCPs) in the emergency 
department (ED) frequently must decide whether to conduct or forego 
confidential conversations with adolescent patients about sensitive 
topics, such as those related to mental health, substance use, and 
sexual and reproductive health. The objective of this multicenter 
qualitative analysis was to identify factors that influence the 
conduct of confidential conversations with adolescent patients in 
the ED.Methods: In this qualitative study, we conducted 
semistructured interviews of ED HCPs from five academic, pediatric 
EDs in distinct geographic regions. We purposively sampled HCPs 
across gender, professional title, and professional experience. We 
used the Theoretical Domains Framework (TDF) to develop an interview 
guide to assess individual and system-level factors affecting HCP 
behavior regarding the conduct of confidential conversations with 
adolescents. Enrollment continued until we reached saturation. 
Interviews were recorded, transcribed, and coded by three 
investigators based on thematic analysis. We used the coded 
transcripts to collaboratively generate belief statements, which are 
first-person statements that reflect shared perspectives.Results: We 
conducted 38 interviews (18 physicians, 11 registered nurses, five 
nurse practitioners, and four physician assistants). We generated 17 
belief statements across nine TDF domains. Predominant influences on 
having confidential conversations included self-efficacy in speaking 
with adolescents alone, wanting to address sexual health complaints, 
maintaining patient flow, experiencing parental resistance and 
limited space, and having inadequate resources to address patient 
concerns and personal preconceptions about patients. Perspectives 
divided between wanting to provide focused medical care related only 
to their chief complaint versus self-identifying as a holistic 
medical HCP.Conclusions: The factors influencing the conduct of 
confidential conversations included multiple TDF domains, 
elucidating how numerous intersecting factors influence whether ED 
HCPs address sensitive adolescent health needs. These data suggest 
methods to enhance and facilitate confidential conversations when 
deemed appropriate in the care of adolescents in the ED.
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Abstract: Illness prevention is essential for athlete health 
management, but little is known about its uptake in sport. Prior to 
the pandemic, the International Olympic Committee (IOC) published a 
consensus statement recommending illness prevention guidelines are 
implemented in sports. Yet, little is known about guideline uptake. 
Therefore, this study aimed to explore the (1) illness experiences 
of rugby players and athlete support personnel and (2) barriers and 
enablers to illness prevention guideline uptake in rugby, using the 
lens of behaviour change theory. In a bid to inform and enhance 
athlete welfare, we sought to amplify the voices of participants 
through quali-tative inquiry. Between August 2020 and May 2021, 16 
semi-structured interviews were undertaken with players and athlete 
support personnel working across rugby. Analysis was conducted using 
Braun and Clarke's reflexive thematic analysis. Prior to COVID-19, 
participants deemed illness to be of little concern, with experience 
of illnesses and the global pandemic critical enablers to guideline 
uptake. The rugby environment was a barrier to illness prevention, 
particularly in women's and academy teams where resource deficiency 
was highlighted. 'Rugby identity' acted as both a barrier and 
enabler with participants' passion for rugby driving both guideline 
adherence and non-adherence. Tackling resource inequalities between 
men's and women's cohorts is critical to effectively implement 
guidelines. Coach and player education is essential, and emphasis 
must be placed on continuing preventative behaviours adopted due to 
COVID-19. Our findings offer new insight into illness pre-vention, 
moving away from prevailing quantitative research, and instead 
voicing players' experiences.
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Abstract: Aims To increase the quality and safety of patient care, 
many hospitals have mandated that nursing clinical handover occur at 
the patient's bedside. This study aims to improve the patient-
centredness of nursing handover by addressing the communication 
challenges of bedside handover and the organizational and cultural 
practices that shape handover. Design Qualitative linguistic 
ethnographic design combining discourse analysis of actual handover 
interactions and interviews and focus groups before and after a 
tailored intervention. Methods Pre-intervention we conducted 
interviews with nursing, medical and allied health staff (n = 14) 
and focus groups with nurses and students (n = 13) in one hospital's 
Rehabilitation ward. We recorded handovers (n = 16) and 
multidisciplinary team huddles (n = 3). An intervention of 
communication training and recommendations for organizational and 
cultural change was delivered to staff and championed by ward 
management. After the intervention we interviewed nurses and 
recorded and analyzed handovers. Data were collected from February 
to August 2020. Ward management collected hospital-acquired 
complication data. Results Notable changes post-intervention 
included a shift to involve patients in bedside handovers, improved 
ward-level communication and culture, and an associated decrease in 
reported hospital-acquired complications. Conclusions Effective 
change in handover practices is achieved through communication 
training combined with redesign of local practices inhibiting 
patient-centred handovers. Strong leadership to champion change, 
ongoing mentoring and reinforcement of new practices, and 
collaboration with nurses throughout the change process were 
critical to success. Impact Ineffective communication during 
handover jeopardizes patient safety and limits patient involvement. 
Our targeted, locally designed communication intervention 
significantly improved handover practices and patient involvement 
through the use of informational and interactional protocols, and 
redesigned handover tools and meetings. Our approach promoted a ward 
culture that prioritizes patient-centred care and patient safety. 
This innovative intervention resulted in an associated decrease in 
hospital-acquired complications. The intervention has been rolled 
out to a further five wards across two hospitals.
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Abstract: Poor nutritional intake is common among older adults. 
Given that nutrition knowledge is an important determinant of eating 
behaviour and nutritional status, understanding areas of inadequate 
knowledge can guide educational interventions to reduce risk of 
nutritional deficiencies and promote healthy ageing. This review 
investigated tools assessing general nutritional knowledge of older 
adults and their carers. Following the Joanna Briggs for Scoping 
Reviews guidelines, 4 databases (MEDLINE, CINAHL, Global Health and 
Embase) and grey literature were searched. Studies of any type 
containing general nutrition knowledge assessment tools for older 
adults or their carers were included. In total, 6934 articles were 
identified, of which 24 met the eligibility criteria, and 23 unique 
nutrition knowledge assessment tools were included. Of these tools, 
14 were original, 6 were modified from other tools and 3 used 
dietary-related responses from national dietary survey questions. 6 
tools were developed for carers (mostly nurses) and 17 tools for 
older adults. Tools had between 4 and 110 items. The most common 
topics for general nutrition knowledge questions were related to 
nutrients and roles, food sources of nutrients, and diet-disease 
relationships. 8 tools were developed prior to 2000. Most studies 
did not specify or assess psychometric properties of the tool, with 
only 9 (38 %) and 6 (26 %) studies testing for reliability and 
validity, respectively, and only 1 tool was considered reliable. 
Additional research for the development of reliable and validated 
tools or the validation of existing tools to assess nutrition 
knowledge of older adults and their carers is needed across 
different healthcare settings.
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Abstract: Background National Health Service England encourages 
staff to use everyday interactions with patients to discuss healthy 
lifestyle changes as part of the 'Making Every Contact Count' (MECC) 
approach. Although healthcare, government and public health 
organisations are now expected to adopt this approach, evidence is 
lacking about how MECC is currently implemented in practice. This 
study explored the views and experiences of those involved in 
designing, delivering and evaluating MECC. Methods We conducted a 
qualitative study using semi-structured interviews with 13 public 
health practitioners with a range of roles in implementing MECC 
across England. Interviews were conducted via telephone, transcribed 
verbatim and analysed using an inductive thematic approach. Results 
Four key themes emerged identifying factors accounting for 
variations in MECC implementation: (i) 'design, quality and breadth 
of training', (ii) 'outcomes attended to and measured', (iii) 
'engagement levels of trainees and trainers' and (iv) 'system-level 
influences'. Conclusions MECC is considered a valuable public health 
approach but because organisations interpret MECC differently, staff 
training varies in nature. Practitioners believe that implementation 
can be improved, and an evidence-base underpinning MECC developed, 
by sharing experiences more widely, introducing standardization to 
staff training and finding better methods for assessing meaningful 
outcomes.
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Abstract: Background: Obesity is, directly and indirectly, linked to 
the progression of chronic kidney disease (CKD). However, 
nephrologists' recognition of obesity and willingness to address and 
manage obesity are unknown. Objectives: The aim of this article is 
to investigate if obesity is recognized and documented in the 
clinical encounter and to examine nephrologists' perceptions of 
obesity and comfort with weight loss management. Design: We 
conducted a 2-part study. Part I used a retrospective chart review 
and part II used an anonymous online survey of practicing 
nephrologists (n = 14) in our center. Setting: The study took place 
in the Multi-care Kidney Clinic (MCKC) at London Health Sciences 
Centre in London, Ontario, Canada. Patients: In part I, we conducted 
a retrospective chart review of 10 random patients with advanced CKD 
and obesity (body mass index [BMI] > 30 kg/m(2)) from each of the 
nephrologists between January and December 2019. Methods: In part I, 
charts were assessed for documentation of obesity and/or a treatment 
plan (lifestyle counseling, pharmacologic intervention, and 
specialist referral). In part II, a survey completed by the 
nephrologists explored their current experience and perceptions of 
obesity and comfort with weight loss management. Responses were 
ranked on a 5-point Likert scale. Results: In all, 140 patient 
charts were reviewed. The median age was 69 (interquartile range 
[IQR] = 60-77) years, estimated glomerular filtration rate (eGFR) 
was 17 (IQR = 12-20) ml/min/1.73 m(2), weight was 99 (IQR = 90-116) 
kg, and BMI was 36 (IQR 33-40) kg/m(2). Obesity with a BMI was 
documented in 36 (26%) charts, and only 2 (1%) documented a weight 
loss plan, which only included non-pharmacologic strategies. There 
were 13 survey responses (93% response rate). All nephrologists 
agreed that obesity negatively affects the health of patients with 
CKD. Twelve (92%) reported discussing obesity with patients, but 
none felt that they had time to treat it. All reported discussions 
of obesity would evoke a negative patient response, while 5 (38%) 
thought patients actually want to discuss obesity. Regarding 
treatment, 8 (62%) nephrologists felt comfortable with non-
pharmacologic treatment, but only I respondent was comfortable with 
pharmacologic treatments. Twelve (92%) nephrologists thought 
patients should be referred to a specialist. Limitations: There was 
limited generalizability as this was a single center study. The BMI 
may reflect hypervolemia rather than body mass. Conclusion: In our 
study, nephrologists rarely document and manage obesity in patients 
with advanced CKD, despite their perception of treatment benefits. 
Improved outcomes of obesity management for patients with CKD will 
require increased knowledge and clinical tools to efficiently 
address obesity with patients.
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Abstract: Background: Supporting healthy lifestyle changes is a key 
aim of cardiovascular and pulmonary rehabilitation programs. SMS 
text messaging programs have demonstrated effectiveness in 
cardiovascular disease risk reduction, weight loss, increasing 
physical activity, and smoking cessation. The optimization of SMS 
text messaging programs may deliver greater population benefits as 
mobile phone use becomes ubiquitous. Visual messaging (ie, image-
based messages) has the potential to communicate health messages via 
digital technology and result in enhanced engagement. Objective: 
This study aims to determine and understand patient preferences for 
lifestyle-focused visual text messages that support cardiovascular 
and pulmonary rehabilitation. Methods: A discrete choice experiment 
was conducted in a 4-stage iterative process to elicit patient 
preferences for visual message features. Attribute and level 
development yielded 3 attributes (purpose, image type, and web 
address), and 16 choice sets were subsequently constructed according 
to a full factorial design. Patients participating in cardiovascular 
and pulmonary rehabilitation were surveyed (on the web) for their 
preferences regarding the visual message choice sets. Respondents 
were asked to choose among 16 pairs of visual messages regarding key 
lifestyle behaviors, namely, physical activity and nutrition. The 
data were analyzed using a conditional logit model. Results: There 
was a total of 1728 observations from 54 unique respondents. Two 
factors that were associated with patient preference were gain-
framed purpose compared with no purpose (odds ratio [OR] 1.93, 95% 
CI 1.40-2.65) and real images compared with cartoon images (OR 1.26, 
95% CI 1.04-1.54). A loss-framed purpose was less preferred than no 
purpose (OR 0.55, 95% CI 0.42-0.74). Overall, patients preferred 
positive images that were colorful and engaged with text that 
supported the image and had a preference for images of real people 
rather than cartoons. Conclusions: A discrete choice experiment is a 
scientific method for eliciting patient preferences for a visual 
messaging intervention that is designed to support changes in 
lifestyle behaviors. SMS text messaging programs that use visual 
aids may result in greater patient satisfaction by using a gain 
frame, using real images, and avoiding a loss frame. Further 



research is needed to explore the feasibility of implementation and 
the health and behavioral outcomes associated with such visual 
messaging programs.
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Abstract: Adults aged 55 and older are least likely to play sport. 
Despite research suggesting this population experiences physical and 
psychological benefits when doing so, limited research focuses on 
older adult sport initiation, especially in "adapted sports" such as 
walking football. The aim of this study was to explore initiation 
experiences of walking football players between 55 and 75 years old. 
Semistructured interviews took place with 17 older adults playing 
walking football for 6 months minimum (M-age = 64). Inductive 
analysis revealed six higher order themes representing preinitiation 
influences. Eight further higher order themes were found, relating 
to positive and negative experiences during initiation. Fundamental 
influences preinitiation included previous sporting experiences and 
values and perceptions. Emergent positive experiences during 
initiation included mental development and social connections. 
Findings highlight important individual and social influences when 
initiating walking football, which should be considered when 
encouraging 55- to 75-year-old adults to play adapted sport. Policy 
and practice recommendations are discussed.
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Abstract: Background: Pregnancy and the postpartum period are 
difficult times with increased risks of weight gain and weight 
retention. This study aims to provide new insights into developing 
and designing information an communication technology interventions 
to support a healthy postpartum lifestyle through behavioral 
changes.Methods: A participatory design approach, combined with the 
behavior change wheel, was applied. The intervention was based on 
outcomes from co-creation with postpartum parents, healthcare 
professionals, IT consultants, and researchers.Results: An 
intervention was developed that reflects users' requests and needs 
to support a healthy postpartum lifestyle through behavioral change. 
The intervention includes podcasts, video exercises, weight 



tracking, and weekly push notifications.Conclusion: Developing an 
intervention to support a healthy postpartum lifestyle is feasible 
using both a participatory design and the behavior change wheel.
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Abstract: Background: Being overweight or obese is associated with 
higher risk of adverse maternal and fetal outcomes, including 
gestational diabetes and childhood obesity. Many women exceed the 
gestational weight gain recommendations. Thus, it is important to 
focus on the women's lifestyle between their pregnancies to lower 
the risk of weight retention before the next pregnancy as well as in 
a life course perspective. Objective: The objective of this study 
was to explore barriers postpartum women experience with respect to 
a healthy lifestyle during the postpartum period, and to assess 
whether an IT-based intervention might be a supportive tool to 
assist and motivate postpartum women to healthy lifestyle. Method: A 
systematic text condensation was applied to semi-structured focus 
groups. Five focus group interviews were carried out with a total of 
17 postpartum women and two interviews with a total of six health 
professionals. Participants were recruited through the municipality 
in Svendborg, Denmark, and at Odense University Hospital in Odense, 
Denmark, during a four-month period in early 2018. The results were 
analysed within the frame of the capability, opportunity, motivation 
and behaviour model (COM-B). Results: From the women's perspective, 
better assistance is needed from the health professionals to obtain 
or maintain a healthy lifestyle. The women need tools that inform 
and help them understand and prioritize own health related risks, 
and to motivate them to plan and take care of their own health. 



There is room for engaging the partner more in the communication 
related to the baby and family's lifestyle. Lastly, the women 
already use audiobooks and podcasts to obtain information. 
Conclusion: Postpartum women need tools that inform and motivate for 
a healthy lifestyle postpartum. The tools should allow access to 
high quality information from health care professionals when the 
information is needed and also allow engagement from the partner. An 
IT-based intervention could be a way to support and motivate 
postpartum women for a healthy lifestyle.
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Abstract: Aim: To explore the experiences of adults who completed a 
constraint-induced movement therapy (CIMT) programme, and the 
barriers and enablers to their participation. Methods: Qualitative 
design using semi-structured interviews. Stroke and brain injury 
survivors (n = 45) who had completed CIMT as part of their usual 
rehabilitation were interviewed 1 month post-CIMT. Interviews were 
audio-recorded, transcribed and imported into Nvivo for analysis. 
Inductive coding was used to identify initial themes. Themes were 
then deductively mapped to the Capability, Opportunity, Motivation - 
Behaviour system, a behaviour change model, to identify barriers and 
enablers to CIMT programme adherence and engagement. Results: 
Enablers influencing participation included being provided with 
education about the programme (Capability - psychological), seeing 
improvements in arm function (Motivation - reflective), being 
committed to the programme (Motivation - reflective) and having 
strong social support from staff, family and allied health students 
(Opportunity - social). The structured programme was a motivator and 



offered a way to fill the time, particularly during inpatient 
rehabilitation (Opportunity - physical). Barriers to participation 
included experiencing physical and mental fatigue (Capability - 
physical) and frustration early in the CIMT programme (Motivation - 
automatic), and finding exercises boring and repetitive (Motivation 
- automatic). Conclusion: Therapist provision of educational 
supports for CIMT participants and their families is important to 
maximise CIMT programme uptake. During CIMT delivery, we recommend 
the provision of positive feedback and coaching in alignment with 
CIMT principles, and the inclusion of social supports such as group-
based programmes to enhance participant adherence.
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Abstract: Objectives This pilot study aimed to evaluate the 
acceptability of a codesigned, culturally tailored, faith-based 
online intervention to increase uptake of breast, colorectal and 
cervical screening in Scottish Muslim women. The intervention was 
codesigned with Scottish Muslim women (n=10) and underpinned by the 
reframe, reprioritise and reform model and the behaviour change 
wheel. Setting The study was conducted online, using Zoom, due to 
the COVID-19 pandemic. Participants Participants (n=18) taking part 
in the intervention and subsequently in its evaluation, were Muslim 
women residing in Scotland, recruited through purposive and snowball 
sampling from a mosque and community organisations. Participants 
were aged between 25 years and 54 years and of Asian and Arab 
ethnicity. Design The study's codesigned intervention included (1) a 
peer-led discussion of barriers to screening, (2) a health education 
session led by a healthcare provider, (3) videos of Muslim women's 



experiences of cancer or screening, and (4) a religious perspective 
on cancer screening delivered by a female religious scholar 
(alimah). The intervention was delivered twice online in March 2021, 
followed 1 week later by two focus groups, consisting of the same 
participants, respectively, to discuss participants' experiences of 
the intervention. Focus group transcripts were analysed 
thematically. Results Participants accepted the content and delivery 
of the intervention and were positive about their experience of the 
intervention. Participants reported their knowledge of screening had 
increased and shared positive views towards cancer screening. They 
valued the multidimensional delivery of the intervention, 
appreciated the faith-based perspective, and in particular liked the 
personal stories and input from a healthcare provider. Conclusion 
Participatory and community-centred approaches can play an important 
role in tackling health inequalities in cancer and its screening. 
Despite limitations, the intervention showed potential and was 
positively received by participants. Feasibility testing is needed 
to investigate effectiveness on a larger scale in a full trial.
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Abstract: Evidence supporting the efficacy of therapeutic virtual 
reality (VR) for mental health conditions is rapidly growing. 
However, little is known about how best to implement VR, or the 
challenges perceived by treatment providers. This study aimed to (1) 
synthesis perspectives of staff working in private mental healthcare 
and (2) use the Theoretical Domains Framework (TDF) and Behaviour 
Change Wheel (BCW) to identify mechanisms of change targets and 
intervention functions to facilitate its clinical implementation. 
Semi-structured interviews were conducted with clinicians (n = 14) 



and service managers (n = 5) working in a major private mental 
health hospital in Victoria, Australia. Transcripts were coded using 
framework analysis to identify relevant TDF domains. Specific belief 
statements were generated and coded as a barrier and/or facilitator 
and thematically organised within domains. Domains were ranked for 
importance based on frequency, elaboration, and evidence of 
conflicting beliefs. Using the BCW, domains were mapped to their 
respective COM-B components and indicated intervention functions. A 
total of 11 TDF domains were identified as relevant to early-stage 
implementation of therapeutic VR. Three domains were judged as 
highly important (beliefs about consequences; environmental context 
and resources; knowledge), while seven domains were judged as 
moderately important (social/professional role and identity; 
emotions; skills; memory, attention, and decision processes; 
intentions; beliefs about capabilities; social influences). Based on 
current data, we propose a theory-informed roadmap to promote VR 
uptake in mental healthcare services. A priority for intervention 
development should be addressing knowledge gaps and attitudinal 
barriers (e.g., safety concerns) with education and training.
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Abstract: Child obesity and being overweight is a health problem of 
increasing occurrence. Sedentary lifestyles and lack of exercise 
affect young children's motor skills development, hence their 
quality of life. This study presents the design and evaluation of 
Hunting Relics, a collaborative exergame to promote collective 
exertion in young children. The system runs on an interactive floor 
and was designed using an iterative user-centered methodology in 
combination with the Capability, Opportunity, and Motivation to 
generate Behavior (COM-B) model. To evaluate the impact of our 
design choices, two deployment studies were conducted. Results show 
that Hunting Relics augments existing exercise routines, keeps young 



children engaged for the long term, and persuades them to discover 
new collaborative practices to support exercising. A discussion 
follows about how the COM-B model is a useful framework to design 
exergames for young children and the impact of Hunting Relics from 
an educational, technical, and clinical perspective.
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Abstract: Purpose: To understand how adults living in a low-income, 
public housing community characterize meaningful activity (activity 
that gives life purpose) and if through short-term intervention, 
could overcome identified individual and environmental barriers to 
activity engagement. Methods: We used a mixed methods design where 
Phase 1 (qualitative) informed the development of Phase 2 
(quantitative). Focus groups were conducted with residents of two 
low-income, public housing communities to understand their 
characterization of meaningful activity and health. From these 
results, we developed a theory-based group intervention for 
overcoming barriers to engagement in meaningful activity. Finally, 
we examined change in self-report scores from the Meaningful 
Activity Participation Assessment (MAPA) and the Engagement in 
Meaningful Activity Survey (EMAS). Results: Health literacy appeared 
to impact understanding of the questions in Phase 1. Activity 
availability, transportation, income and functional limitations were 
reported as barriers to meaningful activity. Phase 2 within group 
analysis revealed a significant difference in MAPA pre-post scores 
(p =0.007), but not EMAS (p =0.33). Discussion: Health literacy 
should be assessed and addressed in this population prior to 
intervention. After a group intervention, participants had a change 
in characterization of what is considered healthy, meaningful 



activity but reported fewer changes to how their activities aligned 
with their values.
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Abstract: Introduction Exercise-based cardiac rehabilitation (CR) 
independently alters the clinical course of cardiovascular diseases 
resulting in a significant reduction in all-cause and cardiac 
mortality. However, only 15%-30% of all eligible patients 
participate in a phase 2 ambulatory programme. The uptake rate of 
community-based programmes following phase 2 CR and adherence to 
long-term exercise is extremely poor. Newer care models, involving 
telerehabilitation programmes that are delivered remotely, show 
considerable promise for increasing adherence. In this view, the 
PATHway (Physical Activity Towards Health) platform was developed 
and now needs to be evaluated in terms of its feasibility and 
clinical efficacy. Methods and analysis In a multicentre randomised 
controlled pilot trial, 120 participants (m/f, age 4080 years) 
completing a phase 2 ambulatory CR programme will be randomised on a 
1:1 basis to PATHway or usual care. PATHway involves a 
comprehensive, internetenabled, sensor-based home CR platform and 
provides individualised heart rate monitored exercise programmes 
(exerclasses and exergames) as the basis on which to provide a 
personalised lifestyle intervention programme. The control group 
will receive usual care. Study outcomes will be assessed at 
baseline, 3 months and 6 months after completion of phase 2 of the 
CR programme. The primary outcome is the change in active energy 
expenditure. Secondary outcomes include cardiopulmonary endurance 
capacity, muscle strength, body composition, cardiovascular risk 
factors, peripheral endothelial vascular function, patient 
satisfaction, health-related quality of life (HRQoL), well-being, 



mediators of behaviour change and safety. HRQoL and healthcare costs 
will be taken into account in cost-effectiveness evaluation. Ethics 
and dissemination The study will be conducted in accordance with the 
Declaration of Helsinki. This protocol has been approved by the 
director and clinical director of the PATHway study and by the 
ethical committee of each participating site. Results will be 
disseminated via peer-reviewed scientific journals and presentations 
at congresses and events.
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Abstract: Issue addressed Evaluated the impact of Understanding 
Multiple Sclerosis (MS) massive open online course, which was 
intended to increase understanding and awareness about MS, on self-
reported health behaviour change. Methods Observational cohort study 
evaluating pre- (baseline) and post-course (8-10-week follow-up) 
survey data. The main study outcomes were self-reported health 
behaviour change, change type and measurable improvement. We also 
collected participant characteristic data (eg, age, physical 
activity). We compared participants who reported health behaviour 
change at follow-up to those who did not and compared those who 



improved with those who did not using chi square and t tests. 
Participant characteristics, change types and change improvement 
were described descriptively. Results A total of N = 560 course 
completers were included in this study. The study cohort included MS 
community members (eg, people with MS, health care providers) and 
nonmembers. Two hundred and forty-seven (44.1%) reported behaviour 
change in >= 1 area at follow-up, 160 (64.8%) reported a measurable 
change and, of these, 109 (68.1%) showed improvement. Participants 
who reported a change and those who improved had significantly lower 
precourse health behaviours and characteristics (eg, quality of 
life, diet quality). The most reported change types were knowledge, 
exercise/physical activity, diet and care practice. Conclusion 
Understanding MS encourages health behaviour change among course 
completers, primarily through the provision of information and goal-
setting activities and discussions. So what? An online education 
intervention can effectively encourage health behaviour change over 
an 8-10-week follow-up period. Information provision, including both 
scientific evidence and lived experience, and goal-setting 
activities and discussions are the primary mechanisms underpinning 
that change.
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Abstract: BackgroundEvidence should guide decisions in aphasia 
practice across the continuum of stroke care; however, evidence-
practice gaps persist. This is particularly pertinent in the acute 
setting where 30% of people with stroke will have aphasia, and 
speech pathologists experience many challenges implementing 
evidence-based practice. This has important consequences for people 



with aphasia and their close others, as well as speech pathologists 
working in acute settings. AimsThis study protocol details how we 
will target practice change using a behavioural approach, with the 
aim of promoting the uptake of synthesized evidence in aphasia 
management post-stroke in the acute hospital setting. Methods & 
ProceduresWe will conduct a mixed-methods before-and-after study 
following the Knowledge-to-Action (KTA) framework. Researchers, 
speech pathologists and people with lived experience of aphasia will 
collaborate to identify and prioritize practice gaps, and develop 
and implement changes to clinical practice based on the Theoretical 
Domains Framework and Behaviour Change Wheel. DiscussionThis study 
may provide a template for acute stroke services in how to use an 
implementation science approach to promote the application of 
synthesized evidence into routine clinical practice to ensure people 
with aphasia receive high-quality services. Collaboration among 
researchers, healthcare providers, people with aphasia and their 
close others ensures that the identification and targeting of 
practice gaps are driven by theory, lived experience and the local 
context. WHAT THIS PAPER ADDSWhat is already known on this 
subjectSynthesized evidence, such as clinical guidelines and 
consensus statements, provides the highest level of evidence to 
inform clinical practice, yet discrepancies between delivered care 
and evidence remain. This discrepancy is of note in the acute 
setting where clinicians report many challenges implementing the 
best available evidence, combined with a high proportion of people 
with stroke who will have aphasia (30%). There are many reasons why 
evidence is not put into practice, and efforts to change clinical 
practice need to consider these barriers when developing 
interventions. What this paper adds to existing knowledgeThis study 
protocol details an implementation science approach to affect 
clinical practice change, informed by a collaboration of key 
stakeholders (researchers, speech pathologists, and people with 
aphasia and their close others). Protocol papers that focus on 
bridging the gap between evidence and practice are uncommon in 
communication disorders; moreover, explicit prioritization of 
practice gaps is a critical but often overlooked aspect of promoting 
evidence-based practice. What are the potential or actual clinical 
implications of this work?This protocol provides insights into how 
one study site identified and prioritized evidence-practice gaps 
using a participatory approach. We provide insights into how 
clinical practice change may occur by describing how we plan to 
identify priority evidence-practice gaps and develop an intervention 
to improve the use of aphasia evidence in routine practice. This 
protocol aims to share an implementation science approach to service 
improvement that may be replicated across other services.
Notes: Clapham, Renee P. McKinley, Kathryn Stone, Marissa Candy, 
Mary-Anne Candy, Phil Carragher, Marcella O'Halloran, Robyn
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Article Number: 25
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Abstract: Background: Lifestyle factors represent prime targets for 
behaviour change interventions to promote healthy ageing and reduce 
dementia risk. We evaluated a goal-setting intervention aimed at 
promoting increased cognitive and physical activity and improving 
mental and physical fitness, diet and health. Methods: This was a 
pilot randomised controlled trial designed to guide planning for a 
larger-scale investigation, provide preliminary evidence regarding 
efficacy, and explore feasibility and acceptability. Primary 
outcomes were engagement in physical and cognitive activity. 
Participants aged over 50 living independently in the community were 
recruited through a community Agewell Centre. Following baseline 
assessment participants were randomly allocated to one of three 
conditions: control (IC) had an interview in which information about 
activities and health was discussed; goal-setting (GS n = 24) had an 
interview in which they set behaviour change goals relating to 
physical, cognitive and social activity, health and nutrition; and 
goal-setting with mentoring (GM, n = 24) had the goal-setting 
interview followed by bi-monthly telephone mentoring. Participants 
and researchers were blinded to group assignment. Participants were 
reassessed after 12 months. Results: Seventy-five participants were 
randomised (IC n = 27, GS n = 24, GM n = 24). At 12-month follow-up, 
the two goal-setting groups, taken together (GS n = 21, GM n = 22), 
increased their level of physical (effect size 0.37) and cognitive 
(effect size 0.15) activity relative to controls (IC n = 27). In 
secondary outcomes, the two goal-setting groups taken together 
achieved additional benefits compared to control (effect sizes >= 
0.2) in memory, executive function, cholesterol level, aerobic 
capacity, flexibility, balance, grip strength, and agility. Adding 
follow-up mentoring produced further benefits compared to goal-
setting alone (effect sizes >= 0.2) in physical activity, body 
composition, global cognition and memory, but not in other domains. 
Implementation of the recruitment procedure, assessment and 
intervention was found to be feasible and the approach taken was 
acceptable to participants, with no adverse effects. Conclusions: A 
brief, low-cost goal-setting intervention is feasible and 
acceptable, and has the potential to achieve increased activity 
engagement.
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Abstract: Introduction: People living with dementia experience 
communication difficulties. Personal information documents, or 
healthcare passports, enable communication of information essential 
for the care of a person with dementia. Despite the potential for 
providing person-centred care, personal information documents are 
not ubiquitously used. The Capability Opportunity Motivation-
Behaviour (COM-B) model can be used to understand factors 
determining individuals' behaviours. Objectives: This study aimed to 
identify the barriers to and facilitators of the use of healthcare 
passports for people living with dementia through a systematic 
review methodology. Methods: A systematic search of six electronic 
databases was undertaken. Grey literature was searched using three 
databases. All study types reporting barriers to or facilitators of 
the use of personal information documents in the care of adults 
living with dementia in high-income countries were included. Study 
quality was assessed using the NICE Quality Appraisal Checklist. 
Thematic synthesis was used to develop descriptive themes, which 
were subsequently mapped to the COM-B framework. Results: Nineteen 
papers were included. Themes included training, awareness, embedding 
the process in norms and appreciating the value of the personal 
information documents. A broad range of barriers and facilitators 
was identified within each COM-B domain. Conclusion: This framework 
provides a starting point for evidence-informed initiatives to 
improve the use of personal information documents in the care of 
people with dementia.
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Abstract: Background: Most Australians die in acute hospital 
settings. Despite this, hospitals remain ill-equipped to care for 
dying patients with hospital deaths not uncommonly perceived as 
distressing by both patients and their families. As a quality 
improvement project, a care bundle for the dying was developed and 
piloted on two medical wards. The aim of this study was to examine 
whether or not the quality initiative had any effect on the ward 
nurse's attitudes and self-assessed competency to care for dying 
patients. Methods: A pre-and post-survey using self-administered 
questionnaires were given to nursing staff who voluntarily completed 
these before and after implementation of the caring for the dying 
bundle. Results: Over the 6 months the bundle was piloted, 74.5% of 
people who died did so with the bundle in place. While this was seen 
as clinically useful by nearly half the nurses who responded, there 
was not a significant change in the staff's attitudes or self-
assessed competency to care for dying patients. There was a minor 
change in the Thanatophobia Scale (pre 18.2: SD +/- 9.0 versus post 
16.8: SD 7.8; P=0.53), the Self-efficacy in Palliative Care Scale 
for communication (pre 47.4: SD +/- 17.4 versus post 54.7: SD +/- 
17.9; P=0.11) and patient management respectively (pre 54.3: SD +/- 
12.9 versus 59.1: SD +/- 12.6; P=0.15). Discussion: This work 
highlighted that at least in the short term, that a quality 
initiative had only a modest impact on nursing attitudes to caring 
for dying patients. However, as a collection of clinical tools 
grouped as a care bundle, a proportion of nursing staff acknowledged 
this initiative as useful. Conclusion: Further research is required 
to understand if such an initiative approach may, in the long term, 
positively impacts attitude. This is highly relevant given the 
increasing numbers of people likely to die in acute care.
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Abstract: The growth of eating lunch purchased out of the home has 
led to an increased need for pre-packaged food-to-go products. 
Single-use plastic packaging is frequently chosen for its food 
safety and convenience attributes; however, the material format is 
under scrutiny due to concerns over economic waste and environmental 
impact. A circular economy could transform linear make-use-dispose 
supply chains into circular systems, ensuring the cycling of 
valuable plastic resources. However, there has been limited research 
into how consumers will behave within circular economic systems. 
Understanding consumer behaviour with packaging disposed out of the 
home could aid designers in developing solutions society will adopt 
in the transition to a circular economy. This study evaluates the 
application of behaviour research methods, and the behavioural 
insight outputs, with stakeholders from the UK food-to-go packaging 
supply chain. A novel co-design workshop and business origami 
technique allowed multiple stakeholder groups to collaboratively 
discuss, evaluate, and plan how consumer behaviour techniques could 
be used within their supply chain packaging development process. 
Although all stakeholders identified strengths in incorporating 
behaviour studies into the development process, providing essential 
knowledge feedback loops, barriers to their application include the 
cost and time to implement, plus the existing inconsistent UK waste 
infrastructure.
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Abstract: Remote ethnography requires the observation of human 
interaction in the natural world without the researcher being 
present. Well-established in industrial and user experience design 
remote ethnography provides insight into the user's behaviour whilst 
completing a specific task in a defined environment. Designers in 
established fields such as Design for Sustainable Behaviour have 
applied this behavioural understanding to develop interventions to 
positively adapt unsustainable behaviours. Existing research 
techniques have evidenced limitations in fully understanding 
consumer packaging disposal behaviour, with a clear gap in 
behavioural insights with packaging used out of the home. A novel 
mixed-methods approach was developed using remote ethnography to 
explore consumer food-to-go packaging disposal behaviour out of the 
home, providing insights which could be evaluated for their 
application within the packaging development process. In explaining 
the new methodological approach, this paper (a) proposes a mixed-
methods approach by which packaging developers can better understand 
packaging disposal behaviour out of the home, (b) explains this 
research method in the context of a food-to-go packaging disposal 
case study and (c) evaluates the value of the mixed-methods approach 
within the food packaging development process.
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Abstract: Guidelines for physical activity exist and following them 
would improve health. Physicians can advise patients on physical 
activity. We found barriers related to physicians' knowledge, a lack 
of tools and of physician incentives, and competing demands for 
limited time with a patient. We discuss interventions that could 
reduce these barriers. Uptake of physical activity (PA) guidelines 
would improve health and reduce mortality in older adults. However, 
physicians face barriers in guideline implementation, particularly 
when faced with needing to tailor recommendations in the presence of 
chronic disease. We performed a behavioral analysis of physician 
barriers to PA guideline implementation and to identify 
interventions. The Too Fit To Fracture physical activity 
recommendations were used as an example of disease-specific PA 
guidelines. Focus groups and semi-structured interviews were 
conducted with physicians and nurse practitioners in Ontario, 
stratified by type of physician, geographic area, and urban/rural, 
and transcribed verbatim. Two researchers coded data and identified 
emerging themes. Using the behavior change wheel framework, themes 
were categorized into capability, opportunity and motivation, and 
interventions were identified. Fifty-nine family physicians, 
specialists, and nurse practitioners participated. Barriers were as 
follows: Capability-lack of exercise knowledge or where to refer; 
Opportunity-pragmatic tools, fit within existing workflow, available 
programs that meet patients' needs, physical activity literacy and 
cultural practices; Motivation-lack of incentives, not in their 
scope of practice or professional identity, competing priorities, 
outcome expectancies. Interventions selected: education, 
environmental restructuring, enablement, persuasion. Policy 
categories: communications/marketing, service provision, guidelines. 
Key barriers to PA guideline implementation among physicians include 
knowledge on where to refer or what to say, access to pragmatic 
programs or resources, and things that influence motivation, such as 
competing priorities or lack of incentives. Future work will report 
on the development and evaluation of knowledge translation 
interventions informed by the barriers.
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Abstract: Background: Schools are key settings for childhood obesity 
prevention, and the location for many intervention studies. This 
qualitative study aims to explore parent and child experiences of 
the WAVES study obesity prevention intervention, in order to gain 
understanding of the mechanisms by which the intervention results in 
behaviour change, and provide context to support interpretation of 
the main trial results. Methods: Focus groups were held with 30 
parents and 62 children (aged 6-7 years) from primary schools in the 
West Midlands, UK. Data analysis (conducted using NVivo 10) was 
guided by the Framework Approach. Results: Three over-arching themes 
were identified: 'Impact', 'Sustainability' and 'Responsibilities', 
under which sub-themes were determined. Participants were supportive 
of the school-based intervention. Parental involvement and the 
influential role of the teacher were seen as key ingredients for 
success in promoting consistent messages and empowering some parents 
to make positive behavioural changes at home. Parents recognised 
that whilst they held the primary responsibility for obesity 
prevention in their children, they faced a number of barriers to 
healthier lifestyles, and agreed that schools have an important role 
to play. Conclusions: This study enabled us to better understand 
aspects of the WAVES study intervention programme that have the 
potential to initiate positive behaviour changes in families, and 
indicated that a combination of pathways influenced such changes. 
Pathways included: increasing capability through improving knowledge 
and skills of children and parents; increasing motivation through 
parental empowerment and role modelling; and the direct provision of 
opportunities to lead healthier lifestyles. Strategies to sustain 
behaviour changes, and the school role in supporting these, are 
important considerations.
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Abstract: This mixed-methods study examined how WiseGuyz, a gender-
transformative healthy relationships program, can support positive 
sexual health self-efficacy (SHSE) among adolescents. 570 adolescent 
boys provided data on SHSE from before to after the program, and 20 
adolescent boys participated in interviews and focus groups to 
discuss their sexual health education needs. Results showed that 
boys who participated in WiseGuyz reported a significant increase in 
SHSE from pretest to post-test and that WiseGuyz was different from 
typical school-based sexual health education in terms of content and 
facilitation and increasing program engagement. These findings 
indicate the potential for gender-transformative interventions in 
supporting positive SHSE.
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Abstract: Background: There is an urgent need to increase population 
levels of physical activity, particularly amongst those who are 
socio-economically disadvantaged. Multiple factors influence 
physical activity behaviour but the generalisability of current 
evidence to such 'hard-to-reach' population subgroups is limited by 
difficulties in recruiting them into studies. Also, rigorous 
qualitative studies of lay perceptions and perceptions of community 
leaders about public health efforts to increase physical activity 



are sparse. We sought to explore, within a socio-economically 
disadvantaged community, residents' and community leaders' 
perceptions of physical activity (PA) interventions and issues 
regarding their implementation, in order to improve understanding of 
needs, expectations, and social/environmental factors relevant to 
future interventions. Methods: Within an ongoing regeneration 
project (Connswater Community Greenway), in a socio-economically 
disadvantaged community in Belfast, we collaborated with a Community 
Development Agency to purposively sample leaders from public- and 
voluntary-sector community groups and residents. Individual semi-
structured interviews were conducted with 12 leaders. Residents (n = 
113), of both genders and a range of ages (14 to 86 years) 
participated in focus groups (n = 14) in local facilities. 
Interviews and focus groups were recorded, transcribed verbatim and 
analysed using a thematic framework. Results: Three main themes were 
identified: awareness of PA interventions; factors contributing to 
intervention effectiveness; and barriers to participation in PA 
interventions. Participants reported awareness only of interventions 
in which they were involved directly, highlighting a need for better 
communications, both inter-and intra-sectoral, and with residents. 
Meaningful engagement of residents in planning/organisation, 
tailoring to local context, supporting volunteers, providing 
relevant resources and an 'exit strategy' were perceived as 
important factors related to intervention effectiveness. Negative 
attitudes such as apathy, disappointing experiences, information 
with no perceived personal relevance and limited access to 
facilities were barriers to people participating in interventions. 
Conclusions: These findings illustrate the complexity of influences 
on a community's participation in PA interventions and support a 
social-ecological approach to promoting PA. They highlight the need 
for cross-sector working, effective information exchange, involving 
residents in bottom-up planning and providing adequate financial and 
social support. An in-depth understanding of a target population's 
perspectives is of key importance in translating PA behaviour change 
theories into practice.
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Abstract: Social learning concepts of developed countries are often 
recommended for implementing strategies for climate change 
adaptation in developing countries. The effectiveness of these 
replications is questionable, because it is necessary to align the 
set-up of learning processes with the social, economic and 
environmental conditions of the local context. In this paper, we 
compare the theory of social learning in Learning Alliances with a 
Working Group for climate change adaptation in Can Tho City in 
Vietnam to see how far it is possible to extrapolate current social 
learning concepts from developed countries to developing countries. 
The Working Group facilitates participation processes among 
stakeholders to use and produce knowledge, to work together on 
problems and to further develop solutions. This is mostly similar to 
the social learning form of a Learning Alliance. However, the 
interactions among stakeholders in the Working Group evolve in a 
much more formal way, which leads to several problems caused by the 
relative inflexibility of the top-down stipulation of stakeholders' 
participation, planning procedures and solution approaches. To 
overcome this challenge, we recommend introducing elements of 
Learning Alliances to the Working Group, in order to stimulate an 
open dialogue with incentives and an extension of an action practice 
approach.
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Abstract: Background and Objectives: The translation of reablement 
programs into practice is lagging despite strong evidence for 
interventions that maintain function for the person living with 
dementia as well as improve carer well-being. The aim was to 
evaluate the implementation of an evidence-based program, Care of 
People with Dementia in Their Environments (COPE), into health 
services. Research Design and Methods: An implementation-
effectiveness hybrid design was used to evaluate implementation 
outcomes while simultaneously involving a pragmatic pre-post 
evaluation of outcomes for people with dementia. We report uptake, 
fidelity to intervention, outcomes for people living with dementia 
and carers, and beliefs and behaviors of interventionists 
contributing to successful implementation. Results: Seventeen 
organizations in Australia across 3 health contexts, 38 occupational 
therapists, and 17 nurses participated in training and 
implementation. While there were challenges and delays in 
implementation, most organizations were able to offer the program 
and utilized different models of funding. Overall, we found there 
was moderate fidelity to components of the program. Pre-post 
outcomes for carer well-being and coping (Perceived Change Index, p 
< .001) and activity engagement of the person living with dementia 
(p = .002) were significantly increased, replicating previous trial 
results. What contributed most to therapists implementing the 
program (Determinants of Implementation Behaviour Questionnaire) was 
a stronger intent to deliver (p < .001), higher confidence (p < 
.001), a sense of control in delivery (p = .004), and a belief the 
program was very useful to their clients (p = .002). Discussion and 
Implications: This study demonstrated that implementation is 
possible in multiple health systems and beneficial to individuals 
and their families.
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Abstract: Background: Despite strong evidence giving guidance for 
effective fall prevention interventions in communityresiding older 
people, there is currently no clear model for engaging general 
medical practitioners in fall prevention and routine use of allied 
health professionals in fall prevention has been slow, limiting 
widespread dissemination. This protocol paper outlines an 
implementation-effectiveness study of the Integrated Solutions for 
Sustainable Fall Prevention (iSOLVE) intervention which has 
developed integrated processes and pathways to identify older people 
at risk of falls and engage a whole of primary care approach to fall 
prevention. Methods/design: This protocol paper presents the iSOLVE 
implementation processes and change strategies and outlines the 
study design of a blended type 2 hybrid design. The study consists 
of a two-arm cluster randomized controlled trial in 28 general 
practices and recruiting 560 patients in Sydney, Australia, to 
evaluate effectiveness of the iSOLVE intervention in changing 
general practitioner fall management practices and reducing patient 
falls and the cost effectiveness from a healthcare funder 
perspective. Secondary outcomes include change in medications known 
to increase fall risk. We will simultaneously conduct a multi-
methodology evaluation to investigate the workability and utility of 
the implementation intervention. The implementation evaluation 
includes in-depth interviews and surveys with general practitioners 
and allied health professionals to explore acceptability and uptake 
of the intervention, the coherence of the proposed changes for those 
in the work setting, and how to facilitate the collective action 
needed to implement changes in practice; social network mapping will 
explore professional relationships and influences on referral 
patterns; and, a survey of GPs in the geographical intervention zone 
will test diffusion of evidence-based fall prevention practices. The 
project works in partnership with a primary care health network, 
state fall prevention leaders, and a community of practice of fall 
prevention advocates. Discussion: The design is aimed at providing 
clear direction for sustainability and informing decisions about 
generalization of the iSOLVE intervention processes and change 
strategies. While challenges exist in hybrid designs, there is a 
potential for significant outcomes as the iSOLVE pathways project 
brings together practice and research to collectively solve a major 
national problem with implications for policy service delivery. 



Trial registration: Australian New Zealand Clinial Trials Registry 
ACTRN12615000401550
Notes: Clemson, Lindy Mackenzie, Lynette Roberts, Chris Poulos, 
Roslyn Tan, Amy Lovarini, Meryl Sherrington, Cathie Simpson, Judy M. 
Willis, Karen Lam, Mary Tiedemann, Anne Pond, Dimity Peiris, David 
Hilmer, Sarah Pit, Sabrina Winona Howard, Kirsten Lovitt, Lorraine 
White, Fiona
POND, CONSTANCE/I-1390-2019; Hilmer, Sarah N/AAW-8554-2020; Roberts, 
Chris/L-3346-2013; Sherrington, Catherine/S-9196-2019; Clemson, 
Lindy/B-7736-2014
POND, CONSTANCE/0000-0001-6520-4213; Roberts, Chris/
0000-0001-8613-682X; Sherrington, Catherine/0000-0001-8934-4368; 
Clemson, Lindy/0000-0003-2687-1114; Lam, Mary/0000-0001-9451-8203; 
Achilova, Diyora/0000-0002-7645-9497; Peiris, David/
0000-0002-6898-3870; Howard, Kirsten/0000-0002-0918-7540; Hilmer, 
Sarah/0000-0002-5970-1501; Willis, Karen/0000-0001-8036-8814
URL: <Go to ISI>://WOS:000395707600001

Reference Type:  Journal Article
Record Number: 1396
Author: Clifford-Rashotte, M., Fawcett, N., Fowler, B., Reinhart, J. 
and Tan, D. H. S.
Year: 2021
Title: Assessing the Potential for Nurse-Led HIV Pre- and 
Postexposure Prophylaxis in Ontario
Journal: Canadian Journal of Nursing Research
Volume: 53
Issue: 2
Pages: 145-154
Date: Jun
Short Title: Assessing the Potential for Nurse-Led HIV Pre- and 
Postexposure Prophylaxis in Ontario
ISSN: 0844-5621
DOI: 10.1177/0844562120924269
Accession Number: WOS:000655051700007
Abstract: Background and purpose: HIV prevention efforts in Ontario 
require increased implementation of strategies including post- and 
pre-exposure prophylaxis. Access to these interventions could be 
improved by their provision through nurse-led models of care. We 
assessed nurses' readiness to deliver these interventions using a 
behavioral change framework. Methods: We distributed an online 
survey to nurses in every Ontario sexual health clinic, HIV clinic, 
and community health center between March-June 2018, to determine 
the level of support for nurse-led postexposure prophylaxis/
preexposure prophylaxis; we also explored nurses' "capabilities," 
"opportunities," and "motivations" for providing postexposure 
prophylaxis/pre-exposure prophylaxis. Results: Overall, 72.7% of 
respondents supported implementation of both nurse-led postexposure 
prophylaxis and pre-exposure prophylaxis. More experienced nurses 
were less likely to support nurse-led postexposure prophylaxis and 
pre-exposure prophylaxis (adjusted odds ratio = 0.55 per decade 
nursing, 95% confidence interval (0.37, 0.82)). Nurses reported a 
high degree of knowledge of topics related to postexposure 



prophylaxis/pre-exposure prophylaxis, with the exception of 
creatinine interpretation. Conclusions: Ontario nurses report high 
levels of support for nurse-led postexposure prophylaxis and pre-
exposure prophylaxis and are well positioned to provide these 
interventions. Targeted education and implementation efforts are 
needed to engage these nurses in postexposure prophylaxis and pre-
exposure prophylaxis delivery.
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Abstract: Introduction The successful treatment of type 1 diabetes 
(T1D) requires those affected to employ insulin therapy to maintain 
their blood glucose levels as close to normal to avoid complications 
in the long-term. The Dose Adjustment For Normal Eating (DAFNE) 
intervention is a group education course designed to help adults 
with T1D develop and sustain the complex self-management skills 
needed to adjust insulin in everyday life. It leads to improved 
glucose levels in the short term (manifest by falls in glycated 
haemoglobin, HbA1c), reduced rates of hypoglycaemia and sustained 
improvements in quality of life but overall glucose levels remain 
well above national targets. The DAFNEplus intervention is a 
development of DAFNE designed to incorporate behavioural change 
techniques, technology and longer-term structured support from 
healthcare professionals (HCPs). Methods and analysis A pragmatic 
cluster randomised controlled trial in adults with T1D, delivered in 



diabetes centres in National Health Service secondary care hospitals 
in the UK. Centres will be randomised on a 1:1 basis to standard 
DAFNE or DAFNEplus. Primary clinical outcome is the change in HbA1c 
and the primary endpoint is HbA1c at 12 months, in those entering 
the trial with HbA1c >7.5% (58 mmol/mol), and HbA1c at 6 months is 
the secondary endpoint. Sample size is 662 participants 
(approximately 47 per centre); 92% power to detect a 0.5% difference 
in the primary outcome of HbA1c between treatment groups. The trial 
also measures rates of hypoglycaemia, psychological outcomes, an 
economic evaluation and process evaluation. Ethics and dissemination 
Ethics approval was granted by South West-Exeter Research Ethics 
Committee (REC ref: 18/SW/0100) on 14 May 2018. The results of the 
trial will be published in a National Institute for Health Research 
monograph and relevant high-impact journals.
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Abstract: Objectives Research suggests that higher Body Mass Index 
is associated with improved survival in people with Amyotrophic 
Lateral Sclerosis (pwALS). Yet, understanding of the barriers and 
enablers to increasing calorie intake is limited. This study sought 
to explore these issues from the perspective of pwALS, informal 
carers, and healthcare professionals. Methods Interviews with 18 
pwALS and 16 informal carers, and focus groups with 51 healthcare 
professionals. Data were analysed using template analysis and mapped 
to the COM-B model and Theoretical Domains Framework (TDF). Results 
All three COM-B components (Capability, Opportunity and Motivation) 
are important to achieving high calorie diets in pwALS. Eleven TDF 
domains were identified: Physical skills (ALS symptoms); Knowledge 
(about high calorie diets and healthy eating); Memory, attention, 
and decision processes (reflecting cognitive difficulties); 
Environmental context/resources (availability of informal and formal 
carers); Social influences (social aspects of eating); Beliefs about 
consequences (healthy eating vs. high calorie diets); Identity 
(interest in health lifestyles); Goals (sense of control); 
Reinforcement (eating habits); and Optimism and Emotion (low mood, 
poor appetite). Discussion To promote high calorie diets for pwALS, 
greater clarity around the rationale and content of recommended 
diets is needed. Interventions should be tailored to patient 
symptoms, preferences, motivations, and opportunities.
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Abstract: BackgroundMany children and adolescents with Type 1 
Diabetes Mellitus (T1DM) don't meet the recommended levels of 
physical activity. Healthcare professionals (HCPs) have a key role 
in supporting and encouraging children and adolescents with T1DM to 
be physically active. This study aims to understand the perspectives 
of HCPs in relation to supporting physical activity and implementing 
guidelines relating to physical activity.MethodsAn online mixed 
methods survey was circulated to HCPs in pediatric diabetes units in 
England and Wales. Participants were asked about how they support 
physical activity in their clinic and their perceptions of barriers/
enablers of providing physical activity support to children and 
adolescents with T1DM. Quantitative data were analysed 
descriptively. An deductive thematic approach was applied to the 
free text responses using the Capability Opportunity Motivation 
model of Behaviour (COM-B) as a framework.ResultsResponses were 
received from 114 individuals at 77 different pediatric diabetes 
units (45% of pediatric diabetes units in England and Wales). HCPs 
surveyed felt that the promotion of physical activity is important 
(90%) and advised patients to increase levels of physical activity 
(88%). 19% of the respondents felt they did not have sufficient 
knowledge to provide support. HCPs reported limited knowledge and 
confidence, time and resources as barriers to providing support. 
They also felt the current guidance was too complicated with few 
practical solutions.ConclusionPediatric HCPs need training and 
support to be able to encourage and support children and adolescents 
with T1D to be a physical activity. In addition, resources that 
provide simple and practical advice to manage glucose around 
exercise are needed.
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Abstract: Introduction A physical activity counseling intervention 
based on a motivation-volition model was developed and delivered to 
in-patients with Major Depressive Disorders with the aim of 
increasing lifestyle physical activity. The aim of this study is to 
evaluate the short-term outcomes of this intervention.Methods A 
multi-center randomized controlled trial was conducted in four Swiss 
psychiatric clinics. Adults who were initially insufficiently 
physically active and were diagnosed with Major Depressive Disorder 
according to ICD-10 were recruited. The sample consisted of 113 
participants in the intervention group (M-age = 42 years, 56% women) 
and 107 in the control group (M-age = 40 years, 49% women). 
Motivation and volition determinants of physical activity were 
assessed with questionnaires. Implicit attitudes were assessed with 
an Implicit Association Test. Physical activity was self-reported 
and measured with hip-worn accelerometers over 7 consecutive days 
starting on the day following the data collection.Results According 
to accelerometer measures, step count decreased on average 1,323 
steps less per day (95% CI = -2,215 to -431, p < 0.01) over time in 
the intervention group compared to the control group. A trend was 
recognized indicating that moderate-to-vigorous physical activity 
decreased on average 8.37 min less per day (95% CI = -16.98 to 0.23, 
p < 0.06) over time in the intervention group compared to the 
control group. The initial phase of the intervention does not seem 
to have affected motivational and volitional determinants of and 
implicit attitudes toward physical activity.Conclusion Physical 
activity counseling may be considered an important factor in the 
transition from in-patient treatment. Methods to optimize the 
intervention during this period could be further explored to fulfill 
the potential of this opportunity.
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Abstract: Introduction: Physical activity can be an effective 
complementary treatment for major depression, yet among afflicted 
people, physical inactivity is prevalent. The aim of the "Physical 
Activity Counseling in In-Patients with Major Depression 
" (PACINPAT) trial was to promote a more physically active lifestyle 
by implementing a theory -based in-person and remote counseling 
intervention. It is not only important to establish whether this 
approach works, but also how, when and why it works. Hence, the aim 
of this study was to explore how participants receiving a theory-
based physical activity counseling intervention experienced the 
intervention. Methods: Semi-structured interviews were conducted 
with 12 participants who were recruited purposively after completing 
the intervention and data assessments within the PACINPAT randomized 
controlled trial being conducted in four Swiss psychiatric clinics. 
The interviews were analyzed according to the six steps of reflexive 
thematic analysis. Findings: Twelve initially physically inactive 
adults described managing life with depression as "balancing 
pressures " which strongly influenced their well-being and physical 
activity behaviors. This became visible in the varying experiences 
to the intervention: (1) Expansive: increasing well-being with 
maintained physical activity; (2) Adoptive: fragile well-being with 
relationship-dependent physical activity; (3) Stagnant: declining 
well-being with shift away from physical activity; and (4) 
Confirmatory: unchanged well-being with unaffected physical 
activity. Conclusion: Participants with major depression who took 
part in the same physical activity counseling intervention 
experienced it in four distinguishable ways, which were noticeably 
linked with their level of self -management. Identifying these 
experience patterns is promising, because it could lead to refining 
the intervention to improve effectiveness for individuals. Further 
investigation is required to validate these suggested experience 
patterns.
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Abstract: Background The physical activity counseling for in-
patients with major depression (PACINPAT) randomized controlled 
trial was launched to tackle physical inactivity for in-patients 
with major depressive disorder. Evidence shows that despite 
potential treatment effects, physical inactivity is prevalent in 
this population. To contribute to the assessment of how this in-
person and remote, theory-based, individually tailored intervention 
was designed, received and effected behavior, the aim of this study 
was to evaluate its implementation. Methods This implementation 
evaluation was conducted within a multi-center randomized controlled 
trial according to the Process Evaluation Framework by the Medical 
Research Council including the analysis of reach, dose, fidelity and 
adaptation. Data were collected from the implementers and the 
participants randomized to the intervention group of the trial. 
Results The study sample comprised 95 physically inactive in-
patients (mean age: 42 years, 53% women) with diagnosed major 
depressive disorder. The intervention reached the intended 
population (N = 95 in-patients enrolled in the study). The 
intervention dose varied between early dropouts (counseling 
sessions, M = 1.67) and study completers with some participants 
receiving a low dose (counseling sessions, M = 10.05) and high dose 
(counseling sessions, M = 25.37). Differences in the attendance 
groups were recognizable in the first two counseling sessions 
(duration of counseling session about 45 min in early dropouts 
versus 60 min for study completers). Fidelity of the in-person 
counseling content was partly achieved and adapted, whereas that of 
the remote counseling content was well achieved. Participants (86% 
at follow up) reported satisfaction with the implementers of the 
intervention. Adaptations were made to content, delivery mode and 
dose. Conclusion The PACINPAT trial was implemented in the intended 
population, in varying doses and with adaptations made to in-person 
counseling content and remote counseling dose. These findings are 
key to understanding outcome analyses within the PACINPAT trial, 
further developing interventions and contributing to implementation 
research among in-patients with depressive disorders.
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Abstract: Health psychology as a discipline has existed for more 
than four decades and is primarily concerned with research, theory, 
and practice at the nexus of psychology and health. The discipline 
is well established across Europe, the United States, and Australia 
with health psychology societies, postgraduate programmes, 
conferences, and academic journals dedicated to the discipline in 
the majority of these countries. However, in South Africa, health 
psychology remains a broad umbrella term under which psychologists 
and other health care professionals conduct research. Health 
psychology is concerned with the biological, social, psychological, 
contextual, and structural drivers of health and illness, and relies 
on theory and empirically-driven research to identify and understand 
important links between health and behaviour. In South Africa, where 
a large proportion of the population faces multiple co-occurring 
disease epidemics, such as HIV/AIDS, TB, COVID-19, diabetes, and 
heart disease, there is a need for a uniting sub-discipline like 
health psychology to focus intervention efforts and to meet the 
sustainable development goals. The recent re-establishment of a 
special interest group in health psychology in the Psychological 
Society of South Africa (PsySSA) is an important first step. In this 
article, and as members of the newly re-established special interest 
group in health psychology, we call attention to the need to promote 
health psychology in South Africa. In this article, we describe the 
paradigmatic traditions and theoretical models that inform the 
discipline. We then argue why health psychology should be 
prioritised again and recommend future directions for health 
psychology in South Africa.
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Abstract: Background Atrial fibrillation (AF) is an important and 
modifiable risk factor for stroke. Earlier identification may reduce 
stroke-related morbidity and mortality. Trial evidence shows that 
opportunistic pulse regularity checks in individuals aged >= 65 
years increases detection of AF. However, this is not currently 
recommended by the National Screening Programme or implemented by 
most clinical commissioning groups (CCGs). Aim To evaluate the 
impact of a systematic programme to promote pulse regularity checks, 
the programme's uptake in general practice, and the prevalence of 
AF. Design and setting Retrospective analysis of electronic primary 
care patient records in three east London CCGs (City and Hackney, 
Newham, and Tower Hamlets) over 10 years. Method Rates of pulse 
regularity checks and prevalence of AF in individuals aged >= 65 
years were compared from the pre-intervention period, 2007-2011, to 
the post-intervention period, 2012-2017. Results Across the three 
CCGs, rates of pulse regularity checks increased from a mean of 7.3% 
pre-intervention to 66.4% post-intervention, achieving 93.1% (n = 58 
722) in the final year. Age-standardised prevalence of AF in 
individuals aged >= 65 years increased significantly from a pre-
intervention mean of 61.4/1000 to a post-intervention mean of 
64.5/1000. There was a significant increase in a post-intervention 
trend to a final-year mean of 67.3/1000: an improvement of 9.6% 
(5.9/1000) with 790 additional new cases identified. Conclusion 
Organisational alignment, standardised data entry, peer-performance 
dashboards, and financial incentives rapidly and generally increased 
opportunistic screening with pulse regularity checks. This was 
associated with a significant increase in detection and prevalence 
of AF and is of public health importance.
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Abstract: Background: Healthy lifestyles help to prevent coronary 
heart disease (CHD) but outcomes from secondary prevention 
interventions which support lifestyle change have been 
disappointing. This study is a novel, in-depth exploration of 
patient factors affecting lifestyle behaviour change within an 
intervention designed to improve secondary prevention for patients 
with CHD in primary care using personalised tailored support. We 
aimed to explore patients' perceptions of factors affecting 
lifestyle change within a trial of this intervention (the SPHERE 
Study), using semi-structured, one-to-one interviews, with patients 
in general practice. Methods: Interviews (45) were conducted in 
purposively selected general practices (15) which had participated 
in the SPHERE Study. Individuals, with CHD, were selected to include 
those who succeeded in improving physical activity levels and 
dietary fibre intake and those who did not. We explored motivations, 
barriers to lifestyle change and information utilised by patients. 
Data collection and analysis, using a thematic framework and the 
constant comparative method, were iterative, continuing until data 
saturation was achieved. Results: We identified novel barriers to 
lifestyle change: such disincentives included strong negative 
influences of social networks, linked to cultural norms which 
encouraged consumption of 'delicious' but unhealthy food and 
discouraged engagement in physical activity. Findings illustrated 
how personalised support within an ongoing trusted patient-
professional relationship was valued. Previously known barriers and 
facilitators relating to support, beliefs and information were 
confirmed. Conclusions: Intervention development in supporting 
lifestyle change in secondary prevention needs to more effectively 
address patients' difficulties in overcoming negative social 
influences and maintaining interest in living healthily.
Notes: Cole, Judith A. Smith, Susan M. Hart, Nigel Cupples, Margaret 
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Abstract: Preexposure prophylaxis (PrEP) is highly effective in 
preventing HIV among both men and women, with the reduction in risk 
directly linked to medication adherence. Navigation services and 
other adherence interventions have demonstrated efficacy in 
medication uptake; however, their use may not be fully integrated 
into clinic operations or their roles clearly defined. This quality 
improvement (QI) project developed an evidenced-based PrEP 
Navigation (PN) tool to identify patient-reported barriers to uptake 
and to support process improvement at a large community health 
center in Washington, DC. Outcomes related to patient-reported 
barriers, patient demographics, and time to medication pickup from 
the pharmacy were measured before and after implementation. A total 
of 198 patients were included in this analysis. Mean days from 
initial prescription to medication pickup was reduced by 1.42 days 
(p = .030) following PN tool implementation. The evidenced-based PN 
tool is modifiable to the needs of the individual clinic and the 
patients they care for to support wide-scale PrEP uptake and 
continuous system process improvements.
Notes: Coleman, Megan Hodges, Ashley Henn, Sarah Lambert, Crystal 
Chapman
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Abstract: Loneliness is especially frequent among older people in 
Southern Europe. Furthermore, promoting social capital to tackle 
loneliness and its health effects is an understudied intervention 
strategy. Therefore, a complex intervention was piloted in Spain in 
a pre-post study with a 2-year follow-up. Its aims were to explore 
the feasibility of the intervention and its short-and long-term 
effects. It was conducted in one mixed ruralurban and two urban 
areas of diverse socioeconomic levels from 2011 to 2012. The 
intervention framework was based on social capital theory applying a 
behaviour change model and care co-ordination. The intervention 
comprised: (i) a co-ordinated action aimed at building a network 
between primary healthcare centres and community assets in the 
neighbourhood and (ii) a group-based programme, which promoted 
social capital among lonely older people, especially social support 
and participation. Older people active in senior centres volunteered 
as gatekeepers. The main outcome domain was loneliness. Secondary 
outcome domains were participation, social support, self-perceived 
health, quality of life, depressive symptoms and use of health 
resources. Pre-post changes were assessed with t-test, Wilcoxon 
signed-rank test and McNemar's test. Differences between the three 
time points were assessed with a one-way ANOVA with repeated 
measures. Social workers and nurses were successfully involved as 
group leaders, 10 volunteers took part and 38 participants were 
included. After the intervention, loneliness decreased while social 
participation and support significantly increased. Furthermore, the 
number of visits to nurses increased. Exactly 65.8% of the 
participants built social contacts within the group and 47.4% became 
engaged in new activities. Two years later, social effects were 
maintained and depressive symptoms had decreased. Exactly 44.7% of 
the participants continued to be in contact with at least one person 
from the group and 39.5% continued participating. The intervention 
contributes a novel and feasible social capital-based approach for 
alleviating loneliness among older adults while prompting meaningful 
changes in their lives.
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Abstract: Objective To test associations between parent-reported 
confidence to avoid hospitalization and caregiving strain, 
activation, and health-related quality of life (HRQOL). Study design 
In this prospective cohort study, enrolled parents of children with 
medical complexity (n = 75) from 3 complex care programs received 
text messages (at random times every 2 weeks for 3 months) asking 
them to rate their confidence to avoid hospitalization in the next 
month. Low confidence, as measured on a 10-point Likert scale (1 = 
not confident; 10 = fully confident), was defined as a mean rating 
<5. Caregiving measures included the Caregiver Strain Questionnaire, 
Family Caregiver Activation in Transition (FCAT), and caregiver 
HRQOL (Medical Outcomes Study Short Form 12 [SF12]). Relationships 
between caregiving and confidence were assessed with a hierarchical 
logistic regression and classification and regression trees (CART) 
model. Results The parents were mostly mothers (77%) and were 
linguistically diverse (20% spoke Spanish as their primary 
language), and 18% had low confidence on average. Demographic and 
clinical variables had weaker associations with confidence. In 
regression models, low confidence was associated with higher 
caregiver strain (aOR, 3.52; 95% CI, 1.45-8.54). Better mental HRQOL 
was associated with lower likelihood of low confidence (aOR, 0.89; 
95% CI, 0.80-0.97). In the CART model, higher strain similarly 
identified parents with lower confidence. In all models, low 
confidence was not associated with caregiver activation (FCAT) or 
physical HRQOL (SF12) scores. Conclusions Parents of children with 
medical complexity with high strain and low mental HRQOL had low 
confidence in the range in which intervention to avoid 
hospitalization would be warranted. Future work could determine how 
adaptive interventions to improve confidence and prevent 
hospitalizations should account for strain and low mental HRQOL.
Notes: Coller, Ryan J. Lerner, Carlos F. Chung, Paul J. Klitzner, 
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Abstract: We have identified an emerging tool being used by the UK 
government across a range of public bodies in the service of public 
policy - the online targeted advertising infrastructure and the 
practices, consultancy firms, and forms of expertise which have 
grown up around it. This reflects an intensification and adaptation 
of a broader 'behavioural turn' in the governmentality of the UK 
state and the increasing sophistication of everyday government 
communications. Contemporary UK public policy is fusing with the 
powerful tools for behaviour change created by the platform economy. 
Operational data and associated systems of classification and 
profiling from public bodies are being hybridised with traditional 
consumer marketing profiles and then 'projected' onto the 
classification systems of the targeted advertising infrastructures. 
This is not simply a case of algorithms being used for sorting, 
surveilling, and scoring; rather this suggests that targeted 
interventions in the cultural and behavioural life of communities 
are now a core part of governmental power which is being 
algorithmically-driven, in combination with influencer networks, 
traditional forms of messaging, and frontline operational practices. 
We map these uses and practices of what we describe as the 
'Surveillance Influence Infrastructure', identifying key ethical 
issues and implications which we believe have yet to be fully 
investigated or considered. What we find particularly striking is 
the coming-together of two separate structures of power - the 
governmental turn to behaviourism and prevention on one hand, and 
the infrastructures of targeting and influence (and their complex 
tertiary markets) on the other. We theorise this as a move beyond 
'nudge' or 'behavioural science' approaches, towards a programme 
which we term 'influence government'.
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Abstract: AimImplementation of an intervention can result in a 
discrepancy between what was planned and what is delivered, 
affecting outcomes for recipients. The aim was to explore, from the 
perspective of hospital foodservice staff, their experiences 
delivering a nutrition intervention and the barriers and enablers to 
its implementation. MethodsA process evaluation of a pilot study was 
undertaken using qualitative description. A purposive sample (n = 
15) of hospital foodservice supervisors and foodservice assistants 
responsible for delivering a higher energy menu to hospital patients 
participated in focus groups and semistructured interviews. 
Theoretical frameworks of behaviour underpinned the method. Content 
analysis elicited factors (sub-themes) influencing foodservice 
staff's capability, opportunity and motivation to provide the 
nutrition intervention. Thematic analysis (by two independent 
researchers) further explored factors (themes) related to the 
process of the intervention's implementation. ResultsFive key themes 
(and 15 sub-themes) explained factors effecting implementation of 
the nutrition intervention. Aspects of the foodservice environment 
and patients' resistance were barriers to implementation and 
perceived sustainability. Teamwork, problem solving, leadership and 
job satisfaction were enablers. There was an opportunity to optimise 
training and feedback. Characteristics of foodservice staff, 
including their: knowledge, beliefs and perceptions of diet, health 
and their job role, had the potential to influence their behaviours 
and decision making. ConclusionsA number of interacting factors 
influenced foodservice staff's delivery of a higher energy menu as 
planned. Addressing the challenges of time, foodservice structure, 
patients' resistance, gaps in knowledge and misconceptions among 
foodservice staff may enhance similar nutrition interventions in the 
future.
Notes: Collins, Jorja Huggins, Catherine E. Porter, Judi Palermo, 
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Abstract: Purpose To explore the experiences of women with breast 
cancer and pelvic floor (PF) dysfunction and the perceived enablers 
and barriers to uptake of treatment for PF dysfunction during their 
recovery. Method Purposive sampling was used to recruit 30 women 
with a past diagnosis of breast cancer and PF dysfunction. Semi-
structured interviews were conducted, and data were analysed 
inductively to identify new concepts in the experiences of PF 
dysfunction in women with breast cancer and deductively according to 
the capability, opportunity, motivation and behaviour (COM-B) 
framework to identify the enablers and barriers to the uptake of 
treatment for PF dysfunction in women with breast cancer. Results 
Participants were aged between 31 and 88 years, diagnosed with 
stages I-IV breast cancer and experienced either urinary 
incontinence (n = 24/30, 80%), faecal incontinence (n = 6/30, 20%) 
or sexual dysfunction (n = 20/30, 67%). They were either resigned to 
or bothered by their PF dysfunction; bother was exacerbated by 
embarrassment from experiencing PF symptoms in public. Barriers to 
accessing treatment for PF dysfunction included a lack of awareness 
about PF dysfunction following breast cancer treatments and health 
care professionals not focussing on the management of PF symptoms 
during cancer treatment. An enabler was their motivation to resume 
their normal pre-cancer lives. Conclusion Participants in this study 
reported that there needs to be more awareness about PF dysfunction 
in women undergoing treatment for breast cancer. They would like to 
receive information about PF dysfunction prior to starting cancer 
treatment, be screened for PF dysfunction during cancer treatment 
and be offered therapies for their PF dysfunction after primary 
cancer treatment. Therefore, a greater focus on managing PF symptoms 
by clinicians may be warranted in women with breast cancer.
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Abstract: Background: A wide range of diverse and inconsistent 
terminology exists in the field of knowledge translation. This 
limits the conduct of evidence syntheses, impedes communication and 
collaboration, and undermines knowledge translation of research 
findings in diverse settings. Improving uniformity of terminology 
could help address these challenges. In 2012, we convened an 
international working group to explore the idea of developing a 
common terminology and an overarching framework for knowledge 
translation interventions. Findings: Methods included identifying 
and summarizing existing frameworks, mapping together a subset of 
those frameworks, and convening a multi-disciplinary group to begin 
working toward consensus. The group considered four potential 
approaches to creating a simplified framework: melding existing 
taxonomies, creating a framework of intervention mechanisms rather 
than intervention strategies, using a consensus process to expand 
one of the existing models/frameworks used by the group, or 
developing a new consensus framework. Conclusions: The work group 
elected to draft a new, simplified consensus framework of 
interventions to promote and integrate evidence into health 
practices, systems and policies. The framework will include four key 
components: strategies and techniques (active ingredients), how they 
function (causal mechanisms), how they are delivered (mode of 
delivery), and what they aim to change (intended targets). The draft 
framework needs to be further developed by feedback and consultation 
with the research community and tested for usefulness through 
application and evaluation.
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Abstract: Background: Health systems globally promote appropriate 
prescribing by healthcare providers and safe and effective medicine 
use by consumers. Rx for Change, a publicly available database, 
provides access to systematic reviews regarding best practices for 
prescribing and using medicines. Despite the value of the database 
for improving prescribing and medicine use, its use remains 
suboptimal. This study aimed to develop a training program for five 
medicine-focused organisations in Canada and Australia to facilitate 
the use and understanding of the Rx for Change database. Methods: 
Four steps were undertaken: 1) key informant interviews were 
completed across all organisations to understand the knowledge user 
perspective; 2) a directed content analysis was completed of the 
interview transcripts and proposed training was developed; 3) a 
second round of feedback on the proposed training by knowledge users 
was gathered; and 4) feedback was integrated to develop the final 
training. Results: Sixteen key informant interviews with knowledge 
users were conducted. Themes for training content included the scope 
of, navigation and strategies for using Rx for Change (generic 
content) and practical examples on incorporating evidence within 
their workplace context (tailored content). The final training 
consisted of an informational video, a 60-minute face-to-face 
workshop and two post-training reminders. Conclusions: A method of 
engaging knowledge users in the development of a training program to 
improve the use of an on-line database of systematic reviews was 
established and used to design training. Next steps include the 
delivery and evaluation of the training.
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Abstract: Objectives This paper reports a mixed methods evaluation 
of a new pathway to improve clinical outcomes for older people with 
fractures treated at a hospital Trust in the West Midlands, UK. The 
paper focuses specifically on the context surrounding the 
translation of the new pathway into practice and the way that 
external and internal factors influenced its adaptation and 
implementation. Methods Quantitative analysis used a controlled 
Interrupted Time Series (ITS) to estimate the effect of the new 
pathway on patient complication rate, median length of hospital stay 
and 30-day mortality by comparing the pre- and post-intervention 
periods. ITS data were extracted from the UK Trauma Audit and 
Research Network (TARN) database and a patient-level control group 
identified using propensity score matching. Parallel qualitative 
analysis aimed to examine the context surrounding the new pathway 
and how external and internal factors might influence its adaption 
and implementation into clinical practice. Data were collected via 
semi-structured interviews (n = 16) undertaken with staff and 
clinical stakeholders within the Trust and were analysed using the 
COM-B (Capability, Opportunity, Motivation) model of behaviour. 
Results No statistically significant effects were found for any of 
the patient outcomes studied in the controlled ITS analysis. 
Qualitative data suggest that the lack of effectiveness of the new 
initiative can be explained with reference to the capability, 
opportunity and motivation of internal Trust stakeholders to engage 
with the pathway, which created a non-receptive environment within 
the Trust. Conclusions Successfully implementing new care pathways 
in environments that may be non-receptive to change requires efforts 
to be put into winning 'hearts and minds' within the organisation to 
ensure engagement from key stakeholders during intervention 
development. Evidence must be provided internally of the way that a 
given intervention will alleviate the problematic issues being 
experienced within the organisation, and external dissemination of 
results should be avoided until there is evidence of a positive 
effect within the organisation where the new care pathway is first 
implemented.
Notes: Combes, Gill Owen, Gareth Damery, Sarah Flanagan, Sarah 
Brown, Celia Currie, Graeme
Damery, Sarah/ABA-8641-2021
Damery, Sarah/0000-0003-3681-8608
URL: <Go to ISI>://WOS:000623082400056

Reference Type:  Journal Article
Record Number: 1309
Author: Combes, S., Forbes, G., Gillett, K., Norton, C. and 
Nicholson, C. J.



Year: 2021
Title: Development of a theory-based intervention to increase 
cognitively able frail elders' engagement with advance care planning 
using the behaviour change wheel
Journal: Bmc Health Services Research
Volume: 21
Issue: 1
Date: Jul
Short Title: Development of a theory-based intervention to increase 
cognitively able frail elders' engagement with advance care planning 
using the behaviour change wheel
DOI: 10.1186/s12913-021-06548-4
Article Number: 712
Accession Number: WOS:000677514000002
Abstract: BackgroundAdvance care planning (ACP) conversations 
support people to think about, discuss and document their beliefs, 
values and preferences regarding future care. This process means 
that should the person loose capacity in the future, care can be 
provided, consistent with their personal values and beliefs. The ACP 
process is particularly relevant for older people living with 
frailty (frail elders) as they are vulnerable to sudden 
deterioration. However, ACP is rarely undertaken by frail elders. 
The aim of this study was to develop an intervention to increase 
multidisciplinary health and social care professionals' (H&SCPs) 
engagement of cognitively able, domestic-dwelling frail elders with 
ACP.MethodsIntervention development was guided by the Medical 
Research Council framework for complex interventions and the 
Behaviour Change Wheel. Multiple methods were used to understand ACP 
barriers and enablers: a systematic integrative review, a survey 
(n=73 H&SCPs), and semi-structured interviews (n=10 frail elders, 
n=8 family members). A conceptual model, developed from the 
integrative review, underpinned data collection for the survey and 
interviews. Synthesis of this data, including patient and public 
involvement, was then used to identify H&SCPs behaviours that needed 
to change for ACP to be implemented and decide content and 
implementation for the intervention.ResultsFollowing the Behaviour 
Change Wheel system, and based on the findings of the review, survey 
and interviews, the prototype intervention, Conversations on Living 
and Dying (CLaD), was developed. The CLaD prototype consisted of one 
3.5-hour educational skills session for H&SCPs supported by a 
toolkit. Content focussed on the relevance of ACP for frail elders, 
experience of ACP by frail elders, and strategies H&SCPs could adopt 
to encourage frail elders' engagement with ACP. Strategies include 
recognising the importance of relationships and living well now, 
preparing frail elders for ACP conversations and starting ACP early. 
Participants who took part in initial prototype refinement reported 
that the intervention helped them think differently about ACP and 
encouraged them to engage with frail elders.ConclusionsThe use of 
behavioural theory enabled the development of CLaD, an evidence-
based, theory-driven, person-centred intervention to support ACP 
engagement with frail elders. While feasibility testing is required, 
initial prototype refinement demonstrated that H&SCPs found the 
intervention to be acceptable, engaging, and clinically valuable in 
their practice with frail elders and their families.
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Volume: 4
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Short Title: Development and optimisation of a multi-component 
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Project
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Abstract: The Cycle Nation Project (CNP) aimed to develop, test the 
feasibility of and optimize a multi-component individual-/social-
level workplace-based intervention to increase cycling among office 
staff at a multinational bank (HSBC UK). To do this, we first 
explored barriers to cycling in a nationally-representative survey 
of UK adults, then undertook focus groups with bank employees to 
understand any context-specific barriers and ways in which these 
might be overcome. These activities led to identification of 10 
individual-level, two social-level, and five organizational-level 
modifiable factors, which were mapped to candidate intervention 
components previously identified in a scoping review of cycling 
initiatives. Interviews with HSBC UK managers then explored the 
practicality of implementing the candidate intervention components 
in bank offices. The resultant pilot CNP intervention included 32 
core components across six intervention functions (education, 
persuasion, incentivisation, training, environmental restructuring, 
enablement). Participants received a loan bike for 12-weeks (or 
their own bike serviced), and a 9-week cycle training course 
(condensed to 6 weeks for those already confident in basic cycling 
skills), including interactive information sharing activities, 
behavior change techniques (e.g., weekly goal setting), bike 
maintenance training, practical off-road cycling skill games and on-
road group rides. Sessions were delivered by trained bank staff 
members who were experienced cyclists. The CNP pilot intervention 
was delivered across three sites with 68 participants. It was 
completed in two sites (the third site was stopped due to COVID-19) 
and was feasible and acceptable to both women and men and across 
different ethnicities. In addition, the CNP intervention was 
successful (at least in the short term) in increasing cycling by 3 



rides/week on average, and improving perceptions of safety, 
vitality, confidence, and motivation to cycle. Following minor 
modifications, the long-term effectiveness and cost-effectiveness of 
the CNP intervention should be tested in a full-scale randomized 
controlled trial.
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Abstract: Background: Two thirds of survivors will achieve 
independent ambulation after a stroke, but less than half will 
recover upper limb function. There is strong evidence to support 
intensive repetitive task-oriented training for recovery after 
stroke. The number of repetitions needed is suggested to be in the 
order of hundreds, but this is not currently being achieved in 
clinical practice. In an effort to bridge this evidence-practice 
gap, we have developed a behaviour change intervention that aims to 
increase provision of upper limb repetitive task-oriented training 
in stroke rehabilitation. This paper aims to describe the systematic 
processes that took place in collaboratively developing the 
behaviour change intervention. Methods: The methods used in this 
study were not defined a priori but were guided by the Behaviour 
Change Wheel. The process was collaborative and iterative with four 
stages of development emerging (i) establishing an intervention 
development group; (ii) structured discussions to understand the 
problem, prioritise target behaviours and analyse target behaviours; 
(iii) collaborative design of theoretically underpinned intervention 
components and (iv) piloting and refining of intervention 
components. Results: The intervention development group consisted of 
the research team and stroke therapy team at a local stroke 
rehabilitation unit. The group prioritised four target behaviours at 



the therapist level: (i) identifying suitable patients for 
exercises, (ii) provision of exercises, (iii) communicating 
exercises to family/visitors and (iv) monitoring and reviewing 
exercises. It also provides a method for self-monitoring performance 
in order to measure fidelity. The developed intervention, PRACTISE 
(Promoting Recovery of the Arm: Clinical Tools for Intensive Stroke 
Exercise), consists of team meetings and the PRACTISE Toolkit 
(screening tool and upper limb exercise plan, PRACTISE exercise pack 
and an audit tool). Conclusions: This paper provides an example of 
how the Behaviour Change Wheel may be applied in the collaborative 
development of a behaviour change intervention for health 
professionals. The process involved was resource-intensive, and the 
iterative process was difficult to capture. The use of a published 
behaviour change framework and taxonomy will assist replication in 
future research and clinical use. The feasibility and acceptability 
of PRACTISE is currently being explored in two other stroke 
rehabilitation units.
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Abstract: Background and Purpose. Current approaches to upper limb 
rehabilitation are not sufficient to drive neural reorganization and 
maximize recovery after stroke. To address this evidence-practice 
gap, a knowledge translation intervention using the Behaviour Change 
Wheel was developed. The intervention involves collaboratively 
working with stroke therapy teams to change their practice and 
increase therapy intensity by therapists prescribing supplementary 
self-directed arm exercise. The purposes'of this case series are: 
(1) to provide an illustrative example of how a research-informed 
process changed clinical practice and (2) to report on staff 
members' and patients' perceptions of the utility of the developed 



intervention. Case Descriptions. A participatory action research 
approach was used in 3 stroke rehabilitation units in the United 
Kingdom. The intervention aimed to change 4 therapist-level 
behaviors: (1) screening patients for suitability for supplementary 
self-directed arm exercise, (2) provision of exercises, (3) 
involving family and caregivers in assisting with exercises, and (4) 
monitoring and progressing exercises. Data on changes in practice 
were collected by therapy teams using a bespoke audit tool. Utility 
of the intervention was explored in qualitative interviews with 
patients and staff. Outcomes. Components of the intervention were 
successfully embedded in 2 of the 3 stroke units. At these sites, 
almost all admitted patients were screened for suitability for 
supplementary self-directed exercise. Exercises were provided to 
77%, 70%, and 88% of suitable patients across the 3 sites. Involving 
family and caregivers and monitoring and progressing exercises were 
not performed consistently. Conclusions. This case series is an 
example of how a rigorous research-informed knowledge translation 
process resulted in practice change. Research is needed to 
demonstrate that these changes can translate into increased 
intensity of upper limb exercise and affect patient outcomes.
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Abstract: Background: Despite best evidence demonstrating the 
effectiveness of increased intensity of exercise after stroke, 
current levels of therapy continue to be below those required to 
optimise motor recovery. We developed and tested an implementation 
intervention that aims to increase arm exercise in stroke 
rehabilitation. The aim of this study was to illustrate the use of a 
behaviour change framework, the Behaviour Change Wheel, to identify 
the mechanisms of action that explain how the intervention produced 
change. Methods: We implemented the intervention at three stroke 
rehabilitation units in the United Kingdom. A purposive sample of 



therapy team members were recruited to participate in semi- 
structured interviews to explore their perceptions of how the 
intervention produced change at their work place. Audio recordings 
were transcribed and imported into NVivo 10 for content analysis. 
Two coders separately analysed the transcripts and coded emergent 
mechanisms. Mechanisms were categorised using the Theoretical 
Domains Framework (TDF) (an extension of the Capability, 
Opportunity, Motivation and Behaviour model (COM-B) at the hub of 
the Behaviour Change Wheel). Results: We identified five main 
mechanisms of action: 'social/professional role and identity', 
'intentions', 'reinforcement', 'behavioural regulation' and 'beliefs 
about consequences'. At the outset, participants viewed the research 
team as an external influence for whom they endeavoured to complete 
the study activities. The study design, with a focus on 
implementation in real world settings, influenced participants' 
intentions to implement the intervention components. Monthly 
meetings between the research and therapy teams were central to the 
intervention and acted as prompt or reminder to sustain 
implementation. The phased approach to introducing and implementing 
intervention components influenced participants' beliefs about the 
feasibility of implementation. Conclusions: The Behaviour Change 
Wheel, and in particular the Theoretical Domains Framework, were 
used to investigate mechanisms of action of an implementation 
intervention. This approach allowed for consideration of a range of 
possible mechanisms, and allowed us to categorise these mechanisms 
using an established behaviour change framework. Identification of 
the mechanisms of action, following testing of the intervention in a 
number of settings, has resulted in a refined and more robust 
intervention programme theory for future testing.
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Abstract: Introduction Mothers with gestational diabetes mellitus 
(GDM) are at increased risk of pregnancy-related complications and 
developing type 2 diabetes after delivery. Diet and physical 
activity-based interventions may prevent GDM, but variations in 
populations, interventions and outcomes in primary trials have 
limited the translation of available evidence into practice. We plan 
to undertake an individual participant data (IPD) meta-analysis of 
randomised trials to assess the differential effects and cost-
effectiveness of diet and physical activity-based interventions in 
preventing GDM and its complications. Methods The International 
Weight Management in Pregnancy Collaborative Network database is a 
living repository of IPD from randomised trials on diet and physical 
activity in pregnancy identified through a systematic literature 
search. We shall update our existing search on MEDLINE, Embase, 
BIOSIS, LILACS, Pascal, Science Citation Index, Cochrane Database of 
Systematic Reviews, Cochrane Central Register of Controlled Trials, 
Database of Abstracts of Reviews of Effects and Health Technology 
Assessment Database without language restriction to identify 
relevant trials until March 2021. Primary researchers will be 
invited to join the Network and share their IPD. Trials including 
women with GDM at baseline will be excluded. We shall perform a one 
and two stage random-effect meta-analysis for each intervention type 
(all interventions, diet-based, physical activity-based and mixed 
approach) to obtain summary intervention effects on GDM with 95% CIs 
and summary treatment-covariate interactions. Heterogeneity will be 
summarised using I-2 and tau(2) statistics with 95% prediction 
intervals. Publication and availability bias will be assessed by 
examining small study effects. Study quality of included trials will 
be assessed by the Cochrane Risk of Bias tool, and the Grading of 
Recommendations, Assessment, Development and Evaluations approach 
will be used to grade the evidence in the results. A model-based 
economic analysis will be carried out to assess the cost-
effectiveness of interventions to prevent GDM and its complications 
compared with usual care. Ethics and dissemination Ethics approval 
is not required. The study is registered on the International 
Prospective Register of Systematic Reviews (CRD42020212884). Results 
will be submitted for publication in peer-reviewed journals.
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Abstract: Introduction 72 Effectiveness of HPs PA counselling 73 
Changing HP PA counselling behaviour 73 Changing patient PA 
behaviour 73 Brief PA counselling 73 Case studies 74 Case study 1 - 
HP students working together with patients with persistent pain 74 
Case study 2 ? accredited exercise physiology case study sessions 74 
Case study 3 ? experiential learning: medical students exercise 
trained by exercise science students 75 Case study 4 ? targeting 
hospital-based HPs 75 There is strong evidence that physical 
activity (PA) counselling from a health professional (HPs) leads to 
in-creased PA of their patients. Despite this, there remains a large 
evidence-practice gap between HP knowledge of the contribution of 
physical inactivity to chronic disease prevention and management, 
and routine effective assessment and prescription of PA. This 
article will present evidence on the effectiveness of HP-PA 
counselling and suggested behaviour change frameworks that can be 
used by HP. Four case studies are provided as examples of programs 
integrated into current HP student and post-graduate training 
programs. ? 2020 Elsevier Inc. All rights reserved.
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ISSN: 2044-6055
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Article Number: e056348
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Abstract: Introduction The inappropriate use of antibiotics is a key 
driver of antimicrobial resistance. In China, antibiotic prescribing 
and consumption exceed recommended levels and are relatively high 
internationally. Understanding the influences on antibiotic use is 
essential to informing effective evidence-based interventions. We 
conducted a scoping review to obtain an overview of empirical 
research about key behavioural, cultural, economic and social 
influences on antibiotic use in China. Methods Searches were 
conducted in Econlit, Medline, PsycINFO, Social Science citation 
index and the Cochrane Database of Systematic Reviews for the period 
2003 to early 2018. All study types were eligible including 
observational and intervention, qualitative and quantitative designs 
based in community and clinical settings. Two authors independently 
screened studies for inclusion. A data extraction form was developed 
incorporating details on study design, behaviour related to 
antibiotic use, influences on behaviour and information on effect 
(intervention studies only). Results Intervention studies increased 
markedly from 2014, and largely focused on the impact of national 
policy and practice directives on antibiotic use in secondary and 
tertiary healthcare contexts in China. Most studies used pragmatic 
designs, such as before and after comparisons. Influences on 
antibiotic use clustered under four themes: antibiotic prescribing; 
adherence to antibiotics; self-medicating behaviour and over-the-
counter sale of antibiotics. Many studies highlighted the use of 
antibiotics without a prescription for common infections, which was 
facilitated by availability of left-over medicines and procurement 
from local pharmacies. Conclusions Interventions aimed at modifying 
antibiotic prescribing behaviour show evidence of positive impact, 
but further research using more robust research designs, such as 
randomised trials, and incorporating process evaluations is required 
to better assess outcomes. The effect of national policy at the 
primary healthcare level needs to be evaluated and further 
exploration of the influences on antibiotic self-medicating is 
required to develop interventions that tackle this behaviour.
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Abstract: Background and Objectives The Covid-19 pandemic reduced 
access to social activities and routine health care that are central 
to dementia prevention. We developed a group-based, video-call, 
cognitive well-being intervention; and investigated its 
acceptability and feasibility; exploring through participants' 
accounts how the intervention was experienced and used in the 
pandemic context. Research Design and Method We recruited adults 
aged 60+ years with memory concerns (without dementia). Participants 
completed baseline assessments and qualitative interviews/focus 
groups before and after the 10-week intervention. Qualitative 
interview data and facilitator notes were integrated in a thematic 
analysis. Results 12/17 participants approached completed baseline 
assessments, attended 100/120 (83.3%) intervention sessions and met 
140/170 (82.4%) of goals set. Most had not used video calling 
before. In the thematic analysis, our overarching theme was social 
connectedness. Three sub-themes were as follows: Retaining 
independence and social connectedness: social connectedness could 
not be at the expense of independence; Adapting social connectedness 
in the pandemic: participants strived to compensate for previous 
social connectedness as the pandemic reduced support networks; 
Managing social connections within and through the intervention: 
although there were tensions, for example, between sharing of 
achievements feeling supportive and competitive, participants 
engaged with various lifestyle changes; social connections supported 
group attendance and implementation of lifestyle changes. Discussion 
and Implications Our intervention was acceptable and feasible to 
deliver by group video-call. We argue that dementia prevention is 
both an individual and societal concern. For more vulnerable 
populations, messages that lifestyle change can help memory should 
be communicated alongside supportive, relational approaches to 
enabling lifestyle changes.
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Abstract: The paper is the story of building a design research group 
from scratch. As there has been some recent interest in design 
research as a team based activity, this article illustrates how we 
built the Imagination research team and how it continues to develop. 
This article gives us the chance to reflect on how far we have come 
in the last decade. Once we were a few dedicated members of staff 
wanting to bring design research to a small university in the north 
of the UK. Now we are one of the leading centers of excellence 
worldwide for design research. This article uses case studies from 
research projects and Ph.D. research to demonstrate Imagination's 
research philosophy-open-ended and anti-disciplinary. We celebrate 
the plurality of ways design research is carried out. The article 
highlights how we use design research to address global challenges, 
and how these have also shaped our teaching and further research. We 
end by considering the value of design research and how we, as a 
team, can take Imagination forward into the next decade.
Notes: Cooper, Rachel Dunn, Nick Coulton, Paul Walker, Stuart 
Rodgers, Paul Cruikshank, Leon Tsekleves, Emmanuel Hands, David 
Whitham, Roger Boyko, Christopher T. Richards, Daniel Aryana, Bijan 
Pollastri, Serena Escalante, Maria Alejandra Lujan Knowles, Bran 
Lopez-Galviz, Carlos Cureton, Paul Coulton, Claire
Rodgers, Paul Anthony/0000-0002-3149-191X
2405-8718
URL: <Go to ISI>://WOS:000984300800002



Reference Type:  Journal Article
Record Number: 1191
Author: Cooray, N., Sun, S. L., Ho, C., Adams, S., Keay, L., Nassar, 
N. and Brown, J.
Year: 2021
Title: Toward a Behavior Theory-Informed and User-Centered Mobile 
App for Parents to Prevent Infant Falls: Development and Usability 
Study
Journal: Jmir Pediatrics and Parenting
Volume: 4
Issue: 4
Date: Oct-Dec
Short Title: Toward a Behavior Theory-Informed and User-Centered 
Mobile App for Parents to Prevent Infant Falls: Development and 
Usability Study
ISSN: 2561-6722
DOI: 10.2196/29731
Article Number: e29731
Accession Number: WOS:000780484800012
Abstract: Background: Falls account for approximately 50% of infant 
injury hospitalizations, and caretaker behavior is central to 
preventing infant falls. Behavior theory-informed interventions for 
injury prevention have been suggested, but to date, few have been 
reported. The potential of using smartphones for injury prevention 
intervention delivery is also underexploited. Objective: This study 
aims to develop a behavior theory- and evidence-based as well as 
user-centered digital intervention as a mobile app for parents to 
prevent infant falls following agile development practices. Methods: 
Infant falls while feeding was selected as the fall mechanism to 
demonstrate the approach being taken to develop this intervention. 
In phase 1, the Behaviour Change Wheel was used as a theoretical 
framework supported by a literature review to define intervention 
components that were then implemented as a mobile app. In phase 2, 
after the person-based approach, user testing through think-aloud 
interviews and comprehension assessments were used to refine the 
content and implementation of the intervention. Results: The target 
behaviors identified in phase 1 were adequate rest for the newborn's 
mother and safe feeding practices defined as prepare, position, and 
place. From behavioral determinants and the Behaviour Change Wheel, 
the behavior change functions selected to achieve these target 
behaviors were psychological capability, social opportunity, and 
reflective motivation. The selected behavior change techniques 
aligned with these functions were providing information on health 
consequences, using a credible source, instruction on performing 
each behavior, and social support. The defined intervention was 
implemented in a draft Android app. In phase 2, 4 rounds of user 
testing were required to achieve the predefined target comprehension 
level. The results from the think-aloud interviews were used to 
refine the intervention content and app features. Overall, the 
results from phase 2 revealed that users found the information 
provided to be helpful. Features such as self-tracking and inclusion 
of the social and environmental aspects of falls prevention were 



liked by the participants. Important feedback for the successful 
implementation of the digital intervention was also obtained from 
the user testing. Conclusions: To our knowledge, this is the first 
study to apply the Behaviour Change Wheel to develop a digital 
intervention for child injury prevention. This study provides a 
detailed example of evidence-based development of a behavior theory-
informed mobile intervention for injury prevention refined using the 
person-based approach.
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Abstract: ObjectivesTo assess the extent to which antibiotic 
prescribing in general dental practice conforms to clinical 
guidelines and to describe factors associated with antibiotic 
prescription in the absence of spreading infection or systemic 
involvement. MethodsA cross-sectional study of the management of 
adult patients with acute dental conditions by General Dental 
Practitioners (GDPs) in Wales, UK. Clinical information on the 
management of patients was compared to clinical and prescribing 
guidelines published by the Scottish Dental Clinical Effectiveness 
Programme and the Faculty of General Dental Practice (UK). 
Multilevel logistic regression was used to identify patient, 
practitioner and consultation characteristics predictive of 
antibiotic prescribing in the absence of infection. 
ResultsAntibiotics were prescribed to 57.4% of 568 patients. Over 
half of antibiotics (65.6%) were prescribed in situations where 
there was no evidence of spreading infection, and 70.6% were used 
without the provision of an operative intervention. Only 19.0% of 
antibiotics were prescribed in situations where their use was 
indicated by clinical guidelines. Factors associated (P < 0.05) with 
antibiotic prescription in the absence of infection were failure of 
previous operative treatment (Odds Ratio (OR) 13.57), shortage of 



clinical time to undertake treatment (OR 10.21), patients who were 
unable or unwilling to accept operative treatment (OR 4.89), patient 
requests for antibiotics (OR 3.69) and acute periodontal conditions 
(OR 3.37). ConclusionsA high level of inappropriate antibiotic 
prescribing was observed amongst the GDPs studied. Features of the 
healthcare environment, such as clinical time pressures, and 
patient-related characteristics, such as expectations for 
antibiotics and refusal of operative treatment, are associated with 
antibiotic prescribing in the absence of infection. Individuals 
responsible for the commissioning and delivery of dental services 
should seek to develop targeted interventions addressing these 
issues in order to ensure optimal antimicrobial stewardship within 
dentistry.
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Abstract: Regular physical activity is important for both physical 
and mental health. This is particularly important for people with 
inflammatory arthritis, because of the benefits on both disease-
specific and systemic outcomes and the increased risk of 
comorbidities such as cardiovascular disease. Despite a wealth of 
evidence supporting physical activity interventions, there remains a 
significant gap in implementation into routine care. This overview 
describes what implementation is, examines why it is important to 
consider implementation approaches to improve uptake of physical 
activity, highlights factors that influence successful 
implementation using exemplars from both osteoarthritis and 
inflammatory arthritis and recommends where future research is 
needed. Lay Summary Regular physical activity is important for 
physical and mental health in people with arthritis. Physical 
activity may help arthritis symptoms and reduce the chances of 
developing other conditions such as heart disease. However, physical 



activity is not routinely recommended to all. Physical activity 
programs are not offered to everyone with arthritis who may benefit. 
This is called an implementation gap. This overview describes what 
implementation is and how it can be used to improve physical 
activity uptake. We report examples of successful physical activity 
implementation for arthritis and recommend where more research is 
needed.
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Abstract: The school setting is presented as an ideal context for 
behavioral interventions. Accordingly, evidence shows that school 
-based interventions positively impact on Active Transportation to 
School (ATS). However, behavioral interventions are rarely devel-
oped in a systematic way. The aim of this manuscript is to describe 
the content and development process of the ProATS (Promoting Active 
Transportation to School) intervention. For this purpose, an 
Intervention Mapping Protocol (IMP) is used for the design, 
implementation, and evaluation of ProATS. This intervention aims to 
increase ATS in children aged 10 to 12 years is used. ProATS is 
based on a literature review and is developed by a multidisciplinary 
team. There is input from experts (Local Working Group), school 
representatives (Planning Committee), and a facilitator in each 
school (a member of the research team). The ProATs intervention 
results in the following two components (i) curricular path, (ii) 
non-curricular path. In parallel, a guide is elaborated, which 
includes the strategies and activities to design and implement the 
ProATs project. The results of the pilot study seem promising, 
showing a sig-nificant increase in ATS (i.e., the frequency of ATS). 
IMP, targeting behavioral changes such as ATS, is a complex and 
time-consuming process. Yet, it helped us to carry out the planning 
and development of the ProATs intervention to make it feasible, 



effective, and sustainable. The process explanation followed with 
the IMP allows replication of the intervention in other school 
contexts.
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Abstract: Asthma brings considerable challenges for family doctors 
because of its variety of shapes, different levels of severity, a 
wide age range, and the fact that in the last decades clinicians are 
able to offer much better treatment options with a better level of 
disease control and a higher quality of life. The objectives of the 
current review article are to provide an up-to-date review by 
primary care respiratory leaders from different countries of the 
most significant challenges regarding asthma diagnosis and 
management, the importance of team work and the problems in 
recognizing and dealing with difficult-to-manage and severe asthma 
in primary care. The article provides a short review of the main 
challenges faced by family physicians and other primary health care 
professionals in supporting their patients in the management of 
asthma, such as asthma diagnosis, promoting access to spirometry, 
the importance of a multiprofessional team for the management of 
asthma, how to organize an asthma review, the promotion of patient 
autonomy and shared decision-making, improving the use of inhalers, 
the importance of the personalized asthma action plan, dealing with 
difficult-to-manage and severe asthma in primary care and choosing 
when, where and how to refer patients with severe asthma. The 
article also discusses the development of an integrated approach to 
asthma care in the community and the promotion of Asthma Right Care.
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Abstract: Cape Verdean governments have intensified the investment 
on the National Reproductive Health Program, aiming to provide 
universal and qualified services, especially to the youngest people. 
Nevertheless, data suggest that some health challenges remain in 
this group (e.g., high rates of early/unplanned pregnancies, illegal 
abortions, sexual risk behaviors). In this paper, we present a 
protocol of a community-based social prescribing and digital 
intervention to promote wellbeing and quality of life across the 
life course of young Cape Verdeans, with a specific focus on Sexual 
and Reproductive Health (SRH) related behaviors. The intervention 
program, to be developed in three years, will follow an Intervention 
Mapping approach, namely regarding needs assessment and study's 
protocol. The program's implementation and evaluation will occur 
simultaneously. The main expected result is the development of a 
sustainable training program implemented in coproduction with Cape 
Verdeans from Mindelo (in Sao Vicente island), with replicable 
potential in other Cape Verdean regions. The intervention will 
contribute to SRH-related literacy through the digital health 
literacy materials and to quality of life across the young's life 
course.
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Abstract: This study aims to explore a set of design components that 
a game-based learning programme should have in order to encourage 
active ageing and healthy lifestyles. Semi-structured interviews 
were conducted with 10 Subject Matter Experts from the Industry and 
the Educational Sector in the fields of Games, Human-Computer 
Interaction, Psychology and Ageing Studies. A thematic analysis of 
the interviewee's answers identified a set of recommendations for 
the following topics: Designing age-friendly environments; 
Perspectives on the (Co-) Design Process; Designing for learning and 
behaviour change; and the monetization of a game.
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Abstract: The COVID-19 pandemic and its mobility restrictions have 
been an external shock, influencing mental wellbeing. However, does 
risk exposure to COVID-19 affect the mental wellbeing effect of 
lockdowns? This paper examines the 'welcomed lockdown' hypothesis, 
namely the extent to which there is a level of risk where mobility 
restrictions are not a hindrance to mental wellbeing. We exploit the 
differential timing of exposure the pandemic, and the different 
stringency of lockdown policies across European countries and we 
focus on the effects on two mental health conditions, namely anxiety 
and depression. We study whether differences in the individual 
symptoms of anxiety and depression are explained by the combination 
of pandemic mortality and stringency of lockdown. We draw on an 
event study approach, complemented with a Difference-in-Difference 
(DiD), and Regression Discontinuity Design (RDD). Our estimates 
suggest an average increase in depression (3.95%) and anxiety (10%) 
symptoms relative to the mean level on the day that lockdown took 
effect. However, such effects are wiped out when a country's 
exhibits high mortality ('pandemic category 5'). Hence, we conclude 
that in an environment of high mortality, lockdowns no longer give 
rise to a reduction in mental wellbeing consistent with the 'welcome 
lockdown' hypothesis.
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Accession Number: WOS:000745242300004
Abstract: Periodontal diseases are infectious inflammatory chronic 
diseases of a multifactorial nature. They are primarily caused by 
dysbiotic ecological changes in dental biofilm, which may be 
influenced by risk factors. The prevention of periodontal diseases 
may involve different strategies focused on reducing distal, 
intermediate, and proximal risk factors at both the population and 
individual levels. Effective prevention depends on interdisciplinary 
and common risk factor approaches. Also, patient-centered preventive 
models are more effective than professional-centered models in the 
management of periodontal diseases. Regular and periodic control of 
dental biofilm is an essential measure for the different levels of 
prevention of periodontal diseases. The effectiveness of periodontal 
disease prevention largely depends on positive modifications of 
behavior, knowledge, health literacy, patient empowerment, 
motivation, and compliance.
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Abstract: Background. In the domain of health behavior change, the 
deployment and utilization of information and communications 
technologies as a way to deliver interventions appear to be 
promising. This article describes the development of a web-based 
tailored intervention, TAVIE en sante, to support people living with 
HIV in the adoption of healthy behaviors. Methods. This intervention 



was developed through an Intervention Mapping (IM) framework and is 
based on the theory of planned behavior. Results. Crucial steps of 
IM are the selection of key determinants of behavior and the 
selection of useful theory-based intervention methods to change the 
targeted determinants (active ingredients). The content and the 
sequence of the intervention are then created based on these 
parameters. TAVIE en sante is composed of 7 interactive web sessions 
hosted by a virtual nurse. It aims to develop and strengthen skills 
required for behavior change. Based on an algorithm using individual 
cognitive data (attitude, perceived behavioral control, and 
intention), the number of sessions, theory-based intervention 
methods, and messages contents are tailored to each user. 
Conclusion. TAVIE en sante is currently being evaluated. The use of 
IM allows developing intervention with a systematic approach based 
on theory, empirical evidence, and clinical and experiential 
knowledge.
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Abstract: ObjectivesHIV pre-exposure prophylaxis (PrEP) delivery in 
the UK is inequitable; over 95% of PrEP users were men who have sex 
with men (MSM) despite making up less than 50% of new HIV diagnoses. 
We conducted a systematic review to identify modifiable barriers and 
facilitators to PrEP delivery in the UK among underserved 
populations. MethodsWe searched bibliographic/conference databases 
using the terms HIV, PrEP, barriers, facilitators, underserved 
populations, and UK. Modifiable factors were mapped along the PrEP 
Care Continuum (PCC) to identify targets for interventions. 
ResultsIn total, 44 studies were eligible: 29 quantitative, 12 
qualitative and three mixed-methods studies. Over half (n = 24 



[54.5%]) exclusively recruited MSM, whereas 11 were in mixed 
populations (all included MSM as a sub-population) and the other 
nine were in other underserved populations (gender and ethnicity 
minorities, women, and people who inject drugs). Of the 15 
modifiable factors identified, two-thirds were at the PrEP 
contemplation and PrEParation steps of the PCC. The most reported 
barriers were lack of PrEP awareness (n = 16), knowledge (n = 19), 
willingness (n = 16), and access to a PrEP provider (n = 16), 
whereas the more reported facilitators were prior HIV testing (n = 
8), agency and self-care (n = 8). All but three identified factors 
were at the patient rather than provider or structural level. 
ConclusionsThis review highlights that the bulk of the scientific 
literature focuses on MSM and on patient-level factors. Future 
research needs to ensure underserved populations are included and 
prioritized (e.g. ethnicity and gender minorities, people who inject 
drugs) and provider and structural factors are investigated.
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Abstract: Objectives Assess the feasibility of using the 
Identification and Referral to Improve Safety (IRIS) intervention in 
a general dental practice setting and evaluating it using a cluster 
randomised trial design. IRIS is currently used in general medical 
practices to aid recognition and support referral into specialist 
support of adults presenting with injuries and other presenting 
factors that might have resulted from domestic violence and abuse. 
Also, to explore the feasibility of a cluster randomised trial 



design to evaluate the adapted IRIS. Design Feasibility study for a 
cluster randomised trial of a practice-based intervention. Setting 
Greater Manchester general dental practices. Results It was feasible 
to adapt the IRIS intervention used in general medical practices to 
general dental practices in terms of training the clinical team and 
establishing a direct referral pathway to a designated advocate 
educator. General dental practices were keen to adopt the 
intervention, discuss with patients when presented with the 
opportunity and utilise the referral pathway. However, we could not 
use practice IT software prompts and data collection as for general 
practitioners because there is no unified dental IT system and 
because coding in dentistry for diagnoses, procedures and outcomes 
is not developed in the UK. Conclusion While it was feasible to 
adapt elements of the IRIS intervention to general dental practice 
and there was general acceptability, we did not have enough 
empirical data to plan a definitive cluster randomised trial design 
to evaluate the IRIS-dentistry intervention within general dental 
practices.
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Abstract: Background Obesity rates are higher among people of lower 
socioeconomic status. While numerous health behaviour interventions 
targeting obesity exist, they are more successful at engaging higher 
socioeconomic status populations, leaving those in less affluent 
circumstances with poorer outcomes. This highlights a need for more 
tailored interventions. The aim of this study was to enhance an 
existing weight loss course for adults living in low socioeconomic 
communities. Methods The Behaviour Change Wheel approach was 
followed to design an add-on intervention to an existing local 
authority-run weight loss group, informed by mixed-methods research 



and stakeholder engagement. Results The COM-B analysis of 
qualitative data revealed that changes were required to 
psychological capability, physical and social opportunity and 
reflective motivation to enable dietary goal-setting behaviours. The 
resulting SMART-C booklet included 6 weeks of dietary goal setting, 
with weekly behavioural contract and review. Conclusion This paper 
details the development of the theory- and evidence-informed SMART-C 
intervention. This is the first report of the Behaviour Change Wheel 
being used to design an add-on tool to enhance existing weight loss 
services. The process benefitted from a further checking stage with 
stakeholders.
Notes: Coupe, Nia Cotterill, Sarah Peters, Sarah
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Article Number: 29
Accession Number: WOS:000978243400001
Abstract: The importance of physical activity (PA) for the health 
and wellbeing of older adults is well documented, yet many older 
adults are insufficiently active. This issue is more salient in 
regional and rural areas, where evidence of the most critical 
components of interventions that explain PA participation and 
maintenance in older populations is sparse. This realist review will 
(1) systematically identify and synthesise literature on PA 
interventions in community-dwelling older adults in regional and 
rural areas, and (2) explore how and why those interventions 
increase PA in that population. Using a realist synthesis framework 
and the behaviour change wheel (BCW), context-mechanism-outcome (C-
M-O) patterns of PA interventions for older adults in regional and 
rural areas will be synthesised. Thematic analysis will be employed 
to compare, contrast, and refine emerging C-M-O patterns to 
understand how contextual factors trigger mechanisms that influence 
regional and rural community-dwelling older adults' participation in 
PA interventions. This realist review will be the first to adopt a 
BCW analysis and a realist synthesis framework to explore PA 



interventions in community-dwelling older adults in regional and 
rural areas. This review will provide recommendations for evidence-
based interventions to improve PA participation and adherence by 
revealing the important mechanisms apparent in this context. 
Systematic review registration: (PROSPERO CRD42023402499).
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Abstract: Objective The current study aimed to: i) determine the 
patterns of hearing protection device (HPD) use in early-career 
musicians, ii) identify barriers to and facilitators of HPD use, and 
iii) use the Behaviour Change Wheel (BCW) to develop an intervention 
to increase uptake and sustained use of HPDs. Design A mixed-methods 
approach using questionnaires and semi-structured interviews. Study 
sample Eighty early-career musicians (age range = 18-26 years; women 
n = 39), across all categories of musical instrument. Results 42.5% 
percent of participants reported using HPDs at least once a week, 
35% less than once a week, and 22.5% reported never using HPDs for 
music-related activities. Six barriers and four facilitators of HPD 
use were identified. Barriers include the impact of HPDs on 
listening to music and performing, and a lack of concern about noise 
exposure. Barriers/facilitators were mapped onto the Theoretical 
Domains Framework. Following the systematic process of the BCW, our 
proposed intervention strategies are based on 'Environmental 
Restructuring', such as providing prompts to increase awareness of 
noisy settings, and 'Persuasion/Modelling', such as providing 
credible role models. Conclusions For the first time, the present 
study demonstrates the use of the BCW for designing interventions in 
the context of hearing conservation.
Notes: Couth, Samuel Loughran, Michael T. Plack, Christopher J. 



Moore, David R. Munro, Kevin J. Ginsborg, Jane Dawes, Piers 
Armitage, Christopher J.
Plack, Christopher/P-4209-2017; munro, kevin/A-2899-2015
Plack, Christopher/0000-0002-2987-5332; Dawes, Piers/
0000-0003-3180-9884; Ginsborg, Jane/0000-0003-0297-1751; Couth, 
Samuel/0000-0003-3635-863X; Loughran, Michael/0000-0002-1158-1096; 
Moore, David/0000-0002-1567-1945; Armitage, Christopher/
0000-0003-2365-1765; munro, kevin/0000-0001-6543-9098
1708-8186
URL: <Go to ISI>://WOS:000686001100001

Reference Type:  Journal Article
Record Number: 1262
Author: Coventry, P. A., Young, B., Balogun-Katang, A., Taylor, J., 
Brown, J. V. E., Kitchen, C., Kellar, I., Peckham, E., Bellass, S., 
Wright, J., Alderson, S., Lister, J., Holt, R. I. G., Doherty, P., 
Carswell, C., Hewitt, C., Jacobs, R., Osborn, D., Boehnke, J., 
Siddiqi, N. and Team, Diamonds Res
Year: 2021
Title: Determinants of Physical Health Self-Management Behaviours in 
Adults With Serious Mental Illness: A Systematic Review
Journal: Frontiers in Psychiatry
Volume: 12
Date: Aug
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Abstract: Behavioural interventions can support the adoption of 
healthier lifestyles and improve physical health outcomes, but it is 
unclear what factors might drive success of such interventions in 
people with serious mental illness (SMI). We systematically 
identified and reviewed evidence of the association between 
determinants of physical health self-management behaviours in adults 
with SMI. Data about American Association of Diabetes Educator's 
Self-Care Behaviours (AADE-7) were mapped against the novel 
Mechanisms of Action (MoA) framework. Twenty-eight studies were 
included in the review, reporting evidence on 104 determinant-
behaviour links. Beliefs about capabilities and beliefs about 
consequences were the most important determinants of behaviour, 
especially for being physically active and healthy eating. There was 
some evidence that emotion and environmental context and resources 
played a role in determining reducing risks, being active, and 
taking medications. We found very limited evidence associated with 
problem solving, and no study assessed links between MoAs and 
healthy coping. Although the review predominantly identified 
evidence about associations from cross-sectional studies that lacked 
validated and objective measures of self-management behaviours, 
these findings can facilitate the identification of behaviour change 
techniques with hypothesised links to determinants to support self-



management in people with SMI.
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Abstract: Background: English maternity care policy has supported 
offering women choice of birth setting for over twenty years, but 
only 13% of women in England currently give birth in settings other 
than obstetric units (OUs). It is unclear why uptake of non-OU 
settings for birth remains relatively low. This paper presents a 
synthesis of qualitative evidence which explores influences on 
women's experiences of birth place choice, preference and decision-
making from the perspectives of women using maternity services. 
Methods: Qualitative evidence synthesis of UK research published 
January 1992-March 2015, using a `best-fit' framework approach. 
Searches were run in seven electronic data bases applying a 
comprehensive search strategy. Thematic framework analysis was used 
to synthesise extracted data from included studies. Results: Twenty-
four papers drawing on twenty studies met the inclusion criteria. 



The synthesis identified support for the key framework themes. 
Women's experiences of choosing or deciding where to give birth were 
influenced by whether they received information about available 
options and about the right to choose, women's preferences for 
different services and their attributes, previous birth experiences, 
views of family, friends and health care professionals and women's 
beliefs about risk and safety. The synthesis additionally identified 
that women's access to choice of place of birth during the antenatal 
period varied. Planning to give birth in OU was straightforward, but 
although women considering birth in a setting other than hospital OU 
were sometimes well-supported, they also encountered obstacles and 
described needing to `counter the negativity' surrounding home birth 
or birth in midwife-led settings. Conclusions: Over the period 
covered by the review, it was straightforward for low risk women to 
opt for hospital birth in the UK. Accessing home birth was more 
complex and contested. The evidence on freestanding midwifery units 
(FMUs) is more limited, but suggests that women wanting to opt for 
an FMU birth experienced similar barriers. The extent to which women 
experienced similar problems accessing alongside midwifery units 
(AMUs) is unclear. Women's preferences for different birth options, 
particularly for `hospital' vs non-hospital settings, are shaped by 
their pre-existing values, beliefs and experience, and not all women 
are open to all birth settings.
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Diet Behaviour Change in Type 2 Diabetes
DOI: 10.3390/s22072795
Article Number: 2795
Accession Number: WOS:000781122800001
Abstract: Diet behaviour is influenced by the interplay of the 
physical and social environment as well as macro-level and 
individual factors. In this study, we focus on diet behaviour at an 
individual level and describe the design of a behaviour change 



artefact to support diet behaviour change in persons with type 2 
diabetes. This artefact was designed using a human-centred design 
methodology and the Behaviour Change Wheel framework. The designed 
artefact sought to support diet behaviour change through the 
addition of healthy foods and the reduction or removal of unhealthy 
foods over a 12-week period. These targeted behaviours were 
supported by the enabling behaviours of water consumption and 
mindfulness practice. The artefact created was a behaviour change 
planner in calendar format, that incorporated behaviour change 
techniques and which focused on changing diet behaviour gradually 
over the 12-week period. The behaviour change planner forms part of 
a behaviour change intervention which also includes a preparatory 
workbook exercise and one-to-one action planning sessions and can be 
customised for each participant.
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Abstract: Background Implementing genetic testing for inherited 
cancer predisposition into routine clinical care offers a tremendous 
opportunity for cancer prevention and early detection. However, 
genetic testing itself does not improve outcomes; rather, outcomes 
depend on implemented follow-up care. The IMPACT study is a hybrid 
type I randomized effectiveness-implementation trial to 
simultaneously evaluate the effectiveness of two interventions for 



individuals with inherited cancer predisposition focused on: 1) 
increasing family communication (FC) of genetic test results; and 2) 
improving engagement with guideline-based cancer risk management 
(CRM). Methods This prospective study will recruit a racially, 
geographically, and socioeconomically diverse population of 
individuals with a documented pathogenic/likely pathogenic (P/LP) 
variant in an inherited cancer gene. Eligible participants will be 
asked to complete an initial trial survey and randomly assigned to 
one of three arms: A) GeneSHARE, a website designed to increase FC 
of genetic test results; B) My Gene Counsel's Living Lab Report, a 
digital tool designed to improve understanding of genetic test 
results and next steps, including CRM guidelines; or C) a control 
arm in which participants continue receiving standard care. Follow-
up surveys will be conducted at 1, 3, and 12 months following 
randomization. These surveys include single-item measures, scales, 
and indices related to: 1) FC and CRM behaviors and behavioral 
factors following the COM-B theoretical framework (i.e., capability, 
opportunity, and motivation); 2) implementation outcomes (i.e., 
acceptability, appropriateness, exposure, and reach); and 3) other 
contextual factors (i.e., sociodemographic and clinical factors, and 
uncertainty, distress, and positive aspects of genetic test 
results). The primary outcomes are an increase in FC of genetic test 
results (Arm A) and improved engagement with guideline-based CRM 
without overtreatment or undertreatment (Arm B) by the 12-month 
follow-up survey. Discussion Our interventions are designed to shift 
the paradigm by which individuals with P/LP variants in inherited 
cancer genes are provided with information to enhance FC of genetic 
test results and engagement with guideline-based CRM. The 
information gathered through evaluating the effectiveness and 
implementation of these real-world approaches is needed to modify 
and scale up adaptive, stepped interventions that have the potential 
to maximize FC and CRM. Protocol version September 17th, 2021 
Amendment Number 04.
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ISSN: 1869-6716
DOI: 10.1093/tbm/ibaa099
Accession Number: WOS:000732777000001
Abstract: Health risk behaviors are leading contributors to 
morbidity, premature mortality associated with chronic diseases, and 
escalating health costs. However, traditional interventions to 
change health behaviors often have modest effects, and limited 
applicability and scale. To better support health improvement goals 
across the care continuum, new approaches incorporating various 
smart technologies are being utilized to create more individualized 
digital behavior change interventions (DBCIs). The purpose of this 
study is to identify context-aware DBCIs that provide individualized 
interventions to improve health. A systematic review of published 
literature (2013-2020) was conducted from multiple databases and 
manual searches. All included DBCIs were context-aware, automated 
digital health technologies, whereby user input, activity, or 
location influenced the intervention. Included studies addressed 
explicit health behaviors and reported data of behavior change 
outcomes. Data extracted from studies included study design, type of 
intervention, including its functions and technologies used, 
behavior change techniques, and target health behavior and outcomes 
data. Thirty-three articles were included, comprising mobile health 
(mHealth) applications, Internet of Things wearables/sensors, and 
internet-based web applications. The most frequently adopted 
behavior change techniques were in the groupings of feedback and 
monitoring, shaping knowledge, associations, and goals and planning. 
Technologies used to apply these in a context-aware, automated 
fashion included analytic and artificial intelligence (e.g., machine 
learning and symbolic reasoning) methods requiring various degrees 
of access to data. Studies demonstrated improvements in physical 
activity, dietary behaviors, medication adherence, and sun 
protection practices. Context-aware DBCIs effectively supported 
behavior change to improve users' health behaviors.
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Abstract: Objective: To understand the key mechanisms that support 
healthy dietary habits promoted by fruit and vegetable (F&V) box 
schemes, testing relevant behaviour change triggers identified under 
the COM-B model in an evaluation research study of a Portuguese F&V 
box scheme (PROVE). Design: Correlation study with a post-test-only 
non-equivalent group design based on survey data. The mechanisms 
underpinning the differences between subscribers and non-subscribers 
are operationalised as mediation effects. Data availability, 
theoretical relevance and empirical validation supported the 
selection and testing of four potential mediators for the effects of 
subscribing to the box scheme on F&V consumption. These estimations 
derive from the coefficients of a structural equation model combined 
with the product coefficient approach and Sobel test. Setting: The 
study is part of a wider evaluation study on the impact of the PROVE 
box scheme on sustainability, health and equity. Participants: A 
sample of PROVE box subscribers (n 294) was compared with a matched 
subsample of non-subscribers (n 571) in a nationally representative 
survey. Results: Subscribing to the PROVE box correlates with an 
increased probability of eating at least five portions of F&V, 
irrespective of differences in age, education and perceived economic 
difficulties. Diet quality perceptions, and more robustly, the 
strength of meal habits and household availability were identified 
as relevant mediators. Conclusions: The subscription to an F&V box 
scheme is connected with proximal context that enables the 
consumption of F&V by ensuring more readily available F&V and better 
situational conditions associated with healthier meal habits.
Notes: Craveiro, Daniela Marques, Sibila Bell, Ruth Khan, Matluba 
Godinho, Cristina Peixeiro, Filomena
Marques, Sibila/0000-0001-7295-6923; Godinho, Cristina/
0000-0002-2293-7190; Craveiro, Daniela/0000-0003-4365-2255
1475-2727
URL: <Go to ISI>://WOS:000721004700051

Reference Type:  Journal Article
Record Number: 229
Author: Crawshaw, A. F., Hickey, C., Lutumba, L. M., Kitoko, L. M., 
Nkembi, S., Knights, F., Ciftci, Y., Goldsmith, L. P., Vandrevala, 
T., Forster, A. S. and Hargreaves, S.
Year: 2023
Title: Codesigning an intervention to strengthen COVID-19 vaccine 
uptake in Congolese migrants in the UK (LISOLO MALAMU): a 
participatory qualitative study protocol
Journal: Bmj Open
Volume: 13



Issue: 1
Date: Jan
Short Title: Codesigning an intervention to strengthen COVID-19 
vaccine uptake in Congolese migrants in the UK (LISOLO MALAMU): a 
participatory qualitative study protocol
ISSN: 2044-6055
DOI: 10.1136/bmjopen-2022-063462
Accession Number: WOS:000922698000003
Abstract: IntroductionMigrants positively contribute to host 
societies yet experience barriers to health and vaccination services 
and systems and are considered to be an underimmunised group in many 
European countries. The COVID-19 pandemic has highlighted stark 
inequities in vaccine uptake, with migrants facing access and 
informational barriers and lower vaccine confidence. A key 
challenge, therefore, is developing tailored vaccination 
interventions, services and systems which account for and respond to 
the unique drivers of vaccine uptake in different migrant 
populations. Participatory research approaches, which meaningfully 
involve communities in co-constructing knowledge and solutions, have 
generated considerable interest in recent years for those tasked 
with designing and delivering public health interventions. How such 
approaches can be used to strengthen initiatives for COVID-19 and 
routine vaccination merits greater consideration.Methods and 
analysisLISOLO MALAMU ('Good Talk') is a community-based 
participatory research study which uses qualitative and coproduction 
methodologies to involve adult Congolese migrants in developing a 
tailored intervention to increase COVID-19 vaccine uptake. Led by a 
community-academic coalition, the study will involve (1) 
semistructured in-depth interviews with adult Congolese migrants 
(born in Democratic Republic of Congo, >18 years), (2) interviews 
with professional stakeholders and (3) codesign workshops with adult 
Congolese migrants. Qualitative data will be analysed 
collaboratively using reflexive thematic analysis, and behaviour 
change theory will be used in parallel to support the coproduction 
of interventions and make recommendations across socioecological 
levels. The study will run from approximately November 2021 to 
November 2022.Ethics and disseminationEthics approval was granted by 
the St George's University Research Ethics Committee (REC reference: 
2021.0128). Study findings will be disseminated to a range of local, 
national and international audiences, and a community celebration 
event will be held to show impact and recognise contributions. 
Recommendations for implementation and evaluation of prototyped 
interventions will be made.
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Abstract: Aim Wearable activity trackers (wearables) are 
increasingly popular intervention tools for increasing child and 
adolescent physical activity (PA) levels. However, the large-scale 
habitual use of wearables in children and adolescents is unknown. 
This study investigated the prevalence of wearable use in children 
and adolescents, and what factors impact their use. Subjects and 
methods This study utilised a cross-sectional survey and the 
'Capability, Opportunity, Motivation and Behaviour' (COM-B) model 
was applied to explore what child/adolescent and parental 
characteristics impact wearable use. Parents/guardians of 5- to 17-
year-olds were invited to complete the survey. The survey was open 
internationally, and consisted of between 19 and 23 questions, 
depending on child/adolescent wearable use. Multinomial logistic 
regression analyses were conducted to explore variables impacting 
wearable use, in children (5 to 9 years) and adolescents (10 to 17 
years). Results The survey was completed by 652 parents, 
representing 831 children/adolescents. Most children/adolescents had 
never used a wearable (n = 429; 51.6%), and 252 (30.3%) and 150 
(18.1%) currently or had previously used a wearable, respectively. 
Child age and sex, capability, opportunity and motivation for PA 
were associated with wearable use, and differences were present 
between child (5 to 9 years) and adolescent (10 to 17 years) 
wearable use. Conclusions This study offers a novel contribution to 
the understanding of child and adolescent habitual wearable use, and 
what impacts wearable use in these age groups.
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Abstract: Background Evidence indicates that early life is critical 
for determining future obesity risk. A sharper policy focus on 
pregnancy and early childhood could help improve obesity prevention 
efforts. This study aimed to systematically identify and categorise 
policy levers used in England with potential to influence early life 
course (pregnancy, 0-5 years) and identify how these interface with 
energy balance behaviours. The objective is to identify gaps and 
where further policy actions could most effectively focus. Methods A 
behavioural science approach was taken using the Capability-
Opportunity-Motivation-Behaviour (COM-B) model and Behaviour Change 
Wheel (BCW) framework. The key determinants of energy balance in the 
early years were identified from the Foresight Systems Map. Policy 
actions were scoped systematically from available literature, 
including any health or non-health policies which could impact on 
energy balance behaviours. Foresight variables and policy actions 
were considered in terms of COM-B and the BCW to determine 
approaches likely to be effective for obesity prevention and 
treatment. Existing policies were overlaid across the map of key 
risk factors to identify gaps in obesity prevention and treatment 
provision. Results A wide range of policy actions were identified (n 
= 115) to address obesity-relevant risk factors. These were most 
commonly educational or guidelines relating to environmental 
restructuring (i.e. changing the physical or social context). Scope 
for strengthening policies relating to the food system (e.g. the 
market price of food) and psychological factors contributing to 
obesity were identified. Policies acted via all aspects of the COM-B 
model, but there was scope for improving policies to increase 
capability through skills acquisition and both reflective and 
automatic motivation. Conclusions There is substantial policy 
activity to address early years obesity but much is focused on 
education. Scope exists to strengthen actions relating to upstream 
policies which act on food systems and those targeting psychological 
factors contributing to obesity risk.
Notes: Croker, Helen Russell, Simon J. Gireesh, Aswathikutty Bonham, 
Aida Hawkes, Corinna Bedford, Helen Michie, Susan Viner, Russell M.
Viner, Russell M/A-1441-2009; Michie, Susan/A-1745-2010
Viner, Russell M/0000-0003-3047-2247; Croker, Helen/
0000-0002-7247-6599; Michie, Susan/0000-0003-0063-6378; Russell, 
Simon/0000-0001-9447-1169
URL: <Go to ISI>://WOS:000577103100015

Reference Type:  Journal Article



Record Number: 1791
Author: Croot, L., O'Cathain, A., Sworn, K., Yardley, L., Turner, 
K., Duncan, E. and Hoddinott, P.
Year: 2019
Title: Developing interventions to improve health: a systematic 
mapping review of international practice between 2015 and 2016
Journal: Pilot and Feasibility Studies
Volume: 5
Issue: 1
Date: Nov
Short Title: Developing interventions to improve health: a 
systematic mapping review of international practice between 2015 and 
2016
DOI: 10.1186/s40814-019-0512-8
Article Number: 127
Accession Number: WOS:000704687000001
Abstract: Background Researchers publish the processes they use to 
develop interventions to improve health. Reflecting on this 
endeavour may help future developers to improve their practice. 
Methods Our aim was to collate, describe, and analyse the actions 
developers take when developing complex interventions to improve 
health. We carried out a systematic mapping review of empirical 
research studies that report the development of complex 
interventions to improve health. A search was undertaken of five 
databases over 2015-2016 using the term 'intervention dev*'. Eighty-
seven journal articles reporting the process of intervention 
development were identified. A purposive subset of 30 articles, 
using a range of published approaches to developing interventions, 
was selected for in-depth analysis using principles of realist 
synthesis to identify the actions of intervention development and 
rationales underpinning those actions. Results The 87 articles were 
from the USA (39/87), the UK (32/87), continental Europe (6/87), and 
the rest of the world (10/87). These mainly took a pragmatic self-
selected approach (n = 43); a theory- and evidence-based approach, 
e.g. Intervention Mapping, Behaviour Change Wheel (n = 22); or a 
partnership approach, e.g. community-based participatory research, 
co-design (n = 10). Ten actions of intervention development were 
identified from the subset of 30 articles, including identifying a 
need for an intervention, selecting the intervention development 
approach to follow, considering the needs of the target population, 
reviewing published evidence, involving stakeholders, drawing or 
generating theory, and designing and refining the intervention. 
Rationales for these actions were that they would produce more 
engaging, acceptable, feasible, and effective interventions. 
Conclusions Developers take a variety of approaches to the 
international endeavour of complex intervention development. We have 
identified and described a set of actions taken within this 
endeavour regardless of whether developers follow a published 
approach or not. Future developers can use these actions and the 
rationales that underpin them to help them make decisions about the 
process of intervention development.
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Abstract: Background Understanding barriers and enablers to 
monitoring and deprescribing opioids will enable the development of 
tailored interventions to improve both practices. Objective To 
perform a qualitative evidence synthesis of the barriers and 
enablers to monitoring ongoing appropriateness and deprescribing of 
opioids for chronic non-cancer pain (CNCP) and to map the findings 
to the Theoretical Domains Framework (TDF). Methods We included 
English-language qualitative studies that explored healthcare 
professional (HCP), patient, carer and the general public's 
perceptions regarding monitoring and deprescribing opioids for CNCP. 
We searched MEDLINE, EMBASE, Cumulative Index to Nursing and Allied 
Health Literature (CINAHL), Allied and Complementary Medicine 
Database (AMED) and PsycINFO from inception to August 2020. Two 
authors independently selected the studies, extracted the data, 
assessed the methodological quality using the Critical Appraisal 
Skills Programme, and assessed the confidence in the findings using 
GRADE CERQual (Grading of Recommendations Assessment, Development, 
and Evaluation Confidence in the Evidence from Reviews of 
Qualitative Research). We used an inductive approach to synthesis of 
qualitative data and mapped identified themes to TDF domains. 
Results From 6948 records identified we included 21 studies, 
involving 209 HCPs and 330 patients. No studies involved carers or 
the general public. Five barrier themes were identified: limited 
alternatives to opioids, management of pain is top priority, patient 
understanding, expectations and experiences, prescriber pressures, 
and reluctance to change. Four enabler themes were identified: 
negative effects of opioids and benefits of deprescribing, clear 
communication and expectations for deprescribing, support for 



patients, and support for prescribers. 16 barrier and 12 enabler 
subthemes were identified; most were graded as high (n=15) or 
moderate (n=9) confidence. The TDF domains 'beliefs about 
consequences', 'environmental context and resources', 'social 
influences' and 'emotion' were salient for patients and HCPs. The 
domains 'skills' and 'beliefs about capabilities' were more salient 
for HCPs. Conclusion Future implementation interventions aimed at 
monitoring and deprescribing opioids should target the patient and 
HCP barriers and enablers identified in this synthesis. PROSPERO 
registration number CRD42019140784.
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Abstract: 1. Invasive species management aims to prevent or mitigate 
the impacts of introduced species but management interventions can 
themselves generate social impacts that must be understood and 
addressed. 2. Established approaches for addressing the social 
implications of invasive species management can be limited in 
effectiveness and democratic legitimacy. More deliberative, 
participatory approaches are emerging that allow integration of a 
broader range of socio-political considerations. Nevertheless, there 
is a need to ensure that these are rigorous applications of social 
science. 3. Social impact assessment offers a structured process of 
identifying, evaluating and addressing social costs and benefits. We 
highlight its potential value for enabling meaningful public 
participation in planning and as a key component of integrated 
assessments of management options. 4. Policy implications. As 
invasive species management grows in scope and scale, social impact 
assessment provides a rigorous process for recognising and 
responding to social concerns. It could therefore produce more 
democratic, less conflict-prone and more effective interventions.
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Abstract: Background: Babies born very preterm (before 30 weeks 
gestation) are at high risk of dying in their first weeks of life, 
and those who survive are at risk of developing cerebral palsy in 
childhood. Recent high-quality evidence has shown that giving women 
magnesium sulphate immediately prior to very early birth can 
significantly increase the chances of their babies surviving free of 
cerebral palsy. In 2010 Australian and New Zealand clinical practice 
guidelines recommended this therapy. The WISH (Working to Improve 
Survival and Health for babies born very preterm) Project aims to 
bi-nationally improve and monitor the use of this therapy to reduce 
the risk of very preterm babies dying or having cerebral palsy. 
Methods/Design: The WISH Project is a prospective cohort study. The 
25 Australian and New Zealand tertiary level maternity hospitals 
will be provided with a package of active implementation strategies 
to guide the introduction and local adaptation of guideline 
recommendations. Surveys will be conducted at individual hospitals 
to evaluate outcomes related to local implementation progress and 
the use and value of the WISH implementation strategies. For the 
hospitals participating in the 'WISH audit of uptake and health 
outcomes data collection', the primary health outcomes (assessed 
through case note review, and 24 month corrected age questionnaires) 
will be: the proportion of eligible women receiving antenatal 
magnesium sulphate; and rates of death prior to primary hospital 
discharge and cerebral palsy at two years corrected age in infants 
born to eligible mothers. For hospitals wishing to assess factors 
influencing translation locally, barriers and facilitators will be 
measured through interviews with health care professionals, to 
further guide implementation strategies. Study outcomes for the 
early phase of the project (Year 1) will be compared with the later 



intervention phase (Years 2 and 3). Discussion: The WISH Project 
will offer insight into the effectiveness of a multifaceted 
implementation strategy to improve the uptake of a novel 
neuroprotective therapy in obstetric clinical practice. The 
successful implementation of antenatal magnesium sulphate for fetal 
neuroprotection in Australia and New Zealand could lead to over 90 
fewer very preterm babies dying or suffering the long-term 
consequences of cerebral palsy each year.
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Abstract: Frailty is a prevalent condition among Canadians; over one 
million are diagnosed as medically frail, and in the next ten years 
this number will double. Information and telecommunication 
technologies can provide a low-cost method for managing frailty more 
proactively. This study aims to examine the range and extent of 
information and telecommunication technologies for managing frailty 
in older adults, their technology readiness level, the evidence, and 
the associated outcomes. A systematic literature review was 
conducted. Four databases were searched for studies: Medline, 
EMBASE, CINAHL, and Web of Science. In total, we included 19 studies 
(out of 9,930) for the data abstraction. Overall, our findings 
indicate that (1) the proposed frailty phenotype is the most common 
ground truth to be used for assessing frailty; (2) the most common 
uses of information and telecommunication technologies for managing 
frailty are detection, and monitoring and detection, while 
interventional studies on frailty are very rare; (3) the five main 
types of information and telecommunication technologies for managing 



frailty in older adults are information and telecommunication 
technology-based platforms, smartphones, telemonitoring (home 
monitoring), wearable sensors and devices (commercial off-the-
shelf), and multimedia formats for online access; (4) the technology 
readiness level of information and telecommunication technologies 
for managing frailty in older adults is the "Technology 
Demonstration" level, i.e., not yet ready to be operated in an 
actual operating environment; and (5) the level of evidence is still 
low for information and telecommunication technology studies that 
manage frailty in older adults. In conclusion, information and 
telecommunication technologies for managing frailty in the older 
adult population are not yet ready to be full-fledged technologies 
for this purpose.
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Abstract: Introduction: Studies of the users' engagement with 
smoking cessation application (apps) can help understand how these 
apps are used by smokers, in order to improve their reach and 
efficacy. Objective: The present study aimed at identifying the best 
predictors of the users' level of engagement with a smartphone app 
for smoking cessation and at examining the relationships between 
predictors and outcomes related to the users' level of engagement 
with the app. Methods: A secondary analysis of data from a 
randomized trial testing the efficacy of the Stop-Tabac smartphone 
app was used. The experimental group used the "full" app and the 
control group used a "dressed down" app. The study included a 
baseline and 1-month and 6-month follow-up questionnaires. A total 
of 5,293 participants answered at least the baseline questionnaires; 
however, in the current study, only the 1,861 participants who 
answered at least the baseline and the 1-month follow-up 
questionnaire were included. Predictors were measured at baseline 
and after 1 month and outcomes after 6 months. Data were analyzed 
using machine learning algorithms. Results: The best predictors of 
the outcomes were, in decreasing order of importance, intention to 



stop smoking, dependence level, perceived helpfulness of the app, 
having quit smoking after 1 month, self-reported usage of the app 
after 1 month, belonging to the experimental group (vs. control 
group), age, and years of smoking. Most of these predictors were 
also significantly associated with the participants' level of 
engagement with the app. Conclusions: This information can be used 
to further target the app to specific groups of users, to develop 
strategies to enroll more smokers, and to better adapt the app's 
content to the users' needs.
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Abstract: Antibiotic resistance (ABR) has been identified as a 
critical threat to global health at the highest policy fora. A 
leading cause of ABR is the inappropriate use of antibiotics by both 
patients and healthcare providers. Although countries around the 
world have committed to developing and implementing national action 
plans to tackle ABR, there is a considerable gap in evidence about 
effective behaviour change interventions addressing inappropriate 
use of antibiotics in low- and middle-income countries (LMICs), 
where ABR is growing at an alarming rate. We conducted a systematic 
review to synthesize evidence about the effectiveness and cost-
effectiveness of behaviour change interventions to reduce 
inappropriate use of antibiotics in LMICs. Three databases were 
searched using a set of predefined search terms and exclusion 
criteria. The search identified 43 relevant articles. A narrative 
synthesis of results was conducted using the Behaviour Change Wheel 
framework to categorize intervention components. The majority of the 
reviewed studies were set in lower-middle-income or low-income 
countries located in Sub-Saharan Africa or East Asia and the 
Pacific. Twenty-four articles evaluated multi-faceted interventions 



over a period of 12months or less. Despite the widespread use of 
antibiotics in the community, interventions were primarily 
implemented in public health facilities, targeting health 
professionals such as doctors, nurses, and other allied medical 
staff. Although education for providers was the most widely used 
strategy for influencing antibiotic use, it was shown to be most 
effective when used in conjunction with training or other enabling 
and supportive measures to nudge behaviour. Six articles included an 
evaluation of costs of interventions and found a reduction in costs 
in inpatient and outpatient settings, and one article found a 
training and guidelines implementation-based intervention to be 
highly cost-effective. However, the small number of articles 
conducting an economic evaluation highlights the need for such 
analyses to be conducted more frequently to support priority setting 
in resource-constrained environments.
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Abstract: Objectives. We sought to determine if reported racial 
discrimination was associated with medication nonadherence among 
African Americans with hypertension and if distrust of physicians 
was a contributing factor. Methods. Data were obtained from the 
TRUST project conducted in Birmingham, Alabama, 2006 to 2008. All 
participants were African Americans diagnosed with hypertension and 
receiving care at an inner city, safety net setting. Three 
categories of increasing adherence were defined based on the Morisky 
Medication Adherence Scale. Trust in physicians was measured with 
the Hall General Trust Scale, and discrimination was measured with 
the Experiences of Discrimination Scale. Associations were 
quantified by ordinal logistic regression, adjusting for gender, 
age, education, and income. Results. The analytic sample consisted 



of 227 African American men and 553 African American women, with a 
mean age of 53.7 +/- 9.9 years. Mean discrimination scores decreased 
monotonically across increasing category of medication adherence 
(4.1, 3.6, 2.9; P = .025), though the opposite was found for trust 
scores (36.5, 38.5, 40.8; P < .001). Trust mediated 39% (95% 
confidence interval = 17%, 100%) of the association between 
discrimination and medication adherence. Conclusions. Within our 
sample of inner city African Americans with hypertension, racial 
discrimination was associated with lower medication adherence, and 
this association was partially mediated by trust in physicians. 
Patient, physician and system approaches to increase "earned" trust 
may enhance existing interventions for promoting medication 
adherence.
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Abstract: Background An application-oriented implementation 
framework designed for clinicians and based on the Diffusion of 
Innovations theory included 81 implementation strategies with 
suggested timing for use within four implementation phases. The 
purpose of this research was to evaluate and strengthen the 
framework for clinician use and propose its usefulness in 
implementation research. Methods A multi-step, iterative approach 
guided framework revisions. Individuals requesting the use of the 
framework over the previous 7 years were sent an electronic 
questionnaire. Evaluation captured framework usability, 
generalizability, accuracy, and implementation phases for each 
strategy. Next, nurse leaders who use the framework pile sorted 
strategies for cultural domain analysis. Last, a panel of five EBP/
implementation experts used these data and built consensus to 
strengthen the framework. Results Participants (n = 127/1578; 8% 
response) were predominately nurses (94%), highly educated (94% 
Master's or higher), and from across healthcare (52% hospital/



system, 31% academia, and 7% community) in the USA (84%). Most (96%) 
reported at least some experience using the framework and 88% would 
use the framework again. A 4-point scale (1 = not/disagree to 4 = 
very/agree) was used. The framework was deemed useful (92%, rating 
3-4), easy to use (72%), intuitive (67%), generalizable (100%), 
flexible and adaptive (100%), with accurate phases (96%), and 
accurate targets (100%). Participants (n = 51) identified 
implementation strategy timing within four phases (Cochran's Q); 54 
of 81 strategies (66.7%, p < 0.05) were significantly linked to a 
specific phase; of these, 30 (55.6%) matched the original framework. 
Next, nurse leaders (n = 23) completed a pile sorting activity. 
Anthropac software was used to analyze the data and visualize it as 
a domain map and hierarchical clusters with 10 domains. Lastly, 
experts used these data and implementation science to refine and 
specify each of the 75 strategies, identifying phase, domain, 
actors, and function. Strategy usability, timing, and groupings were 
used to refine the framework. Conclusion The Iowa Implementation for 
Sustainability Framework offers a typology to guide implementation 
for evidence-based healthcare. This study specifies 75 
implementation strategies within four phases and 10 domains and 
begins to validate the framework. Standard use of strategy names is 
foundational to compare and understand when implementation 
strategies are effective, in what dose, for which topics, by whom, 
and in what context.
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Abstract: AimsOlder patients commonly suffer from multimorbidites 
and take multiple medications. As a result, these patients are more 
vulnerable to potentially inappropriate prescribing (PIP). PIP in 
older patients may result in adverse drug events (ADEs) and 
hospitalizations. However, little has been done to identify why PIP 
occurs. The objectives of this study were (i) to identify hospital 
doctors' perceptions as to why PIP occurs, (ii) to identify the 
barriers to addressing the issues identified and (iii) to determine 
which intervention types would be best suited to improving 
prescribing. MethodsSemi-structured interviews based on the 
Theoretical Domains Framework (TDF), a tool used to apply behaviour 
change theories, were conducted with 22 hospital doctors. Content 
analysis was conducted to identify domains of the TDF that could be 
targeted to improve prescribing for older people. These domains were 
then mapped to the behaviour change wheel to identify possible 
intervention types. ResultsContent analysis identified five of the 
12 domains in the TDF as relevant: (i) environmental context and 
resources, (ii) knowledge, (iii) skills, (iv) social influences and 
(v) memory/attention and decision processes. Using the behaviour 
change wheel, the types of interventions deemed suitable were those 
based on training and environmental restructuring. ConclusionThis 
study shows that doctors feel there is insufficient emphasis on 
geriatric pharmacotherapy in their undergraduate/postgraduate 
training. An intervention providing supplementary training, with 
particular emphasis on decision processes and dealing with social 
influences would be justified. This study has, however, uncovered 
many areas for potential intervention in the future.
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Abstract: Background: This study examined how occupational 
therapists, nurses, and their managers within different 
organizational contexts in the Australian health and aged care 
system prepare for implementation. The program being implemented was 
the Care of People with dementia in their Environment (COPE) 
program, a community reablement program for people with dementia and 
their carers. Methods: Qualitative data from 29 in-depth interviews 
were collected from occupational therapists, nurses, and their 
managers. Recruitment ensured a variety of organizational contexts 
were included. Thematic analysis was used to capture key themes. 
Results: Themes include innovation in a time of instability and 
uncertainty, values that align with the innovation, shifting the 
day-to-day practice, and confidence in new specialized skills. 
Conclusion: Organizations need to carefully consider internal and 
external contexts when planning implementation efforts. Study 
findings have informed plans for embedding delivery of the program 
within the health and aged care sector.
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Abstract: Background: Twice daily toothbrushing with fluoridated 
toothpaste is the most widely advocated preventive strategy for 
dental caries (tooth decay) and is recommended by professional 
dental associations. Not all parents, children, or adolescents 
follow this recommendation. This protocol describes the methods for 
the implementation and evaluation of a quality improvement health 
promotion program. Objective: The objective of the study is to show 
a theory-informed, evidence-based program to improve twice daily 
toothbrushing and oral health-related quality of life that may 
reduce dental caries, dental treatment need, and costs. Methods: The 
design is a parallel-group, pragmatic randomized controlled trial. 
Families of Medicaid-insured children and adolescents within a large 
dental care organization in central Oregon will participate in the 
trial (n=21,743). Families will be assigned to one of three groups: 
a test intervention, an active control, or a passive control 
condition. The intervention aims to address barriers and support for 
twice-daily toothbrushing. Families in the test condition will 
receive toothpaste and toothbrushes by mail for all family members 
every three months. In addition, they will receive education and 
social support to encourage toothbrushing via postcards, recorded 
telephone messages, and an optional participant-initiated telephone 
helpline. Families in the active control condition will receive the 
kit of supplies by mail, but no additional instructional information 
or telephone support. Families assigned to the passive control will 
be on a waiting list. The primary outcomes are restorative dental 
care received and, only for children younger than 36 months old at 
baseline, the frequency of twice-daily toothbrushing. Data will be 
collected through dental claims records and, for children younger 
than 36 months old at baseline, parent interviews and clinical 
exams. Results: Enrollment of participants and baseline interviews 
have been completed. Final results are expected in early summer, 
2017. Conclusions: If proven effective, this simple intervention can 
be sustained by the dental care organization and replicated by other 
organizations and government.
Notes: Cunha-Cruz, Joana Milgrom, Peter Shirtcliff, R. Michael 
Huebner, Colleen E. Ludwig, Sharity Allen, Gary Scott, JoAnna
Cunha-Cruz, Joana/I-4532-2014; Scott, JoAnna/AAK-4692-2021
Cunha-Cruz, Joana/0000-0002-8276-9838; Scott, JoAnna/
0000-0001-6256-0220
URL: <Go to ISI>://WOS:000360877600012



Reference Type:  Journal Article
Record Number: 2164
Author: Cunningham, J. A.
Year: 2016
Title: Addiction and eHealth
Journal: Addiction
Volume: 111
Issue: 3
Pages: 389-390
Date: Mar
Short Title: Addiction and eHealth
ISSN: 0965-2140
DOI: 10.1111/add.13243
Accession Number: WOS:000370252100002
Notes: Cunningham, John A.
Cunningham, John/0000-0002-0668-5982
1360-0443
URL: <Go to ISI>://WOS:000370252100002

Reference Type:  Journal Article
Record Number: 1696
Author: Cunningham, K. B., Rogowsky, R. H., Carstairs, S. A., 
Sullivan, F. and Ozakinci, G.
Year: 2021
Title: Methods of connecting primary care patients with community-
based physical activity opportunities: A realist scoping review
Journal: Health & Social Care in the Community
Volume: 29
Issue: 4
Pages: 1169-1199
Date: Jul
Short Title: Methods of connecting primary care patients with 
community-based physical activity opportunities: A realist scoping 
review
ISSN: 0966-0410
DOI: 10.1111/hsc.13186
Accession Number: WOS:000579213100001
Abstract: Deemed a global public health problem by the World Health 
Organization, physical inactivity is estimated to be responsible for 
one in six deaths in the United Kingdom (UK) and to cost the 
nation's economy 7.4 pound billion per year. A response to the 
problem receiving increasing attention is connecting primary care 
patients with community-based physical activity opportunities. We 
aimed to explore what is known about the effectiveness of different 
methods of connecting primary care patients with community-based 
physical activity opportunities in the United Kingdom by answering 
three research questions:1) What methods of connection from primary 
care to community-based physical activity opportunities have been 
evaluated?; 2) What processes of physical activity promotion 
incorporating such methods of connection are (or are not) effective 
or acceptable, for whom, to what extent and under what 
circumstances; 3) How and why are (or are not) those processes 
effective or acceptable?We conducted a realist scoping review in 



which we searched Cochrane, Medline, PsycNET, Google Advanced 
Search, National Health Service (NHS) Evidence and NHS Health 
Scotland from inception until August 2020. We identified that five 
methods of connection from primary care to community-based physical 
activity opportunities had been evaluated. These were embedded in 15 
processes of physical activity promotion, involving patient 
identification and behaviour change strategy delivery, as well as 
connection. In the contexts in which they were implemented, four of 
those processes had strong positive findings, three had moderately 
positive findings and eight had negative findings. The underlying 
theories of change were highly supported for three processes, 
supported to an extent for four and refuted for eight processes. 
Comparisons of the processes and their theories of change revealed 
several indications helpful for future development of effective 
processes. Our review also highlighted the limited evidence base in 
the area and the resulting need for well-designed theory-based 
evaluations.
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Abstract: Background: Designing and implementing team interventions 
to improve quality and safety of care in acute hospital contexts is 
challenging. There is little emphasis in the literature on how 
contextual conditions impact interventions or how specific active 
ingredients of interventions impact on team members' reasoning and 
enact change. This realist evaluation helps to deepen the 



understanding of the enablers and barriers for effective team 
interventions in these contexts. Methods: Five previously developed 
initial programme theories were tested using case studies from two 
diverse hospital contexts. Data were collected from theory driven 
interviews (n = 19) in an Irish context and from previously 
conducted evaluative interviews (n = 16) in a US context. Data were 
explored to unpack the underlying social and psychological drivers 
that drove both intended and unintended outcomes. Patterns of 
regularity were identified and synthesised to develop middle-range 
theories (MRTs). Results: Eleven MRTs demonstrate how and why 
intervention resources introduced in specific contextual conditions 
enact reasoning mechanisms and generate intended and unintended 
outcomes for patients, team members, the team and organisational 
leaders. The triggered mechanisms relate to shared mental models; 
openness, inclusivity and connectedness; leadership and engagement; 
social identity and intrinsic motivational factors. Conclusions: The 
findings provide valuable information for architects and 
facilitators of team interventions in acute hospital contexts, as 
well as help identify avenues for future research. Dataset: The data 
presented in this study are available on request from the 
corresponding author. The data are not publicly available due to 
their sensitive nature and potential identification of participants.
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Abstract: Background: SARS-CoV-2 can be transmitted within offices. 
Traditional respiratory transmission modes have undergone 
reassessment and a new paradigm has emerged. This para-digm needs 
examining prior to identifying control measures to prevent office 
acquired infec-tions (OAI).Methods: An ongoing assessment of the 
SARS-CoV-2 transmission literature, including interna-tional public 
health guidance, began 30/1/2020 and continued to submission 



7/2/2022. The ev-idence for the established respiratory transmission 
paradigm (either droplet or aerosols) and that of a newly emerging 
paradigm (aerosol and/or droplets) were explored. Based on the new 
paradigm control measures needed to minimise OAI were 
produced.Results: The old paradigm of respiratory transmission of 
being either droplet or airborne cannot be evidenced. SARS-CoV-2 is 
emitted in virus laden particles that can be inhaled and/or sprayed 
on facial mucous membranes (Airborne being the dominant 
route).Office hygiene measures include: minimising the opportunities 
for the virus to enter the building. Reducing the susceptibility of 
people to the virus. Minimising exposure risks within offices, and 
optimising success in deployment.Conclusion: Standard office hygiene 
precautions are needed to reduce OAI risks from SARS-CoV-2. Efforts 
should focus on enabling the smooth functioning of the office whilst 
minimising risks that the virus will transmit therein. This 
includes: local risk assessments as transmission risks vary based on 
building design, ventilation, capacity, and ways of working. 
Additionally, using experts to optimise ventilation systems.(c) 2022 
Australasian College for Infection Prevention and Control. Published 
by Elsevier B.V. All rights reserved.
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Abstract: Introduction Discharge communication is an important 
aspect of patient care but frequently has shortcomings in emergency 
departments (EDs). In a paediatric context, youth or parents with 
young children often leave the ED with minimal opportunity to ask 
questions or to ensure comprehension of important information. 
Strategies for improving discharge communication have primarily 
targeted patients and/or parents, although neither group has been 
engaged in intervention design or implementation. Furthermore, ED 



healthcare providers (HCPs), important actors in discharge 
communication practice, are rarely consulted regarding intervention 
design decisions. We will generate evidence to enhance discharge 
communication by engaging youth, parents and HCPs in the codesign of 
ED discharge communication strategies (EDUCATE) for asthma and minor 
head injury. Methods and analysis This mixed methods study will take 
place at two academic paediatric EDs in Canada. The study will occur 
in two phases: (A) codesign and refinement of the intervention 
prototypes; and (B) usability testing of the prototypes. During the 
first phase, two codesign teams (one for each condition) will follow 
a series of structured design meetings based on the Behavior Change 
Wheel to develop the EDUCATE interventions. Each codesign team 
(composed of youth, parents, HCPs and study researchers) will 
collaborate to identify priority target behaviours and acceptable 
components to include in the interventions. During the second phase, 
we will conduct usability testing in two EDs with a group of youth, 
parents and HCPs to refine the interventions. Two cycles of 
usability testing will be conducted with intervention refinement 
occurring at the end of each cycle. Ethics and dissemination 
Informed consent will be obtained from all participants. Ethics 
approval for this study has been obtained from the Research Ethics 
Board, IWK Health Centre. Results from this study will form the 
basis of a future effectiveness implementation trial. Key findings 
will be presented at national and international conferences and 
published within peer-reviewed journals.
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Abstract: Realising energy efficiency opportunities in new 
commercial office buildings is an easier task than retrofitting 
older, mid-tier building stock. As a result, a number of government 
programs aim to support retrofits by offering grants, upgrades, and 
energy audits to facilitate energy efficiency opportunities. This 
study reports on a state government program in Victoria, Australia, 
where the uptake of such offerings was lower than expected, 
prompting the program team to consider whether targeting facilities 
managers (FMs), rather than building owners, might be a better way 
of delivering the program. The influences and practices of FMs that 
impact on their ability to be advocates for energy efficiency were 
explored. The results revealed that complex building ownership 
arrangements, poor communication skills, isolation from key decision 
making processes, a lack of credible business cases and information, 
split incentives, and the prospect of business disruptions can all 
impact on FMs' ability to drive organizational change. Future 
program efforts should continue to interrogate the social context of 
retrofits in mid-tier buildings, including other influences and 
influencers beyond FMs, and adapt accordingly.
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Abstract: Aims and objectivesTo describe the importance of, and 
methods for, successfully conducting and translating research into 
clinical practice. BackgroundThere is universal acknowledgement that 
the clinical care provided to individuals should be informed on the 
best available evidence. Knowledge and evidence derived from robust 
scholarly methods should drive our clinical practice, decisions and 
change to improve the way we deliver care. Translating research 
evidence to clinical practice is essential to safe, transparent, 
effective and efficient healthcare provision and meeting the 
expectations of patients, families and society. Despite its 
importance, translating research into clinical practice is 
challenging. There are more nurses in the frontline of health care 
than any other healthcare profession. As such, nurse-led research is 



increasingly recognised as a critical pathway to practical and 
effective ways of improving patient outcomes. However, there are 
well-established barriers to the conduct and translation of research 
evidence into practice. DesignThis clinical practice discussion 
paper interprets the knowledge translation literature for clinicians 
interested in translating research into practice. MethodsThis paper 
is informed by the scientific literature around knowledge 
translation, implementation science and clinician behaviour change, 
and presented from the nurse clinician perspective. We provide 
practical, evidence-informed suggestions to overcome the barriers 
and facilitate enablers of knowledge translation. Examples of nurse-
led research incorporating the principles of knowledge translation 
in their study design that have resulted in improvements in patient 
outcomes are presented in conjunction with supporting evidence. 
ConclusionsTranslation should be considered in research design, 
including the end users and an evaluation of the research 
implementation. The success of research implementation in health 
care is dependent on clinician/consumer behaviour change and it is 
critical that implementation strategy includes this. Relevance to 
practiceTranslating best research evidence can make for a more 
transparent and sustainable healthcare service, to which nurses are 
central.
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Abstract: Introduction: Blunt chest injury in older adults, aged 65 
years and older, leads to significant morbidity and mortality. The 
aim of this study was to evaluate the effect of a multidisciplinary 
chest injury care bundle (ChIP) on patient and health service 
outcomes in older adults with blunt chest injury.Methods: ChIP 
comprised multidimensional implementation guidance in three key 



pillars of care for blunt chest injury: respiratory support, 
analgesia, and complication prevention. Implementation was guided 
using the Behaviour Change Wheel. This proof-of-concept controlled 
pre-and post-test study with two intervention and two control sites 
in Australia was conducted from July 2015 to June 2019. The pri-mary 
outcomes were non-invasive ventilation (NIV) use, unplanned 
Intensive Care Unit (ICU) admissions, and in-hospital mortality. 
Secondary outcomes were health service and costing outcomes.Results: 
There were 1122 patients included in the analysis, with 673 at 
intervention sites (331 pre-test and 342 post-test) and 449 at 
control sites (256 pre-test and 193 post-test). ChIP was associated 
with unplanned ICU admissions and in NIV use with a reduction of the 
odds in the post vs the pre periods in the intervention sites when 
compared to the controls (ratio of OR = 0.13, 95%CI = 0.03-0.55) and 
(ratio of OR = 0.14, 95%CI = 0.02-0.98) respectively. There was no 
significant change in mortality. Implementing ChIP was also 
associated with health service team reviews with an increased odds 
in the post vs pre periods in the intervention sites in comparison 
to the controls for surgical review (ratio of OR = 6.93, 95%CI = 
4.70-10.28), ICU doctor (ratio of OR = 5.06, 95%CI = 2.26-9.25), ICU 
liaison (ratio of OR = 14.14, 95%CI = 3.15-63.31), and pain (ratio 
of OR = 5.59, 95%CI = 3.25-9.29). ChIP was also related to incentive 
spirometry (ra-tio of OR = 6.35, 95%CI = 3.15-12.82) and overall 
costs (ratio of mean ratio = 1.34, 95%CI = 1.09-1.66) with a higher 
ratio for intervention sites. Conclusion: Implementation of ChIP 
using the Behaviour Change Wheel was associated with reduced 
unplanned ICU admissions and NIV use and improved health care 
delivery. Trial registration: ANZCTR: ACTRN12618001548224, approved 
17/09/2018 (c) 2022 Elsevier Ltd. All rights reserved.
Notes: Curtis, Kate Kourouche, Sarah Asha, Stephen Buckley, Thomas 
Considine, Julie Middleton, Sandy Mitchell, Rebecca Munroe, Belinda 
Shaban, Ramon Z. Lam, Mary Fry, Margaret
Mitchell, Rebecca J/J-6105-2012; Middleton, Sandy/J-5526-2015
Mitchell, Rebecca J/0000-0003-1939-1761; Middleton, Sandy/
0000-0002-7201-4394; Curtis, Kate/0000-0002-3746-0348; Shaban, 
Ramon/0000-0002-5203-0557; Asha, Stephen/0000-0002-6245-672X
1879-0267
URL: <Go to ISI>://WOS:000884904500006

Reference Type:  Journal Article
Record Number: 1180
Author: Curtis, K., Kourouche, S., Asha, S., Considine, J., Fry, M., 
Middleton, S., Mitchell, R., Munroe, B., Shaban, R. Z., D'Amato, A., 
Skinner, C., Wiseman, G. and Buckley, T.
Year: 2021
Title: Impact of a care bundle for patients with blunt chest injury 
(ChIP): A multicentre controlled implementation evaluation
Journal: Plos One
Volume: 16
Issue: 10
Date: Oct
Short Title: Impact of a care bundle for patients with blunt chest 
injury (ChIP): A multicentre controlled implementation evaluation



ISSN: 1932-6203
DOI: 10.1371/journal.pone.0256027
Article Number: e0256027
Accession Number: WOS:000752443000006
Abstract: Background Blunt chest injury leads to significant 
morbidity and mortality. The aim of this study was to evaluate the 
effect of a multidisciplinary chest injury care bundle (ChIP) on 
patient and health service outcomes. ChIP provides guidance in three 
key pillars of care for blunt chest injury-respiratory support, 
analgesia and complication prevention. ChIP was implemented using a 
multi-faceted implementation plan developed using the Behaviour 
Change Wheel. Methods This controlled pre-and post-test study (two 
intervention and two non-intervention sites) was conducted from July 
2015 to June 2019. The primary outcome measures were unplanned 
Intensive Care Unit (ICU) admissions, non-invasive ventilation use 
and mortality. Results There were 1790 patients included. The 
intervention sites had a 58% decrease in non-invasive ventilation 
use in the post- period compared to the pre-period (95% CI 
0.18-0.96). ChIP was associated with 90% decreased odds of unplanned 
ICU admissions (95% CI 0.04-0.29) at the intervention sites compared 
to the control groups in the post- period. There was no significant 
change in mortality. There were higher odds of health service team 
reviews (surgical OR 6.6 (95% CI 4.61-9.45), physiotherapy OR 2.17 
(95% CI 1.52-3.11), ICU doctor OR 6.13 (95% CI 3.94-9.55), ICU 
liaison OR 55.75 (95% CI 17.48-177.75), pain team OR 8.15 (95% CI 
5.52 --12.03), analgesia (e.g. patient controlled analgesia OR 2.6 
(95% CI 1.64-3.94) and regional analgesia OR 8.8 (95% CI 
3.39-22.79), incentive spirometry OR 8.3 (95% CI 4.49-15.37) and, 
high flow nasal oxygen OR 22.1 (95% CI 12.43-39.2) in the 
intervention group compared to the control group in the post- 
period. Conclusion The implementation of a chest injury care bundle 
using behaviour change theory was associated with a sustained 
improvement in evidence-based practice resulting in reduced 
unplanned ICU admissions and non-invasive ventilation requirement.
Notes: Curtis, Kate Kourouche, Sarah Asha, Stephen Considine, Julie 
Fry, Margaret Middleton, Sandy Mitchell, Rebecca Munroe, Belinda 
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Abstract: Background: Following the provision of urgent care, 
screening for risks known to impact patient outcomes is an extension 
of safe emergency nursing care, in particular for falls, pressure 
injury and substance use. Screening is a process that primarily aims 
to identify people at increased risk for specific complications. 
This study aimed to describe and evaluate the implementation of a 
consolidated electronic checklist on the screening completion rates 
for falls, pressure injury and substance use in a regional health 
district. Methods: This pre-post study used emergency data from four 
Emergency Departments (EDs) in southern NSW, Australia between 
November 2016 and February 2019. Patient characteristics, triage 
category, discharge diagnosis, arrival date and time, screening 
completion date and time and treatment location were extracted. 
Descriptive statistics were used to describe the characteristics of 
the presentations. Z test with adjusted p-values using Bonferroni 
Correction method was used to compare the characteristics of the 
presentations and the rates of screening completion. The Theoretical 
Domains Framework was used to identify any deficits in the 
implementation. Results: There were 33,561 patients in the pre and 
35,807 in the post group. There were no differences in patient 
characteristics between the two groups. The mean emergency 
department (ED) length of stay was unchanged (490.5 min pre vs 489.9 
min post). The proportion of patients who had all three screens 
completed increased from 1.3% to 5.5% (p < 0.001). Pressure injury 
risk screening increased from 46.6% (pre) to 53.1% (post) (p < 
0.001) as did substance use screening (1.7% vs 12.4%, p < 0.001). 
Screening was strongly associated to which hospital the patient was 
admitted, their age and ED length of stay. Of the 51 mapped 
intervention functions, 20 (39%) were used in the implementation. 
Conclusions: The introduction of a consolidated electronic checklist 
for use by emergency nurses to complete fall, pressure injury and 
substance use screening resulted in an overall increase in risk 
screening. However screening rates remained poor. Implementation 
that considers the capability, opportunity and motivation of those 
that need to alter their behaviour would likely improve the overall 
compliance. Crown Copyright (C) 2020 Published by Elsevier Ltd on 
behalf of College of Emergency Nursing Australasia. All rights 
reserved.
Notes: Curtis, Kate Qian, Siyu Yu, Ping White, Janet Ruperto, Kate 
Balzer, Sharyn Munroe, Belinda
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Abstract: Background: The proliferation of health promotion apps 
along with mobile phones' array of features supporting health 
behavior change offers a new and innovative approach to childhood 
weight management. However, despite the critical role parents play 
in children's weight related behaviors, few industry-led apps aimed 
at childhood weight management target parents. Furthermore, 
industry-led apps have been shown to lack a basis in behavior change 
theory and evidence. Equally important remains the issue of how to 
maximize users' engagement with mobile health (mHealth) 
interventions where there is growing consensus that inputs from the 
commercial app industry and the target population should be an 
integral part of the development process. Objective: The aim of this 
study is to systematically design and develop a theory and evidence-
driven, user-centered healthy eating app targeting parents for 
childhood weight management, and clearly document this for the 
research and app development community. Methods: The Behavior Change 
Wheel (BCW) framework, a theoretically-based approach for 
intervention development, along with a user-centered design (UCD) 
philosophy and collaboration with the commercial app industry, 
guided the development process. Current evidence, along with a 
series of 9 focus groups (total of 46 participants) comprised of 
family weight management case workers, parents with overweight and 
healthy weight children aged 5-11 years, and consultation with 
experts, provided data to inform the app development. Thematic 
analysis of focus groups helped to extract information related to 
relevant theoretical, user-centered, and technological components to 
underpin the design and development of the app. Results: Inputs from 
parents and experts working in the area of childhood weight 
management helped to identify the main target behavior: to help 
parents provide appropriate food portion sizes for their children. 
To achieve this target behavior, the behavioral diagnosis revealed 
the need for eliciting change in parents' capability, motivation, 
and opportunity in 10-associated Theoretical Domains Framework (TDF) 
domains. Of the 9 possible intervention functions, 6 were selected 
to bring about this change which guided the selection of 21 behavior 
change techniques. Parents' preferences for healthy eating app 
features revolved around four main themes (app features, time saving 



and convenience, aesthetics, and gamification) whereupon a criterion 
was applied to guide the selection on which preferences should be 
integrated into the design of the app. Collaboration with the app 
company helped to build on users' preferences for elements of 
gamification such as points, quizzes, and levels to optimize user 
engagement. Feedback from parents on interactive mock-ups helped to 
inform the final development of the prototype app. Conclusions: 
Here, we fully explicate a systematic approach applied in the 
development of a family-oriented, healthy eating health promotion 
app grounded in theory and evidence, and balanced with users' 
preferences to help maximize its engagement with the target 
population.
Notes: Curtis, Kristina Elizabeth Lahiri, Sudakshina Brown, 
Katherine Elizabeth
Brown, Katherine/0000-0003-2472-5754; Curtis, Kristina/
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Abstract: Developing and testing more effective health-related 
behavioral interventions is critical to making progress in improving 
disease prevention and treatment. One way to achieve this goal is to 
use a systematic and progressive framework that outlines the steps 
needed to translate theories, findings, and basic understandings 
about human behavior into risk factor and disease management or 
mitigation strategies. Although several frameworks and process 
models have been designed to inform the development and optimization 
of health-related behavioral interventions, little guidance is 
available to compare key aspects of these models, clarify their 
common and unique features, and aid in selecting the best approach 
for a specific research question. This article describes the major 
frameworks that focus on early phase translation-that is, approaches 
that address the design and optimization of behavioral interventions 
before testing in Phase III efficacy trials. Differences between and 
common features of these models are described, opportunities for 
combining frameworks to maximize their impact are noted, and 
guidance is provided to enable investigators to choose the most 
useful model(s) when designing and optimizing health-related 



behavioral interventions. The goal of this article is to promote the 
consistent use of frameworks that encourage a systematic, 
progressive approach to behavioral intervention development and 
testing as one way to encourage the creation of well-characterized, 
optimized, and potentially more effective health-related behavioral 
interventions.
Notes: Czajkowski, Susan M. Hunter, Christine M.
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Abstract: Objective: Given the critical role of behavior in 
preventing and treating chronic diseases, it is important to 
accelerate the development of behavioral treatments that can improve 
chronic disease prevention and outcomes. Findings from basic 
behavioral and social sciences research hold great promise for 
addressing behaviorally based clinical health problems, yet there is 
currently no established pathway for translating fundamental 
behavioral science discoveries into health-related treatments ready 
for Phase III efficacy testing. This article provides a systematic 
framework for developing behavioral treatments for preventing and 
treating chronic diseases. Method: The Obesity-Related Behavioral 
Intervention Trials (ORBIT) model for behavioral treatment 
development features a flexible and progressive process, 
prespecified clinically significant milestones for forward movement, 
and return to earlier stages for refinement and optimization. 
Results: This article presents the background and rationale for the 
ORBIT model, a summary of key questions for each phase, a selection 
of study designs and methodologies well-suited to answering these 
questions, and prespecified milestones for forward or backward 
movement across phases. Conclusions: The ORBIT model provides a 
progressive, clinically relevant approach to increasing the number 
of evidence-based behavioral treatments available to prevent and 
treat chronic diseases.
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Abstract: Non-adherence to medicines is a significant clinical and 
financial burden, but successful strategies to improve it, and thus 
bring about significant improvements in clinical outcome, remain 
elusive. Many barriers exist, including a lack of awareness amongst 
some healthcare professionals as to the extent and impact of non-
adherence and a dearth of skills to address it successfully. 
Patients may not appreciate that they are non-adherent, feel they 
cannot disclose it or underestimate its impact on their health in 
the short and longer term. In describing the evidence-based 
frameworks that identify the causal factors behind medicines taking 
(or not taking) behaviours, we can start to personalise 
interventions to enable individuals to make informed decisions about 
their treatments and thus overcome real and perceived barriers to 
adherence.
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Title: Managing chronic disease in the COVID-19 pandemic: an e-
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Volume: 27
Issue: 2
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Short Title: Managing chronic disease in the COVID-19 pandemic: an 
e-learning application to promote a healthy lifestyle for persons 
with multiple sclerosis
ISSN: 1354-8506
DOI: 10.1080/13548506.2021.1939072
Accession Number: WOS:000662071600001
Abstract: E-health applications can support continuing care for 
persons with chronic diseases such as multiple sclerosis (MS). We 
have developed a web-based mobile app called VIOLA to be used at 
home by persons with MS (pwMS) who previously participated in an 
innovative multidisciplinary rehab program. The purpose of VIOLA is 
to reinforce what participants have learned about a healthy 
lifestyle and to keep them motivated to adhere to rehabilitation 
programs. As the outbreak of the Covid-19 pandemic has severely 
curtailed pwMS contact with their usual health providers, we quickly 
updated VIOLA to grant continuity of care to our home-bound 
patients. By monitoring pwMS subscriptions to individual modules, we 
found a definite increase after the national lockdown was declared. 
Subscribers rated the app very positively. Encouraged by the 
positive feedbacks, we are planning to extend the access to our app 
also to pwMS with no prior specific learning experience. This would 
limit the psychophysical consequences of the lockdown. Furthermore, 
VIOLA could be effective in maintaining a proper lifestyle, 
contributing to improve the quality of life of pwMS. VIOLA has the 
potential of increasing the adherence of pwMS to the rehabilitation 
confirming that digital communication tools are a valuable solution 
for those home-bound.]
Notes: d'Arma, A. Rossi, V Pugnetti, L. Grosso, C. Sinatra, M. Dos 
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Enhanced Environment model in an acute/slow stream rehabilitation 
and a rehabilitation hospital ward: a qualitative description study 
within a before-and-after pilot study
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Abstract: Purpose A lack of social interaction during early stroke 
recovery can negatively affect neurological recovery and health-
related quality of life of patients with aphasia following stroke. A 
Communication Enhanced Environment (CEE) model was developed to 
increase patient engagement in language activities early after 
stroke. This study aimed to examine staff (n = 20) and volunteer (n 
= 2) perceptions of a CEE model and factors influencing the 
implementation and use of the model. This study formed part of a 
broader study that developed and embedded a CEE model on two 
hospital wards. Materials and methods Six focus groups and one 
interview with hospital staff were conducted and analysed using a 
qualitative description approach. Feedback emailed by volunteers was 
included in the data set. Results Staff and volunteers perceived the 
CEE model benefitted themselves, the hospital system and patients. 
Staff identified a range of factors that influenced the 
implementation and use of the CEE model including individual staff, 
volunteer and patient factors, hospital features, the ease with 
which the CEE model could be used, and the implementation approach. 
Conclusions This study provides valuable insights into staff 
perceptions which may inform the implementation of interventions and 
future iterations of a CEE model.
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Abstract: Objectives: Develop and implement a Communication Enhanced 
Environment model and explore its effect on language activities for 
patients early after stroke. Method and design: Before-and-after 
pilot study. Setting: An acute/slow stream rehabilitation and a 
rehabilitation ward in a private hospital in Perth, Western 
Australia. Participants: Fourteen patients recruited within 21 days 
of stroke. Seven recruited during the before-phase (control group: 
patients with aphasia = 3, patients without aphasia = 4) and seven 
recruited in the after-phase (intervention group: patients with 
aphasia = 4, patients without aphasia = 3). Intervention: The 
intervention group exposed to a Communication Enhanced Environment 
model had access to equipment, resources, planned social activities 
and trained communication partners. Both groups received usual 
stroke care. Data collection: Hospital site champions monitored the 
availability of the intervention. Behavioural mapping completed 
during the first minute of each 5-minute interval over 12 hours 
(between 7 am and 7 pm) determined patient engagement in language 
activities. Results: Seventy-one percent of the Communication 
Enhanced Environment model was available to the intervention group 
who engaged in higher, but not significant (95% CI), levels of 
language activities (600 of 816 observation time points, 73%) than 
the control group (551 of 835 observation time points, 66%). 
Unforeseen reorganisation of the acute ward occurred during the 
study. Conclusions: Implementation of a Communication Enhanced 
Environment model was feasible in this specific setting and may 
potentially influence patients' engagement in language activities. 
The unforeseen contextual challenges that occurred during the study 
period demonstrate the challenging nature of the hospital 
environment and will be useful in future research planning.
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Abstract: Background: Interventions having a strong theoretical 
basis are more efficacious, providing a strong argument for 
incorporating theory into intervention planning. The objective of 
this study was to develop a conceptual model to facilitate the 
planning of dietary intervention strategies at the household level 
in rural Kerala. Methods: Three focus group discussions and 17 
individual interviews were conducted among men and women, aged 
between 23 and 75 years. An interview guide facilitated the process 
to understand: 1) feasibility and acceptability of a proposed 
dietary behaviour change intervention; 2) beliefs about foods, 
particularly fruits and vegetables; 3) decision-making in households 
with reference to food choices and access; and 4) to gain insights 
into the kind of intervention strategies that may be practical at 
community and household level. The data were analysed using a 
modified form of qualitative framework analysis, which combined both 
deductive and inductive reasoning. A priori themes were identified 
from relevant behaviour change theories using construct definitions, 
and used to index the meaning units identified from the primary 
qualitative data. In addition, new themes emerging from the data 
were included. The associations between the themes were mapped into 
four main factors and its components, which contributed to 
construction of the conceptual model. Results: Thirteen of the a 
priori themes from three behaviour change theories (Trans-
theoretical model, Health Belief model and Theory of Planned 
Behaviour) were confirmed or slightly modified, while four new 
themes emerged from the data. The conceptual model had four main 
factors and its components: impact factors (decisional balance, risk 
perception, attitude); change processes (action-oriented, 
cognitive); background factors (personal modifiers, societal norms); 
and overarching factors (accessibility, perceived needs and 
preferences), built around a three-stage change spiral (pre-
contemplation, intention, action). Decisional balance was the 
strongest in terms of impacting the process of behaviour change, 
while household efficacy and perceived household cooperation were 
identified as 'markers' for stages-of-change at the household level. 
Conclusions: This type of framework analysis made it possible to 
develop a conceptual model that could facilitate the design of 
intervention strategies to aid a household-level dietary behaviour 
change process.
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Abstract: Background: Around 1 in 7 people in India are impacted by 
mental illness. The treatment gap for people with mental disorders 
is as high as 75-95%. Health care systems, especially in rural 
regions in India, face substantial challenges to address these gaps 
in care, and innovative strategies are needed. Methods: We 
hypothesise that an intervention involving an anti-stigma campaign 
and a mobile-technology-based electronic decision support system 
will result in reduced stigma and improved mental health for adults 
at high risk of common mental disorders. It will be implemented as a 
parallel-group cluster randomised, controlled trial in 44 primary 
health centre clusters servicing 133 villages in rural Andhra 
Pradesh and Haryana. Adults aged >= 18 years will be screened for 
depression, anxiety and suicide based on Patient Health 
Questionnaire (PHQ-9) and Generalised Anxiety Disorders (GAD-7) 
scores. Two evaluation cohorts will be derived-a high-risk cohort 
with elevated PHQ-9, GAD-7 or suicide risk and a non-high-risk 
cohort comprising an equal number of people not at elevated risk 
based on these scores. Outcome analyses will be conducted blinded to 
intervention allocation. Expected outcomes: The primary study 
outcome is the difference in mean behaviour scores at 12 months in 
the combined 'high-risk' and 'non-high-risk' cohort and the mean 
difference in PHQ-9 scores at 12 months in the 'high-risk' cohort. 
Secondary outcomes include depression and anxiety remission rates in 
the high-risk cohort at 6 and 12 months, the proportion of high-risk 
individuals who have visited a doctor at least once in the previous 
12 months, and change from baseline in mean stigma, mental health 
knowledge and attitude scores in the combined non-high-risk and 
high-risk cohort. Trial outcomes will be accompanied by detailed 
economic and process evaluations. Significance: The findings are 
likely to inform policy on a low-cost scalable solution to 
destigmatise common mental disorders and reduce the treatment gap 
for under-served populations in low-and middle-income country 
settings.
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Abstract: There is a long-standing interest among clinicians and 
researchers in the healthcare community in the role that patients' 
involvement in their healthcare management might play in improving 
health outcomes and healthcare quality, as well as in controlling 
the costs of healthcare provision. Recent advances in mobile 
computing technology make it feasible to scale successful patient 
engagement programs first delivered in limited face-to-face trials 
to larger patient populations. However, comparatively little is 
known about how technology-enabled patient engagement systems might 
fare in deployments in clinical contexts involved in the treatment 
of patients with chronic diseases. We initiated a six-month trial 
with 25 patients to explore patient and provider interactions with 
one commercially available patient engagement system. We deployed 
the system comprised of a kiosk, mobile phone and web user 
interfaces to patients with a primary diagnosis of Diabetes 
Mellitus, type 2 or Hypertension who were receiving care at a large 
urban medical practice that emphasizes patient engagement. We used a 
mixed-methods methodology to collect qualitative and quantitative 
feedback on the use of the technology. We found a large range among 
patients in their ability to engage through the technology. 
Physicians were generally interested and positive about the use of 



the technology. We are currently exploring ways to help both 
stakeholders improve in incorporating the newly available data into 
their work practices.
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Abstract: Background: eHealth interventions have the potential to 
increase the efficiency and effectiveness of health care. However, 
research has shown that implementing eHealth in routine health care 
practice is difficult. Organizational readiness to change has been 
shown to be central to successful implementation. This paper 
describes the development and formative evaluation of a generic 
self-help tool, E-Ready, designed to be used by managers, project 
leaders, or others responsible for implementation in a broad range 
of health care settings. Objective: The aim of this study is to 
develop and evaluate a tool that could facilitate eHealth 
implementation in, for example, health care. Methods: A first 
version of the tool was generated based on implementation theory (E-
Ready 1.0). A formative evaluation was undertaken through expert 
panels (n=15), cognitive interviews (n=17), and assessment of 
measurement properties on E-Ready items from 3 different workplaces 
(n=165) using Rasch analyses. E-Ready 1.0 was also field tested 
among the target population (n=29). Iterative revisions were 
conducted during the formative evaluation process, and E-Ready 2.0 
was generated. Results: The E-Ready Tool consists of a readiness 
assessment survey and a hands-on manual. The survey measures 
perceived readiness for change (willingness and capability) at 
individual and collective levels: perceived conditions for change at 
the workplace, perceived individual conditions for change, perceived 
support and engagement among management, perceived readiness among 
colleagues, perceived consequences on status quo, and perceived 
workplace attitudes. The manual contains a brief introduction, 
instructions on how to use the tool, information on the themes of E-
Ready, instructions on how to create an implementation plan, brief 
advice for success, and tips for further reading on implementation 



theory. Rasch analyses showed overall acceptable measurement 
properties in terms of fit validity. The subscale Individual 
conditions for change (3 items) had the lowest person reliability 
(0.56), whereas Perceived consequences on status quo (5 items) had 
the highest person reliability (0.87). Conclusions: E-Ready 2.0 is a 
new self-help tool to guide implementation targeting health care 
provider readiness and engagement readiness ahead of eHealth 
initiatives in, for example, health care settings. E-Ready can be 
improved further to capture additional aspects of implementation; 
improvements can also be made by evaluating the tool in a larger 
sample.
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Abstract: Projects and programs have long been the primary 
instrument for achieving development goals in low- and middle-income 
countries. One criticism of the project-focused approach is its 
failure to focus on broader systemlevel changes. This paper explores 
how Mayne's COM-B Theory of Change model can enhance the evaluation 
of how projects and system-level investments can lead to system-
level changes, especially in a development context. Using a real-
world example, we offer several evaluation questions to initiate 
thinking about what might be needed to extend the ideas in the COM-B 
theory of change to facilitate better interrogation of systems-level 
change efforts.
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Abstract: The pressing need to measure and improve antibiotic use 
was recognized >40 years ago, so why have we failed to achieve 
sustained improvement at scale? In his 2014 Reith Lectures about the 
future of medicine, the US surgeon Atul Gawande said that failure in 
medicine is largely due to ineptitude (failure to use existing 
knowledge) rather than ignorance (lack of knowledge). Consequently, 
it is notable that most interventions to improve antimicrobial 
prescribing are either designed to educate individual practitioners 
or patients about policies or to restrict prescribing to make 
practitioners follow policies. Interventions that enable 
practitioners to apply existing knowledge through decision support, 
feedback and action planning are relatively uncommon. There is an 
urgent need to improve the design and reporting of interventions to 
change behaviour. However, achieving sustained improvement at scale 
will also require a more profound understanding of the role of 
context. What makes contexts receptive to change and which elements 
of context, under what circumstances, are important for human 
performance? Answering these questions will require 
interdisciplinary work with social scientists to integrate 
complementary approaches from human factors and ergonomics, 
improvement science and educational research. We need to rethink 
professional education to embrace complexity and enable teams to 
learn in practice. Workplace-based learning of improvement science 
will enable students and early-career professionals to become change 
agents and transform training from a burden on clinical teams into a 
driver for improvement. This will make better use of existing 
resources, which is the key to sustainability at scale.
Notes: Davey, Peter
1460-2091
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Abstract: Background Antibiotic resistance is a major public health 
problem. Infections caused by multidrug-resistant bacteria are 
associated with prolonged hospital stay and death compared with 
infections caused by susceptible bacteria. Appropriate antibiotic 
use in hospitals should ensure effective treatment of patients with 
infection and reduce unnecessary prescriptions. We updated this 
systematic review to evaluate the impact of interventions to improve 
antibiotic prescribing to hospital inpatients. Objectives To 
estimate the effectiveness and safety of interventions to improve 
antibiotic prescribing to hospital inpatients and to investigate the 
effect of two intervention functions: restriction and enablement. 
Search methods We searched the Cochrane Central Register of 
Controlled Trials (CENTRAL) (the Cochrane Library), MEDLINE, and 
Embase. We searched for additional studies using the bibliographies 
of included articles and personal files. The last search from which 
records were evaluated and any studies identified incorporated into 
the review was January 2015. Selection criteria We included 
randomised controlled trials (RCTs) and non-randomised studies 
(NRS). We included three non-randomised study designs to measure 
behavioural and clinical outcomes and analyse variation in the 
effects: non-randomised trials (NRT), controlled beforeafter (CBA) 
studies and interrupted time series (ITS) studies. For this update 
we also included three additional NRS designs (case control, cohort, 
and qualitative studies) to identify unintended consequences. 
Interventions included any professional or structural interventions 
as defined by the Cochrane Effective Practice and Organisation of 
Care Group. We defined restriction as ' using rules to reduce the 
opportunity to engage in the target behaviour (or increase the 
target behaviour by reducing the opportunity to engage in competing 
behaviours)'. We defined enablement as ' increasing means/reducing 
barriers to increase capability or opportunity'. The main comparison 
was between intervention and no intervention. Data collection and 
analysis Two review authors extracted data and assessed study risk 
of bias. We performed meta-analysis and meta-regression of RCTs and 
metaregression of ITS studies. We classified behaviour change 
functions for all interventions in the review, including those 
studies in the previously published versions. We analysed 
dichotomous data with a risk difference (RD). We assessed certainty 
of evidence with GRADE criteria. Main results This review includes 
221 studies (58 RCTs, and 163 NRS). Most studies were fromNorth 
America (96) or Europe (87). The remaining studies were from Asia 
(19), South America (8), Australia (8), and the East Asia (3). 
Although 62% of RCTs were at a high risk of bias, the results for 
the main review outcomes were similar when we restricted the 
analysis to studies at low risk of bias. More hospital inpatients 
were treated according to antibiotic prescribing policy with the 
intervention compared with no intervention based on 29 RCTs of 
predominantly enablement interventions (RD 15%, 95% confidence 
interval (CI) 14% to 16%; 23,394 participants; high-certainty 
evidence). This represents an increase from 43% to 58%. There were 



high levels of heterogeneity of effect size but the direction 
consistently favoured intervention. The duration of antibiotic 
treatment decreased by 1.95 days (95% CI 2.22 to 1.67; 14 RCTs; 3318 
participants; high-certainty evidence) from 11.0 days. Information 
from non-randomised studies showed interventions to be associated 
with improvement in prescribing according to antibiotic policy in 
routine clinical practice, with 70% of interventions being hospital-
wide compared with 31% for RCTs. The risk of death was similar 
between intervention and control groups (11% in both arms), 
indicating that antibiotic use can likely be reduced without 
adversely affecting mortality (RD 0%, 95% CI -1% to 0%; 28 RCTs; 
15,827 participants; moderate-certainty evidence). Antibiotic 
stewardship interventions probably reduce length of stay by 1.12 
days (95% CI 0.7 to 1.54 days; 15 RCTs; 3834 participants; moderate-
certainty evidence). One RCT and six NRS raised concerns that 
restrictive interventions may lead to delay in treatment and 
negative professional culture because of breakdown in communication 
and trust between infection specialists and clinical teams (low-
certainty evidence). Both enablement and restriction were 
independently associated with increased compliance with antibiotic 
policies, and enablement enhanced the effect of restrictive 
interventions (high-certainty evidence). Enabling interventions that 
included feedback were probably more effective than those that did 
not (moderate-certainty evidence). There was very low-certainty 
evidence about the effect of the interventions on reducing 
Clostridium difficile infections (median 48.6%, interquartile range 
-80.7% to -19.2%; 7 studies). This was also the case for resistant 
gram-negative bacteria (median -12.9%, interquartile range -35.3% to 
25.2%; 11 studies) and resistant gram-positive bacteria (median 
-19.3%, interquartile range -50.1% to + 23.1%; 9 studies). There was 
too much variance in microbial outcomes to reliably assess the 
effect of change in antibiotic use. Heterogeneity of intervention 
effect on prescribing outcomes We analysed effect modifiers in 29 
RCTs and 91 ITS studies. Enablement and restriction were 
independently associated with a larger effect size (high-certainty 
evidence). Feedback was included in 4 (17%) of 23 RCTs and 20 (47%) 
of 43 ITS studies of enabling interventions and was associated with 
greater intervention effect. Enablementwas included in 13 (45%) of 
29 ITS studies with restrictive interventions and enhanced 
intervention effect. Authors' conclusions We found high-certainty 
evidence that interventions are effective in increasing compliance 
with antibiotic policy and reducing duration of antibiotic 
treatment. Lower use of antibiotics probably does not increase 
mortality and likely reduces length of stay. Additional trials 
comparing antibiotic stewardship with no intervention are unlikely 
to change our conclusions. Enablement consistently increased the 
effect of interventions, including those with a restrictive 
component. Although feedback further increased intervention effect, 
it was used in only aminority of enabling interventions. 
Interventions were successful in safely reducing unnecessary 
antibiotic use in hospitals, despite the fact that the majority did 
not use the most effective behaviour change techniques. 
Consequently, effective dissemination of our findings could have 
considerable health service and policy impact. Future research 



should instead focus on targeting treatment and assessing other 
measures of patient safety, assess different stewardship 
interventions, and explore the barriers and facilitators to 
implementation. More research is required on unintended consequences 
of restrictive interventions.
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Abstract: Background: Condom use remains the most effective 
behavioural method for the prevention of HIV and unplanned 
pregnancies. However, condom use remains inconsistent among young 
people. Exploring the condom use decision-making processes that 
adolescents engage in might provide information that would assist in 
the prevention of many challenges related to poor sexual and 
reproductive health outcomes. This study therefore aimed to explore 
the factors that influenced decision-making about sexual debut and 
condom use of adolescents from two schools in the Western Cape, 
South Africa. Methods: A sample of 16 adolescents were selected 
using purposive sampling. Data were collected using semi-structured, 
individual interviews. Thematic analysis was used to analyse the 
data generated. Results: The link between sexual debut and affective 
processes was frequently discussed in condom use decision-making. 
Decisions about sexual debut were influenced by the belief that sex 
was a perceived symbol of 'true love' on the one hand, and respect 
for perceived parental expectations of age-appropriate sex, on the 
other. Condom use decision-making was shaped by adolescents' 
concerns about their future and lack of stability in their lives. 
Adolescents' fears of pregnancy, parenthood and disease shaped their 
condom use decision-making. It became evident that rational and 
affective decision-making in condom use choice were not mutually 
exclusive, but that these processes happened simultaneously. 
Conclusions: The study highlighted the role of affective states as 



part of the process of examining alternatives when deciding to use a 
condom or not. Interventions to strengthen condom use decision-
making should therefore incorporate not only rational but also 
affective processes to improve adolescent sexual and reproductive 
outcomes.
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Abstract: Digital technologies have been transforming methods of 
health care delivery and have been embraced within the health, 
social, and public response to the COVID-19 pandemic. However, this 
has directed attention to the "inverse information law" (also called 
"digital inverse care law") and digital inequalities, as people who 
are most in need of support (in particular, older people and those 
experiencing social deprivation) are often least likely to engage 
with digital platforms. The response to the COVID-19 pandemic 
represents a sustained shift to the adoption of digital approaches 
to working and engaging with populations, which will continue beyond 
the COVID-19 pandemic. Therefore, it is important to understand the 
underlying factors contributing to digital inequalities and act 
immediately to avoid digital inequality contributing to health 
inequalities in the future. The response to COVID-19 represents a 
sustained shift to adopting digital approaches to working and 
engaging with populations which will continue beyond this pandemic. 
Therefore it is important that we understand the underlying factors 
contributing to digital inequalities, and act now to protect against 
digital inequality contributing to health inequalities in the 
future.
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Abstract: This study applied the Behaviour Change Wheel (BCW) to 
understand barriers and facilitators to bystander behaviours in UK 
students. The BCW includes detailed examination of the capabilities, 
opportunities and motivations involved in behaviours. Two surveys (n 
= 515; n = 201) and a focus group study (n = 12) were undertaken. 
Capability to intervene may be influenced by confidence and beliefs 
about physical ability and safety. Students appeared to have the 
physical opportunity to intervene, but social opportunity might be 
influenced by cultural norms. Motivations might be influenced by 
beliefs as well as inherent stereotypes about perpetrators and 
victims. Behaviour change techniques (BCTs) such as instruction on 
how to perform the behaviour, reattribution and creating a valued 
self-identity should be applied to overcome these barriers. A logic 
model to theorise the change processes underlying bystander 
behaviours in this population offers a new perspective on what needs 
to be addressed in interventions.
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Abstract: Walking interventions improve health outcomes among older 
adults. However, few clinical trials evaluate long-term behavior 
change adherence. The authors explored factors that influence 
walking adherence in older adults following their participation in a 
clinical trial. They conducted n= 7 focus groups with n= 23 
participants enrolled in the parent study (ClinicalTrials.gov 
number: NCT03654807). The authors used content analysis to code data 
according to the social-ecological model. They found that supportive 
services (exercise classes) in retirement communities have 
multilevel impacts on adherence to walking activity. Residents from 
communities offering services continued walking because of increased 
confidence gained in the parent trial, while residents in 
communities without services were motivated by their functional 
improvements. Residents voiced frustration with retirement community 
physical activity programs that did not address the full spectrum of 
physical functioning. Findings support the need for retirement 
communities to account for various motivational factors in tailoring 
programs to promote increased physical activity for older adults.
Notes: Davila, Victoria S. Conroy, David E. Danilovich, Margaret K.
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Abstract: Rural families are disproportionately affected by obesity. 
Obesity often runs in families and is impacted by hereditary 
components, the shared home environment, and parent modeling/child 
observational learning. Moreover, parent changes in weight predict 
child changes in weight. Thus, targeting the family unit has the 
potential to enhance outcomes for adults and children 
simultaneously. Additionally, engaging rural nurses in medical 
clinics and schools may be important in determining whether rural 
telehealth programs are successfully implemented and sustained. This 
paper describes the rationale and design of a randomized control 



trial (RCT) evaluating the effectiveness of an integrated adult-and 
child-focused obesity treatment tailored for rural par-ticipants. 
Outcomes of this study include participant weight loss from baseline 
to 9-months, device-measured physical activity, and dietary intake. 
This project will additionally compare reach between clinic and 
school settings and evaluate the impact of nurse engagement. This 
study will include 240 participants from eight rural communities who 
will be randomized to either a Parent +Family-based group or a 
Newsletter +Family-based group. Parents in the Parent +Family-based 
group will receive a 3-month adult obesity treatment designed for 
adult behavior change as a first step. Then, parents and children 
together will enter the family-based program (iAmHealthy), allowing 
for potential enhancement of a theorized ripple effect. Parents in 
the Newsletter +Family-based group will receive 3 monthly 
newsletters and then participate in the 6-month family-based 
intervention designed for child behavior change. This study is the 
first RCT to examine the effectiveness of an integrated adult-and 
child-focused obesity treatment program.
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Abstract: Since 2012, the World Health Organization has recommended 
household contact investigation as an evidence-based intervention to 
find and treat individuals with active tuberculosis (TB), the most 
common infectious cause of death worldwide after COVID-19. 
Unfortunately, uptake of this recommendation has been suboptimal in 
low- and middle-income countries, where the majority of affected 
individuals reside, and little is known about how to effectively 
deliver this service. Therefore, we undertook a systematic process 
to design a novel, theory-informed implementation strategy to 
promote uptake of contact investigation in Uganda, using the COM-B 
(Capability-Opportunity-Motivation-Behavior) model and the Behavior 



Change Wheel (BCW) framework. We systematically engaged national, 
clinic-, and community-based stakeholders and collectively re-
examined the results of our own formative, parallel mixed-methods 
studies. We identified three core behaviors within contact 
investigation that we wished to change, and multiple antecedents 
(i.e., barriers and facilitators) of those behaviors. The BCW 
framework helped identify multiple intervention functions targeted 
to these antecedents, as well as several policies that could 
potentially enhance the effectiveness of those interventions. 
Finally, we identified multiple behavior change techniques and 
policies that we incorporated into a multi-component implementation 
strategy, which we compared to usual care in a household cluster-
randomized trial. We introduced some components in both arms, 
including those designed to facilitate initial uptake of contact 
investigation, with improvement relative to historical controls. 
Other components that we introduced to facilitate completion of TB 
evaluation-home-based TB-HIV evaluation and follow-up text 
messaging-returned negative results due to implementation failures. 
In summary, the Behavior Change Wheel framework provided a feasible 
and transparent approach to designing a theory-informed 
implementation strategy. Future studies should explore the use of 
experimental methods such as micro-randomized trials to identify the 
most active components of implementation strategies, as well as more 
creative and entrepreneurial methods such as human-centered design 
to better adapt the forms and fit of implementation strategies to 
end users.
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Abstract: Objective Develop a Conservative Kidney Management (CKM) 
Pathway for patients unlikely to benefit from dialysis. We sought to 
determine (1) core components of care and (2) implementation 
strategies across a multisector healthcare system. Design We used 
the Knowledge to Action Cycle and the Theoretical Domains Framework 
to identify barriers and facilitators to CKM. Activities included a 
current state assessment, World Cafes, interviews, focus groups and 
readiness for change assessments. Setting A provincial initiative in 
Alberta, Canada. Participants 282 participants were purposively 
selected to reflect those involved in the care of patients receiving 
CKM. This included policy-makers, multidisciplinary healthcare 
professionals, patients and their family. Main outcome measures 
Theoretical domains linked to pathway content and implementation 
strategies. Results Environmental context and resources, social/
professional role and identity, knowledge and social influences were 
the most influential behaviour change domains identified. The most 
effective strategies for facilitating behaviour change were 
identified to be education, training, environmental restructuring 
and modelling. Core components of care were determined to be 
guidelines for treating symptoms and disease complications 
consistent with the philosophy of CKM, timely communication of the 
choice for CKM, coordination with community services, crisis 
planning, advance care planning and tools to enhance patients' 
capacity for self-management and shared decision-making. This 
resulted in development of Alberta's CKM Pathway, an interactive, 
digital, decision-support tool consisting of: (1) a patient decision 
aid; (2) a patient/family portal; and (3) a healthcare professional 
portal, where all resources can be freely accessed. Conclusions The 
pathway was codesigned by patients and healthcare professionals and 
involves tailor-made combinations of tools to address unique patient 
needs and system-community circumstances. Most of the strategies are 
adaptable to local context and are likely translatable to the 
implementation of sustainable CKM in other national and 
international jurisdictions.
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Abstract: Background Parents have faced unique challenges during the 
coronavirus disease 2019 (COVID-19) pandemic, including mobility 
constraints, isolation measures, working from home, and the closure 
of schools and childcare facilities. There is presently a lack of 
in-depth qualitative research exploring how these changes have 
affected parents' mental health and wellbeing. Methods Semi-
structured qualitative interviews with 29 parents of young children. 
Interviews were analysed using reflexive thematic analysis. Results 
We identified five superordinate themes affecting participant mental 
health and wellbeing: (1) navigation of multiple responsibilities 
and change inside the home; (2) disruption to home life; (3) changes 
to usual support networks; (4) changes in personal relationships; 
and (5) use of coping strategies. Participants described stress and 
exhaustion from navigating multiple pressures and conflicting 
responsibilities with home, schooling, and work, without their usual 
support networks and in the context of disrupted routines. Family 
roles and relationships were sometimes tested, however, many parents 
identified coping strategies that protected their wellbeing 
including access to outdoor space, spending time away from family, 
and avoiding conflict and pandemic-related media coverage. 
Conclusions Employers must be cognisant of the challenges that the 
pandemic has placed on parents, particularly women and lone parents. 
Flexible working arrangements and support might therefore relieve 
stress and increase productivity. Coping strategies identified by 
parents in this study could be harnessed and encouraged by employers 
and policymakers to promote positive wellbeing during times of 
stress throughout the pandemic and beyond.
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Abstract: Implementing psychosocial approaches into mental health 
inpatient settings continues to be challenging. This is despite 
mental health policies prioritizing trauma-informed and recovery-
orientated care approaches. This study reports on an 
interdisciplinary project that implemented and examined the uptake 
of weighted modalities in a psychiatric inpatient rehabilitation 
setting. While over-reliance on pro re nata (PRN) medication in 
these settings has been reported, weighted modalities are a sensory 
approach that can be self-initiated by consumers as an alternative 
to use of PRN to manage distress and agitation. A mixed-methods 
realist approach was used to determine what works, for whom, and in 
what circumstances weighted modalities were offered by clinicians 
and used by consumers. Additionally, we were interested in 
determining whether there was an associated change in PRN use during 
the trial. Data included in-depth interviews with consumers (n = 12) 
and clinicians (n = 11), and extraction of PRN medication use 
preceding, throughout, and following implementation. Statistical 
analysis revealed a significant increase in PRN rates in the first 3 
months of implementation (mean difference from baseline = 29.5, P = 
0.047) but a significant decrease in the second three-month period 
following implementation (mean difference from baseline = -30.7, P = 
0.036). Qualitative findings highlighted the key components of 
successful implementation as being environmental restructuring 
(availability/accessibility and visibility of weighted modalities) 
and social influences. Strategies to enhance these components are 
discussed.
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Abstract: Aims Despite the high use of cardioprotective medications, 
the risk factor control in patients with coronary heart disease 
(CHD) is still inadequate. Guidelines identify healthy lifestyles as 
equally important in secondary prevention as pharmacotherapy. Here, 
we describe reasons for poor lifestyle adherence from the patient's 
perspective. Methods and results In the EUROASPIRE IV and V surveys, 
16 259 CHD patients were examined and interviewed during a study 
visit >= 6 months after hospital discharge. Data gathering was fully 
standardized. The Brief Illness Perception questionnaire was 
completed by a subsample of 2379 patients. Half of those who were 
smoking prior to hospital admission, were still smoking; 37% of 
current smokers had not attempted to quit and 51% was not 
considering to do so. The prevalence of obesity was 38%. Half of 
obese patients tried to lose weight in the past month and 61% 
considered weight loss in the following month. In relation to 
physical activity, 40% was on target with half of patients trying to 
do more everyday activities. Less than half had the intention to 
engage in planned exercise. Only 29% of all patients was at goal for 
all three lifestyle factors. The number of adverse lifestyles was 
strongly related to the way patients perceive their illness as 
threatening. Lifestyle modifications were more successful in those 
having participated in a cardiac rehabilitation and prevention 
programme. Patients indicated lack of self-confidence as the main 
barrier to change their unhealthy behaviour. Conclusion Modern 
secondary prevention programmes should target behavioural change in 
all patients with adverse lifestyles.
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Abstract: Introduction: The perception of health professionals about 
chronic obstructive pulmonary disease (COPD) has not been thoroughly 
investigated. Objective: To analyze the perception of health 
professionals about the impact of COPD on the lives of affected 
individuals. Materials and methods: Qualitative and cross-sectional 
study with five health professionals: two nurses, two 
physiotherapists, and one medical doctor. They participated in a 
focus group (FG) session, with semistructured questions covering: 
definition of COPD, activities of daily living (ADL), and physical 
activity of daily living (PADL), as well as the importance of these 
outcomes in the lives of individuals with COPD. Data analysis: The 
FG was recorded, transcribed, and analyzed according to the content 
analysis. Results: The FG highlighted four main themes: physical-
functional and emotional impairment of individuals, the importance 
of patient-health professional contact, repercussions of COPD on the 
patients' physical activity, and strategies for promoting physical 
activity. Based on the four themes exposed, the health professionals 
reported that there is a progression in the lives of individuals' 
with COPD, which is divided into three phases: adaptation, 
reluctance, and dependence. Conclusion: There was a negative 
perception of the health professionals regarding the functionality 
and emotion of patients with COPD. Emotional aspects, family 
support, and architectural structure can positively or negatively 
influence patients' ADL and PADL. Finally, there was a perception of 
progression in the life of patients with COPD, since their initial 
adaptation, evolving to physical and emotional dependence.
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Abstract: Aims To examine the effectiveness of targeted nursing 
interventions on mobilization, nutrition and cognitive engagement to 
reduce functional and hospital-associated decline (HAD) in older 
patients. Design Systematic review of experimental studies using 
randomized and quasi-experimental designs. Data sources We searched 
electronic databases CINAHL, MEDLINE, EMBASE, Cochrane library, 
google scholar and BMJ quality reports from January 2009 to February 
2020. Review methods We reviewed intervention studies that targeted 
ward nursing teams to increase mobilization, nutrition or cognitive 
engagement of older adults. Inclusion criteria included older 
patients, acute care (medical, surgical and older adult wards) and 
reporting patient level outcomes. Quality appraisal included the 
Joanna Briggs Critical Appraisal Checklist for Quasi-Experimental 
Studies. Results From 1729 papers, 18 studies using quasi-
experimental and pre-post designs were selected. Study heterogeneity 
necessitated a narrative synthesis. The quality of evidence was low 
to moderate. All studies used multicomponent strategies, and 10 
studies used evidence translation frameworks to align interventions 
to local barriers. Overall, 74% (n = 14) of studies reported a 
significant improvement in the stated primary outcome. Eight studies 
reported a significant increase in mobilization (e.g., sitting in a 
chair or walking), and four reported improved functional outcomes. 
Five studies improved nutrition outcomes (e.g., protein or energy 
intake), and three studies reported a significant reduction in 
delirium. Conclusion Acknowledging methodological limitations, the 
evidence indicates that nursing teams using evidence-translation 
frameworks can improve mobilization, nutrition and cognitive 
engagement in acute care settings. Future research requires higher-
quality pragmatic trial designs, standardized outcomes, staff co-
designed interventions, evidence-translation frameworks and patient 
engagement to make more confident inference about effectiveness. 
Impact Nursing teams with the support of hospital management have to 
address ward and system barriers to prioritize fundamental care to 
improve patient outcomes. There is sufficient evidence on 
multicomponent interventions and implementation strategies to inform 
nurse-led quality improvement.
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Abstract: Background: While effectiveness outcomes of eHealth-
facilitated integrated care models (eICMs) in transplant and 
oncological populations are promising, implementing and sustaining 
them in real-world settings remain challenging. Allogeneic stem cell 
transplant (alloSCT) patients could benefit from an eICM to enhance 
health outcomes. To combat health deterioration, integrating chronic 
illness management, including continuous symptom and health 
behaviour monitoring, can shorten reaction times. We will test the 
1st-year post-alloSCT effectiveness and evaluate bundled 
implementation strategies to support the implementation of a newly 
developed and adapted eICM in allogeneic stem cell transplantation 
facilitated by eHealth (SMILe-ICM). SMILe-ICM has been designed by 
combining implementation, behavioural, and computer science methods. 
Adaptions were guided by FRAME and FRAME-IS. It consists of four 
modules: 1) monitoring & follow-up; 2) infection prevention; 3) 
physical activity; and 4) medication adherence, delivered via 
eHealth and a care coordinator (an Advanced Practice Nurse). The 
implementation was supported by contextually adapted implementation 
strategies (e.g., creating new clinical teams, informing local 
opinion leaders). Methods: Using a hybrid effectiveness-
implementation randomised controlled trial, we will include a 
consecutive sample of 80 adult alloSCT patients who were 
transplanted and followed by University Hospital Basel 
(Switzerland). [ Inclusion criteria are basic German proficiency; 
elementary computer literacy; internet access; and written informed 
consent. Patients will be excluded if their condition prevents the 
use of technology, or if they are followed up only at external 
centres. Patient-level (1:1) stratified randomisation into a usual 
care group and a SMILe-ICM group will take place 10 days pre-
transplantation. To gauge the SMILe-ICM's effectiveness primary 
outcome (re-hospitalisation rate), secondary outcomes (healthcare 
utilization costs; length of inpatient re-hospitalizations, 
medication adherence; treatment and self-management burden; HROoL; 
Graft-versus-Host Disease rate; survival; overall survival rate) and 
implementation outcomes (acceptability, appropriateness, 
feasibility, fidelity), we will use multi-method, multi-informant 
assessment (via questionnaires, interviews, electronic health record 
data, cost capture methods). Discussion: The SMILe-ICM has major 
innovative potential for reengineering alloSCT follow-up care, 



particularly regarding short- and medium-term outcomes. Our dual 
focus on implementation and effectiveness will both inform 
optimization of the SMILe-ICM and provide insights regarding 
implementation strategies and pathway, understudied in eHealth-
facilitated ICMs in chronically ill populations.
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Abstract: Older patients in hospitals are at high risk of falls. 
Patient sitters are sometimes employed to directly observe patients 
to reduce their risk of falling although there is scant evidence 
that this reduces falls. The primary aim of this pilot survey (n = 
31) was to explore the patient sitters' falls prevention capability, 
self-efficacy and the barriers and enablers they perceived 
influenced their ability to care for patients during their shifts. 
Feedback was also sought regarding training needs. Most (90%) 
participants felt confident in their role. The most frequent reasons 
for falls identified were patient-related (n = 91, 64%), but the 
most frequent responses identifying preventive strategies were 
environment-related (n = 54, 64%), suggesting that the sitters' 
capability was limited. The main barriers identified to keeping 
patients safe from falling were patient-related (n = 36, 62%) such 
as cognitive impairment. However, opportunities that would enable 
sitters to do their work properly were most frequently categorized 
as being staff related (n = 20, 83%), suggesting that the sitters 



have limited ability to address these barriers encountered. While 
74% of sitters reported they had received previous training, 84% of 
participants would like further training. Patient sitters need more 
training, and work practice needs to be standardized prior to future 
research into sitter use for falls prevention. (C) 2017 Elsevier 
Inc. All rights reserved.
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Abstract: In Vietnam, the middle class is expected to grow from 12 
million to 33 million people between 2012 and 2020. The growth 
causes an increase as well as a shift in consumption. Products that 
were not accessible or affordable before will become increasingly 
so, such as cars, dishwashers, meat products and air-conditioning. 
In urban areas the changes are most prominent and so are the side 
effects: increased amounts of waste, smog, pollution and use of 
fossil energy or pesticides. The main objective of this study was to 
identify sustainable behaviour that followed or did not follow from 
the intervention project GetGreen Vietnam. 604 urban middle class 
consumers participated in a series of sustainable consumption 
trainings. Before, during and after the trainings, quantitative and 
qualitative data was collected on 90 sustainable actions. 64% of the 
participants self-reported to be engaged in a sustainable action 
before the intervention and this percentage increased to 80% after. 
The group environment and activity-based meetings of GetGreen 
Vietnam project (GGVN) were critical for the success of the 
intervention. Participants reported that before GGVN certain actions 
were already habitual as a money saving strategy (e.g. sparse 
electricity use or food leftovers re-use) or due to past scarcity 
(e.g. sparse water use). Many participants reported the intention to 
buy sustainable products but fewer participants took action to do 
so. A powerful strategy toward more sustainable consumption in 
Vietnam can be to create more group based activities around the 



themes of energy and shopping for food. A twofold approach is needed 
that both installs new sustainable consumption patterns and keeps 
old habits rooted in daily rituals. Role models should set an 
example for the young population and consumers and (Vietnamese) 
producers should be better connected to increase mutual trust and 
transparency. (C) 2016 Elsevier Ltd. All rights reserved.
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Abstract: (1) Background: The link between lifestyle behaviors and 
cancer risk is well established, which is important for people with 
personal/family history or genetic susceptibility. Genetic testing 
is not sufficient motivation to prompt healthier lifestyle 
behaviors. This systematic review aims to describe and assess 
interventions for promoting healthy behaviors in people at high risk 
of cancer. (2) Methods: The review was performed according to PRISMA 
guidelines using search terms related to hereditary cancer and 
health education to identify studies indexed in: CINAHL, MEDLINE, 
PubMed, Cochrane Library, Scopus, and Joanna Briggs, and published 
from January 2010 to July 2022. (3) Results: The search yielded 1558 
initial records; four randomized controlled trials were eligible. 
Three included patients with and without a personal history of 
cancer who were at increased risk of cancer due to inherited cancer 
syndromes, and one included people undergoing genetic testing due to 
family history. Interventions targeted diet, physical activity, and 
alcohol. (4) Conclusions: There is a paucity of research on 
interventions for promoting healthy lifestyle behaviors in people 
with a high risk of cancer. Interventions produced positive short-
term results, but there was no evidence that behavioral 



modifications were sustained over time. All healthcare professionals 
can actively promote healthy behaviors that may prevent cancer.
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Abstract: Based on the policy science literature, we formulate nine 
core questions that can guide the formulation, negotiation, 
development and implementation of Health in All Policies (HiAP). 
Each question is grounded in the political and policy science 
literature and culminates in checklist items that HiAP developers 
must consider.
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ISSN: 2073-7629
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Abstract: In addition to the empirical validation of 'health and 
happiness' determinants, theoretical models suggesting where to 
ground actions are necessary. In the beginning of the twentieth 
century, intervention models focused on evaluation and empirical 
validation were only concerned about overt behaviours (verbal and 
non-verbal) and covert behaviours (cognitions and emotions). Later 
on in the middle of the century, there was a shift from treating the 
problems to a positive approach, focused on promoting assets and 
individual strengths. Thus, the role of social competences, self-
regulation and resilience became salient. Researchers also 
highlighted the importance of social cohesion and social support, as 
active health and wellbeing facilitators. More recently, in the 
twentyfirst century, the population's engagement (positive 
engagement) has become crucial. This paper presents the evolution of 
this theoretical and scientific path, using Portugal as a case 
study, where early interventions focused on the positive aspects of 
both covert and overt behaviours, while more recent interventions 
included explicitly the perspective of youth engagement and 
participation, as is the case of the Dream Teens Project. It is 
expected that the political and professional understanding of this 
trajectory will allow professionals to provide better health and 
educational services, improving young people's engagement, quality 
of life, health and wellbeing.
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Volume: 38
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Abstract: Objective: To explore factors that can influence 
implementation of a nurse-led model of care for early medication 



abortion provision in the primary healthcare setting of regional and 
rural Victoria, Australia. Background: Global research indicates 
that an increased involvement of primary healthcare nurses in the 
delivery of early medication abortion provision has the potential to 
improve abortion access. In Victoria, access in regional and rural 
areas is restricted despite abortion being legal. A nurse-led early 
medication abortion provision model is feasible and can potentially 
improve the current situation. Study design and methods: An online 
three-round classic Delphi method was used. This paper reports the 
qualitative findings. Non-probability sampling techniques were used 
to recruit a panel of professional experts. Data from the three 
questionnaires were collected and analysed using thematic analysis. 
Factors influencing model implementation were categorised into the 
Capabili Opportunity, Motivation-Behaviour framework. Results: A 
total of 24 medical and other health professionals participated. 
They identified a range of factors that can hinder model 
implementation, including a lack of affordable medication abortion 
education, no remuneration for nurse-led early medication abortion 
provision, and concerns related to stigma and support. Discussion 
and conclusion: Understanding and addressing barriers to model 
implementation may enable the development of primary healthcare 
nurses' role in the delivery of early medication abortion provision 
to improve abortion access. Impact: To improve abortion access in 
Victoria's under-served regions, the potential of nurse-led early 
medication abortion provision was explored. Barriers to model 
implementation relate to a lack of medication abortion education and 
funding, professional support and stigma concerns. The study 
identified a range of support elements that would enable primary 
healthcare nurses to develop new roles and responsibilities in the 
delivery of medication abortion services.
Notes: De Moel-Mandel, Caroline Taket, Ann Graham, Melissa
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Abstract: Research institutions' research culture is increasingly 
recognized as a central driver of research integrity. Institutions 
are urged to develop research integrity promotion plans to foster a 



culture of research integrity. A host of guidelines and associated 
initiatives have been issued but specific, actionable 
recommendations for institutions are scattered across the scientific 
literature and generally not acknowledged and implemented (yet). 
Based on a broad literature review, in the current paper some 
practical advice for institutions is suggested, grouped into (1) 
policies, procedures, and processes; (2) dealing with breaches of 
research integrity; (3) education and training; and (4) monitoring 
and evaluation. With each section, we formulate specific 
recommendations.
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Abstract: Background To overcome the high failure rate of gameful 
interventions, we need to better understand their design and 
evaluation strategies to build an evidence-base for best-practice 
approaches that bring about meaningful change. This systematic 
review asks: 'What behavioural and technological design and 
evaluation theories and approaches are applied in games developed to 
bring about positive environmental outcomes?'. Method We reviewed 52 
papers published between 2015 and 2020 that used gameful 
interventions to improve behaviour related to environmental 
outcomes. These papers were analysed to review the behavioural and 
technical design, and the assessment and evaluation approaches, 
employed by the intervention designers. Results We found that these 
publications report on simple aspects of the behavioural and 
technical design behind the intervention but fail to justify their 
design choices in terms of theory and evidence. Furthermore, 
variability across their evaluation approaches and outcomes exists. 
Discussion This review highlights several systemic flaws in the 
literature that limit our understanding of gameful interventions in 



the pro-environmental context. First, based on this review, we 
cannot be convinced that these interventions were designed according 
to best practice for intervention design or for technology 
development. Second, the justification for proposing a gameful 
intervention is not always clear. Finally, it is unclear whether 
these interventions are being evaluated based on best practice. 
Thus, it is not clear that we can draw confident conclusions about 
evidence-based outcomes of short-term engagement (in structural 
gamification interventions) or long-term behaviour change (in 
content gamification and serious game interventions).
Notes: de Salas, Kristy Ashbarry, Louise Seabourne, Mikaela Lewis, 
Ian Wells, Lindsay Dermoudy, Julian Roehrer, Erin Springer, Matthew 
Sauer, James D. Scott, Jenn
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Abstract: We are dependent on our oceans for economic, health and 
social benefits; however, demands on our oceans are escalating, and 
the state of the oceans is deteriorating. Only 2% of countries are 
on track to achieve the desired outcomes for the sustainable 
development goal (SDG 14) for the oceans by 2030, and the changes 
needed to prevent further degradation, or limit the impact of 
existing degradation, are not being undertaken fast enough. This 
paper uses a socio-ecological lens to explore the nature of actors 
and behaviours for change at the local, community, state, national 
and international levels, and introduces the need for technology, 
information- and knowledge-sharing, and policy as interconnected 
mediators, that work both in concert, and independently, to address 
the 'super wicked' problem of ocean health and to promote 
resilience. We recommend the need to develop transformational teams 
and leaders, as well as transformative policies within a holistic 
and integrated system to ensure ocean health initiatives are greater 
than the sum of their parts and are actual, realistic, achievable 
and evidence-informed pathways to change.This article is part of the 



theme issue 'Nurturing resilient marine ecosystems'.
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Abstract: Sexually transmitted infections (STIs) remain a major 
public health threat, disproportionately affecting young people, and 
men who have sex with men. In this narrative review of the current 
state of behavioural science research on STI prevention, we consider 
the definition, health impacts, correlates and determinants, and 
interventions to promote STI prevention behaviour. Research on STI 
prevention behaviour has extended from a focus on abstinence, 
partner reduction and condom use, to also include novel preventive 
behaviours, notably treatment-as-prevention, pre-exposure 
prophylaxis (i.e., the preventive use of medicines by uninfected 
people), and vaccination for some STIs. Social-cognitive factors 
specified by, for instance the theory of planned behaviour, are 
critical proximal determinants of STI prevention behaviours, and 
related interventions can effectively promote STI prevention 
behaviours. Social-ecological perspectives highlight that 
individual-level determinants are embedded in more distal 
environmental influences, with social stigma especially affecting 
STI prevention behaviours and requiring effective intervention. 
Further to providing a major domain of application, STI prevention 
also poses critical challenges and opportunities for health 
psychology theory and research. We identify a need for health 
behaviour theory that addresses the processes linking multiple 
levels of influence on behaviour and provides practical guidance for 
multi-level behaviour change interventions adapted to specific 
contexts.
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Article Number: 7
Accession Number: WOS:000928119000001
Abstract: Background Smoking and resulting health problems 
disproportionately impact low socioeconomic status (SES) 
individuals. Building resilience presents an approach to 'closing 
the gap'. Mindfulness-based interventions and setting realistic 
goals are preferred in low socioeconomic communities. We aim to test 
if these interventions, delivered online and consolidated with peer 
support offered via ex-smokers, are successful in promoting smoking 
cessation and resilience. Our conceptualisation of resilience 
encompasses the inner capacity/skills and external resources (e.g., 
social support) which smokers utilise to bounce back from adversity. 
We include a process evaluation of barriers/facilitators to 
interventions and cost-effectiveness analysis (from health system 
perspective).Methods We plan a four-arm parallel 12-month RCT with a 
6-month follow-up to test the efficacy of three group-based 
interventions each followed by peer support. Arm 1: mindfulness-
integrated cognitive behavioural therapy; Arm 2: mindfulness 
training; Arm 3: setting realistic goals; Arm 4: active control 
group directed to quit services. All interventions will be 
administered online. Participants are adult smokers in Australia (N 
= 812) who have an average weekly household income less than $457AUD 
or receive welfare benefits. Group-based interventions will occur 
over 6 months, followed by 6 months of forum-based peer support. 
Primary outcome: self-reported 14-day period prevalence of smoking 
abstinence at 6 months, with remote biochemical verification of 
saliva cotinine (< 30 ng/mL). Secondary outcomes include: internal 
resilience (Connor-Davidson Resilience Scale-25); external 
resilience (ENRICHD social support tool); quality adjusted life 
years (EQ-5D-5L); self-efficacy for smoking abstinence (Smoking-



Abstinence Self-Efficacy Questionnaire); motivation to quit smoking 
(Biener and Abrams Contemplation Ladder); nicotine dependence 
(Fagerstrom Test for Nicotine Dependency); equanimity (Equanimity 
Scale-16); stress (Perceived Stress Scale-10); goal assessment/
attainment (Problems and Goals Assessment Scale).Discussion This 
study is the first to compare resilience interventions for low SES 
smokers which have been identified by them as acceptable. Our 
various repeated measures and process evaluation will facilitate 
exploration of mechanisms of impact. We intervene within the novel 
framework of the Psychosocial Model of Resilience, applying a 
promising paradigm to address a critical and inequitable public 
health problem.Trial registration Australian New Zealand Clinical 
Trials Registry ID: ACTRN12621000445875, registered 19 April 2021 
(). The Universal Trial Number is U1111-1261-8951
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Abstract: Water management increasingly focuses on tackling 
stormwater pollution to improve waterway health. Community members 
have a role in adopting pollution-reduction practices and supporting 
technologies such as water sensitive urban design. However, because 
communities are unfamiliar with these practices and technologies, 
little is known about how they make sense of these 'water sensitive 
innovations'. Drawing on Diffusion of Innovations theory, we conduct 
focus groups across different regions of Australia. Our findings 
indicate that key barriers to adoption included poor understanding 



of the relative advantage of these practices and technologies, and 
perceived poor compatibility with community members' lifestyle and 
local geography. In turn, appraisals of relative advantage were 
constrained by limited observability of stormwater pollution and the 
benefits that innovations generate for people and the environment. 
Our findings suggest engagement strategies should emphasize the 
relevance and advantages of water sensitive innovations, and help 
individuals visualize the intangible elements of stormwater 
pollution management.
Notes: Dean, Angela J. Newton, Fiona J. Gulliver, Robyn E. Fielding, 
Kelly S. Ross, Helen
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Abstract: The first wave of SARS-CoV-2 has deeply affected long term 
care facilities in the province of Quebec. In response, governmental 
officials took protective measures, such as suspending visits and 
activities and even requiring residents to self-isolate to their 
room. Consequently, residents with major cognitive impairments were 
cut from their routine as well as from significant social 
interactions, support, and stimulation essential to their well-
being. This isolation negatively affected many residents. For some 
of them, the loss of bearings resulted in newly or deteriorated 
behavioral and psychological symptoms of dementia (BPSD). These 
residents were then more at risk of contracting the virus or 
contaminating others. To face this challenge, hotels in the Greater 
Montreal area were transformed into temporary care facilities. As 
members of a multidisciplinary team specialized in the management of 
BPSD, we were asked to support the redeployed staff who had little 
experience in this domain. In this paper, we present the innovative 
tools implemented in this uncommon work setting. We also discuss 
factors identified as facilitating the care and treatment of people 
with BPSD. This experience leads us to propose avenues toward better 
BPSD management.
Notes: Debas, Karen Beauchamp, Joanny Ouellet, Christine
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Abstract: Aim To describe the design of a randomised controlled 
trial conducted to evaluate a culturally tailored, nurseled 
educational intervention. Background Self-care strategies are 
critical to improving health outcomes in heart failure. The family 
unit is crucial in collectivist cultures, but little is known about 
involving the family in the self-care of patients with heart 
failure. Discussion Involving the family in the self-care of heart 
failure is a novel approach. To the authors' knowledge, no one has 
evaluated it using a randomised controlled trial. Conclusion A valid 
comparison of outcomes between the control group and the 
intervention group involved in the study was provided in this trial. 
The chosen design, randomised controlled trial, enabled the 
assessment of the intervention. Implications for practice The 
application of a family self-care intervention in a collectivist 
culture was shown to improve clinical and quality outcomes of 
patients with heart failure. Considering the individual and the 
community needs is vital in improving these outcomes.
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Abstract: Aim. A discussion of the conceptual elements of an 
intervention tailored to the needs of Lebanese families. Background. 
The role of informal caregiving is strongly recommended for 
individuals with chronic conditions including heart failure. 
Although this importance is recognized, conceptual and theoretical 
underpinnings are not well elucidated nor are methods of 
intervention implementation. Design. Discussion paper on the 
conceptual underpinning of the FAMILY model. Methods and data 
sources. This intervention was undertaken using linked methods: (1) 
Appraisal of theoretical model; (2) review of systematic reviews on 
educational interventions promoting self-management in chronic 
conditions in four databases with no year limit; (3) socio-cultural 
context identification from selected papers; (4) expert consultation 
using consensus methods; and (5) model development. Results. 
Theories on self-care and behavioural change, eighteen systematic 
reviews on educational interventions and selected papers identifying 
sociocultural elements along with expert opinion were used to guide 
the development of The FAMILY Intervention Heart Failure Model. 
Theory and practice driven concepts identified include: behavioural 
change, linkage, partnership and self-regulation. Implications for 
nursing. Heart failure is a common condition often requiring 
inhospital and home-based care. Educational interventions targeting 
the sociocultural influences of the patients and their family 
caregivers through a structured and well-designed program can 
improve outcomes. Conclusion. As the burden of chronic diseases 
increases globally, particularly in emerging economies, developing 
models of intervention that are appropriate to both the individual 
and the socio-cultural context are necessary.
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Abstract: Background:Implementation of the Surviving Sepsis Campaign 
(SSC) guidelines into practice has demonstrated improved outcomes. 
Local Problem:Compliance with a sepsis protocol, based on the SSC 
guidelines, in an urban teaching hospital was below the national 
average. Methods:A pre- and posttest intervention design was used to 
improve clinician knowledge, confidence, and compliance with the 
protocol. Interventions:Educational modules were developed on the 
SSC guidelines and reminder system alerts (RSA) for timely 
revaluation of patients with sepsis and lactate monitoring were 
implemented. Results:A total of 33 (48%) clinicians participated. 
There was an increase in knowledge, documentation of sepsis 
reassessment, and serum lactate monitoring. There was an improvement 
in clinician perceptions following the initiative. Conclusions:The 
results demonstrate that education, combined with RSAs, can improve 
protocol knowledge and compliance.
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Accession Number: WOS:000391944900031
Abstract: Background and Purpose-Patients with a transient ischemic 
attack or ischemic stroke have an increased risk of subsequent 
cardiovascular events. The purpose of this systematic review and 
meta-analysis was to determine whether lifestyle interventions 
focusing on behaviorally modifiable risk factors with or without an 
exercise program are effective in terms of (1) preventing recurrent 
cardiovascular events, (2) reducing mortality, and (3) improving 
modifiable risk factors associated with cardiovascular disease in 
patients after a transient ischemic attack or ischemic stroke. 
Methods-For this systematic review and meta-analysis, we 
systematically searched PubMed, Embase, PsycInfo, and the Cochrane 
Library from the start of the database to May 7, 2015. Subgroup 
analyses were conducted to explore the influence of therapy-related 
factors. Results-Twenty-two randomized controlled trials were 
identified with a total of 2574 patients. Pooling showed a 
significant reduction in systolic blood pressure by the lifestyle 
interventions applied, compared with usual care (mean difference, 
-3.6 mm Hg; 95% confidence interval, -5.6 to -1.6, I-2 = 33%). No 
significant effect was found on cardiovascular events, mortality, 
diastolic blood pressure, or cholesterol. In the subgroup analyses, 
the trials with cardiovascular fitness interventions, trials with an 
intervention that lasted longer than 4 months, and interventions 
that used >3 behavior change techniques were more effective in 
reducing systolic blood pressure. Conclusions-We found that 
lifestyle interventions are effective in lowering systolic blood 
pressure. About other end points, this systematic review found no 
effect of lifestyle interventions on cardiovascular event rate 
mortality, diastolic blood pressure, or total cholesterol.
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Abstract: Medication adherence studies in idiopathic pulmonary 
fibrosis (IPF) are limited, use cross-sectional designs and report 
discontinuation rates. We prospectively investigated adherence to 
pirfenidone in IPF patients using electronic monitoring, which 
provides insights on whether and when the medication was taken on a 
day-by-day basis. We investigated the impact of nonadherence on lung 
function and selected predictors for nonadherence based on the COM-B 
behavioural model. The longitudinal statistical analyses included 
generalised estimation equations and linear mixed effects models. 55 
patients initiating pirfenidone were followed-up for 2 years after 
diagnosis (76.4% men, mean age 71.1 years (range 50-87 years), mean 
forced vital capacity (FVC) 88% predicted (SD 18.3), mean diffusing 
capacity of the lung for carbon monoxide (D-LCO) 58.1% predicted (SD 
14.7)). Our data showed an association (p=0.03) between the 
proportion of days with three pirfenidone intakes (i.e. dosing 
adherence) and FVC % predicted, whereby a high dosing adherence 
seemed necessary to maintain stable or improving FVC % predicted 
values. 58.2% of the participants were able to implement at least 
90% correct dosing days, yet adherence significantly decreased over 
time. Too short dosing intervals had negative effects on lung 
function outcomes. Knowledge on IPF and self-reported adherence were 
significantly associated with electronically measured adherence. In 
conclusion, nonadherence is prevalent and might negatively affect 
lung function. Further research is needed on the impact of 
nonadherence on outcomes and its predictors, so that tailored 
interventions can be developed. Meanwhile, a self-report 
questionnaire could be used to identify adherence issues and teams 
should equip patients with knowledge about their treatment and how 
to take it.
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Abstract: Background: Adherence to evidence-based essential birth 
practices is critical for improving health outcomes for mothers and 
newborns. The WHO Safe Childbirth Checklist (SCC) incorporates these 
practices, which occur during 4 critical pause points: on admission, 
before pushing (or cesarean delivery), soon after birth, and before 
discharge. A peer-coaching strategy to support consistent use of the 
SCC may be an effective approach to increase birth attendants' 
adherence to these practices. Methods: We assessed data from 60 
public health facilities in Uttar Pradesh, India, that received an 
8-month staggered coaching intervention from December 2014 to 
September 2016 as part of the BetterBirth Trial, which is studying 
effectiveness of an SCC-centered intervention on maternal and 
neonatal harm. Nurse coaches recorded birth attendants' adherence to 
39 essential birth practices. Practice adherence was calculated for 
each intervention month. After 2 months of coaching, a subsample of 
15 facilities was selected for independent observation when the 
coach was not present. We compared adherence to the 18 practices 
recorded by both coaches and independent observers. Results: Coaches 
observed birth attendants' behavior during 5,971 deliveries. By the 
final month of the intervention, 35 of 39 essential birth practices 
had achieved >90% adherence in the presence of a coach, compared 
with only 7 of 39 practices during the first month. Key behaviors 
with the greatest improvement included explanation of danger signs, 
temperature measurement, assessment of fetal heart sounds, 
initiation of skin-to-skin contact, and breastfeeding. Without a 
coach present, birth attendants' average adherence to practices and 
checklist use was 24 percentage points lower than when a 
coachwaspresent (range: -1% to 62%). Conclusion: Implementation of 
the WHO Safe Childbirth Checklist with coaching improved uptake of 
and adherence to essential birth practices. Coordination and 
communication among facility staff, as well as behaviors with an 
immediate, tangible benefit, showed the greatest improvement. 
Difficult-to-perform behaviors and those with delayed or theoretical 
benefits were less likely to be sustained without a coach present. 
Coaching may be an important component in implementing the Safe 
Childbirth Checklist at scale. Note: At the time of publication of 
this article, the results of evaluation of the impact of the 
BetterBirth intervention were pending publication in another 
journal. After the impact findings have been published, we will 
update this article on the effect of the intervention on birth 
practices with a reference to the impact findings.
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Abstract: Background: Deciding about undergoing prenatal screening 
is difficult, as it entails risks, potential loss and regrets, and 
challenges to personal values. Shared decision making and decision 
aids (DAs) can help pregnant women give informed and values-based 
consent or refusal to prenatal screening, but little is known about 
factors influencing the use of DAs. Objective: The objective of this 
study was to identify the influence of psychosocial factors on 
pregnant women's intention to use a DA for prenatal screening for 
Down syndrome (DS). We also added health literacy variables to 
explore their influence on pregnant women's intention. Methods: We 
conducted a survey of pregnant women in the province of Quebec 
(Canada) using a Web panel. Eligibility criteria included age > 18 
years, > 16 weeks pregnant, low-risk pregnancy, and having decided 
about prenatal screening for the current pregnancy. We collected 
data based on an extended version of the Theory of Planned Behavior 
assessing 7 psychosocial constructs (intention, attitude, 
anticipated regret, subjective norm, descriptive norm, moral norm, 
and perceived control), 3 related sets of beliefs (behavioral, 
normative, and control beliefs), 4 health literacy variables, and 
sociodemographics. Eligible women watched a video depicting the 
behavior of interest before completing a Web-based questionnaire. We 
performed descriptive, bivariate, and ordinal logistic regression 
analyses. Results: Of the 383 eligible pregnant women who agreed to 
participate, 350 pregnant women completed the Web-based 
questionnaire and 346 were retained for analysis (completion rate 
350/383, 91.4%; mean age 30.1, SD 4.3, years). In order of 
importance, factors influencing intention to use a DA for prenatal 
screening for DS were attitude (odds ratio, OR, 9.16, 95% CI 
4.02-20.85), moral norm (OR 7.97, 95% CI 4.49-14.14), descriptive 
norm (OR 2.83, 95% CI 1.63-4.92), and anticipated regret (OR 2.43, 
95% CI 1.71-3.46). Specific attitudinal beliefs significantly 
related to intention were that using a DA would reassure them (OR 
2.55, 95% CI 1.73-4.01), facilitate their reflections with their 
spouse (OR 1.55, 95% CI 1.05-2.29), and let them know about the 



advantages of doing or not doing the test (OR 1.53, 95% CI 
1.05-2.24). Health literacy did not add to the predictive power of 
our model (P values range.43-.92). Conclusions: Implementation 
interventions targeting the use of a DA for prenatal screening for 
DS by pregnant women should address a number of modifiable factors, 
especially by introducing the advantages of using the DA (attitude), 
informing pregnant women that they might regret not using it 
(anticipated regret), and presenting the use of DAs as a common 
practice (descriptive norm). However, interventions on moral norms 
related to the use of DA should be treated with caution. Further 
studies that include populations with low health literacy are needed 
before decisive claims can be made.
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Abstract: Security policy-makers (influencers) in an organization 
set security policies that embody intended behaviours for employees 
(as decision-makers) to follow. Decision-makers then face choices, 
where this is not simply a binary decision of whether to comply or 
not, but also how to approach compliance and secure working 
alongside other workplace pressures, and limited resources for 
identifying optimal security-related choices. Conflict arises 
because of information asymmetries present in the relationship, 
where influencers and decision-makers both consider costs, gains, 
and losses in ways which are not necessarily aligned. With the need 
to promote 'good enough' decisions about security-related behaviours 
under such constraints, we hypothesize that actions to resolve this 
misalignment can benefit from constructs from both traditional 
economics and behavioural economics. Here we demonstrate how current 



approaches to security behaviour provisioning in organizations 
mirror rational-agent economics, even where behavioural economics is 
embodied in the promotion of individual security behaviours. We 
develop and present a framework to accommodate bounded security 
decision-making, within an ongoing programme of behaviours which 
must be provisioned for and supported. Our four stage plan to 
Capture, Adapt, Realign, and Enable behaviour choices provides 
guidance for security managers, focusing on a more effective 
response to the uncertainty associated with security behaviour in 
organizations.
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Abstract: Background Patients with chronic obstructive pulmonary 
disease (COPD) experience deficits in exercise capacity and physical 
activity as their disease progresses. Pulmonary rehabilitation (PR) 
can enhance exercise capacity of patients and it is crucial for 
patients to maintain a lifestyle which is long-term physically 
active. This study aimed to develop a home-based rehabilitation 
mHealth system incorporating behavior change techniques (BCTs) for 
COPD patients, and evaluate its technology acceptance and 
feasibility. Methods Guided by the medical research council (MRC) 
framework the process of this study was divided into four steps. In 
the first step, the prescription was constructed. The second step 
was to formulate specific intervention functions based on the 
behavior change wheel theory. Subsequently, in the third step we 
conducted iterative system development. And in the last step two 
pilot studies were performed, the first was for the improvement of 
system functions and the second was to explore potential clinical 
benefits and validate the acceptance and usability of the system. 
Results A total of 17 participants were enrolled, among them 12 COPD 
participants completed the 12-week study. For the clinical outcomes, 
Six-Minute Walk Test (6MWT) showed significant difference (P = .023) 
over time with an improvement exceeded the minimal clinically 



important difference (MCID). Change in respiratory symptom (CAT 
score) was statistically different (P = .031) with a greater 
decrease of - 3. The mMRC levels reduced overall and showed 
significant difference. The overall compliance of this study reached 
82.20% (+/- 1.68%). The results of questionnaire and interviews 
indicated good technology acceptance and functional usability. The 
participants were satisfied with the mHealth-based intervention. 
Conclusions This study developed a home-based PR mHealth system for 
COPD patients. We showed that the home-based PR mHealth system 
incorporating BCTs is a feasible and acceptable intervention for 
COPD patients, and COPD patients can benefit from the intervention 
delivered by the system. The proposed system played an important 
auxiliary role in offering exercise prescription according to the 
characteristics of patients. It provided means and tools for further 
individuation of exercise prescription in the future.
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Abstract: Introduction: Early childhood is an important period for 
establishing behaviours that will affect weight gain and health 
across the life course. Early feeding choices, including breast and/
or formula, timing of introduction of solids, physical activity and 
electronic media use among infants and young children are considered 
likely determinants of childhood obesity. Parents play a primary 
role in shaping these behaviours through parental modelling, feeding 
styles, and the food and physical activity environments provided. 
Children from low socioeconomic backgrounds have higher rates of 
obesity, making early intervention particularly important. However, 
such families are often more difficult to reach and may be less 
likely to participate in traditional programs that support healthy 
behaviours. Parents across all socio-demographic groups frequently 
access primary health care (PHC) services, including nurses in 
community health services and general medical practices, providing 



unparalleled opportunity for engagement to influence family 
behaviours. One emerging and promising area that might maximise 
engagement at a low cost is the provision of support for healthy 
parenting through electronic media such as the Internet or smart 
phones. The Growing healthy study explores the feasibility of 
delivering such support via primary health care services. Methods: 
This paper describes the Growing healthy study, a non-randomised 
quasi experimental study examining the feasibility of an 
intervention delivered via a smartphone app (or website) for parents 
living in socioeconomically disadvantaged areas, for promoting 
infant feeding and parenting behaviours that promote healthy rather 
than excessive weight gain. Participants will be recruited via their 
primary health care practitioner and followed until their infant is 
9 months old. Data will be collected via web-based questionnaires 
and the data collected inherently by the app itself. Ethics and 
dissemination: This study received approval from the University of 
Technology Sydney Ethics committee and will be disseminated via 
peer-reviewed publications and conference presentations.
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Abstract: Aim: To examine the prevalence and predictors of high-risk 
health behaviours in pregnancy-planning women and men.Design: Cross-
sectional online survey.Setting: Canada.Participants: Canadian women 
( n = 529) and men ( n = 92) self-identifying as planning a 



pregnancy within 5 years, recruited through email and social 
media.Measurements: Health behaviours examined included smoking, 
alcohol and cannabis use, internet addiction, low physical activity, 
overweight and obesity, eating habits, and sleeping less than 6 h/
night.Findings: Prevalent preconception high-risk health behaviours 
in both women and men were low physical activity (women 44.9%, men 
38.8%), overweight and obesity (women 52.5%, men 64.9%), and 
unhealthy eating habits (women 42.8%, men 55.8%), while men had a 
significantly higher prevalence of cigarette smoking (women 4.9%, 
men 12.0%, p = .008) and alcohol use (women 19.6%, men 40.7%, p < 
.001). The mean number of high-risk health behaviours in women was 
2.1 (SD = 1.37) compared to 2.5 (SD = 1.37) in men ( p = .001). 
Significant predictors of a higher number of high-risk health 
behaviours included multiparity, low education and depression in 
women, and higher perceived stress in men.Key Conclusions: There is 
a high prevalence of high-risk health behaviours in women and men 
actively trying to conceive or planning to achieve pregnancy soon. 
Health promotion should be a key component of preconception health 
interventions for both women and men as part of a life course 
approach to optimizing population health.Implementation for 
Practice: Findings demonstrate modifiable targets for preconception 
programs and factors that can be used to identify at-risk groups 
requiring intervention. Individual-level interventions require 
societal changes that promote healthy behaviours through better 
health policies and strong public health messaging. (c) 2021 
Published by Elsevier Ltd.
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Abstract: BackgroundLong-term adherence to exercise is often poor 
for people with coronary heart disease (CHD) who have completed 
supervised, centre-based cardiac rehabilitation. The aim of this 
study is to assess the feasibility of a remotely prescribed, 



delivered and monitored cardiac rehabilitation intervention using a 
wearable device to support long-term adherence to exercise and 
physical activity during maintenance of cardiac rehabilitation. 
MethodsAfter completing cardiac rehabilitation, 30 participants with 
CHD, will be randomised (1:1) to an intervention (n = 15) or a usual 
care group (n = 15) in a 12-month feasibility randomised controlled 
trial (RCT). The intervention will comprise of an exercise 
consultation, personalised exercise prescription delivered via a 
wearable activity monitor using biometric feedback, regular 
monitoring via check-ins, and feedback text-messages for 6-months. 
Participants will be assessed at baseline (following completion of 
cardiac rehabilitation) and at three-, six-, and 12-months post-
randomisation. The primary outcome will be feasibility, including 
assessment of eligibility, recruitment, adherence, and 
acceptability. Secondary outcomes will include exercise capacity, 
physical activity behaviours, cardiovascular disease risk and 
quality of life. Semi-structured interviews will be conducted at 
three-, six-, and 12-months post-randomisation (and with those who 
drop-out) to explore the acceptability of the study intervention and 
procedures. A questionnaire will be offered to those who decline 
participation. DiscussionThe MAINTAIN study will evaluate the 
feasibility of conducting a future definitive multi-centre RCT 
testing a remotely prescribed and monitored long-term mHealth 
maintenance exercise programme, versus usual care, for people with 
CHD who have completed cardiac rehabilitation.
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Abstract: Introduction: Endometrial cancer rates are rising in 
parallel with the global obesity epidemic. Our aim was to assess the 
willingness of women at greatest risk of obesity-related endometrial 
cancer to engage with risk-reducing strategies and establish 
perceived barriers that may preclude their participation in a 
randomized controlled trial of primary endometrial cancer 
prevention. Materials and Methods: Women attending gynecology, 
obesity and sleep apnea clinics in Manchester Academic Health 
Sciences Centre-affiliated hospitals with obesity classes II (BMI 
35-39.9kg/m(2)) and III (BMI >= 40kg/m(2)) were invited to 
participate in a cross-sectional survey. We asked women about their 
perceived risk, knowledge of risk factors and willingness to engage 
with endometrial cancer risk-reducing interventions. Results: 
Seventy-four women with a median age of 51 years (range 22-73) and 
BMI of 47kg/m(2) (range 34-81) took part in the study. Two-thirds 
(65.6%) knew that obesity was a risk factor for endometrial cancer 
but few were able to recall other major risk factors. Just over half 
(53.5%) perceived their risk of developing endometrial cancer to be 
higher than average. Women were prepared to lose weight (94%), eat 
healthily (91%), exercise more (87%), take a pill every day (74%) or 
receive an intra-uterine device (49%) for primary endometrial cancer 
prevention. Perceived barriers included cost, forgetting, willpower, 
finding time, physical fitness, social anxiety, possible side 
effects and previous bad experiences. Conclusion: Women at highest 
risk of obesity-related endometrial cancer may not always appreciate 
their susceptibility. However, willingness to engage in risk-
reducing strategies suggests recruitment to a randomized controlled 
trial for primary endometrial cancer prevention could be feasible.
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Abstract: Several systematic reviews have described health-promoting 
effects of serious games but so far no meta-analysis has been 
reported. This paper presents a meta-analysis of 54 serious digital 
game studies for healthy lifestyle promotion, in which we 
investigated the overall effectiveness of serious digital games on 
healthy lifestyle promotion outcomes and the role of theoretically 
and clinically important moderators. Findings showed that serious 
games have small positive effects on healthy lifestyles (g = 
0.260,95% CI 0.148; 0.373) and their determinants (g = 0.334, 95% CI 
0.260; 0.407), especially for knowledge. Effects on clinical 
outcomes were significant, but much smaller (g = 0.079, 95% CI 
0.038; 0.120). Long-term effects were maintained for all outcomes 
except for behavior. Serious games are best individually tailored to 
both socio-demographic and change need information, and benefit from 
a strong focus on game theories or a dual theoretical foundation in 
both behavioral prediction and game theories. They can be effective 
either as a stand-alone or multi-component programs, and appeal to 
populations regardless of age and gender. Given that effects of 
games remain heterogeneous, further explorations of which game 
features create larger effects are needed. (C) 2014 Elsevier Inc. 
All rights reserved.
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Abstract: Background It has been recognized that poor adherence can 
be a serious risk to the health and wellbeing of patients, and 
greater adherence to dietary advice is a critical component in 
preventing and managing chronic diseases. Objectives To assess the 
effects of interventions for enhancing adherence to dietary advice 
for preventing and managing chronic diseases in adults. Search 
methods We searched the following electronic databases up to 29 
September 2010: The Cochrane Library (issue 9 2010), PubMed, EMBASE 
(Embase.com), CINAHL (Ebsco) and PsycINFO (PsycNET) with no language 
restrictions. We also reviewed: a) recent years of relevant 
conferences, symposium and colloquium proceedings and abstracts; b) 
web-based registries of clinical trials; and c) the bibliographies 
of included studies. Selection criteria We included randomized 
controlled trials that evaluated interventions enhancing adherence 
to dietary advice for preventing and managing chronic diseases in 
adults. Studies were eligible if the primary outcome was the 
client's adherence to dietary advice. We defined 'client' as an 
adult participating in a chronic disease prevention or chronic 
disease management study involving dietary advice. Data collection 
and analysis Two review authors independently assessed the 
eligibility of the studies. They also assessed the risk of bias and 
extracted data using a modified version of the Cochrane Consumers 
and Communication Review Group data extraction template. Any 
discrepancies in judgement were resolved by discussion and 
consensus, or with a third review author. Because the studies 
differed widely with respect to interventions, measures of diet 
adherence, dietary advice, nature of the chronic diseases and 
duration of interventions and follow-up, we conducted a qualitative 
analysis. We classified included studies according to the function 
of the intervention and present results in a narrative table using 
vote counting for each category of intervention. Main results We 
included 38 studies involving 9445 participants. Among studies that 
measured diet adherence outcomes between an intervention group and a 
control/usual care group, 32 out of 123 diet adherence outcomes 
favoured the intervention group, 4 favoured the control group 
whereas 62 had no significant difference between groups (assessment 
was impossible for 25 diet adherence outcomes since data and/or 
statistical analyses needed for comparison between groups were not 
provided). Interventions shown to improve at least one diet 
adherence outcome are: telephone follow-up, video, contract, 
feedback, nutritional tools and more complex interventions including 
multiple interventions. However, these interventions also shown no 
difference in some diet adherence outcomes compared to a control/
usual care group making inconclusive results about the most 
effective intervention to enhance dietary advice. The majority of 
studies reporting a diet adherence outcome favouring the 
intervention group compared to the control/usual care group in the 
short-term also reported no significant effect at later time points. 
Studies investigating interventions such as a group session, 
individual session, reminders, restriction and behaviour change 
techniques reported no diet adherence outcome showing a 



statistically significant difference favouring the intervention 
group. Finally, studies were generally of short duration and low 
quality, and adherence measures varied widely. Authors' conclusions 
There is a need for further, long-term, good-quality studies using 
more standardized and validated measures of adherence to identify 
the interventions that should be used in practice to enhance 
adherence to dietary advice in the context of a variety of chronic 
diseases.
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Abstract: Background: Antipsychotic medications are routinely 
prescribed in nursing homes to address the behavioral and 
psychological symptoms of dementia. Unfortunately, inappropriate 
prescribing of antipsychotic medications is common and associated 
with increased morbidity, adverse drug events, and hospitalizations. 
Multifaceted interventions can achieve a 12-20 % reduction in 
antipsychotic prescribing levels in nursing homes. Effective 
interventions have featured educational outreach and ongoing 
performance feedback. Methods/Design: This pragmatic, cluster-
randomized control trial and embedded process evaluation seeks to 
determine the effect of adding academic detailing to audit and 
feedback on prescribing of antipsychotic medications in nursing 
homes, compared with audit and feedback alone. Nursing homes within 
pre-determined regions of Ontario, Canada, are eligible if they 
express an interest in the intervention. The academic detailing 
intervention will be delivered by registered health professionals 
following an intensive training program including relevant clinical 
issues and techniques to support health professional behavior 
change. Physicians in both groups will have the opportunity to 
access confidential reports summarizing their prescribing patterns 



for antipsychotics in comparison to the local and provincial 
average. Participating homes will be allocated to one of the two 
arms of the study (active/full intervention versus standard audit 
and feedback) in two waves, with a 2:1 allocation ratio. Homes will 
be randomized after stratifying for geography, baseline 
antipsychotic prescription rates, and size, to ensure a balance of 
characteristics. The primary outcome is antipsychotic dispensing in 
nursing homes, measured 6 months after allocation; secondary 
outcomes include clinical outcomes and healthcare utilization. 
Discussion: Policy-makers and the public have taken note that 
antipsychotics are used in nursing homes in Ontario far more than 
other jurisdictions. Academic detailing can be an effective 
technique to address challenges in appropriate prescribing in 
nursing homes, but effect sizes vary widely. This opportunistic, 
policy-driven evaluation, embedded within a government-initiated 
demonstration project, was designed to ensure policy-makers receive 
the best evidence possible regarding whether and how to scale up the 
intervention.
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Abstract: Understanding diversity of views, values, and experiences 
through audience segmentation are essential elements in effective 
public health messaging. The present study aims to describe the 
patterns of preventive behaviours and concerns among Canadians 
throughout different times of the pandemic, as well as identify 
demographic characteristics that are associated with these patterns. 
A probability-based sample of 4,627 Canadians was collected by 
Statistics Canada to complete COVID-19-related surveys in April 2020 
and July 2020. Latent class analysis was used to determine the 
clusters of concerns and preventive behaviours from 21 variables; a 
set of chi-square tests were run to determine the demographic 



association. Six classes emerge with varying levels of concerns and 
preventive behaviours across both time points, albeit some of the 
group interpretations have changed. Most notably, one latent group 
showed very little concern about the pandemic. All groups, including 
the ones with the least concern, still performed the most basic 
preventive measures such as washing their hands more often across 
both times. There were also some notable groups who were concerned 
about social cohesion on top of concerns for overall population 
health. Demographic associations appear mixed across time, although 
men, rural residents, and those with lower education were more 
likely to be in the group showing the least concerns and fewest 
preventive behaviours. Novel strategies might be required to reach 
segments whose concerns might be unaddressed and continually 
skeptical towards public health messaging for the ongoing vaccine 
rollouts and future health crisis.
Notes: Dharma, Christoffer Bondy, Susan J.
Dharma, Christoffer/0000-0002-5223-5755
1879-2669
URL: <Go to ISI>://WOS:000947173700001

Reference Type:  Journal Article
Record Number: 434
Author: Dhinagaran, D. A., Martinengo, L., Ho, M. H. R., Joty, S., 
Kowatsch, T., Atun, R. and Car, L. T.
Year: 2022
Title: Designing, Developing, Evaluating, and Implementing a 
Smartphone-Delivered, Rule-Based Conversational Agent (DISCOVER): 
Development of a Conceptual Framework
Journal: Jmir Mhealth and Uhealth
Volume: 10
Issue: 10
Date: Oct
Short Title: Designing, Developing, Evaluating, and Implementing a 
Smartphone-Delivered, Rule-Based Conversational Agent (DISCOVER): 
Development of a Conceptual Framework
ISSN: 2291-5222
DOI: 10.2196/38740
Article Number: e38740
Accession Number: WOS:000882790100004
Abstract: Background: Conversational agents (CAs), also known as 
chatbots, are computer programs that simulate human conversations by 
using predetermined rule-based responses or artificial intelligence 
algorithms. They are increasingly used in health care, particularly 
via smartphones. There is, at present, no conceptual framework 
guiding the development of smartphone-based, rule-based CAs in 
health care. To fill this gap, we propose structured and tailored 
guidance for their design, development, evaluation, and 
implementation. Objective: The aim of this study was to develop a 
conceptual framework for the design, evaluation, and implementation 
of smartphone-delivered, rule-based, goal-oriented, and text-based 
CAs for health care. Methods: We followed the approach by Jabareen, 
which was based on the grounded theory method, to develop this 
conceptual framework. We performed 2 literature reviews focusing on 



health care CAs and conceptual frameworks for the development of 
mobile health interventions. We identified, named, categorized, 
integrated, and synthesized the information retrieved from the 
literature reviews to develop the conceptual framework. We then 
applied this framework by developing a CA and testing it in a 
feasibility study. Results: The Designing, Developing, Evaluating, 
and Implementing a Smartphone-Delivered, Rule-Based Conversational 
Agent (DISCOVER) conceptual framework includes 8 iterative steps 
grouped into 3 stages, as follows: design, comprising defining the 
goal, creating an identity, assembling the team, and selecting the 
delivery interface; development, including developing the content 
and building the conversation flow; and the evaluation and 
implementation of the CA. They were complemented by 2 cross-
cuttingconsiderations-user-centered design and privacy and security-
that were relevant at all stages. This conceptual framework was 
successfully applied in the development of a CA to support lifestyle 
changes and prevent type 2 diabetes. Conclusions: Drawing on 
published evidence, the DISCOVER conceptual framework provides a 
step-by-step guide for developing rule-based, smartphone-delivered 
CAs. Further evaluation of this framework in diverse health care 
areas and settings and for a variety of users is needed to 
demonstrate its validity. Future research should aim to explore the 
use of CAs to deliver health care interventions, including behavior 
change and potential privacy and safety concerns.
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Abstract: Background: The rising incidence of chronic diseases is a 
growing concern, especially in Singapore, which is one of the high-
income countries with the highest prevalence of diabetes. 
Interventions that promote healthy lifestyle behavior changes have 
been proven to be effective in reducing the progression of 



prediabetes to diabetes, but their in-person delivery may not be 
feasible on a large scale. Novel technologies such as conversational 
agents are a potential alternative for delivering behavioral 
interventions that promote healthy lifestyle behavior changes to the 
public. Objective: The aim of this study is to assess the 
feasibility and acceptability of using a conversational agent 
promoting healthy lifestyle behavior changes in the general 
population in Singapore. Methods: We performed a web-based, single-
arm feasibility study. The participants were recruited through 
Facebook over 4 weeks. The Facebook Messenger conversational agent 
was used to deliver the intervention. The conversations focused on 
diet, exercise, sleep, and stress and aimed to promote healthy 
lifestyle behavior changes and improve the participants' knowledge 
of diabetes. Messages were sent to the participants four times a 
week (once for each of the 4 topics of focus) for 4 weeks. We 
assessed the feasibility of recruitment, defined as at least 75% 
(150/200) of our target sample of 200 participants in 4 weeks, as 
well as retention, defined as 33% (66/200) of the recruited sample 
completing the study. We also assessed the participants' 
satisfaction with, and usability of, the conversational agent. In 
addition, we performed baseline and follow-up assessments of quality 
of life, diabetes knowledge and risk perception, diet, exercise, 
sleep, and stress. Results: We recruited 37.5% (75/200) of the 
target sample size in 1 month. Of the 75 eligible participants, 60 
(80%) provided digital informed consent and completed baseline 
assessments. Of these 60 participants, 56 (93%) followed the study 
through till completion. Retention was high at 93% (56/60), along 
with engagement, denoted by 50% (30/60) of the participants 
communicating with the conversational agent at each interaction. 
Acceptability, usability, and satisfaction were generally high. 
Preliminary efficacy of the intervention showed no definitive 
improvements in health-related behavior. Conclusions: The delivery 
of a conversational agent for healthy lifestyle behavior change 
through Facebook Messenger was feasible and acceptable. We were 
unable to recruit our planned sample solely using the free options 
in Facebook. However, participant retention and conversational agent 
engagement rates were high. Our findings provide important insights 
to inform the design of a future randomized controlled trial.
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Abstract: BackgroundUPnGO with ParticipACTION (UPnGO) was a 
commercialized 12-month workplace physical activity intervention, 
aimed at encouraging employees to sit less and move more at work. 
Its design took advantage of the ubiquitous nature of mobile fitness 
trackers and aimed to be implemented in any office-based workplace 
in Canada. The program was available at cost from June 2017 to April 
2020. The objectives of this study are to evaluate the program and 
identify key lessons from the commercialization of UPnGO. 
MethodsUsing a quasi-experimental design over 3 time points: 
baseline, 6 months, 12 months, five evaluation indicators were 
measured as guided by the RE-AIM framework. Reach was defined as the 
number and percentage of employees who registered for UPnGO and the 
number and percentage of sedentary participants registered. 
Effectiveness was assessed through average daily step count. 
Adoption was determined by workplace champion and senior leadership 
responses to the off-platform survey. Implementation was assessed as 
the percentage of participants who engaged with specific program 
elements at the 3-evaluation time points. Maintenance was assessed 
by the number of companies who renewed their contracts for UPnGO. 
ResultsReach across 17 organizations, 1980 employees participated in 
UPnGO, with 27% of participants identified as sedentary at baseline. 
Effectiveness Daily step count declined from 7,116 +/- 3,558 steps 
at baseline to 6,969 +/- 6,702 (p = <0.001) at 12 months. Adoption 
Workplace champion and senior leadership engagement declined from 
189 to 21 and 106 to 5 from baseline to 12 months, respectively. 
Maintenance Two companies renewed their contracts beyond the first 
year. ConclusionsThe commercialization of UPnGO was an ambitious 
initiative that met with limited success; however, some key lessons 
can be generated from the attempt. The workplace remains an 
important environment for PA interventions but effective mHealth PA 
programs may be difficult to implement and sustain long-term.
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Abstract: The problem of solid waste management presents an issue of 
increasing importance in many low-income settings, including the 
progressively urbanised context of Kenya. Kisumu County is one such 
setting with an estimated 500 t of waste generated per day and with 
less than half of it regularly collected. The open burning and 
natural decay of solid waste is an important source of greenhouse 
gas (GHG) emissions and atmospheric pollutants with adverse health 
consequences. In this paper, we use system dynamics modelling to 
investigate the expected impact on GHG and PM2.5 emissions of (i) a 
waste-to-biogas initiative and (ii) a regulatory ban on the open 
burning of waste in landfill. We use life tables to estimate the 
impact on mortality of the reduction in PM2.5 exposure. Our results 
indicate that combining these two interventions can generate over 
1.1 million tonnes of cumulative savings in GHG emissions by 2035, 
of which the largest contribution (42%) results from the biogas 
produced replacing unclean fuels in household cooking. Combining the 
two interventions is expected to reduce PM2.5 emissions from the 
waste and residential sectors by over 30% compared to our baseline 
scenario by 2035, resulting in at least around 1150 cumulative life 
years saved over 2021-2035. The contribution and novelty of this 
study lies in the quantification of a potential waste-to-biogas 
scenario and its environmental and health impact in Kisumu for the 
first time. (C) 2021 The Authors. Published by Elsevier B.V.
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Abstract: Background: People with obesity (PwO) often struggle to 
achieve and maintain weight loss. This can perpetuate and/or be 
influenced by feelings of low motivation. This analysis from ACTION-
IO data identified factors associated with PwO motivation to lose 
weight. Methods: PwO completed an online survey in 11 countries. 
Exploratory multinomial logistic regression analyses identified 
independent variables associated with self-report of feeling 
motivated versus not motivated to lose weight. Results: Data from 
10,854 PwO were included (5,369 motivated; 3,312 neutral; 2,173 not 
motivated). Variables associated with feeling motivated versus not 
motivated included (odds ratio [95% confidence interval]): 
acknowledgement of healthcare professional (HCP) responsibility to 
contribute to weight loss (2.32 [1.86-2.88]), comfort in talking to 
their HCP about weight (1.46 [1.24-1.72), agreement that it is easy 
to lose weight (1.73 [1.30-2.31]), and a goal of reducing risks from 
excess weight (1.45 [1.22-1.73]). Conversely, if PwO considered 
obesity less important than other diseases they were less likely to 
report feeling motivated (0.49 [0.41-0.58]). PwO who reported being 
motivated to lose weight were more likely to exercise >= 5 times a 
week versus <1 time a week (2.77 [2.09-3.68]) than those who 
reported they were not motivated. Conclusions: Positive interactions 
with HCPs, self-efficacy, setting goals and knowledge of the 
importance of weight management, in addition to regular exercising, 
may increase PwO motivation for weight loss. Appropriate HCP support 
may help PwO who are ready to engage in weight management. Clinical 
trial registration: : NCT03584191.
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Abstract: During the COVID-19 pandemic, German early childhood 
education and care (ECEC) institutions had to limit their provision 
of ECEC, implement protective measures, and handle new 
organizational tasks. Data from two longitudinal surveys (October 
2020 to July 2021) among ECEC managers and pedagogical staff were 
analysed. Limited staff resources, limited access, and high 
pandemic-related challenges (i.e. difficulties and conflicts related 
to implementing protective measures), were negatively associated 
with the frequency of pedagogical practices (Models 1, 2). Manager 
ratings suggested increased developmental needs for children with 
low socio-economic status; also higher frequency of pedagogical 
practices at early stages of the pandemic (T1) was associated with 
lower increase of developmental needs at a later stage (T2, about 5 
months later). In sum, this contribution provides evidence about how 
the COVID-19 pandemic might have affected quality in ECEC provision 
on both the structural and interaction level and how this, 
subsequently, impacted child outcomes.
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Abstract: Background: In Uganda, health system challenges limit 
access to good quality healthcare and contribute to slow progress on 
malaria control. We developed a complex intervention (PRIME), which 
was designed to improve quality of care for malaria at public health 
centres. Objective: Responding to calls for increased transparency, 
we describe the PRIME intervention's design process, rationale, and 
final content and reflect on the choices and challenges encountered 
during the design of this complex intervention. Design: To develop 
the intervention, we followed a multistep approach, including the 
following: 1) formative research to identify intervention target 
areas and objectives; 2) prioritization of intervention components; 
3) review of relevant evidence; 4) development of intervention 
components; 5) piloting and refinement of workshop modules; and 6) 
consolidation of the PRIME intervention theories of change to 
articulate why and how the intervention was hypothesized to produce 
desired outcomes. We aimed to develop an intervention that was 
evidence-based, grounded in theory, and appropriate for the study 
context; could be evaluated within a randomized controlled trial; 
and had the potential to be scaled up sustainably. Results: The 
process of developing the PRIME intervention package was lengthy and 
dynamic. The final intervention package consisted of four 
components: 1) training in fever case management and use of rapid 
diagnostic tests for malaria (mRDTs); 2) workshops in health centre 
management; 3) workshops in patient-centred services; and 4) 
provision of mRDTs and antimalarials when stocks ran low. 
Conclusions: The slow and iterative process of intervention design 
contrasted with the continually shifting study context. We highlight 
the considerations and choices made at each design stage, discussing 
elements we included and why, as well as those that were ultimately 
excluded. Reflection on and reporting of 'behind the scenes' 
accounts of intervention design may improve the design, assessment, 
and generalizability of complex interventions and their evaluations.
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Abstract: Purpose: People with age-related macular degeneration 
(AMD) experience high rates of depression, but rarely engage in or 
have access to tailored mental wellbeing programmes. This 
qualitative study investigated the perspectives of those primarily 
with late AMD on mental health and mental wellbeing programmes. 
Methods: Twenty-eight people with late AMD in at least one eye, and 
one person with early AMD in both eyes, aged 56-87 years (mean age 
78 years) attending a private eye clinic between December 2019 and 
January 2020 in Sydney, New South Wales, Australia, participated. 
Individual semi-structured interviews were conducted and analysed 
deductively using content analysis, following the individual level 
factors for health promotion interventions in the behaviour change 
wheel: Capability (Physical & Psychological), Opportunity (Physical 
& Social), and Motivation (Reflective & Automatic). Results; Six 
major themes were identified: Capability: (1) Impact of vision loss 
on mobility and leisure pursuits; (2) Adjustment to living with 
vision loss; Opportunity: (3) Program considerations for those with 
AMD; (4) Stigma and self-perception of vision loss and mental 
health; Motivation: (5) Accumulation of vision-related issues as a 
barrier to participation; (6) Examples of others living with vision 
loss. General personal factors relevant to delivery of a programme 
in this age group were also identified: Comorbidities; Limitations 
using technology; Isolation; Financial concerns and Beliefs that 
undesired effects of aging are inevitable. Conclusions: Complex 
individual, environmental and social factors influence the 
perspectives of people with late AMD on mental health, and potential 
participation in mental wellbeing programmes. These factors should 
be considered when developing and implementing mental wellbeing 
programmes to improve the emotional and functional rehabilitation 



outcomes for people with AMD.
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Abstract: Video-based learning is widely used today in both formal 
education and informal learning in a variety of contexts. Videos are 
especially powerful for transferable skills learning (e.g. 
communicating, negotiating, collaborating), where contextualization 
in personal experience and ability to see different perspectives are 
crucial. With the ubiquity of widely available video content, video-
based learning is seen as one of the main strategies to provide 
engaging learning environments. However, numerous studies show that 
to learn effectively while watching videos, students need to engage 
actively with video content. We have developed an active video 
watching platform (AVW-Space) to facilitate engagement with video 
content by providing means for constructive learning. The initial 
studies with AVW-Space on presentation skills show that only 
students who commented on videos and who rated comments written by 
their peers have improved their understanding of the target 
transferable skill. In order to foster deeper engagement, we 
designed a choice architecture and a set of nudges to encourage 
students to engage deeper. We conducted two studies investigating 
the effect of nudges. The results provide evidence that the initial 
set of implemented nudges is effective: the students who received 
nudges wrote more comments, used different aspects, and there were 
more students who wrote comments. The nudges were particularly 
helpful for undergraduate students who were less experienced in 
self-regulated learning. Future work includes designing additional 
nudges to enhance student engagement by improving the quality of 



comments and by encouraging participation in collaborative 
activities.
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Abstract: Videos can be a powerful medium for acquiring soft skills, 
where learning requires contextualisation in personal experience and 
ability to see different perspectives. However, to learn effectively 
while watching videos, students need to actively engage with video 
content. We implemented interactive notetaking during video watching 
in an active video watching system (AVW) as a means to encourage 
engagement. This paper proposes a systematic approach to utilise 
learning analytics for the introduction of adaptive intervention - a 
choice architecture for personalised nudges in the AVW to extend 
learning. A user study was conducted and used as an illustration. By 
characterising clusters derived from user profiles, we identify 
different styles of engagement, such as parochial learning, habitual 
video watching, and self-regulated learning (which is the target 
ideal behaviour). To find opportunities for interventions, 
interaction traces in the AVW were used to identify video intervals 
with high user interest and relevant behaviour patterns that 
indicate when nudges may be triggered. A prediction model was 
developed to identify comments that are likely to have high social 
value, and can be used as examples in nudges. A framework for 
interactive personalised nudges was then conceptualised for the case 
study.
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Short Title: "As soon as you've had the baby that's it..." a 
qualitative study of 24 postnatal women on their experience of 
maternal obesity care pathways
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Abstract: Background: Maternal obesity is associated with risks to 
mother and infant, and has implications for healthcare costs. United 
Kingdom (UK) levels of maternal obesity are rising, with higher 
prevalence in North East (NE) England, where this study was set. 
Pregnancy is often seen as an opportune time for intervention - a 
'teachable moment' - which is ripe for promoting behaviour change. 
In response to rising obesity levels, a National Health Service 
(NHS) Foundation Trust in NE England implemented three maternal 
obesity care pathways contingent on Body Mass Index (BMI) at time of 
booking: pathway 1 for those with BMI >= 30 kg/m(2); pathway 2 for 
BMI >= 35 kg/m(2); and pathway 3 for BMI >= 40 kg/m(2). These 
incorporated relevant antenatal, intrapartum and postnatal clinical 
requirements, and included a focus on weight management 
intervention. This evaluation explored the accounts of postnatal 
women who had been through one of these pathways in pregnancy. 
Methods: The study used a generic qualitative approach. Semi-
structured interviews were carried out to explore the views and 
experiences of 24 recent mothers (aged 20-42), living in NE England, 
who had commenced on one of the pathways during pregnancy. 
Interviews explored experiences of weight management support during 
and after pregnancy, and perceived gaps in this support. Data were 
analysed using thematic content analysis. Results: Three main themes 
emerged reflecting women's views and experiences of the pathways: 
communication about the pathways; treating obese pregnant women with 
sensitivity and respect; and appropriate and accessible lifestyle 
services and information for women during and after pregnancy. An 
overarching theme: differences in care, support and advice, was 
evident when comparing the experiences of women on pathways 1 or 2 
with those on pathway 3. Conclusions: This study indicated that 
women were not averse to risk management and weight management 
intervention during and after pregnancy. However, in order to 
improve reach and effectiveness, such interventions need to be well 
communicated and offer constructive, individualised advice and 
support. The postnatal phase may also offer an opportune moment for 
intervention, suggesting that the simple notion of seeing pregnancy 
alone as a window of opportunity or a 'teachable moment' should be 
reconsidered.
Notes: Dinsdale, Sarah Branch, Kay Cook, Lindsay Shucksmith, Janet
1471-2458
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Abstract: Background: Maternal obesity is associated with risks to 
mother and infant, and has implications for healthcare costs. United 
Kingdom (UK) levels of maternal obesity are rising, with higher 
prevalence in North East (NE) England, where this study was set. 
Pregnancy is often seen as an opportune time for intervention - a 
'teachable moment' - which is ripe for promoting behaviour change. 
In response to rising obesity levels, a National Health Service 
(NHS) Foundation Trust in NE England implemented three maternal 
obesity care pathways contingent on Body Mass Index (BMI) at time of 
booking: pathway 1 for those with BMI >= 30 kg/m(2); pathway 2 for 
BMI >= 35 kg/m(2); and pathway 3 for BMI >= 40 kg/m(2). These 
incorporated relevant antenatal, intrapartum and postnatal clinical 
requirements, and included a focus on weight management 
intervention. This evaluation explored the accounts of postnatal 
women who had been through one of these pathways in pregnancy. 
Methods: The study used a generic qualitative approach. Semi-
structured interviews were carried out to explore the views and 
experiences of 24 recent mothers (aged 20-42), living in NE England, 
who had commenced on one of the pathways during pregnancy. 
Interviews explored experiences of weight management support during 
and after pregnancy, and perceived gaps in this support. Data were 
analysed using thematic content analysis. Results: Three main themes 
emerged reflecting women's views and experiences of the pathways: 
communication about the pathways; treating obese pregnant women with 
sensitivity and respect; and appropriate and accessible lifestyle 
services and information for women during and after pregnancy. An 
overarching theme: differences in care, support and advice, was 
evident when comparing the experiences of women on pathways 1 or 2 
with those on pathway 3. Conclusions: This study indicated that 
women were not averse to risk management and weight management 
intervention during and after pregnancy. However, in order to 
improve reach and effectiveness, such interventions need to be well 
communicated and offer constructive, individualised advice and 
support. The postnatal phase may also offer an opportune moment for 
intervention, suggesting that the simple notion of seeing pregnancy 



alone as a window of opportunity or a 'teachable moment' should be 
reconsidered.
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Abstract: Introduction The Paediatric Active Enhanced Disease 
Surveillance (PAEDS) network is an Australian hospital-based active 
surveillance system employing prospective case ascertainment for 
selected serious childhood conditions, particularly vaccine 
preventable diseases and potential adverse events follow-ing 
immunisation (AEFI). This report presents surveillance data for 
2019. Methods Specialist nurses screened hospital admissions, 
emergency department records, laboratory and other data on a daily 
basis in seven paediatric tertiary referral hospitals across 
Australia, to identify chil-dren with the conditions under 
surveillance. Standardised protocols and case definitions were used 
across all sites. In 2019, the conditions under surveillance 
comprised: acute flaccid paralysis (AFP; a syndrome associated with 
poliovirus infection), acute childhood encephalitis (ACE), 
influenza, intus-susception (IS; a potential AEFI with rotavirus 
vaccines), pertussis, varicella-zoster virus infection (varicella 
and herpes zoster), invasive meningococcal and invasive Group A 
streptococcus diseases and two new conditions, Kawasaki disease and 
gram-negative bloodstream infections. An additional social research 
component continued to evaluate parental attitudes to influenza 
vaccination. Results PAEDS captured 2,701 cases for 2019 across all 
conditions under surveillance. Key outcomes of PAEDS included: 
contribution to national AFP surveillance to reach the World Health 
Organization reporting targets for detection of poliomyelitis cases; 
demonstration of high influenza activity in 2019 and influenza-
associated deaths in ACE cases; identification of key barriers to 



influenza vac-cination of children hospitalised for acute 
respiratory illness; reporting of all IS cases associated with 
vaccine receipt to relevant state health department; and showing a 
further reduction nationally in varicella cases. Enhanced pertussis 
surveillance continued to capture controls to support vaccine 
efficacy estimation. Invasive meningococcal disease surveillance 
surveillance showed predominance of serotype B and a reduction in 
cases nationally. Surveillance for invasive group A streptococcus 
captured severe cases in children. Monitoring of Kawasaki disease 
incidence and gram-negative bloodstream infections commenced. 
Conclusions PAEDS continues to provide unique policy-relevant data 
on serious paediatric conditions using sentinel hospital-based 
enhanced surveillance.
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Abstract: Objectives. To examine the ability of four models of 
behaviour, namely, Protection Motivation Theory (PMT), the Common 
Sense Self-Regulation Model (CS-SRM), and Social Cognitive Theory 
and the Reasoned Action Approach (SCT and RAA) to understand 
adherence to transmission-reducing behaviours (TRBs) advised by 
national governments for suppression of SARS-CoV2. Design. A series 
of six cross-sectional telephone surveys of a random representative 
sample of adults living in Scotland. Methods. Self-reported 
adherence to three TRBs (physical distancing, wearing a face 
covering and handwashing), PMT, CS-SRM, and SCT/RAA constructs, and 



sociodemographic variables were measured each week for 6 weeks (n = 
similar to 500 p/w; third June-15th July) via a 15 min telephone 
survey. Results. Adherence was high ('Always' or 'Most times') 
throughout for physical distancing and handwashing, and, when 
mandated, for wearing a face covering. Older people were more 
adherent to all TRBs. Constructs from all three models predicted all 
three TRBs. Intention and self-efficacy (SCT/RAA) were the only 
beliefs to predict to all three TRBs each week and for all groups 
equally; intention was the strongest predictor. The predictive 
utility of PMT and CS-SRM varied by TRB and by group. Of note was 
the observation that several illness beliefs were associated with 
adherence only for those who believed they had not had COVID-19. 
Conclusions. The CHARIS project has identified beliefs about 
specific behaviours, the illness and the risks associated with lower 
adherence rates that might be addressed in national interventions. 
It confirms previous findings that some groups show lower levels of 
adherence and might be specially targeted.
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Abstract: Objective Over 90 behaviour change techniques (BCTs) have 
been specified but there is limited guidance to assist non-
specialist practitioners in the choice of which BCTs to select for 
use with clients. This paper describes the development of MAP, a 
theory-based mnemonic designed to aid practitioners in their use of 
BCTs. Each BCT is MAPed to one or more of three recognized routes to 
behaviour change, namely Motivation development, Action control, and 
Prompted or cued route. Design A cross-sectional online discriminant 
content validity (DCV) questionnaire. Methods Fourteen judges 
participated, decided whether each BCT affects behaviour via each of 
the three routes, and provided a confidence rating for each 
judgement. Wilcoxon one-sample tests classified each BCT to a route 
or combination of routes. Intraclass correlation coefficients (ICC) 



assessed agreement between judges. Results Fifty-eight BCTs were 
judged to affect behaviour via a single route; 28, 21, and nine BCTs 
were judged to act via the Motivation, Action, or Prompted routes, 
respectively. Judges did not agree on a route for 35 BCTs. Overall 
ICC (0.89) value was high and did not differ between routes. 
Conclusions There was good agreement on candidate BCTs for 
interventions designed to operate through Motivation, Action, or 
Prompted/Cued psychological processes. MAP is a mnemonic that can be 
used by non-specialist practitioners who implement behaviour change 
with their clients. MAP is not a replacement for sophisticated 
theory-based organization of BCTs required for theory testing. While 
providing practical guidance, further work is necessary to establish 
effectiveness of BCTs tailored to each route.
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Abstract: Background Women are disadvantaged by ageing: older women 
are more likely than older men to suffer from ill-health, have less 
access to health care and suffer discrimination within the health 
care system. Globally, there is a dearth of health research on 
gender and ageing with substantial knowledge gaps in low and middle-
income country contexts. Part of a wider investigation on health and 
ageing in Fiji, our objective was to identify and describe gendered 
differences in healthy ageing in this Pacific Island context. We 
believe this to be the first such study in the Pacific region. 
Methods Applying a health systems lens, we used a mixed-methods 
approach, encompassing analysis of cause of death data; focus group 
discussion to gather community and family attitudes to health 
services; and policy analysis, and then used data triangulation 
techniques to draw out key themes and insights. Results We found 
that gender affects health outcomes among older persons, attitudes 
towards and experience of healthy ageing, and an older person's 
access to and use of health services. We also found that while 
Fiji's policy response to ageing has recognised the importance of 
gender, to-date there has been limited action to address gender 



differences. Gender (as oppose to sex differences) has direct and 
indirect implications for the health of older Fijians, while 
gendered inequalities and patriarchal norms appear to affect both 
men and women's experience of ageing and the health system response. 
Further, gender and age discrimination may be intersecting, 
intensifying their separate effects. Conclusion This study 
demonstrates the feasibility and importance of applying a gender 
lens to the study of healthy ageing. Our findings from Fiji may be 
relevant to other island nations in the south Pacific which share 
similar challenges of population ageing, a constrained health budget 
and geographically-dispersed populations. The data triangulation 
methodology may be considered an efficient and insightful way to 
examine gendered responses to healthy ageing elsewhere.
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Abstract: Background: Human papillomavirus (HPV) is now known to 
cause a significant proportion of head and neck cancers (HNC). 
Qualitative research has shown that some health professionals find 
it difficult to discuss HPV with patients due to its sexually 
transmitted nature, and have concerns about their own knowledge of 
the virus. We used a survey to quantify attitudes towards discussing 
HPV among HNC health professionals. Methods: We carried out a cross-
sectional survey of HNC health professionals (n = 260) in the UK and 
Ireland, assessing participants' knowledge of HPV, their experiences 
of and attitudes towards discussing HPV with patients, and their 
willingness to discuss HPV with their patients in the future. 
Results: Overall, health professionals had good knowledge of HPV 
(mean score: 9.97 out of 12). Oncologists had significantly greater 
knowledge than specialist nurses, speech and language therapists and 



'other' health professionals. Most were willing to discuss HPV with 
patients (mean = 4.3 out of 5). Willingness to discuss HPV in the 
future was associated with higher HPV knowledge (r = 0.35, p < 
0.001), fewer negative and more positive attitudes towards 
discussing HPV (r = -0.23 and r = 0.20 respectively, both p < 
0.001), fewer personal barriers (r = -0.49, p < 0.001) and greater 
confidence (r = 0.58, p < 0.001). Conclusion: Knowledge, experiences 
and attitudes to discussing HPV varied across HNC health 
professionals. Addressing gaps in health professionals' HPV 
knowledge and improving their confidence in discussing HPV with 
patients may increase their willingness to have such conversations. 
This may help minimise the negative psychosocial consequences of an 
HPV diagnosis in this patient group. (C) 2017 The Author(s). 
Published by Elsevier Ltd.
Notes: Dodd, Rachael H. Forster, Alice S. Waller, Jo Marlow, Laura 
A. V.
Waller, Jo/C-1705-2008; Dodd, Rachael/I-1752-2019
Waller, Jo/0000-0003-4025-9132; Dodd, Rachael/0000-0002-8080-6359; 
Marlow, Laura A.V/0000-0003-1709-2397
1879-0593
URL: <Go to ISI>://WOS:000402469100011

Reference Type:  Journal Article
Record Number: 1772
Author: Dodds, L., L'Henaff, P., Maddison, J. and Yates, D.
Year: 2020
Title: A manifesto for increasing access to data in engineering
Journal: Data-Centric Engineering
Volume: 1
Short Title: A manifesto for increasing access to data in 
engineering
DOI: 10.1017/dce.2020.3
Article Number: e5
Accession Number: WOS:000851324300005
Abstract: This paper introduces a set of principles that articulate 
a shared vision for increasing access to data in the engineering and 
related sectors. The principles are intended to help guide progress 
toward a data ecosystem that provides sustainable access to data, in 
ways that will help a variety of stakeholders in maximizing its 
value while mitigating potential harms. In addition to being a 
manifesto for change, the principles can also be viewed as a means 
for understanding the alignment, overlaps and gaps between a range 
of existing research programs, policy initiatives, and related work 
on data governance and sharing. After providing background on the 
growing data economy and relevant recent policy initiatives in the 
United Kingdom and European Union, we then introduce the nine key 
principles of the manifesto. For each principle, we provide some 
additional rationale and links to related work. We invite feedback 
on the manifesto and endorsements from a range of stakeholders.
Notes: Dodds, Leigh L'Henaff, Pauline Maddison, James Yates, Deborah
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Volume: 67
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Abstract: Objective: There are numerous health effects associated 
with excess sugar-sweetened beverage (SSB) consumption. 
Interventions aimed at reducing population-level consumption require 
understanding of the relevant barriers and facilitators. This study 
aimed to identify the variables with the strongest relationship with 
intentions to reduce SSB consumption from a suite of variables 



derived from the literature. Design: Random-digit dialling of 
landline and mobile phones was used to survey adults using computer-
assisted telephone interviews. The outcome variable was 'likelihood 
of reducing SSB consumption in next 6 months', and the predictor 
variables were demographics, SSB attitudes and behaviour, health 
risk perceptions and social/environmental exposure. Setting: 
Australia. Participants: A subsample of 1630 regular SSB consumers 
from a nationally representative sample of 3430 Australian adults 
(38 % female, 51 % aged 18-45 years, 56 % overweight or obese). 
Results: Respondents indicated that they were 'not at all' (30 
center dot 1 %), 'somewhat' (43 center dot 9 %) and 'very 
likely' (25 center dot 3 %) to reduce SSB consumption. Multivariate 
nominal logistic regressions showed that perceiving future health to 
be 'very much' at risk was the strongest predictor of intention to 
reduce SSB consumption (OR = 8 center dot 1, 95 % CI 1 center dot 8, 
37 center dot 0, P < 0 center dot 01). Other significant predictors 
(P < 0 center dot 01) included self-perceptions about too much 
consumption, habitual consumption, difficulty reducing consumption 
and likelihood of benefitting from reduced consumption. Conclusions: 
Health risk perceptions had the strongest relationship with 
intentions to reduce consumption. Age and consumption perceptions 
were also predictors in the multivariate models, whereas social/
environmental exposure variables were not. Interventions may seek to 
incorporate strategies to denormalise consumption practices and 
increase knowledge about perceived susceptibility to health risks.
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Abstract: Purpose Around half of prescribed medications for long-
term conditions are not taken as directed. Automated two-way digital 
communication, such as text messaging and interactive voice response 
technology, could deliver interventions to improve medication 
adherence, and subsequently health. However, exploration of how such 
interventions may improve medication adherence is limited. This 
review aimed to explore how automated two-way digital communication 
can improve medication taking with or without using non-digital 
intervention components, such as phone calls with healthcare 
professionals. Methods A theory-informed narrative synthesis 
systematic review. Several databases were searched including CINAHL, 
Embase, Medline, and Web of Science using key words relating to 
'medication adherence' and digital communication technologies. The 
Behavior Change Technique (BCT) coding using the BCT Taxonomy V1 and 
the Behavior Change Wheel were used to identify BCTs delivered 
within the included interventions. Results A total of 3,018 records 
were screened with 43 study reports included in the review. Four 
medication-taking behaviors: taking medication, obtaining 
medication, self-testing, and asking for support were identified as 
targets for behavior change within the included interventions. Most 
BCTs within the digital communication component aimed to increase 
motivation for medication adherence, with non-digital intervention 
components included to address other medication taking barriers, 
such as physical and psychological capability. Conclusion Automated 
two-way digital communication can detect barriers to medication 
adherence by monitoring performance of the taking medication 
behavior. Monitoring outcomes from taking medication may increase 
reflective motivation to take medicines. Addressing physical 
opportunity to taking medication by facilitating the behavior 
obtaining medication may also increase adherence.
Notes: Donovan, Gemma Hall, Nicola Ling, Jonathan Smith, Felicity 
Wilkes, Scott
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Abstract: Background: Reviews of digital communication technologies 
suggest that they can be effective in supporting medication use; 
however, their use alongside nondigital components is unclear. We 
also explored the delivery of a digital communication intervention 
in a relatively novel setting of community pharmacies and how such 
an intervention might be delivered to patients with multiple long-
term conditions. This meant that despite the large number of 
intervention examples available in the literature, design questions 
remained, which we wanted to explore with key stakeholders. Examples 
of how to involve stakeholders in the design of complex health care 
interventions are lacking; however, human-centered design (HCD) has 
been suggested as a potential approach. Objective: This study aimed 
to design a new community pharmacy text messaging intervention to 
support medication use for multiple long-term conditions, with 
patient and health care professional stakeholders in primary care. 
Methods: HCD was used to map the intervention "journey" and identify 
design questions to explore with patients and health care 
professionals. Six prototypes were developed to communicate the 
intervention concept, and a modified version of the Nominal Group 
Technique was used to gather feedback. Nominal group meetings 
generated qualitative data using questions about the aspects that 
participants liked for each prototype and any suggested changes. The 
discussion was analyzed using a framework approach to transform 
feedback into statements. These statements were then ranked using a 
web-based questionnaire to establish a consensus about what elements 
of the design were valued by stakeholders and what changes to the 
design were most important. Results: A total of 30 participants 
provided feedback on the intervention design concept over 5 nominal 
group meetings (21 health care professionals and 9 patients) with a 
57% (17/30) response rate to the ranking questionnaire. Furthermore, 
51 proposed changes in the intervention were generated from the 
framework analysis. Of these 51 changes, 27 (53%) were incorporated 
into the next design stage, focusing on changes that were ranked 
highest. These included suggestions for how text message content 
might be tailored, patient information materials, and the structure 
for pharmacist consultation. All aspects that the participants liked 
were retained in the future design and provided evidence that the 
proposed intervention concept had good acceptability. Conclusions: 
HCD incorporating the Nominal Group Technique is an appropriate and 
successful approach for obtaining feedback from key stakeholders as 
part of an iterative design process. This was particularly helpful 
for our intervention, which combined digital and nondigital 
components for delivery in the novel setting of a community 
pharmacy. This approach enabled the collection and prioritization of 
useful multiperspective feedback to inform further development and 
testing of our intervention. This model has the potential to 
minimize research waste by gathering feedback early in the complex 
intervention design process.
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Abstract: There currently exists worldwide concern around obesity, 
inactivity and sedentary school curricula. EduMove (Education 
through Movement) offers physically active and movement-based 
teaching and learning promoting cross-curricula delivery in schools. 
This research assessed effectiveness of mechanisms and processes 
underpinning the claims of EduMove, stakeholder relationships and 
Student Practitioner delivery. Semi-structured interviews were 
undertaken with Teachers and Student Practitioners relating to 
physical activity, delivery methods and enjoyment levels to gauge 
understanding and engagement with the EduMove philosophy. Findings 
demonstrated increases in pupil concentration and confidence, 
although wider outcomes relating to school-wide physical activity, 
health and educational attainment need further exploration. Students 
as delivery agents was positive in relation to stakeholder 
interaction, although further training is required to achieve more 
sustainable outcomes. Embedding movement within cross-curricula 
planning has potential after evidence of enthusiasm and acceptance 
although further professional development is required to deliver 
activities that address complex societal and curricula issues.
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Abstract: Background: Antibiotic resistance is a global health 
crisis. The aim of this study was to explore dentists' perceptions 
of antibiotic resistance. Methods: A qualitative method was used. 
Seventeen dentists practising in the Nancy (Lorraine, France) region 
were surveyed. They were general practitioners or specialised in 
oral surgery, implantology, or periodontology. The practitioners 
took part in semi-structured interviews between September 2019 and 
July 2020. All of the interviews were transcribed in full and 
analysed thematically. Results: Four major themes have been 
selected: attitudes of the dentists in regard to the guidelines, 
clinical factors that influence prescriptions, non-clinical factors 
that influence prescriptions, and the perception of antibiotic 
resistance. The dentists stated that they were very concerned 
regarding the public health issue of antibiotic resistance. However, 
they often prescribe according to their own interests and habits 
rather than according to the relevant guidelines. Conclusions: 
Although dentists are generally well aware of antibiotic resistance, 
they often do not adequately appreciate the link between their 
prescribing habits and the phenomenon of antibiotic resistance. 
Regular updating of practitioners' knowledge in this regard is 
necessary, but patients and the general public should also be made 
more aware of the issue.
Notes: Dormoy, Julie Vuillemin, Marc-Olivier Rossi, Silvia Boivin, 
Jean-Marc Guillet, Julie
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Abstract: Purpose The hope that reliably testing clinicians' 
competencies would improve patient safety is unfulfilled and 
clinicians' psychosocial safety is deteriorating. Our purpose was to 
conceptualise 'mutual safety', which could increase benefit as well 
as reduce harm. Methods A cultural-historical analysis of how 
medical education has positioned the patient as an object of benefit 
guided implementation research into how mutual safety could be 
achieved. Results Educating doctors to abide by moral principles and 
use rigorous habits of mind and scientific technologies made 
medicine a profession. Doctors' complex attributes addressed 
patients' complex diseases and personal circumstances, from which 
doctors benefited too. The patient safety movement drove reforms, 
which reorientated medical education from complexity to simplicity: 
clinicians' competencies should be standardised and measurable, and 
clinicians whose 'incompetence' caused harm remediated. Applying 
simple standards to an increasingly complex, and therefore 
inescapably risky, practice could, however, explain clinicians' 
declining psychosocial health. We conducted a formative intervention 
to examine how 'acting wisely' could help clinicians benefit 
patients amidst complexity. We chose the everyday task of insulin 
therapy, where benefit and harm are precariously balanced. 247 
students, doctors, and pharmacists used a thought tool to plan how 
best to perform this risky task, given their current clinical 
capabilities, and in the sometimes-hostile clinical milieus where 
they practised. Analysis of 1000 commitments to behaviour change and 
600 learning points showed that addressing complexity called for a 
skills-set that defied standardisation. Clinicians gained 
confidence, intrinsic motivation, satisfaction, capability, and a 
sense of legitimacy from finding new ways of benefiting patients. 
Conclusion Medical education needs urgently to acknowledge the 
complexity of practice and synergise doctors' and patients' safety. 
We have shown how this is possible.
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Abstract: Animal welfare is an essential component of the future of 
sustainable agriculture and the United Nations Sustainable 
Development Goals. There is growing global recognition of the 
importance of animal welfare, which must always be considered as 
part of the decision-making around food and nutrition security. 
Veterinary Services, encompassing public and private veterinarians 
and para-veterinarians, are custodians of animal welfare and key 
players in future actions to improve it. The welfare of animals is 
everyone's responsibility, from the individual farmer and 
practitioner to policymakers at the national and intergovernmental 
level. In this paper, after providing background information about 
current animal welfare issues and identifying animal welfare risks, 
the authors make a number of recommendations for action at the 
institutional and individual level. They do so because while the 
former is essential to generate change at scale and effective 
resourcing, the latter can create immediate action at a local level 
and drive change from the ground up. Without coordinated action from 
Veterinary Services, opportunities to improve animal welfare, 
alongside human and environmental health and well-being, may very 
well be lost, and animal welfare may fail to improve or even be at 
risk of decline.
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ISSN: 0735-3936
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Abstract: With a sample of 125 adults under community supervision 
(71.20% male, 76.00% White, mean age = 33.17 years), this study 
evaluated need-to-service matching using an evaluation framework 
from implementation science. Need-to-service matching is a case 
management strategy intended to align service referrals in case 
plans with justice-involved persons' criminogenic needs. The results 
indicated that need-to-service matching reached a high percentage of 
its target population at 81.70%. Within criminogenic need areas, 
good match frequencies ranged from 80.00% in family/marital problems 
to 98.29% in alcohol/drug problems. Clinical staff also met the 
adherence benchmark applied by the current study, which required a 
75.00% match between individuals' criminogenic needs and the 
services they received. Justice-involved persons had, on average, 
90.46% of their criminogenic needs matched with at least one service 
referral. Over-prescription of services (i.e., recommendation of 
services that were not needed) was high, with frequencies in need 
areas ranging from 60.98% in education/employment to 82.21% in 
antisocial patterns. Methods from implementation science are useful 
for structuring evaluations of need-to-service matching, 
understanding implementation success and failure, and generating 
recommendations for improving implementation practice. The field 
would benefit greatly from benchmarks for need-to-service matching 
evaluation elements.
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Abstract: Background: Irrational use of antibiotics is prevalent 



worldwide. But our understanding on consumer behaviors in the use of 
antibiotics is very limited. This study aims to identify consumer 
behavior patterns in the use of antibiotics for upper respiratory 
tract infections (URTIs). Methods: The study will employ a mixed 
methods approach based on the ?Capacity & Opportunity & Motivation ? 
Behavior? (COM-B) framework. The COM-B attributes of consumers in 
relation to the use of antibiotics will be extracted from a 
systematic literature review. Semi-structured in-depth interviews 
will be conducted on 20?25 community residents with URTI symptoms 
over the past three months to illustrate the meaning and 
implications of the thematic categories of COM-B attributes for the 
purpose of measurement development. The measurement instruments will 
be modified and validated through Delphi consultations with 15 
experts and a survey of 300 adult residents in Wuhan. A cross-
sectional survey using the finalised measurement instruments will be 
conducted on 2700 adult residents randomly selected from 18 
residential communities across 9 municipalities in 3 provinces in 
China. Multi-level latent class analyses will be performed to 
categeorise the respondents based on the indicators measuring the 
behavioral features (need recognition, information searching, 
alternative assessment, purchase, use, and post-use evaluation) of 
consumers in purchasing, consuming and disposing antibiotics for 
URTIs. Multi-nominal regression analyses will be performed to 
determine the predictors of different behavior patterns. Discussion: 
This study aims to classify consumers into distinguished categories 
of behavior patterns toward the use of antibiotics for URTIs. Such a 
classification system categories the consumers with similar behavior 
features into the same group so that better targeted interventions 
can be developed. The COM-B model adopted in this study can also 
help us better understand the underlying mechanisms of different 
behavior patterns of consumers.
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Abstract: This study reports on the qualitative phase of a study 
that seeks to design a digital intervention for the prevention of 
STI / HIV and promotion of sexual health in university students. The 
experience and perception that university students have about 
sexuality, risk and prevention campaigns are addressed through focus 
groups. Semi-structured interviews are conducted with key 
informants. The results reveal that sexual education is limited and 
restricted to the biological aspect, as well as loaded with 
prejudices and gender biases, which narrows the information provided 
to the student population. Wavering prevention strategies that fail 
to motivate students or offer them opportunities for making informed 
and independent decisions about their sexual health are apparent. 
The STI / HIV campaigns assessed are distant, fear-based and not 
inclusive. Interventions in sexual health do not weigh experiential 
aspects of youth sexuality, as they are based on models of ideal and 
stereotyped behavior, discarding first-person narratives and their 
rich complexity. It is imperative to innovate in the prevention of 
STI/HIV, formulating interventions based on an integrative, 
multidisciplinary and contextualized design that values the theory 
and experience of the target populations.
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Abstract: High quality mental health and psychosocial support 
(MHPSS) guidelines are indispensable for policy and practice to 



address the mental health consequences of disasters. This 
contribution complements a review that assessed the methodological 
quality of 13 MHPSS guidelines. We analyzed the content of the four 
highest-ranking guidelines and explored implications for disaster 
risk reduction (DRR). A qualitative explorative thematic analysis 
was conducted. The four guidelines proved largely similar, 
overlapping or at least complementary in their MHPSS definitions, 
stated purpose of the guidelines, user and target groups, 
terminology, and models used. Many recommended MHPSS measures and 
interventions were found in all of the guidelines and could be 
assigned to five categories: basic relief, information provision, 
emotional and social support, practical support, and health care. 
The guidelines stress the importance of monitoring needs and 
problems, evaluating the effect of service delivery, deliberate 
implementation and preparation, and investments in proper conditions 
and effective coordination across professions, agencies, and 
sectors. The MHPSS knowledge base embedded in the guidelines is 
comprehensive, coherent, and sufficiently universal to serve as the 
"overarching framework" considered missing yet vital for the 
integration of MHPSS approaches in DRR. Although application 
contexts differ geographically, this common ground should allow 
policymakers and practitioners globally to plan, implement, and 
evaluate MHPSS actions contributing to DRR, ideally together with 
target groups.
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Abstract: Background: Many studies have been conducted to evaluate 
the impact of quality improvement collaboratives (QICs) on the 
quality of healthcare. This article addresses an underexplored 
topic, namely the use of QICs as 'intentional spread strategy.' Its 
objective is to predict the dissemination of projects within 
hospitals participating a change programme based on several QICs. We 
tested whether the average project success at QIC level (based on 
opinions of individual project team leaders) explains the 
dissemination of projects one year later. Findings: After one year, 



148 project team leaders of 16 hospitals participating in the two-
year programme were asked to rate the success of their improvement 
project on a scale from 1 to 10. At the end of the second year, the 
programme coordinator of each hospital provided information on the 
second-year dissemination. Average success scores and dissemination 
statistics were calculated for each QIC (N = 12). The non-parametric 
correlation between team leader judgment and dissemination rate at 
QIC level is 0.73 (P < 0.01). Conclusions: Previous work, focusing 
on the team and hospital level, showed which factors contributed to 
local success stories. It also illustrated how successes play a role 
in dissemination processes within programme The current study 
suggests that we cannot ignore the extent to which the dissemination 
potential of individual projects is defined by their QIC. Aggregated 
team leader judgments at the QIC level might predict the future 
dissemination in participating organizations. The findings, however, 
need to be replicated in larger, independent samples.
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Abstract: Adolescents with idiopathic scoliosis (AIS) often receive 
conservative treatments aiming to prevent progression of the spinal 
deformity during puberty. This study aimed to explore patient 
adherence and secondary outcomes during the first 6 months in an 
ongoing randomised controlled trial of three treatment 
interventions. Interventions consisted of physical activity combined 
with either hypercorrective Boston brace night shift (NB), 
scoliosis-specific exercise (SSE), or physical activity alone (PA). 
Measures at baseline and 6 months included angle of trunk rotation 
(ATR), Cobb angle, International Physical Activity Questionnaire 
short form (IPAQ-SF), pictorial Spinal Appearance Questionnaire 



(pSAQ), Scoliosis Research Society (SRS-22r), EuroQol 5-Dimensions 
Youth (EQ-5D-Y) and Visual Analogue Scale (EQ-VAS). Patient 
adherence, motivation, and capability in performing the intervention 
were reported at 6 months. The study included 135 patients (111 
females) with AIS and >1-year estimated remaining growth, mean age 
12.7 (1.4) years, and mean Cobb angle 31 (+/- 5.3). At 6 months, the 
proportion of patients in the groups reporting high to very high 
adherence ranged between 72 and 95%, while motivation ranged between 
65 and 92%, with the highest proportion seen in the NB group (p = 
0.014, p= 0.002). IPAQ-SF displayed significant between group main 
effects regarding moderate activity (F = 5.7; p = 0.004;eta(p)(2) = 
0.10), with a medium-sized increase favouring the SSE group compared 
to NB. Walking showed significant between group main effects, as did 
metabolic equivalent (MET-min/week), with medium (F = 6.8, p = 
0.002;eta(p)(2) = 0.11, and large (F = 8.3, p = < 0.001,eta(p)(2) = 
0.14) increases, respectively, for the SSE and PA groups compared to 
NB. From baseline to 6 months, ATR showed significant between group 
medium-sized main effects (F = 1.2, p = 0.019, eta(p)(2) = 0.007) 
favouring the NB group compared to PA, but not reaching a clinically 
relevant level. In conclusion, patients reported high adherence and 
motivation to treatment, especially in the NB group. Patients in the 
SSE and PA groups increased their physical activity levels without 
other clinically relevant differences between groups in other 
clinical measures or patient-reported outcomes. The results suggest 
that the prescribed treatments are viable first-step options during 
the first 6 months.
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Abstract: AimsTo summarize the findings and expert-panel consensus 
of the State-of-the-Science Seminar on pelvic floor muscle training 
(PFMT) adherence held prior to the 41st International Continence 
Society scientific meeting, Glasgow, 2011. MethodsSummaries of 
research and theory about PFMT adherence (based on a comprehensive 
literature search) were presented by subject experts at the 2011 
Seminar to generate discussion and guidance for clinical practice 
and future research. Supplemental research, post-seminar, resulted 
in, three review papers summarizing: (1) relevant behavioral 
theories, (2) adherence measurement, determinants and effectiveness 
of PFMT adherence interventions, and (3) patients' PFMT experiences. 
A fourth, reported findings from an online survey of health 
professionals and the public. ResultsFew high-quality studies were 
found. Paper I summarizes 12 behavioral frameworks relevant to 
theoretical development of PFMT adherence interventions and 
strategies. Findings in Paper II suggest both PFMT self-efficacy and 
intention-to-adhere predict PFMT adherence. Paper III identified six 
potential adherence modifiers worthy of further investigation. Paper 
IV found patient-related factors were the biggest adherence barrier 
to PFMT adherence. ConclusionGiven the lack of high-quality studies, 
the conclusions were informed by expert opinion. Adherence is 
central to short- and longer-term PFMT effect. More attention and 
explicit reporting is needed regarding: (1) applying health behavior 
theory in PFMT program planning; (2) identifying adherence 
determinants; (3) developing and implementing interventions 
targeting known adherence determinants; (4) using patient-centred 
approaches to evaluating adherence barriers and facilitators; (5) 
measuring adherence, including refining and testing instruments; and 
(6) testing the association between adherence and PFMT outcome. 
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Inc.
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Abstract: Introduction Participation in lung cancer screening (LCS) 
trials and real-world programs is low, with many people at high-risk 
for lung cancer opting out of baseline screening after registering 
interest. We aimed to identify the potential drivers of 
participation in LCS in the Australian setting, to inform future 
implementation. Methods Semi-structured telephone interviews were 
conducted with individuals at high-risk of lung cancer who were 
eligible for screening and who had either participated ('screeners') 
or declined to participate ('decliners') in the International Lung 
Screening Trial from two Australian sites. Interview guide 
development was informed by the Precaution Adoption Process Model. 
Interviews were audio-recorded, transcribed and analysed using the 
COM-B model of behaviour to explore capability, opportunity and 
motivation related to screening behaviour. Results Thirty-nine 
participants were interviewed (25 screeners; 14 decliners). 
Motivation to participate in screening was high in both groups 
driven by the lived experience of lung cancer and a belief that 
screening is valuable, however decliners unlike their screening 
counterparts reported low self-efficacy. Decliners in our study 
reported challenges in capability including ability to attend and in 
knowledge and understanding. Decliners also reported challenges 
related to physical and social opportunity, in particular location 
as a barrier and lack of family support to attend screening. 
Conclusion Our findings suggest that motivation alone may not be 
sufficient to change behaviour related to screening participation, 
unless capability and opportunity are also considered. Focusing 
strategies on barriers related to capability and opportunity such as 
online/telephone support, mobile screening programs and financial 
assistance for screeners may better enhance screening participation. 
Providing funding for clinicians to support individuals in decision-
making and belief in self-efficacy may foster motivation. Targeting 
interventions that connect eligible individuals with the LCS program 
will be crucial for successful implementation.
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Abstract: Background: While existing psychological treatments for 
depression are effective for many, a significant proportion of 
depressed individuals do not respond to current approaches and few 
remain well over the long-term. Anhedonia (a loss of interest or 
pleasure) is a core symptom of depression which predicts a poor 
prognosis but has been neglected by existing treatments. Augmented 
Depression Therapy (ADepT) has been co-designed with service users 
to better target anhedonia alongside other features of depression. 
This mixed methods pilot trial aims to establish proof of concept 
for ADepT and to examine the feasibility and acceptability of a 
future definitive trial evaluating the clinical and cost-
effectiveness of ADepT, compared to an evidence-based mainstream 
therapy (Cognitive Behavioural Therapy; CBT) in the acute treatment 
of depression, the prevention of subsequent depressive relapse, and 
the enhancement of wellbeing. Methods: We aim to recruit 80 
depressed participants and randomise them 1:1 to receive ADepT (15 
weekly acute and 5 booster sessions in following year) or CBT (20 
weekly acute sessions). Clinical and health economic assessments 
will take place at intake and at 6-, 12-, and 18-month follow-up. 
Reductions in PHQ-9 depression severity and increases in WEMWBS 
wellbeing at 6-month assessment (when acute treatment should be 
completed) are the co-primary outcomes. Quantitative and qualitative 
process evaluation will assess mechanism of action, implementation 
issues, and contextual moderating factors. To evaluate proof of 
concept, intake-post effect sizes and the proportion of individuals 
showing reliable and clinically significant change on outcome 
measures in each arm at each follow-up will be reported. To evaluate 
feasibility and acceptability, we will examine recruitment, 
retention, treatment completion, and data completeness rates and 
feedback from patients and therapists about their experience of 
study participation and therapy. Additionally, we will establish the 
cost of delivery of ADepT. Discussion: We will proceed to definitive 
trial if any concerns about the safety, acceptability, feasibility, 
and proof of concept of ADepT and trial procedures can be rectified, 
and we recruit, retain, and collect follow-up data on at least 60% 
of the target sample.
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Abstract: BackgroundOne third of cancer deaths are attributable to 
modifiable lifestyle, behaviour and psychosocial risk factors. 
Psycho-oncology can contribute significantly to prevention 
initiatives such as those described in national cancer control plans 
(NCCPs), to reduce or eliminate these risk factors. However, the 
extent to which psycho-oncology expertise has informed prevention 
objectives in plans is unclear. MethodsAccordingly, 35 English 
language NCCPs were located via existing databases and were searched 
using Adobe text searches (psycho', social', behav' and 
intervention') to identify (a) representations of psycho-oncology, 
its dimensions (psychological, social and behavioural) and roles 
(e.g. psychologist); and (b) behaviour/lifestyle change 
interventions. ResultsA third of NCCPs included the term psycho- or 
psychosocial-oncology; approximately half referred to a psycho-
oncology dimension regarding prevention and early detection and half 
included actions/objectives relating to health professionals and 
provision of psychosocial care. The majority of cancer plans 
included prevention outcomes and focussed primarily on smoking 
cessation and alcohol reduction. Interventions commonly proposed 
were education, regulation and service provision; however, many were 
aspirational statements of intent rather than specific 
interventions. Psycho-oncology was represented in NCCPs but was 
limited in reference to prevention with few behavioural 



interventions utilised. ConclusionsPsycho-oncology input is needed 
to prescribe evidence-based interventions in cancer plans that not 
only educate, regulate and provide resources but also motivate, 
empower and create a supportive normative environment for behaviour 
change. In this manuscript, and throughout this Special Issue on 
Cancer Prevention, important principles, ideas and evidence within 
psycho-oncology are outlined which, if properly implemented, can 
help reduce the global cancer burden. Copyright (c) 2015 John Wiley 
& Sons, Ltd.
Notes: Dunn, Jeff Holland, Jimmie Hyde, Melissa K. Watson, Maggie
Dunn, Jeff/H-6002-2012; Hyde, Melissa K/H-6785-2012
Hyde, Melissa K/0000-0001-9616-2028; Dunn, Jeff/0000-0002-1180-3381
1099-1611
Si
URL: <Go to ISI>://WOS:000362915000016

Reference Type:  Journal Article
Record Number: 1613
Author: Dunphy, E., Button, K., Hamilton, F., Williams, J., Spasic, 
I. and Murray, E.
Year: 2021
Title: Feasibility randomised controlled trial comparing TRAK-ACL 
digital rehabilitation intervention plus treatment as usual versus 
treatment as usual for patients following anterior cruciate ligament 
reconstruction
Journal: Bmj Open Sport & Exercise Medicine
Volume: 7
Issue: 2
Short Title: Feasibility randomised controlled trial comparing TRAK-
ACL digital rehabilitation intervention plus treatment as usual 
versus treatment as usual for patients following anterior cruciate 
ligament reconstruction
DOI: 10.1136/bmjsem-2020-001002
Article Number: e001002
Accession Number: WOS:000764182200001
Abstract: Objectives To evaluate the feasibility of trialling 
taxonomy for the rehabilitation of knee conditions-ACL (TRAK-ACL), a 
digital health intervention that provides health information, 
personalised exercise plans and remote clinical support combined 
with treatment as usual (TAU), for people following ACL 
reconstruction. Methods The study design was a two-arm parallel 
randomised controlled trial (RCT). Eligible participants were 
English-speaking adults who had undergone ACL reconstruction within 
the last 12 weeks, had access to the internet and could provide 
informed consent. Recruitment took place at three sites in the UK. 
TRAK-ACL intervention was an interactive website informed by 
behaviour change technique combined with TAU. The comparator was 
TAU. Outcomes were: recruitment and retention; completeness of 
outcome measures at follow-up; fidelity of intervention delivery and 
engagement with the intervention. Individuals were randomised using 
a computer-generated random number sequence. Blinded assessors 
allocated groups and collected outcome measures. Results Fifty-nine 
people were assessed for eligibility at two of the participating 



sites, and 51 were randomised; 26 were allocated to TRAK-ACL and 25 
to TAU. Follow-up data were collected on 44 and 40 participants at 3 
and 6 months, respectively. All outcome measures were completed 
fully at 6 months except the Client Service Receipt Inventory. Two 
patients in each arm did not receive the treatment they were 
randomised to. Engagement with TRAK-ACL intervention was a median of 
5 logins (IQR 3-13 logins), over 18 weeks (SD 12.2 weeks). 
Conclusion TRAK-ACL would be suitable for evaluation of 
effectiveness in a fully powered RCT.
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Abstract: Background: Evidence shows that after anterior cruciate 
ligament (ACL) reconstruction, patients may have varied access to 
physical therapy. In particular, physical therapy input may end many 
months before patients reach full recovery. Telerehabilitation may 
provide an opportunity to address this rehabilitation gap and 
improve access to evidence-based rehabilitation alongside physical 
therapy at all stages of care. Objective: This study aims to 
understand the opinions of patients who have undergone ACL surgery 
and rehabilitation on the use of telerehabilitation as part of ACL 
care and define the population and explore their experiences and 
views on the acceptability of telerehabilitation after ACL 
reconstruction. Methods: This study was a cross-sectional, 
voluntary, web-based survey combining both closed and open 
questions. Ethical approval was obtained from the Yale School of 
Medicine Institutional Review Board. Participants were aged 16 years 
or older at the time of recruitment and had undergone ACL 
reconstruction within the past 5 years. A 26-item survey was 
developed using the Qualtrics survey platform. No items were 
mandatory. Responses were multiple choice, binary, and qualitative. 
The CHERRIES (Checklist for Reporting Results of Internet E-Surveys) 
was used to ensure the quality of reporting of surveys in the 
medical literature. Data were analyzed using Stata version 15. 
Qualitative data were analyzed using NVivo 11. The theoretical 



framework for this analysis is based on the Capability, Opportunity, 
and Motivation-Behavior model of behavior change. Results: A total 
of 100 participants opened the survey. All completers were unique. 
The participation and completion rates were each 96% (96/100). 
Patients reported their physical therapy care ended at an average of 
6.4 months and that they felt fully recovered at an average of 13.2 
months. Only 26% (25/96) of patients felt fully recovered at the end 
of physical therapy. Of these 96 patients, 54 (60%) were younger 
than 30 years, 71 (74%) were recreational athletes, 24 (24%) were 
competitive athletes, 72 (75%) had private insurance, 74 (77%) were 
not familiar at all with telerehabilitation, and 89% (85/96) felt 
capable. They preferred to use telerehabilitation at different 
stages of care. Reported benefits included resource saving, improved 
access to care, improved learning, and greater engagement. Concerns 
included incorrect performance of exercises or unmanaged pain being 
missed and less access to manual therapy, motivation, and 
opportunities to ask questions. Participants' priorities for a 
future telerehabilitation intervention included its use as an 
adjunct to physical therapy rather than a replacement, with content 
available for each stage of care, especially return to sports. 
Participants stressed that the intervention should be personalized 
to them and include measures of progress. Conclusions: These 
findings helped understand and define the ACL reconstruction 
population. Participants found telerehabilitation acceptable in 
principle and highlighted the key user requirements and scope of 
future interventions.
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Abstract: Objective To understand the barriers and facilitators to 



single instillation of intravesical chemotherapy (SI-IVC) use after 
resection of non-muscle-invasive bladder cancer (NMIBC) in Scotland 
and England using a behavioural theory-informed approach. Subjects 
and Methods In a cross-sectional descriptive study of practices at 
seven hospitals, we investigated care pathways, policies, and 
interviewed 30 urology staff responsible for SI-IVC. We used the 
Theoretical Domains Framework (TDF) to organise our investigation 
and conducted deductive thematic analyses, while inductively coding 
emergent beliefs. Results Barriers to SI-IVC were present at 
different organisational levels and professional roles. In four 
hospitals, there was a policy to not instil SI-IVC in theatre. Six 
hospitals' staff reported delays in mitomycin C (MMC) ordering and/
or local storage. Lack of training, skills and perceived workload 
affected motivation. Facilitators included access to modern 
instilling devices (four hospitals) and incorporating reminders in 
operation proforma (four hospitals). Performance targets (with audit 
and feedback) within a national governance framework were present in 
Scotland but not England. Differences in coordinated leadership, 
sharing best practices, and disliking being perceived as 
underperforming, were evident in Scotland. Conclusions High-
certainty evidence shows that SI-IVC, such as MMC, after NMIBC 
resection reduces recurrences. This evidence underpins international 
guidance. The number of eligible patients receiving SI-IVC is 
variable indicating suboptimal practice. Improving SI-IVC adherence 
requires modifications to theatre instilling policies, delivery and 
storage of MMC, staff training, and documentation. Centralising 
care, with bladder cancer expert leadership and best practices 
sharing with performance targets, likely led to improvements in 
Scotland. National quality improvement, incorporating audit and 
feedback, with additional implementation strategies targeted to 
professional role could improve adherence and patient outcomes 
elsewhere. This process should be controlled to clarify 
implementation intervention effectiveness.
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Abstract: Adherence to core treatments for OA remains a challenge 
for researchers, clinicians, and patients. Adherence is influenced 
by multiple factors, both intrinsic and extrinsic. These factors 
differ between individuals, and within an individual over time, 
making predicting adherence difficult and unreliable. Measurement 
and reporting of adherence are essential. The measurement of 
adherence should be standardized for various OA interventions, and 
developing a tool to measure adherence is a priority. Identifying 
the barriers and enablers to treatments by using existing frameworks 
such as the Behaviour Change Wheel and implementing behavior change 
techniques known to improve adherence, such as booster sessions, 
should be used to assist in improving adherence in clinical trials 
and practice. All prescribed interventions should include patient 
education and consider patient barriers, abilities, and preferences 
to maximize adherence long term.
Notes: Duong, Vicky Hunter, David J. Nicolson, Philippa J. A.
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Abstract: Improving outcomes for people undergoing major surgery, 
specifically reducing perioperative morbidity and mortality remains 
a global health challenge. Prehabilitation involves the active 



preparation of patients prior to surgery, including support to 
tackle risk behaviours that mediate and undermine physical and 
mental health and wellbeing. The majority of prehabilitation 
interventions are delivered in person, however many patients express 
a preference for remotely-delivered interventions that provide them 
with tailored support and the flexibility. Digital prehabilitation 
interventions offer scalability and have the potential to benefit 
perioperative healthcare systems, however there is a lack of 
robustly developed and evaluated digital programmes for use in 
routine clinical care. We aim to systematically develop and test the 
feasibility of an evidence and theory-informed multibehavioural 
digital prehabilitation intervention 'iPREPWELL' designed to prepare 
patients for major surgery. The intervention will be developed with 
reference to the Behaviour Change Wheel, COM-B model, and the 
Theoretical Domains Framework. Codesign methodology will be used to 
develop a patient intervention and accompanying training 
intervention for healthcare professionals. Training will be designed 
to enable healthcare professionals to promote, support and 
facilitate delivery of the intervention as part of routine clinical 
care. Patients preparing for major surgery and healthcare 
professionals involved with their clinical care from two UK National 
Health Service centres will be recruited to stage 1 (systematic 
development) and stage 2 (feasibility testing of the intervention). 
Participants recruited at stage 1 will be asked to complete a COM-B 
questionnaire and to take part in a qualitative interview study and 
co-design workshops. Participants recruited at stage 2 (up to twenty 
healthcare professionals and forty participants) will be asked to 
take part in a single group intervention study where the primary 
outcomes will include feasibility, acceptability, and fidelity of 
intervention delivery, receipt, and enactment. Healthcare 
professionals will be trained to promote and support use of the 
intervention by patients, and the training intervention will be 
evaluated qualitatively and quantitatively. The multifaceted and 
systematically developed intervention will be the first of its kind 
and will provide a foundation for further refinement prior to formal 
efficacy testing.
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Abstract: Urban green spaces (UGS) as essential elements of the 
urban environment provide multiple ecosystem services including 
benefits for physical and mental health. Impacts of the COVID-19 
pandemic and related restrictions have influenced human 
relationships with nature. Based on empirical research, this article 
explores the pathways and implications of human-nature interactions 
during and after COVID-19 and how human health and well-being could 
be supported by contact with nature. The article discusses the 
reasons that attract people to visit UGS (value of UGS, their 
perceptions, ways of contact with urban nature, etc.). It also 
analyses the effects of social isolation on the usage and perception 
of UGS during and after the COVID-19 pandemic. The research revealed 
current needs for UGS and their role in adaptation of urban 
development and greening strategy. For this purpose, an online 
questionnaire survey among residents of Moscow was conducted in 
April-July of 2020 when restrictive measures were imposed in the 
city in response to the COVID-19 pandemic. Additionally, non-
participatory observations and photo documentation were used to 
supplement the data on UGS visitation and use. The GIS mapping 
method was applied to analyze the UGS provision (availability and 
accessibility of UGS). Moreover, expert interviews were conducted 



aiming to explore the implications of the COVID-19 pandemic on the 
urban fabric and life of the citizens. The aim was to reveal the 
main tendencies that can be used in the adaptation of urban 
development plans, especially regarding UGS and human-nature 
interactions. The results show that citizens (both survey 
respondents and experts) highly value urban nature as a tool for 
coping with COVID-19 challenges. They underlined a need for 
accessible UGS, most notably for breathing fresh air, reducing 
stress, relaxing, and observing and enjoying nature. The survey also 
revealed the particular health effects resulting from the reduction 
of UGS visitations due to COVID-19 restrictions. Several changes in 
human-nature interactions were also observed: many respondents 
especially missed spending time outdoors and meeting other people. 
That highlights the fact that while UGS normally provides places for 
social integration and socializing, during the COVID-19 isolation 
UGS were especially valued in regard to physical health and well-
being (self-recovery). Both respondents and experts expressed their 
opinions regarding the future development of UGS network and how the 
UGS's structure and design should be adapted to the current 
challenges. The claimed interests/preferences included the need for 
providing all residents equal access to UGS in a time of pandemics 
and post pandemics. A set of limitations and directions for future 
research of UGS was suggested.
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Accession Number: WOS:000769176100001
Abstract: Introduction. Insufficient cultural competences among 
health care professionals (HCPs) working with ethnic minorities may 
result in poorer quality of care. This study aimed to develop a 
cultural intervention for HCPs. Method. The intervention was 
designed using the Behavior Change Wheel. The development phase 
contained empirical studies of patients with HIV and African 
background, literature review, observations from a migrant health 
clinic, and transcultural care theory. Results. Systematic 
development will facilitate an intervention tailored to focus on 
nurses' sensitivity and awareness, and aims to give them tools to 
identify narratives about patients' life situation and self-
management as well as provide effective, compassionate, and 
culturally competent care. Discussion. Higher cultural competence 
among nurses may improve their support of patients to manage their 
disease.
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Abstract: Background The use of theory is recommended to support 
interventions to promote implementation of evidence-based practices. 
However, there are multiple models of behaviour change which can be 
complex and lack comprehensiveness and are therefore difficult to 
understand and operationalize. The Theoretical Domains Framework 
sought to address these problems by synthesizing 33 models of 
behaviour or behaviour change. Given that it is 15 years since the 
first publication of the Theoretical Domains Framework (TDF), it is 
timely to reflect on how the framework has been applied in practice. 
Objective The objective of this review is to identify and 



narratively synthesize papers in which the TDF, (including 
frameworks that incorporate the TDF) have been used have been used 
to develop implementation interventions. Methods We searched 
MEDLINE, PsychINFO, CINAHL and the Cochrane databases using the 
terms: 'theoretical domains framework*' or TDF or Capability, 
Opportunity, Motivation to Behaviour (COM-B) or 'behav* change 
wheel' or 'BCW' AND implement* or improv* or quality or guideline* 
or intervention* or practice* or EBP or 'evidence based practice' 
and conducted citation and key author searches. The included papers 
were those that used any version of the TDF published from 2005 
onwards. The included papers were subject to narrative synthesis. 
Results A total of 3540 papers were identified and 60 were included. 
Thirty-two papers reported intervention design only and 28 reported 
intervention design and testing. Despite over 3000 citations there 
has been limited application to the point of designing interventions 
to support the best practice. In particular use of the framework has 
not been tried or tested in non-western countries and barely used in 
non-primary or acute care settings. Authors have applied the 
framework to assess barriers and facilitators successfully but 
reporting of the process of selection of behaviour change techniques 
and intervention design thereafter was variable. Conclusion Despite 
over three thousand citations of the framework there has been 
limited application to the point of designing interventions to 
support best practice. The framework is barely used in non-western 
countries or beyond primary or acute care settings. A stated purpose 
of the framework was to make psychological theory accessible to 
researchers and practitioners alike; if this is to be fully 
achieved, further guidance is needed on the application of the 
framework beyond the point of assessment of barriers and 
facilitators.
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DOI: 10.1186/s13012-014-0095-y
Article Number: 95
Accession Number: WOS:000345433700001
Abstract: Background: There is as yet no evidence on the feasibility 
of implementing recommendations from the National Institute of 
Health and Care Excellence (NICE) osteoarthritis (OA) guidelines in 
primary care, or of the effect these recommendations have on the 
condition. The primary aim of this study is to determine the 
clinical and cost effectiveness of a model OA consultation (MOAC), 
implementing the core recommendations from the NICE OA guidelines in 
primary care. Secondary aims are to investigate the impact, 
feasibility and acceptability of the MOAC intervention; to develop 
and evaluate a training package for management of OA by general 
practitioners (GPs) and practice nurses; test the feasibility of 
deriving 'quality markers' of OA management using a new consultation 
template and medical record review; and describe the uptake of core 
NICE OA recommendations in participants aged 45 years and over with 
joint pain. Design: A mixed methods study with a nested cluster 
randomised controlled trial. Method: This study was developed 
according to a defined theoretical framework (the Whole System 
Informing Self-management Engagement). An overarching model (the 
Normalisation Process Theory) will be employed to undertake a 
comprehensive 'whole-system' evaluation of the processes and 
outcomes of implementing the MOAC intervention. The primary outcome 
is general physical health (Short Form-12 Physical component score 
[PCS]) (Ware 1996). The impact, acceptability and feasibility of the 
MOAC intervention at practice level will be assessed by comparing 
intervention and control practices using a Quality Indicators 
template and medical record review. Impact and acceptability of the 
intervention for patients will be assessed via self-completed 
outcome measures and semi-structured interviews. The impact, 
acceptability and feasibility of the MOAC intervention and training 
for GPs and practice nurses will be evaluated using a variety of 
methods including questionnaires, semi-structured interviews, and 
observations. Discussion: The main output from the study will be to 
determine whether the MOAC intervention is clinically and cost 
effective. Additional outputs will be the development of the MOAC 
for patients consulting with joint pain in primary care, training 
and educational materials, and resources for patients and 
professionals regarding supported self-management and uptake of NICE 
guidance.
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Abstract: Background and aims Social norms towards smoking are a key 
concept in tobacco control policy and research. However, the 
influence and strength of different types of social norms on youth 
smoking uptake is unclear. This study aimed to examine, quantify and 
compare evidence of the longitudinal associations between different 
types of social norms towards smoking and youth smoking uptake 
(initiation and escalation). Methods Systematic review searching 
four databases (MEDLINE, EMBASE, PsycInfo, CINAHL) from January 1998 
to October 2020. Evidence synthesis via narrative review, meta-
analysis pooling unadjusted associations (initiation only, due to 
heterogeneity in escalation outcomes) and meta-regression comparing 
effect sizes by norm type and study characteristics. Studies 
included observational prospective cohort studies using survey 
methodology with youth aged <= 24 years. Measurements included 
longitudinal associations between descriptive norms (perceived 
smoking behaviour) and injunctive norms (perceived approval/
disapproval of smoking) among social network(s) and subsequent 
smoking initiation or escalation. Results Thirty articles were 
identified. In the narrative review, smoking initiation (but not 
escalation) was consistently predicted by two norms: parental and 
close friend smoking. Associations between smoking uptake and other 
descriptive norms (smoking among siblings, family/household, 
partner, peers, adults) and all injunctive norms (perceived approval 
of smoking among parents, siblings, close friends/peers, partner, 
teachers, people important to you, the public) were less consistent 
or inconclusive. In the meta-analysis pooling unadjusted 
associations, 17 articles were included (n = 27 767). Smoking 
initiation was predicted by the following descriptive norms: smoking 
among parents [Odds Ratio (OR) = 1.88, 95% Confidence Interval (CI) 
= 1.56-2.28], close friends (OR = 2.53, 95% CI = 1.99-3.23), 
siblings (OR = 2.44, 95% CI = 1.93-3.08), family/household (OR = 



1.55, 95% CI = 1.36-1.76) and adults (OR = 1.34, 95% CI = 
1.02-1.75), but not peers (OR = 1.14, 95% CI = 0.92-1.42). Smoking 
initiation was also predicted by two injunctive norms, perceived 
approval of smoking among parents (OR = 1.74, 95% CI = 1.27-2.38) 
and the public (OR = 4.57, 95% CI = 3.21-6.49), but not close 
friends/peers (OR = 2.36, 95% CI = 0.86-6.53) or people important to 
the individual (OR = 1.24, 95% CI = 0.98-1.58). Conclusions In this 
systematic review (narrative and meta-analysis), descriptive norms 
of parents' and close friends' smoking behaviour appeared to be 
consistent predictors of youth smoking initiation, more so than the 
descriptive norms of more distal social networks and injunctive 
norms.
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Abstract: Non-adherence to prescribed medicines has been described 
as a worldwide problem of striking magnitude, diminishing treatment 
effects and wasting resources. Evidence syntheses report current 
adherence interventions achieve modest improvements at best, and 
highlight the poor progress toward the longstanding aim of a gold-
standard intervention, tailored to meet individual need. Techniques 
such as motivational interviewing and health coaching, which aim to 
facilitate patient-centred care and improve patient resourcefulness, 
have shown promise in supporting adherence, especially in patients 
with psychological barriers to medicine-taking, such as illness 
perceptions and health beliefs. Despite a plethora of research, 
there is little recognition that the nature and complexity of non-
adherence is such that a one-size-fits-all approach to interventions 
is never likely to suffice. This commentary re-visits the call for 
adherence interventions to be tailored to meet individual need, by 
considering what this means for day-to-day practice and how this can 
be achieved. It provides an update on advances in psychological 
theory to identify the root cause of an individual's non-adherence 



to encourage matching of provided adherence support. It also 
provides a practical perspective by considering exemplars of 
innovative practice and evaluating the day-to-day practicalities of 
taking a novel approach.
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Abstract: Background Hypertensive disorders account for 14% of 
global maternal deaths. Magnesium sulphate (MgSO4) is recommended 
for prevention and treatment of pre-eclampsia/eclampsia. However, 
MgSO4 remains underused, particularly in low- and middle-income 
countries (LMICs). Objective This qualitative evidence synthesis 
explores perceptions and experiences of healthcare providers, 
administrators and policy-makers regarding factors affecting use of 
MgSO4 to prevent or treat pre-eclampsia/eclampsia. Search strategy 
We searched MEDLINE, EMBASE, Emcare, CINAHL, Global Health and 
Global Index Medicus, and grey literature for studies published 
between January 1995 and June 2021. Selection criteria Primary 
qualitative and mixed-methods studies on factors affecting use of 
MgSO4 in healthcare settings, from the perspectives of healthcare 
providers, administrators and policy-makers, were eligible for 
inclusion. Data collection and analysis We applied a thematic 
synthesis approach to analysis, using COM-B behaviour change theory 
to map factors affecting appropriate use of MgSO4. Main results We 
included 22 studies, predominantly from LMICs. Key themes included 
provider competence and confidence administering MgSO4 (attitudes 
and beliefs, complexities of administering, knowledge and 
experience), capability of health systems to ensure MgSO4 
availability at point of use (availability, resourcing and pathways 
to care) and knowledge translation (dissemination of research and 
recommendations). Within each COM-B domain, we mapped facilitators 
and barriers to physical and psychological capability, physical and 
social opportunity, and how the interplay between these domains 
influences motivation. Conclusions These findings can inform policy 
and guideline development and improve implementation of MgSO4 in 



clinical care. Such action is needed to ensure this life-saving 
treatment is widely available and appropriately used. Tweetable 
abstract Global qualitative review identifies factors affecting 
underutilisation of MgSO4 for pre-eclampsia and eclampsia.
Notes: Eddy, K. E. Vogel, J. P. Zahroh, R., I Bohren, M. A.
Zahroh, Rana Islamiah/AAL-2469-2021; Vogel, Joshua/K-7649-2019
Zahroh, Rana Islamiah/0000-0001-7831-2336; Vogel, Joshua/
0000-0002-3214-7096; Bohren, Meghan/0000-0002-4179-4682; Eddy, 
Katherine Elise/0000-0002-2106-4746
1471-0528
URL: <Go to ISI>://WOS:000703343600001

Reference Type:  Journal Article
Record Number: 1868
Author: Edelman, N.
Year: 2018
Title: Towards a critical epidemiology approach for applied sexual 
health research
Journal: Journal of Health Psychology
Volume: 23
Issue: 2
Pages: 161-174
Date: Feb
Short Title: Towards a critical epidemiology approach for applied 
sexual health research
ISSN: 1359-1053
DOI: 10.1177/1359105317743768
Accession Number: WOS:000419951100003
Abstract: Critical approaches may benefit epidemiological studies of 
sexual health. This article proposes a critical approach, 
reconcilable with social epidemiological enquiry. Key aims of 
critical epidemiology for sexual health are identified, from which 
three criticisms of practice emerge: (1) lack of attention to socio-
cultural contexts, (2) construction of risk' as residing in the 
individual and (3) enactment of public health agendas which 
privilege and pathologise certain behaviours. These reflect and 
construct an apolitical understanding of population health. This 
article proposes features of a critical epidemiology that represent 
a morally driven re-envisioning of the focus, analysis and 
interpretation of epidemiological studies of sexual health.
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Abstract: Purpose: Despite the established causal links to skin 
cancer, skin ageing and eye inflammation, people continue to use 
indoor tanning devices (hereafter 'sunbeds'). Understanding the 
reasons underlying the use of sunbeds is essential for developing 
effective interventions. The purpose of this study was to collate 
all existing evidence from qualitative papers published to date that 
had assessed motivations for using sunbeds. Methods: Six databases 
were searched from inception to February 2020 for qualitative 
studies that explored adults' experiences of using sunbeds. Sixteen 
studies met the inclusion criteria, and a narrative evidence 
synthesis was used to collate findings from each primary study. 
Results: Users of sunbeds were motivated primarily by aesthetic 
concerns but also by perceived psychological benefits (well-being, 
confidence and 'fitting in') and physical benefits (improvement in 
skin conditions such as acne, acquiring vitamin D and preventing 
sunburn). People also chose indoor tanning over alternatives such as 
fake tans because they considered the alternatives unacceptable and 
did not consider indoor tanning a serious health risk. To date, no 
studies have explored alternatives to meeting non-aesthetic needs 
related to the use of sunbeds. Conclusions: This comprehensive 
explanation for the practice of indoor tanning provides the basis 
for development of complex interventions to reduce the harm caused 
by using sunbeds. Effective interventions should include promotion 
of alternatives, such as different methods of relaxing, to satisfy 
underlying motivations, changing social norms and correcting 
misperceptions about health benefits.
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Abstract: In the past few decades, zoos have undergone a 
transformation from places of entertainment to centers for 
conservation, with education becoming a particular focus. 
Interpretation in zoos is a near-universal method for delivering 
education in zoos and has been shown to prompt learning and pro-
conservation behavior change. However, there is limited 
understanding on how interpretation design itself can influence 
visitor engagement. Using unobtrusive visitor observations (n = 
3890), this study measures visitor engagement of multiple pieces of 
interpretation with various design "traits," to provide a 
comprehensive overview of the key traits related to increased 
visitor engagement. The proportion of visitors who stopped at the 
interpretation (attraction power), and how long they stopped for 
(holding power), were our two outcome variables. From our models, we 
found that attraction and holding power are most strongly influenced 
by the type of interpretation, with interactive interpretation 
seeing nearly four times as many visitors stop, and for more than 
six times longer, when compared to standard text and graphics 
interpretation. We also found that location was significantly 
related to attraction power, with visitors more likely to stop at 
interpretation in more immersive exhibits. Lastly, interpretation 
containing images of humans were related to a higher holding power. 
We hope our findings will be used as a guide for designing 
interpretation that is both attractive and interesting to zoo 
visitors, maximizing the conservation education value of zoo-based 
interpretation.
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Abstract: Aim Evidence-based guideline translation to practice can 
improve outcomes but is often impaired by poor implementation. This 
project aimed to evaluate the implementation of the Evidence-based 
guidelines for the nutritional management of adult patients with 
head and neck cancer among Australian dietitians providing clinical 
care to this population. Methods A questionnaire was developed, with 
face and content validity confirmed by an expert panel (n = 13), to 
gauge participant perceptions of the guidelines against an 
implementation evaluation framework. Dietitians were identified 
through Dietitians Australia and by contacting experts in the field. 
Eligibility was determined by questionnaire completion and prior 
guideline awareness. Responses were provided using a 5-point Likert 
scale. Results were analysed using descriptive statistics; with 
inferential analysis to determine if demographic information could 
reveal trends in guideline use and perception. Results Of the 43 
initial respondents, n = 28 completed the questionnaire, with n = 
24/28 (86%) meeting full eligibility criteria for analysis. Median 
(range) scores for all four domains were high: awareness (4.0 
[3.2-4.8]), agreement (4.4 [4.1-4.7]), adoption (3.5 [3.1-3.9]), and 
adherence (4.3 [4.1-4.9]). However, perception of guideline 
awareness and use among multidisciplinary team colleagues was low 
(mean 3.2/5.0 and 3.1/5.0, respectively). Dietitians with <10 years' 
experience had significantly higher perceptions of the guidelines' 
ability to positively influence practice; support evidence-based 
practice; and enhance dietitian credibility (P = 0.04) vs dietitians 
with >= 10 years' experience. Conclusion Dietitians demonstrated 
high rates of guideline implementation and positive perceptions for 
its use in clinical practice. Future implementation strategies and 
evaluation should expand to engage the wider multidisciplinary team 
and more experienced clinicians.
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Abstract: Aims Psychoeducative prehabilitation to optimize surgical 
outcomes is relatively novel in spinal fusion surgery and, like most 
rehabilitation treatments, they are rarely well specified. Spinal 
fusion patients experience anxieties perioperatively about pain and 
immobility, which might prolong hospital length of stay (LOS). The 
aim of this prospective cohort study was to determine if a 
Preoperative Spinal Education (POSE) programme, specified using the 
Rehabilitation Treatment Specification System (RTSS) and designed to 
normalize expectations and reduce anxieties, was safe and reduced 
LOS. Methods POSE was offered to 150 prospective patients over ten 
months (December 2018 to November 2019) Some chose to attend 
(Attend-POSE) and some did not attend (DNA-POSE). A third 
independent retrospective group of 150 patients (mean age 57.9 years 
(SD 14.8), 50.6% female) received surgery prior to POSE (pre-POSE). 
POSE consisted of an in-person 60-minute education with accompanying 
literature, specified using the RTSS as psychoeducative treatment 
components designed to optimize cognitive/affective representations 
of thoughts/feelings, and normalize anxieties about surgery and its 
aftermath. Across-group age, sex, median LOS, perioperative 
complications, and readmission rates were assessed using appropriate 
statistical tests. Results In all, 65 (43%) patients (mean age 57.4 
years (SD 18.2), 58.8% female) comprised the Attend-POSE, and 85 
(57%) DNA-POSE (mean age 54.9 years (SD 15.8), 65.8% female). There 
were no significant between-group differences in age, sex, surgery 
type, complications, or readmission rates. Median LOS was 
statistically different across Pre-POSE (5 days ((interquartile 
range (IQR) 3 to 7)), Attend-POSE (3 (2 to 5)), and DNA-POSE (4 (3 
to 7)), (p = 0.014). Pairwise comparisons showed statistically 
significant differences between Pre-POSE and Attend-POSE LOS (p = 
0.011), but not between any other group comparison. In the Attend-
POSE group, there was significant change toward greater surgical 
preparation, procedural familiarity, and less anxiety. Conclusion 
POSE was associated with a significant reduction in LOS for patients 
undergoing spinal fusion surgery. Patients reported being better 
prepared for, more familiar, and less anxious about their surgery. 
POSE did not affect complication or readmission rates, meaning its 
inclusion was safe. However, uptake (43%) was disappointing and 
future work should explore potential barriers and challenges to 
attending POSE.
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Abstract: OBJECTIVES To evaluate the effectiveness of an 
intervention, with and without a height adjustable desk, on daily 
sitting time, and to investigate the relative effectiveness of the 
two interventions, and the effectiveness of both interventions on 
physical behaviours and physical, biochemical, psychological, and 
work related health and performance outcomes. DESIGN Cluster three 
arm randomised controlled trial with follow-up at three and 12 
months. SETTING Local government councils in Leicester, Liverpool, 
and Greater Manchester, UK. PARTICIPANTS 78 clusters including 756 
desk based employees in defined offices, departments, or teams from 
two councils in Leicester, three in Greater Manchester, and one in 
Liverpool. INTERVENTIONS Clusters were randomised to one of three 
conditions: the SMART Work and Life (SWAL) intervention, the SWAL 
intervention with a height adjustable desk (SWAL plus desk), or 
control (usual practice). MAIN OUTCOMES MEASURES The primary outcome 
measure was daily sitting time, assessed by accelerometry, at 12 
month follow-up. Secondary outcomes were accelerometer assessed 
sitting, prolonged sitting, standing and stepping time, and physical 
activity calculated over any valid day, work hours, workdays, and 
non-workdays, self-reported lifestyle behaviours, musculoskeletal 
problems, cardiometabolic health markers, work related health and 
performance, fatigue, and psychological measures. RESULTS Mean age 
of participants was 44.7 years, 72.4% (n=547) were women, and 74.9% 
(n=566) were white. Daily sitting time at 12 months was 
significantly lower in the intervention groups (SWAL-22.2 min/ day, 
95% confidence interval-38.8 to-5.7 min/day, P=0.003; SWAL plus 
desk-63.7 min/day,-80.1 to-47.4 min/day, P(0.001) compared with the 
control group. The SWAL plus desk intervention was found to be more 
effective than SWAL at changing sitting time (-41.7 min/day,-56.3 
to-27.0 min/day, P(0.001). Favourable differences in sitting and 
prolonged sitting time at three and 12 month follow-ups for both 



intervention groups and for standing time for the SWAL plus desk 
group were observed during work hours and on workdays. Both 
intervention groups were associated with small improvements in 
stress, wellbeing, and vigour, and the SWAL plus desk group was 
associated with improvements in pain in the lower extremity, social 
norms for sitting and standing at work, and support. CONCLUSIONSBoth 
SWAL and SWAL plus desk were associated with a reduction in sitting 
time, although the addition of a height adjustable desk was found to 
be threefold more effective.
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Abstract: Background Weight gain is common after breast cancer. The 
aim of this study was to identify and describe the barriers to and 
enablers of successful weight management for women with breast 
cancer. Methods This was a combined inductive and deductive 
framework analysis of free text responses to an anonymous cross-
sectional survey on weight after breast cancer. Women were recruited 
mainly through the Breast Cancer Network Australia Review and Survey 
Group. We applied deductive thematic analysis to free text responses 
to questions on barriers, enablers, research priorities, and one 
open-ended question at the end of the survey using the Capability, 
Opportunity, Motivation and Behaviour (COM-B) model as a framework. 
Subthemes that arose from the inductive analysis were mapped onto 
the COM-B model framework. Findings were used to identify behaviour 



change intervention functions. Results One hundred thirty-three 
women provided free text responses. Most women were of Caucasian 
origin and had been diagnosed with non-metastatic breast cancer, 
with a mean age of 59.1 years. Women's physical capability to adopt 
and sustain healthy lifestyle habits was significantly affected by 
treatment effects and physical illness, and some lacked 
psychological capability to self-regulate the face of stress and 
other triggers. Limited time and finances, and the social impact of 
undergoing cancer treatment affected the ability to control their 
diet. Frustration and futility around weight management were 
prominent. However, some women were confident in their abilities to 
self-regulate and self-monitor lifestyle behaviours, described 
support from friends and health professionals as enablers, and 
welcomed the physical and psychological benefits of being active in 
the context of embracing transformation and self-care after cancer. 
Conclusion Women need specific advice and support from peers, 
friends and families and health professionals. There is a 
substantial gap in provision of supportive care to enable women to 
adopt and sustain healthy lifestyles. Environmental restructuring 
(including financial support), incentivization (creating an 
expectation of looking and feeling better), persuasion and coercion 
(aiming to prevent recurrence), and equipping women with specific 
knowledge and skills, would also facilitate optimal lifestyle 
behaviours and weight management.
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Abstract: Polycystic Ovary Syndrome (PCOS) is a common endocrine 
disorder affecting up to 13 % of women. Lifestyle interventions are 
first-line treatments, however attrition in women with PCOS is high. 
This review summarises current evidence on barriers to lifestyle 
management in PCOS and suggested strategies for overcoming these 
challenges, mapped to the Capability, Opportunity, Motivation and 
Behaviour model. Physical capability for lifestyle changes may be 
impacted by altered gut hormone regulation and energy expenditure in 
PCOS. This may contribute to difficulties with weight management. 
The higher prevalence of eating disorders, disordered eating, 



fatigue and sleep disturbances are further barriers. Psychological 
capability may be reduced due psychological symptoms and lack of 
critical health literacy. Women with PCOS face similar challenges in 
terms of Opportunity to make lifestyle changes as other women of 
reproductive age. However, these are complicated by features more 
common in PCOS including body dissatisfaction. Motivation to adopt 
healthy lifestyles may be impacted by suboptimal risk perception and 
intrinsic motivation. To address these barriers, screening for and 
management of eating disorders, disordered eating, depression, and 
Obstructive Sleep Apnoea should be undertaken as per international 
evidence-based guidelines. A weight-neutral approach may be 
appropriate with disordered eating. Building capability among health 
professionals to better partner with women with PCOS on their 
management is essential in addressing health literacy gaps. 
Behavioural strategies that target risk perception and build 
intrinsic motivation should be utilised. More research is required 
to understand optimal self-management strategies, risk perception, 
energy homeostasis and overcoming attrition in women with PCOS.
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Abstract: Objective: To compare change in self-efficacy for managing 
knee osteoarthritis (OA) pain and kinesiophobia after watching an 
educational video based on an empowerment and participatory 
discourse with a video based on a disease and impairment 
discourse.Design: Two-arm randomised controlled trial with 
participants aged >= 45 years with knee pain (n = 589). Participants 
completed both baseline and follow-up outcomes and watched one 
randomly-allocated video (12-minute duration) during one 30-45-
minute session within a single online survey. The experimental video 
presented evidence-based knee OA information using design and 



language that aimed to empower people and focus on activity 
participation to manage OA, while the control video presented 
similar information but with a disease and impairment focus. Primary 
outcome measures were Arthritis Self-Efficacy Scale pain subscale 
(range 0-10) and Brief Fear of Movement Scale for OA (range 6-24). 
Secondary outcomes were expectations about prognosis and physical 
activity benefits, perceived importance and motivation to be 
physically active, knee OA knowledge, hopefulness for the future, 
level of concern and perceived need for surgery.Results: Compared to 
control (n = 293), the experimental group (n = 296) showed improved 
self-efficacy for managing OA pain (mean difference 0.4 [95%CI 0.2, 
0.6] units) and reduced kinesiophobia (1.6 [1.1, 2.0] units). The 
experimental group also demonstrated greater improvements in all 
secondary outcomes apart from hopefulness, which was high in both 
groups.Conclusion: An educational video based on an empowerment and 
participatory discourse improved pain self-efficacy and reduced 
kinesiophobia in people with knee OA more than a video based on a 
disease and impairment discourse. ClinicalTrials.gov registration 
NCT05156216, Universal trial number U1111-1269-6143; (c) 2022 
Osteoarthritis Research Society International. Published by Elsevier 
Ltd. All rights reserved.
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Abstract: Objective Implementation strategies, such as new models of 
service delivery, are needed to address evidence practice gaps. This 
paper describes the process of developing and operationalising a new 
model of service delivery to implement recommended care for people 
with knee osteoarthritis (OA) in a primary care setting. Methods 
Three development stages occurred concurrently and iteratively. Each 
stage considered the healthcare context and was informed by 
stakeholder input. Stage 1 involved the design of a new model of 



service delivery (PARTNER). Stage 2 developed a behavioural change 
intervention targeting general practitioners (GPs) using the 
behavioural change wheel framework. In stage 3, the 'Care Support 
Team' component of the service delivery model was operationalised. 
Results The focus of PARTNER is to provide patients with education, 
exercise and/or weight loss advice, and facilitate effective self-
management through behavioural change support. Stage 1 model design: 
based on clinical practice guidelines, known evidence practice gaps 
in current care, chronic disease management frameworks, input from 
stakeholders and the opportunities and constraints afforded by the 
Australian primary care context, we developed the PARTNER service-
delivery model. The key components are: (1) an effective GP 
consultation and (2) follow-up and ongoing care provided remotely 
(telephone/email/online resources) by a 'Care Support Team'. Stage 2 
GP behavioural change intervention: a multimodal behavioural change 
intervention was developed comprising a self-audit/feedback 
activity, online professional development and desktop software to 
provide decision support, patient information resources and a 
referral mechanism to the 'Care Support Team'. Stage 3 
operationalising the 'care support team'-staff recruited and trained 
in evidence-based knee OA management and behavioural change 
methodology. Conclusion The PARTNER model is the result of a 
comprehensive implementation strategy development process using 
evidence, behavioural change theory and intervention development 
guidelines. Technologies for scalable delivery were harnessed and 
new primary evidence was generated as part of the process.
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Abstract: BackgroundOsteoarthritis (OA) is diagnosed and managed 
primarily by general practitioners (GPs). OA guidelines recommend 
using clinical criteria, without x-ray, for diagnosis, and advising 
strengthening exercise, aerobic activity and, if appropriate, weight 
loss as first-line treatments. These recommendations are often not 
implemented by GPs. To facilitate GP uptake of guidelines, greater 
understanding of GP practice behaviour is required. This qualitative 
study identified key factors influencing implementation of these 
recommendations in the primary-care setting.MethodsSemi-structured 
interviews with eleven GPs were conducted, transcribed verbatim, 
coded by two independent researchers and analysed with an 
interpretive thematic approach using the COM-B model (Capability/
Opportunity/Motivation-Behaviour) as a framework.ResultsEleven 
themes were identified. Psychological capability themes: knowledge 
gaps, confidence to effectively manage OA, and skills to facilitate 
lifestyle change. Physical opportunity themes: system-related 
factors including time limitations, and patient resources. Social 
opportunity theme: influences from patients. Reflective motivation 
themes: GP's perceived role, and assumptions about people with knee 
OA. Automatic motivation themes: optimism, habit, and unease 
discussing weight. The findings demonstrated diverse and interacting 
influences on GPs' practice.ConclusionThe identified themes provide 
insight into potential interventions to improve OA management in 
primary-care settings. Key suggestions include: improvements to OA 
clinical guidelines; targeting GP education to focus on identified 
knowledge gaps, confidence, and communication skills; development 
and implementation of new models of service delivery; and utilising 
positive social influences to facilitate best-practice behaviours. 
Complex, multimodal interventions that address multiple factors 
(both barriers and facilitators) are likely to be necessary.
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Abstract: The aim of the present work was twofold: (i) to evaluate 
the effect of nutritional warnings and health-related packaging cues 
(nutrient claim and images of natural foods) on consumers' food 
choices, and (ii) to evaluate the influence of two types of messages 
(gain-framed and loss-framed) aimed at encouraging the use of such 
warnings and packaging cues on food choices. A total of 510 
participants were recruited using an advertisement on Facebook and 
Instagram targeted at Uruguayan adult users. Participants were 
randomly allocated to one of three experimental groups: control (n = 
167), loss-framed messages (n = 177) and gain-framed messages (n = 
166). Then, they completed a choice-conjoint task involving packages 
of crackers differing in three variables: nutritional warnings 
(present vs. absent), nutrient claim (present vs. absent) and images 
of seeds and wheat (present vs. absent). Warnings were the most 
relevant package element driving choices, even when participants 
were not exposed to any type of message. Exposure to loss-framed 
messages led to changes in the relative importance attached to the 
package characteristics, whereas gain-framed messages did not. 
Graphic pieces conveying messages encouraging the use of nutritional 
warnings by stressing the negative consequences of excessive 
consumption of sugar, fat, and sodium increased the relative 
importance attached to nutritional warnings and decreased the 
relative importance attached to health-related cues (nutrient claims 
and images of seeds and wheat). These results suggest that public 
awareness campaigns aimed at encouraging citizens to use nutritional 
warnings should emphasize the negative health consequences of 
excessive intake of sugar, fat, and sodium.
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Abstract: Objectives In a previously published Delphi exercise the 
European Pediatric Dialysis Working Group (EPDWG) reported widely 
variable counteractive responses to COVID-19 during the first week 
of statutory public curfews in 12 European countries with case loads 
of 4-680 infected patients per million. To better understand these 
wide variations, we assessed different factors affecting 
countermeasure implementation rates and applied the capability, 
opportunity, motivation model of behaviour to describe their 
determinants. Design We undertook this international mixed methods 
study of increased depth and breadth to obtain more complete data 
and to better understand the resulting complex evidence. Setting 
This study was conducted in 14 paediatric nephrology centres across 
12 European countries during the COVID-19 pandemic. Participants The 
14 participants were paediatric nephrologists and EPDWG members from 
12 European centres. Main outcome measures 52 countermeasures 
clustered into eight response domains (access control, patient 
testing, personnel testing, personal protective equipment policy, 
patient cohorting, personnel cohorting, suspension of routine care, 
remote work) were categorised by implementation status, drivers 
(expert opinion, hospital regulations) and resource dependency. 
Governmental strictness and media attitude were independently 
assessed for each country and correlated with relevant 
countermeasure implementation factors. Results Implementation rates 
varied widely among response domains (median 49.5%, range 20%-71%) 
and centres (median 46%, range 31%-62%). Case loads were 
insufficient to explain response rate variability. Increasing case 
loads resulted in shifts from expert opinion-based to hospital 
regulation-based decisions to implement additional countermeasures 
despite increased resource dependency. Higher governmental 
strictness and positive media attitude towards countermeasure 
implementation were associated with higher implementation rates. 
Conclusions COVID-19 countermeasure implementation by paediatric 
tertiary care centres did not reflect case loads but rather 
reflected heterogeneity of local rules and of perceived resources. 
These data highlight the need of ongoing reassessment of current 
practices, facilitating rapid change in 'institutional behavior' in 
response to emerging evidence of countermeasure efficacy.
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Abstract: Background: Structural and cultural barriers limit Indian 
women's access to adequate postnatal care and support despite their 
importance for maternal and neonatal health. Targeted postnatal 
education and support through a mobile health intervention may 
improve postnatal recovery, neonatal care practices, nutritional 
status, knowledge and care seeking, and mental health. Objective: We 
sought to understand the feasibility and acceptability of our first 
pilot phase, a flexible 6-week postnatal mobile health intervention 
delivered to 3 groups of women in Punjab, India, and adapt our 
intervention for our next pilot phase, which will formally assess 
intervention feasibility, acceptability, and preliminary efficacy. 
Methods: Our intervention prototype was designed to deliver 
culturally tailored educational programming via a provider-
moderated, voice- and text-based group approach to connect new 
mothers with a social support group of other new mothers, increase 
their health-related communication with providers, and refer them to 
care needed. We targeted deployment using feature phones to include 
participants from diverse socioeconomic groups. We held moderated 
group calls weekly, disseminated educational audios, and created SMS 
text messaging groups. We varied content delivery, group discussion 
participation, and chat moderation. Three groups of postpartum women 
from Punjab were recruited for the pilot through community health 
workers. Sociodemographic data were collected at baseline. 
Intervention feasibility and acceptability were assessed through 
weekly participant check-ins (N=29), weekly moderator reports, 
structured end-line in-depth interviews among a subgroup of 
participants (15/29, 52%), and back-end technology data. Results: 
The participants were aged 24 to 28 years and 1 to 3 months 
postpartum. Of the 29 participants, 17 (59%) had their own phones. 
Half of the participants (14/29, 48%) attended >= 3 of the 6 calls; 



the main barriers were childcare and household responsibilities and 
network or phone issues. Most participants were very satisfied with 
the intervention (16/19, 84%) and found the educational content 
(20/20, 100%) and group discussions (17/20, 85%) very useful. The 
participants used the SMS text messaging chat, particularly when 
facilitator-moderated. Sustaining participation and fostering group 
interactions was limited by technological and sociocultural 
challenges. Conclusions: The intervention was considered generally 
feasible and acceptable, and protocol adjustments were identified to 
improve intervention delivery and engagement. To address 
technological issues, we engaged a cloud-based service provider for 
group calls and an interactive voice response service provider for 
educational recordings and developed a smartphone app for the 
participants. We seek to overcome sociocultural challenges through 
new strategies for increasing group engagement, including targeting 
midlevel female community health care providers as moderators. Our 
second pilot will assess intervention feasibility, acceptability, 
and preliminary effectiveness at 6 months. Ultimately, we seek to 
support the health and well-being of postpartum women and their 
infants in South Asia and beyond through the development of 
efficient, acceptable, and effective intervention strategies.
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Abstract: Background and objectives This study assessed the 
frequency of reporting suspected abuse by Egyptian dentists who have 
examined patients with manifestations of abuse and factors 
associated with this reporting within the framework of the 
Capability, Opportunity, Motivation, and Behaviour (COM-B) model. 
Methods A cross-sectional study included dentists practicing in 
Egypt in 2019. A questionnaire collected information about personal 
and professional background, and whether: participants received 
training to manage abuse, reported suspected abuse, were aware of 
the presence of hotlines for reporting and agencies supporting abuse 
victims, and eight items assessing attitude towards reporting 
suspected abuse. Principal Component Analysis (PCA) was used to 
assess the structure of attitude items. Logistic regression assessed 
the relationship between the dependent variable (reporting suspected 
abuse) and independent factors: receiving training (capability), 
attitude components (motivation), and awareness of the presence of 
hotlines and support agencies (opportunity). Results The response 
rate was 68.2% (821/ 1203), mean age (SD) = 29.7 (10.0) years, 43.1% 
had examined patients with suspected abuse last year and 4.3% 
reported their suspicions. PCA identified two attitude components 
scored out of 10: professional attitude towards reporting (mean (SD) 
= 6.7 (2.2)) and negative perception of workplace commitment to 
reporting (mean (SD) = 7.2 (2.1)). Higher odds of reporting 
suspected abuse were associated with better professional attitude 
towards reporting (AOR = 1.87, P = 0.003) and less negative 
perception of workplace commitment to reporting (AOR = 0.77, P = 
0.04), but not with previous training (P = 0.74), awareness of the 
presence of victims' support agencies (P = 0.68) or a hotline (P = 
0.88). Conclusions Only a minority of dentists reported suspected 
abuse. Dentists who reported their suspicions had better 
professional attitude towards reporting and better perception of 
their workplace commitment to reporting. Thus, the motivation 
component of the COM-B framework was significantly associated with 
reporting suspected abuse. The present training methods to manage 
abuse, and dentists' unawareness of national efforts to manage the 
problem do not seem to encourage reporting.
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Abstract: Mood problems are common after stroke, and screening is 
recommended. Training may support staff knowledge and implementation 
of screening, but the feasibility of training programmes in the 
Australian healthcare system has not been formally established. This 
study aimed to assess the feasibility of a mood screening training 
for a multidisciplinary team (MDT) of stroke clinicians working in a 
post-acute inpatient rehabilitation service.Twelve staff from a 
rehabilitation service at a major hospital in Sydney, Australia 
participated in a 3-h interactive training session. The feasibility 
of running the course, assessment of knowledge gained via a 
consolidation exercise and quiz and acceptability of the training 
were assessed via focus groups.The in-person modality of the 
training hindered recruitment and assessment of participants' 
knowledge, though the actual measures themselves appeared 
appropriate. Nine participants provided feedback in two focus 
groups. Thematic analysis identified positive reactions to the 
training. However, low self-efficacy persisted and organisational/
socio-cultural barriers to implementation emerged. Following 
training, the medical officers of the MDT had successfully 
implemented routine screening.Overall, the training appeared 
acceptable and to foster knowledge in staff. However, limitations to 
recruitment and administering evaluations were identified. The 
development of flexible online training may improve future 
evaluations of screening training programmes/pathways.
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Abstract: The objectives of our study were to understand 
researchers' current practices and perspectives on adverse event 
(AE) reporting in clinical trials of resistance training (RT) and to 
identify barriers and facilitators of AE reporting. We conducted web 
conference or telephone-based one-on-one semistructured interviews 



with 14 researchers who have published RT studies. We audio-recorded 
and transcribed the interviews and analyzed the data using the 
thematic framework method. Four themes were identified: (1) 
researchers lack guidance and/or motivation for rigorous AE 
reporting; (2) researchers who undertake AE reporting educate and 
value participants, use trained personnel, and implement 
standardized guidelines; (3) suboptimal implementation of existing 
AE reporting standards and the perception that available guidelines 
do not apply to exercise trials; and (4) acceptability and 
feasibility of an exercise-specific guide for AE reporting depend on 
its content and format. In conclusion, AE reporting methods in the 
field of exercise science do not align with best practice. 
Strategies to reduce inconsistent and suboptimal AE reporting in RT 
trials are urgently needed and could be based on the barriers and 
facilitators identified in this study.
Notes: El-Kotob, Rasha Pagcanlungan, Justin R. Craven, Catharine 
Sherrington, Catherine Mourtzakis, Marina Giangregorio, Lora M.
Craven, Beverley/D-5001-2015
Craven, Beverley/0000-0001-8234-6803
1715-5320
URL: <Go to ISI>://WOS:000868290500001

Reference Type:  Journal Article
Record Number: 145
Author: El-Kotob, R., Pagcanlungan, J. R., Craven, C., Sherrington, 
C., Mourtzakis, M. and Giangregorio, L. M.
Year: 2023
Title: Exploring participants? perspectives on adverse events due to 
resistance training: a qualitative study
Journal: Applied Physiology Nutrition and Metabolism
Date: 2023 Feb
Short Title: Exploring participants? perspectives on adverse events 
due to resistance training: a qualitative study
ISSN: 1715-5312
DOI: 10.1139/apnm-2022-0117
Accession Number: WOS:000957615800001
Abstract: The objective of this study was to explore the experiences 
and perspectives of individuals with chronic health conditions who 
had an adverse event (AE) as a result of resistance training (RT). 
We conducted web conference or telephone-based one-onone semi-
structured interviews with 12 participants with chronic health 
conditions who had an AE as a result of RT. Interview data were 
analyzed using the thematic framework method. Six themes were 
identified: (1) personal experiences with aging influence 
perceptions of RT; (2) physical and emotional consequences of AEs 
limit activities and define future RT participation; (3) injury 
recovery defines the severity of AE; (4) health conditions influence 
the perceived risks and benefits of participating in RT; (5) RT 
setting and trained supervision influence exercise behaviors and 
risk perceptions; and (6) experiencing a previous AE influences 
future exercise behavior. Despite participant awareness of the value 
and benefits of RT in both the context of aging and chronic health 
conditions, there is concern about experiencing exercise-related 



AEs. The perceived risks of RT influenced the participants' decision 
to engage or return to RT. Consequently, to promote RT 
participation, the risks, not just the benefits, should be properly 
reported in future studies, translated, and disseminated to the 
public.
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Abstract: Background: There is increasing awareness that regardless 
of the proven value of clinical interventions, the use of effective 
strategies to implement such interventions into clinical practice is 
necessary to ensure that patients receive the benefits. However, 
there is often confusion between what is the clinical intervention 
and what is the implementation intervention. This may be caused by a 
lack of conceptual clarity between 'intervention' and 
'implementation', yet at other times by ambiguity in application. We 
suggest that both the scientific and the clinical communities would 
benefit from greater clarity; therefore, in this paper, we address 
the concepts of intervention and implementation, primarily as in 
clinical interventions and implementation interventions, and explore 
the grey area in between. Discussion: To begin, we consider the 
similarities, differences and potential greyness between clinical 
interventions and implementation interventions through an overview 
of concepts. This is illustrated with reference to two examples of 
clinical interventions and implementation intervention studies, 
including the potential ambiguity in between. We then discuss 
strategies to explore the hybridity of clinical-implementation 
intervention studies, including the role of theories, frameworks, 
models, and reporting guidelines that can be applied to help clarify 
the clinical and implementation intervention, respectively. 
Conclusion: Semantics provide opportunities for improved precision 
in depicting what is 'intervention' and what is 'implementation' in 
health care research. Further, attention to study design, the use of 



theory, and adoption of reporting guidelines can assist in 
distinguishing between the clinical intervention and the 
implementation intervention. However, certain aspects may remain 
unclear in analyses of hybrid studies of clinical and implementation 
interventions. Recognizing this potential greyness can inform 
further discourse.
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Abstract: Aim: Foodborne illnesses have a significant global burden 
and can be life-threatening, with higher risk in vulnerable groups 
such as children. SafeConsume is an EU-funded, transdisciplinary 
project aiming to improve consumers' food safety behaviour. 
Developing educational resources on food safety for use in schools 
has potential to improve teaching of our young consumers. The aim of 
this study was to explore school educators' attitudes, behaviours 
and knowledge towards food hygiene, safety and education. Methods: 
Focus groups and interviews in England, France, Portugal and Hungary 
explored educator knowledge, skills, intentions and beliefs around 
educating young people (11-18 years) about food safety. Data were 
analysed using NVivo and emerging themes were applied to the 
Theoretical Domains Framework. Results: A total of 48 educators 
participated. Knowledge, confidence and skills to teach food safety 
to young people varied depending on background and training. 
Educators reported they had a role to teach food safety to young 
people, were positive about delivering education and optimistic they 



could improve students' food safety behaviour. Barriers to teaching 
included lack of national curriculum coverage, limited time and 
money, and lack of facilities. Educators reported that social 
influences (family, celebrity chefs, public health campaigns and 
social media) were important opportunities to improve young peoples' 
awareness of food safety and consequences of foodborne illness. 
Conclusion: Educator food safety expertise varied; training could 
help to optimise educator knowledge, confidence and skills. 
Ministries of Health and Education need encouragement to get food 
safety incorporated further into school curricula across Europe, so 
schools will be motivated to prioritise these topics.
Notes: Eley, C. Lundgren, P. T. Kasza, G. Truninger, M. Brown, C. 
Hugues, V. L. Izso, T. Teixeira, P. Syeda, R. Ferre, N. Kunszabo, A. 
Nunes, C. Hayes, C. Merakou, K. McNulty, C. A. M.
Teixeira, Paula/J-8678-2014; Hayes, Catherine/AAN-3689-2021; 
MERAKOU, KYRIAKOULA/ABA-1552-2021; Teixeira, Paula/AAG-3634-2021
Teixeira, Paula/0000-0002-6296-5137; Hayes, Catherine/
0000-0001-6411-1023; Teixeira, Paula/0000-0002-6296-5137; Nunes, 
Cristina/0000-0003-4667-7060; Truninger, Monica/0000-0002-4251-2261
1757-9147
URL: <Go to ISI>://WOS:000677784300001

Reference Type:  Journal Article
Record Number: 1747
Author: Eley, C. V., Lecky, D. M., Hayes, C. V. and McNulty, C. A. 
M.
Year: 2020
Title: Is sharing the TARGET respiratory tract infection leaflet 
feasible in routine general practice to improve patient education 
and appropriate antibiotic use? A mixed methods study in England 
with patients and healthcare professionals
Journal: Journal of Infection Prevention
Volume: 21
Issue: 3
Pages: 97-107
Date: May
Short Title: Is sharing the TARGET respiratory tract infection 
leaflet feasible in routine general practice to improve patient 
education and appropriate antibiotic use? A mixed methods study in 
England with patients and healthcare professionals
ISSN: 1757-1774
DOI: 10.1177/1757177420907698
Accession Number: WOS:000775094600003
Abstract: Background: Patient education on treatment choices for 
common respiratory tract infections (RTIs) is important to encourage 
appropriate antibiotic use. Evidence shows that use of leaflets 
about RTIs can help reduce antibiotic prescribing. TARGET leaflets 
facilitate patient-clinician communication in consultations. Aim: To 
explore patient, healthcare professional (HCP) and general practice 
(GP) staff views on the current Treating Your Infection (TYI)-RTI 
leaflet and proposed new 'antibiotic effect' column aimed at sharing 
information on the limited effect antibiotics have on the duration 
of RTIs. Methods: Service evaluation underpinned by Com-B 



behavioural framework, using patient and HCP questionnaires, and GP 
staff interviews/focus groups. Results: Patients completed 83 
questionnaires in GP waiting rooms. A lack of patient understanding 
about usual illness duration influenced their use of antibiotics for 
some RTIs. Patients provided positive feedback about the leaflet, 
reporting it increased their capability to self-care, re-consult 
when necessary and increase understanding of illness duration. 
Patients indicated they would value information on the difference 
antibiotics can make to illness duration. In total, 43 HCP 
questionnaires were completed and 16 GP staff participated in 
interviews/focus groups. Emerging themes included: barriers and 
facilitators to leaflet use; modifications; and future dissemination 
of the leaflet. GP staff stated that the 'antibiotic effect' column 
should not be included in the leaflet. Conclusion: Patient education 
around usual illness duration, side effects of antibiotics and back-
up prescriptions gives patients a greater control of their infection 
management. As GP staff opposed the extra information about benefits 
of antibiotics on illness duration, this will not be added.
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Abstract: IntroductionSeveral studies in developing countries found 
that more need-based training is required for health care providers 
(HCPs) in child malnutrition management. MethodsAn exploratory 
cross-sectional study was conducted to explore barriers to providing 
adequate nutrition care as perceived by the healthcare providers 
(HCPs) in the child malnutrition clinic at a Children's University 
Hospital in Egypt. Participants were selected using the purposive 
sampling technique. Five out of seven HCPs in the clinic were 
included (two male physicians, one female physician, and two female 
nurses). Qualitative data were collected through in-depth 
interviews. The interview guide consisted of semi-structured open-



ended questions. Quantitative data were the resulting scores from 
the scoring system used to assess the understandability and 
actionability of the patient education materials (PEMs) that are 
available in the clinic. The Patient Education Materials Assessment 
Tool for Printable Materials (PEMAT-P) for the scoring. Statistical 
analysis: The thematic content analysis technique was employed for 
qualitative data. The percent score was generated for the PEM 
actionability and understandability for quantitative data. 
ResultsMost common child malnutrition conditions encountered by HCPs 
were nutritional deficiencies. Barriers to the delivery of adequate 
nutrition care to children were physician-centered: limited 
nutrition education in the medical school, health system-centered: 
an insufficient number of HCPs, lack of nutritional supplements, 
lack of patient education materials (PEMs) that suit the 
characteristics of the served community, lack of updated standard of 
practice (SOP) and guidelines, inadequate nutrition training of 
HCPs, and insufficient time for each patient, and caregivers-
centered: the low socioeconomic status and false cultural, 
nutritional beliefs. ConclusionThere are different barriers to 
adequate nutrition care for child malnutrition in low-resource 
healthcare settings. Mainly nutritional deficiencies. Most of the 
barriers were health system-related in the form of insufficient 
resources (shortage of workforce; concerning the high caseload, 
nutritional supplements, and PEMs) and inadequate management of 
resources (lack of skill-based training, lack of updated SOP and 
guidelines, and lack of properly designed PEMs that facilitate 
communication with the target caregivers).
Notes: Elhady, Ghada Wahby Ibrahim, Sally Kamal Abbas, Enas S. 
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Abstract: Background Long-term antidepressant use, much longer than 
recommended by guidelines, can harm patients and generate 
unnecessary costs. Most antidepressants are prescribed by general 
practitioners (GPs) but it remains unclear why they do not 



discontinue long-term use. Aim To explore GPs' views and experiences 
of discontinuing long-term antidepressants, barriers and 
facilitators of discontinuation and required support. Design and 
setting Qualitative study in Belgian GPs. Method 20 semi-structured 
face-to-face interviews with GPs. Interviews were analysed 
thematically. Results The first theme, 'Success stories' describes 
three strong motivators to discontinue antidepressants: patient 
health issues, patient requests and a new positive life event. 
Second, not all GPs consider long-term antidepressant use a 
'problem' as they perceive antidepressants as effective and safe. 
GPs' main concern is the risk of relapse. Third, GPs foresee that 
discontinuation of antidepressants is not an easy and 
straightforward process. GPs weigh up whether they have the 
necessary skills and whether it is worth the effort to start this 
process. Conclusion Discontinuation of long-term antidepressants is 
a difficult and uncertain process for GPs, especially in the absence 
of a facilitating life-event or patient demand. The absence of a 
compelling need for discontinuation and fear of relapse of symptoms 
in a stable patient are important barriers for GPs when considering 
discontinuation. In order to increase GPs' motivation to discontinue 
long-term antidepressants, more emphasis on the futility of the 
actual effect and on potential harms related to long-term use is 
needed.
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Abstract: Background: Advice to families to follow infant care 
practices known to reduce the risks of Sudden Unexpected Death in 
Infancy (SUDI) has led to a reduction in deaths across the world. 
This reduction has slowed in the last decade with most deaths now 
occurring in families experiencing social and economic deprivation. 
A systematic review of the literature was commissioned by the 



National Child Safeguarding Practice Review Panel in England. The 
review covered three areas: interventions to improve engagement with 
support services, parental decision-making for the infant sleep 
environment, and interventions to improve safer sleep practices in 
families with infants considered to be at risk of SUDI.Aim: To 
describe the safer sleep interventions tested with families with 
infants at risk of SUDI and investigate what this literature can 
tell us about what works to reduce risk and embed safer sleep 
practices in this group.Methods: Eight online databases were 
systematically searched in December 2019. Intervention studies that 
targeted families with infants (0-1 year) at increased risk of SUDI 
were included. Studies were limited to those from Western Europe, 
North America or Australasia, published in the last 15 years. The 
Quality Assessment Tool for Studies with Diverse Designs was applied 
to assess quality. Data from included studies were extracted for 
narrative synthesis, including mode of delivery using Michie et 
al.'s Mode of Delivery Taxonomy.Results: The wider review returned 
3,367 papers, with 23 intervention papers. Five types of 
intervention were identified: (1) infant sleep space and safer sleep 
education programs, (2) intensive or targeted home visiting 
services, (3) peer educators/ambassadors, (4) health education/
raising awareness interventions, (5) targeted health education 
messages using digital media.Conclusion: Influencing behavior in 
families with infants at risk of SUDI has traditionally focused on 
"getting messages across, " with interventions predominantly using 
education and awareness raising mechanisms. This review found 
evidence of interventions moving from "information giving " to 
"information exchange " models using personalized, longer term 
relationship-building models. This shift may represent an 
improvement in how safer sleep advice is implemented in families 
with infants at risk, but more robust evidence of effectiveness is 
required.
Notes: Ellis, Catherine Pease, Anna Garstang, Joanna Watson, Debbie 
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Abstract: Purpose How care delivery influences urban-rural 
disparities in cancer outcomes is unclear. We sought to understand 
community oncologists' practice settings to inform cancer care 
delivery interventions. Methods We conducted secondary analysis of a 
national dataset of providers billing Medicare from June 1, 2019 to 
May 31, 2020 in 13 states in the central United States. We used 
Kruskal-Wallis rank and Fisher's exact tests to compare physician 
characteristics and practice settings among rural and urban 
community oncologists. Findings We identified 1,963 oncologists 
practicing in 1,492 community locations; 67.5% practiced in 
exclusively urban locations, 11.3% in exclusively rural locations, 
and 21.1% in both rural and urban locations. Rural-only, urban-only, 
and urban-rural spanning oncologists practice in an average of 1.6, 
2.4, and 5.1 different locations, respectively. A higher proportion 
of rural community sites were solo practices (11.7% vs 4.0%, P<.001) 
or single specialty practices (16.4% vs 9.4%, P<.001); and had less 
diversity in training environments (86.5% vs 67.8% with <2 medical 
schools represented, P<.001) than urban community sites. Rural 
multispecialty group sites were less likely to include other cancer 
specialists. Conclusions We identified 2 potentially distinct styles 
of care delivery in rural communities, which may require distinct 
interventions: (1) innovation-isolated rural oncologists, who are 
more likely to be solo providers, provide care at few locations, and 
practice with doctors with similar training experiences; and (2) 
urban-rural spanning oncologists who provide care at a high number 
of locations and have potential to spread innovation, but may face 
high complexity and limited opportunity for care standardization.
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Short Title: The Importance of Nutrition as a Lifestyle Factor in 
Chronic Pain Management: A Narrative Review
DOI: 10.3390/jcm11195950
Article Number: 5950
Accession Number: WOS:000866829800001
Abstract: In everyday clinical practice, healthcare professionals 
often meet chronic pain patients with a poor nutritional status. A 
poor nutritional status such as malnutrition, unhealthy dietary 
behaviors, and a suboptimal dietary intake can play a significant 
role in the occurrence, development, and prognosis of chronic pain. 
The relationship between nutrition and chronic pain is complex and 
may involve many underlying mechanisms such as oxidative stress, 
inflammation, and glucose metabolism. As such, pain management 
requires a comprehensive and interdisciplinary approach that 
includes nutrition. Nutrition is the top modifiable lifestyle factor 
for chronic non-communicable diseases including chronic pain. 
Optimizing one's dietary intake and behavior needs to be considered 
in pain management. Thus, this narrative review reports and 
summarizes the existing evidence regarding (1) the nutrition-related 
health of people experiencing pain (2) the underlying potential 
mechanisms that explain the interaction between nutrition and 
chronic pain, and (3) the role of nutrition screening, assessment 
and evaluation for people experiencing pain and the scope of 
nutrition practice in pain management. Future directions in the 
nutrition and chronic pain field are also discussed.
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Abstract: Background: There is evidence that the transfer of 
information on medication changes on patient discharge summaries is 
poor. By considering the completion of an electronic discharge 
summary as a behavior, the various components of the behavior can be 
targeted to improve their completion so that they consistently 
include information on medication changes. Objectives: Study 
objectives were to identify the barriers and facilitators to junior 
doctors completing information on medication changes on electronic 
discharge summaries, including why these occurred. Methods: In this 
qualitative study, 12 semi-structured interviews were conducted with 
junior doctors. An interview topic guide based around the COM-B 
model (Capability, Opportunity, Motivation, Behavior) within the 
Behavior Change Wheel (BCW) was used. Transcripts of the interviews 
were analyzed using framework analysis to identify key categories 
emerging from the data. Barriers and facilitators to completing 
information on medication changes on discharge summaries were 
identified. These were then mapped to behavioral components within 
the COM-B model to help design tailored interventions to affect 
change. Results: Nine categories were identified that encompassed 
the identified barriers and facilitators. The identified barriers 
and facilitators influenced all aspects of the COM-B model. 
Conclusions: Use of the BCW as a theoretical lens for this study 
enabled interventions to be identified that targeted specific 
components of behavior. It is the implementation of all these 
interventions that may be required to influence behavior change and 
ensure all electronic discharge summaries contain information on 
medication changes. All intervention functions were relevant but key 
functions were education, enablement and persuasion. Other 
institutions can use the BCW and the COM-B model to develop their 
own tailored interventions to achieve these functions. (C) 2016 
Elsevier Inc. All rights reserved.
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Abstract: Background and purpose: A biopsychosocial approach and 
behaviour change strategies have long been proposed to serve as a 
basis for addressing current multifaceted health problems. This 
emphasis has implications for clinical reasoning of health 
professionals. This study's aim was to develop and validate a 
conceptual model to guide physiotherapists' clinical reasoning 
focused on clients' behaviour change. Methods: Phase 1 consisted of 
the exploration of existing research and the research team's 
experiences and knowledge. Phases 2a and 2b consisted of validation 
and refinement of the model based on input from physiotherapy 
students in two focus groups (n = 5 per group) and from experts in 
behavioural medicine (n = 9). Results: Phase 1 generated theoretical 
and evidence bases for the first version of a model. Phases 2a and 
2b established the validity and value of the model. The final model 
described clinical reasoning focused on clients' behaviour change as 
a cognitive, reflective, collaborative and iterative process with 
multiple interrelated levels that included input from the client and 
physiotherapist, a functional behavioural analysis of the activity-
related target behaviour and the selection of strategies for 
behaviour change. Conclusions: This unique model, theory-and 
evidence-informed, has been developed to help physiotherapists to 
apply clinical reasoning systematically in the process of behaviour 
change with their clients.
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Article Number: 2558
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Abstract: Governments have enforced measures to limit the spread of 
COVID-19 with varying degrees of success, which could affect 
people's physical activity (PA) and sedentary behavior. This study 
aimed to examine changes in PA levels, types of PA, and sedentary 
behavior in the Swedish population before and during the COVID-19 
pandemic. Associations between changed PA levels and demographical 
and behavioral determinants were also investigated. In December 
2020, 1035 individuals (18-79 years old) completed a survey about 
their PA and sedentary behavior before and during the pandemic. 
Factors influencing their PA were also explored. Fifty-one percent 
of the sample reported reduced total PA, 18% had no change, and 31% 
increased their PA. Overall, organized PA decreased the most and 
sedentary behavior increased. The youngest and oldest age groups 
reported the greatest reduction in PA, while middle-aged groups 
reported the most increased PA. Men reported a larger increase in 
sedentary behavior than women. Mental and physical capability was 
associated with change in PA. In conclusion, this study indicates 
that, during the COVID-19 pandemic, the majority of the Swedish 
population have decreased PA levels with a concurrent increase in 
sedentary behavior, which may have negative health consequences. 
Interventions are recommended to address both PA and sedentary 
behavior, specifically to strengthen people's ability to perform PA 
and focusing on the youngest and oldest age groups.
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for Measuring Beliefs About Using Nicotine Replacement Therapy for 
Smoking Cessation in Pregnancy
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Accession Number: WOS:000952655100001
Abstract: Introduction Improving adherence to nicotine replacement 
therapy (NRT) in pregnancy may result in higher smoking cessation 
rates. Informed by the Necessities and Concerns Framework, we 
developed an intervention targeting pregnancy NRT adherence. To 
evaluate this, we derived the NRT in pregnancy necessities and 
concerns questionnaire (NiP-NCQ), which measures perceived need for 
NRT and concerns about potential consequences. Aims and Methods Here 
we describe the development and content validation of NiP-NCQ. From 
qualitative work, we identified potentially modifiable determinants 
of pregnancy NRT adherence and classed these as necessity beliefs or 
concerns. We translated these into draft self-report items and 
piloted items on 39 pregnant women offered NRT and a prototype NRT 
adherence intervention, assessing distributions and sensitivity to 
change. After removing poorly performing items, smoking cessation 
experts (N = 16) completed an online discriminant content validation 
(DCV) task to determine whether retained items measure a necessity 
belief, concern, both, or neither construct. Results Draft NRT 
concern items encompassed safety for the baby, side effects, too 
much or insufficient nicotine, and addictiveness. Draft necessity 
belief items included perceived need for NRT for short- and longer-
term abstinence, and desire to minimize or cope without NRT. Of 22 
out of 29 items retained after piloting, four were removed following 
the DCV task: three were judged to measure neither construct and one 
possibly both. The final NiP-NCQ comprised nine items per construct 
(18 total). Conclusions The NiP-NCQ measures potentially modifiable 
determinants of pregnancy NRT adherence within two distinct 
constructs and may have research and clinical utility for evaluating 
interventions targeting these. Implications Poor adherence to NRT in 
pregnancy may result from low perceived need and concerns about 
consequences; interventions challenging these beliefs may yield 
higher smoking cessation rates. To evaluate an NRT adherence 
intervention informed by the Necessities and Concerns Framework, we 
developed the NiP-NCQ. Through the content development and 
refinement processes described in this paper, we derived an 
evidence-based, 18-item questionnaire measuring two distinct 
constructs within two nine-item subscales. Higher concerns and lower 
necessity beliefs indicate more negative NRT beliefs; NiP-NCQ may 
have research and clinical utility for interventions targeting 
these.
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Abstract: Technology is fundamental to and embedded in the way 
practice is conceptualized and institutionalized in social service 
work. Many scholars assume and expect that good practices of care 
are achieved with the correct application of theory produced by 
rigorous scientific research. However, there are significant 
critiques of this viewpoint. We examine the work of Donald Schon and 
Martin Heidegger and agree with these authors' suggestions that 
technical rationality and modern technology are not the way to 
achieve good practice in the human services. At the same time, we 
are not convinced that the alternatives offered by Schon (artistry) 
and Heidegger (techne) provide what good practice requires. We draw 
on Aristotle's account of the intellectual virtues and make the case 
for phronesis and praxis as other possibilities for inspiring new 
kinds of social welfare practice in the twenty-first century.
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Abstract: Background: Increasing physical activity (PA) and 
improving diet quality are opportunities to improve secondary stroke 
prevention, but access to appropriate services is limited. 
Interventions co-designed with stroke survivors and delivered by 
telehealth are a potential solution. Aim: The aim of this study is 
to test the feasibility, safety, and potential efficacy of a 6-
month, telehealth-delivered PA and/or dietary (DIET) intervention. 
Methods: Pilot randomized trial. 80 adults with previous stroke who 
are living at home with Internet access and able to exercise will be 
randomized in a 2 x 2 factorial (4-arm) pilot randomized, open-
label, blinded outcome assessment trial to receive PA, DIET, PA + 
DIET, or control interventions via telehealth. The PA intervention 
aims to support participants to meet the minimum recommended levels 
of PA (150 min/week moderate exercise), and the DIET intervention 
aims to support participants to follow the AusMed (Mediterranean-
style) diet. The control group receives usual care plus education 
about PA and healthy eating. The co-primary outcomes are feasibility 
(proportion and characteristics of eligible participants enrolled 
and proportion of scheduled intervention sessions attended) and 
safety (adverse events) at 6 months. The secondary outcomes include 
recurrent stroke risk factors (blood pressure, physical activity 
levels, and diet quality), fatigue, mood, and quality of life. 
Outcomes are measured at 3, 6, and 12 months. Conclusion: This trial 
will produce evidence for the feasibility, safety, and potential 
effect of telehealth-delivered PA and DIET interventions for people 
with stroke. Results will inform development of an appropriately 
powered trial to test effectiveness to reduce major risk factors for 
recurrent stroke.
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Abstract: Background: District hospital services in Kenya and many 
low-income countries should deliver proven, effective interventions 
that could substantially reduce child and newborn mortality. However 
such services are often of poor quality. Researchers have therefore 
been challenged to identify intervention strategies that go beyond 
addressing knowledge, skill, or resource inadequacies to support 
health systems to deliver better services at scale. An effort to 
develop a system-oriented intervention tailored to local needs and 
context and drawing on theory is described. Methods: An intervention 
was designed to improve district hospital services for children 
based on four main strategies: a reflective process to distill root 
causes for the observed problems with service delivery; developing a 
set of possible intervention approaches to address these problems; a 
search of literature for theory that provided the most appropriate 
basis for intervention design; and repeatedly moving backwards and 
forwards between identified causes, proposed interventions, 
identified theory, and knowledge of the existing context to develop 
an overarching intervention that seemed feasible and likely to be 
acceptable and potentially sustainable. Results and discussion: In 
addition to human and resource constraints key problems included 
failures of relevant professionals to take responsibility for or 
ownership of the challenge of pediatric service delivery; 
inadequately prepared, poorly supported leaders of service units 
(mid-level managers) who are often professionally and geographically 
isolated and an almost complete lack of useful information for 
routinely monitoring or understanding service delivery practice or 
outcomes. A system-oriented intervention recognizing the pivotal 
role of leaders of service units but addressing the outer and inner 
setting of hospitals was designed to help shape and support an 
appropriate role for these professionals. It aims to foster a sense 
of ownership while providing the necessary understanding, knowledge, 
and skills for mid-level managers to work effectively with senior 
managers and frontline staff to improve services. The intervention 



will include development of an information system, feedback 
mechanisms, and discussion fora that promote positive change. The 
vehicle for such an intervention is a collaborative network 
partnering government and national professional associations. This 
case is presented to promote discussion on approaches to developing 
context appropriate interventions particularly in international 
health.
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Abstract: Background: The creation of a clinical network was 
proposed as a means to promote implementation of a set of 
recommended clinical practices targeting inpatient paediatric care 
in Kenya. The rationale for selecting a network as a strategy has 
been previously described. Here, we aim to describe network 
activities actually conducted over its first 2.5 years, deconstruct 
its implementation into specific components and provide our 
`insider' interpretation of how the network is functioning as an 
intervention. Methods: We articulate key activities that together 
have constituted network processes over 2.5 years and then utilise a 
recently published typology of implementation components to give 
greater granularity to this description from the perspective of 
those delivering the intervention. Using the Behaviour Change Wheel 
we then suggest how the network may operate to achieve change and 
offer examples of change before making an effort to synthesise our 
understanding in the form of a realist context-mechanism-outcome 
configuration. Results: We suggest our network is likely to comprise 
22 from a total of 73 identifiable intervention components, of which 
12 and 10 we consider major and minor components, respectively. At 
the policy level, we employed clinical guidelines, marketing and 
communication strategies with intervention characteristics operating 
through incentivisation, persuasion, education, enablement, 
modelling and environmental restructuring. These might influence 
behaviours by enhancing psychological capability, creating social 



opportunity and increasing motivation largely through a reflective 
pathway. Conclusions: We previously proposed a clinical network as a 
solution to challenges implementing recommended practices in Kenyan 
hospitals based on our understanding of theory and context. Here, we 
report how we have enacted what was proposed and use a recent 
typology to deconstruct the intervention into its elements and 
articulate how we think the network may produce change. We offer a 
more generalised statement of our theory of change in a context-
mechanism-outcome configuration. We hope this will complement a 
planned independent evaluation of `how things work', will help 
others interpret results of change reported more formally in the 
future and encourage others to consider further examination of 
networks as means to scale up improvement practices in health in 
lower income countries.
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Abstract: Objective In global health considerable attention is 
focused on the search for innovations; however, reports tracking 
their adoption in routine hospital settings from low-income 
countries are absent. Design and setting We used data collected on a 
consistent panel of indicators during four separate cross-sectional, 
hospital surveys in Kenya to track changes over a period of 11 years 
(2002-2012). Main outcome measures Basic resource availability, use 
of diagnostics and uptake of recommended practices. Results There 
appeared little change in availability of a panel of 28 basic 
resources (median 71% in 2002 to 82% in 2012) although availability 
of specific feeds for severe malnutrition and vitamin K improved. 
Use of blood glucose and HIV testing increased but remained 
inappropriately low throughout. Commonly (malaria) and uncommonly 
(lumbar puncture) performed diagnostic tests frequently failed to 
inform practice while pulse oximetry, a simple and cheap technology, 
was rarely available even in 2012. However, increasing adherence to 



prescribing guidance occurred during a period from 2006 to 2012 in 
which efforts were made to disseminate guidelines. Conclusions 
Findings suggest changes in clinical practices possibly linked to 
dissemination of guidelines at reasonable scale. However, full 
availability of basic resources was not attained and major gaps 
likely exist between the potential and actual impacts of simple 
diagnostics and technologies representing problems with 
availability, adoption and successful utilisation. These findings 
are relevant to debates on scaling up in low-income settings and to 
those developing novel therapeutic or diagnostic interventions.
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Abstract: Attention has turned to improving the quality and safety 
of healthcare within health facilities to reduce avoidable mortality 
and morbidity. Interventions should be tested in health system 
environments that can support their adoption if successful. To be 
successful, interventions often require changes in multiple 
behaviours making their consequences unpredictable. Here, we focus 
on this challenge of change at the mesolevel or microlevel. Drawing 
on multiple insights from theory and our own empirical work, we 
highlight the importance of engaging managers, senior and frontline 
staff and potentially patients to explore foundational questions 
examining three core resource areas. These span the physical or 
material resources available, workforce capacity and capability and 
team and organisational relationships. Deficits in all these 
resource areas may need to be addressed to achieve success. We also 
argue that as inertia is built into the complex social and human 



systems characterising healthcare facilities that thought on how to 
mobilise five motive forces is needed to help achieve change. These 
span goal alignment and ownership, leadership for change, empowering 
key actors, promoting responsive planning and procurement and 
learning for transformation. Our aim is to bridge the theory-
practice gap and offer an entry point for practical discussions to 
elicit the critical tacit and contextual knowledge needed to design 
interventions. We hope that this may improve the chances that 
interventions are successful and so contribute to better facility-
based care and outcomes while contributing to the development of 
learning health systems.
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Abstract: Periodontal disease is the most common disease in dogs 
over 3 years of age. In dogs, as in humans, daily tooth brushing, as 
a means of active dental home care, is considered the gold standard 
for prophylaxis and prevention of periodontal disease progression. 
However, the performance of adequate tooth brushing is insufficient 
in dogs. There is no full account as to why dog owners fail to 
comply with this routine, but in order to facilitate better 
practice, a further understanding of dog owner's perspectives is 
needed. The aim of this study was to investigate dog owners' ideas 
and strategies regarding their dogs' dental health. In a large-scale 
Swedish survey regarding dental health in dogs, dog owners' free 
text comments (n = 8,742) from a concluding open-ended query were 
analyzed using qualitative methods. Many different notions 
concerning dental health in dogs were identified, of which perceived 
importance of different diets and chewing being the most prominent. 
Five common themes represented dog owners' ideas and strategies 
regarding dental health in their dogs: what is considered to cause 
dental problems; what is deemed not to promote dental health; how to 
prevent dental problems; what impedes proper dental care, and; needs 
for increased knowledge and support. Contrary to existing research 
and knowledge in the field, the respondents commonly trusted that 



diet procure good dental health in the dog, as does chewing on 
bones. Seemingly, a range of misconceptions flourish among dog 
owners, indicating a need to share information and experiences, as 
well as support to bridge barriers to tooth brushing and other 
aspects that can enhance dog owners' knowledge and practice. In 
addition, this study highlights the need for randomized controlled 
trials on effects of diets and supplements on different aspects of 
dental health; calculus, periodontal disease, and dental fractures, 
including dogs of different breeds, sizes and ages. Further research 
is also needed with respect to which strategies that best aid dog 
owners, by whom the support is best provided, when, and at what time 
point.
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Abstract: Objective: To assess and share learnings on the motivators 
and behavioural adherence across sex and age to evolving strategies 
in public policy to prevent the spread of SARS-CoV-2 at the end of a 
first COVID-19 wave and the beginning of a second COVID-19 wave in 
Australia. Design and Setting: A national longitudinal survey using 
a framework based on evidence-based behaviour change models. The 
survey was administered to a national sample representative across 
sex, age and location was undertaken at two time points: May 1st to 
5th, 2020, and July 1st to 7th, 2020. Results: Overall 2,056 surveys 
were completed across the first and second rounds, with 63% 
(1,296/2,056) completing both. Age range was 18-99 years (median 53, 
IQR: 34-64). Suboptimal physical distancing and self-quarantining if 
unwell/diagnosed was reported in one in four respondents and not 
getting a test at onset of symptoms reported in one in three. Those 
non-adherent to all three behaviours (19%, 60/323), were mainly 
male, younger, lived in major cities and reported fewer concerns or 
motivators to change behaviour. Overall, government lockdown 
measures were considered very important by 81% (835/1,032) and 
appropriate by 75% (772/1,029). Conclusions: Prior to the 



suppression of a second COVID-19 wave, a significant minority of 
Australians reported suboptimal behavioural adherence to vital 
policy strategies to limit SARS-CoV-2 spread, mostly young adults 
and men. Successful wave 2 suppression required consistent 
communication from political and health leaders and supportive 
public health and economic strategies. Additional lockdown and 
punitive strategies were needed in Victoria and were generally well-
supported and adhered to. To limit subsequent lockdown, this work 
reinforces the need for a mix of communication around saving lives 
of the vulnerable, and other strategies targeting high risk groups, 
facilitation of easy testing and minimisation of financial impacts.
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Abstract: Objectives: Physical distancing, defined as keeping 1-2m 
apart when co-located, can prevent cases of droplet or aerosol 
transmitted infectious diseases such as SARS-CoV2. During the 
COVID-19 pandemic, distancing was a recommendation or a requirement 
in many countries. This systematic review aimed to determine which 
interventions and behavior change techniques (BCTs) are effective in 
promoting adherence to distancing and through which potential 
mechanisms of action (MOAs).Methods: Six databases were searched. 
The review included studies that were (a) conducted on humans, (b) 
reported physical distancing interventions, (c) included any 
comparator (e.g., pre-intervention versus post intervention; 



randomized controlled trial), and (d) reported actual distancing or 
predictors of distancing behavior. Risk of bias was assessed using 
the Mixed Methods Appraisal Tool. BCTs and potential MoAs were 
identified in each intervention.Results: Six articles (with seven 
studies and 19 comparisons) indicated that distancing interventions 
could successfully change MoAs and behavior. Successful BCTs (MoAs) 
included feedback on behavior (e.g., motivation); information about 
health consequences, salience of health consequences (e.g., beliefs 
about consequences), demonstration (e.g., beliefs about 
capabilities), and restructuring the physical environment (e.g., 
environmental context and resources). The most promising 
interventions were proximity buzzers, directional systems, and 
posters with loss framed messages that demonstrated the 
behaviors.Conclusions: The evidence indicates several BCTs and 
potential MoAs that should be targeted in interventions and 
highlights gaps that should be the focus of future research.
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Abstract: Rates of obesity and related non-communicable diseases are 
on the rise in sub-Saharan Africa, associated with sub-optimal diet 
and physical inactivity. Implementing evidence-based interventions 
targeting determinants of unhealthy eating and physical inactivity 
in children and adolescents' immediate environments is critical to 
the fight against obesity and related non-communicable diseases. 
Setting priorities requires a wide range of stakeholders, methods, 
and context-specific data. This paper reports on a novel 
participatory study design to identify and address contextual 
drivers of unhealthy eating and physical inactivity of children and 
adolescents in school and in their home neighborhood food and built 
environments. We developed a three-phase mixed-method study in 
Cameroon (Yaounde) and South Africa (Johannesburg and Cape Town) 
from 2020-2021. Phase one focused on identifying contextual drivers 
of unhealthy eating and physical inactivity in children and 
adolescents in each setting using secondary analysis of qualitative 
data. Phase two matched identified drivers to evidence-based 
interventions. In phase three, we worked with stakeholders using the 
Delphi technique to prioritize interventions based on perceived 
importance and feasibility. This study design provides a rigorous 
method to identify and prioritize interventions that are tailored to 
local contexts, incorporating expertise of diverse local 
stakeholders.
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Abstract: Introduction: The description of the contents and 
underlying theoretical principles of a behaviour change intervention 
is a fundamental step to allow the reproduction of success factors 
of effective interventions. The objective of this article is to 
describe the scientifically-based construction of a multimodal media 
campaign implemented by the National institute for prevention and 
health education to promote physical activity and more particularly 
walking among physically inactive women. Methods: The first five 
stages of this intervention are described. They include definition 
of the objectives, identification of target populations, the 
behaviour change theories used, identification of the effective 
behaviour change techniques and the modes of delivery of the 
campaign. Results: The main objective of the media campaign is to 
encourage inactive women to walk by means of a mass media campaign 
and a mobile application. It also targets the general population by 
the development of a specific section about physical activity on the 
mangerbougerfr website. It is based on the COM-B system- a framework 
for understanding behaviour, on the theory of planned behaviour and 
on effective behaviour change techniques. Conclusion: This paper 
demonstrates the feasibility of developing a multimodal media 
campaign-based intervention to promote physical activity using 
theory, evidence and media campaign construction expertise. An 
evaluation of this media campaign and its various components is the 
next stage of this work.
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Abstract: Objective To explore how personal characteristics and 
social engagement impact the physical activity levels of chronic 
stroke survivors. Design A mixed-methods study comprising in-depth 
semi-structured interviews and objective 24-h physical activity 
monitoring. Interviews were thematically analysed, and activity 
diaries were compared to activity monitor data to attain a complete 
picture of physical activity. Triangulation explored the 
relationship between perceptions, beliefs, activity levels and 
social engagement. Setting Community. Participants Community-
dwelling, independently mobile, adult stroke survivors (n = 19). The 
mean age was 74 (11 SD) years, 52% female, mean time post-stroke 41 
(SD 61) months. Main measures Qualitative and quantitative measures 
including individual semi-structured interviews, accelerometry, 
activity diaries, self-efficacy, Frenchay Activities Index and 
Barthel Index. Results Individual identity had the greatest 
perceived influence on post-stroke physical activity. Pre-stroke 
identity, meaningful activities and family culture contributed to 
identity; while social and community activities, self-efficacy, co-
morbidities, stroke symptoms and exercise, also impacted physical 
activity. Participants averaged 5365 (IQR 3378-7854) steps per day 
and reported a mean self-efficacy for exercise score of 51 (SD 20). 
Triangulation showed convergent relationships between post-stroke 
physical activity levels and participant motivation, comorbidities, 
level of social and community participation, self-efficacy and pre-
stroke activity levels. Conclusion Personal identity, social 
engagement and community participation are important factors to 
consider when implementing a person-centred approach to increasing 
physical activity participation post-stroke.
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Abstract: Introduction: As part of the third European Commission's 
Joint Action on Cancer (Innovative Partnership for Action Against 
Cancer, iPAAC), the International Agency for Research on Cancer 
(IARC) was commissioned to produce a report on recommendations to 
sustain and monitor future updates of the European Code Against 
Cancer (ECAC). Materials and methods: A co-creational consultation 
process, including a virtual workshop, was carried out. More than 
100 experts in cancer prevention, public health, communication and 
representatives of European authorities provided input on the scope 
of future editions of the ECAC, including updating the scientific 
evidence and its maintenance, and on strategies for its 
implementation and dissemination across Europe. Results and 
discussion: Overwhelming support for the need of the ECAC and its 
continuous updating, optimization and wider dissemination was 
expressed by all the stakeholders. Eight recommendations and four 
research needs summarise the assessment and pave the way for the 
future of the ECAC.
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Abstract: Antibiotic resistance has become a critical health issue 
on a global scale, with much of the problem resulting from 
inappropriate use of antibiotics in primary care. To change this 
practice, the global respiratory infection partnership has 
formulated a pentagonal (five P) framework for the non-antibiotic 
management of upper respiratory tract infections (URTIs) - one of 
the most common conditions in primary care for which antibiotics are 



prescribed. The framework presents the rationale for focusing on 
URTIs to promote antibiotic stewardship in primary care and 
elaborates on five key areas to focus on to bring about change: 
policy, prevention, prescribers, pharmacy and patients. The ultimate 
aim is to adopt a patient-centred symptomatic management strategy 
using a flexible framework that can be adapted across countries to 
create a consistent global approach to change behaviour.
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Abstract: Background By 2050, worldwide dementia prevalence is 
expected to triple. Affordable, scalable interventions are required 
to support protective behaviours such as physical activity, 
cognitive training and healthy eating. This paper outlines the 
theory-, evidence- and person-based development of 'Active Brains': 
a multi-domain digital behaviour change intervention to reduce 
cognitive decline amongst older adults. Methods During the initial 
planning phase, scoping reviews, consultation with PPI contributors 
and expert co-investigators and behavioural analysis collated and 
recorded evidence that was triangulated to inform provisional 
'guiding principles' and an intervention logic model. The following 
optimisation phase involved qualitative think aloud and semi-
structured interviews with 52 older adults with higher and lower 
cognitive performance scores. Data were analysed thematically and 
informed changes and additions to guiding principles, the 
behavioural analysis and the logic model which, in turn, informed 
changes to intervention content. Results Scoping reviews and 



qualitative interviews suggested that the same intervention content 
may be suitable for individuals with higher and lower cognitive 
performance. Qualitative findings revealed that maintaining 
independence and enjoyment motivated engagement in intervention-
targeted behaviours, whereas managing ill health was a potential 
barrier. Social support for engaging in such activities could 
provide motivation, but was not desirable for all. These findings 
informed development of intervention content and functionality that 
appeared highly acceptable amongst a sample of target users. 
Conclusions A digitally delivered intervention with minimal support 
appears acceptable and potentially engaging to older adults with 
higher and lower levels of cognitive performance. As well as 
informing our own intervention development, insights obtained 
through this process may be useful for others working with, and 
developing interventions for, older adults and/or those with 
cognitive impairment.
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Accession Number: WOS:000890281300013
Abstract: Background Accelerated partner therapy has shown promise 
in improving contact tracing. We aimed to evaluate the effectiveness 
of accelerated partner therapy in addition to usual contact tracing 
compared with usual practice alone in heterosexual people with 
chlamydia, using a biological primary outcome measure. Methods We 
did a crossover cluster-randomised controlled trial in 17 sexual 
health clinics (clusters) across England and Scotland. Participants 
were heterosexual people aged 16 years or older with a positive 
Chlamydia trachomatis test result, or a clinical diagnosis of 
conditions for which presumptive chlamydia treatment and contact 
tracing are initially provided, and their sexual partners. We 
allocated phase order for clinics through random permutation within 
strata. In the control phase, participants received usual care 
(health-care professional advised the index patient to tell their 
sexual partner[s] to attend clinic for sexually transmitted 
infection screening and treatment). In the intervention phase, 
participants received usual care plus an offer of accelerated 
partner therapy (health-care professional assessed sexual partner's] 
by telephone, then sent or gave the index patient antibiotics and 
sexually transmitted infection selfsampling kits for their sexual 
partner[s]). Each phase lasted 6 months, with a 2-week washout at 
crossover. The primary outcome was the proportion of index patients 
with a positive C trachomatis test result at 12-24 weeks after 
contact tracing consultation. Secondary outcomes included 
proportions and types of sexual partners treated. Analysis was done 
by intention-to-treat, fitting random effects logistic regression 
models. This trial is registered with the ISRCTN registry, 15996256. 
Findings Between Oct 24,2018, and Nov 17,2019,1536 patients were 
enrolled in the intervention phase and 1724 were enrolled in the 
control phase. All clinics completed both phases. In total, 4807 
sexual partners were reported, of whom 1636 (34%) were steady 
established partners. Overall, 293 (19%) of 1536 index patients 
chose accelerated partner therapy for a total of 305 partners, of 
whom 248 (81%) accepted. 666 (43%) of 1536 index patients in the 
intervention phase and 800 (46%) of 1724 in the control phase were 
tested for C trachomatis at 12-24 weeks after contact tracing 
consultation; 31 (4.7%) in the intervention phase and 53 (6.6%) in 
the control phase had a positive C trachomatis test result (adjusted 
odds ratio [OR] 0.66 [95% CI 0.41 to 1.04]; p=0.071; marginal 
absolute difference -2.2% [95% CI -4.7 to 0-3]). Among index 
patients with treatment status recorded, 775 (88.0%) of 881 patients 
in the intervention phase and 760 (84.6%) of 898 in the control 
phase had at least one treated sexual partner at 2-4 weeks after 
contact tracing consultation (adjusted OR 1.27 [95% CI 0.96 to 
1.68]; p=0.10; marginal absolute difference 2.7% [95% CI -0.5 to 
6.0]). No clinically significant harms were reported. Interpretation 
Although the evidence that the intervention reduces repeat infection 
was not conclusive, the trial results suggest that accelerated 
partner therapy can be safely offered as a contact tracing option 
and is also likely to be cost saving. Future research should find 
ways to increase uptake of accelerated partner therapy and develop 
alternative interventions for one-off sexual partners. Copyright (C) 
2022 The Author(s). Published by Elsevier Ltd.
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Abstract: Introduction Stroke survivors, once in the community, face 
challenges with their long-term rehabilitation care and present 
higher levels of loneliness, depression and anxiety than the rest of 
the population. A community-based performance arts programme, Stroke 
Odysseys (SO), has been devised to tackle the challenges of living 
with stroke in the UK. In this study, we aim to evaluate the 
implementation, impact and experiences of SO for stroke survivors. 
Methods and analysis Scaling-up Health Arts Programmes: 
Implementation and Effectiveness Research (SHAPER)-SO aims to scale-
up SO to 75 participants and 47 stakeholders, while simultaneously 
evaluating the effectiveness and implementation of the programme. 
The main research aim is to evaluate the implementation, 
effectiveness, impact and experiences of a community-based 
performance arts programme (SO for stroke survivors). This mixed-
methods study will evaluate the experience and impact of SO on those 
participating using mixed methods (interviews, observations and 
surveys) before and after each stage and carry out non-participant 
observations during a percentage of the workshops, training and 
tour. Data will be analysed using quantitative and qualitative 
approaches. This is a study within the SHAPER programme. Ethics and 
dissemination Ethical approval has been granted by the King's 
College London PNM Research Ethics Panel, REC reference: LRS/



DP-20/21-21549. Written informed consent will be sought for 
participants and stakeholders. The results of the study will be 
reported and disseminated at international conferences and in peer-
reviewed scientific journals.
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Abstract: BackgroundYoung adults with perinatally acquired HIV (PAH) 
face several challenges, including adhering to antiretroviral 
therapy (ART), managing the risk of onward HIV transmission and 
maintaining positive well-being. Sharing one's HIV status with 
others (onward HIV disclosure) may assist with these challenges by 
facilitating emotional and practical support. Rates of HIV status 
sharing are, however, low in this population. There are no existing 
interventions focused on sharing one's HIV status for young adults 
living with PAH. The HEADS-UP study is designed to develop and test 
the feasibility of an intervention to help the sharing of HIV status 
for young adults with PAH.MethodsThe study is a 30-month multi-site 
randomised feasibility study across both a high-income/low-HIV 
prevalence country (UK) and a low-income/high-HIV prevalence country 
(Uganda). Phase 1 (12months) will involve developing the 
intervention using qualitative interviews with 20 young people 
living with PAH (ten in the UK-18 to 29years; ten in Uganda-18 to 
25years), 20 of their social network (friends, family, sexual 
partners as defined by the young person; ten in the UK, ten in 
Uganda) and ten professionals with experience working with young 
adults with PAH (five in the UK, five in Uganda). Phase 2 (18months) 



involves conducting a randomised feasibility parallel group trial of 
the intervention alongside current standard of care condition in 
each country (main study) with 18- to 25-year olds with PAH. A 
sample size of 94 participants per condition (intervention or 
standard of care; 188 participants in total: 47 in each condition in 
each country) with data at both the baseline and 6-month follow-up 
time points, across UK and Ugandan sites will be recruited. 
Participants in the intervention condition will also complete 
measures immediately post-intervention. Face-to-face interviews will 
be conducted with ten participants in both countries immediately 
post-intervention and at 6-month follow-up (sub-
study).DiscussionThis study will be the first trial that we are 
aware of to address important gaps in understanding acceptable and 
feasible ways of delivering HIV status sharing support for young 
people living with PAH.Trial registrationISRCTN Registry, 
ISRCTN31852047, Registered on 21 January, 2019. Study sponsor: Royal 
Holloway University of London. Sponsor contact: 
alicen.nickson@rhul.ac.uk. Date and version: April 2020. Protocol 
version 3.5.
Notes: Evangeli, Michael Foster, Caroline Musiime, Victor Fidler, 
Sarah Seeley, Janet Gnan, Georgina
Seeley, Janet A/B-4467-2013; Gnan, Georgina/ABH-7694-2020
Seeley, Janet A/0000-0002-0583-5272; Gnan, Georgina/
0000-0003-4204-2463; Fidler, Sarah/0000-0003-1676-7583; Evangeli, 
Michael/0000-0002-9783-2625
2055-5784
URL: <Go to ISI>://WOS:000729238200149

Reference Type:  Journal Article
Record Number: 2111
Author: Evans, C., Turner, K., Suggs, L. S., Occa, A., Juma, A. and 
Blake, H.
Year: 2016
Title: Developing a mHealth intervention to promote uptake of HIV 
testing among African communities in the conditions: a qualitative 
study
Journal: Bmc Public Health
Volume: 16
Date: Jul
Short Title: Developing a mHealth intervention to promote uptake of 
HIV testing among African communities in the conditions: a 
qualitative study
DOI: 10.1186/s12889-016-3278-4
Article Number: 656
Accession Number: WOS:000381003100005
Abstract: Background: HIV-related mHealth interventions have 
demonstrable efficacy in supporting treatment adherence, although 
the evidence base for promoting HIV testing is inconclusive. 
Progress is constrained by a limited understanding of processes used 
to develop interventions and weak theoretical underpinnings. This 
paper describes a research project that informed the development of 
a theory-based mHealth intervention to promote HIV testing amongst 
city-dwelling African communities in the conditions. Methods: A 



community-based participatory social marketing design was adopted. 
Six focus groups (48 participants in total) were undertaken and 
analysed using a thematic framework approach, guided by constructs 
from the Health Belief Model. Key themes were incorporated into a 
set of text messages, which were pre-tested and refined. Results: 
The focus groups identified a relatively low perception of HIV risk, 
especially amongst men, and a range of social and structural 
barriers to HIV testing. In terms of self-efficacy around HIV 
testing, respondents highlighted a need for communities and 
professionals to work together to build a context of trust through 
co-location in, and co-involvement of, local communities which would 
in turn enhance confidence in, and support for, HIV testing 
activities of health professionals. Findings suggested that messages 
should: avoid an exclusive focus on HIV, be tailored and 
personalised, come from a trusted source, allay fears and focus on 
support and health benefits. Conclusions: HIV remains a stigmatized 
and de-prioritized issue within African migrant communities in the 
UK, posing barriers to HIV testing initiatives. A community-based 
participatory social marketing design can be successfully used to 
develop a culturally appropriate text messaging HIV intervention. 
Key challenges involved turning community research recommendations 
into brief text messages of only 160 characters. The intervention 
needs to be evaluated in a randomized control trial. Future research 
should explore the application of the processes and methodologies 
described in this paper within other communities.
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Abstract: Tier 1 school mental health programs for middle school 
youth often focus on healthy relationships promotion. However, the 
vast majority of these programs take a gender- and race-neutral 
approach (i.e., content that does not focus on the way that gender, 



race, and ethnicity intersect to shape relationships and mental 
health). Embedding these intersections into Tier 1 programs is 
critical to equitably advancing mental health for middle school 
youth. This article specifically explores associations between 
participation in a Tier 1 gender-transformative healthy 
relationships program and friendship quality for Ethnocultural boys. 
Data were drawn from 278 White and Ethnocultural boys who 
participated in the program in 2016-2017 or 2017-2018 in a Western 
Canadian province. Data were analyzed using three-level multilevel 
models. In these data, we found that Ethnocultural boys who 
participated in WiseGuyz reported improved friendship quality with 
their closest same-sex friend following the end of the program. We 
also found that Ethnocultural boys who reported a positive change in 
male role norms related to emotional restriction reported 
significant improvements to friendship quality from pre- to post-
test. Findings suggest the importance of embedding equity into Tier 
1 school mental health programming through a specific focus on 
intersections between gender, race, and ethnicity.
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Abstract: Gender-transformative approaches (i.e., approaches that 
support male-identified individuals to critique and resist 
stereotypical male gender role norms that negatively affect health 
and well-being) are increasingly recognized as a key health 
promotion strategy. However, there is limited evidence to date on 
gender-transformative interventions for male-identified adolescents. 
In addition, given the dynamic and socially constructed nature of 
gender, methods beyond quantitative data collection are needed to 
gain a holistic understanding of promising gender-transformative 
health promotion approaches. One newer method to capture lived 



experiences with adolescents is photo-based evaluation, where youth 
program participants take pictures to represent their knowledge, 
attitudes, and/or behaviors before and after a program. The present 
study presents findings from the photo-based evaluation of a gender-
transformative health promotion program called WiseGuyz. WiseGuyz is 
offered to mid-adolescent, male-identified youth in school and 
community settings, and is designed to promote mental and sexual 
health and prevent violence. Six youth photographers from a rural 
Canadian setting took part in this evaluation, taking photos to 
represent what being a guy in their world meant before and after 
WiseGuyz. Youth then participated in an individual visual 
storytelling interview and a group-based photovoice process. Key 
themes in relation to masculinities that emerged from these data 
were around changes to (1) social norms and (2) emotionality 
following program participation, and the need for a safe program 
space to support these changes. This study adds to literature 
demonstrating the promise of gender-transformative approaches with 
adolescents, with implications for future health promotion research 
and practice with male-identified youth.
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Abstract: Introduction: There is a need for effective, inexpensive 
and scalable interventions in the treatment of substance use 
disorder (SUD). An adjunct intervention that warrants exploration is 
exercise. Objective: To examine the acceptability of exercise as an 
adjunct treatment for individuals in residential treatment for SUD. 
The secondary objective is to guide exercise intervention 
development for this population. Methods: After an acclimatization 
period where the first author spent four weeks volunteering at the 
treatment facility, semi-structured interviews were conducted with 



adult individuals (mean = 38.93, range 23-58) with SUD in 
residential treatment (n = 15) to assess the acceptability of 
exercise as an adjunct treatment. A thematic analysis was conducted 
using deductive and inductive methods. The interview guide and 
analysis were informed by the Capability, Opportunity, Motivation- 
Behaviour (COM-B) model and the Theoretical Domains Framework (TDF). 
Results: Exercise was considered an acceptable adjunct treatment for 
SUD. Three themes were identified as prudent for informing 
intervention development. Participants were 1) receptive to exercise 
but some lacked the knowledge and skills to participate; 2) aware of 
opportunities to exercise but these are often underutilized, and 3) 
looking ahead to life after treatment. Conclusions: This study 
provides insight into the acceptability and receptiveness of 
residential SUD treatment to exercise programming. Our results 
provide direction for developing an exercise counselling 
intervention embedded within the residential treatment context.
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Abstract: Female endurance athletes are considered a high-risk group 
for developing Relative Energy Deficiency in Sport (REDs). Due to 
the lack of educational and behavioral intervention studies, 
targeting and evaluating the effects of the practical daily 
management of REDs, we developed the Food and nUtrition for 
Endurance athletes-a Learning (FUEL) program, consisting of 16 
weekly online lectures and individual athlete-centered nutrition 
counseling every other week. We recruited female endurance athletes 
from Norway (n = 60), Sweden (n = 84), Ireland (n = 17), and Germany 
(n = 47). Fifty athletes with symptoms of REDs and with low risk of 
eating disorders, with no use of hormonal contraceptives and no 
chronic diseases, were allocated to either the FUEL intervention (n 
= 32) (FUEL) or a 16-week control period (n = 18) (CON). All but one 
completed FUEL, while 15 completed CON. We found strong evidence for 
improvements in sports nutrition knowledge, assessed via interviews, 
and moderate to strong evidence in the ratings concerning self-
perceived sports nutrition knowledge in FUEL versus CON. Analyses of 
the seven-day prospective weighed food record and questions related 
to sports nutrition habits, suggested weak evidence for improvements 
in FUEL versus CON. The FUEL intervention improved sports nutrition 
knowledge and suggested weak evidence for improved sports nutrition 
behavior in female endurance athletes with symptoms of REDs.
Notes: Fahrenholtz, Ida L. Melin, Anna K. Garthe, Ina Hollekim-
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Abstract: Innovative dispensing products offering real-time 
medication intake monitoring are being developed to address 
medication non-adherence. However, implementation of these 
interventions within the workflow of a community pharmacy is 
unknown. The purpose of this study was to explore factors affecting 
implementation of a real-time adherence-monitoring, multidose-
dispensing system in community pharmacies. A mixed-method study was 
conducted with pharmacy staff, who packaged and dispensed 
medications in smart multidose packages and monitored real-time 
medication intake via web-portal. Pharmacy staff participated in 
semi-structured interviews. The Technology Acceptance Model, Theory 
of Planned Behaviour and Capability, Opportunity, Motivation, 
Behaviour Model informed the interview guide. Interview transcripts 
were analyzed thematically and findings were mapped back to the 
frameworks. The usability was assessed by the System Usability Scale 
(SUS). Three pharmacists and one pharmacy assistant with a mean of 
19 years of practice were interviewed. Three themes and 12 subthemes 
were generated. Themes included: pharmacy workflow factors, 
integration factors, and pharmacist-perceived patient factors. The 
mean SUS was found to be 80.63. Products with real-time adherence 
monitoring capabilities are valued by pharmacists. A careful 
assessment of infrastructure-including pharmacy workload, manpower 
and financial resources-is imperative for successful implementation 
of such interventions in a community pharmacy setting.
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Abstract: Smart adherence products are marketed to assist with 
medication management. However, little is known about their in-home 
integration by older adults. It is necessary to investigate the 
facilitators and barriers older adults face when integrating these 
products into their medication taking routines before effectiveness 
can be examined. The aim of this study was to (a) examine the 
integration of a smart multidose blister package and (b) understand 
medication intake behaviour of adults with chronic diseases using an 
integrated theoretical model comprised of the Technology Acceptance 
Model (TAM), Theory of Planned Behaviour (TPB) and Capacity, 
Opportunity, Motivation and Behaviour (COM-B) Model. An 
ethnographic-informed study was conducted with older adults using 
the smart multidose blister package to manage their medications for 
eight weeks. Data was collected quantitatively and qualitatively 
using in-home observations, photo-elicitation, field notes, semi-
structured interviews, system usability scale (SUS) and net promoter 
scale (NPS). The interview guide was developed with constructs from 
the TAM, TPB and COM-B Model. Data were analyzed using the 
Qualitative Analysis Guide of Leuven (QUAGOL) framework to generate 
themes and sub-themes which were mapped back to TAM, TBP and COM-B 
Model. Ten older adults with an average age of 76 years, of which 
80% were female, participated in the study. On average, participants 
reported five medical conditions, while the average number of 
medications was 11.1. The mean SUS was 75.50 and overall NPS score 
was 0. Qualitative analysis identified three themes; (1) factors 
influencing medication intake behaviour (2) facilitators to the 
product use and, (3) barriers to the product use. The smart blister 
package was found to be easy to use and acceptable by older adults. 
Clinicians should assess an older adult's medication intake behavior 
as well as barriers and facilitators to product use prior to 
recommending an adherence product for managing medications.
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Abstract: Background and Objectives Four interventions to improve 
care transitions between hospital and home or community settings for 
older adults were implemented in Leuven, Belgium over the past 4 
years. These complex interventions consist of multiple components 
that challenge their implementation in practice. This study examines 
the influencing factors, strategies used to address challenges in 
implementing these interventions, and implementation outcomes from 
the perspectives of health care professionals involved. Research 
Design and Methods This was a qualitative, collective case study 
that was part of the TRANS-SENIOR research network. Authors 
conducted semistructured interviews with health care professionals 
about their perceptions regarding the implementation. Thematic 
analysis was used, and the Consolidated Framework for Implementation 
Research guided the final data interpretation. Results Thirteen 
participants were interviewed. Participants reported major 
implementation bottlenecks at the organizational level (resources, 
structure, and information continuity), while facilitators were at 
the individual level (personal attributes and champions). They 
identified engagement as the primary strategy used, and suggested 
other important strategies for the future sustainability of the 
interventions (building strategic partnerships and lobbying for 
policies to support transitional care). They perceived the overall 
implementation favorably, with high uptake as a key outcome. 
Discussion and Implications This study highlights the strong role of 
health care providers, being motivated and self-driven, to foster 
the implementation of interventions in transitional care in a 
bottom-up way. It is important to use implementation strategies 
targeting both the individual-level factors as well as the 
organizational barriers for transitional care interventions in the 
future.
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Abstract: Aim: To identify and review the success of non-
pharmaceutical, non-surgical biopsychosocial interventions in 
individuals with endometriosis, in managing pain and improving body 
image. Methods: Cochrane, EBSCO, IBSS, NICE, Open Grey, OVID, 
Proquest, Scopus and Science Direct were searched in April 2021, 
using inclusion and exclusion criteria. Data collection and 
analysis: Five randomised control trials, and one controlled 
clinical trial resulted from the search. Study quality was assessed 
using the Effective Public Health Practice Project (EPHPP) Quality 
Assessment Tool. Studies were synthesised by intervention type, into 
physical only, and physical and psychological. Results: Across the 
six papers, 323 participants were recruited, through medical records 
or self-referral, and treatments largely administered by specialist 
practitioners. From the EPHPP quality assessment,2 weak quality 
papers, and four moderate quality papers found improvements to pain, 
with large effect sizes in four papers. No studies used established 
body image measures to examine intervention effects on body image, 
and all lacked health psychology theoretical basis. There were 
common issues in selection bias, confounders and blinding. 
Conclusion: Without gold-standard methodology, evidence of 
effectiveness cannot be concluded. However, there is promising 
rationale if these issues are addressed.
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Abstract: Objective: Cardiovascular disease (CVD) continues to be a 
leading cause of morbidity in the U.S. Managing CVD risk factors, 
such as diabetes or hypertension, can be challenging for many 
individuals. We investigated the barriers experienced by patients 
who persistently struggled to reach their CVD risk factor control 
goals. Methods: This qualitative study examined patient, clinician, 
and researcher observations of individuals' experiences in a chronic 
disease management program. All participants (n = 332) were enrolled 
in a clinical trial testing a skills-based group intervention 
seeking to improve healthcare engagement. Data were analyzed through 
a general inductive approach and resulting themes were structured 
along the Capability Opportunity-Motivation-Behavior framework. 
Results: Analyses identified care engagement barriers related to 
participants' communication skills and activation, care team 
relationship processes, and emotional factors. Although most 
participants reported benefitting from skills training, persistent 
barriers included distrust of their providers, shame about health 
challenges, and dissatisfaction with care team interactions that 
were described as impersonal or unresponsive. Conclusions and 
practice implications: Efforts to support engagement in CVD risk 
factor management programs should address whether patients and their 
care team have the necessary skills, opportunities and confidence to 
proactively communicate health needs and engage in non-judgmental 
interactions for goal setting, rapport-building, and shared 
decision-making. (c) 2021 Elsevier B.V. All rights reserved.
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Abstract: Introduction: Sufficient physical activity (PA) is 
important for all aspects of health. Smartphone apps and the use of 
gamification, such as narrative-based augmented reality (AR), have a 
great potential to engage a variety of people in more PA. Zombies, 
Run! (ZR) is the world's most popular running exergame app and 
therefore a suitable model to understand what users find 
engaging.Objective: To understand people's motivation and experience 
of using a narrative-based AR exergame app ZR for PA.Materials and 
Methods: ZR users were randomly selected for interview from a 
quantitative ZR user's survey. Interviews which were guided by a 
semistructured topic guide were audio-recorded, transcribed, and 
analyzed using inductive and deductive thematic analysis.Results: 
Participants were 15 males and 15 females aged 16-53 years (mean = 
36, SD = 10), from 13 countries, with the largest proportions from 
the United States (30%) and United Kingdom (23%). The majority (73%) 
used ZR while running, followed by cycling and walking. Four 
overarching themes that emerged were: "Reasons for starting and 
staying with ZR," "Preferred features," "Perceived effects of ZR," 
and "Pros and cons of the app." Sixteen subthemes included the 
attraction of gamification and narrative appeal, desire to add 
something fun to PA, or to distract from the negative physiological 
effects of PA. Users' favorite features were the feelings of 
immersion and presence through narrative, story line, and 
characters. The narrative motivated participants to engage in PA for 
longer sessions and encouraged long-term use.Conclusions: This study 
identified a number of factors that users found attractive in an AR 
running exergame, particularly narrative. Our findings suggest that 
ZR may engage people in exercise by modifying their perception of PA 
through a story line or narrative, dissociating the players from the 
effort of exertion. AR narrative-based apps may be an effective way 
of engaging people with health-related behaviors or habit-forming 
activities.
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Abstract: Background: Failure to take medicines for diabetes as 
prescribed contributes to poor outcomes from the condition. Mobile 
phones are ubiquitous and short message service (SMS) texts have 
shown promise as a low-cost intervention. We tested the 
effectiveness of SMS-text messaging in improving outcomes in adults 
with type 2 diabetes. Methods: StAR2D was a 12-month two-arm 
randomised trial of SMS-text messaging and usual care in Cape Town, 
South Africa and Lilongwe, Malawi. Messages used behaviour change 
theory and were developed with patients and staff. The intervention 
group received four messages each week. The primary outcome was 
change in HbA1c. Secondary outcomes were the proportion of patients 
who collected > 80% medication and changes in systolic blood 
pressure, lipids, cardiovascular risk, and the proportion of the 
participants reaching treatment goals. Results: The trial took place 
between 1 October, 2016 and 1 October 2018, 1186 participants were 
randomised to intervention (593) and control (593) groups. 91% of 
participants completed follow-up. There was a reduction in HbA1c 
(DCCT) in both groups but not in mean change (95% CI) between groups 
(- 0.08% (- 0.31 to 0.16) (IFCC - 0.82 mmol/mol (- 3.44 to 1.79). 
There was a small but not significant increase in the proportions of 
participants likely to have collected 80% or more of medication 
(Relative risk 1.11 (0.84 to 1.47; P = 0.47). There was a 
significant difference between groups in change in systolic blood 
pressure from baseline of 3.46 mmHg (1.48 to 5.44, P = 0.001) in 
favour of the intervention group. The between group difference in 
change in 10-year risk of coronary heart disease was - 0.71% (- 1.46 
to 0.04, P = 0.064). The proportion of participants meeting 
treatment goals in the intervention group was 36.0% and in the 
control group 26.8% (Relative risk 1.36 (1.13 to 1.63, P = 0.001). 
Participants reported many challenges to adherence despite finding 
messages acceptable and useful. Conclusions: Whilst SMS text 
messages do not lead to improved glycaemia in these low-resource 
settings there appeared to be an impact on blood pressure and 
achievement of treatment goals but the mechanisms for this are 
unclear. Text messages alone, may be unsuccessful unless accompanied 
by health system strengthening and other forms of self-management 
support for type 2 diabetes.
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Abstract: AimsTo assess the impact of interventions promoting the 
monitoring of medication use and brief messaging to support 
medication adherence in patients with Type 2 diabetes mellitus, and 
to investigate the extent of theory use to guide intervention 
development. MethodsWe systematically searched for controlled 
trials, published from 1990 onwards in Medline, Embase, CINAHL, 
PsycINFO and the Cochrane library, that evaluated interventions 
based on monitoring and brief messaging to support medication 
adherence in patients with Type 2 diabetes, to examine the 
effectiveness of such interventions. ResultsA total of 11 trials, 
comparing 15 interventions, were identified. Only a small minority 
presented a low risk of bias. Three interventions were based on 
delivering brief messages, six were based on monitoring medication 
adherence, and six used both strategies. Messaging interventions 
included the use of short message service text messages, web-based 
feedback, and messages delivered through monitoring devices. 
Monitoring interventions included remote self-reporting of 
medication and telephone calls with healthcare staff. Improvements 
in medication adherence were observed in six interventions, although 
effect sizes were generally moderate. Only two interventions 
improved both adherence and clinical outcomes. A meta-analysis of 
five trials (eight interventions) combining monitoring and messaging 
strategies showed that the pooled difference in medication adherence 
between intervention and control was moderate and not statistically 
significant [standardized mean difference=0.22 (95% CI -0.05; 
0.49)]. Only four trials were based on explicit theoretical 
frameworks. ConclusionsAlthough interventions based on messaging and 
monitoring have the potential to improve medication adherence in 
patients with Type 2 diabetes, evidence of their efficacy is limited 
and additional high-quality, theory-based research is needed.
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Abstract: Employing a theoretical model of human behaviour (COM-B), 
the current study explores the factors influencing veterinarians' 
engagement with antibiotic use stewardship on Irish dairy farms. 
One-to-one semi structured interviews were carried out by telephone 
with 12 veterinarians whose daily work focused on dairy cattle. A 
thematic analysis approach was undertaken. The identified themes and 
sub-themes were then mapped to the COM-B model. This study 
identified challenges faced by veterinarians when trying to 
prescribe responsibly which included lack of training to encourage 
farmer behaviour change, issues with laboratory testing, pressures 
from farmers to prescribe antimicrobials, concern for animal welfare 
and farmers going elsewhere for prescriptions. Having a good 
knowledge of AMR, peers as an advice source, potential financial 
benefits for farmers as a result of reduced antimicrobial costs and 
accepting a shared responsibility for AMR, facilitate veterinarians 
in their role as antimicrobial stewards. The barriers and 
facilitators identified as influencing veterinarians' capability, 
opportunity and motivation to responsibly prescribe antimicrobials 
formed the basis for a number of practical recommen-dations which 
should be considered by advisory and policy making teams. 
Recommendations include; contin-uous training for veterinarians on 
AMR and alternatives to overcome the barriers faced when trying to 
promote reduced AMU, veterinarian peer support groups to improve 
confidence in their knowledge and decision making to minimise the 
effect of client pressures/expectations, setting up collaborative 



farmer and veterinarian working groups to promote a transparent 
working relationship and the development of affordable and efficient 
diagnostic and susceptibility testing.
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Abstract: Arsenic exposure from rice poses a potential chronic 
threat to human health. While research has been conducted on 
consumer risk perceptions of heavy metals in food, there is a 
paucity of research in relation to consumers? knowledge of and 
attitudes towards arsenic in rice. In order to fill this gap, the 
current study set out to explore consumer awareness and risk 
perceptions of this threat, and identify potential strategies to 
promote behavior change to reduce consumers? exposure to arsenic 
from rice. 47 participants took part in 6 focus groups. Discussions 
were transcribed verbatim and thematically analysed using NVivo 12. 
Three key themes emerged from the data: (1) consumer perceptions of 
risk information, (2) perceptions of food chain actors responsible 
for food safety and (3) factors influencing change in rice 
consumption behaviors. Consumers were found to lack evidence based 
risk information relating to arsenic exposure from rice. Consumer 
trust in food chain actors responsible for food safety is varied and 
contributes to individual risk perceptions. Consumer risk 
perception, as a result of risk awareness and trust in the food 
chain, combined with a range of factors such as cost, convenience 
and sensory quality all contribute to consumers? willingness to 
change their current behavior. In order to effectively promote 
behavior change resulting in reduced arsenic exposure from rice, the 
following recommendations are made: (1) increasing consumers? risk 
perception of arsenic in rice, (2) building trust in those 
responsible for the safety of food and communication of risk 
information and (3) addressing the individually reported factors 
influencing consumers? willingness to change their rice consumption 
and cooking behaviors.
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Abstract: Background: A growing literature supports the use of 
internet-based interventions to improve mental health outcomes. 
However, most programs target specific symptoms or participant 
groups and are not tailored to facilitate improvements in mental 
health and well-being or do not allow for needs and preferences of 
individual participants. The Be Well Plan, a 5-week group-
facilitated, internet-based mental health and well-being group 
intervention addresses these gaps, allowing participants to select a 
range of activities that they can tailor to their specific 
characteristics, needs, and preferences. Objective: This study aims 
to test whether the Be Well Plan program was effective in improving 
primary outcomes of mental well-being, resilience, anxiety, and 
depression compared to a waitlist control group during the COVID-19 
pandemic; secondary outcomes included self-efficacy, a sense of 
control, and cognitive flexibility. The study further seeks to 
examine participants' engagement and satisfaction with the program. 
Methods: A randomized controlled trial (RCT) was conducted with 2 
parallel arms, an intervention and a waitlist control group. The 
intervention involved 5 weekly 2-hour sessions, which were 
facilitated in group format using Zoom videoconferencing software. 
University students were recruited via social media posts, lectures, 
emails, flyers, and posters. Results: Using an intentional 
randomization 2:1 allocation strategy, we recruited 215 participants 
to the trial (n=126, 58.6%, intervention group; n=89, 41.4%, 
waitlist control group). Of the 126 participants assigned to the 
intervention group, 75 (59.5%) commenced the program and were 
included in modified intention-to-treat (mITT) analyses. mITT 
intervention participants attended, on average, 3.41 sessions (SD 



1.56, median 4); 55 (73.3%) attended at least 4 sessions, and 25 
(33.3%) attended all 5 sessions. Of the 49 intervention group 
participants who completed the postintervention assessment, 47 
(95.9%) were either very satisfied (n=31, 66%) or satisfied (n=16, 
34%). The mITT analysis for well-being (F-1,F-162 =9.65, P=.002, 
Cohen d=0.48) and resilience (F-1,F-162 =7.85, P=.006, Cohen d=0.44) 
showed significant time x group interaction effects, suggesting that 
both groups improved over time, but the Be Well Plan (intervention) 
group showed significantly greater improvement compared to the 
waitlist control group. A similar pattern of results was observed 
for depression and anxiety (Cohen d=0.32 and 0.37, respectively), as 
well as the secondary outcomes (self-efficacy, Cohen d=0.50; sense 
of control, Cohen d=0.42; cognitive flexibility, Cohen d=0.65). 
Larger effect sizes were observed in the completer analyses. 
Reliable change analysis showed that the majority of mITT 
participants (58/75, 77.3%) demonstrated a significant reliable 
improvement in at least 1 of the primary outcomes. Conclusions: The 
Be Well Plan program was effective in improving mental health and 
well-being, including mental well-being, resilience, depression, and 
anxiety. Participant satisfaction scores and attendance indicated a 
high degree of engagement and satisfaction with the program.
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Abstract: BackgroundFacilitated implementation of nurse-initiated 
protocols to manage fever, hyperglycaemia (sugar) and swallowing 
difficulties (FeSS Protocols) in 19 Australian stroke units resulted 



in reduced death and dependency for stroke patients. However, a 
significant gap remains in translating this evidence-based care 
bundle protocol into standard practice in Australia and New Zealand. 
Facilitation is a key component for increasing implementation. 
However, its contribution to evidence translation initiatives 
requires further investigation. We aim to evaluate two levels of 
intensity of external remote facilitation as part of a multifaceted 
intervention to improve FeSS Protocol uptake and quality of care for 
patients with stroke in Australian and New Zealand acute care 
hospitals.MethodsA three-arm cluster randomised controlled trial 
with a process evaluation and economic evaluation. Australian and 
New Zealand hospitals with a stroke unit or service will be 
recruited and randomised in blocks of five to one of the three study 
arms-high- or low-intensity external remote facilitation or a no 
facilitation control group-in a 2:2:1 ratio. The multicomponent 
implementation strategy will incorporate implementation science 
frameworks (Theoretical Domains Framework, Capability, Opportunity, 
Motivation - Behaviour Model and the Consolidated Framework for 
Implementation Research) and include an online education package, 
audit and feedback reports, local clinical champions, barrier and 
enabler assessments, action plans, reminders and external remote 
facilitation. The primary outcome is implementation effectiveness 
using a composite measure comprising six monitoring and treatment 
elements of the FeSS Protocols. Secondary outcome measures are as 
follows: composite outcome of adherence to each of the combined 
monitoring and treatment elements for (i) fever (n=5); (ii) 
hyperglycaemia (n=6); and (iii) swallowing protocols (n=7); 
adherence to the individual elements that make up each of these 
protocols; comparison for composite outcomes between (i) 
metropolitan and rural/remote hospitals; and (ii) stroke units and 
stroke services. A process evaluation will examine contextual 
factors influencing intervention uptake. An economic evaluation will 
describe cost differences relative to each intervention and study 
outcomes.DiscussionWe will generate new evidence on the most 
effective facilitation intensity to support implementation of nurse-
initiated stroke protocols nationwide, reducing geographical 
barriers for those in rural and remote areas.
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Abstract: Objectives: Health systems are shifting from traditional 
methods of healthcare delivery to delivery using digital 
applications. This change was introduced at a primary care centre in 
Chandigarh, India that served a marginalised population. After 
establishing the digital health system, we explored stakeholders' 
perceptions regarding its implementation. Methods: Ethnographic 
methods were used to explore stakeholders' perceptions regarding the 
implementation of the Integrated Health Information System for 
Primary Health Care (IHIS4PHC), which was developed as a patient-
centric digital health application. Data were collected using focus 
group discussions and in-depth interviews. Participatory 
observations were made of day-to-day activities including outpatient 
visits, outreach field visits, and methods of health practice. The 
collected information was analysed using thematic coding. Results: 
Healthcare workers highlighted that working with the digital health 
system was initially arduous, but they later realised its 
usefulness, as the digital system made it easier to search records 
and generate reports, rapidly providing evidence to make decisions. 
Auxiliary nurse midwives reported that recording information on 
computers saved time when generating reports; however, systematic 
and mandatory data entry made recording tedious. Staff were 
apprehensive about the use of computer-based data for monitoring 
their work performance. Patients appreciated that their previous 
records were now available on the computer for easy retrieval. 
Conclusions: The usefulness of the digital health application was 
appreciated by various primary healthcare stakeholders. Barriers 
persisted due to perceived needs for flexibility in delivering 
healthcare services, and apprehensions continued because of 
increased transparency, accountability, and dependence on computers 
and digital technicians.
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Abstract: Background: Delirium is a distressing condition often 
experienced by hospice in-patients. Increased understanding of 
current multidisciplinary care of delirium is needed to develop 
interventions in this setting. Aim(s): To explore hospice staff and 
volunteers' practice, its influences and what may need to change to 
improve hospice delirium care. Design: Qualitative interview study 
using behaviour change theory from a critical realist stance. 
Setting/participants: Thirty-seven staff, including different 
professional groups and roles, and volunteers were purposively 
sampled from two in-patient hospices. Results: We found that 
participants' practice focus was on managing hyperactive symptoms of 
delirium, through medication use and non-pharmacological strategies. 
Delirium prevention, early recognition and hypoactive delirium 
received less attention. Our theoretically-informed analysis 
identified this focus was influenced by staff and volunteers' 
emotional responses to the distress associated with hyperactive 
symptoms of delirium as well as understanding of delirium 
prevention, recognition and care, which varied between staff groups. 
Non-pharmacological delirium management was supported by adequate 
staffing levels, supportive team working and a culture of person-
centred and family-centred care, although behaviours that disrupted 
the calm hospice environment challenged this. Conclusions: Our 
findings can inform hospice-tailored behaviour change interventions 



that develop a shared team understanding and engage staff's 
emotional responses to improve delirium care. Reflective learning 
opportunities are needed that increase understanding of the 
potential to reduce patient distress through prevention and early 
recognition of delirium, as well as person-centred management. 
Organisational support for adequate, flexible staffing levels and 
supportive team working is required to support person-centred 
delirium care.
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Abstract: Objective: Written action plans for patients with chronic 
obstructive pulmonary disease (COPD) aim at early recognition of 
exacerbations and self-initiation of interventions. Previous 
research suggest underuse of COPD action plans. We wanted to 1) 
examine which factors clinicians in specialist healthcare perceived 
as influencing clinicians' use of written action plans in COPD-self 
management support and 2) propose a framework for understanding the 
factors affecting clinicians' use of action plans in routine 
practice. Methods: We performed a theory-driven retrospective 
qualitative study. Documentary data were collected to describe the 
COPD action plan in context. In-depth interviews with clinicians (n 
= 8) were carried out. Interview data were thematically analyzed, 
using a predetermined model for understanding behavior. Results: Our 
study revealed that a number of factors influenced clinicians' use 
of action plans, including their capabilities (knowledge and skills 
to identify "the right patient" and to individualize the plan 
template) and motivations (beliefs, reinforcements, and emotions 
s.a. frustration, fear, and distrust), together with organizational 
and social opportunities (resources, patient, and GP preferences). 
Conclusion: A multilevel understanding of factors that affect 
clinicians' use of action plans in self-management support is 



needed. Practice implication: The proposed framework can be used to 
guide future initiatives to promote targeted self-management 
support. (C) 2019 The Author(s). Published by Elsevier B.V.
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Abstract: Abandoned, lost, or otherwise discarded fishing gear is 
associated with significant environmental and socio-economic 
impacts. Gear loss can be attributed to environmental and 
operational factors. Gear conflict, which can result in the loss of 
gear due to interactions within or between fleet metiers, is a 
significant contributor to gear loss in some fisheries. 
Traditionally interventions aiming to reduce the occurrence of gear 
conflict have been designed without a systematic approach and with 
minimal analysis of the fisher behaviors which lead to gear 
conflict. This study uses the Behavioral Change Wheel (BCW), a well-
established intervention design framework originating from the UK 
health sector, and applies it for the first time in a fisheries 
management context in an attempt to understand the specific 
intervention functions and policy categories which could be used to 
reduce or avoid the occurrence of gear loss through gear conflict. 
Through a series of open-ended interviews with static and mobile 
fishers, ten behaviors were identified which were associated with 
either the prevention or mitigation of gear conflict (communication 
between sectors/individuals, marking fishing gear, moving gear when/
if requested, adjusting fishing patterns to account for known gear 
positions, adherence to spatial separation agreements, regular gear 
maintenance, regular hauling of static gear, reporting snagged 
static fishing gear, bringing snagged fishing gear back into harbor, 
and attempting to locate lost fishing gear). While some of these 
behaviors (such as sharing details of fishing activities and 
locations) were found in both static and mobile fleet metiers, other 
behaviors were unique to specific fleet segments (e.g. gear marking 
behavior from static gear fishers). Analysis of the behavioral 



subcomponents of each behavior through the BCW framework reveal that 
intervention functions targeting fisher social and physical 
opportunities and automatic and reflexive motivations would be most 
effective when attempting to reduce the occurrence of gear loss 
between static and mobile metiers. Potential policy categories that 
would support this work include the introduction of guidelines, 
fiscal measures, regulation, legislation, environmental/social 
planning, and service provision-for example, the creation of 
behavioral contracts by fishers, enforced spatial management 
guidelines, and the creation of support structures for part-time 
fishers.
Notes: Fennell, Hannah L.
1872-9460
URL: <Go to ISI>://WOS:000950781000001

Reference Type:  Journal Article
Record Number: 771
Author: Ferdous, T., Siddiqi, K., Semple, S., Fairhurst, C., Dobson, 
R., Mdege, N., Marshall, A. M., Abdullah, S. M. and Huque, R.
Year: 2022
Title: Smoking behaviours and indoor air quality: a comparative 
analysis of smoking-permitted versus smoke-free homes in Dhaka, 
Bangladesh
Journal: Tobacco Control
Volume: 31
Issue: 3
Pages: 444-451
Date: May
Short Title: Smoking behaviours and indoor air quality: a 
comparative analysis of smoking-permitted versus smoke-free homes in 
Dhaka, Bangladesh
ISSN: 0964-4563
DOI: 10.1136/tobaccocontrol-2020-055969
Accession Number: WOS:000788583600010
Abstract: Introduction Exposure to secondhand smoke (SHS) is a 
health risk to non-smokers. Indoor particulate matter (PM2.5) is 
associated with SHS exposure and is used as a proxy measure. 
However, PM2.5 is non-specific and influenced by a number of 
environmental factors, which are subject to geographical variation. 
The nature of association between SHS exposure and indoor PM2.5-
studied primarily in high-income countries (HICs) context-may not be 
globally applicable. We set out to explore this association in a 
low/middle-income country setting, Dhaka, Bangladesh. Methods A 
cross-sectional study was conducted among households with at least 
one resident smoker. We inquired whether smoking was permitted 
inside the home (smoking-permitted homes, SPH) or not (smoke-free 
homes, SFH), and measured indoor PM2.5 concentrations using a low-
cost instrument (Dylos DC1700) for at least 22 hours. We describe 
and compare SPH and SFH and use multiple linear regression to 
evaluate which variables are associated with PM2.5 level among all 
households. Results We surveyed 1746 households between April and 
August 2018; 967 (55%) were SPH and 779 (45%) were SFH. The 
difference between PM2.5 values for SFH (median 27 mu g/m(3), IQR 



25) and SPH (median 32 mu g/m(3), IQR 31) was 5 mu g/m(3) (p<0.001). 
Lead participant's education level, being a non-smoker, having 
outdoor space and smoke-free rule at home and not using kerosene oil 
for cooking were significantly associated with lower PM2.5. 
Conclusions We found a small but significant difference between 
PM2.5 concentrations in SPH compared with SFH in Dhaka, Bangladesh-a 
value much lower than observed in HICs.
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Abstract: Question: Among women who have participated in group-based 
education about the pelvic floor, what are their perceptions of the 
program and the group format? Design: Exploratory longitudinal 
qualitative study. Participants: Community-dwelling women aged >= 18 
years who participated in three or four sessions of pelvic floor 
education in a group format at a university clinic. Data extraction 
and analysis: Semi-structured group or individual interviews were 
conducted at three time points: 1 week, 3 months and >= 5 months 
after the education activity. Data were inductively content analysed 
and independently coded, with iterative theme development. Results: 
Women considered the content and delivery appropriate and useful. 
New knowledge was assimilated and shared with others, and many tried 
to adopt pelvic floor muscle training in daily life. The women felt 
that the education sessions might benefit other women, with and 
without pelvic floor dysfunction symptoms, and that such education 
would ideally be more widely available. A perception of the value of 
the education persisted over time, even though maintenance of some 



health-promoting behaviours, such as pelvic floor muscle training, 
decreased. Conclusion: The pelvic floor group education sessions 
appeared to fulfil the purpose of increasing knowledge about pelvic 
floor (dys)function and applying this in daily life. Overall, the 
participants, who had completed three or four of the four sessions, 
found the program to be useful. A unique feature of this study was 
longitudinal data collection and it seemed that the perception of 
value persisted over time. (C) 2021 Australian Physiotherapy 
Association. Published by Elsevier B.V.
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Abstract: Introduction Secondhand smoke exposure (SHSe) in childhood 
is linked with increased morbidity and mortality. Hospital or 
secondary care contact may present a 'teachable moment' to provide 
parents with support to change their home smoking behaviours to 
reduce children's SHSe. There is a lack of robust qualitative 
evidence around parents and healthcare professionals (HCPs) views on 
using this teachable moment to successfully initiate behavioural 
change. We aim to identify and understand what is important to 
stakeholders with a view to informing the development of a support 
package to help parents change their home smoking behaviours. 
Methods and analysis This qualitative study will be theoretically 
underpinned by the Capability, Opportunity and Motivation Behaviour 
(COM-B) model of behavioural change. It will involve semistructured 



interviews and/or discussion groups with up to 20 parents who smoke 
and up to 25 HCPs. Stakeholders will be recruited from a single 
National Health Service children's hospital in England. Interviews 
and/or discussion groups will be audio recorded, transcribed and 
anonymised. The transcripts and any field notes will be analysed 
using the framework method. Initially, we will apply COM-B to the 
data deductively and will then code inductively within each domain. 
Ethics and dissemination The protocol for this study received a 
favourable outcome from the East Midlands Leicester Central Research 
Ethics Committee (19/EM/0171). Results will be written up as part of 
a PhD thesis, submitted for publication in peer-reviewed journals 
and presentation at conferences.
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Abstract: Objective: Providing behavioral health interventions via 
smartphones allows these interventions to be adapted to the changing 
behavior, preferences, and needs of individuals. This can be 
achieved through reinforcement learning (RL), a sub-area of machine 
learning. However, many challenges could affect the effectiveness of 
these algorithms in the real world. We provide guidelines for 
decision-making. Materials and Methods: Using thematic analysis, we 
describe challenges, considerations, and solutions for algorithm 
design decisions in a collaboration between health services 
researchers, clinicians, and data scientists. We use the design 
process of an RL algorithm for a mobile health study "DIAMANTE" for 
increasing physical activity in underserved patients with diabetes 
and depression. Over the 1.5-year project, we kept track of the 
research process using collaborative cloud Google Documents, 
Whatsapp messenger, and video teleconferencing. We discussed, 
categorized, and coded critical challenges. We grouped challenges to 



create thematic topic process domains. Results: Nine challenges 
emerged, which we divided into 3 major themes: 1. Choosing the model 
for decision-making, including appropriate contextual and reward 
variables; 2. Data handling/collection, such as how to deal with 
missing or incorrect data in real-time; 3. Weighing the algorithm 
performance vs effectiveness/implementation in real-world settings. 
Conclusion: The creation of effective behavioral health 
interventions does not depend only on final algorithm performance. 
Many decisions in the real world are necessary to formulate the 
design of problem parameters to which an algorithm is applied. 
Researchers must document and evaulate these considerations and 
decisions before and during the intervention period, to increase 
transparency, accountability, and reproducibility.
Notes: Figueroa, Caroline A. Aguilera, Adrian Chakraborty, Bibhas 
Modiri, Arghavan Aggarwal, Jai Deliu, Nina Sarkar, Urmimala 
Williams, Joseph Jay Lyles, Courtney R.
Aguilera, Adrian/GQB-0878-2022
Deliu, Nina/0000-0003-2501-8795; Figueroa, Caroline/
0000-0003-0692-2244
1527-974x
URL: <Go to ISI>://WOS:000671031900019

Reference Type:  Journal Article
Record Number: 1458
Author: Figueroa, C. A., Deliu, N., Chakraborty, B., Modiri, A., Xu, 
J., Aggarwal, J., Williams, J. J., Lyles, C. and Aguilera, A.
Year: 2022
Title: Daily Motivational Text Messages to Promote Physical Activity 
in University Students: Results From a Microrandomized Trial
Journal: Annals of Behavioral Medicine
Volume: 56
Issue: 2
Pages: 212-218
Date: Feb
Short Title: Daily Motivational Text Messages to Promote Physical 
Activity in University Students: Results From a Microrandomized 
Trial
ISSN: 0883-6612
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Abstract: Sending motivational text-messages based on a cognitive-
behavioral framework increases daily physical activity in university 
students, but the effect is short-lasting. Background Low physical 
activity is an important risk factor for common physical and mental 
disorders. Physical activity interventions delivered via smartphones 
can help users maintain and increase physical activity, but outcomes 
have been mixed. Purpose Here we assessed the effects of sending 
daily motivational and feedback text messages in a microrandomized 
clinical trial on changes in physical activity from one day to the 
next in a student population. Methods We included 93 participants 
who used a physical activity app, "DIAMANTE" for a period of 6 
weeks. Every day, their phone pedometer passively tracked 
participants' steps. They were microrandomized to receive different 



types of motivational messages, based on a cognitive-behavioral 
framework, and feedback on their steps. We used generalized 
estimation equation models to test the effectiveness of feedback and 
motivational messages on changes in steps from one day to the next. 
Results Sending any versus no text message initially resulted in an 
increase in daily steps (729 steps, p = .012), but this effect 
decreased over time. A multivariate analysis evaluating each text 
message category separately showed that the initial positive effect 
was driven by the motivational messages though the effect was small 
and trend-wise significant (717 steps; p = .083), but not the 
feedback messages (-276 steps, p = .4). Conclusion Sending 
motivational physical activity text messages based on a cognitive-
behavioral framework may have a positive effect on increasing steps, 
but this decreases with time. Further work is needed to examine 
using personalization and contextualization to improve the efficacy 
of text-messaging interventions on physical activity outcomes. 
ClinicalTrials.gov Identifier NCT04440553.
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Abstract: From the experience at the Centre Hospitalier 
Universitaire (CHU) of Qu,bec, a reflection on training health care 
teams in screening for distress is proposed. Canadian and Quebec 
contexts as well as the initiative at the CHU of Quebec are first 
introduced. Screening for distress is proposed as a strategy and a 
process to facilitate access to supportive care, based on the needs 
of the person with cancer. Because the implementation of this 
person-centered care model is conducted systematically, it involves 



both organizational and clinical practice changes. These issues must 
be considered in training programs. Thus, health care teams training 
in screening for distress are discussed as both an organizational 
change and a change in clinical practice. Organizational change is 
described as a series of steps, including the preparation and 
consolidation. The change in practice involves a change in clinician 
behaviors and includes several potential barriers. The person-
centered care model also implies taking into account the preferences 
of the person being cared for, while considering the values of all 
stakeholders in the organization. In addition, this type of model 
requires skills in inter-professional collaboration. Training of 
health care teams in screening for distress goes far beyond clinical 
empowerment.
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Short Title: The impact of the COVID-19 pandemic on mental health 
and well-being of people living with a long-term physical health 
condition: a qualitative study
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Abstract: Background The COVID-19 pandemic and associated 
restrictions caused major global disruption. Individuals with long-
term physical health conditions (LTCs) are at higher risk of severe 
illness and often subject to the strictest pandemic guidance, so may 
be disproportionally affected. The aim of this study was to 
qualitatively explore how living with a LTC during the COVID-19 
pandemic affected people's mental health and wellbeing. Methods 
Participants were people living with LTCs who participated in 
telephone/video call interviews based on a semi-structured topic 
guide. Key themes and subthemes were determined using deductive and 
inductive thematic analysis. Results The sample included 32 
participants with LTCs (most commonly cancer, respiratory conditions 
or cardiovascular diseases), mean age 57 (SD 13) years, 66% female 
and 72% white British. There were four overarching themes specific 
to living with a LTC. These were 1) high levels of fear and anxiety 
related to perceived consequences of catching COVID-19, 2) impact of 
shielding/isolation on mental health and wellbeing, 3) experience of 



healthcare during the pandemic and 4) anxiety created by uncertainty 
about the future. Fourteen subthemes were identified, including 
concerns about accessing essential supplies and the importance of 
social support. Individuals who lived alone and were advised to 
shield could be profoundly negatively affected. Conclusions This 
study found that there were a number of aspects of living with a LTC 
during the pandemic that had a significant impact on mental health 
and well-being. There should be focus on how best to provide 
practical and social support to people with LTCs during a pandemic, 
particularly if they have to shield or isolate.
Notes: Fisher, A. Roberts, A. McKinlay, A. R. Fancourt, D. Burton, 
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Abstract: While approximately half of all qualified hospital 
pharmacist independent prescribers (PIPs) in Scotland are active 
prescribers, there are major differences in prescribing activity 
across geographical areas. This study aimed to explore, through 
focus groups, interviews and a questionnaire, hospital PIPs' 
perceptions of factors associated with prescribing activity and to 
investigate the infrastructure required to better support active 
prescribing by PIPs. Findings reinforced the perceived positive 
impact of supportive pharmacy leadership within the organisation, 
recognition that prescribing is integral to the clinical pharmacist 
role and a work environment conducive to prescribing. (c) 2017 The 
Authors. Published by Elsevier Inc.
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Abstract: Weight loss is a major motive for engaging in exercise, 
despite substantial evidence that exercise training results in 
compensatory responses that inhibit significant weight loss. 
According to the Laws of Thermodynamics and the CICO (Calories in, 
Calories out) model, increased exercise-induced energy expenditure 
(EE), in the absence of any compensatory increase in energy intake, 
should result in an energy deficit leading to reductions of body 
mass. However, the expected negative energy balance is met with both 
volitional and non-volitional (metabolic and behavioral) 
compensatory responses. A commonly reported compensatory response to 
exercise is increased food intake (i.e., Calories in) due to 
increased hunger, increased desire for certain foods, and/or changes 
in health beliefs. On the other side of the CICO model, exercise 
training can instigate compensatory reductions in EE that resist the 
maintenance of an energy deficit. This may be due to decreases in 
non-exercise activity thermogenesis (NEAT), increases in sedentary 
behavior, or alterations in sleep. Related to this EE compensation, 
the motivational states associated with the desire to be active tend 
to be overlooked when considering compensatory changes in non-
exercise activity. For example, exercise-induced alterations in the 
wanting of physical activity could be a mechanism promoting 
compensatory reductions in EE. Thus, one's desires, urges or 
cravings for movement-also known as "motivation states" or 
"appetence for activity"-are thought to be proximal instigators of 
movement. Motivation states for activity may be influenced by 
genetic, metabolic, and psychological drives for activity (and 
inactivity), and such states are susceptible to fatigue-or reward-
induced responses, which may account for reductions in NEAT in 
response to exercise training. Further, although the current data 
are limited, recent investigations have demonstrated that motivation 
states for physical activity are dampened by exercise and increase 
after periods of sedentarism. Collectively, this evidence points to 
additional compensatory mechanisms, associated with motivational 
states, by which impositions in exercise-induced changes in energy 
balance may be met with resistance, thus resulting in attenuated 
weight loss.
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Abstract: Objectives: To explore healthcare professionals' views of 
antibiotic prescribing in long-term care facilities (LTCFs). To use 
the findings to recommend intervention strategies for antimicrobial 
stewardship in LTCFs. Design: Qualitative semistructured interviews 
were conducted. The data were analysed by thematic content analysis. 
After the interviews, the emerging findings were mapped to the 
theoretical domains framework (TDF), and the behaviour change wheel 
and behaviour change technique (BCT) taxonomy were used to recommend 
future intervention strategies. Participants: Interviews were 
conducted with 37 healthcare professionals who work in LTCFs (10 
general practitioners, 4 consultants, 14 nurses, 9 pharmacists) 
between December 2012 and March 2013. Setting: Interviews were 
conducted in the greater Cork region. Results: The main domains from 
the TDF which emerged were: 'Knowledge', 'Environmental context and 
resources', 'Social influences', 'Beliefs about consequences', 
'Memory, attention and decision making', with the findings 
identifying a need for 'Behavioural regulation'. Many participants 
believed that antibiotic prescribing was satisfactory at their LTCF, 
despite the lack of surveillance activities. Conclusions: This 
study, using the TDF and BCT taxonomy, has found that antibiotic 
prescribing in LTCFs is influenced by many social and contextual 
factors. The challenges of the setting and patient population, the 
belief about consequences to the patient, and the lack of 
implementation of guidelines and knowledge regarding antibiotic 
prescribing patterns are significant challenges to address. On the 
basis of the study findings and the application of the TDF and BCT 
taxonomy, we suggest some practical intervention functions for 
antimicrobial stewardship in LTCFs.
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Abstract: Variation in stillbirth rates across high-income countries 
and large equity gaps within high-income countries persist. If all 
high-income countries achieved stillbirth rates equal to the best 
performing countries, 19 439 late gestation ( 28 weeks or more) 
stillbirths could have been avoided in 2015. The proportion of 
unexplained stillbirths is high and can be addressed through 
improvements in data collection, investigation, and classification, 
and with a better understanding of causal pathways. Substandard care 
contributes to 20-30% of all stillbirths and the contribution is 
even higher for late gestation intrapartum stillbirths. National 
perinatal mortality audit programmes need to be implemented in all 
high-income countries. The need to reduce stigma and fatalism 
related to stillbirth and to improve bereavement care are also 
clear, persisting priorities for action. In high-income countries, a 
woman living under adverse socioeconomic circumstances has twice the 
risk of having a stillborn child when compared to her more 
advantaged counterparts. Programmes at community and country level 
need to improve health in disadvantaged families to address these 
inequities.
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Accession Number: WOS:000380944600003
Abstract: The integration of realist evaluation principles within 
randomised controlled trials (realist RCTs') enables evaluations of 
complex interventions to answer questions about what works, for whom 
and under what circumstances. This allows evaluators to better 
develop and refine mid-level programme theories. However, this is 
only one phase in the process of developing and evaluating complex 
interventions. We describe and exemplify how social scientists can 
integrate realist principles across all phases of the Medical 
Research Council framework. Intervention development, modelling, and 
feasibility and pilot studies need to theorise the contextual 
conditions necessary for intervention mechanisms to be activated. 
Where interventions are scaled up and translated into routine 
practice, realist principles also have much to offer in facilitating 
knowledge about longer-term sustainability, benefits and harms. 
Integrating a realist approach across all phases of complex 
intervention science is vital for considering the feasibility and 
likely effects of interventions for different localities and 
population subgroups.
Notes: Fletcher, Adam Jamal, Farah Moore, Graham Evans, Rhiannon E. 
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Abstract: Background: Adults with attention deficit hyperactivity 
disorder (ADHD) represent a heterogeneous group with both strengths 
and difficulties associated with the diagnosis. An online 
intervention attuned to their needs may improve their everyday 
functioning. When designing online interventions, it is important to 
adapt the therapeutic content to the values and needs of the target 
group. Objective: This paper describes and evaluates a participatory 
process used to produce content for an online intervention for 
adults with ADHD by producing video vignettes clarifying core 



training principles grounded in the participants' everyday 
experiences. Methods: We report on the qualitative data from 2 
research phases: the design and evaluation of video vignettes for an 
online intervention. In the first phase, 12 adults with ADHD, 2 
clinicians, and 2 research assistants participated in the production 
of video vignettes for the online intervention. In the second phase, 
participants (n=109) gave feedback on the videos as part of a 
clinical trial of the intervention. A subgroup (n=7) was interviewed 
in-depth regarding their experiences with the videos. The 
qualitative data were analyzed using thematic analysis. Results: In 
the first phase, the participants with ADHD contributed with 
experiences from challenging everyday situations. In the process, we 
navigated between therapeutic principles and the participants' 
experiential perspectives to create content relevant and consistent 
with the target group's values and experiences. In the second phase, 
we identified 3 themes related to the participants' experiences and 
interpretation of the video vignettes: (1) recognition of ADHD-
related challenges, (2) connection with the characters and the 
situations, and (3) video protagonists as companions and role models 
for change. Conclusions: A participatory design process for 
designing online mental health interventions can be used to probe 
and balance between the therapeutic principles defined by clinicians 
and the participants' experiences with mental health issues in the 
production of therapeutic content. In our study, the inclusion of 
video vignettes in an online intervention enabled a contextualized 
and relevant presentation of everyday experiences and psycho social 
factors in the life of an adult with ADHD.
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Abstract: Background Healthcare-associated infections (HAIs) are a 
major threat to patient safety, and are associated with mortality 
rates varying from 5% to 35%. Important risk factors associated with 
HAIs are the use of invasive medical devices (e. g. central lines, 



urinary catheters and mechanical ventilators), and poor staff 
adherence to infection prevention practices during insertion and 
care for the devices when in place. There are specific risk profiles 
for each device, but in general, the breakdown of aseptic technique 
during insertion and care for the device, as well as the duration of 
device use, are important factors for the development of these 
serious and costly infections. Objectives To assess the 
effectiveness of different interventions, alone or in combination, 
which target healthcare professionals or healthcare organisations to 
improve professional adherence to infection control guidelines on 
device-related infection rates and measures of adherence. Search 
methods We searched the following electronic databases for primary 
studies up to June 2012: the Cochrane Effective Paractice and 
Organisation of Care (EPOC) Group Specialised Register, the Cochrane 
Central Register of Controlled Trials (CENTRAL), MEDLINE, EMBASE, 
and CINAHL. We searched reference lists and contacted authors of 
included studies. We also searched the Cochrane Database of 
Systematic Reviews and Database of Abstracts of Reviews of 
Effectiveness (DARE) for related reviews. Selection criteria We 
included randomised controlled trials (RCTs), non-randomised 
controlled trials (NRCTs), controlled before-after (CBA) studies and 
interrupted time series (ITS) studies that complied with the 
Cochrane EPOC Group methodological criteria, and that evaluated 
interventions to improve professional adherence to guidelines for 
the prevention of device-related infections. Data collection and 
analysis Two review authors independently extracted data and 
assessed the risk of bias of each included study using the Cochrane 
EPOC 'Risk of bias' tool. We contacted authors of original papers to 
obtain missing information. Main results We included 13 studies: one 
cluster randomised controlled trial (CRCT) and 12 ITS studies, 
involving 40 hospitals, 51 intensive care units (ICUs), 27 wards, 
and more than 3504 patients and 1406 healthcare professionals. Six 
of the included studies targeted adherence to guidelines to prevent 
central line-associated blood stream infections (CLABSIs); another 
six studies targeted adherence to guidelines to prevent ventilator-
associated pneumonia (VAP), and one study focused on interventions 
to improve urinary catheter practices. We judged all included 
studies to be at moderate or high risk of bias. The largest median 
effect on rates of VAP was found at nine months follow-up with a 
decrease of 7.36 (-10.82 to 3.14) cases per 1000 ventilator days 
(five studies and 15 sites). The one included cluster randomised 
controlled trial (CRCT) observed, improved urinary catheter 
practices five weeks after the intervention (absolute difference 
12.2 percentage points), however, the statistical significance of 
this is unknown given a unit of analysis error. It is worth noting 
that N = 6 interventions that did result in significantly decreased 
infection rates involved more than one active intervention, which in 
some cases, was repeatedly administered over time, and further, that 
one intervention involving specialised oral care personnel showed 
the largest step change (-22.9 cases per 1000 ventilator days 
(standard error (SE) 4.0), and also the largest slope change (-6.45 
cases per 1000 ventilator days (SE 1.42, P = 0.002)) among the 
included studies. We attempted to combine the results for studies 
targeting the same indwelling medical device (central line catheters 



or mechanical ventilators) and reporting the same outcomes (CLABSI 
and VAP rate) in two separate meta-analyses, but due to very high 
statistical heterogeneity among included studies (I-2 up to 97%), we 
did not retain these analyses. Six of the included studies reported 
post-intervention adherence scores ranging from 14% to 98%. The 
effect on rates of infection were mixed and the effect sizes were 
small, with the largest median effect for the change in level 
(interquartile range (IQR)) for the six CLABSI studies being 
observed at three months follow-up was a decrease of 0.6 (-2.74 to 
0.28) cases per 1000 central line days (six studies and 36 sites). 
This change was not sustained over longer follow-up times. Authors' 
conclusions The low to very low quality of the evidence of studies 
included in this review provides insufficient evidence to determine 
with certainty which interventions are most effective in changing 
professional behaviour and in what contexts. However, interventions 
that may be worth further study are educational interventions 
involving more than one active element and that are repeatedly 
administered over time, and interventions employing specialised 
personnel, who are focused on an aspect of care that is supported by 
evidence e. g. dentists/dental auxiliaries performing oral care for 
VAP prevention.
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Abstract: Purpose: The aim of this study was to conduct a process 
evaluation of a whole-genome sequence report form (SRF) used to 
reduce nosocomial SARS-CoV-2 through changing infection prevention 
and control (IPC) behaviours within the COVID-19 pandemic.Methods: 
We used a three-staged design. Firstly, we described and theorized 
the purported content of the SRF using the behaviour change wheel 



(BCW). Secondly, we used inductive thematic analysis of one-to-one 
interviews (n = 39) to explore contextual accounts of using the SRF. 
Thirdly, further deductive analysis gauged support for the 
intervention working as earlier anticipated.Results: It was possible 
to theorize the SRF using the BCW approach and visualize it within a 
simple logic model. Inductive thematic analyses identified the SRF's 
acceptability, ease of use and perceived effectiveness. However, 
major challenges to embedding it in routine practice during the 
unfolding COVID-19 crisis were reported. Notwithstanding this 
insight, deductive analysis showed support for the putative 
intervention functions 'Education', 'Persuasion' and 'Enablement'; 
behaviour change techniques '1.2 Problem solving', '2.6 
Biofeedback', '2.7 Feedback on outcomes of behaviour' and '7.1 
Prompts and cues'; and theoretical domains framework domains 
'Knowledge' and 'Behavioural regulation'.Conclusions: Our process 
evaluation of the SRF, using the BCW approach to describe and 
theorize its content, provided granular support for the SRF working 
to change IPC behaviours as anticipated. However, our complementary 
inductive thematic analysis highlighted the importance of the local 
context in constraining its routine use. For SRFs to reach their 
full potential in reducing nosocomial infections, further 
implementation research is needed.
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Abstract: Purpose This paper describes the process of optimizing a 



widely offered intervention-self-sampling packs for sexually 
transmitted infections (STIs) and blood borne viruses (BBVs). We 
drew upon the behaviour change wheel (BCW) approach, incorporating 
the theoretical domains framework (TDF) and the behaviour change 
technique taxonomy (BCTTv1) to systematically specify potential 
intervention components that may optimize the packs. Methods A BCW 
analysis built upon prior thematic analyses of qualitative data 
collected through focus groups and interviews with members of the 
public and people recruited from sexual health clinics in Glasgow 
and London (n = 56). Salient barriers and facilitators to specific 
sequential behavioural domains associated with the wider behavioural 
system of pack use were subjected to further analyses, coding them 
in relation to the TDF, the BCW's intervention functions, and 
finally specifying potential optimisation using behaviour change 
techniques (BCTs). Results Our TDF analysis suggested that across 
the overall behavioural system of pack use, the most important 
theoretical domains were 'beliefs about consequences' and 'memory, 
attention and decision-making'. BCW analysis on the overall pack 
suggested useful intervention functions should focus on 
'environmental restructuring', 'persuasion', 'enablement', 
'education' and 'modelling'. Specific ways of optimizing the 
intervention were also described in relation to potentially useful 
BCTs. Conclusions Through a detailed behavioural analysis and the 
TDF and wider BCW approach built on earlier qualitative work, we 
provide a systematic approach to optimizing an existing 
intervention. The approach enabled the specification of highly 
specific, evidence-based, and theoretically informed recommendations 
for intervention optimization.
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Abstract: Purpose: Self-sampling packs for sexually transmitted 
infections (STIs) and blood-borne viruses (BBVs) are widely offered. 
There are ongoing problems with reach and sample return rates. The 
packs have arisen without formal intervention development. This 
paper illustrates initial steps of an intervention optimization 
process to improve the packs. Methods: Eleven focus groups and seven 
interviews were conducted with convenience samples of patients 
recruited from sexual health clinics and members of the public (n = 
56). To enable intervention optimization, firstly, we conducted an 
inductive appraisal of the behavioural system of using the pack to 
understand meaningful constituent behavioural domains. Subsequently, 
we conducted a thematic analysis of barriers and facilitators to 
enacting each sequential behavioural domain in preparation for 
future behaviour change wheel analysis. Results: Overall, we found 
that self-sampling packs were acceptable. Participants understood 
their overall logic and value as a pragmatic intervention that 
simultaneously facilitated and reduced barriers to individuals being 
tested for STIs and BBVs. However, at the level of each behavioural 
domain (e.g., reading leaflets, returning samples) problems with the 
pack were identified, as well as a series of potential 
optimizations, which might widen the reach of self-sampling and 
increase the return of viable samples. Conclusions: This paper 
provides an example of a pragmatic approach to optimizing an 
intervention already widely offered globally. The paper demonstrates 
the added value health psychological approaches offer; 
conceptualizing interventions in behavioural terms, pinpointing 
granular behavioural problems amenable for systematic further 
improvement.
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Abstract: Introduction Arts and cultural engagement are associated 
with a range of mental and physical health benefits, including 
promoting heathy aging and lower incidence of age-related 
disabilities such as slower cognitive decline and slower progression 
of frailty. This suggests arts engagement constitutes health-
promoting behaviour in older age. However, there are no large-scale 
studies examining how the predictors of arts engagement vary with 
age. Methods Data from the Health and Retirement Study (2014) were 
used to identify sociodemographic, life satisfaction, social, and 
arts appreciation predictors of (1) frequency of arts engagement, 
(2) cultural attendance, (3) difficulty participating in the arts, 
and (4) being an interested non-attendee of cultural events. 
Logistic regression models were stratified by age groups [50-59, 
60-69, >= 70] for the frequency of arts participation outcome and 
[50-69 vs >= 70] all other outcomes. Results Findings indicated a 
number of age-related predictors of frequent arts engagement, 
including gender, educational attainment, wealth, dissatisfaction 
with aging, and instrumental activities of daily living (iADL). For 
cultural event attendance, lower interest in the arts predicted lack 
of engagement across age groups, whereas higher educational 
attainment and more frequent religious service attendance became 
predictors in older age groups (>= 70). Adults in both age groups 
were less likely to report difficulties engaging in the arts if they 
had lower neighbourhood safety, whilst poor self-rated health and 
low arts appreciation also predicted reduced likelihood of this 
outcome, but only in the younger (50-69) age group. Adults in the 
older (>= 70) age group were more likely to be interested non-
attendees of cultural events if they had higher educational 
attainment and less likely if they lived in neighbourhoods with low 
levels of safety. Conclusions Our results suggest that certain 
factors become stronger predictors of arts and cultural engagement 
and barriers to engagement as people age. Further, there appear to 
be socioeconomic inequalities in engagement that may increase in 
older ages, with arts activities overall more accessible as 
individuals age compared to cultural engagement due to additional 
financial barriers and transportation barriers. Ensuring that these 
activities are accessible to people of all ages will allow older 
adults to benefit from the range of health outcomes gained from arts 
and cultural engagement.
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Abstract: Implementing Evidence-Based Practice (EBP) in school 
settings can be challenging. This case study presents barriers and 
facilitators expressed by kindergarten teachers (N = 6) during the 
implementation of a theme-based cooperative learning project over 
the course of a semester. During three group interviews, at the 
start, mid-point, and end, the teachers expressed their thoughts and 
experiences about the project. The Theoretical Domains Framework 
(TDF) was used to identify and analyze barriers and facilitators 
throughout the project. The importance of organizational investment, 
collegial connection and collaboration, the pedagogical fit of the 
EBP, and plans for long-term change were highlighted as beneficial 
factors for successful implementation in this case study.
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Abstract: Diabetic retinopathy (DR) complications can be prevented 
with regular screening and timely access to an ophthalmologist for 
treatment. But there are patient and health system barriers that can 
impact access to DR services. This study aims to identify enablers 
and barriers for accessing public DR eye care services in a low 
socio-economic urban area of Australia. We conducted a qualitative 
study using semi-structured interviews for patients with diabetes 



aged 35 years and older attending public ophthalmology services. 
Interviews were analyzed to identify themes and subthemes; and the 
COM-B framework was used to interpret the complex behavioral 
mechanisms, including capability, opportunity, and motivation 
factors, to explain adherence to DR eye care. Three main themes and 
7 sub-themes relating to patient experiences of DR care were 
derived. Patients were found to be passive actors in their DR eye 
care, but patients trusted clinicians and were determined to 
maintain their vision and quality of life. The barriers and 
facilitators of care related to the health system (service 
availability and recall-reminder systems) and patient experiences 
(choices, knowledge, and fear). The findings of this study will 
guide patient-centered initiatives to target and improve access to 
DR care. Strategies should focus on improving communication between 
eye care providers, and communication with patients to empower them 
to become more active players in healthcare decisions.
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Abstract: Objective The Getting Recovery Right After Neck Dissection 
(GRRAND) intervention is a physiotherapy programme for patients with 
head and neck cancer who have undergone neck dissection. The aim of 
this qualitative study was to understand if the intervention was 
useful, acceptable and whether it was feasible to conduct a 
randomised controlled trial (RCT). Design This qualitative study was 
embedded within the GRRAND-Feasibility (GRRAND-F) Study. Setting 
Participants were recruited from four acute National Health Service 
hospitals in England between 2020 and 2021. Participants We 



interviewed four usual care and four intervention patient-
participants from a single study site (Oxford). Six were male, two 
were female. All were white British ethnicity. We interviewed two 
physiotherapists from Oxford who delivered the GRRAND-F 
intervention, and physiotherapists from Birmingham, Poole and 
Norwich who were trained to deliver the intervention but were not 
able to deliver it within the study time frame. Results The analysis 
identified five themes: (1) Acceptability, (2) Adherence, (3) 
Outcomes, (4) Feasibility and (5) Stand-alone themes 
(prehabilitation, video consultations, healthcare use). Patient-
participants and physiotherapist-participants agreed that usual care 
was not meeting patients' rehabilitation needs. The GRRAND 
intervention provided biopsychosocial support. In comparison to the 
usual care group, patient-participants who received the intervention 
were more confident that they could perform rehabilitation exercises 
and were more motivated to engage in long-term adaptive behaviour 
change. Physiotherapists felt they needed more administrative 
support to participate in an RCT. Conclusion Participants felt that 
usual care was insufficient. GRRAND provided much needed, 
biopsychosocial support to patients. Participants were supportive 
that it would be feasible to test GRRAND in an RCT.
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Abstract: Purpose: Children with mental health disorders have lower 
physical activity levels compared to their peers; however, minimal 
research has been conducted to date to understand their unique 
experiences of physical activity. We sought to better understand 
these experiences, along with contributing factors, through 
interviews with children with mental health disorders and their 
parents/guardians. Methods: Semi-structured interviews were 
conducted with 20 children (6-12 years, 17 males) and 18 parents/
guardians from a metropolitan mental health service, and data were 



analysed using a thematic analysis approach. Results and 
conclusions: Children predominantly participated in play-based, 
unstructured physical activities with their families. Aspects of 
social connection (or disconnection), children's movement skill and 
resilience, and a desire to experience success and enjoyment, were 
described as influencers of children's physical activity 
participation experiences (and levels). Children and parents/
guardians also emphasised the importance of emotional and physical 
support surrounding physical activity participation, and the need 
for suitably tailored programmes and environments. Recommendations 
are offered to facilitate physical activity programming that meets 
the specific needs of children with mental health disorders and 
their families.
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Abstract: Objectives The purpose of this study was to explore the 
experiences of people with multiple sclerosis (MS) who participated 
in iStep-MS, a feasibility randomised controlled trial of a 
behaviour change intervention that aimed to increase physical 
activity and reduce sedentary behaviour. Design A qualitative 
approach was undertaken embedded in the feasibility randomised 
controlled trial. One-to-one semi-structured interviews were 
conducted and analysed using Framework analysis. Setting 



Participants were recruited from a single MS therapy centre in the 
southeast of England, UK. Participants Sixty people with MS were 
randomly allocated in a 1:1 ratio to the intervention or usual care. 
Following a purposive sampling strategy, 15 participants from the 
intervention arm undertook 1:1 semi-structured interviews. 
Interventions The iStep-MS intervention consisted of four therapist-
led sessions over 12 weeks, supported by a handbook and pedometer. 
Results Three themes were identified from the data. "I can do this": 
developing competence in physical activity highlights the enhanced 
physical activity confidence gained through goal setting and 
accomplishment. "I felt valued": the nurturing culture provides an 
overview of the supportive and non-judgemental environment created 
by the programme structure and therapeutic relationship. Finally, 
"What can I do?": empowered enactment describes the transition from 
the supported iStep-MS intervention to intrinsically motivated 
physical activity enactment. Conclusions Overall, this study 
supports the acceptability of the iStep-MS intervention and 
identified key areas that supported participants to be physically 
active.
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Abstract: Background: Increasing rates of type 2 diabetes mellitus 
place a substantial burden on health care services, communities, 
families and individuals living with the disease or at risk of 
developing it. Estimates of the combined prevalence of intermediate 
hyperglycaemia and diabetes in Bangladesh vary, and can be as high 
as 30% of the adult population. Despite such high prevalence, 



awareness and control of diabetes and its risk factors are limited. 
Prevention and control of diabetes and its complications demand 
increased awareness and action of individuals and communities, with 
positive influences on behaviours and lifestyle choices. In this 
study, we will test the effect of two different interventions on 
diabetes occurrence and its risk factors in rural Bangladesh. 
Methods/design: A three-arm cluster randomised controlled trial of 
mobile health (mHealth) and participatory community group 
interventions will be conducted in four rural upazillas in Faridpur 
District, Bangladesh. Ninety-six clusters (villages) will be 
randomised to receive either the mHealth intervention or the 
participatory community group intervention, or be assigned to the 
control arm. In the mHealth arm, enrolled individuals will receive 
twice-weekly voice messages sent to their mobile phone about 
prevention and control of diabetes. In the participatory community 
group arm, facilitators will initiate a series of monthly group 
meetings for men and women, progressing through a Participatory 
Learning and Action cycle whereby group members and communities 
identify, prioritise and tackle problems associated with diabetes 
and the risk of developing diabetes. Both interventions will run for 
18 months. The primary outcomes of the combined prevalence of 
intermediate hyperglycaemia and diabetes and the cumulative 2-year 
incidence of diabetes among individuals identified as having 
intermediate hyperglycaemia at baseline will be evaluated through 
baseline and endline sample surveys of permanent residents aged 30 
years or older in each of the study clusters. Data on blood glucose 
level, blood pressure, body mass index and hip-to-waist ratio will 
be gathered through physical measurements by trained fieldworkers. 
Demographic and socioeconomic data, as well as data on knowledge of 
diabetes, chronic disease risk factor prevalence and quality of 
life, will be gathered through interviews with sampled respondents. 
Discussion: This study will increase our understanding of diabetes 
and other non-communicable disease burdens and risk factors in rural 
Bangladesh. By documenting and evaluating the delivery, impact and 
cost-effectiveness of participatory community groups and mobile 
phone voice messaging, study findings will provide evidence on how 
population-level strategies of community mobilisation and mHealth 
can be implemented to prevent and control noncommunicable diseases 
and risk factors in this population.
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Abstract: IntroductionOn-farm biosecurity is an essential component 
of successful disease management in the beef cattle industry on an 
individual, regional, and national level. Participation in mandatory 
or voluntary assurance schemes, knowledge and trusted relationships 
have all been demonstrated to contribute to the development of 
behaviors that promote biosecurity. However, compliance with rules, 
socio-psychological relationships and knowledge-seeking behavior are 
all contingent upon the motivations and beliefs of the individual. 
It is widely accepted that the motivations and beliefs of all 
cultures can be defined by ten basic values (Self-direction, 
Stimulation, Hedonism, Achievement, Power, Security, Conformity, 
Tradition, Benevolence and Universalism). In this study, we use the 
ten basic values to characterize the on-farm biosecurity behaviors 
of Australian beef farmers to facilitate the identification of 
interventions that are most likely to align with producer 
motivations and therefore, more likely to result in wider adoption 
of effective on-farm biosecurity. MethodsSemi-structured interviews 
were conducted with 11 Australian beef farmers to discuss the 
reasons behind decisions to alter or implement biosecurity practices 
in response to endemic diseases. Thematic analysis was used to 
identify the motivations, opportunities, and capability of 
biosecurity behaviors. The ten basic human values were used to 
characterize these behaviors and inform enablers and barriers to 
biosecurity adoption. Results and discussionBenevolence and Self-
direction, relating to self-transcendence and an openness to change, 
were the principal values associated with good biosecurity 
behaviors. This suggests that farmers will be receptive to education 
strategies that communicate the actual risk of disease in their 
area, the impact of disease on animal welfare, and the ability for 
on-farm biosecurity to mitigate these impacts. Farmers also 
expressed values of Security which entrenched behaviors as common 
practice; however, in some cases the Security of trusted 
relationships was identified as a potential barrier to behavior 
change. Overall, values associated with biosecurity behaviors were 
found to align with values that are most important for social 
cohesion, suggesting that collaborative disease efforts between 
industry stakeholders and farmers are likely to succeed if designed 
with these values in mind.
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Abstract: Background: Self-harm is common among young people and is 
evident in increasingly younger age groups. Many young people who 
self-harm do visit their GP but do not access specialist support. 
GP's can find it challenging to raise and discuss this sensitive 
subject with young people during short consultations. Objective: To 
explore GP's capabilities, motivations and opportunities for 
discussing self-harm and to identify barriers to and enablers for 
proactively discussing self-harm with young people. Design and 
setting: An exploratory, mixed methods study was designed comprising 
an online survey and a qualitative interview study with GPs in the 
South West of England. Methods: An online survey was completed by 28 
GPs. Ten GPs took part by telephone, in semi-structured interviews. 
Quantitative data was analysed using descriptive statistical 
techniques and thematic analysis was used to analyse the qualitative 
data. Findings from the quantitative and qualitative analysis are 
synthesized to illustrate GPs' skills, knowledge and perceptions 
about young people who self-harm. Results: Experienced GPs may 
underestimate the prevalence of self-harm in young people, 
particularly in the 11-14 age range. While consultations with young 
people and their carers can be challenging, GPs acknowledge that it 
is their role to provide support for young people who self-harm. GPs 
would welcome training for themselves and other practice staff in 
talking to young people and practical information about self-harm. 
Conclusion: All primary care staff who provide frontline support to 
young people should receive education and practical training in 
talking about self-harm.
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Abstract: Evaluation of a complex healthcare intervention should 
include careful exploration of the mechanisms through which it 
brings about change. This paper describes a qualitative evaluation 
of the Redesigning Daily Occupations (ReDO (R)-10) programme as it 
was implemented for the first time with women with stress-related 
issues in a primary care setting in Ireland. The ReDO (R)-10 is a 
10-week group intervention designed to support participants make 
changes to their daily activity patterns to have a more satisfying 
and balanced daily life. Fourteen women were interviewed after 
completing the programme. The aim was to explore changes that 
participants perceived they experienced and to understand how the 
content of ReDO (R)-10 was thought to bring about this change (if it 
did). Directed content analysis was used to analyse the qualitative 
data using the Behaviour Change Wheel and Theoretical Domains 
Framework as a coding framework. Overall, four BCW functions of ReDO 
(R) -10 were identified: Education, Persuasion, Modelling and 
Enablement. Participants described improved belief in their own 
capabilities, knowledge and goals around life changes. Many 
behaviour changes were also described, particularly in relation to 
doing more restorative activities in daily life. Behaviour change 
techniques that were identified as important for change were 
practicing new, restorative occupations in group sessions and as 
homework and the use of self-analysis activities to understand the 
relationship between activities and health for these participants. 
Modelling, support and other effects of group dynamics were also 
vital in changes that occurred.
Notes: Fox, Jackie Erlandsson, Lena -Karin McSharry, Jenny Shiel, 
Agnes
1873-7870
URL: <Go to ISI>://WOS:000798994600002

Reference Type:  Journal Article
Record Number: 308
Author: Fox, S. T., Janda, M. and Hubbard, R.
Year: 2023
Title: Understanding how comprehensive geriatric assessment works: 
the importance of varied methodological approaches



Journal: Aging Clinical and Experimental Research
Volume: 35
Issue: 2
Pages: 417-423
Date: Feb
Short Title: Understanding how comprehensive geriatric assessment 
works: the importance of varied methodological approaches
ISSN: 1594-0667
DOI: 10.1007/s40520-022-02305-7
Accession Number: WOS:000912578300001
Abstract: Comprehensive geriatric assessment (CGA) is the gold 
standard model of care for older adults with frailty. However, 
despite a large number of published clinical trials, there remain 
many unanswered questions about how CGA works in different 
circumstances. This uncertainty stems from CGA being a deeply 
complex intervention that is heavily modified by context. This 
review describes recent and novel methodological approaches that 
explore the active ingredients of CGA and their interaction with 
context. Future research should continue to embrace broad 
methodologies that can help us better understand this intervention, 
in such a way that it can be implemented with fidelity and 
associated with positive outcomes for older adults.
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Abstract: Simple Summary More than 50% of breast cancers may be 
preventable with adherence to healthy lifestyle practices, but the 
influences of each single preventive/predisposing behaviour and the 
effects of their combination are still widely debated. The aim of 
our study was to identify combinations of non-modifiable and 
lifestyle-related factors that could influence the chance of having 
breast cancer in post-menopausal women. We used a twofold strategy 



of analysis that combines traditional statistical methods and 
innovative data-driven approaches. We identified some combination of 
women's features and habits at higher risk for breast cancer 
occurrence. These preliminary findings could be used to inform 
tailored prevention policy and health education programs for 
improving communities' self-empowerment. Breast cancer (BC) has 
overtaken lung cancer as the most common cancer in the world and the 
projected incidence rates show a further increase. Early detection 
through population screening remains the cornerstone of BC control, 
but a progressive change from early diagnosis only-based to a 
personalized preventive and risk-reducing approach is widely 
debated. Risk-stratification models, which also include personal 
lifestyle risk factors, are under evaluation, although the 
documentation burden to gather population-based data is relevant and 
traditional data collection methods show some limitations. This 
paper provides the preliminary results from the analysis of clinical 
data provided by radiologists and lifestyle data collected using 
self-administered questionnaires from 5601 post-menopausal women. 
The weight of the combinations of women's personal features and 
lifestyle habits on the BC risk were estimated by combining a model-
driven and a data-driven approach to analysis. The weight of each 
factor on cancer occurrence was assessed using a logistic model. 
Additionally, communities of women sharing common features were 
identified and combined in risk profiles using social network 
analysis techniques. Our results suggest that preventive programs 
focused on increasing physical activity should be widely promoted, 
in particular among the oldest women. Additionally, current findings 
suggest that pregnancy, breast-feeding, salt limitation, and oral 
contraception use could have different effects on cancer risk, based 
on the overall woman's risk profile. To overcome the limitations of 
our data, this work also introduces a mobile health tool, the Dress-
PINK, designed to collect real patients' data in an innovative way 
for improving women's response rate, data accuracy, and completeness 
as well as the timeliness of data availability. Finally, the tool 
provides tailored prevention messages to promote critical 
consciousness, critical thinking, and increased health literacy 
among the general population.
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Abstract: Background: 'When should I worry?' is an interactive 
booklet for parents of children presenting with respiratory tract 
infections (RTIs) in primary care and associated training for 
clinicians. A randomised controlled trial (the EQUIP study) 
demonstrated that this intervention reduced antibiotic prescribing 
and future consulting intentions. The aims of this qualitative 
process evaluation were to understand how acceptable the 
intervention was to clinicians and parents, how it was implemented, 
the mechanisms for any observed effects, and contextual factors that 
could have influenced its effects. Methods: Semi-structured 
interviews were conducted with 20 parents and 13 clinicians who 
participated in the trial. Interviews were audio-recorded and 
transcribed verbatim. Data were analysed using a framework approach, 
which involved five stages; familiarisation, development of a 
thematic framework, indexing, charting, and interpretation. Results: 
Most parents and clinicians reported that the 'When should I worry' 
interactive booklet (and online training for clinicians) was easy to 
use and valuable. Information on recognising signs of serious 
illness and the usual duration of illness were most valued. The 
interactive use of the booklet during consultations was considered 
to be important, but this did not always happen. Clinicians reported 
lack of time, lack of familiarity with using the booklet, and 
difficulty in modifying their treatment plan/style of consultation 
as barriers to use. Increased knowledge and confidence amongst 
clinicians and patients were seen as key components that contributed 
to the reductions in antibiotic prescribing and intention to consult 
seen in the trial. This was particularly pertinent in a context 
where decisions about the safe and appropriate management of 
childhood RTIs were viewed as complex and parents reported 
frequently receiving inconsistent messages. Conclusions: The 'When 
should I worry' booklet, which is effective in reducing antibiotic 
prescribing, has high acceptability for clinicians and parents, 
helps address gaps in knowledge, increases confidence, and provides 
a consistent message. However, it is not always implemented as 
intended. Plans for wider implementation of the intervention in 
health care settings would need to address clinician-related 
barriers to implementation.
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Abstract: Realist evaluation is a method increasingly adopted to 
provide an understanding of how and why a program works, for whom, 
and under what circumstances. Initial program theories (IPT) are the 
crucial starting point of any realist evaluation, however 
descriptions about how they are developed in practice remain under-
reported in the published literature. This article argues for the 
value of genuine research-group conversations using David Bohm's 
concept of dialogue in realist research. We label it the realist 
dialogic approach. We draw out the relational qualities as well as 
the contextual circumstances of dialogue through our development of 
IPT and interview guides for a research study on the implementation 
and scaling of a large-system value-based program to transform 
complex health services. We selected the relevant middle-range 
theories, conducted a literature review, and drew on informal 
discussions with key stakeholders, to develop IPT through research-
group conversations. The benefits of this approach were: 1) 
development of rigorous, novel, deep and well-tailored IPT, 2) 
detailed understanding of the complex intervention under 
investigation and development of rapport and networks with 
participants, 3) empirically grounded Context-Mechanism-Outcome 
(CMO) configurations, predicated on suitable abstract and 
contextually-contingent middle-range theories, and 4) productive 
research team interactions which supported the entire research 
process. The challenges of this approach include: 1) establishing 
and retaining a sense of humility across the research team, 2) 
contextual circumstances can hinder dialogic relationship, and 3) 



time and resource heavy. This paper uses middle-range theory and 
ethnographic insights to advance the existing practice of realist 
evaluations and offer transferable lessons to other scholars 
considering similar approaches. Moreover, we content that the use of 
middle-range theory to extend the methodological literature is a 
novel contribution to realist work.
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Abstract: The aims of this study were to evaluate establishing and 
operating a web-based community of practice (CoP) to lead falls 
prevention in a residential aged care (RAC) setting. A mixed methods 
evaluation was conducted in two phases using a survey and 
transcripts from interactive electronic sources. Nurses and allied 
health staff (n = 20) with an interest in falls prevention 
representing 13 sites of an RAC organization participated. In Phase 
1, the CoP was developed, and the establishment of its structure and 
composition was evaluated using determinants of success reported in 
the literature. In Phase 2, all participants interacted using the 
web, but frequency of engagement by any participant was low. 
Participatory barriers, including competing demands from other tasks 
and low levels of knowledge about information communication 
technology (ICT) applications, were identified by CoP members. A web 
based CoP can be established and operated across multiple RAC sites 
if RAC management support dedicated time for web-based participation 
and staff are given web-based training. (C) 2016 Elsevier Inc. All 
rights reserved.
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Abstract: Objective: Falls are a significant problem for many older 
patients after hospital discharge. The purpose of this study was to 
evaluate the fidelity and impact of a tailored patient fall 
prevention education programme from the perspective of the educators 
who delivered the programme. Design: Qualitative sequential design. 
Setting: Three rehabilitation hospitals in Western Australia. 
Method: Three experienced physiotherapists trained as 'educators' to 
deliver a tailored fall prevention education programme to 195 older 
patients prior to hospital discharge, together with monthly 
telephone follow-up for 3 months after discharge. Educator-patient 
interactions were recorded in a standardised educator diary. Post-
intervention, educators participated in a mini-focus group, 
providing their perspectives regarding education delivery and its 
impact on patient abilities to engage in fall prevention strategies. 
Data were analysed using deductive content analysis. Results: 
Educators followed up 184 (94%) patients, identifying multiple 
barriers and enablers affecting patient engagement in planned fall 
prevention strategies. Key barriers included unresolved medical 
conditions, reluctance to accept assistance on discharge, delays in 
assistive service provision, patient beliefs and perceptions about 
falls and, in some cases, patients' absolving responsibility for 
recovery. Enablers were related to programme design, the completion 
of hospital discharge processes and support networks following 
discharge. Conclusion: Educators identified several barriers and 
enablers to programme delivery, receipt and enactment by older 
patients that contributed to the fidelity of the education 
programme. The consistent need for more patient support to enable 



improved enactment of plans and assist with safe recovery long after 
discharge warrants further attention at policy and health system 
levels.
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Abstract: LAY SUMMARY Despite the importance of the mental and 
physical well-being of Canadian Forces Health Services (CFHS) 
personnel, research suggests they may be under-accessing care. A lot 
of research has looked at what factors prevent individuals from 
accessing care (i.e., barriers), but almost none examined what 
encourages individuals to access care (i.e., facilitators). In 
addition to examining which facilitators encourage CFHS personnel to 
access care, the study also examined whether facilitators directly 
impacted care-seeking behaviour, or whether they also indirectly 
influence behaviour by impacting general intentions to access care. 
Results showed that one's health being a priority directly and 
indirectly influenced care-seeking for both mental and physical 
health issues. Having the support of senior leadership influenced 
intention to seek care for mental health issues. Easy access to care 
influenced intention to seek care for physical health issues. 
Ensuring CFHS personnel prioritize their own health, have the 
support of senior leadership, and easy access to care will help 
promote early access to care. Introduction: Despite the importance 
of the mental and physical well-being of Canadian Forces Health 
Services (CFHS) personnel, research suggests they may not access 
care when needed. While eliminating barriers to care is important, 
identifying facilitators that encourage personnel to access care is 



equally valuable. Methods: CFHS personnel (N = 1,033) were randomly 
assigned to complete either a mental health or physical health 
version of the barriers to care survey. The survey included 
questions on endorsement of facilitators, health-related 
information, intent to access care, and two condition-specific 
hypothetical scenarios as proxies for access to care. Multiple 
regressions using Hayes PROCESS macro were conducted assessing the 
direct effects and indirect effects (through intent to access care) 
of the facilitators on early access to care. Results: Across the 
scenarios, making health a priority was both directly and indirectly 
related to accessing care. Senior leadership support indirectly 
influenced access to care for depression. Easy access to sick parade 
and the illness impacting the ability to perform at work was 
indirectly related to access to care for pneumonia (marginally 
significant for back injury). Discussion: Ensuring CFHS personnel 
prioritize their own health, have the support of senior leadership, 
and easy access to care will help promote early access to care.
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2368-7924
2
Si
URL: <Go to ISI>://WOS:000844136700001

Reference Type:  Book
Record Number: 1822
Author: Frayn, K. N.
Year: 2019
Title: Cardiovascular Disease Diet, Nutrition and Emerging Risk 
Factors Second Edition The Report of a British Nutrition Foundation 
Task Force Foreword
Series Editor: Stanner, S. and Coe, S.
Series Title: Cardiovascular Disease: Diet, Nutrition and Emerging 
Risk Factors, 2nd Edition
Number of Pages: VII-+
Short Title: Cardiovascular Disease Diet, Nutrition and Emerging 
Risk Factors Second Edition The Report of a British Nutrition 
Foundation Task Force Foreword
ISBN: 978-1-118-82991-2; 978-1-118-82990-5
Accession Number: WOS:000483396500001
Notes: Frayn, Keith N.
URL: <Go to ISI>://WOS:000483396500001

Reference Type:  Journal Article
Record Number: 2125
Author: Free, C., McCarthy, O., French, R. S., Wellings, K., Michie, 
S., Roberts, I., Devries, K., Rathod, S., Bailey, J., Syred, J., 
Edwards, P., Hart, G., Palmer, M. and Baraitser, P.
Year: 2016
Title: Can text messages increase safer sex behaviours in young 
people? Intervention development and pilot randomised controlled 
trial
Journal: Health Technology Assessment



Volume: 20
Issue: 57
Pages: 1-+
Date: Jul
Short Title: Can text messages increase safer sex behaviours in 
young people? Intervention development and pilot randomised 
controlled trial
ISSN: 1366-5278
DOI: 10.3310/hta20570
Accession Number: WOS:000382745200001
Abstract: Background: Younger people bear the heaviest burden of 
sexually transmitted infections (STIs). Partner notification, condom 
use and STI testing can reduce infection but many young people lack 
the knowledge, skills and confidence needed to carry out these 
behaviours. Text messages can provide effective behavioural support. 
The acceptability and feasibility of a randomised controlled trial 
of safer sex support delivered by text message are not known. 
Objectives: To assess the acceptability and feasibility of a 
randomised controlled trial of a safer sex intervention delivered by 
text message for young people aged 16-24 years. Design: (1) 
Intervention development; (2) follow-up procedure development; (3) a 
pilot, parallel-arm randomised controlled trial with allocation via 
remote automated randomisation (ratio of 1 : 1) (participants were 
unmasked, whereas researchers analysing samples and data were 
masked); and (4) qualitative interviews. Setting: Participants were 
recruited from sexual health services in the UK. Participants: Young 
people aged 16-24 years diagnosed with chlamydia or reporting 
unprotected sex with more than one partner in the last year. 
Interventions: A theory-and evidence-based safer sex intervention 
designed, with young people's input, to reduce the incidence of STIs 
by increasing the correct treatment of STIs, partner notification, 
condom use and STI testing before unprotected sex with a new 
partner. The intervention was delivered via automated mobile phone 
messaging over 12 months. The comparator was a monthly text message 
checking contact details. Main outcome measures: (1) Development of 
the intervention based on theory, evidence and expert and user 
views; (2) follow-up procedures; (3) pilot trial primary outcomes: 
full recruitment within 3 months and follow-up rate for the proposed 
primary outcomes for the main trial; and (4) participants' views and 
experiences regarding the acceptability of the intervention. 
Results: In total, 200 participants were randomised in the pilot 
trial, of whom 99 were allocated to the intervention and 101 were 
allocated to the control. We fully recruited early and achieved an 
81% follow-up rate for our proposed primary outcome of the 
cumulative incidence of chlamydia at 12 months. There was no 
differential follow-up between groups. In total, 97% of messages 
sent were successfully delivered to participants' mobile phones. 
Recipients reported that the tone, language, content and frequency 
of messages were appropriate. Messages reportedly increased 
knowledge of and confidence in how to use condoms and negotiate 
condom use and reduced stigma about STIs, enabling participants to 
tell a partner about a STI. Conclusions: Our research shows that the 
intervention is acceptable and feasible to deliver. Our pilot trial 
demonstrated that a main trial is feasible. It remains unclear which 



behaviour change techniques and elements of the intervention or 
follow-up procedures are associated with effectiveness. A further 
limitation is that in the trial one person entering data and the 
participants were unmasked. A randomised controlled trial to 
establish the effects of the intervention on STIs at 12 months is 
needed.
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Volume: 30
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Abstract: This study presents the findings of a quasi-experimental 
feasibility study examining the Tertiary First Step intervention, an 
enhanced version of the First Step to Success early intervention 
program. Tertiary First Step was developed to engage families more 
effectively and influence and improve parenting practices for 
children having challenging behavior. Process (fidelity, dosage, and 
social validity) and outcome data were collected for all 
participants in the Tertiary First Step condition (N=33). Parent- 
and teacher-reported outcomes were collected for the comparison 
condition (N = 22). Process data suggest the intervention was 
implemented with fidelity, and that teachers, parents, and coaches 
perceived the intervention as socially valid. This study presents 
the first empirical examination of the Tertiary Frist Step 
variation. The outcomes provide compelling evidence that the 
Tertiary First Step intervention is promising for improving student 
outcomes on social-behavioral indices, decreasing problem behavior, 
and improving academic engaged time. Published by Elsevier Inc.
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Abstract: Background and aims: Pain management is often inadequate 
in emergency departments (ED) despite the availability of effective 
analgesics. Interventions to change professional behavior may 
therefore help to improve the management of pain within the ED. We 
hypothesized that a 2-h educational intervention combining e-
learning and simulation would result in improved pain treatment of 
ED patients with pain. Methods: Data were collected at the ED of 
Horsens Regional Hospital during a 3-week study period in March 
2015.Pain intensity (NRS,0-10) and analgesic administration were 
recorded 24 h a day for all patients who were admitted to the ED 
during the first and third study weeks. Fifty-three ED nurses and 14 
ED residents participated in the educational intervention, which 
took place in the second study week. Results: In total, 247 of 796 
patients had pain >3 on the NRS at the admission to the ED and were 
included in the data analysis. The theoretical knowledge of pain 
management among nurses and residents increased as assessed by a 
multiple choice test performed before and after the educational 
intervention (P = 0.001), but no change in clinical practice could 
be observed: The administration for analgesics [OR: 1.79 
( 0.97-3.33)] and for opioids [2.02 (0.79-5.18)] were similar before 
and after the educational intervention, as was the rate of 
clinically meaningful pain reduction ( NRS >2) during the ED stay 
[ OR: 0.81 (CI 0.45-1.44)]. Conclusions: Conduction of a 2-h 
educational intervention combining interactive case-based e-learning 
with simulation-based training in an ED setting was feasible with a 
high participation rate of nurses and residents. Their knowledge of 
pain management increased after completion of the program, but 
transfer of the new knowledge into clinical practice could not be 
found. Future research should explore the effects of repeated 
education of healthcare providers on pain management. Implications: 
It is essential for nurses and residents in emergency departments to 



have the basic theoretical and practical skills to treat acute pain 
properly. A modern approach including e-learning and simulation lead 
to increased knowledge of acute pain management. Further studies are 
needed to show how this increased knowledge is transferred into 
clinical practice. (C) 2016 Scandinavian Association for the Study 
of Pain. Published by Elsevier B.V. All rights reserved.
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Short Title: The development of a core key word signing vocabulary 
(Lamh) to facilitate communication with children with down syndrome 
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Accession Number: WOS:000782308900001
Abstract: Key word signing, an unaided augmentative, and alternative 
communication (AAC) system is commonly used by children with Down 
syndrome who attend mainstream primary schools. To ensure the 
successful use of key word signing within a mainstream environment, 
a meaningful, contextually appropriate sign vocabulary must be 
available to all communication partners. The aim of this study was 
to develop a core school-based key word signing vocabulary to 
facilitate effective communication between children with Down 
syndrome and their communication partners in the first year of 
mainstream primary school. Four key groups-participants with Down 
syndrome, their peers, teachers, and special needs assistants-and a 
speech-language pathologist contributed to the vocabulary over the 
course of an academic year, through observations, semi-structured 
interviews, and guided tours of the school environment. Based on 
criteria of frequency and commonality, 140 words were considered to 
be core vocabulary. The current study provides new insights into the 
complex process of vocabulary selection for children who use key 
word signing at school and highlights the importance of access to a 
functional sign vocabulary in facilitating inclusive education 
practices.
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Volume: 117
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Short Title: Advanced Practice Physiotherapists and the 
implementation of the JIGSAW-E model for the management of 
osteoarthritis in Scottish primary care settings: a qualitative case 
study
ISSN: 0031-9406
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Abstract: Objective To explore the acceptability, barriers and 



enablers of NICE guidelines for osteoarthritis in the Scottish 
primary care setting using the Joint Implementation of Guidelines 
for Osteoarthritis in Western Europe (JIGSAW-E) model and 
investigate the role of Advanced Physiotherapy Practitioners (APPs) 
in providing evidence-based care.Design A qualitative case study 
comprised of semi-structured interviews followed by a workshop with 
participants.Setting 10 Scottish primary care practices.Participants 
Six general practitioners (GPs) and eight APPs were interviewed. 
Twenty-three practitioners attended the workshop in-cluding 22 
physiotherapists and one GP.Results While both GPs and APPs 
recognised the need to improve and standardise osteoarthritis care 
delivery, this study found that APPs were better situated to 
implement the evidence-based model. Barriers to implementation 
included lack of time for training, limited ap-pointment time for 
GPs to consult and discuss medication use with patients, limitation 
of disease specific guidelines for patients with complex 
multimorbidity, and system-based barriers such as electronic data 
collection and high staff turnover. The key enabler was 
practitioners' motivation to provide optimal, standardised quality 
care for osteoarthritis. To increase acceptance, ownership and 
usability for both practitioners and patients, the JIGSAW-E model 
materials required adaptation to the local context.Conclusion This 
study provides evidence that the JIGSAW-E model is acceptable in 
Scottish primary care. Furthermore, the evolving roles of GPs and 
APPs within multidisciplinary primary care teams provides a platform 
to implement the JIGSAW-E model, where APPs are well placed to 
provide leadership and training in the delivery of evidence-based 
care for osteoarthritis.(c) 2022 Chartered Society of Physiotherapy. 
Published by Elsevier Ltd. All rights reserved.
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Abstract: Background: Frailty is clinically associated with multiple 
adverse outcomes, including reduced quality of life and functioning, 
falls, hospitalisations, moves to long-term care and mortality. 
Health services commonly focus on the frailest, with highest levels 
of need. However, evidence suggests that frailty is likely to be 
more reversible in people who are less frail. Evidence is emerging 
on what interventions may help prevent or reduce frailty, such as 
resistance exercises and multi-component interventions, but few 
interventions are based on behaviour change theory. There is little 
evidence of cost-effectiveness. Previously, we co-designed a new 
behaviour change health promotion intervention ("HomeHealth") to 
support people with mild frailty. HomeHealth is delivered by trained 
voluntary sector support workers over six months who support older 
people to work on self-identified goals to maintain their 
independence, such as strength and balance exercises, nutrition, 
mood and enhancing social engagement. The service was well received 
in our feasibility randomised controlled trial and showed promising 
effects upon outcomes. Aim: To test the clinical and cost-
effectiveness of the HomeHealth intervention on maintaining 
independence in older people with mild frailty in comparison to 
treatment as usual (TAU). Methods: Single-blind individually 
randomised controlled trial comparing the HomeHealth intervention to 
TAU. We will recruit 386 participants from general practices and the 
community across three English regions. Participants are included if 
they are community-dwelling, aged 65 +, with mild frailty according 
to the Clinical Frailty Scale. Participants will be randomised 1:1 
to receive HomeHealth or TAU for 6 months. The primary outcome is 
independence in activities of daily living (modified Barthel Index) 
at 12 months. Secondary outcomes include instrumental activities of 
daily living, quality of life, frailty, wellbeing, psychological 
distress, loneliness, cognition, capability, falls, carer burden, 
service use, costs and mortality. Outcomes will be analysed using 
linear mixed models, controlling for baseline Barthel score and 
site. A health economic analysis and embedded mixed-methods process 
evaluation will be conducted. Discussion: This trial will provide 
definitive evidence on the effectiveness and cost-effectiveness of a 
home-based, individualised intervention to maintain independence in 
older people with mild frailty in comparison to TAU, that could be 
implemented at scale if effective.
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Abstract: Living Well during Pregnancy (LWdP) is a telephone-based 
antenatal health behavior intervention that has been shown to 
improve healthy eating behaviors and physical activity levels during 
pregnancy. However, one-third of eligible, referred women did not 
engage with or dropped out of the service. This study aimed to 
explore the experiences and perceptions of women who were referred 
but did not attend or complete the LWdP program to inform service 
improvements and adaptations required for scale and spread and 
improve the delivery of patient-centered antenatal care. Semi-
structured telephone interviews were conducted with women who 
attended <= 2 LWdP appointments after referral. The interviews were 
thematically analyzed and mapped to the Theoretical Domains 
Framework and Behavior Change Wheel/COM-B Model to identify the 
barriers and enablers of program attendance and determine evidence-
based interventions needed to improve service engagement and 
patient-centered antenatal care. Three key themes were identified: 
(1) the program content not meeting women's expectations and goals; 
(2) the need for flexible, multimodal healthcare; and (3) 
information sharing throughout antenatal care not meeting women's 
information needs. Interventions to improve women's engagement with 
LWdP and patient-centered antenatal care were categorized as (1) 
adaptations to LWdP, (2) training and support for program dietitians 
and antenatal healthcare professionals, and (3) increased promotion 
of positive health behaviors during pregnancy. Women require 
flexible and personalized delivery of the LWdP that is aligned with 
their individual goals and expectations. The use of digital 
technology has the potential to provide flexible, on-demand access 
to and engagement with the LWdP program, healthcare professionals, 
and reliable health information. All healthcare professionals are 
vital to the promotion of positive health behaviors in pregnancy, 



with the ongoing training and support necessary to maintain 
clinician confidence and knowledge of healthy eating, physical 
activity, and weight gain during pregnancy.
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Abstract: Purpose: Survey tools, such as the Alberta Context Tool, 
reliably measure context but researchers have no process to map 
context to clinician behaviour and develop strategies to support 
practice change. Therefore, we aimed to map the Alberta Context Tool 
to the Theoretical Domains Framework and the Behaviour Change Wheel. 
Method: The multi-centre study used the Alberta Context Tool to 
collect data from a convenience sample of nurses working in two 
emergency departments. These findings were categorised as barriers 
and enablers, and then mapped to the Theoretical Domains Framework 
to examine for behavioural domains. Using the Behaviour Change Wheel 
functions, strategies were developed to target clinician behaviour 
change. Results: Survey response rate was 42% (n = 68). Nurses 
perceived a positive work environment in the dimensions of Social 
Capital (median 4.00, IQR 0.33), Culture (median 3.83, IQR 1.16) and 
Leadership (median 3.60, IQR 1.1). Low scoring dimensions included 
Formal Interactions (median 2.75, IQR 1.00); Time (median 2.60, IQR 
1.00) Staffing (median 3.0, IQR 2.00) and Space (median 3.0, IQR 
2.00). Enablers (n = 77) and barriers (n = 25) were identified in 
both sites. The Theoretical Domains Framework was mapped to Alberta 
Context Tool barriers and enablers. The behaviour change strengths 
included: social and professional role; beliefs about capability; 
goals; and emotions. Using the Behaviour Change Wheel functions, 67 



strategies were developed to address barriers and enablers. 
Conclusions: The Alberta Context Tool successfully measured two 
emergency environments identifying barriers and enablers. This 
approach enabled environment dimensions to be targeted with 
practical solutions to support evidence-based practice 
implementation.
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Abstract: Background: While there is strong support for the benefits 
of working in multi-professional teams in health care, the 
implementation of multi-professional teamwork is reported to be 
complex and challenging. Implementation strategies combining 
multiple behavior change interventions are recommended, but the 
understanding of how and why the behavior change interventions 
influence staff behavior is limited. There is a lack of studies 
focusing on the functions of different behavior change interventions 
and the mechanisms driving behavior change. In this study, applied 
behavior analysis is used to analyze the function and impact of 
different behavior change interventions when implementing multi-
professional teamwork. Methods: A comparative case study design was 
applied. Two sections of an emergency department implemented multi-
professional teamwork involving changes in work processes, aimed at 
increasing inter-professional collaboration. Behavior change 
interventions and staff behavior change were studied using 
observations, interviews and document analysis. Using a hybrid 
thematic analysis, the behavior change interventions were 
categorized according to the DCOM (R) model. The functions of the 
behavior change interventions were then analyzed using applied 
behavior analysis. Results: The two sections used different behavior 
change interventions, resulting in a large difference in the degree 
of staff behavior change. The successful section enabled staff 



performance of teamwork behaviors with a strategy based on ongoing 
problem-solving and frequent clarification of directions. Managerial 
feedback initially played an important role in motivating teamwork 
behaviors. Gradually, as staff started to experience positive 
outcomes of the intervention, motivation for teamwork behaviors was 
replaced by positive task-generated feedback. Conclusions: The 
functional perspective of applied behavior analysis offers insight 
into the behavioral mechanisms that describe how and why behavior 
change interventions influence staff behavior. The analysis 
demonstrates how enabling behavior change interventions, managerial 
feedback and task-related feedback interact in their influence on 
behavior and have complementary functions during different stages of 
implementation.
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Abstract: Purpose - The purpose of this paper is to uncover the 
mechanisms influencing the sustainability of behavior changes 
following the implementation of teamwork. Design/methodology/
approach - Realistic evaluation was combined with a framework (DCOM 
(R)) based on applied behavior analysis to study the sustainability 
of behavior changes two and a half years after the initial 
implementation of teamwork at an emergency department. The DCOM (R) 
framework was used to categorize the mechanisms of behavior change 
interventions (BCIs) into the four categories of direction, 
competence, opportunity, and motivation. Non-participant observation 
and interview data were used. Findings - The teamwork behaviors were 
not sustained. A substantial fallback in managerial activities in 
combination with a complex context contributed to reduced direction, 
opportunity, and motivation. Reduced direction made staff members 
unclear about how and why they should work in teams. Deterioration 



of opportunity was evident from the lack of problem-solving 
resources resulting in accumulated barriers to teamwork. Motivation 
in terms of management support and feedback was reduced. Practical 
implications - The implementation of complex organizational changes 
in complex healthcare contexts requires continuous adaption and 
managerial activities well beyond the initial implementation period. 
Originality/value - By integrating the DCOM (R) framework with 
realistic evaluation, this study responds to the call for 
theoretically based research on behavioral mechanisms that can 
explain how BCIs interact with context and how this interaction 
influences sustainability.
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Abstract: Objectives To understand Canadian's attitudes and current 
behaviours towards COVID-19 public health measures (PHM), 
vaccination and current public health messaging, to provide 
recommendations for a public health intervention. Design Ten focus 
groups were conducted with 2-7 participants/group in December 2020. 
Focus groups were transcribed verbatim and analysed using content 
and inductive thematic analysis. The capability opportunity 
motivation behaviour Model was used as our conceptual framework. 
Setting Focus groups were conducted virtually across Canada. 
Participants Participants were recruited from a pool of individuals 
who previously completed a Canada-wide survey conducted by our 
research team. Main outcome measure Key barriers and facilitators 



towards COVID-19 PHM and vaccination, and recommendations for public 
health messaging. Results Several themes were identified (1) 
participants' desire to protect family and friends was the main 
facilitator for adhering to PHM, while the main barrier was 
inconsistent PHM messaging and (2) participants were optimistic that 
the vaccine offers a return to normal, however, worries of vaccine 
efficacy and effectiveness were the main concerns. Participants felt 
that current public health messaging is inconsistent, lacks 
transparency and suggested that messaging should include scientific 
data presented by a trustworthy source. Conclusions We suggest six 
public health messaging recommendations to increase adherence to PHM 
and vaccination (1) use an unbiased scientist as a spokesperson, (2) 
openly address any unknowns, (3) more is better when sharing data, 
(4) use personalised stories to reinforce PHM and vaccinations, (5) 
humanise the message by calling out contradictions and (6) focus on 
the data and keep politics out.
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Abstract: Background Equine obesity is considered one of the most 
serious welfare concerns in UK leisure horses, yet little is known 
about how horse owners conceptualise their horse's weight as part of 
its health, or how they plan and carry out weight management. 
Objectives This study aimed to further our understanding of leisure 
horse owners' perceptions of equine health and awareness of excess 
fat in order to clarify our understanding of successful strategies 
for managing equine weight. Study design This study used a 
qualitative research methodology. Methods Data comprised 16 threads 
from online UK equine discussion fora, 28 individual interviews with 



leisure horse owners, 19 interviews with equine professionals such 
as vets and nutritionists, and two focus groups with a further 21 
horse owners. Data were anonymised and analysed using a grounded 
theory approach. Results Awareness of excess fat was a complex 
issue, with owners finding it difficult to differentiate equine 
obesity from the shape they thought the horse was "meant to be", 
particularly if the horse was a heavier breed such as a native pony 
or cob. Owners were not necessarily "aware" or "unaware" of fat, but 
instead equine body fat was constructed as an integral part of the 
equine body. For example, owners might say that they thought their 
horse was an ideal weight yet describe their horse's overall body 
shape as "like a Thelwell". When owners became aware of fat as a 
changeable part of the horse's body, and/or a threat to health, the 
presence of fat was articulated as a strong-willed adversary, and 
weight management was considered a "battle" or "war". Owners found 
weight management difficult because they perceived that it had 
immediate negative welfare implications for the horse, and this 
therefore interfered with their preferred ownership practices and 
the horse-human relationship. Main limitations Interview data are 
self-reported, and people may not always do what they say they do. 
Conclusions This study has provided valuable insight into how owners 
conceptualise weight and weight management, yielding important 
information about communicating with owners about weight, tailoring 
weight management strategies, and promoting positive welfare.
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Abstract: BackgroundEating foods away from home has been associated 



with poor diet quality and adverse health outcomes. Research is 
needed to examine barriers and facilitators to making healthier 
eating choices in restaurant settings. We operationalized the 
Capability, Opportunity, and Motivation for Behavior Model (COM-B 
Model) to conduct a behavioral diagnosis for healthy eating 
behaviors at Latin American restaurants (LARs), an understudied yet 
increasingly important food environment with the potential to 
positively influence diets.MethodsWe conducted an online survey with 
adults in the United States that reported eating food from LARs at 
least once a month (n = 509) recruited via an online market research 
panel to examine capabilities - physical (e.g., skills) and 
psychological (e.g., knowledge), opportunities - social (e.g., 
norms) and physical (e.g., environmental), and motivations - 
reflective (e.g., self-conscious intentions) and automatic (e.g., 
emotions) associated with healthier choices at LARs. In a survey 
focused on LAR-associated behaviors, each COM-B domain was scored 
between 1-5, with scores >= 4 denoted as having high capability, 
opportunity, and motivation to eat healthfully at LARs (potential 
range of total score = 6-35). Regression analysis was used to 
examine the association between COM-B scores (total and by domain) 
and select demographic characteristics (age, gender, race, Latin 
heritage, income, education, marital status, and Latin majority 
state of residency).ResultsMore than half of the participants 
(57.1%) were classified as having high physical capability, followed 
by psychological capability (43.9%) in the LAR environment. The 
proportions of participants with either high motivation or high 
opportunity were low, ranging from 37.3% (reflective motivation) to 
physical opportunity (15.6%). The overall mean COM-B total score was 
19.8 +/- 3.0. Higher total COM-B scores were associated with younger 
age, self-identifying as white, having Latin heritage, and having 
higher income (p < 0.05).ConclusionsThis study expands the 
application of the COM-B framework using quantitative inquiry to 
evaluate levels of capability, motivation, and opportunity for 
healthy eating in LAR settings and initial demographic associations 
with determinants for healthy eating in these settings. This work 
can aid in tailoring interventions and developing evaluation tools 
for LAR-related healthy eating interventions.
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Abstract: The use of multi-agency partnerships, including research-
practice partnerships, to facilitate the development, implementation 
and evaluation of public health interventions has expanded in recent 
years. However, gaps remain in the understanding of influences on 
partnership working, and their capacity to facilitate and use 
evaluation, as well as the characteristics which lead to partnership 
effectiveness. We applied qualitative methods to explore experiences 
of stakeholders who were involved in partnerships to deliver and 
evaluate a national physical activity programme. We combined 
thematic and network analysis, and drew on concepts of evaluation 
use, knowledge exchange and organisational systems to interpret our 
findings and develop a conceptual model of the relationships between 
partnership characteristics and processes. Our model identifies key 
partnership characteristics such as high levels of engagement, 
regular communication and continuity. Furthermore, it highlights the 
importance of implementing organisational structures and systems to 
support effective partnership working, knowledge exchange and 
capacity building.
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Abstract: Background Research on the use of digital technologies for 
delivering behavioral interventions has shown mixed evidence on 
their efficacy for improving both autistic symptoms and co-occurring 
psychiatric disorders. Little knowledge exists on the specific use 
or efficacy of using social media in interventions aimed at autistic 
individuals.Objective To review and describe the current existing 
evidence-based research on the use of social media in interventions 



aimed at autistic individuals.Methods A search was conducted across 
8 databases (PubMed; EMBASE; Cochrane Library; PsycInfo; ERIC; 
Education Source; Web of Science; and IEEE Xplore). We included 
primary studies and reviews that dealt with autism spectrum disorder 
(ASD); described interventions that use social media; and reported 
results from the intervention. The quality of the evidence of the 
included primary studies was graded according to the GRADE criteria, 
and the risk of bias in systematic reviews was assessed by drawing 
on the AMSTAR guidelines. Results were synthesized and sorted by 
quality of evidence.Results A total of nine articles were included 
in this review: eight primary studies (five non-randomized 
interventions and three randomized interventions) and one systematic 
review. The total number of participants with an ASD-diagnosis in 
the included studies was 164 (aged 5 to 22 years old). Studies 
weighted as being of moderate quality of evidence have reported 
significant positive effects in the groups that received the social 
media interventions: increased social engagement and participation 
in life situations; increased physical activity level; increased 
improvement on occupational performance, specified goals, and 
behavioral problems; and decreased plaque scores coupled with parent 
reports of intervention success. None of the studies have reported 
any negative effects linked to social media interventions.Conclusion 
There is very little evidence of good quality on the use of social 
media in interventions aimed at autistic individuals. While there is 
a need for more high-quality studies, all the included studies, with 
one exception found positive results of the interventions. These 
findings are encouraging, suggesting that social media-based 
interventions may in fact be useful for supporting behavioral 
changes in autistic individuals.
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Abstract: Background: Despite high psychosocial needs that 
negatively affect the quality of life of adults living with cancer 



and their family caregivers, there is a lack of interventions that 
are culturally sensitive to low-income countries. This protocol 
tests the feasibility of a randomised controlled trial on the 
efficacy of a socio-spiritual intervention to improve the quality of 
life of adult Nigerians living with cancer and their family 
caregivers. Methods/design: This two-arm trial will recruit 152 
adults with cancer and their family caregivers (76 dyads). 
Participants will be recruited from a clinical facility in Zaria, 
Kaduna State, Nigeria. Eligible participants will be randomly 
assigned to either the intervention or control group at a 1:1 ratio. 
The intervention consists of four weekly face-to-face sessions with 
a focus on spirituality, social support, and information needs. 
Control participants will receive usual care. Outcome measures 
include feasibility, spiritual need, social need, information, 
cancer health literacy, and quality of life collected at baseline 
and immediate post-intervention. Discussion: Nigeria has the highest 
rate of extreme poverty globally with high rates of cancer 
mortality. Testing the feasibility of social-spiritual interventions 
in resource poor settings is important to establish preliminary 
efficacy and sustainability. Family-centred interventions for adults 
living with cancer and their family caregivers can strengthen their 
coping capabilities. If this intervention is feasible and effective, 
it could be implemented both in clinical practice and communities in 
other low and middle income countries.
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Accession Number: WOS:000848850900010
Abstract: There is little guidance on which behavior change theories 
should be taught in undergraduate courses addressing health behavior 
change. Delphi consensus methods provide a formal, systematic, and 
reproducible method for establishing consensus among experts. 
Objective. Use a Delphi methodology to establish consensus regarding 
behavior change theories that should be taught to undergraduate 
students enrolled in health behavior change courses. Method. An 
online Delphi consensus exercise was completed by instructors who 
were identified through a systematic search of 94 University course 
calendars to be teaching health behavior change content to 
undergraduate students in Canada. In Round 1, 22 participants 
generated a list of theories taught in undergraduate courses. In 
Rounds 2 and 3, participants indicated their level of agreement 
using an 11-point Likert-type scale as to which theories should be 
taught. Theories that reached predetermined consensus criteria were 
retained in each round. Results. In Round 1, participants listed 
over 50 different theories being taught in undergraduate courses. 
After Round 2, nine theories met consensus criteria which were 
refined to only six theories in Round 3 (i.e., behavior change 
wheel, self-determination theory, self-efficacy theory, social 
ecological model, social cognitive theory, theory of planned 
behavior). Conclusions. A wide range of theories are taught in 
undergraduate courses. However, only a minority of these theories 
reached consensus criteria as being theories that should be taught 
to undergraduate students enrolled in courses addressing health 
behavior change. Findings can be used to improve the consistency and 
quality of instruction of behavior change theories at the 
undergraduate level.
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Abstract: A cross-disciplinary scoping review identified 83 of 
behavior change theories, with many similarities and overlapping 



constructs. Investigating the derivation of these theories may 
provide further understanding of their contribution and intended 
application. To develop and apply a method to describe the explicit 
derivation of theories of behavior change. A network analysis of the 
explicit "contributing to" relations between the 83 theories was 
conducted. Identification of relations involved textual analysis of 
primary theory sources. One hundred and twenty-two connections 
between the theories were identified amounting to 1.8 % of the 
number possible. On average, theories contributed to one or two 
theories (mean = 1.47 +/- 3.69 contributions) and were informed by 
one or two theories (mean = 1.47 +/- 1.61 contributing theories). 
Most behavior change theories appear to be explicitly informed by 
few prior theories. If confirmed, this suggests a considerable 
dislocation between generations of theories which would be expected 
to undermine scientific progress.
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Abstract: The coronavirus disease 2019 (COVID-19) pandemic is 
disproportionally affecting racial and ethnic minorities. In the 
United States, data show African American, Hispanic, and Native 
American populations are overrepresented among COVID-19 cases and 
deaths. As we speed through the discovery and translation of 
approaches to fight COVID-19, these disparities are likely to 
increase. Implementation science can help address disparities by 
guiding the equitable development and deployment of preventive 
interventions, testing, and, eventually, treatment and vaccines. In 
this study, we discuss three ways in which implementation science 
can inform these efforts: (1) quantify and understand disparities; 
(2) design equitable interventions; and (3) test, refine, and retest 
interventions.
Notes: Galaviz, Karla, I Breland, Jessica Y. Sanders, Mechelle 
Breathett, Khadijah Cerezo, Alison Gil, Oscar Hollier, John M. 



Marshall, Cassondra Wilson, J. Deanna Essien, Utibe R.
Essien, Utibe/ABG-2508-2021; Galaviz, Karla/P-1922-2018; Essien, 
Utibe R./AAB-2320-2022; Breland, Jessica/HZI-2246-2023
Galaviz, Karla/0000-0002-5491-3388; Essien, Utibe R./
0000-0002-4494-5028; Breland, Jessica/0000-0003-0024-3478; 
Breathett, Khadijah/0000-0001-5397-6419
2473-1242
URL: <Go to ISI>://WOS:000617523000061

Reference Type:  Journal Article
Record Number: 36
Author: Gale, N., Hopkinson, J., Wasley, D. and Byrne, A.
Year: 2023
Title: The promotion of homebased physical activity for people with 
lung cancer and cachexia, a qualitative study of healthcare 
professionals, patients and carers
Journal: Journal of Cancer Survivorship
Volume: 17
Issue: 3
Pages: 677-685
Date: Jun
Short Title: The promotion of homebased physical activity for people 
with lung cancer and cachexia, a qualitative study of healthcare 
professionals, patients and carers
ISSN: 1932-2259
DOI: 10.1007/s11764-023-01376-3
Accession Number: WOS:000976940600001
Abstract: Purpose There is some evidence of the benefits of physical 
activity (PA) in patients with lung cancer; however, there is a lack 
of understanding of acceptable PA for patients with established 
cachexia and how to facilitate sustainable behaviour change to 
promote PA. Therefore, this study explored the views of healthcare 
professionals (HP), patients with lung cancer and cachexia, and 
their carers on preferences for, barriers and facilitators of 
homebased PA.Methods This qualitative study involved ten telephone 
interviews with HPs and face-to-face interviews with seven patients 
with lung cancer and cachexia and their carers. Interviews were 
transcribed and analysed thematically. The Capability, Opportunity, 
Motivation and Behaviour (COM-B) model was used as a framework for 
the thematic cross-group analysis.Results The types of homebased PA 
suggested by patients with lung cancer and cachexia (n = 7), their 
carers (n = 7) and HPs (n = 10) were functional, flexible, 
individualised and initially of short duration and low intensity. PA 
was influenced by themes within physical and psychological 
Capability, physical and social Opportunities as well as automatic 
and reflective Motivation.Conclusion Based on a behaviour change 
theory, principles to promote homebased PA were developed. These 
principles need to be integrated into tools to promote PA in people 
with lung cancer and weight loss.
Notes: Gale, Nichola Hopkinson, Jane Wasley, David Byrne, Anthony
1932-2267
URL: <Go to ISI>://WOS:000976940600001



Reference Type:  Journal Article
Record Number: 758
Author: Gan, W., Zhang, Q. H., Yang, D., Yin, J. Y., Wang, Y. J., 
Song, L., Chen, T. and Qi, H.
Year: 2022
Title: A behavior change wheel-based interactive pictorial health 
education program for hypertensive patients with low blood pressure 
health literacy: study protocol for a randomized controlled trial
Journal: Trials
Volume: 23
Issue: 1
Date: May
Short Title: A behavior change wheel-based interactive pictorial 
health education program for hypertensive patients with low blood 
pressure health literacy: study protocol for a randomized controlled 
trial
DOI: 10.1186/s13063-022-06300-1
Article Number: 369
Accession Number: WOS:000790174000002
Abstract: Background: The prevalence of hypertension is increasing 
worldwide. Hypertension self-management usually involves the 
application and consideration of oral, written, or quantitative 
information. Hypertensive patients in China have limited high blood 
pressure health literacy (HBP-HL), which may lead to poorer clinical 
outcomes. This study aims to determine the feasibility and 
effectiveness of an interactive pictorial health education program 
based on behavior change wheel (BCW) theory and its effect on HBP-
HL, self-efficacy, self-management ability, and health-related 
quality of life (HRQOL) in hypertensive patients with low HBP-HL. 
Methods: This study is a randomized controlled trial (RCT). One of 
the municipal districts in Huzhou, China, will be randomly selected, 
and two communities with similar conditions within this district 
will be screened and selected. A total of 120 hypertensive patients 
aged 18 years and older will be recruited from these two community 
settings. One of the communities will be randomly allocated to an 
interactive pictorial health education program conducted by a 
comprehensive health literacy strategy that includes (i) training 
participants in effective health communication skills that address 
issues encountered in seeking medical care and (ii) the use of self-
developed interactive pictorial hypertension education to improve 
patient understanding and behaviors versus a control group (routine 
community lecture health education only). The primary outcome 
measure is HBP-HL. Secondary outcomes are self-efficacy, self-
management ability, HRQOL, social support, and improvement in blood 
pressure. Outcomes will be collected at 6, 9, and 12 months from 
trial entry. Discussion: The strengths of this study are the 
establishment of a new health management program for hypertensive 
patients that closely combines BCW theory and health literacy. This 
trial has the potential to improve HBP-HL in hypertensive Chinese 
patients with low health literacy to improve the self-management of 
hypertension and help control blood pressure.
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Abstract: Changes in dietary habits of the French population have 
been reported during the national lockdown that was enforced due to 
the COVID-19 pandemic. This study investigated whether perceived 
social eating norms were associated with the initiation and 
maintenance of dietary changes that took place as a result of 
lockdown. An online study collected information on (1) changes in 
consumption implemented during the lockdown and the maintenance of 
these changes, and (2) perceptions about changes in consumption 
implemented during lockdown by household members, relatives out of 
home, and the general population. The changes in consumption were 
classified as foods to increase or to decrease according to French 
national recommendations. The perception of changes to dietary 
habits by household members and relatives out of home was related to 
the changes made by individuals for each of the food categories (all 
p < 0.05) but not to the perception of changes made the general 
population. Increased consumption of foods to increase was more 
likely to be maintained when there was a positive perception of the 
changes made by household members (p = 0.03). These results 
highlight the influence of the perception of social eating norms, 
especially by household members and relatives, on the implementation 
of dietary changes during lockdown and suggest that social eating 
norms can have a lasting influence.
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Short Title: Increasing Condom Use and STI Testing: Creating a 
Behaviourally Informed Sexual Healthcare Campaign Using the COM-B 
Model of Behaviour Change
DOI: 10.3390/bs12040108
Article Number: 108
Accession Number: WOS:000787933100001
Abstract: Sexually transmitted infections (STIs) are a major public 
health challenge. Although theoretically informed public health 
campaigns are more effective for changing behaviour, there is little 
evidence of their use when campaigns are commissioned to the 
commercial sector. This study describes the implementation of the 
COM-B model to a sexual health campaign that brought together 
expertise from academics, sexual healthcare, and marketing and 
creative professionals. Insights were gathered following a review of 



the relevant academic literature. Barriers and facilitators to 
condom use and STI testing were explored with the use of the COM-B 
model and the Behaviour Change Wheel in a workshop attended by 
academics, behavioural scientists, healthcare experts and creative 
designers. Feedback on the creative execution of the campaign was 
obtained from healthcare experts and via surveys. Barriers to 
psychological capability, automatic and reflective motivation, and 
social opportunity were identified as targets for the campaign, and 
creative solutions to these barriers were collaboratively devised. 
The final sexual health campaign was rated positively in its ability 
to change attitudes and intentions regarding the use of condoms and 
STI testing. This study describes the implementation of the COM-B 
model of behaviour change to a public sexual health campaign that 
brought together academics, public and commercial sector expertise. 
The barriers and facilitators identified in this collaborative 
process represent potential targets for future public health 
communication campaigns.
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frailty: an exploratory systematic review
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Abstract: Objectives: To identify trials of home-based health 
behaviour change interventions for frail older people, describe 
intervention content and explore its potential contribution to 
intervention effects. Design: 15 bibliographic databases, and 
reference lists and citations of key papers, were searched for 
randomised controlled trials of home-based behavioural interventions 
reporting behavioural or health outcomes. Setting: Participants' 
homes. Participants: Community-dwelling adults aged >= 65 years with 
frailty or at risk of frailty. Primary and secondary outcome 
measures: Trials were coded for effects on thematically clustered 
behavioural, health and well-being outcomes. Intervention content 
was described using 96 behaviour change techniques, and 9 functions 
(eg, education, environmental restructuring). Results: 19 eligible 
trials reported 22 interventions. Physical functioning was most 
commonly assessed (19 interventions). Behavioural outcomes were 
assessed for only 4 interventions. Effectiveness on most outcomes 
was limited, with at most 50% of interventions showing potential 
positive effects on behaviour, and 42% on physical functioning. 3 
techniques (instruction on how to perform behaviour, adding objects 
to environment, restructuring physical environment) and 2 functions 
(education and enablement) were more commonly found in interventions 
showing potential than those showing no potential to improve 
physical function. Intervention content was not linked to 
effectiveness on other outcomes. Conclusions: Interventions appeared 
to have greatest impact on physical function where they included 
behavioural instructions, environmental modification and practical 
social support. Yet, mechanisms of effects are unclear, because 
impact on behavioural outcomes has rarely been considered. Moreover, 
the robustness of our findings is also unclear, because 
interventions have been poorly reported. Greater engagement with 
behavioural science is needed when developing and evaluating home-
based health interventions.
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Abstract: Advances in understanding how habit forms can help people 
change their behaviour in ways that make them happier and healthier. 
Making behaviour habitual, such that people automatically act in 
associated contexts due to learned context-response associations, 
offers a mechanism for maintaining new, desirable behaviours even 
when conscious motivation wanes. This has prompted interest in 
understanding how habit forms in the real world. To reliably inform 
intervention design, habit formation studies must be conceptually 
and methodologically sound. This paper proposes methodological 
criteria for studies tracking real-world habit formation, or 
potential moderators of the effect of repetition on formation. A 
narrative review of habit theory was undertaken to extract essential 
and desirable criteria for modelling how habit forms in naturalistic 
settings, and factors that influence the relationship between 
repetition and formation. Next, a methodological review identified 
exemplary real-world habit formation studies according to these 
criteria. Fourteen methodological criteria, capturing study design 
(four criteria), measurement (six criteria), and analysis and 
interpretation (four criteria), were derived from the narrative 
review. Five extant studies were found to meet our criteria. 
Adherence to these criteria should increase the likelihood that 
studies will offer revealing conclusions about how habits develop in 
real-world settings.
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Abstract: Background: In June 2015, an expert consensus guidance 
statement was published recommending that office workers accumulate 
2-4 h of standing and light activity daily and take regular breaks 
from prolonged sitting. This paper describes public responses to 
media coverage of the guidance, so as to understand public 
acceptability of the recommendations within the guidance, and 
perceptions of sitting and standing as health behaviours. Methods: 
UK news media websites that had reported on the sedentary workplace 
guidance statement, and permitted viewers to post comments 
responding to the story, were identified. 493 public comments, 
posted in a one-month period to one of six eligible news media 
websites, were thematically analysed. Results: Three themes were 
extracted: (1) challenges to the credibility of the sedentary 
workplace guidance; (2) challenges to the credibility of public 
health; and (3) the guidance as a spur to knowledge exchange. 
Challenges were made to the novelty of the guidance, the credibility 
of its authors, the strength of its evidence base, and its 
applicability to UK workplaces. Public health was commonly 
mistrusted and viewed as a tool for controlling the public, to serve 
a paternalistic agenda set by a conspiracy of stakeholders with 
hidden non-health interests. Knowledge exchanges focused on 
correcting others' misinterpretations, raising awareness of 
historical or scientific context, debating current workplace health 
policies, and sharing experiences around sitting and standing. 
Conclusions: The guidance provoked exchanges of health-promoting 
ideas among some, thus demonstrating the potential for sitting 
reduction messages to be translated into everyday contexts by lay 
champions. However, findings also demonstrated confusion, 
misunderstanding and misapprehension among some respondents about 
the health value of sitting and standing. Predominantly 
unfavourable, mistrusting responses reveal significant hostility 
towards efforts to displace workplace sitting with standing, and 
towards public health science more broadly. Concerns about the 
credibility and purpose of public health testify to the importance 
of public engagement in public health guidance development.
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Abstract: There is little doubt that undergraduate and post-graduate 
training of physicians, pharmacists, and nurses is insufficient to 
prepare them to use psychotropics safely and effectively, especially 
in the context of their expanded off-label uses. Therefore, the 
development of competencies in psychotropic prescribing needs to be 
approached as a long-term, practice-based learning commitment. 
Proposed are the abilities and knowledge components necessary for 
safe and effective use of psychotropics. Typical challenges in 
prescribing for chronic and recurrent illnesses include highly 
variable responses and tolerability, drug interactions, and adverse 
effects that can be serious, irreversible, and even fatal. 
Prescribing psychotropics is further complicated by negative public 
and professional reports and growing patient concerns about the 
quality of care, and questions about the efficacy, safety, and 
addictive risks of psychotropics. Increased efforts are needed to 
enhance clinical training and knowledge in psychopharmacology among 
trainees and practising clinicians, with more comprehensive and 
sustained attention to the assessment of individual patients, and 
greater reliance on patient education and collaboration. Improved 
competence in psychotropic prescribing should lead to more informed, 
thoughtful, and better-targeted applications as one component of 
more comprehensive clinical care.
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Abstract: Hospital inpatient and emergency care settings provide 
frequent opportunities for clinicians to screen and provide brief 
interventions to patients who engage in the harmful use of alcohol. 
However, these services are not always provided, with several 
reasons given in different studies. We aimed to systematically 
review clinician-reported barriers in the provision of brief alcohol 
screening, brief advice, and intervention specific to hospital 
inpatient and emergency department (ED) settings. A systematic 
literature review was conducted in MEDLINE, PsycINFO, and CINAHL to 
identify the barriers perceived by healthcare workers in the 
provision of alcohol screening and brief intervention. These 
barriers were then categorized according to the capability, 
opportunity, and motivation (COM-B) model of behavior change theory. 
Twenty-five articles were included in this study, which involved 
questionnaires, surveys, interviews, and conference call 
discussions. The most commonly cited barriers (i.e., greater than 
half of the studies) were related to capability (lack of knowledge 
cited in 60% of studies); opportunity (lack of time and resources, 
76 and 52% of studies, respectively); and motivation (personal 
discomfort in 60% of studies). Twenty-two other barriers were 
reported but with lower frequency. Clinicians cite a multitude of 
factors that impede their delivery of alcohol screening and brief 
interventions in the hospital inpatient and ED settings. These 
barriers were explored further under the framework of the COM-B 
model, which allows for intervention design. As such, changes can be 
made at the policy, managerial, and educational levels to address 
these barriers and help improve the self-efficacy and knowledge of 
clinicians who counsel patients on alcohol use.
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Abstract: In the context of the opioid epidemic and the growing 
population of older adults living with chronic pain, clinicians are 
increasingly recommending nonpharmacologic approaches to patients as 
complements to or substitutes for pharmacologic treatments for pain. 
Currently, little is known about the factors that influence older 
adults' use of these approaches. We aimed to characterize the 
factors that hinder or support the use of nonpharmacologic 
approaches for pain management among older adults with multiple 
morbidities. We collected semistructured qualitative interview data 
from 25 older adults with multiple morbidities living with chronic 
pain for 6 months or more. Transcripts were coded to identify 
factors that hindered or supported participants' use of various 
nonpharmacologic approaches. We used the constant comparative method 
to develop a person-focused model of barriers and facilitators to 
participants' use of these approaches for chronic pain management. 
Participants described a wide range of factors that influenced their 
use of nonpharmacologic approaches. We grouped these factors into 3 
person-focused domains: awareness of the nonpharmacologic approach 
as relevant to their chronic pain, appeal of the approach, and 
access to the approach. We propose and illustrate a conceptual model 
of barriers and facilitators to guide research and clinical care. 
This study identifies numerous factors that influence patients' use 
of nonpharmacologic approaches, some of which are not captured in 
existing research or routinely addressed in clinical practice. The 
person-centered model proposed may help to structure and support 
patient-clinician communication about nonpharmacologic approaches to 
chronic pain management.
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DOI: 10.1016/j.ijantimicag.2021.106495
Article Number: 106495
Accession Number: WOS:000743513900006
Abstract: Indiscriminate antimicrobial use (AMU) in aquaculture to 
treat and prevent diseases is common and can lead to the emergence 
of antimicrobial-resistant micro-organisms, potentially impacting 
public health and connected ecosystems. This study aimed to develop 
a typology to classify and characterise interventions to reduce AMU 
in aquaculture and identify points of action. Seventeen aquaculture 
and animal health professionals in Asian and African countries were 
interviewed to gather information on characteristics of 
interventions in different contexts to develop a typology. Seven 
types of interventions were defined: (i) legislation and 
regulations; (ii) industry rules and standards; (iii) voluntary 
instruments; (iv) commercial technology and alternatives to 
antimicrobials; (v) on-farm management; (vi) learning and awareness-
raising; and (vii) activities with co-benefits. Types were based on 
intervention function, scope of implementation, implementer, 
compulsion, strength of the intervention, AMU/antimicrobial 
resistance (AMR) objective and stakeholder to influence. For each 
type, examples were described and discussed. The most common 
interventions to address AMU and AMR were legislative and regulatory 
frameworks and voluntary instruments, including National Action 
Plans. Interventions addressing AMU/AMR specifically were scarce. 
Other interventions focused on indirect effect pathways to AMU and 
AMR reduction aiming to improve good aquaculture practices, disease 
prevention and improved management. Monitoring and evaluation of 
these interventions were found to be rare, only present for 
interventions driven by development projects and international 
agencies. The presented typology of existing strategies and 
interventions addressing AMU/AMR in aquaculture systems can guide 
evaluation of AMR-sensitive interventions that promote responsible 
AMU, and informs the design and implementation of future 
interventions. (C) 2021 The Author(s). Published by Elsevier Ltd.
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Abstract: Aim The aim of this study was to understand the 
perceptions of 11 Portuguese nurses' stakeholders regarding pressure 
ulcers prevention practice and reality in the hospital setting. 
Methods Convenience sampling was used to recruit nursing 
stakeholders for a heterogeneous focus group. A semi-structured 
interview was conducted with 11 nursing stakeholders involved in 
pressure ulcers prevention and/or patient safety. MaxQda 2020 
qualitative analysis software was used in the content analysis and 
data processing. Informed consent was obtained, and anonymity was 
guaranteed. Results Four themes were approached in the interview: 
(1) Pressure ulcer risk assessment; (2) Nurses and doctors pressure 
ulcers monitoring; (3) Pressure ulcer risk profiles; and (4) 
Effective interventions to improve patient safety. The 
categorisation of the four themes was created aposteriori based on 
the 'Awareness/Knowledge/Competence, Opportunity, and Motivation - 
Behaviour Change Wheel' (adapted COM-B system). Interest, 
responsibility, autonomy, leadership and prioritisation for 
decision-making were some categories linked to motivation. Braden 
scale operationalisation, education given during undergraduate 
degree continued professional health education, missing care, 
reliability of the records and patients' clinical characteristics 
emerged as categories associated with awareness/knowledge/
competence. Understaffing/nursing hours, health policies, electronic 
health records systems and clinical language used, access to 
appropriate equipment and resources, teamwork and clinical support 
specialist on tissue viability/wound care were some categories 
related to opportunity. Conclusions Pressure ulcer prevention is 
complex and requires a focussed attitude, robust evidenced-based 
knowledge and enhanced skills in risk assessment, communication and 
team collaboration. The highlighted categories could be further 
analysed at an organisational level to develop tailored strategies 
that could contribute to successful evidence-based practice 
implementation. Relevance to clinical practice The findings provide 
directions for behavioural change in the hospital context related to 
pressure ulcers prevention through awareness/knowledge/competence, 
motivation and opportunity to improve care delivered.
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Abstract: Background Lifestyle risk behaviours show an inverse 
social gradient, clustering in vulnerable groups. We designed and 
piloted an intervention to address barriers to lifestyle behaviour 
change among hospital patients. Methods We designed our intervention 
using effective components of behaviour change interventions 
informed by psychological theory, Delivered by a health psychologist 
based at the Royal Free London NHS Foundation Trust, the 4-week 
intervention included detailed baseline assessment, personalized 
goal setting, psychological skills development, motivation support 
and referral to community services. Primary outcomes were 
feasibility and patient acceptability. We also evaluated changes to 
health and well-being. Results From 1 July 2013 to 31 September 
2014, 686 patients were referred, 338 (49.3%) attended a first 
appointment and 172 (25.1 %) completed follow-up. Furthermore, 72.1 
% of attenders were female with the median age 55 years and poor 
self-reported baseline health, After 4 weeks, self-efficacy, health 
and well-being scores significantly improved: 63% of lifestyle goals 
and 89% of health management goals were fully achieved; 58% of 
referrals to community lifestyle behaviour change services and 79% 
of referrals to other services (e.g. Citizen's Advice Bureau) were 
accepted; 99% were satisfied/very satisfied with the service. 
Conclusions Our hospital-based intervention was feasible, acceptable 
and showed preliminary health and well-being gains.
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Abstract: Background: Variability in processes of care and outcomes 
has been reported widely in high-income settings (at geographic, 
hospital, physician group and individual physician levels); however, 
such variability and the factors driving it are rarely examined in 
low-income settings. Methods: Using data from a cross-sectional 
survey undertaken in 22 hospitals (60 case records from each 
hospital) across Kenya that aimed at evaluating the quality of 
routine hospital services, we sought to explore variability in four 
binary inpatient paediatric process indicators. These included three 
prescribing tasks and use of one diagnostic. To examine for sources 
of variability, we examined intra-class correlation coefficients 
(ICC) and their changes using multi-level mixed models with random 
intercepts for hospital and clinician levels and adjusting for 
patient and clinician level covariates. Results: Levels of 
performance varied substantially across indicators and hospitals. 
The absolute values for ICCs also varied markedly ranging from a 
maximum of 0.48 to a minimum of 0.09 across the models for HIV 
testing and prescription of zinc, respectively. More variation was 
attributable at the hospital level than clinician level after 
allowing for nesting of clinicians within hospitals for prescription 
of quinine loading dose for malaria (ICC = 0.30), prescription of 
zinc for diarrhoea patients (ICC = 0.11) and HIV testing for all 
children (ICC = 0.43). However, for prescription of correct dose of 
crystalline penicillin, more of the variability was explained by the 
clinician level (ICC = 0.21). Adjusting for clinician and patient 
level covariates only altered, marginally, the ICCs observed in 
models for the zinc prescription indicator. Conclusions: Performance 
varied greatly across place and indicator. The variability that 
could be explained suggests interventions to improve performance 
might be best targeted at hospital level factors for three 
indicators and clinician factors for one. Our data suggest that 
better understanding of performance and sources of variation might 



help tailor improvement interventions although further data across a 
larger set of indicators and sites would help substantiate these 
findings.
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Abstract: Balance disorders are expressed with main symptoms of 
vertigo, dizziness instability and disorientation. Most of them are 
caused by inner ear pathologies, but neurological, medical and 
psychological factors are also responsible. Balance disorders 
overwhelmingly affect daily activities and cause psychological and 
emotional hardship. They are also the main cause of falls which are 
a global epidemic. Home based balance rehabilitation is an effective 
approach for alleviating symptoms and for improving balance and 
self-confidence. However, the adherence in such programs is usually 
low with lack of motivation and disease related issues being the 
most influential factors. Holobalance adopts the Capability, 
Opportunity and Motivation (COM) and Behaviour (B) model to identify 
the sources of the behaviour that should be targeted for 
intervention and proposes specific Information Technology components 
that provide the identified interventions to the users in order to 
achieve the target behavioural change, which in this case is 
adherence to home base rehabilitation.
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Abstract: The uptake of maternal influenza and pertussis 
vaccinations is often suboptimal. This study explores the factors 
influencing pregnant women's and health care professionals' (HCPs) 
behaviour regarding maternal vaccinations (MVs). Pregnant/recently 
pregnant women, midwives, pharmacists and general practice staff in 
Waikato, New Zealand, were interviewed. The analysis used the 
behaviour change wheel model. Interviews of 18 women and 35 HCPs 
revealed knowledge about MVs varied with knowledge deficiencies 
hindering the uptake, particularly for influenza vaccination. HCPs, 
especially midwives, were key in raising women's awareness of MVs. 
Experience with vaccinating, hospital work (for midwives) and 
training increased HCPs' knowledge and proactivity about MVs. A 
"woman's choice" philosophy saw midwives typically encouraging women 
to seek information and make their own decision. Women's decisions 
were generally based on knowledge, beliefs, HCPs' emphasis and their 
perceived risk, with little apparent influence from friends, family, 
or online or promotional material. General practice's concentration 
on children's vaccination and minimal antenatal contact limited 
proactivity with MVs. Busyness and prioritisation appeared to affect 
HCPs' proactivity. Multi-pronged interventions targeting HCPs and 
pregnant women and increasing MV access are needed. All HCPs seeing 
pregnant women should be well-informed about MVs, including how to 
identify and address women's questions or concerns about MVs to 
optimise uptake.
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Abstract: Objective: To examine if and how older adults modify their 
drinking after health deterioration, and the factors that motivate 
changing or maintaining stable drinking behaviour. Study design: 
Explanatory follow-up mixed-methods research. Methods: The 
association between health deterioration and changes in alcohol 
consumption was examined using secondary data from the English 
Longitudinal Study of Ageing, a biennial prospective cohort study of 
a random sample of adults aged 50 years and older living in England. 
Data were collected through a personal interview and self-completion 
questionnaire across three waves between 2004 and 2009. The sample 
size (response rate) across the three waves was 8781 (49.9%), 7168 
(40.3%) and 6623 (37.3%). The Chi-squared test was used to examine 
associations between diagnosis with a long-term condition or a 
worsening of self-rated health (e.g. from good to fair or fair to 
poor) and changes in drinking frequency (e.g. everyday, 5-6 days per 
week, etc.) and volume (ethanol consumed on a drinking day) between 
successive waves. In-depth interviews with 19 older adults recently 
diagnosed with a long-term condition were used to explore the 
factors that influenced change or maintenance in alcohol consumption 
over time. A purposive sampling strategy was used to recruit a 
diverse sample of current and former drinkers from voluntary and 
community organizations in the north of England. An inductive 
approach was used to analyze the data, facilitating the development 
of an a posteriori framework for understanding drinking change. 
Results: There was no significant relationship between health 
deterioration and changes in drinking volume over time. There was 
however a significant association between health deterioration and 
changes in drinking frequency between successive waves (chi(2) = 
15.24, P < 0.001 and chi(2) = 17.28, P < 0.001). For example, of 
participants reporting health deterioration between the first two 
waves, 47.6% had stable drinking frequency, 23.4% increased their 
drinking frequency and 29% reported decreased drinking frequency. In 
comparison, of participants reporting no health deterioration, 52.7% 



reported stable frequency, 20.8% increased frequency and 26.4% 
decreased frequency. In qualitative interviews, older adults 
described a wide range of factors that influence changes in drinking 
behaviour: knowledge gained from talking to healthcare 
professionals, online and in the media; tangible negative 
experiences that were attributed to drinking; mood and emotions 
(e.g. joy); the cost of alcohol; pub closures; and changes in social 
roles and activities. Health was just one part of a complex mix of 
factors that influenced drinking among older adults. Conclusion: 
Patterns of drinking change after health deterioration in older 
adults are diverse, including stable, increasing and decreasing 
alcohol consumption over time. Although health motivations to change 
drinking influence behaviour in some older adults, social and 
financial motivations to drink are also important in later life and 
thus a holistic approach is required to influence behaviour. (C) 
2016 The Royal Society for Public Health. Published by Elsevier Ltd. 
All rights reserved.
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Abstract: Background Many Irish children are failing to meet the 
recommended guidelines for physical activity. Research shows that 
children are failing to develop the necessary physical literacy 
skills to reverse this trend. Early childhood has been identified as 
a critical period to intervene, with the school environment 
identified as a key environment to do so. Qualitative research is 
increasingly included in intervention studies to aid the development 
of acceptable, attractive, effective and sustainable interventions. 
The aim of this study was to evaluate the implementation process of 
the MWBW intervention (Exploratory trial) in the primary school 
setting, allowing the research team to assess the quality of the 
intervention's implementation. Objectives included assessing whether 



the intervention is suitable for the primary school environment, and 
to inform for future, mainstream implementation through a 
comprehensive process evaluation. Methods The intervention is 
underpinned by both the theory of constraints and self-determination 
theory, and is designed using the comprehensive framework outlined 
by the behaviour change wheel. The intervention was delivered in 18 
primary schools (22% DEIS) to 925 participants (age range 6-10 
years, mean 7.55). The intervention was co-delivered by trained 
coaches and class teachers who were being upskilled (by trained 
coaches) whilst the intervention was being delivered. Qualitative 
data were gathered in the form of child focus groups (N = 32, 62% 
Male), teacher (N = 31) and principal (N = 5) questionnaires (open-
ended questions), coach focus groups (N = 16, 81% Male) and weekly 
reflections. Data were analysed thematically following Braun and 
Clarke guidelines on using thematic analysis. Results Five key 
themes, with subsequent sub-themes, were identified: (1) 
Implementation of the Moving Well-Being Well model, (2) Outcomes 
from the intervention, (3) Fidelity of implementation, (4) Key 
components of favourite games and (5) Challenges faced and areas to 
develop. Conclusions Findings would suggest that the MWBW 
intervention is suited to the Irish primary school environment and 
its model of implementation can provide benefits to both children 
participants and teachers. Findings also show that the intervention 
has largely been delivered as intended showing potentially 
significant increases in participants overall FMS. Future research 
should examine the contextual impacts on the overall FMS improvement 
and how it varies from site to site. Evidence from this study also 
suggests that in order to produce similar or improved results in the 
future as part of a wider-scale roll-out of the intervention in 
schools, researchers should look to further assist teachers 
(possibly through added resources and/or training) to assist 
fidelity of implementation as well as looking at other factors that 
may influence intervention outcomes such as weather, seasonality, 
access to indoor facilities and environmental factors.
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Abstract: Background: A significant proportion of the atrial 
fibrillation (AF) population attending Australian primary care is 
not receiving guideline-adherent oral anticoagulant (OAC) treatment. 
This study aimed to explore reasons for non-adherence to 
thromboprophylaxis guidelines in AF from the perspectives of general 
practitioners (GPs) and to map these reasons to the Capability, 
Opportunity, Motivation-Behaviour (COM-B) model to identify 
potential opportunities to support practice change. Methods: An 
exploratory qualitative descriptive study among GPs practising in 
Western Australia was conducted using semi-structured interviews, 
from November 2020 to February 2021. The Framework Method was 
employed to facilitate thematic analysis, using NVivo software. 
Interview responses were also mapped to the COM-B model. Results: 
Nine of the 10 GPs initially consented participated in the semi-
structured interview (Male = 56%, median age = 52 years, data 
saturation reached with 6 participants). Two themes emerged from 
analysis of the interview transcripts: (1) GPs' decision-making 
process and (2) Patient refusal to take OACs. The COM-B model 
mapping identified behavioural factors that could impact adherence: 
capability (GPs' knowledge and understanding of AF guideline 
recommendations), opportunity (access to a cardiologist, and 
patients' refusal to take OACs), and motivation (using formal 
bleeding risk assessment tools). Conclusion: GPs identified various 
reasons contributing to non-adherence to thromboprophylaxis 
guidelines in patients with AF. Multifaceted interventions should 
consider behavioural opportunities to improve adherence, including 
education and training, electronic decision support, clinical audits 
by allied health professionals, partnership between general 
practices and local hospitals, and cardiologist-led interventions to 
support GPs. Further studies are needed to capture patients' reasons 
for refusing OACs.
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Abstract: Aims To explore the preferences of adults with type 2 
diabetes regarding the approach to weight management discussions in 
clinical care. Methods Online survey of Australian adults with type 
2 diabetes, recruited via a national diabetes registry. Three open-
ended questions explored participants' experiences and ideal 
approach to discussing weight management with health professionals. 
Data subjected to inductive thematic template analysis. Results 
Participants were 254 adults, 58% aged 60+ years, 52% women and 35% 
insulin-treated. Five themes were developed to categorise 
participants' preferences for, as well as differing experiences of, 
weight management discussions: (1) collaborative, person-centred 
care: working together to make decisions and achieve outcomes, 
taking personal context into consideration; (2) balanced 
communication: open, clear messages encouraging action, empathy and 
kindness; (3) quality advice: knowledgeable health professionals, 
providing specific details or instructions; (4) weight management 
intervention: suitable modalities to address weight management and 
(5) system-wide support: referral and access to appropriate multi-
disciplinary care. Conclusions Participants expressed preferences 
for discussing weight management in collaborative, person-centred 
consultations, with quality advice and personalised interventions 
across the health system, delivered with empathy. By adopting these 
recommendations, health professionals may build constructive 
partnerships with adults with type 2 diabetes and foster weight 
management.
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Abstract: Background Systematically registering ADRs in electronic 
health records (EHRs) likely contribute to patient safety as it 
enables the exchange of drug safety data. Currently, ADRs 
registrations by healthcare professionals (HCPs) is suboptimal. This 
study aimed to identify barriers and facilitators perceived by HCPs 
to register ADRs systematically in EHRs. Research Design and Methods 
A qualitative study with individual interviews was conducted among 
specialist physicians and hospital pharmacists from 10 different 
Dutch hospitals. A semi-structured interview guide was used to 
identify experienced barriers and facilitators for systematically 
registering ADRs. Data was analyzed following thematic analysis. 
Themes within barriers and facilitators were aligned with the 
Capability-Opportunity-Motivation-Behavior (COM-B) framework. 
Results In total, 16 HCPs were interviewed. Identified barriers 
were: lack of knowledge to recognize ADRs, time constraints, 
inadequate IT system, lack of support, stuck in routine, and not 
recognizing the importance of registering ADRs. Identified 
facilitators were: enhanced knowledge and awareness of ADRs, 
functional IT systems, expanding accountability for registration, 
and motivation toward registering. Conclusions Barriers and 
facilitators for registering spanned all aspects of the COM-B model 
and occurred in individual, social and environmental domains. 
Addressing these aspects could improve the registration of ADRs and 
may contribute to patient safety.
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Abstract: Background Pharmacists may contribute to fall prevention 
particularly by identifying and deprescribing fall risk-increasing 
drugs (FRIDs) in patients with high fall risk. Objective To assess 
community pharmacists' perceptions on providing fall prevention 
services, and to identify their barriers and facilitators in 
offering these fall prevention services including deprescribing of 
FRIDs. Setting A mixed-methods study was conducted with Dutch 
pharmacists. Method Quantitative (ranking statements on a Likert 
scale, survey) and qualitative data (semi-structured interviews) 
were collected. Out of 466 pharmacists who were invited to 
participate, 313 Dutch pharmacists ranked statements, about 
providing fall prevention, that were presented during a lecture, and 
205 completed a survey. To explore pharmacists' perceptions in-
depth, 16 were interviewed. Quantitative data were analysed using 
descriptive statistics. All interviews were audiotaped and 
transcribed verbatim. The capability opportunity motivation-
behaviour model was applied to interpret and analyse the findings of 
qualitative data. Main outcome measure Community pharmacists' views 
on providing fall prevention. Results Pharmacists stated that they 
were motivated to provide fall prevention. They believed they were 
capable of providing fall prevention by FRID deprescribing. They 
perceived limited opportunities to contribute. Major barriers 
included insufficient multidisciplinary collaboration, patient 
unwillingness to deprescribe FRIDs, and lack of time. Facilitators 
included goal-setting behaviour, financial compensation, and skilled 
communication. Conclusion Despite the complex decision-making 
process in medication-related fall prevention, community pharmacists 
are motivated and feel capable of providing fall prevention. 
Opportunities for pharmacists to provide fall prevention services 
should be enhanced, for example by implementing multidisciplinary 
agreements.
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Abstract: Excessive smartphone use has negative effects on our 
social relations as well as on our mental and psychological health. 
Most of the previous work to avoid these negative effects is based 
on a top-down approach such as restricting or limiting users' use of 
smartphones. Diverging from previous work, we followed a bottom-up 
approach to understand the practice of smartphone use in public 
settings from the users' perspective. We conducted observations in 
four coffeehouses, six focus group sessions with 46 participants and 
three design workshops with 15 designers. We identified five themes 
that help better understand smartphone use behavior in public 
settings and four alternative design approaches to mediate this 
behavior, namely enlighteners, preventers, supporters, and 
compliers. We discuss the implications of these themes and 
approaches for designing future interactive technologies aimed at 
mediating excessive smartphone use behavior.
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Abstract: Background Mortality in HIV-infected people after 
initiation of antiretroviral treatment (ART) in resource-limited 
settings is an important measure of the effectiveness and 
comparative effectiveness of the global public health response. 
Substantial loss to follow-up precludes accurate accounting of 
deaths and limits our understanding of effectiveness. We aimed to 
provide a better understanding of mortality at scale and, by 
extension, the effectiveness and comparative effectiveness of public 
health ART treatment in east Africa. Methods In 14 clinics in five 
settings in Kenya, Uganda, and Tanzania, we intensively traced a 
sample of patients randomly selected using a random number 
generator, who were infected with HIV and on ART and who were lost 
to follow-up (>90 days late for last scheduled visit). We 
incorporated the vital status outcomes for these patients into 
analyses of the entire clinic population through probability-
weighted survival analyses. Findings We followed 34 277 adults on 
ART from Mbarara and Kampala in Uganda, Eldoret, and Kisumu in 
Kenya, and Morogoro in Tanzania. The median age was 35 years (IQR 
30-42), 11 628 (34%) were men, and median CD4 count count before 
therapy was 154 cells per mu L (IQR 70-234). 5780 patients (17%) 
were lost to follow-up, 991 (17%) were selected for tracing between 
June 10, 2011, and Aug 27, 2012, and vital status was ascertained 
for 860 (87%). With incorporation of outcomes from the patients lost 
to follow-up, estimated 3 year mortality increased from 3.9% (95% CI 
3.6-4.2) to 12.5% (11.8-13.3). The sample-corrected, unadjusted 3 
year mortality across settings was lowest in Mbarara (7.2%) and 
highest in Morogoro (23.6%). After adjustment for age, sex, CD4 
count before therapy, and WHO stage, the sample-corrected hazard 
ratio comparing the settings with highest and lowest mortalities was 
2.2 (95% CI 1.5-3.4) and the risk difference for death at 3 years 
was 11% (95% CI 5.0-17.7). Interpretation A sampling-based approach 
is widely feasible and important to an understanding of mortality 
after initiation of ART. After adjustment for measured biological 
drivers, mortality differs substantially across settings despite 
delivery of a similar clinical package of treatment. Implementation 
research to understand the systems, community, and patients' 
behaviours driving these differences is urgently needed.
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Abstract: Background: Few studies have tested whether the stress-
buffering effects of leisure-time physical activity (LTPA) depend on 
other resources, such as the satisfaction of basic psychological 
needs. Therefore, the present study examines the interaction between 
perceived stress, LTPA and psychological need satisfaction (PNS) on 
occupational burnout symptoms in a sample of Swiss workers. Methods: 
The sample consisted of 306 employees (48% women; M-age = 42.9 
years, SD = 14.1). Perceived stress was assessed with the Perceived 



Stress Scale, LTPA with the International Physical Activity 
Questionnaire, PNS (autonomy, relatedness, and competence) with the 
Need Satisfaction Scale, and occupational burnout symptoms with the 
Shirom-Melamed Burnout Measure. A hierarchical regression analysis 
and single slopes tests were performed to examine two-and three-way 
interactions. Results: Stress was positively correlated with 
burnout, and negatively correlated with LTPA and PNS levels. LTPA 
was positively associated with PNS, and negatively correlated with 
burnout. A negative association existed between PNS and burnout. In 
the hierarchical regression analysis, all main effects, two-and 
three-way interactions were significant. People who engaged in more 
LTPA reported fewer burnout symptoms, if they reported high stress. 
However, the potential of LTPA to buffer stress was particularly 
evident in participants who reported low PNS. Conclusion: If adult 
workers are exposed to elevated stress, they are particularly likely 
to show increased burnout levels if they report low LTPA in 
combination with low PNS, specifically a lack of autonomy, 
competence and relatedness.
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Abstract: Despite an abundance of literature on health behavior, 
behavior change, and motivational psychology, it is not always clear 
for health app designers how to translate these theoretical models 



and constructs into actionable, motivational app features. To bridge 
the gap between theories and features, we crafted a dyad of lenses. 
The lens of features offers designers a description at the 
implementation level. The lens of theories presents an accessible 
explanation of the health theory. Essential is that each lens offers 
cross-links: the lens of features links to the different theoretical 
concepts that ground the feature. The lens of theories cross-links 
to the different features that operationalize the theory or 
construct. The dyadic lenses are accessible via an online platform. 
In this paper, we first present the development of the dyadic 
lenses, i.e. the selection of the features and mapping to 
psychological theories. Next, we present an evaluation of the dyadic 
lenses by 52 aspirant app designers. Results suggest that the 
platform facilitates the selection and implementation of 
motivational features in mHealth applications. By making the 
platform publicly available (www.lensesofmotivationaldesign.com), we 
aim to provide actionable advice for app creators, and to allow them 
to integrate motivational features while retaining how these are 
grounded in theory.
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Abstract: Background: Sustainable and healthy dietary patterns can 
help achieve both optimal health and reduce environmental impacts. 
They involve the increased intake of plant-based foods which are 
local and seasonal, and reduced intake of animal-derived foods and 
food wastage. There is emerging evidence regarding the use and 
effectiveness of web-based health promotion programs to improve diet 
related behaviours especially in young adults. This study 
investigated the effectiveness of the "Green Hub" pilot study, a 
four-week web-based experiential nutrition education intervention to 



promote sustainable and healthy diets among young adults in 
Australia. Methods: This study used a pre-/post-study design with 
process evaluation. The four-week intervention integrated modules on 
different aspects of a sustainable and healthy diets and was 
delivered through a private Facebook group. Eligible participants 
were young adults between the age of 18-25 years old residing in 
Australia. Results: Out of 19 participants who consented, 17 
participants completed the program. Two thirds of participants (67%) 
stated that they were familiar with the sustainable and healthy diet 
concept but only 33% were able to define this concept 
comprehensively. The post-intervention survey resulted in improved 
knowledge, attitudes, and motivation to adopt more sustainable 
eating patterns. Conclusion: The "Green Hub" experiential nutrition 
education program showed positive impact on participants' 
willingness to adopt sustainable and healthy diets. The findings of 
this pilot study will inform future larger scale studies and policy 
development on improving sustainable and healthy diets among young 
adults.
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Abstract: BackgroundAntimicrobial resistance (AMR) is a major global 
health issue, bringing significant health burden and costs to 
societies. Increased antibiotic consumption (ABC) is linked to AMR 
emergence. Some of the known drivers of ABC are antibiotics over-
prescription by physicians and their misuse by patients. Family 
doctors are recognised as important stakeholders in the control of 
ABC as they prescribe antibiotics and are considered a reliable 
source of medical information by patients. Therefore, it is 
important to explore their perceptions, especially in Romania, which 
has the highest ABC among European Union Member States. Furthermore, 
there is no published research exploring Romanian family doctors' 



perceptions regarding this phenomenon.MethodsThis was a qualitative 
study with data collection via semi-structured interviews among 12 
family doctors. Manifest and latent content analysis was used to 
gain an in-depth understanding of their perceptions. Findings were 
mapped onto the domains of the Behaviour Change Wheel to facilitate 
a theory driven systematization and analysis.ResultsTwo main 
subthemes emerged: i) factors affecting ABC and prescribing and ii) 
potential interventions to tackle ABC and antibiotic resistance. The 
factors were further grouped in those that related to the perceived 
behaviour of family doctors or patients as well as those that had to 
do with the various systems, local contexts and the COVID-19 
pandemic. An overarching theme: 'family doctors in Romania see their 
role differently when it comes to antibiotic resistance and perceive 
the lack of patient education or awareness as one of the major 
drivers of ABC' was articulated. The main findings suggested that 
the perceived factors span across the capability, opportunity and 
motivational domains of the behaviour change wheel and could be 
addressed through a variety of interventions - some identified by 
the participants. Findings can also be viewed through cultural 
lenses which shed further light on the family doctor- patient 
dynamic when it comes to antibiotics use.ConclusionPotential 
interventions to tackle identified factors emerged, revolving mostly 
on efforts to educate patients or the public. This exploratory 
research provides key perspectives and facilitates further research 
on potential interventions to successfully address AMR in Romania or 
similar settings.
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Abstract: Introduction A large proportion of the burden of 
infections with antibiotic-resistant bacteria is linked to 
community-associated infections. This suggests that interventions 
set in community settings are needed. Currently there is a gap in 
understanding the potential of such interventions across all 



geographies. This systematic review aimed to synthesize the evidence 
on the value of community-based behaviour change interventions to 
improve antibiotic use. These are any interventions or innovations 
to services intended to stimulate behaviour changes among the public 
towards correct antibiotic use, delivered in a community setting and 
online. Methods Systematic searches of studies published after 2001 
were performed in several databases. Of 14 319 articles identified, 
73 articles comprising quantitative, qualitative and mixed-methods 
studies met the inclusion criteria. Results Findings showed positive 
emerging evidence of the benefits of community-based behaviour 
change interventions to improve antibiotic use, with multifaceted 
interventions offering the highest benefit. Interventions that 
combine educational aspects with persuasion may be more effective 
than solely educational interventions. The review uncovered 
difficulties in assessing this type of research and highlights the 
need for standardized approaches in study design and outcomes 
measurements. There is emerging, but limited, indication on these 
interventions' cost-effectiveness. Conclusions Policy makers should 
consider the potential of community-based behaviour change 
interventions to tackle antimicrobial resistance (AMR), 
complementing the clinical-based approaches. In addition to the 
direct AMR benefits, these could serve also as a means of 
(re)building trust, due to their inclusive participation leading to 
greater public ownership and use of community channels.
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Abstract: Objectives This study aimed to evaluate the impact of a 
national media campaign to promote oral health and periodontal 
knowledge among adults after a three-month follow-up. Methods We 
conducted a population-based study of adults aged 18 to 50 years 
using a stratified multi-stage sampling method in Tehran, Iran in 
2011. The campaign included an animation clip about periodontal 
health and disease telecast on national TV for ten consecutive days. 



We used an instrument to assess the effect of the campaign at 
baseline, immediately after the campaign and after a three-month 
follow-up. A total of 543 participants responded at baseline and 
immediately after the intervention, and 294 were interviewed at the 
three-month follow-up assessment (response rate: 54.1%). We assessed 
each participant's periodontal knowledge score, calculated as a sum 
of correct answers, and the change in their score following the 
campaign. We then used a five-item questionnaire to evaluate the 
participants' opinion of the success of the campaign. We used 
descriptive statistics and generalised estimating equations (GEE) 
analysis to conduct the statistical analysis. Results The mean score 
for knowledge improvement from baseline to immediate post-
intervention evaluation was higher among those who saw the campaign 
(0.61) than among those who did not (0.29); the corresponding 
figures from immediate evaluation to three-month followup were -0.17 
and 0.15, respectively. Adjusting for baseline values, the GEE 
analysis demonstrated that improvement in the mean score of post-
campaign knowledge associated significantly with age, education and 
seeing the campaign. Significant interaction between the time since 
seeing the campaign and whether the participant saw it (p < 0.001) 
revealed that the mean difference in the knowledge score between the 
groups who did and did not see the campaign was 0.4 at the immediate 
evaluation and -0.04 at the three-month follow-up. The participants 
received the campaign well in terms of being appealing (91.4%), 
worth bearing in mind (83.4%) and containing valuable information 
(80.3%). Conclusions Our findings indicate that a population-based 
media campaign promoting oral health and periodontal knowledge among 
adults had a positive short-term impact, although the effect seemed 
to plateau after three months.
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ISSN: 1369-6513
DOI: 10.1111/hex.13311
Accession Number: WOS:000673026900001
Abstract: Background Public health initiatives seek to modify 
lifestyle behaviours associated with risk (e.g., diet, exercise, and 
smoking), but underpinning psychological and affective processes 
must also be considered to maximize success. Objective This study 
aimed to qualitatively assess how participants engaged with and 
utilized the best possible self (BPS)-intervention specifically as a 
type 2 diabetes (T2D) prevention tool. Design and Methods Fourteen 
participants engaged with a tailored BPS intervention. Reflexive 
thematic analysis analysed accounts of participant's experiences and 
feasibility of use. Results All participants submitted evidence of 
engagement with the intervention. The analysis considered two main 
themes: Holistic Health and Control. The analysis highlighted 
several nuanced ways in which individuals conceptualized their 
health, set goals, and received affective benefits, offering 
insights into how people personalized a simple intervention to meet 
their health needs. Conclusions To our knowledge, this is the first 
study to tailor the BPS intervention as a public health application 
for the prevention of T2D. The intervention enabled users to 
identify their best possible selves in a way that encouraged T2D 
preventive behaviours. We propose that our tailored BPS intervention 
could be a flexible and brief tool to assist public health efforts 
in encouraging change to aid T2D prevention. Public Contribution The 
format, language and application of the BPS intervention were 
adapted in response to a public consultation group that developed a 
version specifically for application in this study.
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Abstract: Objective Given the highly infectious nature of COVID-19, 



social distancing practices are key in stemming the spread of the 
virus. We aimed to assess the complex interplay among psychological 
factors, socio-demographic characteristics and social distancing 
behaviours within the framework of the widely used Capability, 
Opportunity, Motivation-Behaviour (COM-B) model. Design The present 
research employed network psychometrics on data collected during the 
first UK lockdown in April 2020 as part of the COVID-19 
Psychological Research Consortium (C19PRC) Study. Using a network 
approach, we examined the predictions of psychological and 
demographic variables onto social distancing practices at two levels 
of analysis: macro and micro. Results Our findings revealed several 
factors that influenced social distancing behaviour during the first 
UK lockdown. The COM-B model was successful in predicting particular 
aspects of social-distancing via the influence of psychological 
capability and motivation at the macro-and micro-levels, 
respectively. Notably, demographic variables, such as education, 
income, and age, were directly and uniquely predictive of certain 
social distancing behaviours. Conclusion Our findings reveal 
psychological factors that are key predictors of social distancing 
behaviour and also illustrate how demographic variables directly 
influence such behaviour. Our research has implications for the 
design of empirically-driven interventions to promote adherence to 
social distancing practices in this and future pandemics.
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Abstract: Background: Recovery has become an increasingly prominent 
concept in mental health policy internationally. However, there is a 
lack of guidance regarding organisational transformation towards a 



recovery orientation. This study evaluated the implementation of 
recovery-orientated practice through training across a system of 
mental health services. Methods: The intervention comprised four 
full-day workshops and an in-team half-day session on supporting 
recovery. It was offered to 383 staff in 22 multidisciplinary 
community and rehabilitation teams providing mental health services 
across two contiguous regions. A quasi-experimental design was used 
for evaluation, comparing behavioural intent with staff from a third 
contiguous region. Behavioural intent was rated by coding points of 
action on the care plans of a random sample of 700 patients (400 
intervention, 300 control), before and three months after the 
intervention. Action points were coded for (a) focus of action, 
using predetermined categories of care; and (b) responsibility for 
action. Qualitative inquiry was used to explore staff understanding 
of recovery, implementation in services and the wider system, and 
the perceived impact of the intervention. Semi-structured interviews 
were conducted with 16 intervention group team leaders post-training 
and an inductive thematic analysis undertaken. Results: A total of 
342 (89%) staff received the intervention. Care plans of patients in 
the intervention group had significantly more changes with evidence 
of change in the content of patient's care plans (OR 10.94. 95% CI 
7.01-17.07) and the attributed responsibility for the actions 
detailed (OR 2.95, 95% CI 1.68-5.18). Nine themes emerged from the 
qualitative analysis split into two superordinate categories. 
'Recovery, individual and practice', describes the perception and 
provision of recovery orientated care by individuals and at a team 
level. It includes themes on care provision, the role of hope, 
language of recovery, ownership and multidisciplinarity. 'Systemic 
implementation', describes organizational implementation and 
includes themes on hierarchy and role definition, training 
approaches, measures of recovery and resources. Conclusions: 
Training can provide an important mechanism for instigating change 
in promoting recovery-orientated practice. However, the challenge of 
systemically implementing recovery approaches requires further 
consideration of the conceptual elements of recovery, its 
measurement, and maximising and demonstrating organizational 
commitment.
Notes: Gilburt, Helen Slade, Mike Bird, Victoria Oduola, Sheri 
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Abstract: Background We aimed to establish what core elements were 
required in a group therapy programme for men who disclose 
perpetrating intimate partner abuse in a substance use setting and 
develop, and test the feasibility of delivering an intervention in 
this setting. Methods We describe the theoretical development and 
feasibility testing of an integrated substance use and intimate 
partner abuse intervention ('ADVANCE') for delivery in substance use 
services. We employed a comprehensive eight-stage process to guide 
this development applying the 'COM-B' ('capability', 'opportunity', 
'motivation' and 'behaviour') model for intervention design which 
specifies the following: (1) define the problem, (2) select the 
target behaviour, (3) specify the target behaviour, (4) identify 
what needs to change, (5) identify intervention functions, (6) 
identify policy categories, (7) select behaviour change techniques, 
and (8) design a mode of delivery. The development was informed by 
primary research conducted by the authors, consulting with 
organisation steering groups and by those with personal experiences. 
The identified targets for intervention and mode and method of 
delivery were then refined over 4 intervention development meetings, 
using the nominal group technique with the ADVANCE experts, then 
further refined following consultation with service user groups and 
wider expert groups via a learning alliance meetings. Results Our 
final intervention, the ADVANCE intervention consisted of a group 
intervention comprising of up to four pre-group individual 
interviews, followed by 12 x 2-h group sessions supported by 
integrated safety work for victim/survivors, and risk and safety 
support and integrity support for the professionals. The main 
targets for change were personal goal planning, self-regulation, and 
attitudes and beliefs supporting intimate partner abuse. The 
intervention was regarded as very acceptable to both staff and 
clients in substance use services, with group attendees reported 
positive behaviour changes and development of new skills. Conclusion 
We have demonstrated the ability to employ a structured eight-step 
process to develop an integrated intervention to address substance 
use-related intimate partner abuse that is acceptable to staff and 
clients in substance use services. This led to a feasibility study 
(ISRCTN 79435190) involving 104 men and 30 staff at three different 
locations across the UK was conducted to assess the feasibility and 
acceptability of the intervention and to refine the content and 
approach to delivery (BMC Public Health, 21: 980, 2021).
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abuse perpetration to men in substance use treatment
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Article Number: 62
Accession Number: WOS:000729238200041
Abstract: BackgroundStrong evidence exists that substance use is a 
contributory risk factor for intimate partner abuse (IPA) 
perpetration. Men in substance use treatment are more likely to 
perpetrate IPA than men from the general population. Despite this, 
referral pathways are lacking for this group. This trial will assess 
the feasibility of conducting an evaluation trial of a tailored 
integrated intervention to address substance use and IPA 
perpetration to men in substance use treatment.Methods/designADVANCE 
is a multicentre, parallel-group individually randomised controlled 
feasibility trial, with a nested formative evaluation, comparing an 
integrated intervention to reduce IPA + substance use treatment as 
usual (TAU) to TAU only. One hundred and eight men who have 
perpetrated IPA in the past 12 months from community substance use 
treatment in London, the West Midlands, and the South West will be 
recruited. ADVANCE is a manualised intervention comprising 2-4 
individual sessions (2 compulsory) with a keyworker to set goals, 
develop a personal safety plan and increase motivation and 
readiness, followed by a 12-session weekly group intervention 
delivered in substance use services. Men will be randomly allocated 
(ratio 1:1) to receive the ADVANCE intervention + TAU or TAU only. 
Men's female (ex) partners will be invited to provide outcome data 
and offered support from integrated safety services (ISS). Regular 
case management meetings between substance use and ISS will manage 
risk. Outcome measures will be obtained at the end of the 
intervention (approximately 4 months post-randomisation) for all 
male and female participants. The main objective of this feasibility 
trial is to estimate parameters required for planning a definitive 
trial including rates of consent, recruitment, and follow-up by site 



and group allocation. Nested formative evaluation including focus 
groups and in-depth interviews will explore the intervention's 
acceptability to participants, group facilitators, keyworkers and 
ISS workers. Secondary outcomes include substance use, IPA, mental 
health, self-management, health and social care service use, 
criminal justice contacts, and quality of life.DiscussionFindings 
from this feasibility trial will inform the design of a multicentre 
randomised controlled trial evaluating the efficacy and cost-
effectiveness of the ADVANCE intervention for reducing IPA and 
improving the well-being of female (ex)partners.Trial 
registrationISRCTN79435190.
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Issue: 7
Pages: 1791-1811
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Abstract: Opiate substitution treatment and needle exchanges have 
reduced blood borne virus (BBV) transmission among people who inject 
drugs (PWID). Psychosocial interventions could further prevent BBV. 
A systematic review and meta-analysis examined whether psychosocial 
interventions (e.g. CBT, skills training) compared to control 
interventions reduced BBV risk behaviours among PWID. 32 and 24 
randomized control trials (2000-May 2015 in MEDLINE, PsycINFO, 



CINAHL, Cochrane Collaboration and Clinical trials, with an update 
in MEDLINE to December 2016) were included in the review and meta-
analysis respectively. Psychosocial interventions appear to reduce: 
sharing of needles/syringes compared to education/information (SMD 
-0.52; 95% CI -1.02 to -0.03; I-2 = 10%; p = 0.04) or HIV testing/
counselling (SMD -0.24; 95% CI -0.44 to -0.03; I-2 = 0%; p = 0.02); 
sharing of other injecting paraphernalia (SMD -0.24; 95% CI -0.42 to 
-0.06; I-2 = 0%; p < 0.01) and unprotected sex (SMD -0.44; 95% CI 
-0.86 to -0.01; I-2 = 79%; p = 0.04) compared to interventions of a 
lesser time/intensity, however, moderate to high heterogeneity was 
reported. Such interventions could be included with other harm 
reduction approaches to prevent BBV transmission among PWID.
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nursing homes: A systematic review
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Accession Number: WOS:000393253300007
Abstract: Objectives: There is growing evidence of the potential 
effectiveness of advance care planning. Yet important knowledge gaps 
remain regarding the preconditions for successful implementation of 
advance care planning in the nursing home setting. We aim to 
identify the preconditions related to successful advance care 
planning in the nursing home setting. By specifying those, we would 
be able to make well-founded choices for the future design and 
planning of advance care planning intervention programs. Design: A 
systematic review. Data sources: PubMed, PsycINFO, EMBASE and 
CINAHL. Review methods: Two authors independently screened 
publications. One author assessed methodological quality and 
extracted textual data, which was double-checked for a random 
sample. We extracted textual data and used thematic synthesis to 



identify "preconditions", defined as requirements, conditions and 
elements necessary to achieve the desired outcome of advance care 
planning, i.e. attaining concordance between residents' preferences 
and actual care or treatment received at the end of life. Main 
findings: Based on 38 publications, we identified 17 preconditions 
at five different levels: resident, family, health-care 
professional, facility and community. Most preconditions were 
situated on multiple levels but the majority addressed professionals 
and the nursing home itself. We summarized preconditions in five 
domains: to have sufficient knowledge and skills, to be willing and 
able to participate in advance care planning, to have good 
relationships, to have an administrative system in place, and 
contextual factors supporting advance care planning within the 
nursing home. Conclusion: There are multiple preconditions related 
to successfully implementing advance care planning in the complex 
nursing home setting that operate at micro, meso and macro level. 
Future interventions need to address these multiple domains and 
levels in a whole-system approach in order to be better 
implementable and more sustainable, while simultaneously target the 
important role of the health-care professional and the facility 
itself. (C) 2016 Elsevier Ltd. All rights reserved.
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Abstract: Aims and Objectives. To examine wound assessment and 
management in patients following surgery and to compare these 
practices with current evidence-based guidelines for the prevention 



of surgical site infection across one healthcare services district 
in Queensland, Australia. Background. Despite innovations in 
surgical techniques, technological advances and environmental 
improvements in the operating room, and the use of prophylactic 
antibiotics, surgical site infections remain a major source of 
morbidity and mortality in patients following surgery. Design. A 
retrospective clinical chart audit Methods. A random sample of 200 
medical records of patients who had undergone surgery was undertaken 
over a two-year period (2010-2012). An audit tool was developed to 
collect the data on wound assessment and practice. The study was 
undertaken across one healthcare services district in Australia. 
Results. Of the 200 records that were randomly identified, 152 (76%) 
met the inclusion criteria. The excluded records were either 
miscoded or did not involve a surgical incision. Of the 152 records 
included, 87 (57.2%) procedures were classified as 'clean' and 106 
(69.7%) were elective. Wound assessments were fully documented in 
63/152 (41.4%) of cases, and 59/152 (38.8%) charts had assessments 
documented on a change of patient condition. Of the 15/152 (9.9%) 
patients with charted postoperative wound complications, 4/15 
(26.6%) developed clinical signs of wound infection, which were 
diagnosed on days 3 to 5. Conclusions. The timing, content and 
accuracy of wound assessment documentation are variable. 
Standardising documentation will increase consistency and clarity 
and contribute to multidisciplinary communication. Relevance to 
clinical practice. These results suggest that postoperative wound 
care practices are not consistent with evidence-based guidelines. 
Consequently, it is important to involve clinicians in identifying 
possible challenges within the clinical environment that may curtail 
guideline use.
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Accession Number: WOS:000398615400001
Abstract: Background: Compliance with surgical safety checklists 
(SSCs) has been associated with improvements in clinical processes 
such as antibiotic use, correct site marking, and overall safety 
processes. Yet, proper execution has been difficult to achieve. 
Objectives: The objective of this study was to undertake a process 
evaluation of four knowledge translation (KT) strategies used to 
implement the Pass the Baton (PTB) intervention which was designed 
to improve utilization of the SSC. Methods: As part of the process 
evaluation, a logic model was generated to explain which KT 
strategies worked well (or less well) in the operating rooms of a 
tertiary referral hospital in Queensland, Australia. The KT 
strategies implemented included change champions/opinion leaders, 
education, audit and feedback, and reminders. In evaluating the 
implementation of these strategies, this study considered context, 
intervention and underpinning assumptions, implementation, and 
mechanism of impact. Observational and interview data were collected 
to assess implementation of the KT strategies relative to fidelity, 
feasibility, and acceptability. Results: Findings from 35 structured 
observations and 15 interviews with 96 intervention participants 
suggest that all of the KT strategies were consistently implemented. 
Of the 220 staff working in the department, that is, nurses, 
anesthetists, and surgeons, 160 (72.7%) knew about the PTB 
strategies. Qualitative analysis revealed that implementation was 
generally feasible and acceptable. A barrier to feasibility was 
physician engagement. An impediment to acceptability was 
participants' skepticism about the ability of the KT strategies to 
effect behavioral change. Conclusion: Overall, results of this 
evaluation suggest that success of implementation was moderate. 
Given the probable impact of contextual factors, that is, team 
culture and the characteristics of participants, the KT strategies 
may need modification prior to widespread implementation.
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Article Number: 137
Accession Number: WOS:000361786100001
Abstract: Aim: The aim of this review is to present a realist 
synthesis of the evidence of implementation interventions to improve 
adherence to the use of safety checklists in surgery. Background: 
Surgical safety checklists have been shown to improve teamwork and 
patient safety in the operating room. Yet, despite the benefits 
associated with their use, universal implementation of and 
compliance with these checklists has been inconsistent. Data 
sources: An overview of the literature from 2008 is examined in 
relation to checklist implementation, compliance, and 
sustainability. Review methods: Pawson's and Rycroft-Malone's 
realist synthesis methodology was used to explain the interaction 
between context, mechanism, and outcome. This approach incorporated 
the following: defining the scope of the review, searching and 
appraising the evidence, extracting and synthesising the findings, 
and disseminating, implementing, and evaluating the evidence. We 
identified two theories a priori that explained contextual nuances 
associated with implementation and evaluation of checklists in 
surgery: the Normalisation Process Theory and Responsive Regulation 
Theory. Results: We identified four a priori propositions: (1) 
Checklist protocols that are prospectively tailored to the context 
are more likely to be used and sustained in practice, (2) Fidelity 
and sustainability is increased when checklist protocols can be 
seamlessly integrated into daily professional practice, (3) Routine 
embedding of checklist protocols in practice is influenced by 
factors that promote or inhibit clinicians' participation, and (4) 
Regulation reinforcement mechanisms that are more contextually 
responsive should lead to greater compliance in using checklist 
protocols. The final explanatory model suggests that the sustained 
use of surgical checklists is discipline-specific and is more likely 
to occur when medical staff are actively engaged and leading the 
process of implementation. Involving clinicians in tailoring the 
checklist to better fit their context of practice and giving them 
the opportunity to reflect and evaluate the implementation 
intervention enables greater participation and ownership of the 
process. Conclusions: A major limitation in the surgical checklist 
literature is the lack of robust descriptions of intervention 
methods and implementation strategies. Despite this, two 
consequential findings have emerged through this realist synthesis: 
First, the sustained use of surgical checklists is discipline-
specific and is more successful when physicians are actively engaged 
and leading implementation. Second, involving clinicians in 
tailoring the checklist to their context and encouraging them to 
reflect on and evaluate the implementation process enables greater 
participation and ownership.
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Abstract: The nutrition care process is a standardized and 
systematic method used by nutrition professionals to assess, 
diagnose, treat, and monitor patients. Using the nutrition care 
process model, we demonstrate how nutrition prehabilitation can be 
applied to the pre-surgical oncology patient.
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Abstract: The 2nd International DKFZ Conference on Cancer Prevention 
(CCP2020) organized by the German Cancer Research Center (DKFZ) was 
held as a virtual event on 17-18 September 2020. The event gathered 
experts on cancer prevention from around the world with the aim of 
generating a stimulating interchange of opinions between clinicians 
and basic researchers working in the field. The talks and posters of 
the conference fueled exciting discussions and debates about the 
state of the art of cancer prevention and provided a comprehensive 



outlook on the many aspects of the field. The program was divided 
into three main sessions, illustrating the most recent 
methodological approaches and interventions in primary, secondary 
and tertiary prevention, enriched by introductory lectures depicting 
the most relevant aspects of each session. The key concepts covered 
in this meeting were risk factors, early detection, improving life 
after cancer, cancer prevention in Europe and personalized 
prevention. The importance of the latter was expressly highlighted, 
many presentations emphasizing that in the era of personalized 
medicine, prevention also needs to be based on the unique genetic, 
epigenetic, social and behavioral characteristics of the individual 
to achieve maximal efficacy. In this article, we summarize the key 
messages emerging from each section, with particular attention on 
the most important challenges yet to be met in the field of cancer 
prevention.
Notes: Gillmann, Clarissa Pajor, Gabor Ramadori, Pierluigi Albers, 
Peter Mons, Ute Steindorf, Karen Kentner, Susan Baumann, Michael
Ramadori, Pierluigi/AAZ-7533-2021; Mons, Ute/AAO-4337-2021
Mons, Ute/0000-0003-1764-6783; Baumann, Michael/0000-0002-9340-974X; 
Ramadori, Pierluigi/0000-0001-6581-9648; Steindorf, Karen/
0000-0001-5215-5651
1097-0215
URL: <Go to ISI>://WOS:000622341400001

Reference Type:  Journal Article
Record Number: 1579
Author: Gilson, N. D., Papinczak, Z. E., Mielke, G. I., Haslam, C., 
Fooken, J., McKenna, J. and Brown, W. J.
Year: 2021
Title: Effects of the Active Choices Program on Self-Managed 
Physical Activity and Social Connectedness in Australian Defence 
Force Veterans: Protocol for a Cluster-Randomized Trial
Journal: Jmir Research Protocols
Volume: 10
Issue: 2
Date: Feb
Short Title: Effects of the Active Choices Program on Self-Managed 
Physical Activity and Social Connectedness in Australian Defence 
Force Veterans: Protocol for a Cluster-Randomized Trial
ISSN: 1929-0748
DOI: 10.2196/21911
Article Number: e21911
Accession Number: WOS:000751766900005
Abstract: Background: A stepped-down program is one in which clients 
transition from the care of a health professional to self-managed 
care. Very little is known about the effectiveness of stepped-down 
physical activity (PA) programs for military service veterans. 
Objective: This study will test Active Choices, a stepped-down 
behavioral support program designed to help Australian Defence Force 
veterans and their dependents who are clients of the Department of 
Veterans' Affairs, transition from treatment by an exercise 
physiologist or physiotherapist to self-managed PA. Methods: The 
study is a parallel-group, randomized trial, with city-based 



exercise physiology or physiotherapy practices that recruit eligible 
Department of Veterans' Affairs clients assigned to Active Choices 
or a comparison program. The study aims to recruit 52 participants 
(26 in each group). The Active Choices program will consist of 2 
face-to-face (Weeks 1, 12) and 2 telephone (Weeks 4 and 8) 
consultations. During these sessions, the participant and Active 
Choices consultant will utilize an evidence-based resource booklet 
to review the key benefits of an active lifestyle, build an action 
plan for PA preferences, set and review goals, self-monitor progress 
relative to set goals, and discuss strategies to overcome PA 
barriers. Linking participants to local PA communities to overcome 
social isolation will be a program priority. The comparison program 
will consist of 2 consultations (Weeks 1 and 12) and use fewer 
behavioral support strategies (education, self-monitoring, and 
action planning only) than Active Choices. Outcome measures will be 
administered at baseline, end-intervention (12 weeks), and follow-up 
(24 weeks) to assess changes in moderate intensity self-managed PA, 
psychological well-being, and social connectedness. We will also 
measure health service utilization and costs as well as PA choices 
across the intervention period. End-intervention interviews will 
capture participant experiences. Results: Due to the impacts of the 
COVID-19 pandemic on human research activities in Australia, 
participant recruitment will commence when it is safe and feasible 
to do so. Conclusions: Findings will provide valuable pilot data to 
support up-scaling of the program and larger effectiveness trials 
with regional and rural as well as city-based Australian Defence 
Force veterans and their dependents.
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Abstract: Against a worsening backdrop of climate stress and 
population growth, drought-resistant, highly adaptable, nutritious 
orange-fleshed sweetpotato (OFSP) stands out as a sustainable food 
crop that supports household resiliency, food security, and health. 
Recognized as one of the cheapest sources of vitamin A (VA), OFSP 
holds promise as a food-based approach to combat VA deficiency, a 
significant public health concern in sub-Saharan Africa. Because the 
dominant white-fleshed varieties have no beta-carotene, research 
initiated in the mid-1990s set out to adapt, develop, and promote 
VA-rich OFSP as a more nutritious alternative to non-OFSP types. 
Multisectorial strategies that integrate agriculture with health or 
education sectors hold promise as effective strategies to ensure 
OFSP reaches and meets the needs of those populations at greatest 
risk of VA deficiency - pregnant and lactating women, infants, and 
children. In this article, we share experiences, findings, 
implementation challenges, and lessons learned from four integrated 
programs in Kenya, Tanzania, Mozambique, and Ethiopia that aimed to 
improve the nutrition and health of women and children with 
production and promotion of OFSP. Across these projects, households 
significantly increased OFSP production. In all but one, changes in 
OFSP production were accompanied by improved food security and 
maternal and child diets.
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Abstract: Background Cigarette smoking is three times more prevalent 
among youth experiencing homelessness compared with the general 
population. Co-use of tobacco and marijuana is also common. The aim 



of this study is to characterize tobacco and marijuana use among 
youth experiencing homelessness who use combustible tobacco in a 
Midwestern city to inform smoking cessation intervention. Methods 
This study included 96 youth (ages 14-24 years; 52% male, 39% 
female, 5% transgender/non-binary) attending a homeless drop-in 
center who had used at least one combustible tobacco product in the 
past week. We assessed past-month use of tobacco products and 
marijuana, other product use characteristics (e.g., frequency, brand 
and flavor), and psychosocial predictors of more frequent (i.e., 
daily) use of combustible tobacco and marijuana. Results Most youth 
experiencing homelessness with past-week combustible tobacco use had 
used cigarettes (n = 85, 88.5%), cigars (n = 89, 92.7%), and 
marijuana (n = 82, 85.4%) in the past month. One-third (n = 34) used 
electronic vapor products (EVPs), 19.8% (n = 19) smoked hookah, and 
11.5% (n = 11) used smokeless tobacco (ST). Most marijuana users co-
administered with tobacco (n = 67, 69.8%). Daily combustible tobacco 
smoking was associated with having a child and smoking out of 
boredom/habit. Daily marijuana use was associated with using 
substances to cope with one's housing situation. Newport (n = 66, 
72.5%) and Black & Mild (n = 48, 51.1%) were the most popular brands 
of cigarettes and cigars among ever users. Most non-combustible 
tobacco ever users reported not having a usual brand (EVPs: n = 51, 
73.9%; ST: n = 16, 57.1%). Cigar smokers reported the most varied 
selection of flavors. Conclusions Young combustible tobacco users 
experiencing homelessness engage in high-risk use patterns, 
including poly-tobacco use, co-use of tobacco with marijuana, and 
frequent combustible product use. Interventions that consider the 
full context of tobacco and marijuana use are needed to support 
smoking cessation in this population.
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Abstract: BackgroundThis article addresses the role of audit and 
feedback (A&F) to support change behaviour and quality improvement 



work in healthcare organisations. It contributes to the sparse 
literature on primary care centre (PCC) managers views on A&F 
practices, taking into account the broad scope of primary care. The 
purpose was to explore if and how different types of A&F support 
change behaviour by influencing different forms of motivation and 
learning, and what contextual facilitators and barriers enable or 
obstruct change behaviour in primary care.MethodsA qualitative 
research approach was used. We explored views about the impact of 
A&F across managers of 27 PCCs, in five Swedish regions, through 
semi-structured interviews. A purposeful sampling was used to 
identify both regions and PCC managers, in order to explore multiple 
perspectives. We used the COM-B framework, which describes how 
Capability, Opportunity and Motivation interact and generate change 
behaviour and how different factors might act as facilitators or 
barriers, when collecting and analysing data.ResultsExisting forms 
of A&F were perceived as coercive top-down interventions to secure 
adherence to contractual obligations, financial targets and clinical 
guidelines. Support to bottom-up approaches and more complex change 
at team and organisational levels was perceived as limited. We 
identified five contextual factors that matter for the impact of A&F 
on change behaviour and quality improvement work: performance of 
organisations, continuity in staff, size of organisations, 
flexibility in leadership and management, and flexibility offered by 
the external environment.ConclusionsExternal A&F, perceived as 
coercive by recipients of feedback, can have an impact on change 
behaviour through 'know-what' and 'know-why' types of knowledge and 
'have-to' commitment but provide limited support to complex change. 
'Want-to' commitment and bottom-up driven processes are important 
for more complex change. Similar to previous research, identified 
facilitators and barriers of change consisted of factors that are 
difficult to influence by A&F activities. Future research is needed 
on how to ensure co-development of A&F models that are perceived as 
legitimate by health care professionals and useful to support more 
complex change.
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Abstract: Purpose - The purpose of this paper is to explore the 
behavioural determinants of work-related benefits claimants' 
training behaviours and to suggest ways to improve claimants' 
compliance with training referrals. Design/methodology/approach - 
Qualitative interviews were conducted with 20 Jobcentre Plus staff 
and training providers, and 60 claimants. Claimants were sampled 
based on whether or not they had been mandated to training and 
whether or not they subsequently participated. Along with general 
findings, differences between these groups are highlighted. Findings 
- Claimants' behaviours are affected by their capabilities, 
opportunities, and motivations in interrelated ways. Training 
programmes should appreciate this to better ensure claimants' 
completion of training programmes. Originality/value - Whilst past 
papers have largely examined a limited number of factors that affect 
claimants' training behaviours, this report offers a synchronised 
evaluation of all the behavioural factors that affect claimants' 
training behaviours.
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Abstract: Background: Patients with hypertension in the community 
frequently fail to meet treatment goals. The optimal way to organize 
and deliver care to hypertensive patients has not been clearly 
identified. The powerful on-board computing capacity of mobile 
devices, along with the unique relationship individuals have with 
newer technologies, suggests that they have the potential to 
influence behaviour. However, little is known regarding the views 
and experiences of patients using such technology to self-manage 
their hypertension and associated lifestyle behaviours. The aim of 
this study was to explore patients' views and experiences of using 
technology based self-management tools for the treatment of 
hypertension in the community. Methods: This focus group study was 



conducted with known hypertensive patients over 45 years of age who 
were recruited in a community setting in Ireland. Taped and 
transcribed semi-structured interviews with a purposeful sample 
involving 50 participants in six focus groups were used. Framework 
analysis was utilized to analyse the data. Results: Four key inter-
related themes emerged from the analysis: individualisation; trust; 
motivation; and communication. The globalisation of newer 
technologies has triggered many substantial and widespread behaviour 
changes within society, yet users are unique in their use and 
interactions with such technologies. Trust is an ever present issue 
in terms of its potential impact on engagement with healthcare 
providers and motivation around self-management. The potential 
ability of technology to influence motivation through carefully 
selected and tailored messaging and to facilitate a personalised 
flow of communication between patient and healthcare provider was 
highlighted. Conclusions: Newer technologies such as mobile devices 
and the internet have been embraced across the globe despite 
technological challenges and concerns regarding privacy and 
security. In the design and development of technology based self-
management tools for the treatment of hypertension, flexibility and 
security are vital to allow and encourage patients to customise, 
personalise and engage with their devices.
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Abstract: Trade of wildlife for use in traditional medicines, 
rituals, magical spells and cultural practices occurs globally and 
has been studied mostly in Africa and Asia. The grey slender loris 
Loris lydekkerianus is used for both medicinal and ritual purposes, 
but little information is available on how the user is meant to 
extract their medicinal properties, or the potential impact these 



practices have on the species' populations. From 2014-2021, we used 
open-ended interviews with 293 informants in three slender loris 
range states in Southern India to collect qualitative information on 
people's beliefs regarding the use of slender lorises in traditional 
medicine, black magic rituals and other cultural practices. To 
understand this further, we analysed data on 139 live slender loris 
rescues from three rescue and rehabilitation centres and one 
government organization in Bengaluru, India collected over an 18-
year period. We found that 116/139 live individuals had been 
involved in black magic rituals, including piercing, or burning the 
body and the eyes. These ritual practices occurred more often to 
female slender lorises and during the new moon. Data from 293 
interviews revealed that astrologers regularly use live lorises for 
fortune-telling or for warding off evil. Slender loris body parts 
are used to make traditional folk medicine, develop black magic 
potions that bring people harm, hypnotize people or to thwart evil. 
Habitat loss and anthropogenic pressures, coupled with the existing 
slender loris trade for cultural practices, are a cause for grave 
concern. Numerous deep-rooted superstitious beliefs and rituals 
continue to thrive in modern India, and this is potentially one of 
the major threats to India's already imperilled slender loris 
population. More research into the prevalence of loris use for black 
magic is needed to assess the impact on species sustainability. Read 
the free Plain Language Summary for this article on the Journal 
blog.
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Abstract: Background Healthcare workers (HCWs) have faced 
considerable pressures during the COVID-19 pandemic. For some, this 
has resulted in mental health distress and disorder. Although 
interventions have sought to support HCWs, few have been evaluated. 
Aims We aimed to determine the effectiveness of the 'Foundations' 
application (app) on general (non-psychotic) psychiatric morbidity. 
Method We conducted a multicentre randomised controlled trial of 
HCWs at 16 NHS trusts (trial registration number: EudraCT: 
2021-001279-18). Participants were randomly assigned to the app or 
wait-list control group. Measures were assessed at baseline, after 4 
and 8 weeks. The primary outcome was general psychiatric morbidity 
(using the General Health Questionnaire). Secondary outcomes 
included: well-being; presenteeism; anxiety; depression and 
insomnia. The primary analysis used mixed-effects multivariable 
regression, presented as adjusted mean differences (aMD). Results 
Between 22 March and 3 June 2021, 1002 participants were randomised 
(500:502), and 894 (89.2%) followed-up. The sample was predominately 
women (754/894, 84.3%), with a mean age of 44.3 years (interquartile 
range (IQR) 34-53). Participants randomised to the app had a 
reduction in psychiatric morbidity symptoms (aMD = -1.39, 95% CI 
-2.05 to -0.74), improvement in well-being (aMD = 0.54, 95% CI 0.20 
to 0.9) and reduction in insomnia (adjusted odds ratio (aOR) = 0.36, 
95% CI 0.21 to 0.60). No other significant findings were found, or 
adverse events reported. Conclusions The app had an effect in 
reducing psychiatric morbidity symptoms in a sample of HCWs. Given 
it is scalable with no adverse effects, the app may be used as part 
of an organisation's tiered staff support package. Further evidence 
is needed on long-term effectiveness and cost-effectiveness.
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tailored interventions at health promoting schools and 
municipalities in Latvia
ISBN: 978-2-7598-9081-1
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Year Published:2019
Accession Number: WOS:000853855400029
Abstract: Schools and municipalities play an important role in local 
health promotion. The Institute of Public Health at Riga Stradins 
University in collaboration with the National Centre of Disease 
Prevention and Control carried out an online survey for studying the 
experiences and needs of health-promoting schools and municipalities 
in Latvia in implementing health promotion interventions. The aim of 
this study was to explore the context for developing new 
intervention model for a health behaviour change model within the 
Interreg BaltCityPrevention project "Innovative LifestyleRelated 
Disease Prevention Model in the Baltic Sea Region." Totally 112 
municipalities and 100 schools within the National Health Promoting 
Networks were targeted. Only schools and municipalities that had 
previous experiences in health promotion intervention development 
were included in the analysis. This study showed that school-aged 
children were the most prevalent target group for the both schools 
and municipality interventions. The interventions in physical 
activity and nutrition used to be the most common areas for health 
behaviour changes. Health promotion schools and municipalities 
reported several significant differences in experienced difficulties 
and expected future needs in implementing health promotion 
interventions, which should be considered for increasing the 
capacity for better health promotion for both schools and 
municipalities in Latvia.
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Abstract: Objective. Vaccination is an effective preventive measure 
to reduce influenza transmission, especially important in a 
pandemic. Despite the messages encouraging vaccination during the 
last pandemic, uptake remained low (37.6% in clinical risk groups). 
This study investigated the effect of different types of messages 
regarding length, content type, and framing on vaccination 
intention. Method. An online experiment was conducted in February 
2015. A representative sample of 1424 people living in England read 
amock newspaper article about a novel influenza pandemic before 
being randomised to one of four conditions: standardDepartment 
ofHealth (DoH) (longmessage) and three brief theory-based messages 
an abridged version of the standard DoH and two messages 
additionally targeting pandemic influenza severity and vaccination 
benefits (framed as risk-reducing or health-enhancing, 
respectively). Intention to be vaccinated and potential mediators 
were measured. Results. The shortened DoH message increased 
vaccination intentionmore than the longer one, by increasing 
perceived susceptibility, anticipated regret and perceived message 
personal relevance while lowering perceived costs, despite the 
longer one being rated as slightlymore credible. Intention to be 
vaccinatedwas not improved by adding information on severity and 
benefits, and the health-enhancing message was not more effective 
than the risk-reducing. Conclusion. A briefer message resulted in 
greater intention to be vaccinated, whereas emphasising the severity 
of pandemic influenza and the benefits of vaccination did not. 
Future campaigns should consider using brief theoretically- based 
messages, targeting knowledge about influenza and precautionary 
measures, perceived susceptibility to pandemic influenza, and the 
perceived efficacy and reduced costs of vaccination. (C) 2016 
Elsevier Inc. All rights reserved.
Notes: Godinho, Cristina A. Yardley, Lucy Marcu, Afrodita Mowbray, 
Fiona Beard, Emma Michie, Susan
Marcu, Afrodita/B-8498-2016
Marcu, Afrodita/0000-0002-5918-3417; Yardley, Lucy/
0000-0002-3853-883X; Godinho, Cristina/0000-0002-2293-7190; Mowbray, 
Fiona/0000-0002-3297-4163
1096-0260
URL: <Go to ISI>://WOS:000388316700016

Reference Type:  Journal Article
Record Number: 1452
Author: Golding, S. E., Bondaronek, P., Bunten, A. K., Porter, L., 
Maynard, V., Rennie, D., Durlik, C., Sallis, A. and Chadborn, T.
Year: 2022
Title: Interventions to change purchasing behaviour in supermarkets: 
a systematic review and intervention content analysis
Journal: Health Psychology Review
Volume: 16
Issue: 2
Pages: 305-345
Date: Apr
Short Title: Interventions to change purchasing behaviour in 
supermarkets: a systematic review and intervention content analysis



ISSN: 1743-7199
DOI: 10.1080/17437199.2021.1911670
Accession Number: WOS:000646143200001
Abstract: This systematic review and intervention content analysis 
used behavioural science frameworks to characterise content and 
function of interventions targeting supermarket shoppers' purchasing 
behaviour, and explore if coherence between content and function was 
linked to intervention effectiveness. Study eligibility: in-store 
interventions (physical supermarkets) with control conditions, 
targeting objectively measured food and/or non-alcoholic drink 
purchases, published in English (no date restrictions). Eleven 
electronic databases were searched; reference lists of systematic 
reviews were hand-searched. Methodological quality was assessed 
using the GATE checklist. A content analysis was performed to 
characterise intervention content and function, and theoretical 
coherence between these, using the Behaviour Change Wheel, Behaviour 
Change Techniques Taxonomy, and Typology of Interventions in 
Proximal Physical Micro-Environments (TIPPME). Forty-six articles 
(49 interventions) met inclusion criteria; 26 articles (32 
interventions) were included in the content analysis. Twenty 
behaviour change techniques (BCTs), and four TIPPME intervention 
types were identified; three BCTs ('Prompts/cues', 'Material 
incentive', and 'Material reward') were more common in effective 
interventions. Nineteen interventions solely employed theoretically 
appropriate BCTs. Theoretical coherence between BCTs and 
intervention functions was more common in effective interventions. 
Effective interventions included price promotions and/or in-store 
merchandising. Future research should explore the effect of specific 
BCTs using factorial study designs. PROSPERO Registration: 
CRD42017071065.
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Accession Number: WOS:000579477000015
Abstract: Objectives: A range of interventions have been tested to 
improve oral health of older people. We performed a scoping review 
to map interventions' aims, outcome measures and findings, and to 
locate them on different levels of care. Data: We systematically 
screened for (1) controlled studies on (2) people over 65 years of 
age, (3) comparing at least two interventions to improve oral 
health. Interventions were summarized according to their aims and 
the employed intervention type, mapped on their level of action, and 
classified as primary/secondary/tertiary prevention. Sources: 
Studies retrieved via MEDLINE, EMBASE, CINAHL. Study selection: 
Eighty-one studies (published 1997-2019, conducted mainly in high-
income countries) were included. Sample sizes varied (n = 24-1987). 
Follow-up was 0.25-60 months. Most studies (64/81) found a 
statistically significant benefit of the intervention. A total of 13 
different aims were identified, and a range of intervention types 
employed (e.g. educational interventions, professional oral 
healthcare, restorative treatment, fluoride application and, 
generally, dentifrices, mouthwashes, chewing gums/food supplements). 
Most studies were located on the carer/patient level (56/81 studies) 
or the system/policy-maker level (44/81). The majority of studies 
aimed for primary prevention (64/81). Conclusions: Oral health 
improvement interventions are widely studied. However, study aims, 
methods and outcome measures are highly heterogeneous, which limits 
the ability for robust conclusions. Current research focusses on 
primary prevention on the level of patients/carers or system/policy-
maker level. Future studies may want to consider interventions on 
dentists' level focussing on secondary prevention. These studies 
should rely on a core set of comprehensive, standardized set of 
outcome measures. Clinical significance: While specific 
interventions seem efficacious to improve older people's oral 
health, the current body of evidence is neither comprehensive 
(significant gaps exists in relevant levels of the care process) nor 
comparable enough to draw robust conclusions.
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Abstract: Objectives To assess possible health policy interventions 
derived from the theoretical domains framework (TDF) by studying 
barriers and facilitators on the delivery of oral healthcare and 
oral hygiene in German care homes using a behavioural change 
framework. Design Qualitative correlational study to evaluate a 
national intervention programme. Setting Primary healthcare in two 
care homes in rural Germany. Participants Eleven stakeholders 
participating in the delivery of oral healthcare (hygiene, 
treatment) to older people, including two care home managers, four 
section managers, two nurses/carers and three dentists. 
Interventions Semistructured interviews conducted in person in the 
care homes or by phone. A questionnaire developed along the domains 
of the TDF and the Capabilities, Opportunities and Motivations 
influencing Behaviours model was used to guide the interviews. 
Interviews were transcribed and systematised using Mayring's content 
analysis along the TDF. Results 860 statements were collected. We 
identified 19 barriers, facilitators and conflicting themes related 
to capabilities, 34 to opportunities and 24 to motivation. The lack 
of access to professional dental care was confirmed by all 
stakeholders as a major limitation hampering better oral health. 
Primary outcome A range of interventions can be discussed with the 
methodology we utilised. In our interviews, lack of dentists willing 
to treat patients at these facilities was the most discussed barrier 
for improving oral health of nursing home residents. Secondary 
outcomes Dentists highlighted the need for better incentives and 
facilities to deliver oral healthcare in these institutions. 
Differences with urban settings regarding access to healthcare were 
frequently discussed by our study participants. Conclusions Within 
our sample, greater capacitation of care home staff, better 
financial incentives for dentists and increased cooperation between 
the two stakeholders should be considered when designing 
interventions to tackle oral health of care home residents in 
Germany.
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Abstract: Introduction Improving hypertension management is a 
national priority that can decrease morbidity and mortality. 
Evidence-based hypertension management guidelines advocate self-
measured BP (SMBP), but widespread implementation of SMBP is 
lacking. The purpose of this study was to describe the perspective 
of primary care physicians (PCPs) on SMBP to identify the barriers 
and facilitators for implementing SMBP. Methods We collected data 
from PCPs from a large health system using semi-structured 
interviews based on the Theoretical Domains Framework (TDF). 
Responses were recorded, transcribed, and qualitatively analyzed 
into three overarching TDF domains based on the Behavior Change 
Wheel (BCW): 1) Motivation 2) Opportunity and 3) Capabilities. The 
sample size was based on theme saturation. Results All 17 
participating PCPs believed that SMBP is a useful, but underutilized 
tool. Although individual practices varied, most physicians felt 
that the increased data points from SMBP allowed for better 
hypertension management. Most felt that overcoming existing barriers 
would be difficult, but identified several facilitators: physician 
support of SMBP, the possibility of having other trained health 
professionals to assist with SMBP and patient education; improving 
patient engagement and empowerment with SMBP, and the interest of 
the health system in using technology to improve hypertension 
management. Conclusion PCPs believe that SMBP can improve 
hypertension management. There are numerous barriers and 
facilitators for implementing SMBP. Successful implementation in 
clinical practice will require implementation strategies targeted at 
increasing patient acceptability and reducing physician workload. 
This may need a radical change in the current methods of managing 
hypertension.
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Edward Richter, Kimber Burns, Jeffrey Gupta, Aditi
Ellis, Shellie/GXG-6869-2022; Gupta, Aditi/HGD-9632-2022
Gupta, Aditi/0000-0002-6286-802X
URL: <Go to ISI>://WOS:000686828600021

Reference Type:  Journal Article
Record Number: 465
Author: Gondwe, M. J., Joshua, E., Kaliati, H., Aminu, M., Allen, S. 
and Desmond, N.
Year: 2022
Title: Factors impacting-stillbirth and neonatal death audit in 
Malawi: a qualitative study
Journal: Bmc Health Services Research



Volume: 22
Issue: 1
Date: Sep
Short Title: Factors impacting-stillbirth and neonatal death audit 
in Malawi: a qualitative study
DOI: 10.1186/s12913-022-08578-y
Article Number: 1191
Accession Number: WOS:000858878600004
Abstract: Background Over one million babies are stillborn or die 
within the first 28 days of life each year due to preventable causes 
and poor-quality care in resource-constrained countries. Death audit 
may be a valuable tool for improving quality of care and decreasing 
mortality. However, challenges in implementing audit and their 
subsequent action plans have been reported, with few successfully 
implemented and sustained. This study aimed to identify factors that 
affect stillbirth and neonatal death audit at the facility level in 
the southern region of Malawi. Methods Thirty-eight semi-structured 
interviews and seven focus group discussions with death audit 
committee members were conducted. Thematic analysis was guided by a 
conceptual framework applied deductively, combined with inductive 
line-by-line coding to identify additional emerging themes. Results 
The factors that affected audit at individual, facility and national 
level were related to training, staff motivation, power dynamics and 
autonomy, audit organisation and data support. We found that factors 
were linked because they informed each other. Inadequate staff 
training was caused by a lack of financial allocation at the 
facility level and donor-driven approaches to training at the 
national level, with training taking place only with support from 
funders. Staff motivation was affected by the institutional norms of 
reliance on monetary incentives during meetings, gazetted at the 
national level so that audits happened only if such incentives were 
available. This overshadowed other benefits and non-monetary 
incentives which were not promoted at the facility level. Inadequate 
resources to support audit were informed by limited facility-level 
autonomy and decision-making powers which remained controlled at the 
national level despite decentralisation. Action plan implementation 
challenges after audit meetings resulted from inadequate support at 
the facility level and inadequate audit policy and guidelines at the 
national level. Poor documentation affected audit processes informed 
by inadequate supervision and promotion of data usage at both 
facility and national levels. Conclusions Given that the factors 
that facilitate or inhibit audits are interconnected, implementers, 
policymakers and managers need to be aware that addressing barriers 
is likely to require a whole health systems approach targeting all 
system levels. This will require behavioural and complex 
intervention approaches.
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Abstract: BackgroundDementia has become a global public health 
problem, and general practitioners (GPs) play a key role in 
diagnosing and managing dementia. However, in Chinese primary care 
settings, dementia is underdiagnosed and inefficiently managed, and 
dementia screening and management services provided by GPs are 
suboptimal. The reasons underlying this gap are poorly understood. 
This study aimed to determine the barriers that hinder GPs from 
actively promoting dementia screening and management, and thereby 
provide insights for the successful promotion of dementia screening 
and management services in primary care.MethodsPurposive sampling 
was used. And focus groups and in-depth interviews were conducted 
face-to-face among GPs from community health service centers (CHSCs) 
in South China. Thematic analysis was used to identify barriers to 
screening and managing dementia and map them to the Capability/
Opportunity/Motivation-Behavior model (COM-B model).ResultsFifty-two 
GPs were included. The COM-B model found nine barriers to 
implementing dementia screening and management services in primary 
healthcare: (1) poor capability: lack of systematic knowledge of 
dementia and inadequate dementia screening skills; (2) little 
opportunity: unclear pathways for referral, insufficient time for 
dementia screening and management, lack of dementia-specific 
leaders, and no guarantee of services continuity; (3) low 
motivation: outside of GP scope, worries associated with dementia 
stigma rooted in culture beliefs, and insufficient financial 
incentives.ConclusionsOur study concluded that GPs were not yet 
ready to provide dementia screening and management services due to 
poor capability related to knowledge and skills of dementia, little 
opportunity associated with an unsupportive working environment, and 
low motivation due to unclear duty and social pressure. Accordingly, 
systematic implementation strategies should be taken, including 
standardized dementia training programs, standardized community-
based dementia guidelines, expansion of primary care workforces, 
development of dedicated leaders, and the eradication of stigma 
attached to dementia to promote dementia screening and management 
services in primary care.
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Abstract: Home food gardening is an important component of urban 
agriculture and sustainable food systems. However, globally there 
has been limited research into the barriers and enablers to home 
food gardening in cities. This study used an exploratory approach, 
utilising a questionnaire survey of households, and in-depth 
interviews with gardening experts, to assess barriers and enablers 
to home food gardening in the City of Hobart, Tasmania, Australia. 
Overall, nine themes were identified that were common across both 
survey and interview data. These were time, cost, space, knowledge, 
ownership, soil, wildlife and pests, mobility, support and access, 
and community. Barriers vary depending on individual circumstances 
and are often compounding. Our results indicate that while many 
households are now growing food, or are interested in growing food, 
there are limitations on the percentage of food intake that 



households can grow at home. Key factors to growing more food 
include control over property, available land, and gardening 
experience and know-how. Our findings highlight the need for policy, 
programs, and resources, especially at the level of local 
governments, that can contribute to an increase in the amount of 
local, home grown food in cities.
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Abstract: Since its publication in 2008, SQUIRE (Standards for 
Quality Improvement Reporting Excellence) has contributed to the 
completeness and transparency of reporting of quality improvement 
work, providing guidance to authors and reviewers of reports on 
healthcare improvement work. In the interim, enormous growth has 
occurred in understanding factors that influence the success, and 
failure, of healthcare improvement efforts. Progress has been 
particularly strong in three areas: the understanding of the 
theoretical basis for improvement work; the impact of contextual 
factors on outcomes; and the development of methodologies for 
studying improvement work. Consequently, there is now a need to 
revise the original publication guidelines. To reflect the breadth 
of knowledge and experience in the field, we solicited input from a 
wide variety of authors, editors and improvement professionals 
during the guideline revision process. This Explanation and 
Elaboration document (E&E) is a companion to the revised SQUIRE 
guidelines, SQUIRE 2.0. The product of collaboration by an 
international and interprofessional group of authors, this document 
provides examples from the published literature, and an explanation 



of how each reflects the intent of a specific item in SQUIRE. The 
purpose of the guidelines is to assist authors in writing clearly, 
precisely and completely about systematic efforts to improve the 
quality, safety and value of healthcare services. Authors can 
explore the SQUIRE statement, this E&E and related documents in 
detail at http://www.squire-statement.org.
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Abstract: Objectives: The importance of tackling ongoing dental 
health inequities, observed both within and across countries, cannot 
be overstated. Alarmingly, health inequities in some areas are 
widening, resulting in an urgent need to act. The objective of this 
commentary is to explore oral health inequities through the lens of 
behavioral science and discuss adapting evidence based interventions 
for populations experiencing health inequities. Method/Results: The 
first section of this paper aims to describe the role of health 
disparities and inequities within oral health, with a specific focus 
on behaviours. The determinants, from upstream to downstream, and 
the interplay between these levels of intervention are discussed. 
This is followed by an overview of oral health promotion 
interventions, again with a focus on behaviours, which could 
potentially improve oral health while also taking into account oral 
health inequities. It is essential to translate evidence-based 
interventions (EBIs) to populations that have the greatest burden of 
disease. The second section of this paper discusses the rationale 
for cultural adaption of EBIs, criteria to justify EBIs and 



considers different cultural adaptation strategies necessary for the 
development and testing of effective, engaging, equitable and 
culturally relevant interventions. Conclusions: We conclude with 
future directions for the development of theory-based multi-level 
interventions, guided by extent evidence-based interventions, and 
transdisciplinary approaches to science and key stakeholders such as 
patients, providers and payers.
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DOI: 10.1080/10810730.2014.1002958
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Abstract: Despite decades of effort, around 2.8 billion people still 
rely on solid fuels to meet domestic energy needs. There is robust 
evidence this causes premature death and chronic disease, as well as 
wider economic, social, and environmental problems. Behavior change 
interventions are effective to reduce exposure to harm such as 
household air pollution, including those using health communications 
approaches. This article reports the findings of a project that 
reviewed the effectiveness of behavior change approaches in cleaner 
cooking interventions in resource-poor settings. The authors 
synthesized evidence of the use of behavior change techniques, along 
the cleaner cooking value chain, to bring positive health, economic, 
and environmental impacts. Forty-eight articles met the inclusion 
criteria, which documented 55 interventions carried out in 20 
countries. The groupings of behavior change techniques most 
frequently used were shaping knowledge (n=47), rewards and threats 
(n=35), social support (n=35), and comparisons (n=16). A scorecard 
of behavior change effectiveness was developed to analyze a 
selection of case study interventions. Behavior change techniques 
have been used effectively as part of multilevel programs. Cooking 
demonstrations, the right product, and understanding of the barriers 
and benefits along the value chain have all played a role. Often 



absent are theories and models of behavior change adapted to the 
target audience and local context. Robust research methods are 
needed to track and evaluate behavior change and impact, not just 
technology disseminated. Behavior change approaches could then play 
a more prominent role as the "special sauce" in cleaner cooking 
interventions in resource poor settings.
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Abstract: Objective: Adults with type 2 diabetes diagnosed at a 
younger age are at increased risk for poor outcomes. We examined 
life stage-related facilitators and barriers to early self-
management among younger adults with newly diagnosed type 2 
diabetes. Research Design and Methods: We conducted 6 focus groups 
that each met twice between November 2017 and May 2018. Participants 
(n = 41) were aged 21 to 44 years and diagnosed with type 2 diabetes 
during the prior 2 years. Transcripts were coded using thematic 
analysis and themes were mapped to the Capability-Opportunity-
Motivation-Behavior framework. Results: Participants were 38.4 
(65.8) years old; 10 self-identified as Latinx, 12 as Black, 12 as 
White, and 7 as multiple or other races. We identified 9 themes that 
fell into 2 categories: (1) the impact of having an adult family 
member with diabetes, and (2) the role of nonadult children. Family 
members with diabetes served as both positive and negative role 
models, and, for some, personal familiarity with the disease made 
adjusting to the diagnosis easier. Children facilitated their 
parents' self-management by supporting self-management activities 
and motivating their parents to remain healthy. However, the stress 
and time demands resulting from parental responsibilities and the 
tendency to prioritize children's needs were perceived as barriers 
to self-management. Conclusions: Our results highlight how the life 
position of younger-onset individuals with type 2 diabetes 



influences their early experiences. Proactively addressing perceived 
barriers to and facilitators of self-management in the context of 
family history and parenthood may aid in efforts to support these 
high-risk, younger patients. ( J Am Board Fam Med 2022;35:341-351.)
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Abstract: Sedentary behaviour is influenced by factors across all 
levels of the social ecological model. This chapter focuses on the 
physical and social environmental level of analysis. The chapter 
summarizes environmental correlates of sedentary behaviour, 
addresses potential theoretical approaches, and examines the 
evidence for the effectiveness of environmental interventions on 
sedentary behaviour. Where relevant, the discussion is separated 
into young people, adults, and older adults. Some features of the 
home and workplace have been shown to be associated with sedentary 
behaviour; however, less is known about influences on sedentary 
behaviour in other contexts. Theoretical perspectives that may be 
particularly relevant when considering environmental influences are 
discussed, including social cognitive theory, habit theory, social 
network analysis, and systems theory. The theories employed need to 
try and capture the complex interrelationships between individuals, 
the groups they operate within and the physical and social context. 
There is evidence to suggest that incorporating environmental 
modifications into sedentary behaviour interventions is likely to be 
effective for both young people and adults.
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Abstract: Elective Total Hip Replacement (THR) surgery is one of the 
most common elective surgeries in the UK, costing the National 
Health Service (NHS) over 300,000,000 pound annually. A review of 
the literature identified preoperative rehabilitation, known as 
'prehabilitation', improves patient outcomes and decreases Length Of 
hospital Stay (LOS). This approach follows NICE guidelines which 
recommend prehabilitation for all patients undergoing joint 
replacement surgery. Challenges accessing prehabilitation classes at 
UK hospitals due to inadequate transport and COVID-19 restrictions 
present an opportunity to provide prehabilitation virtually. 
Physiotherapy services are increasingly utilising technology, in 
line with The NHS Long Term Plan to increase service accessibility. 
A review of the literature has established virtual prehabilitation 
is effective, feasible, and preferable for patients. Quality 
Improvement methodology has been used to propose an implementation 
plan for a virtual prehabilitation service. Further research is 
required to create a standardised prehabilitation protocol, and to 
assess the long-term effects and sustainability of virtual 
prehabilitation.
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Abstract: Aim: To examine existing published literature regarding 
nurses and antimicrobial stewardship, and their potential role and 
contribution, to identify what is known, to evaluate methodologies 



used in published research, and to review and integrate findings to 
inform practice and future priorities for research. Design: 
Integrative review. Methodology: The approach to this review was 
informed by Whittemore and Knafl's integrative review methodology. 
Electronic databases were searched for papers published since the 
start of the database to November 2019, with abstracts available, 
related to humans and published in English. Papers were included 
regardless of practice setting (acute, aged, and primary care) and 
if they were research based, included nurses as participants and 
reported specifically on results from nurses or that had 
implications for nursing practice. Excluded were conference 
abstracts, and papers focussed solely on nurse prescriber, nurse 
practitioner, or nurse manager roles. Results: Fifty-two papers were 
included in the review. Identified themes were: i) nursing 
knowledge, learning needs and education; ii) nurse perceptions of 
the nursing role and motivations for involvement; iii) nursing 
brokerage and influence on information flow to and from patients; 
iv) nursing workflow, workload and workarounds; and v) nurse 
leadership. Methodological quality of the included papers varied, 
limiting transferability and applicability of findings for some of 
the included studies. Conclusion: Formal inclusion of nurses in 
antimicrobial stewardship activities has been associated with 
improved nurse knowledge, nurse confidence, and in some cases 
improved clinical outcomes for patients. The review reinforces 
nursing values as a motivator of nursing actions, and reveals the 
complex yet significant influence of nurses on antimicrobial 
prescribing. Potential opportunities to enhance nurses' 
participation and contribution to antimicrobial stewardship include; 
formal acknowledgement of the nurse role, educating nurses so that 
they are aware of how they can contribute, collaborating with nurses 
in planning and implementing local stewardship activities, and 
ensuring nurse leaders are involved. However, evidence on this topic 
remains limited. Research is needed to facilitate greater 
understanding about the nature, scope and influence of the nurse 
role in antimicrobial stewardship, how nurses enact and carry out 
their role, and nurses' support needs. Tweetable abstract: 
Integrative review explores #nurse role in 
#antimicrobialstewardship. Nurse contribution, influence 
significant, but not well understood. (c) 2020 Elsevier Ltd. All 
rights reserved.
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Abstract: Target audience: What Works Centres; other intermediary 
brokerage agencies; their funders and users; and researchers of 
research use.Background: Knowledge brokerage and knowledge 
mobilisation (KM) are generic terms used to describe activities to 
enable the use of research evidence to inform policy, practice and 
individual decision making. Knowledge brokerage intermediary (KBI) 
initiatives facilitate such use of research evidence. This debate 
paper argues that although the work of KBIs is to enable evidence-
informed decision making (EIDM), they may not always be overt and 
consistent in how they follow the principles of EIDM in their own 
practice.Key points for discussion: Drawing on examples from 
existing brokerage initiatives, four areas are suggested where KBIs 
could be more evidence-informed in their work: (1) needs analysis: 
evidence-informed in their analysis of where and how the KBI can 
best contribute to the existing evidence ecosystem; (2) methods and 
theories of change: evidence-informed in the methods that the KBI 
uses to achieve its goals; (3) evidence standards: credible 
standards for making evidence claims; and (4) evaluation and 
monitoring: evidence-informed evaluation of their own activities and 
contribution to the knowledge base on evidence use. For each of 
these areas, questions are suggested for considering the extent that 
the principles are being followed in practice.Conclusions and 
implications: KBIs work with evidence but they may not always be 
evidence -informed in their practice. KBIs could benefit from more 
overtly attending to the extent that they apply the logic of EIDM to 
how they work. In doing so, KBIs can advance both the study, and 
practice, of using research evidence to inform decision making.
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Determinant of Health: Implications for Health Policymaking and 
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ISSN: 0887-378X
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Abstract: Policy Points Persistent communication inequalities limit 
racial/ethnic minority access to life-saving health information and 
make them more vulnerable to the effects of misinformation. 
Establishing data collection systems that detect and track acute 
gaps in the supply and/or access of racial/ethnic minority groups to 
credible health information is long overdue. Public investments and 
support for minority-serving media and community outlets are needed 
to close persistent gaps in access to credible health information.
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Journal: Australian Journal of Primary Health
Volume: 22
Issue: 4
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Short Title: Getting over the shock: taking action on Indigenous 
maternal smoking
ISSN: 1448-7527
DOI: 10.1071/py15066
Accession Number: WOS:000383606400003
Abstract: Smoking rates are slow to decline among pregnant 
Indigenous women. One in two pregnant Indigenous Australian women is 
a tobacco smoker compared with one in eight in the non-Indigenous 
population. The National Close the Gap strategy ambitiously aims to 
reduce Indigenous smoking prevalence to half by 2018, but this goal 
is unlikely to be achieved. Evidence is growing to better inform 
targeted strategies for Indigenous pregnant women based on national 
and international studies. It is proposed to be an appropriate time 
to refine translational approaches for anti-tobacco messages and 
cessation support in this population, rather than waiting for 
further empirical research before making these essential changes. 
Systemic barriers to Indigenous pregnant women receiving equitable 
primary health care have been identified, are remediable, and 
urgently require addressing. These barriers include: (1) lack of 
subsidised access to suitable oral forms of nicotine replacement 
therapy; (2) lack of clinician training in the complex area of 
management of maternal Indigenous smoking; and (3) lack of targeted 
health promotion programs addressing the psychosocial challenges 



that Indigenous women face. In the interim, translational strategies 
to target tobacco control and cessation in pregnant Indigenous women 
need to be based on current evidence.
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Title: Improving swallowing outcomes in patients with head and neck 
cancer using a theory-based pretreatment swallowing intervention 
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Journal: Bmj Open
Volume: 7
Issue: 3
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Short Title: Improving swallowing outcomes in patients with head and 
neck cancer using a theory-based pretreatment swallowing 
intervention package: protocol for a randomised feasibility study
ISSN: 2044-6055
DOI: 10.1136/bmjopen-2016-014167
Article Number: e014167
Accession Number: WOS:000398959400135
Abstract: Introduction: The incidence of head and neck cancer (HNC) 
in the UK is rising, with an average of 31 people diagnosed daily. 
Patients affected by HNC suffer significant short-term and long-term 
post-treatment morbidity as a result of dysphagia, which affects 
daily functioning and quality of life (QOL). Pretreatment swallowing 
exercises may provide additional benefit over standard 
rehabilitation in managing dysphagia after primary HNC treatments, 
but uncertainty about their effectiveness persists. This study was 
preceded by an intervention development phase to produce an 
optimised swallowing intervention package (SIP). The aim of the 
current study is to assess the feasibility of this new intervention 
and research processes within a National Health Service (NHS) 
setting. Method and analysis: A two-arm non-blinded randomised 
controlled feasibility study will be carried out at one tertiary 
referral NHS centre providing specialist services in HNC. Patients 
newly diagnosed with stage III and IV disease undergoing planned 
surgery and/or chemoradiation treatments will be eligible. The SIP 
will be delivered pre treatment, and a range of swallowing-related 
and QOL measures will be collected at baseline, 1, 3 and 6 months 
post-treatment. Outcomes will test the feasibility of a future 
randomised controlled trial (RCT), detailing rate of recruitment and 
patient acceptance to participation and randomisation. Salient 
information relating to protocol implementation will be collated and 
study material such as the case report form will be tested. A range 



of candidate outcome measures will be examined for suitability in a 
larger RCT. Ethics and dissemination: Ethical approval was obtained 
from an NHS Research Ethics Committee. Findings will be published 
open access in a peer-reviewed journal, and presented at relevant 
conferences and research meetings.
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Volume: 17
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Short Title: Swallowing interventions for the treatment of dysphagia 
after head and neck cancer: a systematic review of behavioural 
strategies used to promote patient adherence to swallowing exercises
DOI: 10.1186/s12885-016-2990-x
Article Number: 43
Accession Number: WOS:000392338300001
Abstract: Background: Dysphagia is a significant side-effect 
following treatment for head and neck cancers, yet poor adherence to 
swallowing exercises is frequently reported in intervention studies. 
Behaviour change techniques (BCTs) can be used to improve adherence, 
but no review to date has described the techniques or indicated 
which may be more associated with improved swallowing outcomes. 
Methods: A systematic review was conducted to identify behavioural 
strategies in swallowing interventions, and to explore any 
relationships between these strategies and intervention effects. 
Randomised and quasi-randomised studies of head and neck cancer 
patients were included. Behavioural interventions to improve 
swallowing were eligible provided a valid measure of swallowing 
function was reported. A validated and comprehensive list of 93 
discrete BCTs was used to code interventions. Analysis was conducted 
via a structured synthesis approach. Results: Fifteen studies (8 
randomised) were included, and 20 different BCTs were each 
identified in at least one intervention. The BCTs identified in 
almost all interventions were: instruction on how to perform the 
behavior, setting behavioural goals and action planning. The BCTs 
that occurred more frequently in effective interventions, were: 
practical social support, behavioural practice, self-monitoring of 
behaviour and credible source for example a skilled clinician 
delivering the intervention. The presence of identical BCTs in 



comparator groups may diminish effects. Conclusions: Swallowing 
interventions feature multiple components that may potentially 
impact outcomes. This review maps the behavioural components of 
reported interventions and provides a method to consistently 
describe these components going forward. Future work may seek to 
test the most effective BCTs, to inform optimisation of swallowing 
interventions.
Notes: Govender, Roganie Smith, Christina H. Taylor, Stuart A. 
Barratt, Helen Gardner, Benjamin
Gardner, Benjamin/C-1565-2008; Smith, Christina/GXG-6941-2022; 
Govender, Roganie/H-3856-2019
Gardner, Benjamin/0000-0003-1223-5934; Govender, Roganie/
0000-0003-2249-434X; Smith, Christina/0000-0001-7803-9616
1471-2407
URL: <Go to ISI>://WOS:000392338300001

Reference Type:  Journal Article
Record Number: 1910
Author: Govender, R., Wood, C. E., Taylor, S. A., Smith, C. H., 
Barratt, H. and Gardner, B.
Year: 2017
Title: Patient Experiences of Swallowing Exercises After Head and 
Neck Cancer: A Qualitative Study Examining Barriers and Facilitators 
Using Behaviour Change Theory
Journal: Dysphagia
Volume: 32
Issue: 4
Pages: 559-569
Date: Aug
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Abstract: Poor patient adherence to swallowing exercises is commonly 
reported in the dysphagia literature on patients treated for head 
and neck cancer. Establishing the effectiveness of exercise 
interventions for this population may be undermined by patient non-
adherence. The purpose of this study was to explore the barriers and 
facilitators to exercise adherence from a patient perspective, and 
to determine the best strategies to reduce the barriers and enhance 
the facilitators. In-depth interviews were conducted on thirteen 
patients. We used a behaviour change framework and model 
[Theoretical domains framework and COM-B (Capability-opportunity-
motivation-behaviour) model] to inform our interview schedule and 
structure our results, using a content analysis approach. The most 
frequent barrier identified was psychological capability. This was 
highlighted by patient reports of not clearly understanding reasons 
for the exercises, forgetting to do the exercises and not having a 
system to keep track. Other barriers included feeling overwhelmed by 
information at a difficult time (lack of automatic motivation) and 
pain and fatigue (lack of physical capability). Main facilitators 



included having social support from family and friends, the desire 
to prevent negative consequences such as long-term tube feeding 
(reflective motivation), having the skills to do the exercises 
(physical capability), having a routine or trigger and receiving 
feedback on the outcome of doing exercises (automatic motivation). 
Linking these findings back to the theoretical model allows for a 
more systematic selection of theory-based strategies that may 
enhance the design of future swallowing exercise interventions for 
patients with head and neck cancer.
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Abstract: PURPOSE: More than half of patients with head and neck 
squamous cell carcinoma (HNSCC) experience a delay initiating 
guideline-adherent postoperative radiation therapy (PORT), 
contributing to excess mortality and racial disparities in survival. 
However, interventions to improve the delivery of timely, equitable 
PORT among patients with HNSCC are lacking. This study (1) describes 
the development of NDURE (Navigation for Disparities and Untimely 
Radiation thErapy), a navigation-based multilevel intervention (MLI) 
to improve guideline-adherent PORT and (2) evaluates its 
feasibility, acceptability, and preliminary efficacy. METHODS: NDURE 
was developed using the six steps of intervention mapping (IM). 
Subsequently, NDURE was evaluated by enrolling consecutive patients 
with locally advanced HNSCC undergoing surgery and PORT (n = 15) 



into a single-arm clinical trial with a mixed-methods approach to 
process evaluation. RESULTS: NDURE is a navigation-based MLI 
targeting barriers to timely, guideline-adherent PORT at the 
patient, healthcare team, and organizational levels. NDURE is 
delivered via three in-person navigation sessions anchored to case 
identification and surgical care transitions. Intervention 
components include the following: (1) patient education, (2) travel 
support, (3) a standardized process for initiating the discussion of 
expectations for PORT, (4) PORT care plans, (5) referral tracking 
and follow-up, and (6) organizational restructuring. NDURE was 
feasible, as judged by accrual (88% of eligible patients [100% 
Blacks] enrolled) and dropout (n = 0). One hundred percent of 
patients reported moderate or strong agreement that NDURE helped 
solve challenges starting PORT; 86% were highly likely to recommend 
NDURE. The rate of timely, guideline-adherent PORT was 86% overall 
and 100% for Black patients. CONCLUSION: NDURE is a navigation-based 
MLI that is feasible, is acceptable, and has the potential to 
improve the timely, equitable, guideline-adherent PORT.
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systemic approach
ISSN: 0007-070X
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Accession Number: WOS:000782835900001
Abstract: Purpose Recent reviews and reports have highlighted the 
need for integrated, context-specific efforts to enable sustainable 
food transitions. This study aimed to identify pathways to promote 
healthier and more environmentally friendly food practices in school 
contexts, with a focus on increased plant-based eating. Design/
methodology/approach The study used a systemic approach with data 
collected from relevant stakeholders in an EU country (Portugal) at 
diverse levels of influence in the school meals system (i.e. 



proximal, intermediate, distal; from end-consumers to food 
providers, market actors, civil society organizations, and policy 
and decision-makers). Data from individual interviews (N = 33) were 
subjected to thematic analysis. Findings Meat-centric cultural 
perceptions of a 'proper meal' can be a socio-emotional barrier for 
sustainable food transitions in schools. Main pathways identified to 
unlock these transitions included: (1) Levering orientations toward 
ethical and environmentally beneficial consumption; (2) Improving 
and increasing the offer of plant-based meals; and (3) Mobilizing 
local communities and society. Originality/value The current 
findings suggest that promoting healthier and more environmentally 
friendly food practices in schools requires systemic, integrated 
approaches which focus on food consumption, food provision, and the 
broader political and sociocultural environment.
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Abstract: Background The growing prevalence of non-communicable 
diseases (NCDs) in South African workers has been shown to be 
associated with absenteeism and increased risk of morbidity. Low-
income workers living in urban settings are particularly vulnerable. 
Consultation with workers is crucial for understanding risks and 
identifying opportunities for intervention to promote health in the 
workplace. The purpose of this study was to examine South African 
pharmaceutical manufacturing workers' perspectives of health risk 
factors and absenteeism, and to identify how they perceived a role 
for the organisation to initiate interventions to improve their 
health. Materials and methods Five focus groups were conducted to 



capture 27 employees' perspectives. The semi-structured focus group 
discussions were recorded and analysed using a thematic content 
analysis approach. Results Participants indicated that they were 
aware of behavioural health risks such as prolonged sitting. They 
showed insight into strategies to prevent injuries and stay healthy, 
but also expressed dissatisfaction about the lack of organisational 
support, leading to stress and consequently absenteeism. 
Participants emphasized the responsibility of the organisation to 
support a range of health promoting strategies Conclusions The 
findings of this study are important for cultivating a tailored 
workplace intervention to reduce NCD risk factors in the 
pharmaceutical manufacturing workforce. It is vital that these be 
supported by leadership of the company through the provision of 
funding and the development of internal healthcare services.
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Abstract: Objective The public health message 'move for health' is 
relevant given the high prevalence of insufficient physical 
activity, particularly in African countries. The call for behaviour 
modification including limiting unhealthy dietary patterns in these 
settings is therefore critical; however, there is limited knowledge 
on the adoption of health promotion strategies in the workplace. 
This study aimed to investigate workers' perceptions of physical 
activity and healthy eating. Results Five focus groups were 
conducted with 28 participants employed in a South African 
pharmaceutical manufacturing company to explore perceptions of 
physical activity and healthy eating. Results showed that two 
categories emerged: physical activity and unhealthy behaviours. 
Participants recognised the importance of obtaining sufficient 
physical activity in various domains, however believed that 
contemporary lifestyle limited opportunities for movement. Likewise, 



participants viewed healthy eating as unrealistic due to financial 
constraints. There was however agreement that total physical 
activity time could be increased during recreational pursuits 
outside of vocational time and may include intermittent walking for 
travel. These findings are important for workplace interventions and 
provide a more robust understanding of workers' perceptions of 
physical activity and healthy eating.
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Abstract: Objective: To assess emergency physicians' perceptions of 
individual and system enablers to the use of tissue Plasminogen 
Activator in acute stroke. Method: Australian fellows and trainees 
of Australasian College for Emergency Medicine completed a 57-item 
online survey assessing enablers to implementation of evidence-based 
practice across six domains: knowledge, skills, modelling, 
monitoring, feedback, and maintenance. Demographic and workplace 
characteristics were obtained. Descriptive statistics were 
calculated to describe demographic and workplace characteristics of 
responders, and survey responses. Each domain received an overall 
score (%) based on the number of responders agreeing with all items 
within the domain. Results: A total of 429 (13%) Australasian 
College for Emergency Medicine members responded. 17.7% of 
respondents reported they and/or their workplace met all knowledge-
related enablers, however only 2.3% had all skill-related enablers 
in place. Of respondents who decide which patients receive tissue 
Plasminogen Activator treatment, 18.1% agreed that all maintenance-
related enablers are in place at their hospital, compared to 6.6% 
for those who do not decide which patients receive tissue 
Plasminogen Activator treatment. None of the respondents had all 
items in place cross all domains. Conclusions: Even when allowing 



for the low response rate, it seems likely there is a lack of 
individual and system enablers supporting the implementation of 
best-practice stroke care in a number of Australian hospitals. 
Quality improvement programs could target all domains, particularly 
the skills-training and feedback emergency physicians receive, to 
aid implementation of tissue Plasminogen Activator treatment for 
acute stroke.
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Abstract: Background Teledelivery of rehabilitation services has 
been proposed as a cost-effective option for supporting children 
with neurodisability and their families. However, little is 
understood of the conditions that support uptake of telehealth in 
paediatric rehabilitation, what is delivered during telehealth or 
perceptions of its outcomes. The aim of this study was to identify 
the context, process and outcomes of telehealth for children with 
neurodisability and their families. A secondary objective was to 
identify if variations in these aspects of telehealth occurred for 
Maori, the indigenous people of New Zealand. Method A mixed-methods, 
three phase, realist evaluation identified context-mechanism-outcome 
configurations (CMOcs) of telehealth. In Phase 1, the Determinants 
of Implementation Behaviour Questionnaire indicated factors 
affecting practitioner uptake of telehealth (Context). In Phase 2, a 
casenote audit identified 'practitioner input' during telehealth 
(Mechanism). Phase 3 interviews with practitioners and parents 
explored 'parent response' to telehealth and practitioner and parent 
perceptions of its value (Mechanism and Outcomes). Subgroup analyses 
for Maori were planned. Results From Phase 1, practitioners (29/37, 
78%) intended to use telehealth; however, few did so regularly 
(7/37, 22%). Positive experiences of telehealth were described by 



all practitioners (n = 5) and families (n = 7) in Phase 3. CMOcs 
explained that practitioners' offering of telehealth occurred when 
practitioners were confident, valued access to therapy over the 
familiarity of in-person delivery, and when practitioners used 
coaching-style communication. Parents were receptive to telehealth 
when they trusted practitioners, felt listened to and were offered 
telehealth as a choice. When telehealth occurred, access to therapy 
was timely and more consistent than in-person delivery. Child 
outcomes appeared to be positive. Confidence in offering telehealth 
to Maori was low. Conclusions Initiatives to improve uptake of 
telehealth in paediatric rehabilitation should focus on creating 
conditions for practitioner implementation. Training in telehealth 
should include engagement with Maori. Adequate workspace and 
workplace culture change are required if telehealth is to be offered 
beyond the current 'early adopters'.
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Abstract: Objective To identify and describe interventions to 
improve oxygen therapy in hospitals in low-resource settings, and to 
determine the factors that contribute to success and failure in 
different contexts. Methods Using realist review methods, we scanned 
the literature and contacted experts in the field to identify 
possible mechanistic theories of how interventions to improve oxygen 
therapy systems might work. Then we systematically searched online 
databases for evaluations of improved oxygen systems in hospitals in 
low- or middle-income countries. We extracted data on the 
effectiveness, processes and underlying theory of selected projects, 
and used these data to test the candidate theories and identify the 
features of successful projects. Findings We included 20 improved 
oxygen therapy projects (45 papers) from 15 countries. These used 
various approaches to improving oxygen therapy, and reported 



clinical, quality of care and technical outcomes. Four effectiveness 
studies demonstrated positive clinical outcomes for childhood 
pneumonia, with large variation between programmes and hospitals. We 
identified factors that help or hinder success, and proposed a 
practical framework depicting the key requirements for hospitals to 
effectively provide oxygen therapy to children. To improve clinical 
outcomes, oxygen improvement programmes must achieve good access to 
oxygen and good use of oxygen, which should be facilitated by a 
broad quality improvement capacity, by a strong managerial and 
policy support and multidisciplinary teamwork. Conclusion Our 
findings can inform practitioners and policy-makers about how to 
improve oxygen therapy in low-resource settings, and may be relevant 
for other interventions involving the introduction of health 
technologies.
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Abstract: Objectives To evaluate the effect of improved hospital 
oxygen systems on quality of care (QOC) for children with severe 
pneumonia, severe malaria, and diarrhoea with severe dehydration. 
Design Stepped-wedge cluster randomised trial (unblinded), 
randomised at hospital-level. Setting 12 hospitals in south-west 
Nigeria. Participants 7,141 children (aged 28 days to 14 years) 
admitted with severe pneumonia, severe malaria or diarrhoea with 
severe dehydration between January 2014 and October 2017. 
Interventions Phase 1 (pulse oximetry) introduced pulse oximetry for 



all admitted children. Phase 2 (full oxygen system) (i) standardised 
oxygen equipment package, (ii) clinical education and support, (iii) 
technical training and support, and (iv) infrastructure and systems 
support. Outcome measures We used quantitative QOC scores evaluating 
assessment, diagnosis, treatment, and monitoring practices against 
World Health Organization and Nigerian standards. We evaluated mean 
differences in QOC scores between study periods (baseline, oximetry, 
full oxygen system), using mixed-effects linear regression. Results 
7,141 eligible participants; 6,893 (96.5%) had adequate data for 
analysis. Mean paediatric QOC score (maximum 6) increased from 1.64 
to 3.00 (adjusted mean difference 1.39; 95% CI 1.08-1.69, p<0.001) 
for severe pneumonia and 2.81 to 4.04 (aMD 1.53; 95% CI 1.23-1.83, 
p<0.001) for severe malaria, comparing the full intervention to 
baseline, but did not change for diarrhoea with severe dehydration 
(aMD -0.12; 95% CI -0.46-0.23, p = 0.501). After excluding practices 
directly related to pulse oximetry and oxygen, we found aMD 0.23 for 
severe pneumonia (95% CI -0.02-0.48, p = 0.072) and 0.65 for severe 
malaria (95% CI 0.41-0.89, p<0.001) comparing full intervention to 
baseline. Sub-analysis showed some improvements (and no 
deterioration) in care processes not directly related to oxygen or 
pulse oximetry. Conclusion Improvements in hospital oxygen systems 
were associated with higher QOC scores, attributable to better use 
of pulse oximetry and oxygen as well as broader improvements in 
clinical care, with no negative distortions in care practices.
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Abstract: Objective: A recent systematic review reported that up to 
71% of patients with growth hormone deficiency and their families 
are nonadherent to treatment as prescribed. Nonadherence to growth 
hormone treatment presents a substantial and costly problem for the 
patient, health care provider, and health care system. The current 
study uniquely investigated the potentially modifiable factors 
associated with treatment nonadherence in this endocrine disorder. 
Methods: The cross-sectional study was conducted among 82 parent/
caregivers of children with growth hormone deficiency who were 
receiving growth hormone treatment. Self-report questionnaires 
investigated parent/caregiver perceptions and experiences of their 
child's condition and prescribed treatment, in addition to their 
perceived relationship with their health care professional. The 8-
item Morisky medication adherence scale was used for the assessment 
of treatment adherence. Results: Sixty-two percent of parents/
caregivers were found to be nonadherent to growth hormone treatment 
as prescribed. Illness perceptions (consequences, identity, and 
coherence) and treatment concerns were found to be significantly 
associated with treatment adherence, as was the quality of the 
health care professional-parent/caregiver relationship. Conclusion: 
The study confirmed the extent of the adherence problem evident 
among the pediatric growth hormone deficiency population. In 
addition, it presented an insight into the explanatory factors that 
underpin nonadherence to growth hormone treatment. Our findings can 
be used to inform the development of adherence-focused 
interventions, with the purpose of supporting patients and their 
families and improving the use of prescribed growth hormone 
treatment within endocrine clinical practice. (C) 2020 AACE. 
Published by Elsevier Inc. All rights reserved.
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Abstract: Background: Enhanced Recovery After Surgery (ERAS) 
programs have been shown to have a positive impact on outcome. The 
ERAS care system includes an evidence-based guideline, an 
implementation program, and an interactive audit system to support 



practice change. The purpose of this study is to describe the use of 
the Theoretic Domains Framework (TDF) in changing surgical care and 
application of the Quality Enhancement Research Initiative (QUERI) 
model to analyze end-to-end implementation of ERAS in colorectal 
surgery across multiple sites within a single health system. The 
ultimate intent of this work is to allow for the development of a 
model for spread, scale, and sustainability of ERAS in Alberta 
Health Services (AHS). Methods: ERAS for colorectal surgery was 
implemented at two sites and then spread to four additional sites. 
The ERAS Interactive Audit System (EIAS) was used to assess 
compliance with the guidelines, length of stay, readmissions, and 
complications. Data sources informing knowledge translation included 
surveys, focus groups, interviews, and other qualitative data 
sources such as minutes and status updates. The QUERI model and TDF 
were used to thematically analyze 189 documents with 2188 quotes 
meeting the inclusion criteria. Data sources were analyzed for 
barriers or enablers, organized into a framework that included 
individual to organization impact, and areas of focus for guideline 
implementation. Results: Compliance with the evidence-based 
guidelines for ERAS in colorectal surgery at baseline was 40%. Post 
implementation compliance, consistent with adoption of best 
practice, improved to 65%. Barriers and enablers were categorized as 
clinical practice (22%), individual provider (26%), organization 
(19%), external environment (7%), and patients (25%). In the Alberta 
context, 26% of barriers and enablers to ERAS implementation 
occurred at the site and unit levels, with a provider focus 26% of 
the time, a patient focus 26% of the time, and a system focus 22% of 
the time. Conclusions: Using the ERAS care system and applying the 
QUERI model and TDF allow for identification of strategies that can 
support diffusion and sustainment of innovation of Enhanced Recovery 
After Surgery across multiple sites within a health care system.
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Accession Number: WOS:000393740400034
Abstract: Despite evidence and clinical practice guidelines 
supporting physical activity (PA) for people with lung cancer, this 
evidence has not translated into clinical practice. This review aims 
to identify, evaluate and synthesise studies examining the barriers 
and enablers for patients with lung cancer to participate in PA from 
the perspective of patients, carers and health care providers 
(HCPs). Systematic review of articles using electronic databases: 
MEDLINE (1950-2016), CINAHL (1982-2016), EMBASE (1980-2016), Scopus 
(2004-2016) and Cochrane (2016). Quantitative and qualitative 
studies, published in English in a peer-reviewed journal, which 
assessed the barriers or enablers to PA for patients with lung 
cancer were included. Registered-PROSPERO (CRD4201603341). Twenty-
six studies (n = 9 cross-sectional, n = 4 case series, n = 11 
qualitative) including 1074 patients, 23 carers and 169 HCPs were 
included. Barriers and enablers to PA were identified (6 major 
themes, 18 sub-themes): Barriers included patient-level factors 
(physical capability, symptoms, comorbidities, previous sedentary 
lifestyle, psychological influences, perceived relevance), HCP 
factors (time/knowledge to deliver information) and environmental 
factors (access to services, resources, timing relative to 
treatment). Enablers included anticipated benefits, opportunity for 
behaviour change and influences from HCPs and carers. This 
systematic review has identified the volume of literature 
demonstrating that barriers and enablers to PA in lung cancer are 
multidimensional and span diverse factors. These include patient-
level factors, such as symptoms, comorbidities, sedentary lifestyle, 
mood and fear, and environmental factors. These factors should be 
considered to identify and develop suitable interventions and 
clinical services in attempt to increase PA in patients with lung 
cancer.
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Abstract: Background: Community pharmacists are positioned to 
improve access to medications through their ever-expanding role as 
prescribers, with this role becoming more pronounced during the 
COVID-19 pandemic. Objectives: Our research aimed to determine the 
extent of self-reported pharmacist prescribing pre-COVID-19 and 
during the COVID-19 pandemic, to identify barriers and facilitators 
to pharmacist prescribing, and to explore the relationship between 
these factors and self-reported prescribing activity.Methods: A 
questionnaire based on the Theoretical Domains Framework (TDFv2) 
assessing self-reported pre-scribing was electronically distributed 
to all direct patient care pharmacists in NS (N = 1338) in July 
2020. Wilcoxon signed-rank tests were used to examine temporal 
differences in self-reported prescribing activity. TDFv2 responses 
were descriptively reported as positive (agree/strongly agree), 
neutral (uncertain), and nega-tive (strongly disagree/disagree) 
based on the 5-point Likert scale assessing barriers and 
facilitators to pre-scribing from March 2020 onward (i.e., 'during' 
COVID-19). Simple logistic regression was used to measure the 
relationship between TDFv2 domain responses and self-reported 
prescribing activity.Results: A total of 190 pharmacists (14.2%) 
completed the survey. Over 98% of respondents reported prescribing 
at least once per month in any of the approved prescribing 
categories, with renewals being the most common activity reported. 
Since the pandemic, activity in several categories of prescribing 
significantly increased, including diagnosis supported by protocol 
(29.0% vs. 58.9%, p < 0.01), minor and common ailments (25.3% vs 
34.7%, p = 0.03), preventative medicine (22.1% vs. 33.2%, p < 0.01). 
Amongst the TDFv2 domains, Beliefs about Consequences domain had the 
largest influence on prescribing activity (OR = 3.13, 95% CI 
1.41-6.97, p < 0.01), with Social Influences (OR = 2.85, 95% CI 
1.42-5.70, p < 0.01) being the next most influential.Conclusion: 
Self-reported prescribing by direct patient care community 
pharmacists in Nova Scotia increased during the COVID-19 pandemic, 
particularly for government-funded services. Key barriers to 
address, and fa-cilitators to support pharmacist prescribing were 
identified and can be used to inform future interventions.
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Abstract: Background Self-monitoring blood pressure (SMBP) is 
becoming an increasingly prevalent practice in UK primary care, yet 
there remains little conceptual understanding of why patients with 
hypertension engage in self-monitoring. Aim To identify 
psychological factors or processes prompting the decision to self-
monitor blood pressure. Design and setting A qualitative study of 
patients previously participating in a survey study about SMBP from 
four general practices in the West Midlands. Method Taped and 
transcribed in-depth interviews with 16 patients (6 currently 
monitoring, 2 used to self-monitor, and 8 had never self-monitored). 
Thematic analysis was undertaken. Results Three main themes emerged: 
'self' and 'living with hypertension' described the emotional 
element of living with an asymptomatic condition; 'self-monitoring 
behaviour and medication' described overall views about self-
monitoring, current practice, reasons for monitoring, and the impact 
on medication adherence; and 'the GP-patient transaction' described 
the power relations affecting decisions to self-monitor. Self-
monitoring was performed by some as a protective tool against the 
fears of a silent but serious condition, whereas others self-monitor 
simply out of curiosity. People who self-monitored tended not to 
discuss this with their nurse or GP, partly due to perceiving 
minimal or no interest from their clinician about home monitoring, 
and partly due to fear of being prescribed additional medication. 
Conclusion The decision to self-monitor appeared often to be an 
individual choice with no schedule or systems to integrate it with 
other medical care. Better recognition by clinicians that patients 
are self-monitoring, perhaps utilising the results in shared 
decision-making, might help integrate it into daily practice.
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Abstract: Objective To examine older adult physical activity (PA) 
intervention studies that evaluated implementation and/ or scale-up. 
Research question 1: What implementation and/or scale-up indicators 
(specific, observable and measurable characteristics that show the 
progress of implementation) were reported? Research question 2: What 
implementation and/or scale-up frameworks were reported? Research 
question 3: Did studies evaluate the relationship between 
implementation or scale-up of the intervention and individual level 
health/behaviour outcomes? If yes, how? Design Systematic review. 
Data sources Publications from electronic databases and hand 
searches (2000 to December 2019). Eligibility criteria for selecting 
studies Any PA intervention studies with community-dwelling older 
adult participants (mean age >= 60 years). Required indicators: (a) 
Must report amount of PA as an outcome, with validated self-report 
or objective measures, and (b) Must have reported at least one 
implementation or scale-up framework and/or one implementation or 
scale-up indicator. Results 137 studies were included for research 
question 1, 11 for question 2 and 22 for question 3. 137 studies 
reported an implementation indicator: 14 unique indicators. None 
were specified as indicators for scale-up evaluation. 11 studies 
were guided by an implementation or scale-up framework. 22 studies 
described a relationship between an implementation indicator and an 
individual-level health outcome. Conclusion There is need for 
implementation research that extends beyond analysis at the 
individual level, includes clearly defined indicators and provides a 
guiding framework to support PA initiatives in older adults. Such 
implementation studies should evaluate factors in the broader 
context (eg,political, environmental) that influence scale-up.
Notes: Gray, Samantha M. McKay, Heather A. Nettlefold, Lindsay Race, 
Douglas Macdonald, Heather M. Naylor, Patti-Jean Sims-Gould, Joanie
Macdonald, Heather/0000-0002-3022-9223
1473-0480
URL: <Go to ISI>://WOS:000605859900009



Reference Type:  Journal Article
Record Number: 538
Author: Green, A., Hosie, A., Phillips, J. L., Kochovska, S., Noble, 
B., Brassil, M., Cumming, A., Lawlor, P. G., Bush, S. H., Davis, J. 
M., Edwards, L., Hunt, J., Wilcock, J., Phillipson, C., Ely, E. W., 
Parr, C., Lovell, M. and Agar, M.
Year: 2022
Title: Stakeholder perspectives of a pilot multicomponent delirium 
prevention intervention for adult patients with advanced cancer in 
palliative care units: A behaviour change theory-based qualitative 
study
Journal: Palliative Medicine
Volume: 36
Issue: 8
Pages: 1273-1284
Date: Sep
Short Title: Stakeholder perspectives of a pilot multicomponent 
delirium prevention intervention for adult patients with advanced 
cancer in palliative care units: A behaviour change theory-based 
qualitative study
ISSN: 0269-2163
DOI: 10.1177/02692163221113163
Accession Number: WOS:000839858400001
Abstract: Background: Theory-based and qualitative evaluations in 
pilot trials of complex clinical interventions help to understand 
quantitative results, as well as inform the feasibility and design 
of subsequent effectiveness and implementation trials. Aim: To 
explore patient, family, clinician and volunteer ('stakeholder') 
perspectives of the feasibility and acceptability of a 
multicomponent non-pharmacological delirium prevention intervention 
for adult patients with advanced cancer in four Australian 
palliative care units that participated in a phase II trial, the 
'PRESERVE pilot study'. Design: A trial-embedded qualitative study 
via semi-structured interviews and directed content analysis using 
Michie's Behaviour Change Wheel and the Theoretical Domains 
Framework. Setting/participants: Thirty-nine people involved in the 
trial: nurses (n = 17), physicians (n = 6), patients (n = 6), family 
caregivers (n = 4), physiotherapists (n = 3), a social worker, a 
pastoral care worker and a volunteer. Results: Participants' 
perspectives aligned with the 'capability', 'opportunity' and 
'motivation' domains of the applied frameworks. Of seven themes, 
three were around the alignment of the delirium prevention 
intervention with palliative care (intervention was considered 
routine care; intervention aligned with the compassionate and 
collaborative culture of palliative care; and differing views of 
palliative care priorities influenced perspectives of the 
intervention) and four were about study processes more directly 
related to adherence to the intervention (shared knowledge increased 
engagement with the intervention; impact of the intervention 
checklist on attention, delivery and documentation of the delirium 
prevention strategies; clinical roles and responsibilities; and 
addressing environmental barriers to delirium prevention). 



Conclusion: This theory-informed qualitative study identified 
multiple influences on the delivery and documentation of a pilot 
multicomponent non-pharmacological delirium prevention intervention 
in four palliative care units. Findings inform future definitive 
studies of delirium prevention in palliative care.
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Abstract: Background: A theoretically grounded formative research 
study was carried out to investigate behaviour related to the use of 
Oral Rehydration Salts (ORS) and zinc tablets. The purpose was to 
inform the design of the behaviour change component of the Programme 
for Awareness and Elimination of Diarrhoea in Lusaka Province, 
Zambia, which aims to reduce childhood morbidity and mortality from 
diarrhoeal disease. Methods: Fourteen behaviour trials were 
conducted among caregivers of children under-five with diarrhoea. 
Caregivers were recruited from two clinics situated in rural and 
peri-urban Lusaka. Trials took ten days and data were captured using 
video, observation and repeated interviews. Additional data were 
collected through focus group discussions with mothers, observations 
in clinics and pharmacies and interviews with clinic and pharmacy 
staff. Findings were organised according to categories of 
behavioural determinants from Evo-Eco theory. Results: Participants 
were all familiar with ORS and most knew its purpose. ORS use was 
motivated by symptoms of dehydration, rather than the start of a 
diarrhoea episode, and was stopped when the child had visibly 
recovered energy. Only four of 14 behaviour trial participants were 
observed to correctly prepare ORS. Errors were mainly associated 
with measurement, resulting in a solution that was too concentrated. 



ORS was not observed to be given to children at clinics. Although 
zinc was unknown in this population, it was positively received by 
mothers keen to learn whether zinc would work better than 
alternative treatments to stop diarrhoea. Conclusions: ORS was sub-
optimally prepared and used at home. It was not used while waiting 
to be seen at a clinic. In homes, the behaviour change intervention 
should promote early and continued use of correctly prepared ORS. In 
the longer-term, these behaviours may best be encouraged by changing 
the product design or sachet size. Despite its unfamiliarity, this 
population was well disposed to the use of zinc as a treatment for 
diarrhoea; when zinc is new to a population, promoting zinc as a 
solution to stopping diarrhoea, which mothers seek, may drive 
initial trial. Ensuring the availability of zinc in public clinics 
and private pharmacies prior to commencement of any promotion 
activities is crucial.
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Abstract: Background: Loneliness and social isolation have 
comparable health effects to widely acknowledged and established 
risk factors. Although old people are particularly affected, the 
effectiveness of interventions to prevent and/or mitigate social 
isolation and loneliness in the community-dwelling older adults is 
unclear. The aim of this review of reviews was to pool the findings 
of systematic reviews (SRs) addressing the question of 
effectiveness. Methods: Ovid MEDLINE (R), Health Evidence, 
Epistemonikos and Global Health (EBSCO) were searched from January 
2017 to November 2021. Two reviewers independently assessed each SR 
in two consecutive steps based on previously defined eligibility 
criteria and appraised the methodological quality using a 
measurement tool to assess SRs 2, AMSTAR 2. One author extracted 
data from both SRs and eligible studies; another checked this. We 



conducted meta-analyses to pool the study results. We report the 
results of the random-effects and common-effect models. Results: We 
identified five SRs containing a total of 30 eligible studies, 16 
with a low or moderate risk of bias. Our random-effects meta-
analysis indicates an overall SMD effect of 0.63 [95% confidence 
interval (CI): -0.10 to 1.36] for loneliness and was unable to 
detect an overall effect of the interventions on social support 
[SMD: 0.00; 95% CI: -0.11 to 0.12]. Discussion: The results show 
interventions can potentially reduce loneliness in the non-
institutionalized, community-dwelling and older population living at 
home. As confidence in the evidence is low, rigorous evaluation is 
recommended. Registration: International Prospective Register of SRs 
(PROSPERO): Registration number: CRD42021255625
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Journal: Frontiers in Psychology
Volume: 12
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DOI: 10.3389/fpsyg.2021.634223
Article Number: 634223
Accession Number: WOS:000623944200001
Abstract: Multimodal prehabilitation is increasingly recognized as 
an important component of the pre-operative pathway in oncology. It 
aims to optimize physical and psychological health through delivery 
of a series of tailored interventions including exercise, nutrition, 
and psychological support. At the core of this prescription is a 
need for considerable health behavior change, to ensure that 
patients are engaged with and adhere to these interventions and 
experience the associated benefits. To date the prehabilitation 
literature has focused on testing the efficacy of devised exercise 
and nutritional interventions with a primary focus on physiological 
and mechanistic outcomes with little consideration for the role of 
behavioral science, supporting individual behavior change or 
optimizing patient engagement. Changing health behavior is complex 
and to maximize success, prehabilitation programs should draw on 
latest insights from the field of behavioral science. Behavioral 
science offers extensive knowledge on theories and models of health 
behavior change to further advance intervention effectiveness. 
Similarly, interventions developed with a person-centered approach, 



taking into consideration individual needs and preferences will 
increase engagement. In this article, we will provide an overview of 
the extent to which the existing prehabilitation literature 
incorporates behavioral science, as well as studies that have 
explored patient's attitudes toward prehabilitation. We will go on 
to describe and critique ongoing trials in a variety of contexts 
within oncology prehabilitation and discuss how current scientific 
knowledge may be enhanced from a behavioral science perspective. We 
will also consider the role of "surgery schools" and detail 
practical recommendations that can be embedded in existing or 
emerging clinical settings.
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Volume: 10
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Short Title: Promoting positive physical activity behaviors for 
children and adolescents undergoing acute cancer treatment: 
Development of the CanMOVE intervention using the Behavior Change 
Wheel
ISSN: 2296-2360
DOI: 10.3389/fped.2022.980890
Article Number: 980890
Accession Number: WOS:000876462800001
Abstract: BackgroundIncreasing participation in physical activity 
has the potential to improve outcomes for children and adolescents 
with cancer during treatment and into survivorship. The aim of this 
study is to outline the theoretical process behind development of 
CanMOVE, a behavior change intervention designed to increase 
physical activity for children and adolescents with cancer. Study 
designThis study followed a theoretical design process consistent 
with the Behavior Change Wheel to inform the design of a complex 
intervention. Materials and methodsThe three stages of the Behavior 
Change Wheel intervention design process include: (1) understanding 
physical activity behavior within the pediatric cancer setting, (2) 
identifying potential intervention functions, and (3) identifying 
appropriate behavior change and implementation strategies. 
Qualitative and behavior change literature relevant to the pediatric 
cancer treatment setting were used to inform each stage. ResultsAn 
individualized and flexible approach to physical activity promotion 
that considers intrinsic factors specific to the child/adolescent 



and their environment is required. Fifteen behavioral change 
strategies were identified to form the intervention components of 
CanMOVE. Implementation strategies were identified to build 
motivation, opportunity and capacity toward increasing physical 
activity behaviors. Key intervention components of CanMOVE include 
standardized assessment and monitoring (physical activity, physical 
function, and health-related quality of life), provision of an 
activity monitor to both child/adolescent and parent, and one-on-one 
capacity building sessions with a healthcare professional. Capacity 
building sessions include education, goal setting, an active 
supervised physical activity session, barrier identification and 
problem solving, and action planning. ConclusionCanMOVE is a novel 
approach to physical activity promotion in the pediatric cancer 
treatment setting. The use of a theoretical intervention design 
process will aid evaluation and replication of CanMOVE when it is 
assessed for feasibility in a clinical setting. The design process 
utilized here can be used as a guide for future intervention 
development.
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Abstract: Introduction Short messaging service has the potential to 
improve participation in physical activity in individuals with long-
term health conditions. However, successful implementation relies on 
participant engagement with such programmes. The aim of this study 
was to undertake a systematic review of qualitative literature 
exploring participant perspectives of short messaging service-based 
interventions designed to promote physical activity for people with 
long-term health conditions. Methods CINHAL, MEDLINE, SPORTSDiscus, 
Scopus and Web of Science were searched up to 15 February 2021 
looking for participants' perspectives on short messaging service 
programmes designed to promote physical activity in people with 
long-term health conditions. Included studies were analysed using 



thematic synthesis. Results Eight studies involving 533 participants 
were included and analysed using the principles of thematic analysis 
and 10 descriptive themes were identified. These descriptive themes 
were further refined to develop five final analytical themes: taking 
control of my own health, from information to action, relationship 
with the programme, perfection required for success and increased 
expectations. Discussion The findings agree with published work on 
the factors which influence behaviour. The findings from this 
synthesis demonstrate that automated short messaging service 
programmes to increase physical activity are generally acceptable. 
People report that these interventions support and encourage 
physical activity. The novel finding of this study was that having 
more regular and long-lasting contact has the potential to increase 
the expectations people have of healthcare services. This is a 
finding which needs to be considered and managed but should not 
discourage the use of automated short messaging service.
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Short Title: Examining the sustainability of Screening for Distress, 
the sixth vital sign, in two outpatient oncology clinics: A mixed-
methods study
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Accession Number: WOS:000422995000018
Abstract: BackgroundResearch indicates that cancer patients 
experience significant multifactorial distress during their journey. 
To address this, cancer centers are implementing Screening for 
Distress programs; however, little is known about the sustainability 
of these programs. This study sought to examine the sustainability 
of a Screening for Distress program in 2 cancer clinics 6months post 
implementation. MethodsA mixed-methods cross-sectional design was 
utilized. To determine if screening rates, screening conversations 
and appropriate interventions occurred and the charts of 184 
consecutive patients attending the head and neck or neuro-oncology 
clinics over a 3week period were reviewed. To examine the barriers 
and facilitators of sustainability, 16 semi-structured interviews 
with administrators, physicians, and nurses were conducted. 
ResultsOf the 184 charts reviewed, 163 (88.6%) had completed 



screening tools. Of these 163, 130 (79.8%) indicated that a 
conversation occurred with the patient about the identified distress 
as reported on the screening tool. Of the 89 (54.6%) charts where 
the need for an intervention was indicated, 68 (76.4%) had an 
intervention documented. Six oncologists, 7 nurses, and 3 
administrators were interviewed, and 5 themes which influenced the 
sustainability of the program emerged: (1) attitudes, knowledge, and 
beliefs about the program; (2) implementation approach; (3) outcome 
expectancy of providers; (4) integration with existing practices; 
and (5) external factors. ConclusionsThis study suggests that 
Screening for Distress was largely sustained, possibly due to 
positive attitudes and outcome expectancy. However, sustainability 
may be enhanced by formally integrating screening with existing 
practices, addressing potential knowledge gaps, and ensuring 
engagement with all stakeholder groups.
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Abstract: Background Nonalcoholic fatty liver disease (NAFLD) is a 
global public health problem. Lifestyle modifications aimed at 
promoting weight loss and weight maintenance remain the current 
first-line treatments for NAFLD. Objective We aim to identify 
barriers and enabling factors in weight management among patients 
with NAFLD using the capability, opportunity, motivation, behaviour 
(COM-B) model of behaviour. Design This study adopted a qualitative 
design using semistructured interviews analysed with content 
analysis and the COM-B framework. Setting and Participants 
Interviews were conducted with 27 patients with NAFLD who 
experienced successful or unsuccessful weight reduction. Results Our 
study included 27 participants: 15 participants with successful 
weight loss (successful weight loss refers to a decrease in body 
weight >= 7% of the initial body weight for patients with NAFLD) and 



12 participants with unsuccessful weight loss. Thirty-five themes 
(19 barriers and 16 facilitators) were mapped onto the COM-B model 
as barriers and facilitators to weight management among patients 
with NAFLD. The key barriers were lack of time and energy, lack of 
awareness of weight, lack of attention to NAFLD, treating food as a 
reward or compensation and social entertainment. The key 
facilitators were having basic weight loss knowledge and skills, 
strong motivation, attention to NAFLD, unsuccessful weight loss 
experiences and positive feedback from phased success. Conclusion In 
addition to identifying factors consistent with existing studies, 
this study identified factors that influence weight management in 
NAFLD patients, such as basic weight loss skills and rational 
thinking before weight loss, which were not previously reported. 
This has clinical implications for clinical healthcare providers and 
health management services for the improvement of education and 
support regarding lifestyle improvement and weight management in 
patients with NAFLD. Patient or Public Contribution We recruited 
potential participants from the Bariatric Clinic, Hepatology Clinic 
and Physical Examination Center of hospitals between March 2021 and 
October 2021. Twenty-seven patients with NAFLD who had successful or 
unsuccessful weight loss experiences participated in the study and 
responded to questions on weight management.
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Abstract: Objectives: The purpose of this study was to investigate 
the role of mental toughness in maximising the effect of intentions 
to perform rehabilitative exercises on behaviour among a sample of 
people with knee pain. Design: Cross-sectional survey, with a 2-week 
time-lagged assessment of exercise behaviour. Methods: In total, 193 
individuals (n(female) =107, n(male) = 84) aged between 18 and 69 
years (M=30.79, SD = 9.39) participated, with 136 (70.5%) retained 
at both assessment points. At time 1, participants completed an 
online, multisection survey that encompassed measures of demographic 



details, severity of problems associated with the knee (e.g., pain, 
symptoms), past behaviour, mental toughness, and the theory of 
planned behaviour constructs (TPB; attitudes, subjective norms, 
perceived behavioural, intentions). Two weeks later, participants 
retrospectively reported their exercise behaviour for the past 14 
days using an online survey. Results: Moderated regression analyses 
indicated that mental toughness and its interaction with intention 
accounted for an additional 3% and 4% of the variance in exercise 
behaviour, respectively. Past behaviour, attitudes, and mental 
toughness all had direct effects on behaviour, alongside a 
meaningful interaction between intentions and mental toughness. 
Specifically, intentions had a stronger effect on exercise behaviour 
among those individuals high in mental toughness compared to those 
low in this personal resource. Conclusions: The results of this 
study shed new light on the intention-behaviour gap by indicating 
that mental toughness increases the likelihood that intention is 
translated into action. (C) 2015 Sports Medicine Australia. 
Published by Elsevier Ltd. All rights reserved.
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Short Title: Methods to improve the translation of evidence-based 
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Article Number: 105763
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Abstract: Objective: A limited focus on dissemination and 
implementation (D&I) science has hindered the uptake of evidence-
based interventions (EBIs) that reduce workplace morbidity and 
mortality. D&I science methods can be used in the occupational 
safety and health (OSH) field to advance the adoption, 
implementation, and sustain-ment of EBIs for complex workplaces. 
These approaches should be responsive to contextual factors, 
including the needs of partners and beneficiaries (such as 
employers, employees, and intermediaries). Methods: By synthesizing 
seminal literature and texts and leveraging our collective knowledge 
as D&I science and/or OSH researchers, we developed a D&I science 



primer for OSH. First, we provide an overview of common D&I 
terminology and concepts. Second, we describe several key and 
evolving issues in D&I science: balancing adaptation with 
intervention fidelity and specifying implementation outcomes and 
strategies. Next, we review D&I theories, models, and frameworks and 
offer examples for applying these to OSH research. We also discuss 
widely used D&I research designs, methods, and measures. Finally, we 
discuss future directions for D&I science application to OSH and 
provide resources for further exploration. Results: We compiled a 
D&I science primer for OSH appropriate for practitioners and 
evaluators, especially those newer to the field. Conclusion: This 
article fills a gap in the OSH research by providing an overview of 
D&I science to enhance understanding of key concepts, issues, 
models, designs, methods and measures for the translation into 
practice of effective OSH interventions to advance the safety, 
health and well-being of workers.
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Abstract: Background: Breast cancer is the leading cancer in women 
in France both in incidence and mortality. Organized breast cancer 
screening (OBCS) has been implemented nationwide since 2004, but the 
participation rate remains low (48%) and inequalities in 
participation have been reported. Facilities such as mobile 
mammography units could be effective to increase participation in 
OBCS and reduce inequalities, especially areas underserved in 
screening. Our main objective is to evaluate the impact of a mobile 
unit and to establish how it could be used to tackle territorial 
inequalities in OBCS participation. Methods: A collaborative project 
will be conducted as a randomized controlled cluster trial in 
2022-2024 in remote areas of four French departments. Small 
geographic areas were constructed by clustering women eligible to 



OBCS, according to distance to the nearest radiology centre, until 
an expected sample of eligible women was attained, as determined by 
logistic and financial constraints. Intervention areas were then 
selected by randomization in parallel groups.The main intervention 
is to propose an appointment at the mobile unit in addition to 
current OBCS in these remote areas according to the principle of 
proportionate universalism. A few weeks before the intervention, 
OBCS will be promoted with a specific information campaign and 
corresponding tools, applying the principle of multilevel, 
intersectoral and community empowerment to tackle inequalities. 
Discussion: This randomized controlled trial will provide a high 
level of evidence in assessing the effects of mobile unit on 
participation and inequalities. Contextual factors impacting the 
intervention will be a key focus in this evaluation. Quantitative 
analyses will be complemented by qualitative analyses to investigate 
the causal mechanisms affecting the effectiveness of the 
intervention and to establish how the findings can be applied at 
national level.
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Abstract: It is currently unknown whether a virtual social 
environment can support young people in building their skills to 
overcome peer pressure when offered alcohol. This study evaluated 
the efficacy of the newly developed virtual reality simulation game 
VR FestLab on the refusal self-efficacy regarding social pressures 
to drink of Danish male and female students aged 15-18. VR FestLab 
features a party setting where adolescents can "steer" their own 
party experience. Eleven schools were included in a cluster-
randomized controlled trial and allocated to either the intervention 



(n = 181) or the active control group (n = 191). Students in 
intervention schools played VR FestLab, while those in the control 
group played the VR game Oculus Quest-First Steps. The primary 
outcome measure was the social pressure subscale of the drinking 
refusal self-efficacy scale (DRSEQ-RA). The intervention effects 
were measured immediately after the intervention/control session 
(T1) and after a 6-week follow-up (T2). Data were examined using 
linear mixed regression models. Our study did not demonstrate a 
significant effect of drinking refusal self-efficacy at T1. For all 
secondary outcomes, we observed no substantial differences between 
the intervention and control groups. This study provides new 
insights into the feasibility and effectiveness of an innovative 
virtual reality alcohol prevention tool. VR FestLab can be an 
innovative and promising contribution to complement existing school-
based alcohol prevention, but more research is needed to improve its 
effectiveness.
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Abstract: Aim:Using the Theoretical Domains Framework (TDF) and COM-
B model, this study aimed to determine the facilitators to a support 
tool for adolescent non-traumatic knee pain in general practice. 
Background:Many children and adolescents with non-traumatic knee 
pain consult their general practice. Currently, there are no tools 
to support general practitioners in the diagnosis and management of 
this group. There is a need to identify behavioural targets that 
would facilitate further development and implementation of such a 
tool. Methods:This study was designed as a qualitative study using 
focus group interviews with 12 medical doctors working in general 



practice. The semi-structured focus group interviews conducted 
online and followed an interview guide based on the TDF and COM-B 
model. Data were analysed via thematic text analysis. Findings:One 
of the biggest challenges from the general practitioner's 
perspective was how to manage and guide adolescents with non-
traumatic knee pain. The doctors had doubts in their capability to 
diagnose knee pain and saw opportunity to help structure the 
consultation. The doctors felt motivated to use a tool but 
considered access a potential barrier. Increasing opportunity and 
motivation by creating access in the community among general 
practitioners was considered important. We identified several 
barriers and facilitators for a support tool for the management of 
adolescent non-traumatic knee pain in general practice. To align 
with user needs, future tools should support diagnostic workup, 
structure the consultation and be easily available among doctors 
working in general practice.
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Abstract: Background Structured risk-stratification to guide 
clinician assessment and engagement with evidence-based therapies 
may reduce care variance and improve patient outcomes for Acute 
Coronary Syndrome (ACS). The Australian Grace Risk score 
Intervention Study (AGRIS) explored the impact of the GRACE Risk 
Tool for stratification of ischaemic and bleeding risk in ACS. While 
hospitals in the active arm had a higher overall rate of invasive 
ACS management, there was neutral impact on important secondary 
prevention prescriptions/referrals, hospital performance measures, 
myocardial infarction and 12-month mortality leading to early trial 



cessation. Given the Grace Risk Tool is under investigation 
internationally, this process evaluation study provides important 
insights into the possible contribution of implementation fidelity 
on the AGRIS study findings. Methods Using maximum variation 
sampling, five hospitals were selected from the 12 centres enrolled 
in the active arm of AGRIS. From these facilities, 16 local 
implementation stakeholders (Cardiology advanced practice nurses, 
junior and senior doctors, study coordinators) consented to a semi-
structured interview guided by the Theoretical Domains Framework. 
Directed Content Analysis of qualitative data was structured using 
the Capability/Opportunity/Motivation-Behaviour (COM-B) model. 
Results Physical capability was enhanced by tool usability. While 
local stakeholders supported educating frontline clinicians, non-
cardiology clinicians struggled with specialist terminology. 
Physical opportunity was enhanced by the paper-based format but was 
hampered when busy clinicians viewed risk-stratification as one more 
thing to do, or when form visibility was neglected. Social 
opportunity was supported by a culture of research/evidence yet 
challenged by clinical workflow and rotating medical officers. 
Automatic motivation was strengthened by positive reinforcement. 
Reflective motivation revealed the GRACE Risk Tool as supporting but 
potentially overriding clinical judgment. Divergent professional 
roles and identity were a major barrier to integration of risk-
stratification into routine Emergency Department practice. The 
cumulative result revealed poor form completion behaviors and a 
failure to embed risk-stratification into routine patient 
assessment, communication, documentation, and clinical practice 
behaviors. Conclusions Numerous factors negatively influenced AGRIS 
implementation fidelity. Given the prominence of risk assessment 
recommendations in United States, European and Australian 
guidelines, strategies that strengthen collaboration with Emergency 
Departments and integrate automated processes for risk-
stratification may improve future translation internationally.
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Abstract: Infections caused by multidrug-resistant organisms (MDROs) 
are associated with prolonged hospitalization and higher risk of 
mortality. Patients arriving in the hospital via the emergency 
department (ED) are screened for the presence of MDROs in compliance 
with the screening protocols in order to apply the correct isolation 
measures. In the Dutch-German border region, local hospitals apply 
their own screening protocols which are based upon national 
screening protocols. The contents of the national and local MDRO 
screening protocols were compared on vancomycin-resistant 
enterococci (VRE), methicillin-resistant Staphylococcus aureus 
(MRSA), and carbapenemase-producing and carbapenem-resistant 
Enterobacteriaceae (CPE/CRE). The practicality of the screening 
protocols was evaluated by performing an audit. As a result, the 
content of the MDRO screening protocols differed regarding risk 
factors for MDRO carriage, swab site, personal protective equipment, 
and isolation measures. The observations and questionnaires showed 
that the practicality was sufficient; however, the responsibility 
was not designated clearly and education regarding the screening 
protocols was deemed inappropriate. The differences between the MDRO 
screening protocols complicate patient care in the Dutch-German 
border region. Arrangements have to be made about the responsibility 
of the MDRO screening, and improvements are necessary concerning 
education regarding the MDRO screening protocols.
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Abstract: Consumers' current clothing consumption behavior patterns 
have become the primary challenge to environmental sustainability 
within the clothing industry. In order to ensure any behavioral 
change intervention is successful, a thorough understanding of 
consumers' current consumption behavior is required. Accordingly, we 
aimed to identify factors related to sustainable clothing 
consumption by categorizing the actual clothing consumption 
behaviors of Chinese consumers. Specifically, the study aims to 
answer two sub-questions: (1) how can we categorize clothing 
consumption behaviors? and (2) what factors influence different 
types of clothing consumption behaviors? Data were collected through 
a two-phase survey that included observations and a questionnaire. 
The consumer behavior was divided into three categories based on the 
actual total number of clothing items and clothing usage frequency 
during a designated period. Among these categories, demographics and 
clothing consumption behavior variables were examined in the 
purchase, use, and disposal phases, using Chi-square analysis, 
Fisher's exact test, and variance analysis. The findings show that 
gender, age, brand preference, annual expenditure, number of new 
items, purchase priorities, reason for disposal, disposal channels, 
disposal quantity, repair experience, duration of use, price, and 
clothing type were the main factors related to sustainable clothing 
consumption. Finally, we discuss the implications of our findings 
and define the issues to be addressed in order to move towards 
sustainable clothing consumption behavior changes.
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Abstract: Background and aim: There is a lack of data on 



effectiveness of diabetes self-management education and support 
(DSMES) programs for South Asian adults with type 1 diabetes 
mellitus (T1DM). This formative research was conducted to explore 
existing practices on the said subject and gather information for 
planning an intervention program. Methods and materials: We 
conducted in-depth semi-structured interviews with endocrinologists, 
dieticians, diabetes educators and adults with T1DM. The 
participants were selected from a mix of public and private health 
facilities. Thematic analysis using inductive and deductive approach 
was undertaken. The intervention was developed and refined using the 
principles of FUSED and COM-B models. Results: In total, 28 in-depth 
interviews were conducted, 18 with health care professionals and 10 
with adult individuals with T1DM. The results demonstrated 
deficiencies in the implementation of a structured self-management 
program for diabetes owing to several patient and healthcare system-
related factors. A detailed nutritional counseling was provided at 
all sites by a qualified dietitian, however, carbohydrate counting 
was not routinely practiced. The interviews of this formative 
research revolved around: (a) evaluation of the existing usual care 
and gaps in implementation of a structured DSMES program, and (b) 
development of themes that will help in formulation of an 
intervention package and its effective delivery to the participants. 
Conclusion: This research study comprehensively investigated the 
existing practices among diabetes health care professionals caring 
for persons living with T1DM and rendered insights towards 
development of a scientific DSMES program. (C) 2021 Diabetes India. 
Published by Elsevier Ltd. All rights reserved.
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Abstract: Background: Chronic obstructive pulmonary disease (COPD) 



causes 3 million deaths each year, yet 38% of COPD patients continue 
to smoke. Despite proof of effectiveness and universal guideline 
recommendations, smoking cessation interventions are underused in 
practice. We sought to develop an infographic featuring personalized 
biomedical risk assessment through future lung function decline 
prediction (with vs without ongoing smoking) to both prompt and 
enhance clinician delivery of smoking cessation advice and 
pharmacotherapy, and augment patient motivation to quit. Methods: We 
recruited patients with COPD and pulmonologists from a quaternary 
care center in Toronto, Canada. Infographic prototype content and 
design was based on best evidence. After face validation, the 
prototype was optimized through rapid-cycle design. Each cycle 
consisted of: (1) infographic testing in a moderated focus group and 
a clinician interview (recorded/transcribed) (with questionnaire 
completion); (2) review of transcripts for emergent/critical 
findings; and (3) infographic modifications to address findings 
(until no new critical findings emerged). We performed iterative 
transcript analysis after each cycle and a summative qualitative 
transcript analysis with quantitative (descriptive) questionnaire 
analysis. Results: Stopping criteria were met after 4 cycles, 
involving 20 patients (58% male) and 4 pulmonologists (50% male). 
The following qualitative themes emerged:Tool content (infographic 
content preferences); Tool Design (infographic design preferences); 
Advantages of Infographic Messaging (benefits of an infographic over 
other approaches); Impact ofTool on Determinants of Smoking 
Cessation Advice Delivery (impact on barriers and enablers to 
delivery of smoking cessation advice in practice); and Barriers and 
Enablers to Quitting (impact on barriers and enablers to quitting). 
Patient Likert scale ratings of infographic content and format/
usability were highly positive, with improvements in scores for 
20/21 questions through the design process. Providers scored the 
infographic at 77.8% ("superior") on the Suitability Assessment of 
Materials questionnaire. Conclusions: We developed a user 
preference-based personalized biomedical risk assessment infographic 
to drive smoking cessation in patients with COPD. Our findings 
suggest that this tool could impact behavioural determinants of 
provider smoking-cessation advice delivery, while increasing patient 
quit motivation. Impacts of the tool on provider care, patient 
motivation to quit, and smoking cessation success should now be 
evaluated in real-world settings.
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Abstract: Background To examine the appropriateness of diabetic eye-
care delivery and establish achievable benchmarks of care (ABCs) for 
optometry practices in Australia. Method In a retrospective audit, 
clinical records of patients with type-II diabetes obtained from a 
randomly selected nationally representative sample of optometry 
practices were assessed against evidence-based clinical indicators. 
Appropriate care is defined as care delivered in compliance with the 
indicators. The ABC for each indicator was calculated as the average 
performance for the top 10% of optometry practices after Bayesian 
adjustment to account for a low number of eligible records. Results 
The audit of 420 randomly selected patient records from 42 practices 
against 12 clinical indicators showed an overall appropriateness of 
69% (95% confidence interval (CI) 66%, 73%) for overall diabetic eye 
care. While a high level of appropriateness was identified for 
recall period (93%, 95% CI 85%, 100%) and referral (100%, 95% CI 
38%, 100%), larger gaps existed in history taking (46%, 95% CI 44%, 
52%), dilated fundus examination (80%, 95% CI 76%, 84%) and iris 
examination (0%, 95% CI 0%, 56%). The ABCs for 8 of 12 indicators 
were 100%, and the remaining three indicators had ABCs above 80%. An 
ABC for the iris examination indicator could not be calculated owing 
to the low number of eligible patient record cards. Conclusions This 
study demonstrated a systematic process of practice evaluation and 
benchmarking in optometry practices. The diabetic eye care delivered 
by Australian optometrists was largely appropriate; however, 
improvement opportunities exist for history taking and physical 
examination. The ABCs demonstrate that excellence in primary 
diabetic eye care is attainable and will serve as an important tool 
in future initiatives to reduce the identified evidence-to-practice 
gaps.
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Abstract: Purpose A recent nationwide medical record audit of 
optometry practices has identified an evidence-to-practice gap in 
primary diabetic eyecare delivery. This study aimed to explore the 
determinants (barriers and enablers) to appropriate diabetic eyecare 
delivery in Australia. Methods A qualitative study involving focus-
group discussions and interviews of a purposeful sample of 
Australian optometrists was conducted. Participants were asked about 
the perceived barriers to adherence to four underperforming clinical 
indicators related to primary diabetic eyecare identified by the 
recent national optometry practice audit. The Theoretical Domain 
Framework was used for thematic analysis and coding salience to 
identify key behavioural determinants. Results Optometrists 
participated in eight focus groups (n = 27) and individual 
interviews (n = 4). The most salient barriers were related to 
Environmental resources (e.g., limited chair time); Beliefs about 
consequences (e.g., lack of perceived importance); Knowledge (e.g., 
poor understanding); Professional role/identity (e.g., the perceived 
role of optometry in care process); Social influences (e.g., the 
influence of senior optometrists) and Intentions (e.g., apathy). Key 
enablers were Environmental resources (e.g., electronic record 
system and practice aids); Knowledge (e.g., keeping up with 
knowledge/professional development); reinforcements (e.g., fear of 
legal actions) and behavioural regulations (e.g., self-monitoring/
audit). Conclusions This study shows that the evidence-to-practice 
gap in primary diabetic eyecare delivery in Australia can be 
attributed in part to several interconnected factors related to 
optometrists' individual capability and motivation as well as the 
social and practice environment within which they sit. These 
behavioural determinants will inform the design of an intervention 
to improve the appropriateness of primary diabetic eyecare delivery.
Notes: Gyawali, Rajendra Toomey, Melinda Stapleton, Fiona Keay, Lisa 
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Abstract: Wildfire smoke is a rapidly growing threat to global 
cardiovascular health. We review the literature linking wildfire 
smoke exposures to cardiovascular effects. We find substantial 
evidence that short-term exposures are associated with key 
cardiovascular outcomes, including mortality, hospitalization, and 
acute coronary syndrome. Wildfire smoke exposures will continue to 
increase over the majority of Earth's surface. For example, the 
United States alone has experienced a 5-fold increase in annual area 
burned since 1972, with 82 million individuals estimated to be 
exposed to wildfire smoke by midcentury. The associated rise in 
excess morbidity and mortality constitutes a growing global public 
health crisis. Fortunately, the effect of wildfire smoke on 
cardiovascular health is modifiable at the individual and population 
levels through specific interventions. Health systems therefore have 
an opportunity to help safeguard patients from smoke exposures. We 
provide a roadmap of evidence-based interventions to reduce risk and 
protect cardiovascular health. Key interventions include preparing 
health systems for smoke events; identifying and educating 
vulnerable patients; reducing outdoor activities; creating cleaner 
air environments; using air filtration devices and personal 
respirators; and aggressive management of chronic diseases and 
traditional risk factors. Further research is needed to test the 
efficacy of interventions on reducing cardiovascular outcomes.
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Abstract: South Africa is the epicentre of the HIV pandemic. 
Although there have been health promotion education campaigns to 
reduce HIV incidence, these have not achieved the desired outcomes. 
When exploring the effectiveness of these campaigns, it is useful 
not only to examine HIV knowledge, but also to explore the 
relationship between that knowledge and health-related behaviour. 
This study aimed to determine the (1) level of knowledge of HIV 
prevention, (2) relationship between the level of knowledge and the 
adoption of these behaviours and (3) barriers to sexual behaviour 
change of vulnerable women in Durban's city centre, KwaZulu-Natal, 
South Africa. A mixed methods approach was used to collect 
information from a marginalised population of women (n = 109) 
attending a non-governmental organisation, which provides for the 
needs of people from low socio-economic strata. Data were collected 
during September 2018 at a wellness day programme at the centre. A 
total of 109 women, over the age of 18 years answered the 
questionnaire. Knowledge of HIV transmission was high, with majority 
of participants correctly identifying modes of transmission. Almost 
all the participants (91.2%) had been tested for HIV, with 68.8% 
tested a minimum of three times. Despite this, sexual risk behaviour 
was high. Despite the high level of knowledge of HIV transmission, 
there was no relationship between HIV knowledge and adoption of 
behaviours for the prevention of HIV transmission (p = .457). 
However, bivariate analysis showed an association between 
transactional sex and living in informal housing (OR = 31.94, 95% 
CI: 5.65-180.63, p < .001). Living in informal housing was also 
associated with having multiple current sexual partners (OR = 6.30, 
95% CI: 1.39-28.42, p = .02). Multivariate analysis, after adjusting 
for all other factors, indicated that the odds of having 
transactional sex was increased by 23 times in those who did not 
have formal housing (OR = 23.306, 95% CI: 3.97-144.59, p = .001). 
Qualitative responses showed that women perceived poverty as the 
overarching factor determining the lifestyle choices which impacted 
their health. They indicated a need for employment opportunities and 
provision of housing to alleviate both poverty as well as 
transactional sex. Although, participants from this study understood 
the benefits of the protective behaviours to prevent HIV 
transmission, economic and social factors do not afford this 
vulnerable group the opportunity nor the motivation to adopt such 
behaviours. In the current climate of increasing unemployment and 
escalating GBV, urgent interventions are needed in terms of 
employment opportunities and empowerment drives to prevent an 
increase in HIV transmission.
Notes: Haffejee, Firoza Ducray, Jennifer Basdav, Jyotika Kell, 



Colette
Haffejee, Firoza/0000-0002-3908-8949; Basdav, Jyotika/
0000-0002-1789-1976; Kell, Colette/0000-0003-2891-6953
1813-4424
URL: <Go to ISI>://WOS:000945618400001

Reference Type:  Journal Article
Record Number: 1004
Author: Haig, Y. and Feiring, E.
Year: 2022
Title: Stakeholder views of the development of a clinical quality 
registry for interventional radiology: a qualitative study
Journal: Bmc Health Services Research
Volume: 22
Issue: 1
Date: Jan
Short Title: Stakeholder views of the development of a clinical 
quality registry for interventional radiology: a qualitative study
DOI: 10.1186/s12913-021-07423-y
Article Number: 44
Accession Number: WOS:000740367500002
Abstract: Background Clinical quality registries (CQRs) can likely 
improve quality in healthcare and research. However, studies 
indicate that effective use of CQRs is hindered by lack of 
engagement and interest among stakeholders, as well as factors 
related to organisational context, registry design and data quality. 
To fulfil the potential of CQRs, more knowledge on stakeholders' 
perceptions of the factors that will facilitate or hamper the 
development of CQRs is essential to the more appropriate targeting 
of registry implementation and the subsequent use of the data. The 
primary aim of this study was to examine factors that can 
potentially affect the development of a national CQR for 
interventional radiology in Norway from the perspective of 
stakeholders. Furthermore, we wanted to identify the intervention 
functions likely to enable CQR development. Only one such registry, 
located in Sweden, has been established. To provide a broader 
context for the Norwegian study, we also sought to investigate 
experiences with the development of this registry. Methods A 
qualitative study of ten Norwegian radiologists and radiographers 
using focus groups was conducted, and an in-depth interview with the 
initiator of the Swedish registry was carried out. Questions were 
based on the Capability, Opportunity and Motivation for Behaviour 
Model and the Theoretical Domains Framework. The participants' 
responses were categorised into predefined themes using a deductive 
process of thematic analysis. Results Knowledge of the rationale 
used in establishing a CQR, beliefs about the beneficial 
consequences of a registry for quality improvement and research and 
an opportunity to learn from a well-developed registry were 
perceived by the participants as factors facilitating CQR 
development. The study further identified a range of development 
barriers related to environmental and resource factors (e.g., a lack 
of organisational support, time) and individuallevel factors (e.g., 
role boundaries, resistance to change), as well as several 



intervention functions likely to be appropriate in targeting these 
barriers. Conclusion This study provides a deeper understanding of 
factors that may be involved in the behaviour of stakeholders 
regarding the development of a CQR. The findings may assist in 
designing, implementing and evaluating a methodologically rigorous 
CQR intervention.
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Abstract: Background: Several quantitative studies have found a 
decline in physical activity in response to COVID-19 pandemic 
restrictions. The aim of the present study was to use large-scale 
free text survey data to qualitatively gain a more in-depth 
understanding of the impact of the COVID-19 pandemic on physical 
activity, then map barriers and facilitators to the Capability, 
Opportunity, Motivation, and Behaviour (COM-B) Model of Behaviour to 
aid future intervention development. Methods: 17,082 participants 
provided a response to the free text module, and data from those who 
mentioned a physical activity related word in any context were 
included. Data were analysed using thematic analysis and key themes 
identified. Results: 5396 participants provided 7490 quotes related 
to physical activity. The sample were predominately female (84%), 
white (British/Irish/Other) (97%) and aged <60 years (57%). Seven 
key themes were identified: the importance of outdoor space, changes 
in daily routine, COVID-19 restrictions prevented participation, 
perceived risks or threats to participation, the importance of 
physical health, the importance of physical activity for mental 
health and the use of technology. Conclusion: Future physical 
activity interventions could encourage people to walk outdoors, 
which is low cost, flexible, and accessible to many. Developing 
online resources to promote and support physical activity provides a 
flexible way to deliver quality content to a large audience.
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Abstract: High cholesterol is a preventable risk factor for heart 
disease. This study examines which aspects of patient-provider 
communication are associated with patient report of increased 
adherence to cholesterol management advice in a diverse, low-income 
patient population accessing the health care safety net, using the 
2014 Health Center Patient Survey. Patient-provider communication 
measures included patient report of: how often a provider listened 
carefully, gave easy-to-understand information, knew important 
information about the patient's medical history, showed respect, and 
spent enough time with the patient. Outcome measures were patient 
report of following provider advice to eat fewer high fat or high 
cholesterol foods, manage weight, increase physical activity, or 
take prescribed medicine. In adjusted analyses, when patients 
perceived their provider always knew their medical history, patients 
were more likely to report taking prescribed medication (adjusted 
odds ratio [aOR]: 3.2; 95% confidence interval [CI]: 1.6, 6.6). 
Knowledge of medical history (aOR: 2.8, 95% CI: 1.4, 5.8), spending 
enough time (aOR: 2.3, 95% CI: 1.2, 4.4), and providing easily 
understandable information (aOR: 2.2, 95% CI: 1.0, 4.7) were 
significantly associated with report of following physical activity 
advice. Knowledge of medical history (aOR: 2.3, 95% CI: 1.0, 5.2) 
and providing easily understandable information (aOR: 3.3, 95% CI: 
1.4, 7.9) were significantly associated with report of following 
weight management advice. This study indicates different components 
of patient-provider communication influence patient adherence to 
lifestyle modification advice and medication prescription. These 
results suggest a tailored approach to optimize the impact of 
patient-provider communication on cholesterol management advice 
adherence.
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Abstract: Background The need for effective continuing education is 
especially high in in-hospital geriatric care, as older patients 
have a higher risk of complications, such as falls. It is important 
that nurses are able to prevent them. However, it remains unknown 
which interventions change the behavior of nurses. Therefore, the 
aim of this study is to identify intervention options to change the 
behavior of hospital nurses regarding fall prevention among older 
hospitalized patients. Methods This study used a mixed method 
design. The Behavior Change Wheel (BCW) was used to identify 
intervention functions and policy categories to change the behavior 
of nurses regarding fall prevention. This study followed the eight 
steps of the BCW and two methods of data collection were used: five 
focus groups and three Delphi rounds. The focus groups were held 
with hospital nurses (n = 26). Geriatric experts (n = 11), managers 
(n = 13) and educators (n = 13) were included in the Delphi rounds. 
All data were collected within ten tertiary teaching hospitals in 
the Netherlands. All participants were included based on predefined 
in- and exclusion criteria and availability. Results In Geriatric 
experts' opinions interventions targeting behavior change of nurses 
regarding fall prevention should aim at 'after-care', 'estimating 
fall risk' and 'providing information'. However, in nurses' opinions 
it should target; 'providing information', 'fall prevention' and 
'multifactorial fall risk assessment'. Nurses experience a diversity 
of limitations relating to capability, opportunity and motivation to 
prevent fall incidents among older patients. Based on these 
limitations educational experts identified three intervention 
functions: Incentivisation, modelling and enablement. Managers 
selected the following policy categories; communication/marketing, 
regulation and environmental/social planning. Conclusions The 
results of this study show there is a discrepancy in opinions of 
nurses, geriatric experts, managers and educators. Further insight 
in the role and collaboration of managers, educators and nurses is 
necessary for the development of education programs strengthening 



change at the workplace that enable excellence in nursing practice.
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Abstract: Background: People with spinal cord injuries (SCI) are 
physically inactive. Smartphone applications (or apps) may prove as 
one strategy to overcome this. This study examines the theoretical 
underpinning of a novel mHealth intervention that aims to improve 
physical activity in people with SCI, namely, the Accessercise 
smartphone app, using the behaviour change wheel (BCW).Methods: 
Accessercise was evaluated using the BCW in eight steps across the 
following three stages: (I) understanding the behaviour, (II) 
identifying intervention options, and (III) identifying content and 
implementation options.Results: Thirteen target behaviours were 
identified to improve physical activity and reduce sedentary 
behaviours in adults with SCI, including goal setting and 
monitoring, increasing self-confidence, interest and motivation for 
undertaking physical activity, improving the knowledge/awareness of 
available physical activity opportunities and resources, and 
reducing stigma and negative attitudes associated with physical 
activity. Accessercise incorporates the necessary components for 
adults with SCI to be physically and psychologically capable of 
undertaking physical activity, offering social and physical 
opportunities to reduce sedentary behaviours, and supports automatic 
and reflective motivation.Conclusions: This systematic approach of 
assessing the theoretical underpinning of Accessercise in the 
context of the BCW has revealed potential mechanisms of action for 
improving physical activity in adults with SCI. This serves as a 
blueprint to inform further intervention development, as well as 
high-quality effectiveness studies, namely, randomised controlled 
trials, assessing whether fitness apps can improve physical and 
psychological health outcomes in individuals with SCI.
Notes: Haley, James A. Rhind, Daniel J. A. Maidment, David W.
2306-9740
URL: <Go to ISI>://WOS:000957686600001



Reference Type:  Journal Article
Record Number: 159
Author: Halkier, B. and Lund, T. B.
Year: 2023
Title: Exploring everyday life dynamics in meat reduction- A cluster 
analysis of flexitarians in Denmark
Journal: Appetite
Volume: 183
Date: Apr
Short Title: Exploring everyday life dynamics in meat reduction- A 
cluster analysis of flexitarians in Denmark
ISSN: 0195-6663
DOI: 10.1016/j.appet.2023.106487
Article Number: 106487
Accession Number: WOS:000945292500001
Abstract: Exploring everyday life dynamics in meat reduction - a 
cluster analysis of flexitarians in Denmark. Flexitarians are 
attracting increasing attention in the research on meat reduction. 
But there has been limited focus on comprehensive understandings of 
a broader range of dynamics that can work as barriers and 
facilitators for meat reduction. In this article, we use social 
practice theory (SPT) as a comprehensive approach to barriers and 
facilitators in meat reduction in everyday life. We present an 
analysis of data from a representative Danish cross-sectional 
survey. We show, first, that Danish flexitarians can be divided into 
four distinct clusters (what we will refer to as classes) in 
accordance with combinations of everyday facilitators and barriers. 
Second, we show that the prevalence of these classes varies 
considerably depending on how long people have been flexitarians. We 
argue that the patterns in this variation indicate that over time 
people transition to other classes where barriers to plant-rich 
eating become less significant, and routinization emerges in 
different ways. Finally, third, we show that flexitarians do report 
eating less meat than consumers who label themselves as eating meat 
with no re-strictions. But we also highlight that the difference is 
relatively modest. Indeed, meat intake is still quite common even in 
classes where routinization is highest. Throughout the paper, we 
discuss similarities and differences between the SPT framework and 
another recent framework, the COM-B model, that also provides a 
compre-hensive approach to the understanding of behavioural change.
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Abstract: Introduction There is global recognition that low back 
pain (LBP) should be managed with a biopsychosocial approach. 
Previous implementation of this approach resulted in low uptake and 
highlighted the need for ongoing support. This study aims to explore 
the feasibility of (i) training and using a champion to support 
implementation, (ii) using a cluster randomised controlled trial 
(RCT), (iii) collecting patient reported outcome measures in a 
Canadian public healthcare setting and to identify contextual 
barriers to implementation. Methods A pragmatic duster RCT with 
embedded qualitative study with physiotherapists treating LBP in 
publicly funded physiotherapy departments in Newfoundland and 
Labrador, Canada. Participants will complete a previously developed 
online training course to equip them to deliver a biopsychosocial 
intervention for LBP. Clusters randomised to the intervention arm 
will receive additional support from a champion. A minimum champion 
training package has been developed based on known barriers in the 
literature. This includes strategies to target barriers relating to 
group-based scheduling issues, lack of managerial support, perceived 
patient factors such as addressing patient expectations for other 
types of treatments or selecting which patients might be best suited 
for this intervention, and anxiety about delivering something new. 
This package will be further codeveloped with study champions based 
on identified implementation barriers using the Behaviour Change 
Wheel. Clusters will be monitored for 6 months to assess champion 
and physiotherapist recruitment and retention, acceptability and 
implementation of the champion training, and the viability of 
conducting a cluster RCT in this setting. A purposive sample of 
physiotherapists will be interviewed from both arms. Ethics and 
dissemination This study was approved by Newfoundland and Labrador 
Health Research Ethics Authority in December 2018. Results will be 
disseminated to academic audiences through conferences and peer 
reviewed publications; to all study participants, their clinical 
leads, and patients with LBP.
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Abstract: Health-related behavior change refers to a body of 
behavior change strategies that aim to align people's behavior with 
advances in evidence-based knowledge and decision-making. However, 
human behavior is complex, and changing it often requires a 
combination of strategies to be effective. The challenge is in 
choosing the combination of strategies that will work best. 
Implementation science, the study of behavior change, has rapidly 
expanded in recent years and has pioneered work in providing more 
transparent and theory-based methods for choosing and evaluating 
behavior change strategies. There are several models and frameworks 
that underlie the science of implementation, the most recent and 
comprehensive of which include the Implementation of Change Model, 
the COM-B (capability, motivation, and behavior) Model, and the 
Theoretical Domains Framework, as well as the behavior change 
techniques (BCTs) taxonomy. These models and frameworks can be 
applied to help support the development and evaluation of behavior 
change interventions. In this chapter, we will review the latest 
advances and lessons learned from implementation science as it 
applies to health-related behavior change.
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Abstract: Objectives To explore barriers and facilitators to 
prescribing error reporting across primary care. Design Qualitative 
semi-structured face-to-face and telephone interviews were conducted 
to explore facilitators and barriers to reporting prescribing 
errors. Data collection and thematic analysis were informed by the 
COM-B model of behaviour change. Framework analysis was used for 
coding and charting the data with the assistance of NVivo software 
(V.12). General and context specific influences on prescribing error 
reporting were mapped to constructs from the COM-B model (ie, 
capability, opportunity and motivation). Setting Primary care 
organisations, including community pharmacy, general practice and 
community care from North East England. Participants We interviewed 
a maximal variation purposive sample of 25 participants, including 
prescribers, community pharmacists and key stakeholders with primary 
care or medicines safety roles at local, regional and national 
levels. Results Our findings describe a range of factors that 
influence the capability, opportunity and motivation to report 
prescribing errors in primary care. Three key contextual factors are 
also highlighted that were found to underpin many of the behavioural 
influences on reporting in this setting: the nature of prescribing; 
heterogeneous priorities for error reporting across and within 
different primary care organisations; and the complex infrastructure 
of reporting and learning pathways across primary care. Findings 
suggest that there is a lack of consistency in how, when and by 
whom, prescribing errors are reported across primary care. 
Conclusions Further research is needed to identify cross-
organisational and interprofessional consensus on agreed reporting 
thresholds and how best to facilitate a more collaborative approach 
to reporting and learning, that is, sensitive to the needs and 
priorities of disparate organisations across primary care. Despite 
acknowledged challenges, there may be potential for an increased 
role of community pharmacy in prescribing error reporting to support 
future learning.
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Abstract: The development of non-alcoholic fatty liver disease is 
closely linked to lifestyle factors, namely excessive caloric intake 
coupled with reduced physical activity and exercise. This review 
aims to examine the evidence behind lifestyle change as a tool to 
improve hepatic steatosis and liver histology in patients with non-
alcoholic fatty liver disease/non-alcoholic steatohepatitis. 
Furthermore, potential barriers to adopting lifestyle changes and 
strategies to overcome these barriers in the clinical setting are 
discussed. (c) 2019 Published by Elsevier B.V. This is an open 
access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).
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Abstract: Background System-level approaches that target social 
determinants of health are promising strategies to support substance 
use prevention, holistic youth development and wellbeing. Yet, the 
youth services system is largely based on individual-focused 
programs that do not adequately account for social determinants of 
health and place the responsibility for wellness on the individual. 
There is a need to understand how to enhance adoption of complex 
system-level approaches that support comprehensive youth 
development. The Icelandic Prevention Model (IPM) represents a 
collaborative initiative that takes an ecological, system-level 
approach to prevent substance use and promote wellness in youth. 
This research was designed to examine key stakeholder perceptions to 
better understand social motivations and contextual complexities 
that influence stakeholder support to garner community-level 
adoption of the IPM in a rural Canadian community. Methods This 
research applies a case study approach using qualitative interviews 
to explore strategies to support uptake in the early stages of IPM 



adoption associated with developing community buy-in and acceptance. 
A thematic analysis was applied using QSR NVivo. Results Nine 
interviews were conducted with community partners leading the 
implementation of the IPM. Three over-arching themes emerged from 
the data: 1) Motivating influences 2) Strategies to develop buy-in, 
and 3) Resistance to the adoption of the IPM. Findings reflect 
issues that affect behaviour change in system transformation in 
general as well as upstream prevention and the IPM, in particular. 
Conclusions The findings from this research describe critical 
insight derived from implementing community-driven initiatives that 
are designed to support health promotion. It contributes new 
scientific knowledge related to implementation of complex system-
level innovations and practical information that is useful for 
communities interested in implementing the IPM or following similar 
approaches to prevent substance use.
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Abstract: Objectives This study aimed to explore current data 
collection and feedback practice, in the form of monitoring and 
evaluation, among youth mental health (YMH) services and healthcare 
commissioners; and to identify barriers and enablers to this 
practice. Design Qualitative semi-structured interviews were 
conducted via Zoom videoconferencing software. Data collection and 
analysis were informed by the Theoretical Domains Framework (TDF). 
Data were deductively coded to the 14 domains of the TDF and 
inductively coded to generate belief statements. Setting Healthcare 
commissioning organisations and YMH services in Australia. 
Participants Twenty staff from healthcare commissioning 
organisations and twenty staff from YMH services. Results The 
umbrella behaviour 'monitoring and evaluation' (ME) can be sub-



divided into 10 specific sub-behaviours (e.g. planning and 
preparing, providing technical assistance, reviewing and 
interpreting data) performed by healthcare commissioners and YMH 
services. One hundred belief statements relating to individual, 
social, or environmental barriers and enablers were generated. Both 
participant groups articulated a desire to improve the use of ME for 
quality improvement and had particular interest in understanding the 
experiences of young people and families. Identified enablers 
included services and commissioners working in partnership, data 
literacy (including the ability to set appropriate performance 
indicators), relational skills, and provision of meaningful 
feedback. Barriers included data that did not adequately depict 
service performance, problems with data processes and tools, and the 
significant burden that data collection places on YMH services with 
the limited resources they have to do it. Conclusions Importantly, 
this study illustrated that the use of ME could be improved. YMH 
services, healthcare commissioners should collaborate on ME plans 
and meaningfully involve young people and families where possible. 
Targets, performance indicators, and outcome measures should 
explicitly link to YMH service quality improvement; and ME plans 
should include qualitative data. Streamlined data collection 
processes will reduce unnecessary burden, and YMH services should 
have the capability to interrogate their own data and generate 
reports. Healthcare commissioners should also ensure that they 
provide meaningful feedback to their commissioned services, and 
local and national organisations collecting youth mental health data 
should facilitate the sharing of this data. The results of the study 
should be used to design theory-informed strategies to improve ME 
use.
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Abstract: Background Cognitive rehabilitation is a complex and 
specialized area of practice, as it aims to support individuals with 
diverse neuropsychological profiles, personal characteristics, and 
intersectionalities in achieving meaningful, functional change in 
personally relevant aspects of their everyday lives. In many ways, 
cognitive rehabilitation is the epitome of a 'black box': it has 



complicated internal processes that are mysterious to users. We 
argue that this complex practice has suffered from a lack of 
specificity of clinical processes and treatment components, 
resulting in negative consequences for both providers and clients. 
Aim To unpack the black box of cognitive rehabilitation by 
describing a unifying set of frameworks that can effectively direct 
clinical practice across clinical disciplines: the International 
Classification of Functioning, Disability, and Health (ICF), the 
Rehabilitation Treatment Specification System (RTSS), and the 
Planning, Implementation, and Evaluation framework (PIE). We present 
a clinical case that illustrates the application of the three 
frameworks. Conclusion Implementation of these three integrated 
frameworks supports clinical reasoning, replication of treatments, 
and communication across disciplines with the ultimate impact of 
improving rehabilitation outcomes. The frameworks provide a 
structure for clinicians to clearly define both the what and the how 
of treatment, with a level of specificity to maximize both 
effectiveness and efficiency of intervention.
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Abstract: Aims Sustained engagement in type 1 diabetes self-
management behaviours is a critical element in achieving 
improvements in glycated haemoglobin (HbA1c) and minimising risk of 
complications. Evaluations of self-management programmes, such as 
Dose Adjustment for Normal Eating (DAFNE), typically find that 
initial improvements are rarely sustained beyond 12 months. This 
study identified behaviours involved in sustained type 1 diabetes 
self-management, their influences and relationships to each other. 
Methods A mixed-methods study was conducted following the first two 
steps of the Behaviour Change Wheel framework. First, an expert 
stakeholder consultation identified behaviours involved in self-
management of type 1 diabetes. Second, three evidence sources 



(systematic review, healthcare provider-generated 'red flags' and 
participant-generated 'frequently asked questions') were analysed to 
identify and synthesise modifiable barriers and enablers to 
sustained self-management. These were characterised according to the 
Capability-Opportunity-Motivation-Behaviour (COM-B) model. Results 
150 distinct behaviours were identified and organised into three 
self-regulatory behavioural cycles, reflecting different temporal 
and situational aspects of diabetes self-management: Routine (e.g. 
checking blood glucose), Reactive (e.g. treating hypoglycaemia) and 
Reflective (e.g. reviewing blood glucose data to identify patterns). 
Thirty-four barriers and five enablers were identified: 10 relating 
to Capability, 20 to Opportunity and nine to Motivation. Conclusions 
Multiple behaviours within three self-management cycles are involved 
in sustained type 1 diabetes self-management. There are a wide range 
of barriers and enablers that should be addressed to support self-
management behaviours and improve clinical outcomes. The present 
study provides an evidence base for refining and developing type 1 
diabetes self-management programmes.
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Abstract: Background: Influenza vaccination is widely recommended 
for healthcare workers (HCWs) in European countries, but the 
coverage is not always satisfactory. In Finland, a new act was 
introduced in March 2017, according to which it is the employer's 
responsibility to appoint only vaccinated HCWs for servicing 



vulnerable patients. Aim: We determined the influenza vaccination 
coverage among HCWs in Finnish acute care hospitals in three 
influenza seasons after introduction of the act. Methods: We 
analysed data collected by an internet-based survey sent annually to 
all Finnish acute care hospitals and described the influenza 
vaccination coverage among HCWs during seasons 2017/18, 2018/19 and 
2019/20. We calculated mean coverage per healthcare district and 
season. Results: In season 2017/18, 38 of 39 hospitals, in 2018/19, 
35 of 36 hospitals and in 2018/19 31 of 33 hospitals provided data. 
The mean influenza vaccination coverage was 83.7% (SD: 12.3) in 
season 2017/18, 90.8% (SD: 8.7) in 2018/19 and 87.6% (SD: 10.9) in 
season 2019/20. There was no significant increase or decrease in the 
mean coverage across the three seasons. The differences between 
districts were only significant in 2018/19 (p < 0.005). Conclusions: 
The coverage of influenza-vaccinated HCWs in Finnish hospitals was 
high in all three seasons and the current legal situation (semi-
mandatory system) in Finland seems to provide a good background for 
this. Data collection should be maintained and improved for further 
monitoring.
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Abstract: Introduction. Little is known about women's views relating 
to a diagnosis of borderline gestational diabetes mellitus (GDM) and 
the subsequent management. This study aimed to explore women's 
experiences after being diagnosed with borderline GDM, their 
attitudes about treatment, and factors important to them for 
achieving any lifestyle changes. Methods. We conducted face-to-face, 
semistructured interviews with women diagnosed with borderline GDM. 
Results. A total of 22 women were interviewed. After a diagnosis of 
borderline GDM, 14 (64%) women reported not being concerned or 
worried. Management of borderline GDM was thought by 21 (95%) women 
to be very important or important. Eighteen (82%) women planned to 
improve their diet and/or exercise to manage their borderline GDM. 
The most frequently mentioned enabler for achieving intended 



lifestyle changewas being more motivated to improve the health of 
their baby and/or themselves (15 women). The most frequent barrier 
was tiredness and/or being physically unwell (11 women). 
Conclusions. A diagnosis of borderline GDM caused some concern to 
one-third of women interviewed. The majority of women believed 
managing their borderline GDM was important and they planned to 
improve their lifestyle. Women's own and their babies' future health 
were powerful motivators for lifestyle change.
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Abstract: Background: Detailed intervention descriptions and robust 
evaluations that test intervention impact-and explore reasons for 
impact-are an essential part of progressing implementation science. 
Time series designs enable the impact and sustainability of 
intervention effects to be tested. When combined with time series 
designs, qualitative methods can provide insight into intervention 
effectiveness and help identify areas for improvement for future 
interventions. This paper describes the development, delivery, and 
evaluation of a tailored intervention designed to increase primary 
health care professionals' adoption of a national recommendation 
that women with mild to moderate postnatal depression (PND) are 
referred for psychological therapy as a first stage treatment. 
Methods: Three factors influencing referral for psychological 
treatment were targeted using three related intervention components: 
a tailored educational meeting, a tailored educational leaflet, and 
changes to an electronic system data template used by health 
professionals during consultations for PND. Evaluation comprised 
time series analysis of monthly audit data on percentage referral 
rates and monthly first prescription rates for antidepressants. 
Interviews were conducted with a sample of health professionals to 
explore their perceptions of the intervention components and to 
identify possible factors influencing intervention effectiveness. 
Results: The intervention was associated with a significant, 
immediate, positive effect upon percentage referral rates for 



psychological treatments. This effect was not sustained over the ten 
month follow-on period. Monthly rates of anti-depressant 
prescriptions remained consistently high after the intervention. 
Qualitative interview findings suggest key messages received from 
the intervention concerned what appropriate antidepressant 
prescribing is, suggesting this to underlie the lack of impact upon 
prescribing rates. However, an understanding that psychological 
treatment can have long-term benefits was also cited. Barriers to 
referral identified before intervention were cited again after the 
intervention, suggesting the intervention had not successfully 
tackled the barriers targeted. Conclusion: A time series design 
allowed the initial and sustained impact of our intervention to be 
tested. Combined with qualitative interviews, this provided insight 
into intervention effectiveness. Future research should test factors 
influencing intervention sustainability, and promote adoption of the 
targeted behavior and dis adoption of competing behaviors where 
appropriate.
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Abstract: Background: One of the fastest growing risk groups for 
early onset of diabetes is women with a recent pregnancy complicated 
by gestational diabetes, and for this group, Latinas are the largest 
at-risk group in the USA. Although evidence-based interventions, 
such as the Diabetes Prevention Program (DPP), which focuses on low-
cost changes in eating, physical activity and weight management can 
lower diabetes risk and delay onset, these programs have yet to be 
tailored to postpartum Latina women. This study aims to tailor a IT-
enabled health communication program to promote DPP-concordant 
behavior change among postpartum Latina women with recent 
gestational diabetes. The COM-B model (incorporating Capability, 



Opportunity, and Motivational behavioral barriers and enablers) and 
the Behavior Change Wheel (BCW) framework, convey a theoretically 
based approach for intervention development. We combined a health 
literacy-tailored health IT tool for reaching ethnic minority 
patients with diabetes with a BCW-based approach to develop a health 
coaching intervention targeted to postpartum Latina women with 
recent gestational diabetes. Current evidence, four focus groups (n 
= 22 participants), and input from a Regional Consortium of health 
care providers, diabetes experts, and health literacy practitioners 
informed the intervention development. Thematic analysis of focus 
group data used the COM-B model to determine content. Relevant 
cultural, theoretical, and technological components that underpin 
the design and development of the intervention were selected using 
the BCW framework. Results: STAR MAMA delivers DPP content in 
Spanish and English using health communication strategies to: (1) 
validate the emotions and experiences postpartum women struggle 
with; (2) encourage integration of prevention strategies into family 
life through mothers becoming intergenerational custodians of 
health; and (3) increase social and material supports through 
referral to social networks, health coaches, and community 
resources. Feasibility, acceptability, and health-related outcomes 
(weight loss, physical activity, consumption of healthy foods, 
breastfeeding, and glucose screening) will be evaluated at 9 months 
postpartum using a randomized controlled trial design. Conclusions: 
STAR MAMA provides a DPP-based intervention that integrates theory-
based design steps. Through systematic use of behavioral theory to 
inform intervention development, STAR MAMA may represent a strategy 
to develop health IT intervention tools to meet the needs of diverse 
populations.
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Abstract: Background Implementation of evidence-based interventions 
often involves strategies to engage diverse populations while also 
attempting to maintain external validity. When using health IT tools 



to deliver patient-centered health messages, systems-level 
requirements are often at odds with 'on-the ground' tailoring 
approaches for patient-centered care or ensuring equity among 
linguistically diverse populations. Methods We conducted a fidelity 
and acceptability-focused evaluation of the STAR MAMA Program, a 5-
month bilingual (English and Spanish) intervention for reducing 
diabetes risk factors among 181 post-partum women with recent 
gestational diabetes. The study's purpose was to explore fidelity to 
pre-determined 'core' (e.g. systems integration) and 'modifiable' 
equity components (e.g. health coaching responsiveness, and 
variation by language) using an adapted implementation fidelity 
framework. Participant-level surveys, systems-level databases of 
message delivery, call completion, and coaching notes were included. 
Results 96.6% of participants are Latina and 80.9% were born outside 
the US. Among those receiving the STAR MAMA intervention; 55 
received the calls in Spanish (61%) and 35 English (39%). 90% (n = 
81) completed >= one week. Initially, systems errors were common, 
and increased triggers for health coach call-backs. Although Spanish 
speakers had more triggers over the intervention period, the 
difference was not statistically significant. Of the calls 
triggering a health coach follow-up, attempts were made for 85.4% (n 
= 152) of the English call triggers and for 80.0% (n = 279) of the 
Spanish call triggers (NS). Of attempted calls, health coaching 
calls were complete for 55.6% (n = 85) of English-language call 
triggers and for 56.6% of Spanish-language call triggers (NS). Some 
differences in acceptability were noted by language, with Spanish-
speakers reporting higher satisfaction with prevention content (p = 
< 0.01) and English-speakers reporting health coaches were less 
considerate of their time (p = 0.03). Conclusions By exploring 
fidelity by language-specific factors, we identified important 
differences in some but not all equity indicators, with early 
systems errors quicky remedied and high overall engagement and 
acceptability. Practice implications include: (1) establishing 
criteria for languge-equity in interventions, (2) planning for 
systems level errors so as to reduce their impact between language 
groups and over time; and (3) examining the impact of engagement 
with language-concordant interventions on outcomes, including 
acceptability. Trial Registration National Clinical Trials 
registration number: CT02240420 Registered September 15, 2014. 
ClinicalTrials.gov.
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Abstract: Falls are a serious problem in residential aged care 
settings. The aims of the study were to determine the feasibility of 
surveying care staff regarding falls prevention, and describe care 
staff levels of knowledge and awareness of residents' risk of falls, 
knowledge about falls prevention, motivation and confidence to 
implement falls prevention strategies. A custom designed 
questionnaire was administered to care staff at one site of a large 
residential aged care organization in Australia. The survey response 
was 58.8%. Feedback from staff was used to inform the administration 
of the survey to the wider organization. Seven (29.2%) care staff 
reported they were unsure or thought residents were at low risk of 
falls. Only five (20.8%) care staff were able to suggest more than 
three preventive strategies. These preliminary findings suggest that 
education to change care staff behavior regarding falls prevention 
should target improving care staff knowledge and awareness of falls. 
(C) 2016 Elsevier Inc. All rights reserved.
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Abstract: Introduction: Continued evaluation of Transition Care 
Programs (TCP) is essential to improving older adults' outcomes and 



can guide which older adults may benefit from undertaking TCP. The 
aim of this study was to audit a transition care service to identify 
the association between the characteristics of older adults 
undertaking a facility-based TCP and (i) discharge destination and 
(ii) functional improvement. Materials and methods: An audit (n = 
169) of older adults aged 60 years and above who completed a 
facility-based TCP in Australia was conducted. Outcomes audited were 
performance of activities of daily living (ADL) measured using the 
Modified Barthel Index (MBI) and discharge destination. Data were 
analyzed using logistic regression and linear mixed modeling. 
Results: Older adults [mean age 84.2 (+/- 8.3) years] had a median 
TCP stay of 38 days. Fifty-four older adults (32.0%) were discharged 
home, 20 (11.8%) were readmitted to hospital and 93 (55%) were 
admitted to permanent residential aged care. Having no cognitive 
impairment [OR = 0.41 (95% CI 0.18-0.93)], being independent with 
ADL at admission [OR = 0.41 (95% CI 0.16-1.00)] and a pre-planned 
team goal of home discharge [OR = 24.98 (95% CI 5.47-114.15)] was 
significantly associated with discharge home. Cases discharged home 
showed greater improvement in functional ability [MBI 21.3 points 
(95% CI 17.0-25.6)] compared to cases discharged to other 
destinations [MBI 9.6 points (95% CI 6.5-12.7)]. Conclusion: 
Auditing a facility-based TCP identified that older adults who were 
independent in ADL and had good cognitive levels were more likely to 
be discharged home. Older adults with cognitive impairment also made 
clinically significant functional improvements.
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Abstract: Background: Designing evidence-based interventions to 
address socioeconomic disparities in health and health behaviours 



requires a better understanding of the specific explanatory 
mechanisms. We aimed to investigate a comprehensive range of 
potential theoretical mediators of physical activity (PA) and screen 
time in different socioeconomic status (SES) groups: a high SES 
group of high school students, and a low SES group of vocational 
school students. The COM-B system, including the Theoretical Domains 
Framework (TDF), was used as a heuristic framework to synthesise 
different theoretical determinants in this exploratory study. 
Methods: Finnish vocational and high school students (N = 659) aged 
16-19, responded to a survey assessing psychological, social and 
environmental determinants of activity (PA and screen time). These 
determinants are mappable into the COM-B domains: capability, 
opportunity and motivation. The outcome measures were validated 
self-report measures for PA and screen time. The statistical 
analyses included a bootstrapping-based mediation procedure. 
Results: Regarding PA, there were SES differences in all of the COM-
B domains. For example, vocational school students reported using 
less self-monitoring of PA, weaker injunctive norms to engage in 
regular PA, and fewer intentions than high school students. 
Mediation analyses identified potential mediators of the SES-PA 
relationship in all of three domains: The most important candidates 
included self-monitoring (CI95 for b: 0.19-0.47), identity 
(0.04-0.25) and material resources available (0.01-0.16). However, 
SES was not related to most determinants of screentime, where there 
were mainly gender differences. Most determinants were similarly 
related with both behaviours in both SES groups, indicating no major 
moderation effect of SES on these relationships. Conclusions: This 
study revealed that already in the first years of educational 
differentiation, levels of key PA determinants differ, contributing 
to socioeconomic differences in PA. The analyses identified the 
strongest mediators of the SES-PA association, but additional 
investigation utilising longitudinal and experimental designs are 
needed. This study demonstrates the usefulness of combining 
constructs from various theoretical approaches to better understand 
the role of distinct mechanisms that underpin socioeconomic health 
behaviour disparities.
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Abstract: Objective The COVID-19 pandemic has highlighted ongoing 
challenges to optimal supportive end-of-life care for adults living 
in long-term care (LTC) facilities. A supportive end-of-life care 
approach emphasises family involvement, optimal symptom control, 
multidisciplinary team collaboration and death and bereavement 
support services for residents and families. Community-based and 
palliative care specialist physicians who visit residents in LTC 
facilities play an important role in supportive end-of-life care. 
Yet, perspectives, experiences and perceptions of these physicians 
remain unknown. The objective of this study was to explore barriers 
and facilitators to optimal supportive end-of-life palliative care 
in LTC through the experiences and perceptions of community-based 
and palliative specialist physicians who visit LTC facilities. 
Design Qualitative study using semi-structured interviews, basic 
qualitative description and directed content analysis using the COM-
B (capability, opportunity, motivation - behaviour) theoretical 
framework. Setting Residential long-term care. Participants 23 
physicians who visit LTC facilities from across Alberta, Canada, 
including both in urban and rural settings of whom 18 were 
community-based physicians and 5 were specialist palliative care 
physicians. Results Motivation barriers include families' lack of 
frailty knowledge, unrealistic expectations and emotional reactions 
to grief and uncertainty. Capability barriers include lack of 
symptom assessment tools, as well as palliative care knowledge, 
training and mentorship. Physical and social design barriers include 
lack of dedicated spaces for death and bereavement, inadequate 
staff, and mental health and spiritual services of insufficient 
scope for the population. Conclusion Findings reveal that validating 
families' concerns, having appropriate symptom assessment tools, 
providing mentorship in palliative care and adapting the physical 
and social environment to support dying and grieving with dignity 
facilitates supportive, end-of-life care within LTC.
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Abstract: Background: Optimal supportive end of life care for frail, 
older adults in long term care (LTC) homes involves symptom 
management, family participation, advance care plans, and 
organizational support. This 2-phase study aimed to combine multi-
disciplinary opinions, build group consensus, and identify the top 
interventions needed to develop a supportive end of life care 
strategy for LTC. Methods: A consensus-building approach was 
undertaken in 2 Phases. The first phase deployed modified Delphi 
questionnaires to address and transform diverse opinions into group 
consensus. The second phase explored and prioritized the 
interventions needed to develop a supportive end of life care 
strategy for LTC. Development of the Delphi questionnaire was based 
on findings from published results of physician perspectives of 
barriers and facilitators to optimal supportive end of life care in 
LTC, a literature search of palliative care models in LTC, and 
published results of patient, family and nursing perspectives of 
supportive end of life care in long term care. The second phase 
involved World Cafe Style workshop discussions. A multi-disciplinary 
purposive sample of individuals inclusive of physicians; staff, 
administrators, residents, family members, and content experts in 
palliative care, and researchers in geriatrics and gerontology 
participated in round one of the modified Delphi questionnaire. A 
second purposive sample derived from round one participants 
completed the second round of the modified Delphi questionnaire. A 
third purposive sample (including participants from the Delphi 
panel) then convened to identify the top priorities needed to 
develop a supportive end-of-life care strategy for LTC. Results: 19 
participants rated 75 statements on a 9-point Likert scale during 
the first round of the modified Delphi questionnaire. 11 
participants (participation rate 58 %) completed the second round of 
the modified Delphi questionnaire and reached consensus on the 
inclusion of 71candidate statements. 35 multidisciplinary 
participants discussed the 71 statements remaining and prioritized 
the top clinical practice, communication, and policy interventions 



needed to develop a supportive end of life strategy for LTC. 
Conclusions: Multi-disciplinary stakeholders identified and 
prioritized the top interventions needed to develop a 5-point 
supportive end of life care strategy for LTC.
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Abstract: Background: Prolonged sitting increases the risk of 
cardio-metabolic disease. Office-based employees are particularly 
susceptible to high rates of this sedentary behaviour during work 
hours. Laboratory studies indicate that regularly interrupting 
periods of prolonged sitting with short bouts (2 min) of physical 
activity can improve markers of cardio-metabolic health. This method 
of interrupting sitting time is yet to be tested in an occupational 
setting and may provide an alternative to providing sit-to-stand 
desks. Drawing on the Behaviour Change Wheel and evidence on the 
barriers and motivators to performing regular activity breaks, the 
Move More @ Work intervention was developed. The objectives of this 
pilot study are to examine the feasibility, and preliminary 
outcomes, of this intervention designed to encourage participants to 
perform 1-2 min of activity after every 30 min of continuous sitting 
throughout the work day. The study will inform if progress to a full 
effectiveness trial is warranted. Methods: An interrupted time 
series design consisting of a 4-week baseline (control period), a 
12-week intervention, and a 12-week follow-up will be utilised. At 
least 57 university employees who self-report spending > 5 h per day 
sitting at work on at least 3 days per week will be recruited to 
participate. The intervention consists of (1) a structured 
consultation with a Move More @ Work coach, containing a number of 



behaviour change techniques to create an individualised plan of how 
to incorporate the activity breaks into the working day, and (2) 
strategies to create a supportive workplace culture for performing 
the activity breaks. Feasibility will be assessed by recruitment and 
retention rates, and acceptability of the intervention. Pilot 
outcomes are the number of regular activity breaks taken during the 
workday, cardio-metabolic risk score and self-reported health, and 
work-related productivity outcomes. Discussion: If the Move More @ 
Work intervention is shown to be feasible, acceptable, and shows 
evidence of effectiveness, this will provide justification for the 
progression to a full scale evaluation of the intervention. In the 
longer-term, this intervention may provide an alternative means of 
improving health outcomes through interrupting sedentary time than 
that offered by current sedentary behaviour interventions.
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Abstract: Introduction Research capacity building enhances the 
abilities of individuals and is critical within health systems for 
quality patient care and promotes a culture of excellence within the 
occupational therapy profession. A research capacity building 
toolkit was proposed identifying strategies to support allied health 
professionals to undertake research. This study evaluated 
participant-reported outcomes of research capacity building toolkit 
implementation in an occupational therapy department. Methods An 
observational pre-post-cohort study at a tertiary hospital with 
volunteer occupational therapists using the standardised Research 
Capacity in Context Tool (RCCT) and an author-designed quality 
improvement (QI) survey was employed. The RCCT measures research 
capacity and culture at organisation, team and individual levels. 
Semi-structured interviews were used to elicit reflections regarding 



participant experience. Results All levels of the toolkit were 
implemented successfully. The response rate was 59% (n = 36) at 
baseline and 49.1% (n = 26) at follow-up. Eighty-five percent of 
participants held direct clinical roles. Nine clinicians 
participated in the interviews. There were significant improvements 
in the estimate mean for the organisation (6.51 [2019] compared with 
8.13 [2020], p = <0.001) and the team (5.52 [2019] compared with 
7.15 [2020], p = 0.001). The individual level did not significantly 
change with an estimate mean of 4.20 in 2019 increasing slightly to 
4.84 in 2020 (p = 0.128). This was supported by the QI survey where 
improvements were noted in the department but not at an individual 
level. The qualitative findings verified the components of the 
toolkit including 'supporting clinicians in research', 'working 
together', 'valuing research for excellence' and reflected the 
importance of 'individual attributes'. Conclusion The toolkit 
supported the implementation of specific strategies to enhance 
research capacity and culture. Improvements within the organisation 
and team were evident; however, these were not seen at an individual 
level. Further research about the contribution of individual-related 
factors and processes to the building of research capacity is 
required.
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methods systematic review protocol
DOI: 10.11124/jbies-20-00162
Accession Number: WOS:000696249000009
Abstract: Objective: To identify and describe the barriers and 
facilitators that influence adherence to recommendations provided as 
part of an occupational therapy home assessment. Introduction: Home 
assessments, including environmental interventions, are commonly 
used by occupational therapists. Home assessment recommendations aim 
to support a patient's independence in their occupational roles and 
improve safety in the home. Research evaluating home assessments and 
adherence to recommended strategies is limited. However, low 
adherence has been associated with poorer outcomes including falls, 



deconditioning, and decreased function. This research aims to 
synthesize factors that influence adherence to home assessment 
recommendations. Inclusion criteria: This review will consider all 
qualitative and quantitative studies that report on adherence to 
recommendations provided during occupational therapy home 
assessments. Studies will include adults (>18) and/or their 
caregivers, who live in the community and receive an occupational 
therapy home assessment. Methods: A mixed methods systematic review 
will be undertaken. Eight databases will be searched for studies 
published in English reporting on adherence following home 
assessments completed by occupational therapists published after 
January 2000. Study quality will be assessed using standardized JBI 
critical appraisal tools dependent on study design. Data extraction 
will be performed using a standardized tool, followed by data 
transformation. Data synthesis will follow the convergent integrated 
approach. All findings will be tabulated to explore factors that 
influence adherence. Systematic review registration number: PROSPERO 
CRD42020159233
Notes: Harper, Kristie J. Taylor, Susan L. Parsons, Dave N.
Taylor, Susan/0000-0001-5057-8140
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Abstract: Introduction Low implementation rates of occupational 
therapy home assessment recommendations have previously been 
reported. The objective was to identify and describe the barriers 
and facilitating factors that influence implementation of home 
assessment recommendations. Methods A mixed methods systematic 
review consisting of studies involving adults living in the 
community who received an occupational therapy home assessment was 
conducted. Seven databases were last searched in August 2021. Study 
quality was assessed using the Joanna Briggs Institute (JBI) 
critical appraisal tools (SUMARI) dependent on study design. Data 
synthesis followed the convergent integrated approach. Findings were 
mapped to the theoretical Capability Opportunity Motivation 



Behaviour (COM-B) model of health behaviour change. Results From 
5,540 citations, 22 articles met the criteria for the systematic 
review. Implementation of occupational therapy home assessment 
recommendations ranged between 55% and 90%. Six synthesised findings 
were identified. Capability barriers included a patient's cognitive 
and physical ability. Motivation barriers included a perceived lack 
of need and stigma; patient reported decreased involvement and lack 
of choice. Opportunity barriers included limited family or carer 
involvement, carer stress, level of service provision available, 
including funding, therapy dosage and timing and environmental 
restrictions. Overall facilitators included patient-centred care, 
including choice and understanding need, individualised tailored 
recommendations, involvement of families and carers, provision of 
written record and strategies to support implementation. Results 
were limited by methodological weaknesses in identified studies and 
heterogeneity in the definition and measurement of implementation 
impacting on comparison. Specific intervention components were often 
poorly described. Conclusion The theoretical model elucidates 
priority factors to address for promoting implementation of home 
assessment recommendations. Future high-quality research clearly 
defining intervention components is required to support short- and 
long-term implementation of recommendations in the home environment. 
Behaviour change techniques could be utilised to support home 
assessment practices in future research.
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Abstract: Research into small business adaptation to natural hazards 
is immature and poorly focussed, with too much emphasis on capacity 
factors and too little focus on the motivators of adaptation. More 
theorisation and use of models would help avoid such omissions in 
future. There is firm evidence for the importance of some 
predictors: relevant skills; perceptions of response costs; building 
tenure; owner education; business sector, and business size. More 
qualitative and quantitative exploration is now needed to identify 
the factors that mediate these predictors and to establish the 
reasons for the inconsistent findings on the influence of hazard 



experience. Furthermore, evidence on the importance of other 
potentially important predictors is partial and fragmented - for 
example, social norms, social prompting and the concentration of 
clients in the area affected by a hazard event. More research also 
needs to be conducted in the Global South, where natural hazards 
have the greatest impact and the socio-cultural environment differs 
to that elsewhere. Given the importance of small businesses for 
economic development, equity of opportunity and the resilience of 
the wider community, it is important for these lacunae to be 
addressed.
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Abstract: Background: Cognitive training and assessment technologies 
offer the promise of dementia risk reduction and a more timely 
diagnosis of dementia, respectively. Cognitive training games may 
help reduce the lifetime risk of dementia by helping to build 
cognitive reserve, whereas cognitive assessment technologies offer 
the opportunity for a more convenient approach to early detection or 
screening. Objective: This study aims to elicit perspectives of 
potential end users on factors related to the acceptability of 
cognitive training games and assessment technologies, including 
their opinions on the meaningfulness of measurement of cognition, 
barriers to and facilitators of adoption, motivations to use games, 
and interrelationships with existing health care infrastructure. 
Methods: Four linked workshops were conducted with the same group, 
each focusing on a specific topic: meaningful improvement, learning 
and motivation, trust in digital diagnosis, and barriers to 
technology adoption. Participants in the workshops included local 
involvement team members acting as facilitators and those recruited 
via Join Dementia Research through a purposive selection and 
volunteer sampling method. Group activities were recorded, and 
transcripts were analyzed using thematic analysis with a combination 



of a priori and data-driven themes. Using a mixed methods approach, 
we investigated the relationships between the categories of the 
Capability, Opportunity, and Motivation-Behavior change model along 
with data-driven themes by measuring the phi coefficient between 
coded excerpts and ensuring the reliability of our coding scheme by 
using independent reviewers and assessing interrater reliability. 
Finally, we explored these themes and their relationships to address 
our research objectives. Results: In addition to discussions around 
the capability, motivation, and opportunity categories, several 
important themes emerged during the workshops: family and friends, 
cognition and mood, work and hobbies, and technology. Group 
participants mentioned the importance of functional and objective 
measures of cognitive change, the social aspect of activities as a 
motivating factor, and the opportunities and potential shortcomings 
of digital health care provision. Our quantitative results indicated 
at least moderate agreement on all but one of the coding schemes and 
good independence of our coding categories. Positive and 
statistically significant phi coefficients were observed between 
several coding themes between categories, including a relatively 
strong positive phi coefficient between capability and cognition 
(0.468; P<.001). Conclusions: The implications for researchers and 
technology developers include assessing how cognitive training and 
screening pathways would integrate into existing health care 
systems; however, further work needs to be undertaken to address 
barriers to adoption and the potential real-world impact of 
cognitive training and screening technologies.
Notes: Harrington, Kyle Craven, Michael P. Wilson, Max L. Landowska, 
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Accession Number: WOS:000810116100005
Abstract: Introduction Surgery is a major contributor to the large 
environmental impact of healthcare, demanding urgent attention. To 
date there are no data on the attitudes and behaviours of surgeons 
towards climate change, or perceived barriers towards sustainable 



practice. Methods We invited surgeons and surgical trainees in the 
UK and Ireland to participate in an online survey (developed in 
accordance with the CHERRIES checklist) conducted between June and 
November 2020 and disseminated via the Royal College of Surgeons of 
England, Edinburgh and Ireland, the Association of Surgeons in 
Training and through local communication. Results We received 130 
responses, across 14 surgical specialties. The majority of 
respondents (122/130; 94%) were concerned about the threat of 
climate change. Most respondents had instigated more sustainable 
practices in their personal lives (113/130; 87%) and, to a lesser 
extent, at work (73/130; 56%). Surgeons were willing to make changes 
to their clinical practice (107/130; 82%), but the main perceived 
barrier to improving sustainability was a lack of leadership 
(92/130; 70%). Surgeons welcomed greater leadership and guidance 
from national bodies (118/130; 91%) and more monitoring and 
regulation (113/130; 87%). Conclusions The surgeons who responded to 
our survey are concerned about climate change and willing to engage 
in efforts to transition to more sustainable practice, but would 
welcome greater support, guidance and leadership.
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Abstract: Background: Children with poorly controlled asthma have 
higher rates of unplanned healthcare use and school absences, as 
well as lower rates of medication adherence and knowledge. They also 
feel less comfortable using their medication at school, due to 
social fears and bullying. In this study, this was addressed through 
two school-based self-management interventions piloted to determine 
which one to use in a full trial. Methods: We sought to assess the 
feasibility and acceptability of two school-based self-management 
intervention aimed at improving asthma control. Schools in London 
were randomised to (i) a theatre workshop for the whole year group 



aimed at raising awareness of asthma in schools, followed by self-
management workshops for children (full intervention), (ii) theatre 
workshop alone (theatre only), or (iii) usual care (controls). Opt-
out consent was obtained from parents. The study was a cluster 
randomised pilot trial, using London schools as the unit of 
allocation. Our primary aim was to assess the feasibility of 
delivering a self-management intervention in schools aimed at 
improving the asthma control test (ACT) score at 6 months. Secondary 
outcomes included acceptability of the school-based interventions, 
suitability of the theatre intervention and the full intervention 
with the self-management workshops, and generation of randomised 
data to inform future power calculations. Data were analysed by 
generalised mixed-effect models. Results: The recruitment strategy 
for this trial was effective. Five schools were randomised to full 
intervention (189 children), four to theatre only (103 children), 
and six to controls (83 children). Asthma control test (ACT) score 
at baseline and 6 months was obtained from 178/358 participating 
children. Compared with the controls, there were no large 
differences found in ACT score with the full intervention; knowledge 
and perception of asthma improved though. GP and hospital visits 
increased in the full intervention group. Compared with controls, 
ACT score was unchanged in the theatre only group. Conclusion: The 
asthma self-management intervention trial in schools is feasible and 
acceptable. The full intervention consisting of both theatre and 
self-management workshop for asthmatics tended to be better suited 
to improve outcomes than the theatre intervention on its own. This 
full intervention should be the one carried forward into a main 
trial if funding for further research was sought. Further work is 
needed to understand why there was evidence that unscheduled visits 
to healthcare professionals increased with the full intervention.
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Abstract: There are multifaceted reasons for a social gradient in 



planned dental visiting involving various psycho-social variables 
that interact with each other and the environment. Interventions in 
this area are therefore inevitably complex interventions. While 
guidance recommends undertaking theory and modelling work before 
experimental work is done, there is a shortage of descriptions of 
how this is done, especially in the field of oral health. 
ObjectivesTo describe theory, qualitative and public engagement 
work, and identification of behaviour change techniques (BCTs) to 
define features of an opportunistic dental visiting intervention for 
adult users of urgent dental care services. MethodsA systematic 
review and synthesis of theory, qualitative and quantitative work, 
along with expert input, generated a list of psycho-social 
determinants linked to planned dental visiting intentions. Modelling 
involved ethnographic work in urgent dental care settings and work 
with members of the community from the targeted demographic. This 
enabled verification, in the context of their idiosyncratic 
expression for the target population in question, of behavioural 
determinants (BDs) identified in the theory phase. It also 
facilitated generating intervention material which was infused with 
the identity of the end user. BDs identified were then mapped to 
BCTs using an accepted BCT taxonomy and an intervention prototype 
developed. The prototype then underwent iterative testing with 
target users before it was ready for a feasibility trial. 
ResultsTheory and modelling identified five key intervention 
focuses: affordable resources (time/ cost), the importance of oral 
health, trust in dentists, embarrassment of having poor oral health 
and dental anxiety. Short videos were developed to incorporate role 
modelling which were well received. Prototype testing resulted in 
shifting from 'if-then' plans to action planning. ConclusionsComplex 
intervention development involves an iterative rather than 
sequential process of combining theory, empirical work and user 
involvement, of which the article provides an example.
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Accession Number: WOS:000329681300005
Abstract: Rehabilitation is in need of an organized system or 
taxonomy for classifying treatments to aid in research, practice, 
training, and interdisciplinary communication. In this article, we 
describe a work-in-progress effort to create a rehabilitation 
treatment taxonomy (RTT) for classifying rehabilitation 
interventions by the underlying treatment theories that explain 
their effects. In the RTT, treatments are grouped together according 
to their targets, or measurable aspects of functioning they are 
intended to change; ingredients, or measurable clinician decisions 
and behaviors responsible for effecting changes; and the 
hypothesized mechanisms of action by which ingredients are 
transformed into changes in the target. Four treatment groupings are 
proposed: structural tissue properties, organ functions, skilled 
performances, and cognitive/affective representations, which are 
similar in the types of targets addressed, ingredients used, and 
mechanisms of action that account for change. The typical 
ingredients and examples of clinical treatments associated with each 
of these groupings are explored, and the challenges of further 
subdivision are discussed. Although a Linnaean hierarchical tree 
structure was envisioned at the outset of work on the RTT, further 
development may necessitate a model with less rigid boundaries 
between classification groups, and/or a matrix-like structure for 
organizing active ingredients along selected continua, to allow for 
both qualitative and quantitative variations of importance to 
treatment effects. (C) 2014 by the American Congress of 
Rehabilitation Medicine
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Abstract: Background Low-value care that wastes resources and harms 
patients is prevalent in health systems everywhere. Methods As part 



of an invited keynote presentation at the Pain in Motion IV 
conference held in Maastricht, Holland, in May 2022, we reviewed 
evidence for low-value care in musculoskeletal conditions and 
discussed possible solutions. Results Drivers of low-value care are 
diverse and affect patients, clinicians, and health systems 
everywhere. We show that low-value care for back pian, neck pain, 
and osteoarthritis is prevalent in all professional groups involved 
in caring for people who seek care for these conditions. 
Implementation efforts that aim to reverse low-value care seem to 
work better if designed using established conceptual and theoretical 
frameworks. Conclusion Low-value care is prevalent in the care of 
people with musculoskeletal conditions. Reducing low-value care 
requires behaviour change among patients and clinicians as well as 
in health systems. There is evidence that behaviour change can be 
facilitated through good conceptual and theoretical frameworks but 
not convincing evidence that it changes patient outcomes.
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Abstract: Objectives To determine if subpopulations of students 
benefit equally from school-based physical activity interventions in 
terms of cardiorespiratory fitness and physical activity. To examine 
if physical activity intensity mediates improvements in 
cardiorespiratory fitness. Design Pooled analysis of individual 
participant data from controlled trials that assessed the impact of 
school-based physical activity interventions on cardiorespiratory 
fitness and device-measured physical activity. Participants Data for 
6621 children and adolescents aged 4-18 years from 20 trials were 
included. Main outcome measures Peak oxygen consumption (VO2Peak mL/
kg/min) and minutes of moderate and vigorous physical activity. 
Results Interventions modestly improved students' cardiorespiratory 
fitness by 0.47 mL/kg/min (95% CI 0.33 to 0.61), but the effects 
were not distributed equally across subpopulations. Girls and older 
students benefited less than boys and younger students, 
respectively. Students with lower levels of initial fitness, and 
those with higher levels of baseline physical activity benefitted 
more than those who were initially fitter and less active, 
respectively. Interventions had a modest positive effect on physical 
activity with approximately one additional minute per day of both 
moderate and vigorous physical activity. Changes in vigorous, but 
not moderate intensity, physical activity explained a small amount 
(similar to 5%) of the intervention effect on cardiorespiratory 
fitness. Conclusions Future interventions should include targeted 
strategies to address the needs of girls and older students. 
Interventions may also be improved by promoting more vigorous 
intensity physical activity. Interventions could mitigate declining 
youth cardiorespiratory fitness, increase physical activity and 
promote cardiovascular health if they can be delivered equitably and 
their effects sustained at the population level.
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Abstract: How best to achieve the translation of research evidence 
into routine policy and practice remains an enduring challenge in 
health systems across the world. The complexities associated with 
changing behaviour at an individual, team, organizational and system 
level have led many academics to conclude that tailored, 
multifaceted strategies provide the most effective approach to 
knowledge translation. However, a recent overview of systematic 
reviews questions this position and sheds doubt as to whether multi-
faceted strategies are any better than single ones. In this paper, 
we argue that this either-or distinction is too simplistic and fails 
to recognize the complexity that is inherent in knowledge 



translation. Drawing on organizational theory relating to boundaries 
and boundary management, we illustrate the need for translational 
strategies that take account of the type of knowledge to be 
implemented, the context of implementation and the people and 
processes involved.
Notes: Harvey, Gill Kitson, Alison
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Abstract: BackgroundSubstance use is common among U.S. military 
veterans and veterans are at high risk for negative consequences 
associated with substance use, such as injection-related infections 
and overdose. Although harm reduction services (HRS) are highly 
evidence-based, implementation in traditional healthcare settings 
has been limited. This formative, qualitative study sought to 
identify barriers and facilitators to the integration of HRS and 
identify appropriate implementation strategies to support the 
optimized integration of a comprehensive bundle of HRS in the 
Veterans Health Administration (VHA).MethodsSemi-structured 
interviews explored how harm reduction is currently understood by 
VHA providers and elicited input on perceived facilitators and 
barriers to implementation. Data were analyzed using a directed 
content analysis and the Practical, Robust Implementation and 
Sustainability Model (PRISM) implementation framework was used to 
organize findings. Results were then mapped to relevant 
implementation strategies using the Consolidated Framework for 
Implementation Research - Expert Recommendations for Implementing 
Change (CFIR - ERIC) tool.Results15 interviews with VHA providers 
were conducted across 5 sites. Respondents reported that current HRS 
are fragmented and dependent on the knowledge, time, and comfort 
level of individual providers. Stigma around substance use at the 
patient, provider, and institutional levels was noted to be a key 
barrier to HRS adoption. Based on identified barriers and 
facilitators, strategies that may be effective for increasing 
adoption of HRS include engagement of champions, communication and 
educational strategies, and adaptation of existing 
infrastructure.ConclusionsMany of the barriers identified in this 



formative study may be addressed using evidence-based implementation 
strategies. Additional research is needed to identify implementation 
strategies that are effective for addressing stigma, which is 
perceived to be a persistent challenge to the provision of 
integrated harm reduction services.
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Abstract: BackgroundDespite international guidelines providing 
evidence-based recommendations on appropriate management of infants 
with bronchiolitis, wide variation in practice occurs. This results 
in infants receiving care of no benefit, with associated cost and is 
potentially harmful. Theoretical frameworks are increasingly used to 
develop interventions, utilising behaviour change techniques 
specifically chosen to target factors contributing to practice 
variation, with de-implementation often viewed as harder than 
implementing. This paper describes the stepped process using the 
Theoretical Domains Framework (TDF) to develop targeted, theory-
informed interventions which subsequently successfully improved 
management of infants with bronchiolitis by de-implementing 
ineffective therapies. Explicit description of the process and 
rationale used in developing de-implementation interventions is 
critical to dissemination of these practices into real world 
clinical practice.MethodsA stepped approach was used: (1) Identify 
evidence-based recommendations and practice variation as targets for 
change, (2) Identify factors influencing practice change (barriers 
and enablers) to be addressed, and (3) Identification and 
development of interventions (behaviour change techniques and 
methods of delivery) addressing influencing factors, considering 
evidence of effectiveness, feasibility, local relevance and 
acceptability. The mode of delivery for the intervention components 
was informed by evidence from implementation science systematic 
reviews, and setting specific feasibility and 



practicality.ResultsFive robust evidence-based management 
recommendations, targeting the main variation in bronchiolitis 
management were identified: namely, no use of chest x-ray, 
salbutamol, glucocorticoids, antibiotics, and adrenaline. 
Interventions developed to target recommendations addressed seven 
TDF domains (identified following qualitative clinician interviews 
(n =20)) with 23 behaviour change techniques chosen to address these 
domains. Final interventions included: (1) Local stakeholder 
meetings, (2) Identification of medical and nursing clinical leads, 
(3) Train-the-trainer workshop for all clinical leads, (4) Local 
educational materials for delivery by clinical leads, (5) Provision 
of tools and materials targeting influencing factors, and prompting 
recommended behaviours, and (6) Audit and feedback.ConclusionA 
stepped approach based on theory, evidence and issues of 
feasibility, local relevance and acceptability, was successfully 
used to develop interventions to improve management of infants with 
bronchiolitis. The rationale and content of interventions has been 
explicitly described allowing others to de-implement unnecessary 
bronchiolitis management, thereby improving care.
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Abstract: Objective:Web-based dietary interventions could support 
healthy eating. The Advice, Ideas and Motivation for My Eating 
(Aim4Me) trial investigated the impact of three levels of 
personalised web-based dietary feedback on diet quality in young 
adults. Secondary aims were to investigate participant retention, 
engagement and satisfaction. Design:Randomised controlled trial. 



Setting:Web-based intervention for young adults living in Australia. 
Participants:18-24-year-olds recruited across Australia were 
randomised to Group 1 (control: brief diet quality feedback), Group 
2 (comprehensive feedback on nutritional adequacy + website 
nutrition resources) or Group 3 (30-min dietitian consultation + 
Group 2 elements). Australian Recommended Food Score (ARFS) was the 
primary outcome. The ARFS subscales and percentage energy from 
nutrient-rich foods (secondary outcomes) were analysed at 3, 6 and 
12 months using generalised linear mixed models. Engagement was 
measured with usage statistics and satisfaction with a process 
evaluation questionnaire. Results:Participants (n 1005, 85 % female, 
mean age 21 center dot 7 +/- 2 center dot 0 years) were randomised 
to Group 1 (n 343), Group 2 (n 325) and Group 3 (n 337). Overall, 32 
(3 %), 88 (9 %) and 141 (14 %) participants were retained at 3, 6 
and 12 months, respectively. Only fifty-two participants (15 % of 
Group 3) completed the dietitian consultation. No significant group-
by-time interactions were observed (P > 0 center dot 05). The 
proportion of participants who visited the thirteen website pages 
ranged from 0 center dot 6 % to 75 %. Half (Group 2 = 53 %, Group 3 
= 52 %) of participants who completed the process evaluation (Group 
2, n 111; Group 3, n 90) were satisfied with the programme. 
Conclusion:Recruiting and retaining young adults in web-based 
dietary interventions are challenging. Future research should 
consider ways to optimise these interventions, including co-design 
methods.
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Abstract: BackgroundFollowing a hip fracture up to 60% of patients 



are unable to regain their pre-fracture level of mobility. For 
hospitalized older adults, the deconditioning effect of bedrest and 
functional decline has been identified as the most preventable cause 
of ambulation loss. Recent studies demonstrate that this older adult 
population spends greater than 80% of their time in bed during 
hospitalization, despite being ambulatory before their fracture. We 
do not fully understand why there continues to be such high rates of 
sedentary times, given that evidence demonstrates functional decline 
is preventable and early mobility recommendations have been 
available for over a decade.MethodsA descriptive mixed method 
embedded case study was selected to understand the phenomenon of 
early mobility after fragility hip fracture surgery. In this study, 
the main case was one post-operative unit with a history of 
recommendation implementation, and the embedded units were patients 
recovering from hip fracture repair. Data from multiple sources 
provided an understanding of mobility activity initiation and 
patient participation.ResultsActivity monitor data from eighteen 
participants demonstrated a mean sedentary time of 23.18h. Median 
upright time was 24min, and median number of steps taken was 30. 
Qualitative interviews from healthcare providers and patients 
identified two main categories of themes; themes external to the 
person and themes unique to the person. We identified four factors 
that can influence mobility; a patient's pre-fracture functional 
status, cognitive status, medical unpredictability, and preconceived 
notions held by healthcare providers and patients.ConclusionsThere 
are multi-level factors that require consideration with 
implementation of best practice interventions, namely, systemic, 
healthcare provider related, and patient related. An increased risk 
of poor outcomes occurs with compounding multiple factors, such as a 
patient with low pre-fracture functional mobility, cognitive 
impairment, and a mismatch of expectations. The study reports 
several variables to be important considerations for facilitating 
early mobility. Communicating mobility expectations and addressing 
physical and psychological readiness are essential. Our findings can 
be used to develop meaningful healthcare provider and patient-
centred interventions to address the risks of poor outcomes.
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Abstract: Purpose - The purpose of this paper is to analyze how 
staff and managers in health and social care organizations use 
scientific evidence when making decisions about the organization of 
care practices. Design/methodology/approach - Document analysis and 
repeated interviews (2008-2010) with staff (n = 39) and managers (n 
= 26) in health and social care organizations. The respondents were 
involved in a randomized controlled study about testing a continuum 
of care model for older people. Findings - Scientific evidence had 
no practical function in the social care organization, while it was 
a prioritized source of information in the health care organization. 
This meant that the decision making regarding care practices was 
different in these organizations. Social care tended to rely on ad 
hoc practice-based information and political decisions when 
organizing care, while health care to some extent also relied in an 
unreflected manner on the scientific knowledge. Originality/value - 
The study illustrates several difficulties that might occur when 
managers and staff try to consider scientific evidence when making 
complicated decisions about care practices.
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Abstract: Background. Excessive gestational weight gain poses 
significant short-and long-term health risks to both mother and 
baby. Professional bodies and health services increasingly recommend 
greater attention be paid to weight gain in pregnancy. A large 
Australian tertiary maternity hospital plans to facilitate the 
(re)introduction of routine weighing of all women at every antenatal 
visit. Objective. To identify clinicians' perspectives of barriers 
and enablers to routinely weighing pregnant women and variations in 
current practice, knowledge, and attitudes between different staff 



groups. Method. Forty-fourmaternity staff from three professional 
groups were interviewed in four focus groups. Staff included 
midwives; medical staff; and dietitians. Transcripts underwent 
qualitative content analysis to identify and examine barriers and 
enablers to the routine weighing of women throughout pregnancy. 
Results. While most staff supported routine weighing, various 
concerns were raised. Issues included access to resources and staff; 
the ability to provide appropriate counselling and evidence-based 
interventions; and the impact of weighing on patients and the 
therapeutic relationship. Conclusion. Many clinicians supported the 
practice of routine weighing in pregnancy, but barriers were also 
identified. Implementation strategies will be tailored to the 
discrete professional groups and will address identified gaps in 
knowledge, resources, and clinician skills and confidence.
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Abstract: Background: Community pharmacists are in an ideal position 
to promote and provide mental health medication management services. 
However, formalised or structured pharmacy services to support 
consumers with mental health conditions are scarce. Australian 
mental health consumers indicated a need for targeted community 
pharmacy mental health services which presented an opportunity to 
develop an intervention that were integrated with remunerated 
professional services. Objectives: The study aimed to pilot a mental 
health medication management intervention in Australian community 
pharmacies. Pharmacists worked in partnership with consumers, carers 
and mental health workers over three to six months to set and 
support achievement of individual goals related to medicines use, 



physical health and mental wellbeing. This paper provides a 
comparison of community pharmacies that successfully delivered the 
intervention with those that did not and identifies facilitators and 
challenges to service implementation. Methods: One hundred 
pharmacies opted to pilot the delivery of the intervention in three 
Australian states (Queensland, Western Australia and northern New 
South Wales). Of those, 55 successfully delivered the intervention 
(completers) whilst 45 were unsuccessful (non-completers). A mixed 
methods approach, including quantitative pharmacy surveys and 
qualitative semi-structured interviews, was used to gather data from 
participating pharmacies. Following intervention development, 142 
pharmacists and 21 pharmacy support staff attended training 
workshops, received resource kits and ongoing support from consumer 
and pharmacist mentors throughout intervention implementation. 
Baseline quantitative data was collected from each pharmacy on staff 
profile, volume of medicines dispensed, the range of professional 
services delivered and relationships with health professionals. At 
the completion of the study participants were invited to complete an 
online exit survey and take part in a semi-structured interview that 
explored their experiences of intervention implementation and 
delivery. Twenty-nine staff members from completer pharmacies 
returned exit surveys and interviews were conducted with 30 staff 
from completer and non-completer pharmacies. Results: Descriptive 
analyses of quantitative data and thematic analyses of qualitative 
data were used to compare completers and non-completers. Baseline 
similarities included numbers of general and mental health 
prescriptions dispensed and established professional services. 
However, there was greater prevalence of diabetes management, opioid 
substitution services, and relationships with mental health services 
in completer pharmacies. Key facilitators for completers included 
pharmacy owner/manager support, staff buy-in and involvement, 
intervention flexibility, recruitment immediately following 
training, integration of intervention with existing services, 
changes to workflow, and regular consumer contact. Key barriers for 
both groups included lack of pharmacy owner/manager support or staff 
buy-in, time constraints, privacy limitations and pilot project 
associated paperwork. Conclusions: Insights into factors that 
underpinned successful intervention implementation and delivery 
should inform effective strategies for similar future studies and 
allocation of pharmacy mental health service delivery resources. (C) 
2017 Elsevier Inc. All rights reserved.
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Abstract: Background Ordering of computed tomography (CT) scans 
needs to consideration of diagnostic utility as well as resource 
utilisation and radiation exposure. Several factors influence 
ordering decisions, including evidence-based clinical decision 
support tools to rule out serious disease. The aim of this 
qualitative study was to explore factors influencing Emergency 
Department (ED) doctors' decisions to order CT of the head or 
cervical spine. Methods In-depth semi-structured interviews were 
conducted with purposively selected ED doctors from two affiliated 
public hospitals. An interview tool with 10 questions, including 
three hypothetical scenarios, was developed and validated to guide 
discussions. Interviews were audio recorded, transcribed verbatim, 
and compared with field notes. Transcribed data were imported into 
NVivo Release 1.3 to facilitate coding and thematic analysis. 
Results In total 21 doctors participated in semi-structured 
interviews between February and December 2020; mean interview 
duration was 35 min. Data saturation was reached. Participants 
ranged from first-year interns to experienced consultants. Five 
overarching emerging themes were: 1) health system and local 
context, 2) work structure and support, 3) professional practices 
and responsibility, 4) reliable patient information, and 5) holistic 
patient-centred care. Mapping of themes and sub-themes against a 
behaviour change model provided a basis for future interventions. 
Conclusions CT ordering is complex and multifaceted. Multiple 
factors are considered by ED doctors during decisions to order CT 
scans for head or c-spine injuries. Increased education on the use 
of clinical decision support tools and an overall strategy to 
improve awareness of low-value care is needed. Strategies to reduce 
low-yield CT ordering will need to be sustainable, sophisticated and 
supportive to achieve lasting change.
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Abstract: In recent years, youth mentoring programmes (YMPs) have 
received significant attention as an intervention tool delivered to 
young people with the aim of fostering positive psychosocial 
development. The aim of the current study was to conduct a needs 
assessment that examined the current trends in YMPs across Australia 
to inform their implementation. Utilizing the COM-B model, a mixed-
method design that consisted of an exploratory survey administered 
to young people and semi-structured interviews conducted with key 
YMP stakeholders was adopted. The findings of this study provided 
several compelling insights regarding the need for YMPs and the 
barriers and enablers to their implementation, while also 
highlighting several positive outcomes that are commonly experienced 
by young people who engage in mentoring. Based on these promising 
findings, several recommendations for the implementation of YMPs are 
provided herein in order to maximize their effectiveness in 
fostering positive psychological and behavioural outcomes among 
young people.
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Short Title: Minimal, negligible and negligent interventions
ISSN: 0277-9536
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Abstract: Many interventions are not disruptive enough of the 
patterns that entrench poor health and health inequities. Ways 
forward may require a break with tradition to embrace system-
focussed theory, complex logic modelling, and ways of funding and 
responding to problems that address the competition of ideas and 
needs. (C) 2015 Elsevier Ltd. All rights reserved.
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Abstract: Prevention of obesity requires policies that work. In this 
Series paper, we propose a new way to understand how food policies 
could be made to work more effectively for obesity prevention. Our 
approach draws on evidence from a range of disciplines (psychology, 
economics, and public health nutrition) to develop a theory of 
change to understand how food policies work. We focus on one of the 
key determinants of obesity: diet. The evidence we review suggests 
that the interaction between human food preferences and the 
environment in which those preferences are learned, expressed, and 
reassessed has a central role. We identify four mechanisms through 
which food policies can affect diet: providing an enabling 
environment for learning of healthy preferences, overcoming barriers 
to the expression of healthy preferences, encouraging people to 
reassess existing unhealthy preferences at the point-of-purchase, 
and stimulating a food-systems response. We explore how actions in 
three specific policy areas (school settings, economic instruments, 
and nutrition labelling) work through these mechanisms, and draw 
implications for more effective policy design. We find that 
effective food-policy actions are those that lead to positive 
changes to food, social, and information environments and the 
systems that underpin them. Effective food-policy actions are 
tailored to the preference, behavioural, socioeconomic, and 



demographic characteristics of the people they seek to support, are 
designed to work through the mechanisms through which they have 
greatest effect, and are implemented as part of a combination of 
mutually reinforcing actions. Moving forward, priorities should 
include comprehensive policy actions that create an enabling 
environment for infants and children to learn healthy food 
preferences and targeted actions that enable disadvantaged 
populations to overcome barriers to meeting healthy preferences. 
Policy assessments should be carefully designed on the basis of a 
theory of change, using indicators of progress along the various 
pathways towards the long-term goal of reducing obesity rates.
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Abstract: Aims: To evaluate, in UK acute hospitals, the early 
implementation of the Recommended Summary Plan for Emergency Care 
and Treatment (ReSPECT), which embeds cardiopulmonary resuscitation 
(CPR) recommendations within wider emergency treatment plans. To 
understand for whom and how the process was being used and the 
quality of form completion. Methods: A retrospective observational 
study evaluating emergency care and treatment planning approaches 
used in acute UK hospitals (2015-2019), and in six English hospital 
trusts the extent of ReSPECT use, patient characteristics and 
completion quality in a sample 3000 patient case notes. Results: The 
use of stand-alone Do Not Attempt Cardiopulmonary Resuscitation 
forms fell from 133/186 hospitals in 2015 to 64/186 in 2019 (a 38% 
absolute reduction). ReSPECT accounted for 52% (36/69) of changes. 
In the six sites, ReSPECT was used for approximately 20% of patients 
(range 6%-41%). They tended to be older, to have had an emergency 
medical admission, to have cognitive impairment and a lower 
predicted 10 year survival. Most (653/706 (92%)) included a 'not for 



attempted resuscitation' recommendation 551/706 (78%) had at least 
one other treatment recommendation. Capacity was not recorded on 13% 
(95/706) of forms; 11% (79/706) did not record patient/family 
involvement. Conclusions: ReSPECT use accounts for 52% of the 
change, observed between 2015 and 2019, from using standalone DNACPR 
forms to approaches embedding DNACPR decisions within in wider 
emergency care plans in NHS hospitals in the UK. Whilst 
recommendations include other emergencies most still tend to focus 
on recommendations relating to CPR. Completion of ReSPECT forms 
requires improvement.
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Abstract: Background It is considered best practice to provide clear 
theoretical descriptions of how behaviour change interventions 
should produce changes in behaviour. Commissioners of the National 
Health Service Diabetes Prevention Programme (NHS-DPP) specified 
that the four independent provider organisations must explicitly 
describe the behaviour change theory underpinning their 
interventions. The nationally implemented programme, launched in 
2016, aims to prevent progression to Type 2 diabetes in high-risk 
adults through changing diet and physical activity behaviours. This 
study aimed to: (a) develop a logic model describing how the NHS-DPP 
is expected to work, and (b) document the behaviour change theories 
underpinning providers' NHS-DPP interventions. Methods A logic model 
detailing how the programme should work in changing diet and 
activity behaviours was extracted from information in three 
specification documents underpinning the NHS-DPP. To establish how 



each of the four providers expected their interventions to produce 
behavioural changes, information was extracted from their programme 
plans, staff training materials, and audio-recorded observations of 
mandatory staff training courses attended in 2018. All materials 
were coded using Michie and Prestwich's Theory Coding Scheme. 
Results The NHS-DPP logic model included information provision to 
lead to behaviour change intentions, followed by a self-regulatory 
cycle including action planning and monitoring behaviour. None of 
the providers described an explicit logic model of how their 
programme will produce behavioural changes. Two providers stated 
their programmes were informed by the COM-B (Capability Opportunity 
Motivation - Behaviour) framework, the other two described targeting 
factors from multiple theories such as Self-Regulation Theory and 
Self-Determination Theory. All providers cited examples of proposed 
links between some theoretical constructs and behaviour change 
techniques (BCTs), but none linked all BCTs to specified constructs. 
Some discrepancies were noted between the theory described in 
providers' programme plans and theory described in staff training. 
Conclusions A variety of behaviour change theories were used by each 
provider. This may explain the variation between providers in BCTs 
selected in intervention design, and the mismatch between theory 
described in providers' programme plans and staff training. Without 
a logic model describing how they expect their interventions to 
work, justification for intervention contents in providers' 
programmes is not clear.
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Abstract: Antimicrobial stewardship (AMS) interventions promote 
optimised use of antimicrobials by healthcare professionals. In 
2019-2020, the Commonwealth Partnerships for Antimicrobial 
Stewardship (CwPAMS) supported 12 global health partnerships in low- 
and middle-income countries to co-develop education and training 
interventions to improve AMS practices amongst hospital staff. This 



study aimed to describe six of the CwPAMS health partnerships' 
target behaviours and behaviour change techniques (BCTs) within 
their planned AMS interventions. Content analysis extracted 
behaviours and BCTs from partnership materials. Techniques used by 
partnerships with (n = 2) and without (n = 4) an embedded 
behavioural scientist were compared, to understand their added 
value. Nineteen AMS related behaviours for hospital staff were 
targeted; most commonly hand hygiene and antibiotic prescribing 
behaviours. Twenty-three BCTs were coded, with instructing 
participants on how to perform the behaviours the most prominent 
across all, including partnerships with a behavioural scientist. 
Intervention materials did not always report the context of the 
intervention being delivered, including who was delivering it and 
the target. Behaviours for change were also often not specified. 
Partnerships varied in reporting their content and specific 
behaviours, impacting replicability of their interventions, and 
limiting knowledge exchange. An AMS behaviour change intervention 
resource is recommended to support clear specification of 
prospective AMS interventions.
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Literature Review
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Abstract: Objective: To systematically review and summarize the 
knowledge, attitudes, beliefs, and contextual perceptions of youth 
sport coaches toward injury-prevention training programs by using 
the Theoretical Domains Framework to guide the organization of 
results. Data Sources: Systematic searches of PubMed and Google 
Scholar were undertaken in November 2021. Study Selection: The 
Preferred Reporting Items for Systematic Reviews and Meta-Analyses 



protocol was followed. Results were limited to full-text articles 
that were published in peer-reviewed journals and printed in 
English. Additional studies were added after a citation search of 
included studies. Studies were eligible for inclusion if researchers 
evaluated youth sport coaches' knowledge, beliefs, contextual 
perceptions, or all 3 of anterior cruciate ligament injury-
prevention training programs. Data Extraction: Data charting was 
performed by 1 author and confirmed by a separate author. Data 
Synthesis: Of the 1194 articles identified, 19 were included in the 
final sample. Among articles in which researchers assessed knowledge 
(n = 19), coaches' awareness of the existence and components of 
injury-prevention training pro- grams was inconsistent. Among 
articles in which researchers assessed beliefs (n = 19), many 
coaches had positive attitudes toward injury-prevention training 
programs, but few believed youth athletes are at a high risk of 
injury. Among articles in which researchers assessed contextual 
perceptions (n = 13), many coaches did not feel they had access to 
information about injury-prevention training programs and cited a 
lack of time, space, support, and other resources as barriers to 
implementation. Conclusions: Our findings support the need for 
programs, protocols, and policies to enhance knowledge of and 
support for youth sport coaches who wish to implement injury-
prevention training programs. A gap exists in the research about 
addressing the needs of youth sport coaches in the United States 
high school sports setting. The use of multilevel implementation 
science frameworks (such as the Theoretical Domains Framework) will 
be beneficial for identifying constructs that affect implementation 
and developing train-the-trainer programming to meet the needs of 
individual youth sport coaches.
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Abstract: AimsThis review aims to locate and summarize the findings 
of qualitative studies exploring the experience of and adherence to 
pelvic floor muscle training (PFMT) to recommend future directions 
for practice and research. MethodsPrimary qualitative studies were 
identified through a conventional subject search of electronic 
databases, reference-list checking, and expert contact. A core 
eligibility criterion was the inclusion of verbatim quotes from 
participants about PFMT experiences. Details of study aims, methods, 
and participants were extracted and tabulated. Data were inductively 
grouped into categories describing modifiers of adherence (verified 
by a second author) and systematically displayed with supporting 
illustrative quotes. ResultsThirteen studies (14 study reports) were 
included; eight recruited only or predominantly women with urinary 
incontinence, three recruited postnatal women, and two included 
women with pelvic organ prolapse. The quality of methodological 
reporting varied. Six modifiers of adherence were described: 
knowledge; physical skill; feelings about PFMT; cognitive analysis, 
planning, and attention; prioritization; and service provision. 
ConclusionsIndividuals' experience substantial difficulties with 
capability (particularly knowledge and skills), motivation 
(especially associated with the considerable cognitive demands of 
PFMT), and opportunity (as external factors generate competing 
priorities) when adopting and maintaining a PFMT program. Expert 
consensus was that judicious selection and deliberate application of 
appropriate behavior change strategies directed to the modifiers of 
adherence identified in the review may improve PFMT outcomes. Future 
research is needed to explore whether the review findings are 
congruent with the PFMT experiences of antenatal women, men, and 
adults with fecal incontinence. Neurourol. Urodynam. 34:???-???, 
2015. (c) 2015 Wiley Periodicals, Inc.
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Article Number: 12787
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Abstract: The unrelenting obesity pandemic in Middle Eastern (ME) 
adolescents living in Australia warrants culturally responsive and 
locally engineered interventions. Given the influence of parents on 
the lifestyle behaviours of adolescents, this qualitative study 
aimed to capture the opinions of ME parents on the barriers and 
enablers to sufficient physical activity and limiting screen time 
behaviours in adolescents. Semi-structured interviews were conducted 
with 26 ME parents (female) aged 35-59 years old, most of whom 
resided in lower socioeconomic areas (n = 19). A reflexive thematic 
analysis using the Theoretical Domains Framework and the Capability, 
Opportunity, Motivation-Behaviour model was performed for coding. 
Parents voiced confidence in their knowledge of the importance of 
physical activity and limiting screen time but were less optimistic 
in their ability to enable change in behaviours, especially for 
older adolescents without outside support. Despite adolescents 
having the necessary skills to engage in a wide array of sports, the 
parents admitted deep fears regarding the safety of the social 
environment and restricted their children's independent mobility. 
Gender differences were noted, with parents reporting older girls 
expressing disinterest in sports and having limited physical 
opportunities to participate in sports at school. It may be that a 
community-based participatory framework is needed to improve 
physical activity opportunities and to address specific physical, 
social, and cultural barriers.
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Abstract: The unyielding obesity epidemic in adolescents from Middle 
Eastern (ME) backgrounds warrants culturally-responsive and co-
designed prevention measures. This study aimed to capture the 
opinions of ME parents residing in Australia on the crisis and their 
enablers and barriers to healthy eating interventions given their 



influence on adolescent eating behaviors. Twenty-six semi-structured 
interviews were conducted with ME mothers, aged 35-59 years, and 
most residing in low socioeconomic areas (n = 19). A reflexive 
thematic analysis using the Capability, Opportunity, Motivation-
Behaviour model and Theoretical Domain Framework was conducted. 
Parents expressed confidence in knowledge of importance of healthy 
eating, but were reluctant to believe behaviours were engaged in 
outside of parental influence. Time management skills are needed to 
support working mothers and to minimize reliance on nearby fast-food 
outlets, which was heightened during COVID-19 with home-delivery. 
Time constraints also meant breakfast skipping was common. A culture 
of feeding in light of diet acculturation and intergenerational 
trauma in this diaspora was also acknowledged. Parents pleaded for 
upstream policy changes across government and school bodies to 
support parental efforts in the form of increased regulation of 
fast-food and subsidization of healthy products. Opportunities for 
weight-inclusive programs including parenting workshops underpinned 
by culturally-responsive pedagogy were recommended.
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Abstract: Background: Cardiovascular diseases (CVD) are responsible 
for significant morbidity, premature mortality, and economic burden. 
Despite established evidence that supports the use of preventive 
medications among patients at high CVD risk, treatment gaps remain. 
Building on prior evidence and a theoretical framework, a complex 
intervention has been designed to address these gaps among high-
risk, under-treated patients in the Australian primary care setting. 



This intervention comprises a general practice quality improvement 
tool incorporating clinical decision support and audit/feedback 
capabilities; availability of a range of CVD polypills (fixed-dose 
combinations of two blood pressure lowering agents, a statin +/- 
aspirin) for prescription when appropriate; and access to a 
pharmacy-based program to support long-term medication adherence and 
lifestyle modification. Methods: Following a systematic development 
process, the intervention will be evaluated in a pragmatic cluster 
randomized controlled trial including 70 general practices for a 
median period of 18 months. The 35 general practices in the 
intervention group will work with a nominated partner pharmacy, 
whereas those in the control group will provide usual care without 
access to the intervention tools. The primary outcome is the 
proportion of patients at high CVD risk who were inadequately 
treated at baseline who achieve target blood pressure (BP) and low-
density lipoprotein cholesterol (LDL-C) levels at the study end. The 
outcomes will be analyzed using data from electronic medical 
records, utilizing a validated extraction tool. Detailed process and 
economic evaluations will also be performed. Discussion: The study 
intends to establish evidence about an intervention that combines 
technological innovation with team collaboration between patients, 
pharmacists, and general practitioners (GPs) for CVD prevention.
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Abstract: Background:The UK 5-year antimicrobial resistance (AMR) 
National Action Plan highlights the need to prevent community 
infections through education of children. Activities around 
infection prevention (IP) and antibiotics were piloted by UK youth 
groups in 2016-2018, prompting Public Health England (PHE) to 
develop a standardised programme. The aim of the study was to 
develop and pilot an educational programme on IP and antibiotics for 
use by community youth groups in the UK.Methods:A working group, 
including youth group volunteers interested in IP and AMR, agreed on 
the programme content through consensus, informed by the Capability, 
Opportunity, Motivation, Behaviour model (COM-B). The Antibiotic 
Guardian Youth Badge (AGYB) included learning through interactive e-
Bug activities on IP and prudent antibiotic use, action setting 
through Antibiotic Guardian pledges and consolidation through poster 
development. The programme was piloted and evaluated with 
conveniently recruited youth groups in 2019, including quantitative 
and qualitative questionnaire feedback from community leaders and 
children.Results:Fourteen youth group leaders and 232 children from 
uniformed Girlguiding/Scout groups in England and Scotland 
participated in the pilot evaluation, as well as two primary 
schools. Leaders reported alignment to the themes of their youth 
organisation, but struggled to teach antibiotics and antibiotic 
resistance. Children reported enjoyment and intentions to improve 
hygiene behaviour.Conclusion:Community youth groups are a suitable 
setting for IP and antibiotics education. The AGYB was officially 
launched in March 2020 and promoted for use with home-schooling 
children and remote youth group meetings to educate about IP during 
the coronavirus disease 2019 (COVID-19) pandemic.
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Abstract: Since 2020, England's Pharmacy Quality Scheme (PQS) has 
incentivised increased antimicrobial stewardship (AMS) activities in 
community pharmacy. In 2020/21, this included the requirement for 
staff to complete an AMS e-Learning module, pledge to be an 
Antibiotic Guardian and develop an AMS Action plan. To build and 
embed these initiatives, in 2021/22, the PQS required the use of the 
TARGET Antibiotic Checklist (an AMS tool for use when patients 
present with a prescription for antibiotics to support conducting 
and recording of a series of safety and appropriateness checks 
against each prescribed antibiotic). This paper describes the 
implementation of the national PQS criteria from 2020 to 2022, and 
details community pharmacies' AMS activities and barriers to 
implementation of the 2021/22 criteria. A total of 8374 community 
pharmacies submitted data collected using the TARGET Antibiotic 
Checklist for 213,105 prescriptions; 44% surpassed the required 
number for the PQS. Pharmacy teams reported checking the following: 
duration, dose, and appropriateness of antibiotics; patient 
allergies and medicine interactions (94-95%); antibiotic prescribing 
guideline adherence (89%); and the patient's previous use of 
antibiotics (81%). The prescriber was contacted for 1.3% of TARGET 
Antibiotic Checklists (2741), and the most common reasons for such 
contacts were related to dose, duration, and possible patient 
allergy. A total of 105 pharmacy staff responded to a follow-up 
questionnaire, which suggested that some AMS principles had been 
embedded into daily practice; however, the necessary time commitment 
was a barrier. The PQS was able to incentivise mass AMS activities 
at pace over consecutive years for England's community pharmacies 
simultaneously. Future research should monitor the continuation of 
activities and the wider impacts on primary care.
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Abstract: Cardiovascular diseases (CVD) are the leading cause of 
death in the Western world. Several modifiable risk factors 
contribute to the pathogenesis of CVD which are all addressed during 
cardiac rehabilitation (CR). CR is conducted in three phases: I: 
acute care hospital, II: subsequent in- or outpatient CR, and III: 
out-patient CR with focus on lifelong prevention. Despite its proven 
merits, the adherence to healthy lifestyle changes following 
completion of CR phase II is challenging. This gap is addressed in 
recent recommendations, suggesting that clinicians should help 
patients to set personal goals to i) achieve and maintain the 
benefits of physical activity, ii) include physical activity into 
their daily routine and iii) overcome barriers to exercise, to 
achieve behavior change more effectively and more sustainably. We 
have developed tele-rehabilitation services to support patients 
during home-based exercise training in CR phase III. Our services 
provide a link between CR experts and patients by means of 
individualized exercise prescription supported by different kinds of 
wearables for measuring e.g. physical activity volume. The 
effectiveness of such services and other supportive measures 
regarding adherence to home training plans and changes in exercise 
capacity during CR phase III CR is currently evaluated in a study.
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Article Number: 23
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Abstract: Background: In this paper, we identify and respond to the 
fidelity assessment challenges posed by novel contextualised 
interventions (i.e. interventions that are informed by composite 
social and psychological theories and which incorporate standardised 
and flexible components in order to maximise effectiveness in 
complex settings). We (a) describe the difficulties of, and propose 
a method for, identifying the essential elements of a contextualised 
intervention; (b) provide a worked example of an approach for 
critiquing the validity of putative essential elements; and (c) 
demonstrate how essential elements can be refined during a trial 
without compromising the fidelity assessment. We used an exploratory 
test-and-refine process, drawing on empirical evidence from the 
process evaluation of Supporting Policy In health with Research: an 
Intervention Trial (SPIRIT). Mixed methods data was triangulated to 
identify, critique and revise how the intervention's essential 
elements should be articulated and scored. Results: Over 50 
provisional elements were refined to a final list of 20 and the 
scoring rationalised. Six (often overlapping) challenges to the 
validity of the essential elements were identified. They were (1) 
redundant-the element was not essential; (2) poorly articulated-
unclear, too specific or not specific enough; (3) infeasible-it was 
not possible to implement the essential element as intended; (4) 
ineffective-the element did not effectively deliver the change 
principles; (5) paradoxical-counteracting vital goals or change 
principles; or (6) absent or suboptimal-additional or more effective 
ways of operationalising the theory were identified. We also 
identified potentially valuable 'prohibited' elements that could be 
used to help reduce threats to validity. Conclusions: We devised a 
method for critiquing the construct validity of our intervention's 
essential elements and modifying how they were articulated and 
measured, while simultaneously using them as fidelity indicators. 
This process could be used or adapted for other contextualised 
interventions, taking evaluators closer to making theoretically and 
contextually sensitive decisions upon which to base fidelity 
assessments.
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Abstract: The Coaching for Healthy Ageing trial evaluated the impact 
on physical activity (PA) and falls based on a year-long 
intervention in which participants aged 60+ receive a home visit, 
regular health coaching by physiotherapists, and a free activity 
monitor. This interview study describes the participants' 
experiences of the intervention and ideas for improvement. The 
authors sampled purposively for maximum variation in experiences. 
The data were analyzed thematically by two researchers. Most of the 
32 participants reported that the intervention increased PA levels, 
embedded activities, and generated positivity about PA. They were 
motivated by quantified PA feedback, self-directed goals, and 
person-centered coaching. Social connectivity motivated some, but 
the intervention did not support this well. The intervention 
structure allowed participants to trial and embed activities. 
Autonomy and relatedness were emphasized and should be included in 
future program theory. The authors identified synergistic effects, 
likely "essential ingredients," and potential areas for improving 
this and similar interventions.
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Abstract: Advance Care Planning involves having conversations, 
completing documents detailing individuals' end-of life treatment 
and care preferences, and appointing legal proxies who make health, 
lifestyle, or financial decisions. Although beneficial outcomes have 
been demonstrated, community rates of Advance Care Planning remain 
low. We developed a theoretically based workshop to increase 
knowledge and change behaviors in relation to Advance Care Planning; 
347 participants completed the workshop. Advance Care Planning 
knowledge and action significantly improved three months post 
workshop. The intervention increased Advance Care Planning knowledge 
and changed behaviors.
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Abstract: Objective: To explore how COVID-19 influenced the 
provision of high-quality maternity care in Indonesia. Design and 
methods: A qualitative descriptive study using in-depth interviews 
was undertaken. Thematic analysis was used to analyse data, and 
behaviour change frameworks (Theoretical Domain Framework (TDF) and 
Capability, Opportunity, and Motivation (COM-B)) were used to 
identify and map facilitators and barriers influencing maternity 
care provision during the COVID-19 pandemic. Setting and 
participants: Fifteen midwives working in community maternity care 
facilities in Surabaya and Mataram, Indonesia were included. 
Surabaya is in western Indonesia, with around 56,000 births per year 
and a population of around 3 million. Mataram is in eastern 
Indonesia, with around 7,000 births per year and a population of 
around 500,000. Findings: The main changes to maternity care 



provision during the COVID-19 pandemic were reduced frequency of 
antenatal and postpartum care visits, reduced support for women, 
including unavailability of maternity care and reduced number of 
antenatal care and labour companions, changes in location of 
provision of care, and public health changes related to COVID-19. 
The main factors influencing the provision of high-quality maternity 
care during the COVID-19 pandemic were behavioural regulation, 
professional role and identity, and environmental context and 
resources. Key conclusions and implications for practice: Maternity 
care provision underwent substantial changes during the COVID-19 
pandemic in Indonesia. Findings from this study can contribute to 
better understanding of how maternity care provision changed during 
the pandemic, and how positive changes can be reinforced, and 
negative changes can be addressed. (c) 2022 The Authors. Published 
by Elsevier Ltd. This is an open access article under the CC BY-NC-
ND license ( http://creativecommons.org/licenses/by-nc-nd/4.0/ )
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Abstract: Young people with neurodevelopmental disorders are 
overrepresented in the youth justice system and face many 
disadvantages due to their impairments. The current study 
investigated what factors predict and contribute to the behavior of 
youth justice professionals working in the Queensland (QLD) youth 
justice system, utilizing a behavior change wheel framework. Eighty-
one youth justice professionals participated in an online survey 
assessing capability, opportunity and motivation and additional 
open-ended questions capturing their recommendations for 



improvement. Results demonstrated that training frequency, 
capability, opportunity and motivation significantly predicted 
behaviors to identify and support young people with 
neurodevelopmental disorders (i.e., target behaviors). Capability (p 
= <.001) and motivation (p = .02) were significant independent 
predictors of the target behaviors. Examination of open-ended 
responses provided by the youth justice professionals identified 
several key areas, consistent with existing literature, which were 
in need of modifications to further support young people with 
neurodevelopmental disorders. These included: use of language, 
availability of resources, increased liaison with stakeholders, and 
knowledge and understanding of neurodevelopmental disorders. 
Overall, the current results provide helpful directions in terms of 
future targets for implementation strategies and interventions to 
better support young people with neurodevelopmental conditions who 
are involved with the QLD youth justice system.
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Hayley Reid, Natasha
Passmore, Hayley/F-3646-2016; Gullo, Matthew/C-3850-2008; Reid, 
Natasha/B-7774-2019; Hayes, Nicole/G-6561-2016
Passmore, Hayley/0000-0002-5031-2593; Gullo, Matthew/
0000-0003-3657-5191; Reid, Natasha/0000-0001-9813-5613; Hayes, 
Nicole/0000-0003-2391-7615
1932-9903
URL: <Go to ISI>://WOS:000750163700001

Reference Type:  Journal Article
Record Number: 381
Author: Hebbar, P. B., Dsouza, V., Bhojani, U., Prashanth, N. S., 
van Schayck, O. C., Babu, G. R. and Nagelhout, G. E.
Year: 2022
Title: How do tobacco control policies work in low-income and 
middle-income countries? A realist synthesis
Journal: Bmj Global Health
Volume: 7
Issue: 11
Date: Nov
Short Title: How do tobacco control policies work in low-income and 
middle-income countries? A realist synthesis
ISSN: 2059-7908
DOI: 10.1136/bmjgh-2022-008859
Article Number: e008859
Accession Number: WOS:000882758700001
Abstract: BackgroundThe burden of tobacco use is disproportionately 
high in low- and middle-income countries (LMICs). There is scarce 
theorisation on what works with respect to implementation of tobacco 
control policies in these settings. Given the complex nature of 
tobacco control policy implementation, diversity in outcomes of 
widely implemented policies and the defining role of the context, we 
conducted a realist synthesis to examine tobacco control policy 
implementation in LMICs.MethodsWe conducted a systematic realist 
literature review to test an initial programme theory developed by 
the research team. We searched EBSCOHost and Web of Science, 



containing 19 databases. We included studies on implementation of 
government tobacco control policies in LMICs.ResultsWe included 47 
studies that described several contextual factors, mechanisms and 
outcomes related to implementing tobacco control policies to varying 
depth. Our initial programme theory identified three overarching 
strategies: awareness, enforcement, and review systems involved in 
implementation. The refined programme theory identifies the 
plausible mechanisms through which these strategies could work. We 
found 30 mechanisms that could lead to varying implementation 
outcomes including normalisation of smoking in public places, 
stigmatisation of the smoker, citizen participation in the 
programme, fear of public opposition, feeling of kinship among 
violators and the rest of the community, empowerment of authorised 
officials, friction among different agencies, group identity among 
staff, shared learning, manipulation, intimidation and feeling left 
out in the policy-making process.ConclusionsThe synthesis provides 
an overview of the interplay of several contextual factors and 
mechanisms leading to varied implementation outcomes in LMICs. 
Decision-makers and other actors may benefit from examining the role 
of one or more of these mechanisms in their particular contexts to 
improve programme implementation. Further research into specific 
tobacco control policies and testing particular mechanisms will help 
deepen our understanding of tobacco control implementation in 
LMICs.PROSPERO registration numberCRD42020191541.
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Abstract: Food is a major contributor of greenhouse gases in the 
world. Changing what you eat to a less greenhouse gas intensive diet 
can have a major impact on the greenhouse gas emission. While 
campaigns and efforts about changing diets directed towards 
individuals have a potential to reduce total greenhouse gases, 
efforts directed towards institutional producers of meals have much 
greater potential to have impact since just a few key players need 
to be affected. In this paper, we describe a system we have 
developed for calculating carbon footprint for school meals, making 
it possible for decisions makers to compare schools with each other, 
and identify schools with both low footprint (who can serve as good 
examples) and schools with high footprints (who have the greatest 
possibility to change). Preliminary results from 10 schools in the 
Stockholm area are also presented.
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Abstract: Background: The first 1000 days of a child's life are 
increasingly recognized as a critical window for establishing a 
healthy growth trajectory to prevent childhood obesity and its 
associated long-term comorbidities. The purpose of this manuscript 
is to detail the methods for a multi-site, comparative effectiveness 
trial designed to prevent childhood overweight and obesity from 
birth to age 2 years. Methods: This study is a multi-site, 
individually randomized trial testing the comparative effectiveness 
of two active intervention arms: 1) the Greenlight intervention; and 
2) the Greenlight Plus intervention. The Greenlight intervention is 
administered by trained pediatric healthcare providers at each well-
child visit from 0 to 18 months and consists of a low health 
literacy toolkit used during clinic visits to promote shared goal 



setting. Families randomized to Greenlight Plus receive the 
Greenlight intervention plus a health information technology 
intervention, which includes: 1) personalized, automated text-
messages that facilitate caregiver self-monitoring of tailored and 
age-appropriate child heath behavior goals; and 2) a web-based, 
personalized dashboard that tracks child weight status, progress on 
goals, and electronic Greenlight content access. We randomized 900 
parent-infant dyads, recruited from primary care clinics across six 
academic medical centers. The study's primary outcome is weight for 
length trajectory from birth through 24 months. Conclusions: By 
delivering a personalized and tailored health information technology 
intervention that is asynchronous to pediatric primary care visits, 
we aim to achieve improvements in child growth trajectory through 
two years of age among a sample of geographically, 
socioeconomically, racially, and ethnically diverse parent-child 
dyads.
Notes: Heerman, William J. Perrin, Eliana M. Yin, H. Shonna 
Schildcrout, Jonathan S. Delamater, Alan M. Flower, Kori B. Sanders, 
Lee Wood, Charles Kay, Melissa C. Adams, Laura E. Rothman, Russell 
L.
Wood, Charles/L-2758-2015
Wood, Charles/0000-0002-6884-8265
1559-2030
URL: <Go to ISI>://WOS:000891617000009

Reference Type:  Journal Article
Record Number: 339
Author: Heggie, C., Gray-Burrows, K. A., Day, P. F. and Phillips, B.
Year: 2022
Title: An exploration of the use of photobiomodulation for 
management of oral mucositis in children and young people undergoing 
cancer treatment in the UK
Journal: Supportive Care in Cancer
Volume: 30
Issue: 12
Pages: 10179-10190
Date: Dec
Short Title: An exploration of the use of photobiomodulation for 
management of oral mucositis in children and young people undergoing 
cancer treatment in the UK
ISSN: 0941-4355
DOI: 10.1007/s00520-022-07450-3
Accession Number: WOS:000880539000002
Abstract: Purpose Oral mucositis affects up to 80% of children and 
young people (CYP) receiving chemotherapy. This can result in pain, 
reduced oral intake and, in severe cases, hospitalisation for 
parental nutrition and pain relief. Photobiomodulation is 
recommended by multiple bodies for mucositis management for those 
undergoing cancer treatments. The current use of photobiomodulation 
within the UK, and the barriers and facilitators to implementation 
is unknown. Method An online mixed-methods survey was administered 
to representatives from the Children's Cancer and Leukaemia Group 
(CCLG) between October 2021 and March 2022. This explored: use of 



photobiomodulation, planned future use, barriers and facilitators to 
implementation and dental assessment. Quantitative data underwent 
descriptive statistics. Barriers and facilitators to the 
implementation of photobiomodulation were analysed using the 
Theoretical Domains Framework (TDF). Results All UK CCLG centres 
responded (n = 20, a response rate of 100%). Two units in Scotland 
were delivering photobiomodulation. A further four units were 
planning to implement a service. Most units, 65% (n = 13) utilised 
specialist Paediatric Dentistry services for dental assessment. In 
the TDF analysis, five domains were most frequently populated: 
knowledge, skills, environmental context and resources, social 
influences, and social/professional role and identity. Conclusion 
Photobiomodulation was only available in Scotland in two children's 
cancer units. Lack of knowledge and skills, and insufficient 
environmental resources were identified as barriers. Collaboration 
with paediatric dental services was identified as a facilitator. The 
establishment of a national network of Paediatric Dentists and 
Oncologists would promote collaboration to standardise protocols and 
to address the identified barriers to wider implementation of 
photobiomodulation.
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Abstract: Introduction older adults are at risk of adverse outcomes 
due to a high prevalence of polypharmacy and potentially 
inappropriate medications (PIMs). Deprescribing interventions have 
been demonstrated to reduce polypharmacy and PIMs. However, 
deprescribing is not performed routinely in long-term care 
facilities (LTCFs). This qualitative evidence synthesis aims to 



identify the factors which limit and enable health care 
workers' (HCWs) engagement with deprescribing in LTCFs. Methods the 
'best-fit' framework approach was used to synthesise evidence by 
using the Theoretical Domains Framework (TDF) as the a priori 
framework. Included studies were analysed qualitatively to identify 
LTCF barriers and enablers of deprescribing and were mapped to the 
TDF. Constructs within domains were refined to best represent the 
LTCF context. A conceptual model was created, hypothesising 
relationships between barriers and enablers. Results of 655 records 
identified, 14 met the inclusion criteria. The 'best-fit' framework 
included 17 barriers and 16 enablers, which mapped to 11 of the 14 
TDF domains. Deprescribing barriers included perceptions of an 
'established hierarchy' within LTCFs, negatively affecting 
communication and insufficient resources which limited HCWs' 
engagement with deprescribing. Enablers included tailored 
deprescribing guidelines, interprofessional support and working with 
a patient focus, allowing the patients' condition to influence 
decisions. Discussion this study identified that education, 
interprofessional support and collaboration can facilitate 
deprescribing. To overcome deprescribing barriers, change is 
required to a patient-centred model and HCWs need to be equipped 
with necessary resources and adequate reimbursement. The LTCF 
organisational structure must support deprescribing, with 
communication between health care systems.
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utilisation
ISSN: 1369-6866
DOI: 10.1111/ijsw.12164
Accession Number: WOS:000366142200011
Abstract: Despite the recent movement towards greater research use 
in many areas of social work, criticisms persist that decision 
making in practice is seldom informed by sound research evidence. 
Discourse about the research-to-practice gap in social work has 
tended to focus on the feasibility of evidence-based practice for 



the profession, but has rarely drawn from the broader knowledge 
utilisation literature. There are important understandings to be 
gained from the knowledge utilisation field, which spans more than 
six decades of interdisciplinary research.This article introduces 
the wider knowledge utilisation literature to a social work 
audience. It considers the potential of this body of literature to 
facilitate research use in social work, as well as conceptual issues 
that may be hindering it from informing improvements to research 
utilisation in practice.
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Article Number: 16950
Accession Number: WOS:000902632800001
Abstract: Background: National and international guidance recommends 
whole-school approaches to physical activity, but there are few 
studies assessing their effectiveness, especially at an 
organisational level. This study assesses the impact of the Creating 
Active School's (CAS) programme on organisational changes to 
physical activity provision. Methods: In-school CAS leads completed 
a 77-item questionnaire assessing school-level organisational 
change. The questionnaire comprised 19 domains aligned with the CAS 
framework and COM-B model of behaviour change. Wilcoxon Signed Rank 
Tests assessed the pre-to-nine-month change. Results: >70% of 
schools (n = 53) pre-CAS had inadequate whole-school physical 
activity provision. After nine months (n = 32), CAS had a 
significant positive effect on organisational physical activity. The 
positive change was observed for: whole-school culture and ethos, 
teachers and wider school staff, academic lessons, physical 
education (PE) lessons, commute to/from school and stakeholder 
behaviour. Conclusions: This study provides preliminary evidence 
that CAS is a viable model to facilitate system-level change for 



physical activity in schools located within deprived areas of a 
multi-ethnic city. To confirm the results, future studies are 
required which adopt controlled designs combined with a holistic 
understanding of implementation determinants and underlying 
mechanisms.
Notes: Helme, Zoe E. Morris, Jade L. Nichols, Joanna Chalkley, Anna 
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Article Number: 926159
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Abstract: In Fiji and other Pacific Island countries, obesity has 
rapidly increased in the past decade. Therefore, several obesity 
prevention policies have been developed. Studies show that their 
development has been hampered by factors within Fiji's policy 
landscape such as pressure from industry. Since policymakers in the 



Fijian national government are primarily responsible for the 
development of obesity policies, it is important to understand their 
perspectives; we therefore interviewed 15 policymakers from nine 
Fijian ministries. By applying the "attractor landscape" metaphor 
from dynamic systems theory, we captured perceived barriers and 
facilitators in the policy landscape. A poor economic situation, low 
food self-sufficiency, power inequalities, inappropriate framing of 
obesity, limited policy evidence, and limited resource sharing 
hamper obesity policy developments in Fiji. Facilitators include 
policy entrepreneurs and policy brokers who were active when a 
window of opportunity opened and who strengthened intersectoral 
collaboration. Fiji's policy landscape can become more conducive to 
obesity policies if power inequalities are reduced. In Fiji and 
other Pacific Island countries, this may be achievable through 
increased food self-sufficiency, strengthened intersectoral 
collaboration, and the establishment of an explicit functional focal 
unit within government to monitor and forecast the health impact of 
policy changes in non-health sectors.
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Abstract: Objectives: Although 'integrated' public health policies 
are assumed to be the ideal way to optimize public health, it 
remains hard to determine how far removed we are from this ideal, 
since clear operational criteria and defining characteristics are 
lacking. Methods: A literature review identified gaps in previous 
operationalizations of integrated public health policies. We 
searched for an approach that could fill these gaps. Results: We 
propose the following defining characteristics of an integrated 
policy: (1) the combination of policies includes an appropriate mix 



of interventions that optimizes the functioning of the behavioral 
system, thus ensuring that motivation, capability and opportunity 
interact in such a way that they promote the preferred (health-
promoting) behavior of the target population, and (2) the policies 
are implemented by the relevant policy sectors from different policy 
domains. Conclusion: Our criteria should offer added value since 
they describe pathways in the process towards formulating integrated 
policy. The aim of introducing our operationalization is to assist 
policy makers and researchers in identifying truly integrated cases. 
The Behavior Change Wheel proved to be a useful framework to develop 
operational criteria to assess the current state of integrated 
public health policies in practice. (C) 2013 Elsevier Ireland Ltd. 
All rights reserved.
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Abstract: Objectives: Intersectoral collaboration (ISC) is defined 
as collaboration between health and non-health local government 
officials and is a prerequisite for the development of integrated 
policies that address wicked public health problems. In practice, 
ISC has proven to be problematic, which might be related to 
differing views on ISC across various policy sectors. Therefore, our 
objective was to explore local officials views on ISC. Methods: We 
interviewed 19 officials responsible for 10 different policy sectors 
within two small-sized municipal governments within one Dutch 
region. We asked interviewees about ISC facilitators and barriers 
and categorized them in the theory-based concepts of capability, 
opportunity and motivation. Results: Capability was found to be 
determined by the ability to share policy goals, and was more likely 
to increase when officials had greater motivation to continue 
learning. Interviewees in both municipalities expected that flatter 
organizational structures and coaching of officials by managers 
could improve ISC opportunities. When the perceived feasibility of 
ISC and professional autonomy was low, motivation to learn new ISC 
skills was low. Conclusion: In the view of government officials, ISC 
is an appropriate tool to address wicked public health problems, but 
implementing ISC requires flatter organizational structures, merging 
of departmental cultures and leadership by heads of departments and 
town clerks in order to decrease officials fears of losing 
professional autonomy. Public Health Service officials can play a 
more active role in merging cultures by increasing understanding 
about the multi-dimensionality of public health and reframing health 
goals in the terminology of the non-ealth sector. (C) 2014 Published 
by Elsevier Ltd. on behalf of Fellowship of Postgraduate Medicine.
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Abstract: Background: Childhood obesity is a 'wicked' public health 
problem that is best tackled by an integrated approach, which is 
enabled by integrated public health policies. The development and 
implementation of such policies have in practice proven to be 
difficult, however, and studying why this is the case requires a 
tool that may assist local policy-makers and those assisting them. A 
comprehensive framework that can help to identify options for 
improvement and to systematically develop solutions may be used to 
support local policy-makers. Discussion: We propose the 'Behavior 
Change Ball' as a tool to study the development and implementation 
of integrated public health policies within local government. Based 
on the tenets of the 'Behavior Change Wheel' by Michie and 
colleagues (2011), the proposed conceptual framework distinguishes 
organizational behaviors of local policy-makers at the strategic, 
tactical and operational levels, as well as the determinants 
(motivation, capability, opportunity) required for these behaviors, 
and interventions and policy categories that can influence them. To 
illustrate the difficulty of achieving sustained integrated 
approaches, we use the metaphor of a ball in our framework: the 
mountainous landscapes surrounding the ball reflect the system's 
resistance to change (by making it difficult for the ball to roll). 
We apply this framework to the problem of childhood obesity 
prevention. The added value provided by the framework lies in its 
comprehensiveness, theoretical basis, diagnostic and heuristic 
nature and face validity. Summary: Since integrated public health 
policies have not been widely developed and implemented in practice, 
organizational behaviors relevant to the development of these 
policies remain to be investigated. A conceptual framework that can 
assist in systematically studying the policy process may facilitate 
this. Our Behavior Change Ball adds significant value to existing 
public health policy frameworks by incorporating multiple 
theoretical perspectives, specifying a set of organizational 
behaviors and linking the analysis of these behaviors to 
interventions and policies. We would encourage examination by others 
of our framework as a tool to explain and guide the development of 
integrated policies for the prevention of wicked public health 
problems.
Notes: Hendriks, Anna-Marie Jansen, Maria W. J. Gubbels, Jessica S. 
De Vries, Nanne K. Paulussen, Theo Kremers, Stef P. J.
Gubbels, Jessica Sophia/0000-0002-9284-1725
URL: <Go to ISI>://WOS:000318420200002

Reference Type:  Journal Article



Record Number: 777
Author: Heng, H., Kiegaldie, D., Slade, S. C., Jazayeri, D., Shaw, 
L., Knight, M., Jones, C., Hill, A. M. and Morris, M. E.
Year: 2022
Title: Healthcare professional perspectives on barriers and enablers 
to falls prevention education: A qualitative study
Journal: Plos One
Volume: 17
Issue: 4
Date: Apr
Short Title: Healthcare professional perspectives on barriers and 
enablers to falls prevention education: A qualitative study
ISSN: 1932-6203
DOI: 10.1371/journal.pone.0266797
Article Number: e0266797
Accession Number: WOS:000840124300018
Abstract: In hospitals, patient falls prevention education is 
frequently delivered by nurses and allied health professionals. 
Hospital falls rates remain high globally, despite the many systems 
and approaches that attempt to mitigate falling. The aim of this 
study was to investigate health professional views on the enablers 
and barriers to providing patient falls education in hospitals. Four 
focus groups with 23 nursing and allied health professionals were 
conducted at 3 hospitals. Three researchers independently coded the 
data and findings were analysed thematically with a descriptive 
qualitative approach to identify and develop themes according to 
barriers and enablers. Barriers included (i) limited 
interprofessional communication about patient falls; (ii) sub-
optimal systems for falls education for patients and health 
professionals, and (iii) perceived patient-related barriers to falls 
education. Enablers to providing patient falls education included: 
(i) implementing strategies to increase patient empowerment; (ii) 
ensuring that health professionals had access to effective modes of 
patient education; and (iii) facilitating interprofessional 
collaboration. Health professionals identified the need to overcome 
organisational, patient and clinician-related barriers to falls 
education. Fostering collective responsibility amongst health 
professionals for evidence-based falls prevention was also 
highlighted.
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Abstract: Despite its acknowledged benefits for health promotion, 
the full potential of persuasive technology is not (yet) reached in 
regard to usability, effectiveness, and reproducibility. It often 
lacks an effective combination of technical features and behavior 
change strategies. This paper presents a multidisciplinary approach, 
addressing both aspects. It builds on the frameworks of situated 
Cognitive Engineering and Intervention Mapping. The approach 
generates building blocks from theory originating from different 
relevant disciplines; it specifies change objectives and 
requirements, described in the context of use, for intervention 
(strategy) and interaction (technology); it evaluates process, 
effect and impact, whereby claims on interaction and intervention 
are validated. To cope with language barriers between developers 
from different disciplines, the approach is presented as a 
guideline, illustrated with a case study. This approach is expected 
to contribute to a sound design rationale, a broad reach and ongoing 
use of the technology, and larger results in regard to health 
promotion.
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Short Title: Advanced practice physiotherapists in Scottish primary 
care: Axial Spondyloarthropathy epidemiology, time to diagnosis, and 
referrals to rheumatology
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DOI: 10.1002/msc.1769
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Abstract: Objectives(1) Generate emperical knowledge of a 
Musculoskeletal (MSK) Advanced Practice Physiotherapist (APP) 
Service in Scottish Primary Care; (2) Identify the incidence and 
baseline time to diagnosis of Axial Spondyloarthropathy (AxSpA); (3) 
Identify APP Rheumatology referral fulfilment of the NICE 2017 
Guidelines and Spondylarthritis Diagnosis Evaluation (SPADE) Tool; 
(4) Calculate APP Rheumatology referral conversion rates for AxSpA 
diagnosis and further investigation; (5) Contribute towards the 
current body of literature for informing analysis of MSK APP 
services within Scottish Primary Care. MethodsAn audit and 
evaluation approach was undertaken over a 3-year period (May 2019-
April 2022). Relevant clinical cases from the whole-service data-set 
were identified and analysed, using retrospective electronic 
healthcare record review and descriptive statistical techniques. 
ResultsA total of 37,656 primary care MSK APP consultations took 
place, with N = 19 suspected AxSpA referrals made to Rheumatology. N 
= 6 cases of AxSpA were diagnosed by a Rheumatologist (31.6%). The 
mean age of individuals diagnosed with AxSpA was 39.6 +/- 8.8, and 
66.7% (4/6) were female. Mean time to diagnosis was 3.4 years, and 
incidence per-10,000 person-years was 1.6. Compliance of referrals 
with the NICE 2017 Guidelines and SPADE Tool Criteria was 78.9%. Of 
those diagnosed with AxSpA, 66.7% met both referral criterion sets. 
ConclusionThose referred by an MSK APP from primary care had a 5.1 
year shorter time to diagnosis than the previous reported UK average 
of 8.5 years. APPs identified relevant AxSpA features in referring 
to Rheumatology, and supported effective implementation of the local 
secondary care pathway.
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Article Number: e07377
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Abstract: Background: Collaborative practice in healthcare has been 
recommended to improve the quality of antimicrobial stewardship 
interventions, a behavioral change in antimicrobial use. 
Insufficient knowledge regarding antibiotic resistance, the fear of 
complications from infections, and how providers perceive antibiotic 
use and resistance are likely to influence prescribing behavior. 
This study's objective was to identify the knowledge and belief 
healthcare professionals' differences about antibiotic stewardship. 
Methods: This cross-sectional survey study of three hospitals in the 
East Java province, Indonesia utilized a 43item questionnaire to 
assess antimicrobial stewardship knowledge and belief. There were 12 
knowledge questions (total possible score: 12) and 31 belief 
questions (total possible score: 155). The Kuder Richardson 20 
(KR20) and Cronbach alpha values of the questionnaire were 0.54 and 
0.92, respectively. Results: Out of the 257 respondents, 19% 
(48/257) had a low scores of knowledge, and 39% (101/257) had low 
scores on belief about antibiotic stewardship (101/257). Most 
midwives had a low scores on knowledge (25/61) and low scores on 
belief (46/61). Respondents with high scores on belief were 17% 
(10/59) physicians, 15% (4/ 27) pharmacists, 8% (5/65) nurses, and 
3% (2/61) midwives. Conclusion: Among healthcare professionals, 
knowledge and belief differences concerning antibiotic stewardship 
vary widely. These differences will affect their capability, 
behavior, and contribution to the healthcare team collaboration and 
performance. Further studies are needed to evaluate the correlation 
between the level of interprofessional collaboration and the quality 
of the antibiotic stewardship implementation.
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Abstract: Background: Internet-based Smoking Cessation Interventions 
(ISCIs) may help pregnant smokers who are unable, or unwilling, to 
access face-to-face stop smoking support. Targeting ISCIs to 
specific groups of smokers could increase their uptake and 
effectiveness. The current study explored the needs and preferences 
of pregnant women seeking online stop smoking support with an aim to 
identify features and components of ISCIs that might be most 
attractive to this population. Methods: We conducted qualitative 
interviews with thirteen pregnant women who completed the 
intervention arm of a pilot randomized controlled trial of a novel 
ISCI for pregnant smokers ('MumsQuit'). The interviews explored 
women's views towards MumsQuit and online support with quitting 
smoking in general, as well as their suggestions for how ISCIs could 
be best targeted to pregnancy. Interview transcripts were analyzed 
using Framework Analysis. Results: Participants expressed 
preferences for an accessible, highly engaging and targeted to 
pregnancy smoking cessation website, tailored to individuals' 
circumstances as well as use of cessation medication, offering 
comprehensive and novel information on smoking and quitting smoking 
in pregnancy, ongoing support with cravings management, as well as 
additional support following relapse to smoking. Participants also 
viewed as important targeting of the feedback and progress reports 
to baby's health and development, offering personal support from 
experts, and providing a discussion forum allowing for communication 
with other pregnant women wanting to quit. Conclusions: The present 
study has identified a number of potential building blocks for ISCIs 
targeted to quitting smoking in pregnancy. Pregnant smokers willing 
to try using ISCI may particularly value an engaging intervention 
offering a high degree of targeting of comprehensive information to 
them as a group and tailoring support and advice to their individual 
needs, as well as one providing post-relapse support, peer-to-peer 
communication and personal support from experts.
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Abstract: Risk perceptions are important influences on health 
behaviours. We used descriptive statistics and multivariable 
logistic regression models to assess cross-sectionally risk 
perceptions for severe Covid-19 symptoms and their health behaviour 
correlates among 2206 UK adults from the HEBECO study. The great 
majority (89-99%) classified age 70+, having comorbidities, being a 
key worker, overweight, and from an ethnic minority as increasing 
the risk. People were less sure about alcohol drinking, vaping, and 
nicotine replacement therapy use (17.4-29.5% responding 'don't 
know'). Relative to those who did not, those who engaged in the 
following behaviours had higher odds of classifying these behaviours 
as (i) decreasing the risk: smoking cigarettes (adjusted odds 
ratios, aORs, 95% CI = 2.26, 1.39-3.37), and using e-cigarettes 
(aORs = 5.80, 3.25-10.34); (ii) having no impact: smoking cigarettes 
(1.98; 1.42-2.76), using e-cigarettes (aORs = 2.63, 1.96-3.50), 
drinking alcohol (aORs = 1.75, 1.31-2.33); and lower odds of 
classifying these as increasing the risk: smoking cigarettes (aORs: 
0.43, 0.32-0.56), using e-cigarettes (aORs = 0.25, 0.18-0.35). 
Similarly, eating more fruit and vegetables was associated with 
classifying unhealthy diet as 'increasing risk' (aOR = 1.37, 
1.12-1.69), and exercising more with classifying regular physical 
activity as 'decreasing risk' (aOR = 2.42, 1.75-3.34). Risk 
perceptions for severe Covid-19 among UK adults were lower for their 
own health behaviours, evidencing optimism bias. These risk 
perceptions may form barriers to changing people's own unhealthy 
behaviours, make them less responsive to interventions that refer to 
the risk of Covid-19 as a motivating factor, and exacerbate 
inequalities in health behaviours and outcomes.
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Volume: 18
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Abstract: This paper describes the development of the 'Brain-Fit' 
app, a digital secondary prevention intervention designed for use in 
the early phase after transient ischaemic attack (TIA) or minor 
stroke. The aim of the study was to explore perceptions on usability 
and relevance of the app in order to maximise user engagement and 
sustainability. Using the theory- and evidence-informed person-based 
approach, initial planning included a scoping review of qualitative 
evidence to identify barriers and facilitators to use of digital 
interventions in people with cardiovascular conditions and two focus 
groups exploring experiences and support needs of people (N = 32) 
with a history of TIA or minor stroke. The scoping review and focus 
group data were analysed thematically and findings were used to 
produce guiding principles, a behavioural analysis and explanatory 
logic model for the intervention. Optimisation included an 
additional focus group (N = 12) and individual think-aloud 
interviews (N = 8) to explore perspectives on content and usability 
of a prototype app. Overall, thematic analysis highlighted 
uncertainty about increasing physical activity and concerns that 
fatigue might limit participation. Realistic goals and progressive 
increases in activity were seen as important to improving self-
confidence and personal control. The app was seen as a useful and 
flexible resource. Participant feedback from the optimisation phase 
was used to make modifications to the app to maximise engagement, 
including simplification of the goal setting and daily data entry 
sections. Further studies are required to examine efficacy and cost-
effectiveness of this novel digital intervention.
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Abstract: Background: Coronary heart disease (CHD) represents 
approximately 13% of deaths worldwide and is the leading cause of 
death in the UK with considerable associated health care costs. 
After a CHD event, timely cardiac rehabilitation optimises patient 
outcomes. However, a high percentage of these services do not meet 
necessary performance indicators such as course length and follow-up 
attendance. Uptake of such services is only 50% in UK patients and 
support provided 12 months after an event is often limited. To delay 
and prevent further CHD events leading to hospitalisation, 
supplementary self-management strategies such as group education, 
are necessary. Methods: This is a single-centre, randomised 
controlled trial (RCT) recruiting participants (n = 290) aged >= 18 
years who are 12 to 48 months post diagnosis of a CHD-related 
cardiac event (myocardial infarction, angina and any other acute 
coronary syndrome). The study aims to implement a structured 
education programme, with text-message support over 12 months, and 
identify whether delivery of the programme, to individuals who have 
a history of a cardiac event, would be an effective and cost-
effective strategy for increasing walking. The primary outcome, 
objectively measured average daily physical activity, specifically 
step count through walking activity, is assessed using the wrist-
worn GENEActiv accelerometer at baseline, 6 and 12 months. Secondary 
outcomes at 12 months include cardiovascular risk factors such as 
smoking status, blood pressure, lipid profile, glycated haemoglobin 
(HbA1c), obesity, self-efficacy, quality of life, physical activity 
and physical function. Participants are randomised to either the 
control group receiving standard care and a physical activity 
information leaflet, or the intervention group whose partcipants 
receive the leaflet and are invited to attend two group-based 
structured education sessions. These encourage participants to adopt 
and maintain healthy behaviours and self-manage their lifestyle. 
They are delivered approximately 2 weeks apart by trained 
facilitators and reinforced via subsequent text-message support. 
Discussion: To our knowledge, this is the first trial designed to 
assess the effectiveness of a group education programme 12 to 48 
months after a CHD event diagnosis. If successful, the PACES 
programme could be translated into effective post-operative cardiac 
care and complement the current post-operative services available.
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Abstract: The Psoriasis and Well-being (PsoWell)(TM) training 
programme, incorporating motivational interviewing, improves 
clinicians' knowledge and skills to manage complex psoriasis, 
including behaviour change. The aims of this study were to deliver 
the PsoWell (TM) training programme to dermatology specialists, and 
to evaluate the acceptability and feasibility of implementing the 
PsoWell (TM) model across dermatology services. Framework analysis 
of 19 qualitative semi-structured interviews was performed, 
following delivery of nine, 1-day PsoWell (TM) training days 
involving 119 participants. Two themes were identified: "Perceptions 
and Priorities" and "Awareness", sub-divided into: "Awareness Not 
Competence" and "Increasing Awareness". The PsoWell (TM) model was 
found to be acceptable and feasible to implement across dermatology 
settings. Participants were more skilled and motivated to address 
psychological issues, including behaviour change, but wanted further 
training to ensure competency. The trainees claimed that scepticism 
among some colleagues regarding whole-patient management might 
prevent uptake. Data showing the impact on health outcomes are 
needed and might overcome scepticism. Remote consultation could 
adopt the PsoWell (TM) approach.
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Abstract: Background: Dermatological conditions can have a 
substantial impact on psychological as well as physical health yet 
dedicated face-to-face psychological support for patients is 
lacking. Thus, individuals may require additional support to self-
manage dermatological conditions effectively. Digital technology can 
contribute to long-term condition management, but knowledge of the 
effectiveness of digital interventions addressing psychological 
(cognitive, emotional, and behavioural) aspects of dermatological 
conditions is limited. Objectives: To identify, determine the 
effectiveness, and explore people's views and experiences of digital 
interventions supporting the psychological health of people with 
dermatological conditions. Methods: A mixed methods systematic 
review informed by JBI methodology. The protocol was registered on 
PROSPERO. Eight electronic databases were searched for papers 
written between January 2002 and October 2021. Data screening and 
extraction were conducted in Covidence. The methodological quality 
of studies were scrutinised against JBI critical appraisal tools. 
Intervention characteristics were captured using the Template for 
Intervention Description and Replication checklist and guide. Data 
were synthesised using a convergent segregated approach. The results 
were reported in a narrative summary. Results: Twenty-three papers 
were identified from 4,883 references, including 15 randomised 
controlled trials. Nineteen interventions were condition-specific, 
13 were delivered online, 16 involved an educational component, and 
7 endorsed established, evidence-based therapeutic approaches. 
Improvements in knowledge, mood, quality of life, the therapeutic 
relationship, and reduced disease severity in the short to medium 
term, were reported, although there was substantial heterogeneity 
within the literature. Thirteen studies captured feedback from 
users, who considered various digital interventions as convenient 
and helpful for improving knowledge, emotion regulation, and 
personal control, but technical and individual barriers to use were 
reported. Use of established qualitative methodologies was limited 



and, in some cases, poorly reported. Conclusion: Some web-based 
digital psychological interventions seem to be acceptable to people 
living with mainly psoriasis and eczema. Whilst some digital 
interventions benefitted cognitive and emotional factors, 
heterogeneity and inconsistencies in the literature meant definitive 
statements about their effectiveness could not be drawn. 
Interdisciplinary and patient-centred approaches to research are 
needed to develop and test quality digital interventions supporting 
the psychological health of adults living with common and rare 
dermatological conditions.
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Abstract: Background Safety netting in primary care may help 
diagnose cancer earlier, but it is unclear what the format and 
content of an acceptable safety-netting intervention would be. This 
project aimed to co-design a safety-netting intervention with arid 
for primary care patients arid staff. Aim This work sought to 
address how a safety-netting intervention would be implemented in 
practice; and, if and how a safety-netting intervention would be 
acceptable to all stakeholders. Design and setting Patient 
repmsentatives, GPs, and nurse practitioners were invited to a 
series of co-design workshops. Patients who had and had not received 
a diagnosis of cancer and primary care practices took part in 
separate fix groups. Method Three workshops using creative co-design 
processes developed the format and content of the intervention 
prototype. The COM-B Framework underpinned five focus groups to 
establish views on capability, opportunity, and motivation to use 
the intervention to assist with prototype refinement. Results 
Workshops and focus groups suggested the intervention format and 



content should incorporate visual arid written communication 
specifying clear timelines for monitoring symptoms and when to 
present back; be available in paper and electronic forms linked to 
existing computer systems; and be able to be delivered within a 10-
minute consultation. Intervention use themes included 'building 
confidence through partnership', 'using familiar and current 
procedures and systems', and 'seeing value'. Conclusion The Shared 
Safety Net Action Plan (SSNAPI - a safety-netting intervention to 
assist the timely diagnosis of cancer in primary care, was 
successfully co-designed with and for patients and primary care 
staff.
Notes: Heyhoe, Jane Reynolds, Caroline Bec, Remi Wolstenholme, 
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Abstract: Background Safety netting in primary care may help 
diagnose cancer earlier, but it is unclear what the format and 
content of an acceptable safety-netting intervention would be. This 
project aimed to co-design a safety-netting intervention with and 
for primary care patients and staff. Aim This work sought to address 
how a safety-netting intervention would be implemented in practice; 
and, if and how a safety-netting intervention would be acceptable to 
all stakeholders. Design and setting Patient representatives, GPs, 
and nurse practitioners were invited to a series of co-design 
workshops. Patients who had and had not received a diagnosis of 
cancer and primary care practices took part in separate focus 
groups. Method Three workshops using creative co-design processes 
developed the format and content of the intervention prototype. The 
COM-B Framework underpinned five focus groups to establish views on 
capability, opportunity, and motivation to use the intervention to 
assist with prototype refinement. Results Workshops and focus groups 
suggested the intervention format and content should incorporate 
visual and written communication specifying clear timelines for 
monitoring symptoms and when to present back; be available in paper 
and electronic forms linked to existing computer systems; and be 



able to be delivered within a 10-minute consultation. Intervention 
use themes included 'building confidence through partnership', 
'using familiar and current procedures and systems', and 'seeing 
value'. Conclusion The Shared Safety Net Action Plan (SSNAP) - a 
safety-netting intervention to assist the timely diagnosis of cancer 
in primary care, was successfully co-designed with and for patients 
and primary care staff.
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and facilitators for using off-the-shelf gaming technology with 
people with dementia
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Abstract: Background: Off-the-shelf digital gaming technology has 
been shown to support the well-being of people with dementia. Yet, 
to date, it is rarely adopted within dementia care practice, 
particularly within care homes. Drawing on a descriptive, 
qualitative approach, this is the first study that has sought to 
explore care home practitioners' perceptions of the barriers and 
facilitators for using gaming technology within their workplace. 
Method: Data were collected across eight focus groups in the south 
of England with a total of 39 care home workers. These were analysed 
inductively following the 6-stage thematic process as outlined by 
Braun and Clarke (2006). Findings: Three themes, constructed from 
the data suggested, the care environment, staff knowledge and skills 
for inclusive gaming, and staff perceptions about capabilities 
(their own and those of people with dementia) inhibited or 
facilitated the use of gaming technology in care homes. The findings 
were interpreted through a combination of the Capability, 
Opportunity, Motivation and Behaviour model and the Theoretical 



Domains Framework to provide theory-based insights into the 
mechanisms for supporting behaviour change and implementation within 
the care home context. Conclusions: We argue for the need to target 
wider institutional barriers alongside providing inclusive training 
for care staff on incorporating gaming technology within their 
person-centred care approaches. Through these mechanisms, they can 
be provided with the capabilities, opportunities and motivation to 
integrate gaming technology within their practice, and thus 
facilitate the process of culture change within care homes.
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Abstract: Encouraging meat eaters to eat more vegetarian foods 
benefits public health and environment. This study examined whether 
changes in menu design, specifically in the labeling of a dish, 
increases vegetarian food choice. In an online survey experiment 
involving a representative sample of Danish meat eaters (n = 955) we 
investigated the frequency with which dishes are chosen when they 
have a neutral vegetarian label (with no explicit indication that 
the dish does not contain meat), an explicit label (as vegetarian, 
meat-free, vegan, or plant-based), or a label referring to meat. We 
also examined the role of individual characteristics of the diner 
(food neophobia, meat-eating identity, meat intake and ethical 
concern). We found that neutral labeling out-performed explicit 
labeling among all meat eaters (neutral 17%, meat 10%, explicit 
labels 5%-7%) and in two sub-groups, namely, non-reducers (who are 
not actively reducing their meat intake: explicit 3.4%, neutral 
10.2%) and meat-reducers (explicit 14.4%, neutral 30.1%). We found 
no significant differences between the four explicit labels. We show 
that non-reducers with low meat-eating identity can be nudged to 
choose a neutrally labeled vegetarian dish, and that, among 
ethically concerned meat-reducers, the vegetarian dish is chosen 
more often when the dish is neutrally rather than explicitly 



labeled. Finally, we show that meat-avoiders (additional convenience 
sample, n = 148) were as likely to choose a neutrally labeled 
vegetarian dish as an explicitly labeled one. Our results suggest 
that neutral labeling sidesteps reactance and moral licensing 
effects in both meat -reducers and non-reducers, and that food 
outlets with meat-eating customers should carefully consider their 
use of explicit labeling and use neutral labeling for vegetarian 
dishes where possible.
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Abstract: Reduced meat intake by Western consumers would benefit 
public health and the environment. However, meat consumption is 
notoriously difficult to change, among other things because it is 
often the outcome of automatic and habitual behavior. Interventions 
that make use of automatic decision-making processes are therefore 
promising, but these too vary in their success. The effectiveness of 
interventions may be improved if different types of meat-eaters are 
separated. Thus, the aim of this study was to test the effectiveness 
of two kinds of intervention (namely, changing to a vegetarian 
default on a menu and changing the attractiveness of a food label) 
on vegetarian food choice for two distinct groups: meat-eaters who 
are not reducing their meat intake (non-reducers) and meat-reducers. 
We also explored whether the effect of these interventions could be 
strengthened by activating different roles (i.e. a consumer role 
versus a citizen role). The online study included two European 
countries, Denmark (n = 740) and the Netherlands (n = 749), and 
involved two experiments. It was found that a vegetarian default 
significantly increased vegetarian food choice among the non-
reducers but did not significantly do so among meat-reducers. 
Attractive labeling marginally increased vegetarian food choice for 
non-reducers but had no impact on meat-reducers. The activation of 



roles did not influence food choice. We conclude that meat-reducing 
interventions, especially where the menu default is concerned, could 
benefit from increased focus on a more specific target audience 
(i.e. non-reducers). More generally, we recommend that future meat-
reducing interventions should consider different groups of meat-
eaters.
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Abstract: Background: The aims of the study were to evaluate the 
effect of providing tailored falls prevention education in hospital 
on: i) engagement in targeted falls prevention behaviors in the 
month after discharge: ii) patients' self-perceived risk and 
knowledge about falls and falls prevention strategies after 
receiving the education. Methods: A pilot randomized controlled 
trial (n = 50): baseline and outcome assessments conducted by 
blinded researchers. Participants: hospital inpatients 60 years or 
older, discharged to the community. Participants were randomized 
into two groups. The intervention was a tailored education package 
consisting of multimedia falls prevention information with trained 
health professional follow-up, delivered in addition to usual care. 
Outcome measures were engagement in falls prevention behaviors in 
the month after discharge measured at one month after discharge with 
a structured survey, and participants' knowledge, confidence and 
motivation levels before and after receiving the education. The 
feasibility of providing the intervention was examined and falls 
outcomes (falls, fall-related injuries) were also collected. 
Results: Forty-eight patients (98%) provided follow-up data. The 
complete package was provided to 21 (84%) intervention group 
participants. Participants in the intervention group were 
significantly more likely to plan how to safely restart functional 



activities [Adjusted odds ratio 3.80, 95% CI (1.07, 13.52), p = 
0.04] and more likely to complete other targeted behaviors such as 
completing their own home exercise program [Adjusted odds ratio 
2.76, 95% CI (0.72, 10.50), p = 0.14] than the control group. The 
intervention group was significantly more knowledgeable, confident 
and motivated to engage in falls prevention strategies after 
receiving the education than the control group. There were 23 falls 
(n = 5 intervention; n = 18 control) and falls rates were 5.4/1000 
patient days (intervention); 18.7/1000 patient days (control). 
Conclusion: This tailored education was received positively by older 
people, resulted in increased engagement in falls prevention 
strategies after discharge and is feasible to deliver to older 
hospital patients.
Notes: Hill, Anne-Marie Etherton-Beer, Christopher Haines, Terry P.
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Abstract: Introduction: Older adults frequently fall after discharge 
from hospital. Older people may have low self-perceived risk of 
falls and poor knowledge about falls prevention. The primary aim of 
the study is to evaluate the effect of providing tailored falls 
prevention education in addition to usual care on falls rates in 
older people after discharge from hospital compared to providing a 
social intervention in addition to usual care. Methods and analyses: 
The 'Back to My Best' study is a multisite, single blind, parallel-
group randomised controlled trial with blinded outcome assessment 
and intention-to-treat analysis, adhering to CONSORT guidelines. 
Patients (n= 390) (aged 60 years or older; score more than 7/10 on 
the Abbreviated Mental Test Score; discharged to community settings) 
from aged care rehabilitation wards in three hospitals will be 



recruited and randomly assigned to one of two groups. Participants 
allocated to the control group shall receive usual care plus a 
social visit. Participants allocated to the experimental group shall 
receive usual care and a falls prevention programme incorporating a 
video, workbook and individualised follow-up from an expert health 
professional to foster capability and motivation to engage in falls 
prevention strategies. The primary outcome is falls rates in the 
first 6 months after discharge, analysed using negative binomial 
regression with adjustment for participant's length of observation 
in the study. Secondary outcomes are injurious falls rates, the 
proportion of people who become fallers, functional status and 
health-related quality of life. Healthcare resource use will be 
captured from four sources for 6 months after discharge. The study 
is powered to detect a 30% relative reduction in the rate of falls 
(negative binomial incidence ratio 0.70) for a control rate of 0.80 
falls per person over 6 months. Ethics and dissemination: Results 
will be presented in peer-reviewed journals and at conferences 
worldwide. This study is approved by hospital and university Human 
Research Ethics Committees.
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Abstract: Objectives: The aim of the study was to determine how 
providing individualised falls prevention education facilitated 
behaviour change from the perspective of older hospital patients on 
rehabilitation wards and what barriers they identified to engaging 



in preventive strategies. Design: A prospective qualitative survey. 
Methods: Older patients ( n= 757) who were eligible ( mini-mental 
state examination score>23/30) received falls prevention education 
while admitted to eight rehabilitation hospital wards in Western 
Australia. Subsequently, 610 participants were surveyed using a 
semistructured questionnaire to gain their response to the in-
hospital education and their identified barriers to engaging in 
falls prevention strategies. Deductive content analysis was used to 
map responses against conceptual frameworks of health behaviour 
change and risk taking. Results: Participants who responded ( n= 
473) stated that the education raised their awareness, knowledge and 
confidence to actively engage in falls prevention strategies, such 
as asking for assistance prior to mobilising. Participants' thoughts 
and feelings about their recovery were the main barriers they 
identified to engaging in safe strategies, including feeling 
overconfident or desiring to be independent and thinking that staff 
would be delayed in providing assistance. The most common task 
identified as potentially leading to risk-taking behaviour was 
needing to use the toilet. Conclusions: Individualised education 
assists older hospital rehabilitation patients with good levels of 
cognition to engage in suitable falls prevention strategies while on 
the ward. Staff should engage with patients to understand their 
perceptions about their recovery and support patients to take an 
active role in planning their rehabilitation.
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Accession Number: WOS:000368839100134
Abstract: Objectives Falls are the most frequent adverse event 
reported in hospitals. Patient and staff education delivered by 
trained educators significantly reduced falls and injurious falls in 
an older rehabilitation population. The purpose of the study was to 
explore the educators' perspectives of delivering the education and 
to conceptualise how the programme worked to prevent falls among 
older patients who received the education. Design A qualitative 
exploratory study. Methods Data were gathered from three sources: 
conducting a focus group and an interview (n=10 educators), written 
educator notes and reflective researcher field notes based on 
interactions with the educators during the primary study. The 
educators delivered the programme on eight rehabilitation wards for 
periods of between 10 and 40weeks. They provided older patients with 
individualised education to engage in falls prevention and provided 
staff with education to support patient actions. Data were 
thematically analysed and presented using a conceptual framework. 
Results Falls prevention education led to mutual understanding 
between staff and patients which assisted patients to engage in 
falls prevention behaviours. Mutual understanding was derived from 
the following observations: the educators perceived that they could 
facilitate an effective three-way interaction between staff actions, 
patient actions and the ward environment which led to behaviour 
change on the wards. This included engaging with staff and patients, 
and assisting them to reconcile differing perspectives about falls 
prevention behaviours. Conclusions Individualised falls prevention 
education effectively provides patients who receive it with the 
capability and motivation to develop and undertake behavioural 
strategies that reduce their falls, if supported by staff and the 
ward environment.
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Abstract: Background Falls are the most frequent adverse events that 
are reported in hospitals. We examined the effectiveness of 
individualised falls-prevention education for patients, supported by 
training and feedback for staff, delivered as a ward-level 
programme. Methods Eight rehabilitation units in general hospitals 
in Australia participated in this stepped-wedge, cluster-randomised 
study, undertaken during a 50 week period. Units were randomly 
assigned to intervention or control groups by use of computer-
generated, random allocation sequences. We included patients 
admitted to the unit during the study with a Mini-Mental State 
Examination (MMSE) score of more than 23/30 to receive 
individualised education that was based on principles of changes in 
health behaviour from a trained health professional, in addition to 
usual care. We provided information about patients' goals, feedback 
about the ward environment, and perceived barriers to engagement in 
falls-prevention strategies to staff who were trained to support the 
uptake of strategies by patients. The coprimary outcome measures 
were patient rate of falls per 1000 patient-days and the proportion 
of patients who were fallers. All analyses were by intention to 
treat. This trial is registered with the Australian New Zealand 
Clinical Trials registry, number ACTRN12612000877886). Findings 
Between Jan 13, and Dec 27, 2013, 3606 patients were admitted to the 
eight units (n=1983 control period; n=1623 intervention period). 
There were fewer falls (n=196, 7.80/1000 patient-days vs n=380, 
13.78/1000 patient-days, adjusted rate ratio 0.60 [robust 95% CI 
0.42-0.94], p=0.003), injurious falls (n=66, 2.63/1000 patient-days 
vs 131, 4.75/1000 patient-days, 0.65 [robust 95% CI 0.42-0.88], 
p=0.006), and fallers (n=136 [8.38%] vs n=248 [12.51%] adjusted odds 
ratio 0.55 [robust 95% CI 0.38 to 0.81], p=0.003) in the 
intervention compared with the control group. There was no 
significant difference in length of stay (intervention median 11 
days [IQR 7-19], control 10 days [6-18]). Interpretation 
Individualised patient education programmes combined with training 
and feedback to staff added to usual care reduces the rates of falls 
and injurious falls in older patients in rehabilitation hospital-
units.
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Abstract: Objectives: The purpose of this study was to understand 
how staff responded to individualised patient falls prevention 
education delivered as part of a cluster randomised trial, including 
how they perceived the education contributed to falls prevention on 
their wards. Design: A qualitative explanatory study. Methods: 5 
focus groups were conducted at participatory hospital sites. The 
purposive sample of clinical staff (including nurses, 
physiotherapists and quality improvement staff) worked on aged care 
rehabilitation wards when a cluster randomised trial evaluating a 
patient education programme was conducted. During the intervention 
period, an educator, who was a trained health professional and not a 
member of staff, provided individualised falls prevention education 
to patients with good levels of cognition (Mini-Mental State 
Examination >23/30). Clinical staff were provided with training to 
support the programme and their feedback was sought after the trial 
concluded, to understand how they perceived the programme impacted 
on falls prevention. Data were thematically analysed using NVivo 
qualitative data analysis software. Results: 5 focus groups were 
conducted at different hospitals (n=30 participants). Staff 
perceived that the education created a positive culture around falls 
prevention and further, facilitated teamwork, whereby patients and 
staff worked together to address falls prevention. The educator was 
perceived to be a valuable member of the team. Staff reported that 
they developed increased knowledge and awareness about creating a 
safe ward environment. Patients being proactive and empowered to 
engage in falls prevention strategies, such as ringing the bell for 
assistance, was viewed as supporting staff falls prevention efforts 
and motivating staff to change practice. Conclusions: Staff 
responded positively to patient falls prevention education being 
delivered on their wards. Providing individualised patient education 
to older patients with good levels of cognition can empower staff 
and patients to work as a team to address falls prevention on 
hospital rehabilitation wards.
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Abstract: Preconception health is a key determinant of pregnancy and 
offspring outcomes, but challenges reaching people during 
preconception are frequently cited by health professionals. This 
article highlights the workplace as an important setting for 
promoting equitable access to preconception health-related 
information and education to support optimal well-being before 
pregnancy. Workplaces can support equitable access to education and 
knowledge for preconception health: (1) due to the high engagement 
of reproductive-age women in the workforce and (2) by reaching 
vulnerable or high-risk population groups who may otherwise face 
barriers to accessing preconception health information. Literature 
that explicitly investigates workplace delivery of preconception 
health promotion programs is scarce. However, workplace health 
promotion more broadly is associated with improved corporate 
competitiveness, productivity, and strengthened employee-employer 
relationships. Workplace health promotion activities may also 
address social determinants of health and improve employee well-
being outcomes. The opportunity for workplaces to benefit from an 
increase in the bottom line makes workplace health promotion 
programs more attractive, but organizational support and stakeholder 
engagement are needed to facilitate the design and delivery of 
successful workplace preconception health education programs. Such 
programs have the potential to facilitate health gains for women and 
their families.
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Abstract: Background Risk-based stratified care shows clinical 
effectiveness and cost-effectiveness versus usual primary care for 
non-specific low back pain but is untested for other common 
musculoskeletal disorders. We aimed to test the clinical 
effectiveness and cost-effectiveness of point-of-care risk 
stratification (using Keele's STarT MSK Tool and risk-matched 
treatments) versus usual care for the five most common 
musculoskeletal presentations (back, neck, knee, shoulder, and 
multi-site pain). Methods In this cluster-randomised, controlled 
trial in UK primary care with embedded qualitative and health 
economic studies we recruited patients from 24 general practices in 
the West Midlands region of England. Eligible patients were those 
aged 18 years or older whose general practitioner (GP) confirmed a 
consultation for a musculoskeletal presentation. General practices 
that consented to participate via a representative of the cluster 
were randomly assigned (1:1) to intervention or usual care, using 
stratified block randomisation. Researchers involved in data 
collection, outcome data entry, and statistical analysis were masked 
at both the cluster and individual participant level. Participating 
patients were told the study was examining GP treatment of common 
aches and pains and were not aware they were in a randomised trial. 
GPs in practices allocated to the intervention group were supported 
to deliver risk-based stratified care using a bespoke computer-based 
template, including the risk-stratification tool, and risk-matched 
treatment options for patients at low, medium, or high risk of poor 
disability or pain outcomes. There were 15 risk-matched treatment 
options. In the usual care group, patients with musculoskeletal pain 



consulting their GP received treatment as usual, typically including 
advice and education, medication, referral for investigations or 
tests, or referral to other services. The primary outcome was time-
averaged pain intensity over 6 months. All analyses were done by 
intention to treat. The trial is registered with ISRCTN, 
ISRCTN15366334. Findings Between May 1, 2018, and April 30, 2019, 
104 GPs from 24 practices (12 per study group) identified 2494 
patients with musculoskeletal pain. 1211 (49%) participants 
consented to questionnaires (534 in the intervention group and 677 
in the usual care group), with 1070 (88%) completing the follow-up 
questionnaire at 6 months. We found no significant difference in 
time-averaged pain intensity (mean(SD) mean 4.4 [SD 2.3] in the 
intervention group vs 4.6 [2.5] in the control group; adjusted mean 
difference -0.16, 95% CI -0.65 to 0.34) or in standardised function 
score (mean -0.06 [SD 0.94] in the intervention group vs 0.05 
[1.04]; adjusted mean difference -0.07, 95% CI -0.22 to 0.08). No 
serious adverse events or adverse events were reported. Risk 
stratification received positive patient and clinician feedback. 
Interpretation Risk stratification for patients in primary care with 
common musculoskeletal presentations did not lead to significant 
improvements in pain or function, although some aspects of GP 
decision making were affected, and GP and patients had positive 
experiences. The costs of risk-based stratified care were similar to 
usual care, and such a strategy only offers marginal changes in 
cost-effectiveness outcomes. The clinical implications from this 
trial are largely inconclusive.
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Abstract: Background Low back pain (LBP) in adolescence is a 
predictor of adult LBP. Strategies to educate children and encourage 
healthy spine habits may prevent LBP. Poor adherence to health 
programmes can be a barrier to their success. This study addresses 
the potential for habitualisation of a short daily exercise 
programme that draws attention to factors thought to keep the spine 
healthy. Objectives To describe adherence to a 9-month exercise 
programme, and analyse factors that may influence adherence. Design 
Observational cohort study. Setting Four primary schools in New 
Zealand. Outcome measures Outcomes included self-evaluation of 
adherence to exercise, and self-reported incidence and severity of 
LBP. Participants Children (n = 469) aged 8 to 11 years. Methods 
Participants were taught four simple spine movements for daily 
practice as part of a health programme that emphasised 'back 
awareness' and self-care of the spine. Strategies to encourage 
adherence were implemented. Data on self-reported adherence and 
episodes of LBP during the previous week were collected through an 
online survey completed on trial days 7, 21, 49, 105, 161 and 270 
over a 9-month period. Results Daily exercise adherence was 34% on 
day 7 and dropped to 9% by day 270. Exercise adherence of at least 
once per week was 84% on day 7 and 47% by day 270. Frequency of 
exercise was not associated with episodes of LBP [odds ratio (OR) 
1.16, 95% confidence interval (CI) 0.92 to 1.47, P=0.21], previous 
history of LBP (OR 0.97, 95% CI 0.77 to 1.23, P=0.77), lifetime 
first episode of LBP (defined as the first episode of LBP in the 
study period for participants with no previous history of LBP) (OR 
0.39, 95% CI 0.15 to 1.34, P=0.14) or severity of LBP (OR 1.59, 95% 
CI 0.99 to 2.52, P=0.05). Conclusion This study applied a 
comprehensive set of strategies considered to be important in 
encouraging adherence, but was not successful in sustaining the 
interest of more than half of the cohort. Innovative strategies are 
needed to develop new exercise habits in children. (C) 2015 
Chartered Society of Physiotherapy. Published by Elsevier Ltd. All 
rights reserved.
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Abstract: ObjectiveThe objective of the study was to systematically 
compare barriers/facilitators providing oral hygiene to young 
children and dependent older people and to generate ideas to improve 
the implementation of oral hygiene measures. BackgroundMany older 
people, like children, rely on third-party assistance for teeth 
cleaning. Barriers/facilitators in providing oral care services have 
been described in recent works. The aim of our study was to compare 
these results for both groups and to increase knowledge on 
analogies/differences in barriers/intermediaries. MethodsWe 
performed a systematic review. Studies reporting on knowledge, 
attitudes and beliefs acting as barriers/facilitators for provision 
of teeth cleaning were included. Thematic analysis was used and 
identified themes translated to domains and constructs of the 
theoretical domains framework and aligned to the behaviour change 
wheel. Based on three published reviews in children or older people, 
our search (PubMed via Medline), Cochrane Central Register of 
Controlled Trials (CENTRAL) and Web of Science, Google Scholar, last 
search (21 January 2023) encompassed both populations dated from 
their last publication (28 February 2018). The review was registered 
(Prospero, CRD42021278944). For quality assessment, the Newcastle-
Ottawa Scale (NOS) was used. ResultsSeventeen articles were 
identified (older people (n = 8), children (n = 9)). Deficits exist 
for both in terms of "knowledge/skills" among caregivers, with 
special difficulties in children with challenging behaviour and 
older people. "Capability" as one of the main elements of 
behavioural factors that are the basis for behaviour to take place 
(COM-B, Capability, Opportunity, Motivation-Behaviour) is most often 
mentioned for children and "opportunity" for older people. 
ConclusionsMost of the facilitators and barriers affecting oral care 
provision in children are also relevant in older people. Approaches 
for the development of strategies for better implementation of oral 
hygiene measures in older people are presented.
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review
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Abstract: Introduction: Ready-to-eat meals sold by food outlets that 
are accessible to the general public are an important target for 
public health intervention. We conducted a systematic review to 
assess the impact of such interventions. Methods: Studies of any 
design and duration that included any consumer-level or food-outlet-
level before-and-after data were included. Results: Thirty studies 
describing 34 interventions were categorized by type and coded 
against the Nuffield intervention ladder: restrict choice = trans 
fat law (n = 1), changing pre-packed children's meal content (n = 1) 
and food outlet award schemes (n = 2); guide choice = price 
increases for unhealthier choices (n = 1), incentive (contingent 
reward) (n = 1) and price decreases for healthier choices (n = 2); 
enable choice = signposting (highlighting healthier/unhealthier 
options) (n = 10) and telemarketing (offering support for the 
provision of healthier options to businesses via telephone) (n = 2); 
and provide information = calorie labelling law (n = 12), voluntary 
nutrient labelling (n = 1) and personalized receipts (n = 1). Most 
interventions were aimed at adults in US fast food chains and 
assessed customer-level outcomes. More ` intrusive' interventions 
that restricted or guided choice generally showed a positive impact 
on food-outlet-level and customer-level outcomes. However, 
interventions that simply provided information or enabled choice had 
a negligible impact. Conclusion: Interventions to promote healthier 
ready-to-eat meals sold by food outlets should restrict choice or 
guide choice through incentives/disincentives. Public health 
policies and practice that simply involve providing information are 
unlikely to be effective.
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Abstract: Background: Ready-to-eat meals (to eat in, to take away or 
to be delivered) sold by food outlets are often more energy dense 
and nutrient poor compared with meals prepared at home, making them 
a reasonable target for public health intervention. The aim of the 
research presented in this paper was to systematically identify and 
describe interventions to promote healthier ready-to-eat meals (to 
eat in, to take away, or to be delivered) sold by specific food 
outlets in England. Methods: A systematic search and sift of the 
literature, followed by evidence mapping of relevant interventions, 
was conducted. Food outlets were included if they were located in 
England, were openly accessible to the public and, as their main 
business, sold ready-to-eat meals. Academic databases and grey 
literature were searched. Also, local authorities in England, topic 
experts, and key health professionals and workers were contacted. 
Two tiers of evidence synthesis took place: type, content and 
delivery of each intervention were summarised (Tier 1) and for those 
interventions that had been evaluated, a narrative synthesis was 
conducted (Tier 2). Results: A total of 75 interventions were 
identified, the most popular being awards. Businesses were more 
likely to engage with cost neutral interventions which offered 
imperceptible changes to price, palatability and portion size. Few 
interventions involved working upstream with suppliers of food, the 
generation of customer demand, the exploration of competition 
effects, and/or reducing portion sizes. Evaluations of interventions 
were generally limited in scope and of low methodological quality, 
and many were simple assessments of acceptability. Conclusions: Many 
interventions promoting healthier ready-to-eat meals (to eat in, to 
take away, or to be delivered) sold by specific food outlets in 
England are taking place; award-type interventions are the most 
common. Proprietors of food outlets in England that, as their main 
business, sell ready-to-eat meals, can be engaged in implementing 
interventions to promote healthier ready-to-eat-food. These 
proprietors are generally positive about such interventions, 
particularly when they are cost neutral and use a health by stealth 
approach.
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Abstract: Mobile health (mHealth) is an emerging field devoted to 
the use of mobile and wireless devices to affect health outcomes, 
health care services, and health research. Despite great promise, 
little research has examined its effectiveness. It is the authors' 
view that the full potential of mHealth has yet to be realized in 
research and practice. This Perspective article explores when and 
for whom mHealth approaches are effective, strengths and limitations 
of commercially and academically generated apps, research design 
considerations, and public-private partnerships. These topics have 
implications for researchers and practitioners who wish to advance 
the science and practice of mHealth.
Notes: Hingle, Melanie Patrick, Heather
Patrick, Heather/0000-0003-3078-5606
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Abstract: Background: Knee osteoarthritis (OA) is a global problem 
that causes significant pain and physical dysfunction, substantially 
impacting on quality of life and imposing enormous cost to the 
healthcare system. Exercise is pivotal to OA management, yet uptake 
by people with knee OA is inadequate. Limited access to 
appropriately skilled health professionals, such as 
physiotherapists, for prescription of an exercise program and 
support with exercise is a major barrier to optimal care. Internet-
enabled video consultations permit widespread reach. However, 
services offering video consultations with physiotherapists for 
musculoskeletal conditions are scant in Australia where there is 
typically no Government or private health insurer funding for such 
services. The paucity of robust evidence demonstrating video 
consultations with physiotherapists are clinically effective, safe 
and cost-effective for knee OA is hampering implementation of, and 
willingness of healthcare policymakers to pay for, these services. 
Methods: This is an assessor- and participant-blinded, two-arm, 
pragmatic, comparative effectiveness non-inferiority randomised 
controlled trial (RCT) conducted in Australia. We are recruiting 394 
people from the community with chronic knee pain consistent with a 
clinical diagnosis of knee OA. Participants are randomly allocated 
to receive physiotherapy care via i) video-conferencing or; ii) 
face-to-face consultations. Participants are provided five 
consultations (30-45 min each) with a physiotherapist over 3 months 
for prescription of a home-based strengthening exercise program (to 
be conducted independently at home) and physical activity plan, as 
well as OA education. Participants in both groups are provided with 
educational booklets and simple exercise equipment via post. The co-
primary outcomes are change in self-reported i) knee pain on 
walking; and ii) physical function, with a primary end-point of 3 
months and a secondary end-point of 9 months. Secondary outcomes 
include changes in other clinical outcomes (health-related quality 
of life; therapeutic relationship; global ratings of change; 
satisfaction with care; self-efficacy; physical activity levels), 
time and financial costs of attending consultations, healthcare 
usage and convenience. Non-inferiority will be assessed using the 
per-protocol dataset. Discussion: Findings will determine if video 
consultations with physiotherapists are non-inferior to traditional 
face-to-face consultations for management of people with knee OA.
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Abstract: Background In people with knee osteoarthritis (OA), 
ongoing exercise participation, particularly with strengthening 
exercises, is central to management. Patient adherence to prescribed 
exercise typically declines once consultations with a clinician have 
ceased. Mobile applications (apps) can incorporate behaviour change 
techniques that may assist adherence, potentially optimising 
clinical outcomes. Methods This is a two-arm, pragmatic, superiority 
randomised trial. One hundred and eighty two Australians with 
chronic knee pain (clinical knee OA) and who have at least a mild 
level of physical dysfunction are being recruited. Participants are 
randomly allocated i) exercise (physiotherapist-prescribed exercise) 
or; ii) exercise plus app (physiotherapist-prescribed exercise plus 
access to the 'My Exercise Messages' mobile app). Exercise care 
comprises two videoconferencing consultations with a physiotherapist 
over two weeks (30 min each) for a strengthening exercise program, 
which is then conducted independently at home for 24 weeks without 
any further physiotherapist consultations. Participants are also 
provided with exercise resources to facilitate home-based exercise. 
Those randomised to exercise plus app will download the app after 
completing the two weeks of physiotherapy consultations and will be 
instructed by research staff to use the app for the 24 weeks of 
unsupervised home-based exercises. The app works by tracking 
completion of weekly exercise sessions, providing regular messages 
to facilitate weekly exercise and providing personalised messages to 
help overcome individual barriers to exercise participation. The two 
primary outcomes are i) self-reported physical function; and ii) 
number of days strengthening exercises were performed (previous 
fortnight), with a primary endpoint of 26 weeks and a secondary 
endpoint of 14 weeks. Secondary outcomes include knee pain severity; 
knee-related quality of life; global change; exercise program 
satisfaction; exercise self-efficacy; physical activity; sport and 
recreation function; another measure of exercise adherence; and 
willingness to undergo joint replacement. Process measures are also 
included. Discussion Findings will determine if a theory-informed 



mobile app improves exercise adherence and physical function in 
people with knee OA who have received a home-based strengthening 
program.
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Abstract: Background Behavioural, environmental, social and systems 
interventions (BESSIs) remain important for controlling the COVID-19 
pandemic in addition to vaccination. However, people's adoption of 
BESSIs may decrease as vaccination rates increase due to reductions 
in the perceived threat of disease, and changes in risk perceptions 
of behaviours that increase the chance of infection. Thus, we 
examined predictors of and changes over time in reports of mask 
wearing and physical distancing and whether changes in mask wearing 
and physical distancing differed by vaccination status during the 
main 2021 COVID-19 vaccine roll-out period in Switzerland. Methods 
Weekly online cross-sectional surveys (26 April 2021 to 1 August 
2021) among people 18-79 years old in Switzerland, N = 6308 
observations and 5511 cases. Logistic regression models using 
generalized estimating equations. Results Reports of being 
vaccinated increased, while mask wearing and physical distancing 
decreased over time. This decrease was similar regardless of 
vaccination status. However, the level of reported mask wearing and 
physical distancing remained higher among vaccinated people. Older, 
female, and Italian language region respondents also had higher odds 
of reporting mask wearing and physical distancing. Conclusions 
Adoption of COVID-19 preventive behaviours is associated with 
demographics and vaccination status. Further research is needed to 
understand the reasons why people who are not vaccinated are less 
likely to adopt preventive behaviours, including that they may have 
fewer social and environmental opportunities to do so.
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Abstract: Different front-of-pack (FOP) labelling systems have been 
developed in Europe by industry and organisations concerned with 
health promotion. A study (n 2068) was performed to establish the 
extent to which inclusion of the most prevalent FOP systems - 
guideline daily amounts (GDA), traffic lights (TL), GDA+TL hybrid 
(HYB) and health logos (HL) - impact consumer perceptions of 
healthiness over and above the provision of a FOP basic label (BL) 
containing numerical nutritional information alone. The design 
included within- and between-subjects factors. The within-subjects 
factors were: food (pizzas, yogurts and biscuits), healthiness of 
the food (high health, medium health and low health) and the 
repeated measurements under BL and test FOP label conditions. The 
between-subjects factors were: the system (GDA, TL, GDA+TL hybrid, 
HL), portion size (typical portion size and a 50% reduction of a 
typical portion) and country (the UK, Germany, Poland and Turkey). 
Although the FOP systems tested did result in small improvements for 
objective understanding under some conditions, there was little 
difference between the provision of an FOP label containing basic 
numerical nutritional information alone or between the various 
systems. Thus, any structured and legible presentation of key 
nutrient and energy information on the FOP label is sufficient to 
enable consumers to detect a healthier alternative within a food 
category when provided with foods that have distinctly different 
levels of healthiness. Future research should focus on developing 
greater understanding of the psychological and contextual factors 
that impact motivation and the opportunity to use the various FOP 
systems in real-world shopping settings.
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Abstract: Background and aim: This paper was conceptualised and 
informed by discussions at the 2nd Workshop in a UKTRC funded series 
on 'Social Impacts and Equity in Transport'. Presentations made by a 
range of stakeholders as well as a specially commissioned play 
stimulated our thoughts on how to encourage better interaction 
between health and transport researchers. We chose school travel as 
a case study as it exemplifies two key aspects of the wider 
transport and health debates; (i) the increasing trend towards 
reliance on car travel, described here in the context of sedentary 
lifestyles, traffic congestion, pollution, and parental attitudes, 
and (ii) school travel occurs at a critical life-stage during which 
behaviour patterns are formed that are likely to be influential in 
later life, thus making it an important target point for 
interventions. Methods: We present evidence from four distinct, but 
complementary, theoretical perspectives: transport, exposure, 
behaviour and sustainability. We draw common lessons and identify 
challenges using a range of conceptual frameworks: integrated 
psychological model of transport choices, Dahlgren and Whitehead's 
'layers of influence' model, Hosking et al.'s 'pathways from 
transport to health', and Hanlon et al.'s integral theory. We 
demonstrate the benefits and challenges of holistic interaction and 
collaboration between disciplines to better understand the key 
issues and develop policy interventions that are meaningful and 



effective. Results and conclusions: None of the pre-existing 
conceptual models were fully able to encompass the societal and 
individual level influences on school travel. However, we present an 
interim model for further discussion and debate. (C) 2012 Published 
by Elsevier Ltd.
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Abstract: A transformation of the food system will require action 
and changes in decision making from individuals across the entire 
food system. This paper synthesises the literature and develops a 
framework for analysing the factors which influence decision making 
for sustainable food practices, with a focus on two key actors: 
primary producers and consumers. We draw on 66 review papers, which 
represent more than 5000 underlying studies, to derive those 
factors. The findings indicate that the inextricably intertwined 
factors in decision making are influenced by the characteristics of 
the person, in interaction with the characteristics of the more 
sustainable practice or product, which interacts with a particular 
context that includes the immediate environment (e.g., household, 
farm), the indirect environment (e.g., community) and macro-
environment factors (e.g., political, financial and economic 
contexts). To influence people's decision making for sustainable 
food production or consumption, a wider perspective is needed on 
decisions and behaviour change, in which individuals are not 
targeted in isolation, but in interaction with this wider systemic 
environment. The paper ends by discussing what such a systematic 



perspective can look like and its potential policy and governance 
implications. (C) 2020 Institution of Chemical Engineers. Published 
by Elsevier B.V. All rights reserved.
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Abstract: Internationally, there is increasing recognition of the 
importance of multilevel policies and actions that address healthy 
and environmentally friendly food behaviours. However it is not yet 
clear which actions are most suitable to support consumers to adopt 
both behaviours concurrently. To this end, we undertook a 
qualitative study to assess consumer perceptions, experiences and 
attitudes towards healthy and environmentally friendly foods and 
four target behaviours: reducing overconsumption of food beyond 
energy needs, reducing consumption of low-nutrient energy dense 
foods, eating less animal- and more plant-derived foods, and 
reducing food waste. Online in-depth interviews were held with 29 
Australian food shoppers representing different levels of 
involvement with health and environment in daily food choices. The 
results indicate that compared to health, the relationship between 
food and the environment is rarely considered by consumers. The four 
target food behaviours were primarily associated and motivated by an 
impact on health, except for not wasting foods. Participants had the 
most positive attitude and highest motivation for eating less 
processed and packaged foods, mostly to avoid excessive packaging 
and 'chemicals' in foods. This was followed by the behaviours 
reducing food waste and overconsumption. Conversely, there was a 
predominantly negative attitude towards, and low motivation for, 
eating less animal-derived products and more plant based foods. 
Overall, consumers found a joined concept of healthy and 
environmentally friendly foods an acceptable idea. We recommend that 
health should remain the overarching principle for policies and 



actions concerned with shifting consumer behaviours, as this 
personal benefit appears to have a greater potential to support 
behaviour change. Future consumer focused work could pay attention 
to framing behavioural messages, providing intermediate behavioural 
goals, and a multiple target approach to change habitual behaviours. 
(C) 2016 Elsevier Ltd. All rights reserved.
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Abstract: ObjectivesThis project used a systematic and integrated 
knowledge translation (IKT) approach to co-create theory- and 
evidence-based best practices for physical activity counseling for 
adults with spinal cord injury (SCI).MethodsGuided by the IKT 
Guiding Principles, we meaningfully engaged research users 
throughout this project. A systematic approach was used. An 
international, multidisciplinary expert panel (n = 15), including 
SCI researchers, counselors, and people with SCI, was established. 
Panel members participated in two online meetings to discuss the 
best practices by drawing upon new knowledge regarding counselor-
client interactions, current evidence, and members' own experiences. 
We used concepts from key literature on SCI-specific physical 
activity counseling and health behavior change theories. An external 
group of experts completed an online survey to test the clarity, 
usability and appropriateness of the best practices.ResultsThe best 
practices document includes an introduction, the best practices, 
things to keep in mind, and a glossary. Best practices focused on 
how to deliver a conversation and what to discuss during a 
conversation. Examples include: build rapport, use a client-centred 
approach following the spirit of motivational interviewing, 
understand your client's physical activity barriers, and share the 
SCI physical activity guidelines. External experts (n = 25) rated 
the best practices on average as clear, useful, and 
appropriate.ConclusionWe present the first systematically co-



developed theory- and evidence-based best practices for SCI physical 
activity counseling. The implementation of the best practices will 
be supported by developing training modules. These new best 
practices can contribute to optimizing SCI physical activity 
counseling services across settings.
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Abstract: Background: Although support for family caregivers is an 
essential component of palliative care, routine provision of such 
support is often lacking. To improve support for family caregivers, 
we assessed current practice and influencing factors as perceived by 
healthcare professionals. Methods: A two-phase study was conducted 
including a survey exploring healthcare professionals' practice of 
supporting family caregivers in Western urbanized Netherlands in 
2017, and focus groups exploring facilitators and barriers to 
supporting family caregivers in 2018. Focus group data were 
thematically analyzed with deductive coding based on the COM-B 
system. Results: Of the 379 survey respondents (response 11%), 374 
were eligible (physicians, 28%; nurses, 64%; nurse assistants, 9%). 
The respondents practiced in academic hospitals (52%), general 
hospitals (31%), nursing homes (11%) and hospices (5%). They 
reported to always (38%), most of the time (37%), sometimes (21%) or 
never (5%) provide support to family caregivers during the illness 
trajectory. Respondents reported to always (28%), sometimes (39%), 
or never (33%) provide support after death. Four focus group 
discussions with 22 healthcare professionals elicited motivational 
facilitators and barriers to supporting family caregivers (e.g., 
relationship with family caregivers, deriving satisfaction from 
supporting them), and factors related to capability (e.g., (lacking) 
conversational skills, knowledge) and opportunity (e.g., 



(un)availability of protocols and time). Conclusions: Support for 
family caregivers, especially after the patient's death, is not 
systematically integrated in working procedures of healthcare 
professionals. The barriers and facilitators identified in this 
study can inform the development of an intervention aiming to 
enhance support for family caregivers.
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Abstract: Although efficiency is a core concept in health economics, 
its impact on health care practice still is modest. Despite an 
increased pressure on resource allocation, a widespread use of low-
value care is identified. Nonetheless, disinvestments are rare. Why 
is this so? This is the key question of this paper: why are 
disinvestments not more prevalent and improving the efficiency of 
the health care system, given their sound foundation in health 
economics, their morally important rationale, the significant 
evidence for a long list of low-value care and available 
alternatives? Although several external barriers to disinvestments 
have been identified, this paper looks inside us for mental 
mechanisms that hamper rational assessment, implementation, use and 
disinvestment of health technologies. Critically identifying and 
assessing internal inclinations, such as cognitive biases, affective 
biases and imperatives, is the first step toward a more rational 
handling of health technologies. In order to provide accountable and 



efficient care we must engage in the quest against the figments of 
our minds; to disinvest in low-value care in order to provide high-
value health care.
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Abstract: Background: The idea that behaviour can be influenced at 
population level by altering the environments within which people 
make choices (choice architecture) has gained traction in policy 
circles. However, empirical evidence to support this idea is 
limited, especially its application to changing health behaviour. We 
propose an evidence-based definition and typology of choice 
architecture interventions that have been implemented within small-
scale micro-environments and evaluated for their effects on four key 
sets of health behaviours: diet, physical activity, alcohol and 
tobacco use. Discussion: We argue that the limitations of the 
evidence base are due not simply to an absence of evidence, but also 
to a prior lack of definitional and conceptual clarity concerning 
applications of choice architecture to public health intervention. 
This has hampered the potential for systematic assessment of 
existing evidence. By seeking to address this issue, we demonstrate 
how our definition and typology have enabled systematic 
identification and preliminary mapping of a large body of available 
evidence for the effects of choice architecture interventions. We 
discuss key implications for further primary research, evidence 
synthesis and conceptual development to support the design and 
evaluation of such interventions. Summary: This conceptual 
groundwork provides a foundation for future research to investigate 
the effectiveness of choice architecture interventions within micro-
environments for changing health behaviour. The approach we used may 
also serve as a template for mapping other under-explored fields of 
enquiry.
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Abstract: We explore the Examined Life, informing the design of 
reflective systems to promote emotional well-being, a critical 
health issue. People now have increasingly rich, digital records of 
highly personal data about what they said, did, and felt in the 
past. But social science research shows that people have difficulty 
in tracking and regulating their emotions. New reflective 
technologies that promote constructive analysis of rich personal 
data potentially offer transformative ways that individuals might 
better understand themselves and improve well-being. However, there 
are important system design challenges in supporting effective 
reflection about personal data. We explore fidelity in recording and 
representing past personal mood data, and forecasting future 
actions, feelings, and thoughts. Much prior personal informatics 
work has been dedicated to past-centric tools for recording and 
capture. In contrast, forecasting examines how we might use such 
past data to inform and motivate our future selves, providing 
recommendations about remedial actions to improve future well-being. 
Fidelity addresses both how and what reflective systems should show 
people about their pasts, in particular whether we should filter 
negative past experiences. To inform reflective system design, we 
examine forecasting and fidelity in controlled field trial 
interventions that explore two novel system designs for presenting 
and reflecting on mood data. We detail findings from 165 
participants, 4,693 participant logfiles, 65 surveys, and 15 user 
interviews. Our novel forecasting system, EmotiCal, uses past mood 
data to model and visualize future user moods with the goal of 



encouraging participants to adopt remedial new behaviors to regulate 
negative moods before they occur. Such forecasting both improved 
mood and subsequent emotional self-awareness compared with controls 
who simply monitored their past. Consistent with system goals, 
interview responses also indicated that participants generated 
important insights into behaviors that affect their moods. Our 
second intervention examined filtering; it assessed the impact on 
well-being of recording and revisiting past experiences containing 
negative emotions. We compared participants who were encouraged to 
record and reflect on positive versus negative experiences. Long-
term measures of happiness and ruminative behaviors improved by 
recording and reflecting on positive but not negative experiences, 
although this depended on the intensity of the negative experience. 
We discuss general design and theory implications for future systems 
that support monitoring, reflection, and forecasting to facilitate 
productive examination of our emotional lives.
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Abstract: Aims: To determine impact of oral hygiene behaviour change 
intervention compared to the prevailing standard of oral hygiene 
advice provided in general dental practice, on bleeding on probing 
(BOP) in gingivitis patients, over 3-months. The effect of providing 
power-brushes was also evaluated. Materials and methods: NHS dental 
practices were cluster-randomised to intervention or control (2:1). 
Dentists at intervention sites received behaviour modification 
training. Participants were stratified to high (>= 20% BOP) or low 
(<20% BOP) presence of gingivitis and a subset assigned a power-
brush. BOP and plaque scores were assessed at baseline and 3-months. 
Results: A total of 538 participants (369:169; intervention: 
control) completed the study. BOP reduced in both gingivitis groups 
with significantly greater reduction in intervention compared to 



control group (BOP:38% vs 19%, p = 0.0236); Borderline significance 
favouring the intervention was demonstrated for the low gingivitis 
group (BOP:37% vs 15%, p = 0.0523). A highly significant reduction 
in BOP (intervention vs control) was demonstrated for volunteers who 
swapped from manual to power-brush (44% vs 37%, p = 0.0039). Plaque 
score improved more in control than intervention group (P-laque:37% 
vs 44%, p = 0.00215). Conclusions: Behaviour change techniques were 
readily mastered by the dental professional researchers. The 
introduction of an oral hygiene behaviour change intervention 
significantly reduced gingivitis in volunteer patients compared to 
control at 3 months. Swapping to a power-brush significantly 
favoured BOP reduction compared to manual brush continuation 
although plaque reduction did not follow expectation in comparison 
to BOP scores. Behaviour change techniques should routinely be 
considered in patient care. Clinical significance: Plaque-induced 
gingivitis is highly prevalent in the UK despite being preventable 
with good oral hygiene. Its continuum, periodontitis, negative 
impacts quality of life. This study suggests oral hygiene 
behavioural interventions (GPS) significantly reduce gingivitis and 
that GPS introduction will improve oral health and may improve 
quality of life.
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Abstract: Background: Self-management is crucial in the daily 
management of type 2 diabetes. It has been suggested that mHealth 
may be an important method for enhancing self-management when 



delivered in combination with health counseling. Objective: The 
objective of this study was to test whether the use of a mobile 
phone-based self-management system used for 1 year, with or without 
telephone health counseling by a diabetes specialist nurse for the 
first 4 months, could improve glycated hemoglobin A(1c) (HbA(1c)) 
level, self-management, and health-related quality of life compared 
with usual care. Methods: We conducted a 3-arm prospective 
randomized controlled trial involving 2 intervention groups and 1 
control group. Eligible participants were persons with type 2 
diabetes with an HbA1c level >= 7.1% (>= 54.1 mmol/mol) and aged >= 
18 years. Both intervention groups received the mobile phone-based 
self-management system Few Touch Application (FTA). The FTA 
consisted of a blood glucose-measuring system with automatic 
wireless data transfer, diet manual, physical activity registration, 
and management of personal goals, all recorded and operated using a 
diabetes diary app on the mobile phone. In addition, one 
intervention group received health counseling based on behavior 
change theory and delivered by a diabetes specialist nurse for the 
first 4 months after randomization. All groups received usual care 
by their general practitioner. The primary outcome was HbA1c level. 
Secondary outcomes were self-management (heiQ), health-related 
quality of life (SF-36), depressive symptoms (CES-D), and lifestyle 
changes (dietary habits and physical activity). Data were analyzed 
using univariate methods (t test, ANOVA) and multivariate linear and 
logistic regression. Results: A total of 151 participants were 
randomized: 51 to the FTA group, 50 to the FTA-health counseling 
(FTA-HC) group, and 50 to the control group. Follow-up data after 1 
year were available for 120 participants (79%). HbA(1c) level 
decreased in all groups, but did not differ between groups after 1 
year. The mean change in the heiQ domain skills and technique 
acquisition was significantly greater in the FTA-HC group after 
adjusting for age, gender, and education (P=.04). Other secondary 
outcomes did not differ between groups after 1 year. In the FTA 
group, 39% were substantial users of the app; 34% of the FTA-HC 
group were substantial users. Those aged >= 63 years used the app 
more than their younger counterparts did ( OR 2.7; 95% CI 1.02-7.12; 
P=.045). Conclusions: The change in HbA(1c) level did not differ 
between groups after the 1-year intervention. Secondary outcomes did 
not differ between groups except for an increase in the self-
management domain of skill and technique acquisition in the FTA-HC 
group. Older participants used the app more than the younger 
participants did.
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Abstract: Background Despite its negative impact on patients and 
nurses, the use of restraint in somatic health care continues in 
many settings. Understanding the reasons and justifications for the 
use of restraint among nurses is crucial in order to manage this 
challenge. Aim To understand nurses' justifications for restraint 
use in neurosurgical care. Research design A qualitative, 
descriptive design was used. Data were analysed with inductive 
qualitative content analysis. Participants and research context 
Semi-structured interviews with 15 nurses working in three 
neurosurgical departments in Sweden. Ethical considerations Approved 
by The Regional Ethics Committee, Stockholm, Sweden. Findings The 
analysis resulted in three categories. The category Patient factors 
influencing restraint use describes patient factors that trigger 
restraint, such as a diminished decision-making competence, 
restlessness, and need for invasive devices. The category Specific 
reasons for justifying restraint describes reasons for restraining 
patients, such as restraint being used for the sake of the patient 
or for the sake of others. The category General reasoning in 
justifying restraint describes how nurses reason when using 
restraint, and the decision to use restraint was often based on a 
consequentialist approach where the nurses' weighed the pros and 
cons of different alternatives. Discussion Nurses with experience of 
restraint use were engaged in a constant process of justifying and 
balancing different options and actions. Restraint was considered 
legitimate if the benefit exceeded the suffering, but decisions on 
which restraint measures to use and when to use them depended on the 
values of the individual nurse. Conclusion How nurses reason when 
justifying restraint, why they use restraint, and who they use 
restraint on must be considered when creating programs and 
guidelines to reduce the use of restraint and to ensure that when it 
is used it is used carefully, appropriately, and with respect.
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Abstract: Background In light of replication and translational 
failures, biomedical research practices have recently come under 
scrutiny. Experts have pointed out that the current incentive 
structures at research institutions do not sufficiently incentivise 
researchers to invest in robustness and transparency and instead 
incentivise them to optimize their fitness in the struggle for 
publications and grants. This cross-sectional study aimed to 
describe whether and how relevant policies of university medical 
centres in Germany support the robust and transparent conduct of 
research and how prevalent traditional metrics are. Methods For 38 
German university medical centres, we searched for institutional 
policies for academic degrees and academic appointments as well as 
websites for their core facilities and research in general between 
December 2020 and February 2021. We screened the documents for 
mentions of indicators of robust and transparent research (study 
registration; reporting of results; sharing of research data, code 
and protocols; open access; and measures to increase robustness) and 
for mentions of more traditional metrics of career progression 
(number of publications; number and value of awarded grants; impact 
factors; and authorship order). Results While open access was 
mentioned in 16% of PhD regulations, other indicators of robust and 
transparent research were mentioned in less than 10% of 
institutional policies for academic degrees and academic 
appointments. These indicators were more frequently mentioned on the 
core facility and general research websites. Institutional policies 
for academic degrees and academic appointments had frequent mentions 
of traditional metrics. Conclusions References to robust and 
transparent research practices are, with a few exceptions, generally 
uncommon in institutional policies at German university medical 
centres, while traditional criteria for academic promotion and 
tenure still prevail.
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Abstract: STUDY QUESTION: Are Australian fertility clinics 
adequately addressing unhealthy lifestyle in patients seeking 
fertility treatment? SUMMARY ANSWER: This study has highlighted 
deficiencies in practices and education around managing patients 
with unhealthy lifestyle undergoing fertility treatment. WHAT IS 
KNOWN ALREADY: The association between lifestyle and fertility is 
well documented, with obesity and smoking being of particular 
concern to fertility and pregnancy outcomes. Guidelines recommend 
that unhealthy lifestyle is addressed prior to conception, yet 
anecdotal experience suggests this is not being addressed. Lifestyle 
modification programmes can be effective in improving pregnancy 
rates and outcomes, however, recruitment to such programmes can be 
challenging. STUDY DESIGN SIZE, DURATION: A cohort study of 
Australian fertility clinics' attitudes and practices regarding 
lifestyle modification to augment reproductive treatment outcomes 
was conducted between August and October 2015. PARTICIPANTS/
MATERIALS, SETTING, METHOD: An online survey was administered to 
senior fertility nurses, from all registered fertility clinics in 
Australia. Data were collated and subjected to a univariate data 
analysis, where frequency tables were produced for each question. A 
separate qualitative analysis was undertaken of data from open ended 
questions. MAIN RESULTS AND THE ROLE OF CHANCE: Fifty-three out of 
85 potential respondents (62.4%), all from different clincis, 
completed the survey, with almost all acknowledging the importance 
of addressing unhealthy lifestyle before offering ART treatment. 
However, most clinics did not offer internal resources to assist 
with lifestyle modification. Whilst the promotion of healthy 
lifestyle was recognised as a key component of the role of a 
fertility nurse, participants did not feel that nurses were best 
equipped to provide lifestyle modification programmes, owing to a 
lack of resources and specific skills in this area. Suggested areas 
for improved practice included prioritising general health prior to 
offering treatment, and further utilising and upskilling nurses to 
assist with lifestyle modification programmes. LIMITATIONS REASONS 
FOR CAUTION: The survey was completed by only one nurse from each 
clinic and as such may not be entirely representative of all clinic 
practices. WIDER IMPLICATIONS OF THE FINDINGS: Fertility clinics are 
likely to see an increasing number of patients with unhealthy 
lifestyle, resulting in health concerns such as obesity. The results 
of this study provide an insight into how unhealthy lifestyle is 
currently being addressed in fertility clinics and suggested areas 
that could be targeted for improving practice and outcomes. STUDY 
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Abstract: Background: Healthy eating and fitness mobile apps are 
designed to promote healthier living. However, for young people, 
body dissatisfaction is commonplace, and these types of apps can 
become a source of maladaptive eating and exercise behaviors. 
Furthermore, such apps are designed to promote continuous 
engagement, potentially fostering compulsive behaviors. Objective: 
The aim of this study was to identify potential risks around healthy 
eating and fitness app use and negative experience and behavior 
formation among young people and to inform the understanding around 
how current commercial healthy eating and fitness apps on the market 
may, or may not, be exasperating such behaviors. Methods: Our 
research was conducted in 2 phases. Through a survey (n= 106) and 2 
workshops (n= 8), we gained an understanding of young people's 
perceptions of healthy eating and fitness apps and any potential 
harm that their use might have; we then explored these further 
through interviews with experts (n= 3) in eating disorder and body 
image. Using insights drawn from this initial phase, we then 
explored the degree to which leading apps are preventing, or indeed 
contributing to, the formation of maladaptive eating and exercise 
behaviors. We conducted a review of the top 100 healthy eating and 
fitness apps on the Google Play Store to find out whether or not 
apps on the market have the potential to elicit maladaptive eating 
and exercise behaviors. Results: Participants were aged between 18 
and 25 years and had current or past experience of using healthy 
eating and fitness apps. Almost half of our survey participants 
indicated that they had experienced some form of negative 



experiences and behaviors through their app use. Our findings 
indicate a wide range of concerns around the wider impact of healthy 
eating and fitness apps on individuals at risk of maladaptive eating 
and exercise behavior, including (1) guilt formation because of the 
nature of persuasive models, (2) social isolation as a result of 
personal regimens around diet and fitness goals, (3) fear of 
receiving negative responses when targets are not achieved, and (4) 
feelings of being controlled by the app. The app review identified 
logging functionalities available across the apps that are used to 
promote the sustained use of the app. However, a significant number 
of these functionalities were seen to have the potential to cause 
negative experiences and behaviors. Conclusions: In this study, we 
offer a set of responsibility guidelines for future researchers, 
designers, and developers of digital technologies aiming to support 
healthy eating and fitness behaviors. Our study highlights the 
necessity for careful considerations around the design of apps that 
promote weight loss or body modification through fitness training, 
especially when they are used by young people who are vulnerable to 
the development of poor body image and maladaptive eating and 
exercise behaviors.
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Abstract: Community mobilisation is one of the promising approaches 
to prevent Violence Against Women and Girls (VAWG). Yet, there is 
very little research on the social contextual factors of community 
mobilisation for violence prevention based on broader theoretical 
framework. Particularly, the South Pacific remains one of the most 
under-researched regions in the world. This paper aims to address 
this and attempts to conduct process evaluation by elucidating the 
contexts that facilitated or hindered sustainable community 
mobilisation to prevent VAWG implemented by the Safe Families 



programme in Solomon Islands where the prevalence of violence is 
significantly high. This study adopted the Social Environment 
Framework developed by Campbell & Cornish (2010) and Mannell & 
Dadswell (2017). They sought social contextual factors comprised of 
symbolic, material, relational and institutional dimensions that are 
of crucial importance to examine the mobilisation process, hence 
having influence on programme outcomes. Qualitative data were 
collected and analysed from 33 In-depth Interviews and 15 Focus 
Group Discussions with community and Oxfam staff members in 6 
communities of Malaita and Temotu provinces and Honiara. A thematic 
analysis presented various contextual factors in the framework of 
Social Environment. Those include: (1) the symbolic context 
addressing social and gender norms that condone VAWG in the context 
of small and remote island communities; (2) the lack of 
consideration for a comprehensive programming that includes economic 
and material based support for sustainable interventions; (3) 
formation of long-term, trusting and mutually respectful 
relationships with communities and external stakeholders; and (4) 
strong demand for the institutional support through gender-
responsive policy and legal systems as well as informal community 
by-laws that are instrumental in successful prevention 
interventions. Overall, the supportive Social Environment is of 
vital importance to achieve effective and sustainable community 
mobilisation, and is useful when policy makers and implementing 
agencies formulate community based violence prevention 
interventions. (C) 2021 Elsevier Ltd. All rights reserved.
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Abstract: We conceptualise a framework that incorporates 
psychological and non-psychological factors influencing pro-
environmental behaviour. We conducted qualitative investigations in 
five sectors in South Africa, where individuals and groups are 
dealing with significant environmental issues, including climate 



change, biodiversity loss and land-use change. We found three 
fundamental elements necessary for behavioural change to be 
realised: awareness (A) is defined as an understanding that society 
and earth systems are connected; motivation (M) involves the 
personal and operational drivers that encourage an individual or 
organisation to respond to new levels of awareness; and pathways (P) 
recognise the practical solutions and opportunities that facilitate 
actual change. AMP was built up from thirty-eight variables that cut 
across between three and five of the case studies, which were 
further grouped into fourteen categories. The inter-connectedness of 
AMP suggests that for pro-environmental behaviour to occur, 
attention cannot be focused on satisfying one of the elements in 
isolation. This is the first attempt to integrate theory from social 
psychology, sociology, organisational theory and management in a 
conceptual framework for pro-environmental behaviour. The AMP 
framework is useful for supporting practitioners or change-agents 
designing environmental sustainability initiatives.
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Abstract: Objectives This study tested whether a mindfulness-based 
intervention for obesity that included components aimed at emotion 
regulation and mindful eating improved psychological outcomes 
including stress, anxiety, positive emotion, and depression, during 
the intervention period and at longer-term follow-up. Methods Adults 
with obesity (N=194) were randomized to a 5.5-month diet-exercise 



weight loss intervention with or without mindfulness training 
focused on emotion regulation and mindful eating. Participants 
completed self-report measures of mindfulness and psychological 
well-being, which were planned secondary outcomes, at baseline, at 
mid-intervention (3 months), and at 6, 12, and 18 months post-
baseline (maintenance period). Mixed effects models and linear 
regression were used to test between- and within-group changes in 
psychological well-being. This study also explored whether changes 
in mindfulness (from baseline to each 6 and 18 months post-baseline) 
mediated the effects of intervention arm on changes in psychological 
outcomes during those respective time periods. Finally, this study 
explored whether changes in mindfulness from baseline to 6 months 
mediated the effects of intervention arm on changes in psychological 
outcomes from baseline to 18 months. Results Participants randomized 
to the mindfulness arm had significant increases in positive 
emotions at all follow-up times compared to controls. There were 
statistically significant increases in mindfulness, psychological 
flexibility, and reflection, as well as decreases in anxiety and 
depressive symptoms at 12 months compared to control participants. 
These changes remained significant for psychological flexibility and 
reflection at 18 months. There were no significant differences in 
perceived stress. Among mindfulness participants, greater increases 
in mindfulness from 6 to 18 months were associated with greater 
positive emotions and psychological flexibility as well as lower 
perceived stress, anxiety, depressive symptoms, and rumination at 18 
months, adjusting for 6-month values. Mediation analyses indicated 
that randomization to the mindfulness intervention arm was 
associated with 6-month increases in mindfulness, and these 
increases were in turn associated with improved psychological 
outcomes at 6 months and 18 months. Changes from baseline to 18 
months did not mediate 18-month changes in psychological outcomes. 
Conclusions Mindfulness training in emotion regulation and mindful 
eating may provide greater longer-term psychological well-being 
benefits in non-clinical populations with obesity compared to 
conventional diet-exercise interventions.
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Abstract: Objectives: To investigate factors that influence hearing 
aid use according to the Theoretical Domains Framework (TDF). The 
TDF is a behavioral science framework that aids understanding of 
factors that influence behavior. Design: Systematic review. Setting 
and Participants: People living in the community with dementia and 
age-related hearing loss who have air conduction hearing aids. 
Methods: Systematic literature review following PRISMA guidelines. 
We searched for studies in 9 databases, including Ovid MEDLINE, 
Scopus, and OpenGrey. We undertook an interpretive data synthesis by 
mapping findings onto the TDF. We assessed confidence in the 
findings according to the GRADE-CERQual approach. Results: Twelve 
studies (6 quantitative, 3 qualitative, and 3 mixed methods) were 
included in the review. The majority of these were rated low-
moderate quality. We identified 27 component constructs 
(facilitators, barriers, or noncorrelates of hearing aid use) nested 
within the 14 domains of the TDF framework. Our GRADE-CERQual 
confidence rating was high for 5 findings. These suggest that 
hearing aid use for people living in the community with dementia and 
hearing loss is influenced by (1) degree of hearing aid handling 
proficiency, (2) positive experiential consequences, (3) degree of 
hearing aid comfort or fit, (4) person-environment interactions, and 
(5) social reinforcement. Conclusions and Implications: Hearing aid 
interventions should adopt a multifaceted approach that optimizes 
the capabilities of people with dementia to handle and use hearing 
aids; addresses or capitalizes on their motivation; and ensures 
their primary support network is supportive and encouraging of 
hearing aid use. The findings also emphasize the need for further 
high-quality research that investigates optimal hearing aid use, 
influencing factors, and interventions that support hearing aid use. 
(C) 2022 The Authors. Published by Elsevier Inc. on behalf of AMDA - 
The Society for Post-Acute and Long-Term Care Medicine.
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Abstract: Background: This umbrella review aimed at identifying 
evidence-based conditions important for successful implementation of 
interventions and policies promoting a healthy diet, physical 
activity (PA), and a reduction in sedentary behaviors (SB). In 
particular, we examined if the implementation conditions identified 
were intervention-specific or policy-specific. This study was 
undertaken as part of the DEterminants of DIet and Physical Activity 
(DEDIPAC) Knowledge Hub, a joint action as part of the European 
Joint Programming Initiative a Healthy Diet for a Healthy Life. 
Methods: A systematic review of reviews and stakeholder documents 
was conducted. Data from nine scientific literature databases were 
analyzed (95 documents met the inclusion criteria). Additionally, 
published documentation of eight major stakeholders (e.g., World 
Health Organization) were systematically searched (17 documents met 
the inclusion criteria). The RE-AIM framework was used to categorize 
elicited conditions. Across the implementation conditions 25 % were 
identified in at least four documents and were subsequently 
classified as having obtained sufficient support. Results: We 
identified 312 potential conditions relevant for successful 
implementation; 83 of these received sufficient support. Using the 
RE-AIM framework eight implementation conditions that obtained 
support referred to the reach in the target population; five 
addressed efficacy of implementation processes; 24 concerned 
adoption by the target staff, setting, or institutions; 43 referred 
to consistency, costs, and adaptations made in the implementation 
process; three addressed maintenance of effects over time. The vast 
majority of implementation conditions (87.9 %; 73 of 83) were 
supported by documents referring to both interventions and policies. 
There were seven policy-specific implementation conditions, which 
focused on increasing complexities of coexisting policies/legal 
instruments and their consequences for implementation, as well as 
politicians' collaboration in implementation. Conclusions: The use 
of the proposed list of 83 conditions for successful implementation 
may enhance the implementation of interventions and policies which 
pursue identification of the most successful actions aimed at 
improving diet, PA and reducing SB.
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Abstract: BackgroundElectronic decision-making support systems 
(CDSSs) can support clinicians to make evidence-based, rational 
clinical decisions about patient management and have been 
effectively implemented in high-income settings. Integrated 
Management of Childhood Illness (IMCI) uses clinical algorithms to 
provide guidelines for management of sick children in primary health 
care clinics and is widely implemented in low income countries. A 
CDSS based on IMCI (eIMCI) was developed in South Africa.MethodsWe 
undertook a mixed methods study to prospectively explore experiences 
of implementation from the perspective of newly-trained eIMCI 
practitioners. eIMCI uptake was monitored throughout implementation. 
In-depth interviews (IDIs) were conducted with selected participants 
before and after training, after mentoring, and after 6 months 
implementation. Participants were then invited to participate in 
focus group discussions (FGDs) to provide further insights into 
barriers to eIMCI implementation.ResultsWe conducted 36 IDIs with 9 
participants between October 2020 and May 2021, and three FGDs with 
11 participants in October 2021. Most participants spoke positively 
about eIMCI reporting that it was well received in the clinics, was 
simple to use, and improved the quality of clinical assessments. 
However, uptake of eIMCI across participating clinics was poor. 
Challenges reported included lack of computer skills which made 
simple tasks, like logging in or entering patient details, time 
consuming. Technical support was provided, but was time consuming to 
access so that eIMCI was sometimes unavailable. Other challenges 
included heavy workloads, and the perception that eIMCI took longer 
and disrupted participant's work. Poor alignment between recording 



requirements of eIMCI and other clinic programmes increased 
participant's administrative workload. All these factors were a 
disincentive to eIMCI uptake, frequently leading participants to 
revert to paper IMCI which was quicker and where they felt more 
confident.ConclusionDespite the potential of CDSSs to increase 
adherence to guidelines and improve clinical management and 
prescribing practices in resource constrained settings where 
clinical support is scarce, they have not been widely implemented. 
Careful attention should be paid to the work environment, work flow 
and skills of health workers prior to implementation, and ongoing 
health system support is required if health workers are to adopt 
these approaches (350).
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Abstract: Background: Recent studies cast doubt on the net effect of 
antipsychotics for delirium. Aim: To investigate the influence of 
these studies and other factors on clinicians' delirium treatment 
practice and practice change in palliative care and other 
specialties using the Theoretical Domains Framework. Design: 
Australia-wide online survey of relevant clinicians. Setting/
participants: Registered nurses (72%), doctors (16%), nurse 
practitioners (6%) and pharmacists (5%) who cared for patients with 
delirium in diverse settings, recruited through health 
professionals' organisations. Results: Most of the sample (n = 475): 
worked in geriatrics/aged (31%) or palliative care (30%); in 
hospitals (64%); and saw a new patient with delirium at least weekly 
(61%). More (59%) reported delirium practice change since 2016, 
mostly by increased non-pharmacological interventions (53%). Fifty-
five percent reported current antipsychotic use for delirium, 
primarily for patient distress (79%) and unsafe behaviour (67%). 



Common Theoretical Domains Framework categories of influences on 
respondents' delirium practice were: emotion (54%); knowledge (53%) 
and physical (43%) and social (21%) opportunities. Palliative care 
respondents more often reported: awareness of any named key study of 
antipsychotics for delirium (73% vs 39%, p < 0.001); changed 
delirium treatment (73% vs 53%, p = 0.017); decreased 
pharmacological interventions (60% vs 15%, p < 0.001); off-label 
medication use (86% vs 51%, p < 0.001: antipsychotics 79% vs 44%, p 
< 0.001; benzodiazepines 61% vs 26%, p < 0.001) and emotion as an 
influence (82% vs 39%, p < 0.001). Conclusion: Clinicians' use of 
antipsychotic during delirium remains common and is primarily 
motivated by distress and safety concerns for the patient and others 
nearby. Supporting clinicians to achieve evidence-based delirium 
practice requires further work.
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Abstract: BackgroundMost dental research in Norway has traditionally 
been conducted by universities, and the involvement of clinicians in 
research projects has not been a common practice.The aim of the 
present study was to identify behavioral factors that influence 
effective implementation of a pragmatic clinical trial in the Public 
Dental Service (PDS) in Norway and to understand which of these 
factors result in higher patient recruitment.MethodsDentists, dental 
hygienists, and dental assistants at nine Public Dental Service 
clinics in three counties in Norway involved in an ongoing pragmatic 
clinical trial were asked to complete an electronically distributed 
questionnaire based on the Theoretical Domains Framework 



(TDF).ResultsThirty-seven out of 69 dentists and dental hygienists 
(54%) and seventeen out of 57 dental assistants (30%) answered the 
questionnaire. "Knowledge" was the domain with the highest mean 
response, suggesting strong confidence in personal knowledge and 
practical skills among the clinicians. Together with "beliefs about 
consequences," "organizational resources," and "environmental 
context," "knowledge" was the one of five domains identified as 
important behavioral determinants in patient recruitment to clinical 
trials by dental professionals.ConclusionsThe findings suggest that 
TDF was useful to understand factors affecting implementation of 
clinical trials in PDS and that several factors such as clinical 
relevance of trial to be implemented, organizational resources, and 
communication with the research team require more attention when 
planning and implementing clinical trials in PDS.
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Abstract: Popular press outlets have proposed that older individuals 
are less likely to wear face masks despite health benefits of doing 
so during the COVID-19 pandemic. The current article investigates 
this notion in four separate studies, and we also assess the 
mediating effect of face mask perceptions between age and face mask 
wearing using the eight-dimension Face Masks Perceptions Scale 
(FMPS). The sample-size weighted average correlation between age and 
face mask wearing was -.07 (95%C.I.[-.14, .001], Z-value = -1.928, P 
= .054, n = 824), indicating that older individuals are slightly 
less likely to wear face masks compared to younger individuals. Age 
did not have significant relations with any face mask perceptions, 
and the mediating effect of face mask perceptions was not robust or 
consistent. This indicates that the relation between age and face 
mask wearing is not explained by face mask perceptions, and 
researchers must turn to other explanatory mechanisms to understand 
this relation. We propose possible avenues, such as dual-system 
theories, to further investigate this research question as well as 
others associated with face mask perceptions, face mask wearing and 
the COVID-19 pandemic.
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Abstract: COVID-19 conspiracy beliefs have a powerful detrimental 
influence on COVID-19 vaccine perceptions and behaviors. We 
investigate an expanded range of outcomes for COVID-19 conspiracy 
beliefs, and we test which vaccine hesitancy dimensions mediate 
these relations. Our results show that COVID-19 conspiracy beliefs 
relate to COVID-19 vaccination willingness and receipt, flu 
vaccination willingness and receipt, as well as vaccine word-of-
mouth. Many of these relations are mediated by vaccine hesitancy 
dimensions that represent perceptions that vaccines pose health 
risks as well as perceptions that vaccines are not needed because 
the respondent is healthy. Our discussion identifies directions for 
future research.
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Abstract: Poor engagement in HIV care is associated with poorer 
health outcomes and increased mortality. Our survey examined 
experiential and circumstantial factors associated with clinic 
attendance among women (n = 250) and men (n = 106) in London with 
heterosexually-acquired HIV. While no associations were found for 
women, among men, sub-optimal attendance was associated with 
insecure immigration status (25.6% vs. 1.8%), unstable housing 
(32.6% vs. 10.2%) and reported effect of HIV on daily activities 
(58.7% vs. 40.0%). Among women and men on ART, it was associated 
with missing doses of ART (OR = 2.96, 95% CI:1.74-5.02), less belief 
in the necessity of ART (OR = 0.56, 95% CI:0.35-0.90) and more 
concern about ART (OR = 3.63, 95% CI:1.45-9.09). Not wanting to 
think about being HIV positive was the top reason for ever missing 
clinic appointments. It is important to tackle stigma and the 
underlying social determinants of health to improve HIV prevention, 
and the health and well-being of people living with HIV.
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Abstract: Background: Prevalence of depression is increasing in 
young people, and there is a need to develop and evaluate 
behavioural interventions which may provide benefits equal to or 
greater than talking therapies or pharmacological alternatives. 
Exercise could be beneficial for young people living with 
depression, but robust, large-scale trials of effectiveness and the 
impact of exercise intensity are lacking. This study aims to test 
whether a randomised controlled trial (RCT) of an intervention 
targeting young people living with depression is feasible by 
determining whether it is possible to recruit and retain young 
people, develop and deliver the intervention as planned, and 
evaluate training and delivery. Methods: The design is a three-arm 
cluster randomised controlled feasibility trial with embedded 
process evaluation. Participants will be help-seeking young people, 
aged 13-17 years experiencing mild to moderate low mood or 
depression, referred from three counties in England. The 
intervention will be delivered by registered exercise professionals, 
supported by mental health support workers, twice a week for 12 
weeks. The three arms will be high-intensity exercise, low-intensity 
exercise, and a social activity control. All arms will receive a 
'healthy living' behaviour change session prior to each exercise 
session and the two exercise groups are energy matched. The outcomes 
are referral, recruitment, and retention rates; attendance at 
exercise sessions; adherence to and ability to reach intensity 
during exercise sessions; proportions of missing data; adverse 
events, all measured at baseline, 3, and 6 months; resource use; and 
reach and representativeness. Discussion: UK National Health Service 
(NHS) policy is to provide young people with advice about using 
exercise to help depression but there is no evidence-based exercise 
intervention to either complement or as an alternative to medication 
or talking therapies. UK National Institute for Health and Care 
Excellence (NICE) guidelines suggest that exercise can be an 
effective treatment, but the evidence base is relatively weak. This 
feasibility trial will provide evidence about whether it is feasible 
to recruit and retain young people to a full RCT to assess the 
effectiveness and cost-effectiveness of an exercise intervention for 
depression.
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Abstract: BackgroundExcessive alcohol consumption is a major public 
health problem, with substance use early in life contributing to 
higher levels of use later in life. Virtual reality (VR) is an 
innovative technology for alcohol prevention among adolescents that 
could solve the problem of insufficient outreach to the target group 
of young people. The co-created German Virtual LimitLab simulation 
is one of the few examples of VR-based alcohol prevention tools and 
consists of a virtual house party simulation. The aims of Virtual 
LimitLab are to increase the users' awareness of how social pressure 
can influence their own decision-making as well as to enable various 
actions and communication strategies in order to train competencies 
when dealing with alcohol. The present study thus aims to explore 
adolescents' content- and technique-specific perceptions of Virtual 
LimitLab in order to gain insights into user experiences and to test 
the prototype with the German target group. MethodsFour semi-
structured focus groups with adolescents aged 15-18 years (n = 13) 
were conducted and analyzed using thematic analyses. A user 
experience questionnaire (UEQ-S) was applied in order to 
quantitatively assess adolescents' satisfaction with Virtual 
LimitLab. ResultsThree main themes were identified (VR experience, 
content, and technical aspects). Participants positively assessed 
both the content and the technical aspects of Virtual LimitLab. This 
trend was also seen by the UEQ-S data, which yielded positive 
ratings for both pragmatic and hedonic quality. The broad variety of 
options in the simulation that allow the user to try new behaviors 
was perceived particularly positively. In general, Virtual LimitLab 
was regarded as an innovative tool that encourages adolescents to 
think critically about their personal alcohol consumption. Technical 
errors in the simulation and users' difficulties in identifying with 
the simulation were the main points of criticism. 
ConclusionsFeedback from adolescent users revealed positive and 
therefore promising results when using Virtual LimitLab as a gaming 
alcohol-prevention tool. Some technical aspects still need to be 
improved in order to further refine the prototype, and suggestions 
for expanding the content of the application have already been made.
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Abstract: Purpose This study aimed to identify facilitators and 
barriers to adherence to a Baduanjin program experienced by breast 
cancer survivors (BCSs) during chemotherapy. Methods Semi-structured 
interviews with 10 BCSs in an interprofessional BaDuanJin program 
were conducted to understand their experiences, including the 
facilitators and barriers concerning exercise. Content analysis was 
performed following the behaviour change wheel (BCW). Results The 
following five domains emerged from the analysis: 1) Capacity: 
Recovery of upper limb function, symptom relief, and emotional 
release are facilitators; periodic treatment and related symptoms 
and negative emotions are barriers; 2) Motivation: Reflection on 
health, positive belief, and weight control are facilitators; a 
doubtful attitude is a barrier; 3) Opportunity: Recuperating at home 
is a facilitator; 4) Intervention: Facilitators include simple and 
gentle exercise at home, comprehensive tutoring by an 
interprofessional team, treating exercise as a task occurring at a 
fixed time, and peer support. The hindrances are work and home 
duties prior to exercise and a lack of group activities; and 5) 
Policy: Social media promotion and less support from physicians are 
facilitators and barriers, respectively. Conclusion Identifying 
facilitators and barriers leads to improved support from health 
professionals, which is required to provide effective strategies to 
increase adherence to BaDuanJin exercise.
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Abstract: Purpose In light of the threat posed by the COVID-19 
pandemic, Chinese authorities have called for the adoption of the 
individual dining style (IDS) as a preventive measure for the 
pandemic and a new norm for civilized code of conduct. Accordingly, 
this study aims to investigate the factors influencing the Chinese 
people's intention to adopt the IDS. Design/methodology/approach The 
authors applied the capability, opportunity and motivation model of 
behavior (COM-B) and identified potential predictors influencing the 
intention to adopt the IDS through a review of the literature. Data 
were collected through an online survey, and structural equation 
modeling was applied to test the hypotheses. Findings The results 
indicated that the most influential predictors were subjective norm, 
social norm, perceived benefit and past behavior, while the other 
predictors (including breaking habits, communal dining culture, 
perceived behavioral control, perceived health risk and social risk) 
had insignificant effects on the intention to adopt IDS. Practical 
implications First, educational public health messages should 
communicate the benefits of IDS. Second, persuasive public 
communication should focus on how people are implementing the target 
behavior rather than drawing attention to a minority who are 
disregarding it. Moreover, given the highly significant effects of 
subjective norm, public health campaigns should emphasize that 
adoption of the desired behavior expresses care for significant 
others. Originality/value The findings advance understanding of an 
underexplored topic, namely, how deeply ingrained ways of dining may 
be transformed in the current context. Applying the COM-B, the 
authors tested multiple variables to explain the intention to adopt 
IDS. The results suggest that some social influences (subjective 
norm and social norm) and reflective cognitive processes (perceived 
benefit) had the greatest impacts on behavior intentions. Moreover, 
the results indicate that threat of COVID-19 may not prompt people 
to change their dining styles. However, the benefits of IDS to 
prevent the spread of infectious diseases could lead to its wider 
adoption.
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Abstract: Background: There is significant psychological distress in 
adults with end-stage kidney disease (ESKD). However, psychological 
treatments tailored to address the unique challenges of kidney 
failure are absent. We identified psychological correlates of 
distress in ESKD to develop a cognitive-behavioural therapy (CBT) 
treatment protocol that integrates the mental health needs of 
patients alongside their illness self-management demands. Methods: 
Studies which examined relationships between distress and 
psychological factors that apply in the context of ESKD including: 
health threats, cognitive illness representations and illness 
management behaviours were narratively reviewed. Review findings 
were translated into a CBT formulation model to inform the content 
of a renal-specific seven session CBT treatment protocol, which was 
commented on and refined by patient representatives. Results: Health 
threats related to distress were grouped into four themes including: 
acute ESKD events, loss of role, uncertainty and illness self-
management. Having pessimistic illness and treatment perceptions 
were associated with elevated distress. Non-adherence and avoidance 
behaviours were related to feelings of distress, whereas cognitive 
reappraisal, acceptance, social support and assertiveness were 
associated with less distress. Conclusions: The dialysis-specific 
CBT formulation identifies the importance of targeting ESKD-specific 
correlates of distress to allow the delivery of integrated mental 
and physical health care. The 'Improving Distress in Dialysis 
(iDiD)' treatment protocol now requires further evaluation in terms 
of content, feasibility and potential efficacy.
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Abstract: Background Selective dry cow therapy (SDCT) is widely 
promoted in dairy farming as a method to reduce antimicrobial usage. 
New legislation introduced by the European Union will restrict and 
regulate the prophylactic and metaphylactic use of antibiotics from 
January 2022. Blanket dry cow therapy continues to be a practice 
engaged in by many farmers in Ireland and for many of these farmers, 
moving towards SDCT would require a significant infrastructural, 
behavioural and/or cultural change on their farm. Existing research 
has reported the important need to understand farmers' motivations 
to initiate any substantial behaviour change. However, it is 
currently unknown what farmers know, think and believe about SDCT in 
Ireland. The aim of this study was to use qualitative methods to 
explore what barriers and facilitators farmers perceived to exist 
with SDCT and explore if they had chosen to implement SDCT after 
voluntarily participating in a funded dry cow consult with a trained 
veterinarian, with the objective of maximising the dry period udder 
health performance and moving safely to SDCT. Results In this study, 
19 farmers were contacted, and telephone interviews were conducted 
regarding farmers' beliefs about the consequences of SDCT. Audio 
recordings were professionally transcribed verbatim and analysed 
qualitatively using an inductive thematic analysis. The analysis 
identified 6 barriers and 6 facilitators to implementing SDCT. A 
significant fear of increasing mastitis incidence was evident that 
caused reluctance towards SDCT and reliance on antibiotics. Mixed 
perceptions on SDCT, infrastructure limitations, a perceived lack of 
preventive advice as well as peer influence were presented as 
barriers to SDCT. Farmers can build confidence when a graded 
approach to SDCT is implemented, which could help overcome the fear 
of SDCT and reliance on antibiotics. Regulatory pressure, high 
standards of farm hygiene and use of targeted veterinary consults 
were found to facilitate SDCT. Education was suggested to motivate 
farmers in the future uptake of SDCT. Despite cited negative 
influences, peer influence can be utilised to encourage the farming 
community. Conclusions This study prioritises areas to facilitate 
the major behaviour change required as a dairy industry in order to 
move from blanket dry cow therapy to SDCT.
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Abstract: Objective: This study aimed to investigate barriers and 
facilitators to core outcome set (COS) uptake in randomized 
controlled trials to inform the first steps in developing 
interventions to improve the uptake of COS. Study Design and 
Setting: Semi-structured qualitative interviews with a purposive 
sample of United Kingdom chief investigators were audio-recorded, 
transcribed and analyzed thematically. Where appropriate, barriers 
and facilitators were mapped to components of behavior informed by 
the COM-B model of behavior. Results: Thirteen chief investigators 
were interviewed. Facilitators to uptake included: the behavior of 
investigators, for example, their awareness and understanding of 
COS; and the wider research system, for example, recommendations to 
use COS from funders and journals. Barriers to uptake included: the 
perceived characteristics of COS, for example, increasing patient 
burden and recommendations becoming outdated; and the COS 
development process, for example, not including all specialties who 
will use the COS. Conclusion: Based on the barriers and facilitators 
identified, recommendations to improve COS uptake include ensuring 
engagement with the research community who will use the COS, 
involving patients in the development of COS and ensuring COS remain 
up to date. (C) 2021 The Authors. Published by Elsevier Inc.
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Abstract: Background A connected system with smart devices could 
transform patient care and empower patients control of their asthma. 
Objective To explore how a connected-for-asthma system (C4A) with 
smart devices from multiple companies (smart-inhaler; smart-watch; 
smart-peak-flow meter, manual digital thermometer during the 
Coronavirus disease (COVID)-pandemic) could support asthma self-
management. Methods In a proof-of-concept mixed-methods study 
(Winter 2021/2022), we collected data from devices linked via the 
C4A app enabling patients to self-monitor and share a monitoring 
summary (in PDF format) with their clinician. Ten patients (range of 
age/gender, asthma experience, Apple/Android user) via social media, 
used C4A for a month. We conducted pre/post-interviews with 
patients, and a single post-interview with an asthma nurse and 3 
general practitioners. Thematic analysis, informed by the Unified 
Theory of Acceptance and Use of Technology was triangulated with 
descriptive analysis of usage data. Results The system was perceived 
as "easy" to use. During the study, 7517 data points were collected 
from 10 patients; monitoring reduced over the month. Patients used 
devices if they trusted their "accuracy," and adopted the system to 
monitor new medication or assess troublesome symptoms. One patient 
lost contact (because of COVID), 8 wanted to keep using C4A to 
manage their asthma, though were selective about the most useful 
devices. Clinicians wanted the report to provide an asthma score/
status and reliever usage. Conclusion A connected system could 
enable flexible digital care by linking data from several devices to 
support self-management. To promote adoption/adherence, setup has to 
be simple, and patients need to trust that the devices accurately 
reflect their condition. Lay Summary During the COVID pandemic, 
patients had to rely on remote consultations to help them to live 
with their conditions. We aimed to explore how a connected digital 
system (C4A) linking with smart devices (inhaler/watch/peak flow 
meter) and a manual thermometer, with an option to share a report 
with their clinician, could support patients to look after their 
asthma. We recruited 10 patients to use C4A, observed their usage 
over a month, and undertook pre/post-interviews. We also interviewed 
an asthma nurse and 3 general practitioners for their views on the 
report format. Most patients chose to monitor their reliever inhaler 
rather than the preventer. 7517 data were logged, though recording 
reduced over the month. Patients felt "positive," found it "easy" to 



use the system and chose to use devices they thought were 
"accurate." Monitoring medication adjustments, having asthma (or 
COVID) symptoms motivated them to adopt/use the system. Clinicians 
wanted an overall asthma score/status and reliever usage on the 
report. A connected system could enable flexible digital approaches 
to care by providing on-going self-management data to support remote 
consultation. However, providing users with confidence in the 
"accuracy" of systems is needed to maintain patients' motivation to 
use the system.
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Abstract: The current study assessed how participation in the 
Transformational Coaching Workshop (TCW) influenced youth sport 
coaches' perceived capability, opportunity, and motivation to 
incorporate transformational coaching behaviors into their coaching 
practices. Sixty-three volunteer youth sport coaches participated in 
the study as part of an intervention (n = 31; M-age = 45.65 years; 
SDage = 8.82 years) or comparison group (n = 32; M-age = 44.59 
years; SDage = 11.86 years). The study employed a two-arm, pre- and 
post-intervention, non-randomized intervention design. Dependent- 
and independent-sample t-tests were conducted to assess within and 
between-group differences. Results indicated that participants in 
the intervention group reported slight improvements in their 
perceived capability and opportunity to use transformational 
coaching behaviors post-intervention. There were no significant 
differences between groups post-intervention. This study provides 
support for the effectiveness of the TCW, and the application of 
behavior change frameworks to evaluate coach development programs.
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Abstract: Background: The prevalence of obesity in men in the UK is 
amongst the highest in Europe but men are less likely than women to 
use existing weight loss programmes. Developing weight management 
programmes which are appealing and acceptable to men is a public 
health priority. Football Fans in Training (FFIT), a men-only weight 
management programme delivered to groups of men at top professional 
football clubs, encourages men to lose weight by working with, not 
against, cultural ideals of masculinity. To inform further 
development of interventions in football club settings, the current 
study explored who is attracted to FFIT and why overweight/obese men 
choose to take part. Methods: A mixed-methods study analysing 
baseline data on 747 men aged 35-65 years with BMI >= 28 kg/m(2) who 
were participants in a randomised controlled trial of FFIT, and data 
from 13 focus group discussions with 63 men who had attended the 
programme. Results: Objectively-measured mean body mass index was 
35.3 kg/m(2) (sd 4.9). Overall over 90% of participants were at very 
high or extremely high risk of future ill-health. Around three-
quarters of participants in all age groups were at 'very high' risk 
of type 2 diabetes, hypertension and cardiovascular disease (72%, 
73% and 80% of men aged 35-44, 45-54 and 55-64 years respectively). 
A further 21%, 16% and 13% were at 'extremely high' risk. 
Qualitative data revealed that the powerful 'draw' of the football 
club attracted men otherwise reluctant to attend existing weight 
management programmes. The location and style of delivery of early 
FFIT sessions fostered team spirit; men appreciated being with 
others 'like them' and the opportunity to undertake weight 
management in circumstances that enhanced physical and symbolic 
proximity to something they valued highly, the football club. 
Conclusions: The delivery of a weight management intervention via 
professional football clubs attracted men at high risk of ill-
health. The setting enabled men to join a weight management 
programme in circumstances that felt 'right' rather than threatening 
to themselves as men. FFIT is an example of how to facilitate health 
promotion activities in a way that is consistent with, rather than 
challenging to, common ideals of masculinity.
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Journal: Nicotine & Tobacco Research
Volume: 23
Issue: 3
Pages: 471-478
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Short Title: Healthcare Professionals' Beliefs, Attitudes, 
Knowledge, and Behavior Around Vaping in Pregnancy and Postpartum: A 
Qualitative Study
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DOI: 10.1093/ntr/ntaa126
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Abstract: Introduction: Finding effective ways to help pregnant 
women quit smoking and maintain long-term abstinence is a public 
health priority. Electronic cigarettes (ie, vaping) could be a 
suitable cessation tool in pregnancy for those who struggle to quit; 
however, healthcare professionals (HCP) must be informed about these 
devices to offer appropriate advice. This study used the Capability, 
Opportunity, Motivation, and Behavior (COM-B) model and Theoretical 
Domains Framework (TDF) to explore HCP attitudes towards vaping in 
pregnancy and postpartum; beliefs about the health risks of vaping; 
perceived barriers and facilitators of vaping in pregnancy; 
knowledge of current guidelines and policies; and training needs. 
Methods: Interviews (n = 60) were conducted with midwives (n = 17), 
health visitors (n = 10), general practitioners (n = 15) and stop 
smoking specialists (n = 18) across the United Kingdom. Interview 
transcriptions were analyzed thematically using the framework 
approach and the COM-B. Results: Discussing vaping as a tool for 
quitting smoking in pregnancy was prevented by a lack of capability 
(limited knowledge of vaping, lack of training in smoking 
cessation); lack of opportunity (restricted by organizational 
policies and guidelines, lack of time and financial issues impacting 
on training), and negative social influences (sensationalist media 
and stigma associated with vaping in pregnancy); and lack of 
motivation (fear of future litigation and comebacks should adverse 
effects from vaping arise). Conclusions: Factors related to 
capability, opportunity, and motivation were identified that 
influence HCPs attitudes and behaviors towards vaping in pregnancy. 



Gaps in knowledge and training needs were identified, which could 
inform the development of targeted vaping training.
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Abstract: Purpose Rehabilitation services for children with mild 
motor difficulties are limited. Telehealth could be a novel avenue 
through which to provide these services. With the input of various 
stakeholder groups, this study aimed to develop a logic model for a 
new primary care telerehabilitation intervention and to identify 
influencing implementation factors. Methods and materials A 
participatory research design was used. A logic model, developed in 
consultation with five healthcare managers, was discussed with four 
stakeholder groups. Focus groups were conducted with clinicians (n = 
9), pediatric healthcare managers (n = 5), and technology 
information consultants (n = 2), while parents (n = 4) were 
interviewed to explore their perceptions of the proposed 
intervention, and factors influencing implementation. Transcribed 
discussions were analyzed using reflexive thematic analysis. Results 
Stakeholders supported the delivery of telerehabilitation services 
for children with mild motor difficulties. Although agreement was 
generated for each logic model component, important recommendations 
were voiced related to service relevance and sustainability, parent 
and community capacity building, and platform dependability, 
security, and support. Identified factors influencing the 
implementation encompassed consumer, provider, technological, 
systemic and contextual barriers and facilitators. Strategies to 
address them were also suggested. Conclusion This study demonstrates 
the value of, and a process to engage stakeholders in the designing 
of pediatric telerehabilitation services and its 



implementation.IMPLICATIONS FOR PRACTICE Pediatric 
telerehabilitation service are complex interventions which operate 
in complicate systems. Designing telerehabilitation services with 
stakeholders is recommended, yet how to do so often not clear. This 
study demonstrated that the development of a logic model can provide 
a systematic framework to helps guide the co-design process with 
stakeholders. Resulting recommendation underscored a broader vision 
for the intervention and identified crucial factors and strategies 
required for its successful implementation and sustainability.
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Abstract: Background: Computer-based education has been widely 
implemented in healthcare professional development education. 
However, there has been little examination of the potential for 
computer-based education to enhance pharmacists' knowledge. This 
study aims to assess the effectiveness of computer-based education 
on improving pharmacists' knowledge compared to printed education 
material. Methods: This study was a web-based randomized controlled 
trial. Participants were randomly allocated to either an 
intervention group where they had access to the computer-based 
education module on Pharmacy5in5.ca or to a control group where they 
had access to printed educational material. Knowledge gain was 
assessed using a pre- and post-knowledge test. Results: A total of 
120 pharmacists were recruited and 101 completed the post-knowledge 
test (50/60 in the intervention group; 51/60 in the control group). 
Both groups showed a significant increase in knowledge gain 
(intervention group: pre-test mean score 19.35 +/- 3.56, post-test 
mean score 22.42 +/- 3.812, p value < 0.001; control group pre-test 
mean score 19.22 +/- 3.45, post-test mean score 23.29 +/- 3.087, p 
value < 0.001). However, the difference in knowledge change was not 
significant between the two groups (22.42 vs. 23.29, p value = 
0.333). Conclusions: In this study, a computer-based education 



module enhanced pharmacists' knowledge to a similar degree to 
printed education material. Efforts should be made to provide 
computer-based education as an option to support pharmacists' 
professional development.
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Abstract: Introduction: Many university students have poor mental 
health, and cooccurring health risk behaviors. Targeting health 
behavior change in this population may improve mental health 
outcomes. This scoping review describes the extent and range of 
randomized controlled trials (RCT) evaluating interventions 
targeting health risk behaviors and measuring a mental health 
outcome, among university students. Methods: Six electronic 
databases were searched for RCTs published until the 18th May 2021. 
Eligible RCTs included university students, evaluated interventions 
that promoted health behavior change (i.e., dietary intake, physical 
activity, sedentary behavior, alcohol and drug use, smoking, and 
sleep), and measured a mental health-related outcome. Results: 
Fifty-nine RCTs met the inclusion criteria that were published from 
2000 to 2021, and over half (n = 33) were conducted in the United 
States. Interventions evaluated within the RCTs (n = 92) 
predominantly targeted changes to dietary intake (n = 41 
interventions), physical activity (n = 39), or alcohol intake (n = 
35). Most interventions targeted one (n = 51) or two (n = 27) health 
behaviors only. Included RCTs considered mental ill health outcomes 
(n = 24), psychological wellbeing outcomes (n = 20), or both (n = 
15). Discussion: This scoping review identified a moderate volume of 
experimental research investigating the impact of health behavior 
interventions on university students' mental health. There is scope 
for further research examining health behavior interventions 
targeting university students, particularly interventions taking a 
multi-behavioral approach.
Notes: Hutchesson, Melinda J. Whatnall, Megan C. Yazin, Nazish 
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Abstract: Background Self-efficacy is an important determinant of 
treatment adherence, and peer modelling of success can provide 
vicarious self-efficacy. A series of patient stories ('talking 
heads' videos) were developed with people with cystic fibrosis (CF) 
as part of the CFHealthHub multi-component adherence intervention, 
aiming to demonstrate success with daily therapy in 'people like 
me'.Methodology One-to-one semi-structured interviews exploring 
patients' experiences, barriers and facilitators of nebuliser 
adherence were audio and video-recorded between October 2015 and 
August 2016. Interview transcripts were reviewed to identify 
descriptions of problem-solving and sustained treatment success. 
Positive stories potentially providing vicarious descriptions of 
success were selected as video clips.Results In total, 14 adults 
with CF were recruited from five UK CF centres. Each participant 
contributed a median of five (interquartile range: 3-6) video clips, 
and a total of 57 unique clips were uploaded onto the CFHealthHub 
digital platform. Nine of those clips spanned two categories, hence, 
there were 66 clips across 16 categories.Conclusions The videos were 
well received though some adults were concerned that comparisons 
with peers might create anxiety by highlighting the possibility of 
future decline or current relative underperformance. It is important 
to sensitively support choice when providing resources aiming to 
increase vicarious self-efficacy. Our experience may guide the 
development of similar videos for people with other long-term 
conditions.
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Abstract: This research sets its sights on producing a precise and 
meticulous analysis in order to identify critical success factors 
(CSFs) of behavioral intention to adopt performance-based budgeting 
(BIA) during the COVID-19 pandemic. The statistical data employed in 
this study were drawn from repeated cross-sectional samples of 
accountants within public sector organizations in relation to BIA, 
spanning 3 years. In order to bring forth the hypothesized 
interlinks, the analytical techniques used comprised structural 
equation modeling and mean comparisons. The analyses of the results 
substantiated the positive interconnections among CSFs in terms of 
significance and effect size. On the basis of the degree of 
stability of the obtained findings, the most stable CSFs of BIA were 
ascertained. Beyond widening the frontier of knowledge on the 
benefits of performance-based budgeting (PBB) in public sector 
organizations and the CSFs of BIA, the obtained findings can guide 
leaders in public sector organizations to sense and seize how they 
can become efficient and effective in the journey towards PBB 
implementation and how they can formulate intense strategies for 
successfully managing the transformation process. The advantages of 
a more fine-grained understanding in this research can allow 
policymakers to promulgate laws and rules for the implementation of 
PBB.
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Abstract: Objectives: The purpose of this study was to assess the 
feasibility and lived experiences of an intensive group-based 
lifestyle intervention for youth with type 2 diabetes (Beating 
Diabetes Together) (BDT). Methods: The study included 12 Indigenous 
youth with type 2 diabetes (mean age, 14 years; n=9 girls); they 
participated in a 16-week pilot study of an intensive, group-based 
lifestyle intervention. We conducted a mixed-methods investigation 
of the cardiometabolic responses and lived experiences in the 
intervention. Of the 12 youth with cardiometabolic risk data, 5 
youth and 2 mothers participated in semistructured interviews. 
Interview participants were purposely selected based on the 
frequency of attendance and availability. Results: The intervention 
was well attended (>75% retention), and youth perceived significant 
benefits from participation. Thematic analysis of the interviews 
revealed 3 major themes. First, youth and parents described living 
with type 2 diabetes as being emotionally challenging. They 
described this experience as being isolating and connected to 
feelings of guilt and defeat. Second, youth and parents discussed 
benefits of participating in BDT. They shared the significance of 
positive relationships and experiences and how those have helped to 
manage their illness. Third, youth described the aspects that they 
most enjoyed at BDT. Peer support was an important determinant of 
physical activity, but they considered dietary changes to be 
individual behaviours. Glycemic control, blood pressure and 
anthropometric measures were not different following the 
intervention. Conclusions: Our findings support the importance of 
maintaining an inclusive environment and relationship building when 
designing strategies to promote behaviour modification for 
Indigenous youth living with type 2 diabetes. (C) 2015 Canadian 
Diabetes Association. Published by Elsevier Inc. All rights 
reserved.
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Abstract: Purpose This study examined participant characteristics, 
particularly disease duration, in theory-based physical activity 
behavior change trials in multiple sclerosis (MS) and summarized 
theoretical frameworks and changes in physical activity outcomes. 
Materials and methods PubMed, CINAHL, Embase, and Scopus were 
searched to identify potential trials. One reviewer screened titles 
and abstracts, and two reviewers then independently screened full-
text articles based on predetermined eligibility criteria. Data were 
extracted by one reviewer and checked by a second reviewer. Results 
Among 33 trials reviewed, only one trial reported a mean disease 
duration of less than five years (i.e., 4.5 years) for the sample. 
The remaining trials included samples with a mean disease duration 
of 6.7 years or longer. The most common theories used were Social 
Cognitive Theory, Trans-theoretical Model, and Motivational 
Interviewing. The effects on physical activity were heterogeneous; 
device-measured outcomes increased in 41.4% of studies, self-
reported outcomes improved in 72.4%. Adherence (>= 80%) was reported 
in 34.5% of studies. Conclusions There is little focus on persons 
with MS in the early disease course in physical activity behavior 
change interventions. Future research should include comprehensive 
theoretical approaches for more homogeneous effects across outcome 
measures when targeting those in the early stage and all MS 
populations.
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Abstract: Background: Physical activity (PA) research in multiple 
sclerosis (MS) typically has not focused on persons newly diagnosed 
with the disease. This is noteworthy as PA might be most amenable 
for change in the early stages of MS and further yield long-term 
benefits over the disease course. Purpose: This study examined 
correlates of PA based on the Capability-Opportunity-Motivation-
Behavior (COM-B) model in persons newly diagnosed with MS. Methods: 
Participants newly diagnosed with MS (i.e., <= 2 years; n = 152) 
completed an online Qualtrics survey that assessed PA levels and 
COM-B constructs. Multivariate Analysis of Variance and Discriminant 
Function Analysis identified the constructs that differentiated PA 
groups. Results: The results indicated that 39.5% and 34.2% of the 
sample were classified as Insufficiently Active and Not Regularly 
Active, respectively. The results further identified Intention, 
Action Control, Action Self-efficacy, Action Planning, Outcome 
Expectation, Goal Setting, and Recovery Self-efficacy, and Fatigue 
as the primary correlates of PA in persons newly diagnosed with MS. 
Conclusions: Our results identified COM-B constructs in the 
Capability and Motivation domains as the primary correlates of 
physical activity in persons newly diagnosed with MS. Such research 
might inform interventions for changing physical activity in this MS 
subpopulation.
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Abstract: The PLAYshop program is a parent-focused physical literacy 
intervention for early childhood. This single-group mixed-methods 
pilot study aimed to explore the feasibility of virtually delivering 
and assessing the PLAYshop program. The virtual PLAYshop program 
included a virtual workshop, resources/basic equipment, and two 
booster emails (3-week and 6-week follow-up). Data on 34 preschool-
aged children (3-5 years) and their parents from Edmonton and 
Victoria, Canada, were collected via an online questionnaire, 
virtual assessment session, and interview at single or multiple time 
points (baseline, post-workshop, 2-month follow-up). Intraclass 
correlation coefficients (ICCs), paired t-tests, repeated measures 
ANOVAs, and thematic analyses were conducted. Regarding feasibility, 
most parents (>= 94%) were satisfied/extremely satisfied with the 
virtual workshop and planned to continue physical literacy 
activities post-workshop. The virtual assessment protocol for 
children's fundamental movement skills (FMS; overhand throw, 
underhand throw, horizontal jump, hop, one-leg balance) was 
feasible, with high completion rates (>90%) and reliable scoring 
(ICC = 0.79-0.99). For positive changes in potential outcomes, a 
medium effect size was observed for children's hopping skills (d = 
0.54), and large effect sizes were observed for several parental 
outcomes (partial eta(2) = 0.20-0.54). The findings support the 
feasibility and potential positive outcomes of the virtual PLAYshop 
program. A larger randomized controlled efficacy trial is 
recommended.
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Abstract: Background Individuals with serious mental illness often 
do not receive guideline-concordant metabolic screening and human 
immunodeficiency virus (HIV) testing, contributing to increased 
morbidity and premature mortality. This study evaluates the 
effectiveness of CRANIUM (Cardiometabolic Risk Assessment and 
treatment through a Novel Integration model for Underserved 
populations with Mental illness), an intervention to increase 
metabolic screening and HIV testing among patients with serious 
mental illness in a community mental health clinic compared to usual 
care. Methods The study used a quasi-experimental design, 
prospectively comparing a preventive care screening intervention at 
one community mental health clinic (n = 536 patients) to usual care 
at the remaining clinics within an urban behavioural health system 
(n = 4,847 patients). Psychiatrists at the intervention site 
received training in preventive health screening and had access to a 
primary care consultant, screening and treatment algorithms, patient 
registries, and a peer support specialist. Outcomes were the change 
in screening rates of A1c, lipid, and HIV testing post-intervention 
at the intervention site compared to usual care sites. Results Rates 
of lipid screening and HIV testing increased significantly at the 
intervention site compared to usual care, with and without 
multivariable adjustment [Lipid: aOR 1.90, 95% CI 1.32-2.75, P = 
.001; HIV: aOR 23.42, 95% CI 5.94-92.41, P < .001]. While we 
observed a significant increase in A1c screening rates at the 
intervention site, this increase did not persist after multivariable 
adjustment (aOR 1.37, 95% CI .95-1.99, P = .09). Conclusions This 
low-cost, reverse integrated care model targeting community 
psychiatrist practices had modest effects on increasing preventive 
care screenings, with the biggest effect seen for HIV testing rates. 
Additional incentives and structural supports may be needed to 
further promote screening practices for individuals with serious 
mental illness.
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Abstract: Objective Asthma action plans (AAP) are recommended to 
guide asthma management. Written AAPs (WAAPs) are under-utilized and 
can be difficult to understand. Our study designed and tested a 
simplified pictorial AAP (PAAP). We hypothesized that better 
outcomes would be obtained for youth with the PAAP. Methods One 
hundred and sixty-nine (169) youth (aged 8-17; AAP-naive) were 
screened for this pilot, 2-arm randomized controlled trial. 
Feasibility, usability and preliminary efficacy of PAAP compared to 
a WAAP, for improving outcomes (inhaled corticosteroid (ICS) 
adherence, symptom control, AAP knowledge, AAP satisfaction) were 
assessed quantitatively. Youth received an AAP from their physician 
after completing baseline measures and completed measures at three 
additional time points (1-, 3-, and 6-month). Results Forty-five 
youth were recruited (PAAP = 22; WAAP = 23). Youth AAP knowledge was 
higher for the PAAP group compared to the WAAP group (p = .017). ICS 
adherence did not differ between groups, over time, or based on 
prescribed dosing; however, for WAAP participants, adherence was 
lower with a higher daily prescription (4 puffs) relative to a lower 
dose (p = .006). Symptom control improved with both AAPs, but the 
change was not statistically significant. Lung function did not 
change significantly by AAP type or time, and literacy variables 
were not related significantly to outcomes. Youth satisfaction with 
AAP improved significantly for the PAAP group compared to the WAAP 
group (p = .03). Conclusions Higher AAP knowledge and satisfaction 
among youth in the PAAP group suggests that structured education 
from a physician using a PAAP is beneficial. Intervention and study 
design insights gained will guide future research.
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Abstract: Background: While international guidelines recommend 
medication reviews as part of the management of multimorbidity, 
evidence on how to implement reviews in practice in primary care is 
lacking.The MultimorbiditY Collaborative Medication Review And 
Decision Making (MyComrade) intervention is an evidence-based, 
theoretically informed novel intervention which aims to support the 
conduct of medication reviews for patients with multimorbidity in 
primary care. Our aim in this pilot study is to evaluate the 
feasibility of a trial of the intervention with unique modifications 
accounting for contextual variations in two neighbouring health 
systems (Republic of Ireland (ROI) and Northern Ireland (NI)). 
Methods: A pilot cluster randomised controlled trial will be 
conducted, using a mixed-methods process evaluation to investigate 
the feasibility of a trial of the MyComrade intervention based on 
pre-defined progression criteria. A total of 16 practices will be 
recruited (eight in ROI; eight in NI), and four practices in each 
jurisdiction will be randomly allocated to intervention or 
control.Twenty people living with multimorbidity and prescribed >= 
10 repeat medications will be recruited from each practice prior to 
practice randomisation. In intervention practices, the MyComrade 
intervention will be delivered by pairs of general practitioners 
(GPs) in ROI, and a GP and practice-based pharmacist (PBP) in NI. 
The GPs/GP and PBP will schedule the time to review the medications 
together using a checklist. Usual care will proceed in practices in 
the control arm. Data will be collected via electronic health 
records and postal questionnaires at recruitment and 4 and 8 months 
after randomisation. Qualitative interviews to assess the 
feasibility and acceptability of the intervention and explore 
experiences related to multimorbidity management will be conducted 
with a purposive sample of GPs, PBPs, practice administration staff 
and patients in intervention and control practices. The feasibility 
of conducting a health economic evaluation as part of a future 
definitive trial will be assessed. Discussion: The findings of this 
pilot study will assess the feasibility of a trial of the MyComrade 
intervention in two different health systems. Evaluation of the 
progression criteria will guide the decision to progress to a 
definitive trial and inform trial design.The findings will also 
contribute to the growing evidence-base related to intervention 



development and feasibility studies.
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Abstract: Objectives: Given the low rates of hearing aid adoption 
among individuals with hearing loss, it is imperative to better 
understand the decision-making processes leading to greater hearing 
aid uptake. A careful analysis of the existing literature on 
theoretical approaches to studying these processes is needed to help 
researchers frame hypotheses and methodology in studies on 
audiology. Therefore, we conducted a scoping review with two aims. 
First, we examine theories that have been used to study research on 
hearing aid adoption. Second, we propose additional theories from 
the behavioral sciences that have not yet been used to examine 
hearing aid uptake but that can inform future research.Design: We 
identified peer-reviewed publications whose research was driven by 
one or more theoretical approaches by searching through PubMed, 
ProQuest PsycINFO, CINHAL Plus, Web of Science, Scopus, and OVID 
Medline/Embase/PsycINFO. The publications were examined by two 
researchers for eligibility.Results: Twenty-three papers were 
included in the analysis. The most common theoretical approaches 
studied include the Health Belief Model, the Transtheoretical Model 
of Behavior Change, Self-Determination Theory, and the COM-B Model. 
Seven other theoretical frameworks based on cognitive psychology and 
behavioral economics have also appeared in the literature. In 
addition, we propose considering nudge theory, framing effect, 
prospect theory, social learning theory, social identity theory, 



dual process theories, and affective-based theories of decision 
making when studying hearing aid adoption.Conclusions: We conclude 
that, although a number of theories have been considered in research 
on hearing aid uptake, there are considerable methodological 
limitations to their use. Furthermore, the field can benefit greatly 
from the inclusion of novel theoretical approaches drawn from 
outside of audiology.
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Abstract: Background: Governments promote behavioral policies such 
as social distancing and phased reopening to control the spread of 
COVID-19. Digital phenotyping helps promote the compliance with 
these policies through the personalized behavioral knowledge it 
produces. Objective: This study investigated the value of 
smartphone-derived digital phenotypes in (1) analyzing individuals' 
compliance with COVID-19 policies through behavioral responses and 
(2) suggesting ways to personalize communication through those 
policies. Methods: We conducted longitudinal experiments that 
started before the outbreak of COVID-19 and continued during the 
pandemic. A total of 16 participants were recruited before the 
pandemic, and a smartphone sensing app was installed for each of 
them. We then assessed individual compliance with COVID-19 policies 
and their impact on habitual behaviors. Results: Our results show a 
significant change in people's mobility (P<.001) as a result of 
COVID-19 regulations, from an average of 10 visited places every 
week to approximately 2 places a week. We also discussed our results 
within the context of nudges used by the National Health Service in 
the United Kingdom to promote COVID-19 regulations. Conclusions: Our 
findings show that digital phenotyping has substantial value in 
understanding people's behavior during a pandemic. Behavioral 
features extracted from digital phenotypes can facilitate the 
personalization of and compliance with behavioral policies. A rule-
based messaging system can be implemented to deliver nudges on the 



basis of digital phenotyping.
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Abstract: Background Multi-disciplinary antimicrobial stewardship 
teams are a common strategy employed to optimise antimicrobial 
prescribing. Nurses play a pivotal role in patient care and safety; 
however, their role and potential opportunities across surgical 
antimicrobial stewardship are not well-established. This study aims 
to highlight health professional perspectives of the nurse's role 
and relevant opportunities for nurses to engage in and lead surgical 
antimicrobial stewardship initiatives. Methods An exploratory, 
multi-site, collective qualitative case study. Transcribed audio-
recordings of focus groups with health professionals underwent 
thematic analysis, with mapping to established frameworks. Results: 
Four key themes were identified; surgical antimicrobial prophylaxis 
is not prioritised for quality improvement, but nurses perceive 
benefits from surgical antimicrobial prophylaxis education and 
training; professional hierarchy hinders nurse engagement and 
leadership in antimicrobial stewardship; nurses are consistently 
engaged with patient care throughout the surgical journey; and 
clarity of roles and accountability for surgical antimicrobial 
prophylaxis review and follow-up can bolster quality improvement 
initiatives. Discussion: Many opportunities exist for nurse 
engagement in surgical antimicrobial stewardship. Identification of 
barriers and enablers support theoretically informed strategies 
i.e., education and guideline accessibility; multidisciplinary 
collaborations; executive support for nursing capacity building and 
the standardisation of surgical antimicrobial prophylaxis workflow 
and documentation. Conclusions: Nurses are critical to patient 
safety and to supporting antimicrobial stewardship, in the operating 



theatre, and throughout the patient's surgical journey. Applying 
theoretical frameworks to understand barriers and enablers to 
nurses' contribution to antimicrobial stewardship has given insights 
to inform interventions to support nurse engagement. Tweetable 
abstract: Nurses are critical for patient safety. Many opportunities 
exist to support them as surgical antimicrobial stewards. (C) 2022 
Elsevier Ltd. All rights reserved.
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Abstract: Introduction: Chronic non-communicable diseases (NCDs) 
account for a high burden of mortality and morbidity in Africa. 
Evidence-based clinical guidelines recommend exercise training and 
promotion of physical activity behaviour changes to control NCDs. 
Developing such interventions in Africa requires an understanding of 
the essential components that make them effective in this context. 
This is a protocol for a systematic mixed studies review that aims 
to determine the effective components of exercise and physical 
activity-related behaviour-change interventions for chronic diseases 
in Africa, by combining quantitative and qualitative research 
evidence from studies published until July 2015. Methods and 
analysis: We will conduct a detailed search to identify all 
published and unpublished studies that assessed the effects of 
exercise and physical activity-related interventions or the 
experiences/perspectives of patients to these interventions for NCDs 
from bibliographic databases and the grey literature. Bibliographic 
databases include MEDLINE, EMBASE, CENTRAL (Cochrane Central 
Register of Controlled Trials), PsycINFO, CINAHL and Web of Science. 



We will include the following African regional databases: African 
Index Medicus (AIM) and AFROLIB, which is the WHO's regional office 
database for Africa. The databases will be searched from inception 
until 18 July 2015. Appraisal of study quality will be performed 
after results synthesis. Data synthesis will be performed 
independently for quantitative and qualitative data using a mixed 
methods sequential explanatory synthesis for systematic mixed 
studies reviews. Meta-analysis will be conducted for the 
quantitative studies, and thematic synthesis for qualitative studies 
and qualitative results from the non-controlled observational 
studies. The primary outcome will include exercise adherence and 
physical activity behaviour changes. This review protocol is 
reported according to Preferred Reporting Items for Systematic 
reviews and Meta-Analysis protocols (PRISMA-P) 2015 guidelines. 
Ethics and dissemination: There is no ethical requirement for this 
study, as it utilises published data. This review is expected to 
inform the development of exercise and physical activity-related 
behaviour-change interventions in Africa, and will be presented at 
conferences, and published in peer reviewed journals and a PhD 
thesis at King's College London.
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Abstract: Background: Physical activity improves physiological, 
cognitive and psychosocial functioning in chronic non-communicable 
diseases (NCDs). This study reviewed papers on the effects and 
patients' experiences of physical activity interventions for chronic 
NCDs in Africa. Methods: We conducted a systematic review of 
clinical and qualitative studies by searching eight bibliographic 
databases and grey literature until 19 April 2017. The mixed-methods 
appraisal and Cochrane Collaboration's tools were used for quality 



and risk of bias assessments. Three-stage sequential explanatory 
syntheses were done. Results: One randomized controlled trial (RCT), 
two non-controlled before and after studies and two qualitative 
studies of diabetic South African and Reunion patients were 
included. Exercise and sports unrelated to home and occupational 
activities were increased in the long term (1 year, moderate quality 
evidence) and short term immediately after a 4-week intervention 
(low quality evidence). There was conflicting evidence of 
intervention effects on home and occupational physical activities. 
Behaviour-change techniques improving chronic disease knowledge, 
addressing environmental barriers and stimulating/supporting 
physical activity were important to patients. Procedure-related 
components-health professional training and adequate health 
facilities-were important to patients, but were not addressed. 
Conclusion: High quality RCTs are needed to confirm the intervention 
components for improving physical activity for chronic NCD 
management in Africa.
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DOI: 10.3390/ijerph19127150
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Abstract: In recent years, increased attention has been devoted to 
intergenerational physical activity (PA) programs because they may 
have several benefits for both children and older adults (e.g., the 
reduction of ageism). An intergenerational PA program focusing on 
grandchildren and grandparents in a 'standard' family setting that 
combines PA and cognitive function is innovative and may hold 
potential for promoting PA and improving cognitive functioning in 
both grandchildren and grandparents. The aim of this study is to 



describe the protocol of the GRANDPACT (GRANDparents and 
GRANDchildren improve their Physical Activity and Cognitive 
functions using co-creaTion) Project, focusing on the development of 
an intergenerational, cognitively enriched, movement program for 
grandchildren and grandparents using the theoretical framework of 
the "Behaviour Change Wheel" in combination with a co-creation 
approach. Two co-creation trajectories will be organized to develop 
the program, followed by a pilot study to refine the program and an 
RCT with a pre-test (at baseline), a post-test (after 24 weeks), and 
a follow-up (after 36 weeks) to measure the outcomes of co-PA, 
cognitive functions, psychosocial well-being, and the quality of the 
family relationship ingrandchildren and grandparents. The outcomes 
will be measured using accelerometry for PA, the Cambridge 
Neuropsychological Test Automated Battery (CANTAB) for cognitive 
functions, and questionnaires for the psychological well-being and 
quality of the family relationship. Co-development with end-users 
and stakeholders during both co-creation trajectories is expected to 
result in an effective, attractive, and feasible program. Co-PA is 
expected to improve PA, cognitive functioning, psychosocial well-
being, and the quality of the family relationships between 
grandchildren and grandparents.
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Abstract: BACKGROUND This study evaluated the effect of the school-
based intervention Charge Your Brainzzz on adolescents' social-
cognitive determinants, sleep hygiene and sleep duration and 
quality. METHODS A cluster-randomized controlled trial was conducted 
with 972 students from 10 Dutch high schools. Schools were randomly 
allocated to the intervention (N = 5) or control condition (N = 5). 
Outcomes were measured with the digital Consensus Sleep Diary and 



via a digital questionnaire, based on valid measures. Data were 
collected at baseline (T0), +/- 1.5 weeks post-intervention (T1) and 
+/- 3 months post-intervention (T2). Mixed model analyses were 
performed to estimate the effects on social-cognitive determinants, 
sleep hygiene, and sleep outcomes. RESULTS The intervention 
increased sleep knowledge post-intervention (b = 1.91; 95%CI: 
1.22-2.60) and at follow up (b = 1.40; 95%CI: 0.70-2.10). The 
intervention was also effective in changing adolescents' attitudes 
(b = 0.10; 95%CI: 0.01-0.19) and perceived behavioral control (b = 
0.11; 95%CI: 0.01-0.22) post-intervention. No positive changes were 
found regarding subjective norms, behavioral intentions, sleep 
hygiene, or sleep outcomes. CONCLUSIONS The intervention improved 
adolescents' sleep knowledge, attitude, and perceived behavioral 
control. To significantly impact sleep health, theoretically sound 
and systematically developed interventions are needed which take 
into account the interplay between sleep, sleep-related behaviors, 
and adolescents' social and physical environment. CLINICAL TRIAL 
REGISTRATION Trial name: Evaluation of the school-based intervention 
Charge Your Brainzzz promoting sleep in adolescents; URL: ; ID: 
ISRCTN36701918.
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Abstract: Humans, animals, and the environment face a universal 
crisis: antimicrobial resistance (AR). Addressing AR and its multi-
disciplinary causes across many sectors including in human and 
veterinary medicine remains underdeveloped. One barrier to AR 
efforts is an inconsistent process to incorporate the plenitude of 



stakeholders about what AR is and how to stifle its development and 
spread-especially stakeholders from the animal agriculture sector, 
one of the largest purchasers of antimicrobial drugs. In 2019, The 
Wellcome Trust released Reframing Resistance: How to communicate 
about antimicrobial resistance effectively (Reframing Resistance), 
which proposed the need to establish a consistent and harmonized 
messaging effort that describes the AR crisis and its global 
implications for health and wellbeing across all stakeholders. Yet, 
Reframing Resistance does not specifically engage the animal 
agriculture community. This study investigates the gap between two 
principles recommended by Reframing Resistance and animal 
agriculture stakeholders. For this analysis, the research group 
conducted 31 semi-structured interviews with a diverse group of 
United States animal agriculture stakeholders. Participants reported 
attitudes, beliefs, and practices about a variety of issues, 
including how they defined AR and what entities the AR crisis 
impacts most. Exploration of Reframing Resistance's Principle 2, 
"explain the fundamentals succinctly" and Principle 3, "emphasis 
that this is universal issue; it can affect anyone, including you" 
reveals disagreement in both the fundamentals of AR and consensus of 
"who" the AR crisis impacts. Principle 2 may do better to 
acknowledge that animal agriculture stakeholders espouse a complex 
array of perspectives that cannot be summed up in a single 
perspective or principle. As a primary tool to combat AR, behavior 
change must be accomplished first through outreach to stakeholder 
groups and understanding their perspectives.
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Accession Number: WOS:000635284400001
Abstract: Background: Interventions aimed at modifying behavior for 
promoting health and disease management are traditionally resource 
intensive and difficult to scale. Mobile health apps are being used 
for these purposes; however, their effects on health outcomes have 
been mixed. Objective: This study aims to summarize the evidence of 
rigorously evaluated health-related apps on health outcomes and 
explore the effects of features present in studies that reported a 
statistically significant difference in health outcomes. Methods: A 
literature search was conducted in 7 databases (MEDLINE, Scopus, 
PsycINFO, CINAHL, Global Index Medicus, Cochrane Central Register of 
Controlled Trials, and Cochrane Database of Systematic Reviews). A 
total of 5 reviewers independently screened and extracted the study 
characteristics. We used a random-effects model to calculate the 
pooled effect size estimates for meta-analysis. Sensitivity analysis 
was conducted based on follow-up time, stand-alone app 
interventions, level of personalization, and pilot studies. Logistic 
regression was used to examine the structure of app features. 
Results: From the database searches, 8230 records were initially 
identified. Of these, 172 met the inclusion criteria. Studies were 
predominantly conducted in high-income countries (164/172, 94.3%). 
The majority had follow-up periods of 6 months or less (143/172, 
83.1%). Over half of the interventions were delivered by a stand-
alone app (106/172, 61.6%). Static/one-size-fits-all (97/172, 56.4%) 
was the most common level of personalization. Intervention frequency 
was daily or more frequent for the majority of the studies (123/172, 
71.5%). A total of 156 studies involving 21,422 participants 
reported continuous health outcome data. The use of an app to modify 
behavior (either as a stand-alone or as part of a larger 
intervention) confers a slight/weak advantage over standard care in 
health interventions (standardized mean difference=0.38 [95% CI 
0.31-0.45]; I2=80%), although heterogeneity was high. Conclusions: 
The evidence in the literature demonstrates a steady increase in the 
rigorous evaluation of apps aimed at modifying behavior to promote 
health and manage disease. Although the literature is growing, the 
evidence that apps can improve health outcomes is weak. This finding 
may reflect the need for improved methodological and evaluative 
approaches to the development and assessment of health care 
improvement apps. Trial Registration: PROSPERO International 
Prospective Register of Systematic Reviews CRD42018106868; https://
www.crd.york.ac.uk/prospero/display_record.php?RecordID=106868
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Abstract: Background: Sickle cell disease (SCD) is a hematological 
genetic disease affecting over 25 million people worldwide. The main 
clinical manifestations of SCD, hemolytic anemia and vaso-occlusion, 
lead to chronic pain and organ damages. With recent advances in 
childhood care, high-income countries have seen SCD drift from a 
disease of early childhood mortality to a neglected chronic disease 
of adulthood. In particular, coordinated, preventive, and 
comprehensive care for adults with SCD is largely underresourced. 
Consequently, patients are left to self-manage. Mobile health 
(mHealth) apps for chronic disease self-management are now flooding 
app stores. However, evidence remains unclear about their 
effectiveness, and the literature indicates low user engagement and 
poor adoption rates. Finally, few apps have been developed for 
people with SCD and none encompasses their numerous and complex 
self-care management needs. Objective: This study aimed to identify 
factors that may influence the long-term engagement and user 
adoption of mHealth among the particularly isolated community of 
adult patients with SCD living in low-prevalence, high-income 
countries. Methods: Semistructured interviews were conducted. 
Interviews were audiotaped, transcribed verbatim, and analyzed using 
thematic analysis. Analysis was informed by the Braun and Clarke 
framework and mapped to the COM-B model (capability, opportunity, 
motivation, and behavior). Results were classified into high-level 
functional requirements (FRs) and nonfunctional requirements (NFRs) 
to guide the development of future mHealth interventions. Results: 
Overall, 6 males and 4 females were interviewed (aged between 21 and 
55 years). Thirty FRs and 31 NFRs were extracted from the analysis. 
Most participants (8/10) were concerned about increasing their 
physical capabilities being able to stop pain symptoms quickly. 
Regarding the psychological capability aspects, all interviewees 
desired to receive trustworthy feedback on their self-care 
management practices. About their physical opportunities, most 
(7/10) expressed a strong desire to receive alerts when they would 
reach their own physiological limitations (ie, during physical 
activity). Concerning social opportunity, most (9/10) reported 
wanting to learn about the self-care practices of other patients. 
Relating to motivational aspects, many interviewees (6/10) stressed 



their need to learn how to avoid the symptoms and live as normal a 
life as possible. Finally, NFRs included inconspicuousness and 
customizability of user experience, automatic data collection, data 
shareability, and data privacy. Conclusions: Our findings suggest 
that motivation and engagement with mHealth technologies among the 
studied population could be increased by providing features that 
clearly benefit them. Self-management support and self-care decision 
aid are patients' major demands As the complexity of SCD self-
management requires a high cognitive load, pervasive health 
technologies such as wearable sensors, implantable devices, or 
inconspicuous conversational user interfaces should be explored to 
ease it. Some of the required technologies already exist but must be 
integrated, bundled, adapted, or improved to meet the specific needs 
of people with SCD.
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Abstract: Background To better understand previously observed 
racial/ethnic disparities in perinatal depression treatment rates we 
examined care engagement factors across and within race/ethnicity. 
Methods Obstetric patients and women's health clinician experts from 
a large healthcare system participated in this qualitative study. We 
conducted focus groups with 30 pregnant or postpartum women of 
Asian, Black, Latina, and White race/ethnicity with positive 
depression screens. Nine clinician experts in perinatal depression 
(obstetric, mental health, and primary care providers) were 
interviewed. A semi-structured format elicited treatment barriers, 
cultural factors, and helpful strategies. Discussion transcripts 
were coded using a general inductive approach with themes mapped to 
the Capability-Opportunity-Motivation-Behavior (COM-B) theoretical 



framework. Results Treatment barriers included social stigma, 
difficulties recognizing one's own depression, low understanding of 
treatment options, and lack of time for treatment. Distinct factors 
emerged for non-White women including culturally specific messages 
discouraging treatment, low social support, trauma history, and 
difficulty taking time off from work for treatment. Clinician 
factors included knowledge and skill handling perinatal depression, 
cultural competencies, and language barriers. Participants 
recommended better integration of mental health treatment with 
obstetric care, greater treatment convenience (e.g., telemedicine), 
and programmatic attention to cultural factors and social 
determinants of health. Conclusions Women from diverse backgrounds 
with perinatal depression encounter individual-level, social, and 
clinician-related barriers to treatment engagement, necessitating 
care strategies that reduce stigma, offer convenience, and attend to 
cultural and economic factors. Our findings suggest the importance 
of intervention and policy approaches effecting change at multiple 
levels to increase perinatal depression treatment engagement.
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Abstract: Background: The clinical pathway is a tool that 
operationalizes best evidence recommendations and clinical practice 
guidelines in an accessible format for 'point of care' management by 
multidisciplinary health teams in hospital settings. While high-
quality, expert-developed clinical pathways have many potential 
benefits, their impact has been limited by variable implementation 
strategies and suboptimal research designs. Best strategies for 
implementing pathways into hospital settings remain unknown. This 



study will seek to develop and comprehensively evaluate best 
strategies for effective local implementation of externally 
developed expert clinical pathways. Design/methods: We will develop 
a theory-based and knowledge user-informed intervention strategy to 
implement two pediatric clinical pathways: asthma and 
gastroenteritis. Using a balanced incomplete block design, we will 
randomize 16 community emergency departments to receive the 
intervention for one clinical pathway and serve as control for the 
alternate clinical pathway, thus conducting two cluster randomized 
controlled trials to evaluate this implementation intervention. A 
minimization procedure will be used to randomize sites. Intervention 
sites will receive a tailored strategy to support full clinical 
pathway implementation. We will evaluate implementation strategy 
effectiveness through measurement of relevant process and clinical 
outcomes. The primary process outcome will be the presence of an 
appropriately completed clinical pathway on the chart for relevant 
patients. Primary clinical outcomes for each clinical pathway 
include the following: Asthma-the proportion of asthmatic patients 
treated appropriately with corticosteroids in the emergency 
department and at discharge; and Gastroenteritis-the proportion of 
relevant patients appropriately treated with oral rehydration 
therapy. Data sources include chart audits, administrative 
databases, environmental scans, and qualitative interviews. We will 
also conduct an overall process evaluation to assess the 
implementation strategy and an economic analysis to evaluate 
implementation costs and benefits. Discussion: This study will 
contribute to the body of evidence supporting effective strategies 
for clinical pathway implementation, and ultimately reducing the 
research to practice gaps by operationalizing best evidence care 
recommendations through effective use of clinical pathways.
Notes: Jabbour, Mona Curran, Janet Scott, Shannon D. Guttman, Astrid 
Rotter, Thomas Ducharme, Francine M. Lougheed, M. Diane McNaughton-
Filion, M. Louise Newton, Amanda Shafir, Mark Paprica, Alison 
Klassen, Terry Taljaard, Monica Grimshaw, Jeremy Johnson, David W.
paprica, alison/HJA-2693-2022; Grimshaw, Jeremy/D-8726-2013; 
Ducharme, Francine/N-8332-2013
Ducharme, Francine/0000-0001-5096-0614; Taljaard, Monica/
0000-0002-3978-8961; Paprica, P. Alison/0000-0001-6362-7087; Scott, 
Shannon D./0000-0002-2251-3742; Klassen, Terry/0000-0002-5309-7091; 
Grimshaw, Jeremy/0000-0001-8015-8243; Curran, Janet/
0000-0001-9977-0467
URL: <Go to ISI>://WOS:000319990700001

Reference Type:  Journal Article
Record Number: 2117
Author: Jabbour, M., Reid, S., Polihronis, C., Cloutier, P., 
Gardner, W., Kennedy, A., Gray, C., Zemek, R., Pajer, K., Barrowman, 
N. and Cappelli, M.
Year: 2016
Title: Improving mental health care transitions for children and 
youth: a protocol to implement and evaluate an emergency department 
clinical pathway
Journal: Implementation Science



Volume: 11
Date: Jul
Short Title: Improving mental health care transitions for children 
and youth: a protocol to implement and evaluate an emergency 
department clinical pathway
ISSN: 1748-5908
DOI: 10.1186/s13012-016-0456-9
Article Number: 90
Accession Number: WOS:000381661300002
Abstract: Background: While the emergency department (ED) is often a 
first point of entry for children and youth with mental health (MH) 
concerns, there is a limited capacity to respond to MH needs in this 
setting. Child MH systems are typically fragmented among multiple 
ministries, organizations, and providers. Communication among these 
groups is often poor, resulting in gaps, particularly in transitions 
of care, for this vulnerable population. The evidence-based 
Emergency Department Mental Health Clinical Pathway (EDMHCP) was 
created with two main goals: (1) to guide risk assessment and 
disposition decision-making for children and youth presenting to the 
ED with MH concerns and (2) to provide a streamlined transition to 
follow-up services with community MH agencies (CMHAs) and other 
providers. The purpose of this paper is to describe our study 
protocol to implement and evaluate the EDMHCP. Methods/design: This 
mixed methods health services research project will involve 
implementation and evaluation of the EDMHCP in four exemplar ED-CMHA 
dyads. The Theoretical Domains Framework will be used to develop a 
tailored intervention strategy to implement the EDMHCP. A multiple 
baseline study design and interrupted time-series analysis will be 
used to determine if the EDMHCP has improved health care 
utilization, medical management of the MH problems, and health 
sector coordination. The primary process outcome will be the 
proportion of patients with MH-specific recommendations documented 
in the health record. The primary service outcome will be the 
proportion of patients receiving the EDMHCP-recommended follow-up at 
24-h or at 7 days. Data sources will include qualitative interviews, 
health record audits, administrative databases, and patient surveys. 
A concurrent process evaluation will be conducted to assess the 
degree of variability and fidelity in implementation across the 
sites. Discussion: This paper presents a novel model for measuring 
the effects of the EDMHCP. Our development process will identify how 
the EDMHCP is best implemented among partner organizations to 
deliver evidence-based risk management of children and youth 
presenting with MH concerns. More broadly, it will contribute to the 
body of evidence supporting clinical pathway implementation within 
novel partnerships.
Notes: Jabbour, Mona Reid, S. Polihronis, C. Cloutier, P. Gardner, 
W. Kennedy, A. Gray, C. Zemek, R. Pajer, K. Barrowman, N. Cappelli, 
M.
Zemek, Roger/H-1039-2018; Barrowman, Nick/AAL-3166-2020
Barrowman, Nick/0000-0002-4704-9595; Cloutier, Paula/
0000-0003-3095-1942; Polihronis, Christine/0000-0001-8537-0657
URL: <Go to ISI>://WOS:000381661300002



Reference Type:  Journal Article
Record Number: 54
Author: Jack, F. J. G. and Kotronoulas, G.
Year: 2023
Title: The Perceptions of Healthcare Staff Regarding Moral Injury 
and the Impact on Staff Life and Work During COVID-19: A Scoping 
Review of International Evidence
Journal: Journal of Religion & Health
Date: 2023 Apr
Short Title: The Perceptions of Healthcare Staff Regarding Moral 
Injury and the Impact on Staff Life and Work During COVID-19: A 
Scoping Review of International Evidence
ISSN: 0022-4197
DOI: 10.1007/s10943-023-01803-w
Accession Number: WOS:000964114100001
Abstract: The COVID-19 response introduced legal restrictions on 
social distancing globally, affecting healthcare staff personally 
and professionally. These restrictions suspended routine hospital 
visiting, which may have left staff feeling they had to compromise 
on the care they provided. Such conflict may be experienced as moral 
injury. This scoping review aimed to synthesise international 
evidence, to answer this question: "Have COVID-19 restrictions 
affected healthcare staff's experiences of moral injury? If so, 
how?" Nine studies met the search criteria. Although healthcare 
staff seemed to be aware of the risks and effects of moral injury, 
they were still reluctant to "name" it. Healthcare staff's own 
emotional and spiritual needs were mostly ignored. Although 
psychological support is often the recommended approach by 
organisations, a greater focus on spiritual and emotional support is 
recommended.
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Abstract: The collaborative care model (CoCM) is a strategy of inte-
grating behavioral health into primary care to expand access to 
high-quality mental health services in areas with few psychiatrists. 
CoCM is multifaceted, and its implementation is accelerating in 
high-resource settings. However, in low -resource settings, it may 
not be feasible to implement all CoCM components. Guidance is 
lacking on CoCM imple-mentation when only some of its components are 
feasible. In this column, the authors used a cost-benefit approach 
to refine strategies for addressing common implementation 
challenges, incorporating the authors' experiences in what was 
gained and what was lost at each implementation step in three CoCM 
programs in diverse clinical settings in rural Nepal.
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Abstract: As a strategy for early childhood obesity prevention, a 
variety of dietary behavior and physical activity policies and 
guidelines published by leading health agencies and early childhood 
education and care (ECEC) licensing and accreditation bodies exist. 
Given the potential diversity in recommendations from these 
policies, this narrative review sought to synthesize, appraise and 
describe the various policies and guidelines made by organizational 
and professional bodies to highlight consistent recommendations and 
identify opportunities to strengthen such policies. An electronic 
bibliographic search of seven online databases and grey literature 
sources was undertaken. Records were included if they were policies 
or guidelines with specific recommendations addressing dietary 
behavior and/or physical activity practice implementation within the 
ECEC setting; included children aged >12 months and <6 years and 
were developed for high income countries. Recommended dietary 
behavior and physical activity policies and practices were 
synthesized into broad themes using the Analysis Grid for 



Environments Linked to Obesity framework, and the quality of 
included guidelines appraised. Our search identified 38 eligible 
publications mostly from the US and Australia. Identified guidelines 
were largely consistent in their recommendation and frequently 
addressed the physical and sociocultural environment and were well-
aligned with research evidence. Broader consideration of policy and 
economic environments may be needed to increase the impact of such 
policies and guidelines within the ECEC setting.
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Abstract: Introduction: We examined differences in negative 
attitudes toward vaccines in general, and intentions to vaccinate 
against Covid-19 specifically, by smoking status in a large sample 
of adults in the UK. Method: Data were from 29 148 adults 
participating in the Covid-19 Social Study in September-October 
2020. Linear regression analyses examined associations between 
smoking status (current/former/never) and four types of general 
negative vaccine attitudes: mistrust of vaccine benefit, worries 
about unforeseen effects, concerns about commercial profiteering, 
and preference for natural immunity. Multinomial logistic regression 
examined associations between smoking status and uncertainty and 
unwillingness to be vaccinated for Covid-19. Covariates included 
sociodemographic characteristics and diagnosed health conditions. 
Results: Relative to never and former smokers, current smokers 
reported significantly greater mistrust of vaccine benefit, were 
more worried about unforeseen future effects, had greater concerns 
about commercial profiteering, and had a stronger preference for 
natural immunity (B-adj s 0.16-0.36, p < .001). Current smokers were 
more likely to be uncertain (27.6% vs. 22.7% of never smokers, RRadj 



1.43 [95% confidence interval = 1.31-1.56]; vs. 19.3% of former 
smokers, RRadj 1.55 [1.41-1.73]) or unwilling (21.5% vs. 11.6% of 
never smokers, RRadj 2.12 [1.91-2.34]; vs. 14.7% of former smokers, 
RRadj 1.53 [1.37-1.71]) to receive a Covid-19 vaccine. Conclusions: 
Current smokers hold more negative attitudes toward vaccines in 
general, and are more likely to be undecided or unwilling to 
vaccinate against Covid-19, compared with never and former smokers. 
With a disproportionately high number of smokers belonging to 
socially clustered and disadvantaged socioeconomic groups, lower 
vaccine uptake in this group could also exacerbate health 
inequalities.
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Abstract: Genetic testing does not always change health behavior. 
Effective behavior change requires a theory-driven coordinated set 
of activities (behavior change techniques). Genetic counselors are 
ideally positioned to facilitate behavior change. We aimed to 
explore genetic counselors' perceptions of their role in supporting 
clients' behavior change to inform the design of an intervention. 
Recruitment was via a professional organization and genetics 
services. Data were collected from 26 genetic counselors via 
qualitative focus groups/interview. Transcripts were analyzed using 
thematic analysis and mapped to the COM-B model. We identified three 
behaviors genetic counselors wanted clients to change: attend 
appointments, access information, and share information with family 
members. Strategies for changing clients' behavior included: 
assessing needs and capabilities, providing information and support, 
enabling and monitoring behavior change. Barriers included lack of 
behavior change skills and knowledge, lack of time, and beliefs 
about ownership of healthcare, directiveness of behavior change, and 
scope of practice. Equipping genetic counselors to deliver behavior 
change requires (i) education in behavior change theory and behavior 



change techniques, (ii) integration of capability, opportunity and 
motivation assessment into existing practice, and (iii) development 
of evidence-based strategies using behavior change tools to focus 
discussions and promote clients' agency to change their behavior.
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Abstract: Background: Mobile health apps, for example, the Tat, have 
been shown to be potentially effective in improving pelvic floor 
muscle training (PFMT) among women, but they have not yet been 
studied among pregnant women. Adherence to daily PFMT will improve 
pelvic floor muscle strength leading to urinary incontinence (UI) 
improvement during the pregnancy. Objective: This study aims to 
document the validation process in developing the Kegel Exercise 
Pregnancy Training app, which was designed to improve the PFMT 
adherence among pregnant women. Methods: We utilized an intervention 
mapping approach incorporated within the mobile health development 
and evaluation framework. The framework involved the following 
steps: (1) conceptualization, (2) formative research, (3) 
pretesting, (4) pilot testing, (5) randomized controlled trial, and 
(6) qualitative research. The user-centered design-11 checklist was 
used to evaluate the user-centeredness properties of the app. 
Results: A cross-sectional study was conducted to better understand 
PFMT and UI among 440 pregnant women. The study reported a UI 
prevalence of 40.9% (180/440), with less than half having good PFMT 
practice despite their good knowledge. Five focus group discussions 
were conducted to understand the app design preferred by pregnant 
women. They agreed a more straightforward design should be used for 
better app usability. From these findings, a prototype was designed 
and developed accordingly, and the process conformed to the user-
centered design-11 (UCD-11) checklist. A PFMT app was developed 



based on the mHealth development and evaluation framework model, 
emphasizing higher user involvement in the application design and 
development. The application was expected to improve its usability, 
acceptability, and ease of use. Conclusions: The Kegel Exercise 
Pregnancy Training app was validated using a thorough design and 
development process to ensure its effectiveness in evaluating the 
usability of the final prototype in our future randomized control 
trial study.
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Abstract: Background: Although there is evidence that tailored 
implementation strategies can be effective, there is little evidence 
on which methods of tailoring improve the effect. We designed and 
evaluated five tailored programs (TPs) each consisting of various 
strategies. The aim of this study was to examine (a) how 
determinants of practice prioritized in the design phase of the TPs 
were perceived by health care professionals who had been exposed to 
the TPs and whether they suggested other important determinants of 
practice and (b) how professionals used the offered strategies and 
whether they suggested other strategies that might have been more 
effective. Methods: We conducted a mixed-method process evaluation 
linked to five cluster-randomized trials carried out in five 
European countries to implement recommendations for five chronic 
conditions in primary care settings. The five TPs used a total of 28 
strategies which aimed to address 38 determinants of practice. 
Interviews of professionals in the intervention groups and a survey 



of professionals in the intervention and control groups were 
performed. Data collection was conducted by each research team in 
the respective national language. The interview data were first 
analyzed inductively by each research team, and subsequently, a 
meta-synthesis was conducted. The survey was analyzed descriptively. 
Results: We conducted 71 interviews; 125 professionals completed the 
survey. The survey showed that 76 % (n = 29) of targeted 
determinants of practice were perceived as relevant and 95 % (n = 
36) as being modified by the implementation interventions by 66 to 
100 % of professionals. On average, 47 % of professionals reported 
using the strategies and 51 % considered them helpful, albeit with 
substantial variance between countries and strategies. In the 
interviews, 89 determinants of practice were identified, of which 70 
% (n = 62) had been identified and 45 % (n = 40) had been 
prioritized in the design phase. The interviewees suggested 65 
additional strategies, of which 54 % (n = 35) had been identified 
and 20 % (n = 13) had been prioritized, but not selected in the 
final programs. Conclusions: This study largely confirmed the 
perceived relevance of the targeted determinants of practice. This 
contrasts with the fact that no impact of the trials on the 
implementation of the recommendations could be observed. The 
findings suggest that better methods for prioritization of 
determinants and strategies are needed.
Notes: Jaeger, C. Steinhaeuser, J. Freund, T. Baker, R. Agarwal, S. 
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Abstract: Background: Hypertension control is falling in the US yet 
efficacious interventions exist. Poor patient reach has limited the 
ability of pragmatic trials to demonstrate effectiveness. This paper 



uses quantitative and qualitative data to understand factors 
influencing reach in Hyperlink 3, a pragmatic hypertension trial 
testing an efficacious pharmacist-led Telehealth Care intervention 
in comparison to a physician-led Clinic-based Care intervention. 
Referrals to both interventions were ordered by physicians.Methods: 
A sequential-explanatory mixed methods approach was used to 
understand barriers and facilitators to reach. Reach was assessed 
quantitatively using EHR data, defined as the proportion of eligible 
patients attending intended follow-up hypertension care and 
qualitatively, via semi-structured interviews with patients who were 
and were not reached. Quantitative data were analyzed using 
descriptive and inferential statistics. Qualitative data were 
analyzed via combined deductive and inductive content 
analysis.Results: Of those eligible, 27% of Clinic-based (n = 
532/1945) and 21% of Telehealth patients (n = 385/1849) were 
reached. In both arms, the largest drop was between physician-signed 
orders and patients attending initial intended follow-up care. 
Qualitative analyses uncovered patient barriers related to 
motivation, capability, and opportunity to attend follow-up 
care.Conclusions: Although the proportion of eligible patients with 
signed orders was high in both arms, the proportion ultimately 
reached was lower. Patients described barriers related to the 
influence of one's own personal beliefs or priorities, decision 
making processes, logistics, and patient perceptions on physician 
involvement on reach. Addressing these barriers in the design of 
pragmatic interventions is critical for future effectiveness.Trial 
Registration: NCT02996565
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Abstract: Introduction: Sedentary lifestyles and physical inactivity 
have been shown to increase during pregnancy and are a cause of 



obstetric comorbidity. The objective of this study was to conduct a 
systematic review of interventions aiming to promote physical 
activity during pregnancy. Material and methods: Databases were 
searched from January 2008 to September 2019. Selection criteria 
included randomized controlled trials evaluating the efficacy of 
interventions promoting physical activity during pregnancy. Results: 
In total, 256 articles were extracted from databases. 202 articles 
were excluded. Finally, 15 articles were included in the study. 5633 
patients were included from various populations. Six studies rated 
physical activity (PA) as the primary outcome. Five studies 
suggested promoting physical activity through individual interviews 
which in two studies showed an increase in PA. Three studies 
evaluated an intervention based on group interviews and one of these 
reported a significant increase in PA. Two studies evaluated the use 
of a Smartphone application to promote physical activity but they 
did not conclude that they were effective because they were designed 
with low statistical power. Conclusion: The practice of regular PA 
during pregnancy reduces obstetrical comorbidity. However, 
interventions seem to have a low impact on the promotion of PA 
during pregnancy. New intervention strategies need to assessed, such 
as the use of mobile health interventions. (C) 2020 Elsevier Masson 
SAS. All rights reserved.
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Abstract: Introduction Adolescence and young adulthood is a 
challenging period, particularly for those living with chronic 
disease such as type 1 diabetes (T1D). Effective professional 
support is associated with better diabetes outcomes, but little is 
known about what determines healthcare professionals' decision-



making for therapeutic intervention, and how to support this. Our 
study aimed to determine healthcare professionals' (HCPs) self-rated 
awareness, capability, opportunity and motivation to provide support 
for psychosocial issues in the management of T1D with adolescents 
and young adults; and to identify factors independently predictive 
of HCPs' perceptions of their confidence in, and perceived 
importance of, addressing psychosocial issues in this population. 
Methods Survey design was used, and data collected using an 
anonymous web-based questionnaire based on the Capability-
Opportunity-Motivation Behaviour (COM-B) framework. The study was 
advertised to members of the Australian Diabetes Society, and 
National Association of Diabetes Centres. Results Of 98 respondents, 
57 (58.2%) were female. Confidence and perceived importance summary 
scores were not significantly associated with demographic 
characteristics. HCPs agreed that both diabetes-dependent and 
external non-diabetes-specific influences were important components 
of psychosocial management, but self-rated themselves as less 
confident in their ability to provide care for these aspects. Few 
respondents regularly encountered psychosocial issues that they 
believed would lead to improved outcomes if addressed and not all 
HCPs knew how to access psychosocial support for their adolescent 
patients. Conclusion Our findings indicate discrepancies between 
HCPs' self-rated capability and perceived motivation to provide 
support relating to psychosocial issues in the management of T1D for 
adolescents and young adults. Equitable opportunities are needed for 
training and support, to increase HCPs' understanding and hence 
their perceptions of the importance and of their confidence in 
addressing psychosocial issues, especially considering the high 
levels of risk of these young people for such problems.
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Article Number: 5025
Accession Number: WOS:000650272400001
Abstract: Presenting attractive and useful health education 
materials in waiting rooms can help improve an organization's health 
literacy responsiveness. However, it is unclear to what extent 
patients may be interested in health education materials, such as 
brochures. We conducted a three-week field study in waiting rooms of 
three primary care centers in Groningen. Three versions of a 
brochure on doctor-patient communication were randomly distributed, 
2250 in total. One version contained six short photo stories, 
another version was non-narrative but contained comparable photos, 
and the third version was a traditional brochure. Each day we 
counted how many brochures were taken. We also asked patients (N = 
471) to participate in a brief interview. Patients who consented (N 
= 390) were asked if they had noticed the brochure. If yes (N = 
135), they were asked why they had or had not browsed the brochure, 
and why they had or had not taken it. Interview responses were 
categorized by two authors. Only 2.9% of the brochures were taken; 
no significant association with brochure version was found. Analysis 
of the interview data showed that the version with the photo 
narrative was noticed significantly more often than the non-
narrative version or the traditional version. These results suggest 
that designing attractive and comprehensible health materials is not 
enough. Healthcare organizations should also create effective 
strategies to reach their target population.
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Abstract: Objectives: Despite all the recommendations physical 
activity (PA) and participation in structured PA programs remains 



low among the stroke survivors. Compared to high-income societies, 
these patients face unequal socio-economic challenges in countries 
with low-and middle- income and in multi-ethnic populations. We 
therefore aimed to explore factors associated with reduced PA levels 
in chronic stroke patients living in a middle-income country with a 
multi-ethnic population, Suriname. Furthermore, we explored possible 
barriers that may prevent participation in exercise programs. 
Methods: We recruited participants from the general population and 
the Academic Hospital, and used energy expenditure (EE) and step 
count, measured with the GARMIN Forerunner 225 for seven consecutive 
days to evaluate PA. With the Barriers to Physical Activity and 
Disability (BPAD) questionnaire we identified exercise barriers and 
obtained demographic and socio-economic characteristics. We used 
regression analyses to assess associations with reduced PA levels, 
and descriptive analyses to assess exercise barriers based on socio-
economic diversity. Results: The mean age of the 44 participants was 
58.2 +/- 10.0 years and 21 were men. The median EE and steps were 
24.2 (min-max: 16.1-53.7) Cal/kg/day and 3165.5 (min-max: 
1093.0-9727.00) steps/day, respectively. Reduced PA levels were not 
related to demographic or socio-economic variables. Overall, 
patient-reported environmental exercise barriers were (1) "cost of 
the program" (45%) followed by (2) "lack of transportation" (34%). 
Personal barriers were (1) "feeling that an exercise instructor is 
incapable to set up an exercise program to meet their needs" (88%) 
and (2) "not willing to spend money" (40%). Different personal 
exercise barriers between ethnic groups were reported, but 
environmental barriers were the same. Conclusions: Reduced PA levels 
in chronic stroke survivors were not explained by demographic or 
socio-economic variables. The participants reported several exercise 
barriers. In addition to the most common occurring barriers, future 
research should also evaluate feasibility and (cost-) effectiveness 
of tailored PA programs.
Notes: Jarbandhan, Ameerani Toelsie, Jerry Veeger, H. E. J. Vanhees, 
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Abstract: Background: Psychological therapy is an effective 
treatment method for mental illness; however, many people with 
mental illness do not seek treatment or drop out of treatment early. 
Increasing client uptake and engagement in therapy is key to 
addressing the escalating global problem of mental illness. 
Attitudinal barriers, such as a lack of motivation, are a leading 
cause of low engagement in therapy. Digital interventions to 
increase motivation and readiness for change hold promise as 
accessible and scalable solutions; however, little is known about 
the range of interventions being used and their feasibility as a 
means to increase engagement with therapy. Objective: This review 
aimed to define the emerging field of digital interventions to 
enhance readiness for psychological therapy and detect gaps in the 
literature. Methods: A literature search was conducted in PubMed, 
PsycINFO, PsycARTICLES, Scopus, Embase, ACM Guide to Computing 
Literature, and IEEE Xplore Digital Library from January 1, 2006, to 
November 30, 2021. The PRISMA-ScR (Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses extension for Scoping Reviews) 
methodology was applied. Publications were included when they 
concerned a digitally delivered intervention, a specific target of 
which was enhancing engagement with further psychological treatment, 
and when this intervention occurred before the target psychological 
treatment. Results: A total of 45 publications met the inclusion 
criteria. The conditions included depression, unspecified general 
mental health, comorbid anxiety and depression, smoking, eating 
disorders, suicide, social anxiety, substance use, gambling, and 
psychosis. Almost half of the interventions (22/48, 46%) were web-
based programs; the other formats included screening tools, videos, 
apps, and websites. The components of the interventions included 
psychoeducation, symptom assessment and feedback, information on 
treatment options and referrals, client testimonials, expectation 
management, and pro-con lists. Regarding feasibility, of the 16 
controlled studies, 7 (44%) measuring actual behavior or action 
showed evidence of intervention effectiveness compared with 
controls, 7 (44%) found no differences, and 2 (12%) indicated worse 
behavioral outcomes. In general, the outcomes were mixed and 
inconclusive owing to variations in trial designs, control types, 
and outcome measures. Conclusions: Digital interventions to enhance 
readiness for psychological therapy are broad and varied. Although 
these easily accessible digital approaches show potential as a means 
of preparing people for therapy, they are not without risks. The 
complex nature of stigma, motivation, and individual emotional 
responses toward engaging in treatment for mental health 
difficulties suggests that a careful approach is needed when 
developing and evaluating digital readiness interventions. Further 
qualitative, naturalistic, and longitudinal research is needed to 
deepen our knowledge in this area.
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Abstract: Background: Cirrhosis, or scarring of the liver, is a 
debilitating condition that affects millions of US adults. Early 
identification, linkage to care, and retention of care are critical 
for preventing severe complications and death from cirrhosis. 
Objective: The purpose of this study is to conduct a 
preimplementation formative evaluation to identify factors that 
could impact implementation of the Population-Based Cirrhosis 
Identification and Management System (P-CIMS) in clinics serving 
patients with cirrhosis. P-CIMS is a web-based informatics tool 
designed to facilitate patient outreach and cirrhosis care 
management. Methods: Semistructured interviews were conducted 
between January and May 2016 with frontline providers in liver 
disease and primary care clinics at 3 Veterans Health Administration 
medical centers. A total of 10 providers were interviewed, including 
8 physicians and midlevel providers from liver-related specialty 
clinics and 2 primary care providers who managed patients with 
cirrhosis. The Consolidated Framework for Implementation Research 
guided the development of the interview guides. Inductive consensus 
coding and content analysis were used to analyze transcribed 
interviews and abstracted coded passages, elucidated themes, and 
insights. Results: The following themes and subthemes emerged from 
the analyses: outer setting: needs and resources for patients with 
cirrhosis; inner setting: readiness for implementation (subthemes: 
lack of resources, lack of leadership support), and implementation 
climate (subtheme: competing priorities); characteristics of 
individuals: role within clinic; knowledge and beliefs about P-CIMS 
(subtheme: perceived and realized benefits; useful features; 
suggestions for improvement); and perceptions of current practices 
in managing cirrhosis cases (subthemes: preimplementation process 
for identifying and linking patients to cirrhosis care; structural 
and social barriers to follow-up). Overall, P-CIMS was viewed as a 
powerful tool for improving linkage and retention, but its 
integration in the clinical workflow required leadership support, 
time, and staffing. Providers also cited the need for more intuitive 



interface elements to enhance usability. Conclusions: P-CIMS shows 
promise as a powerful tool for identifying, linking, and retaining 
care in patients living with cirrhosis. The current evaluation 
identified several improvements and advantages of P-CIMS over 
current care processes and provides lessons for others implementing 
similar population-based identification and management tools in 
populations with chronic disease.
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Abstract: BackgroundAntipsychotic medications do not alter the 
incidence or duration of delirium, but these medications are 
frequently prescribed and continued at transitions of care in 
critically ill patients when they may no longer be necessary or 
appropriate.ObjectiveThe purpose of this study was to identify and 
describe relevant domains and constructs that influence 
antipsychotic medication prescribing and deprescribing practices 
among physicians, nurses, and pharmacists that care for critically 
ill adult patients during and following critical illness.DesignWe 
conducted qualitative semi-structured interviews with critical care 
and ward healthcare professionals including physicians, nurses, and 
pharmacists to understand antipsychotic prescribing and 
deprescribing practices for critically ill adult patients during and 
following critical illness.ParticipantsTwenty-one interviews were 
conducted with 11 physicians, five nurses, and five pharmacists from 
predominantly academic centres in Alberta, Canada, between July 6 
and October 29, 2021.Main MeasuresWe used deductive thematic 
analysis using the Theoretical Domains Framework (TDF) to identify 
and describe constructs within relevant domains.Key ResultsSeven TDF 
domains were identified as relevant from the analysis: Social/
Professional role and identity; Beliefs about capabilities; 
Reinforcement; Motivations and goals; Memory, attention, and 
decision processes; Environmental context and resources; and Beliefs 



about consequences. Participants reported antipsychotic prescribing 
for multiple indications beyond delirium and agitation including 
patient and staff safety, sleep management, and environmental 
factors such as staff availability and workload. Participants 
identified potential antipsychotic deprescribing strategies to 
reduce ongoing antipsychotic medication prescriptions for critically 
ill patients including direct communication tools between 
prescribers at transitions of care.ConclusionsCritical care and ward 
healthcare professionals report several factors influencing 
established antipsychotic medication prescribing practices. These 
factors aim to maintain patient and staff safety to facilitate the 
provision of care to patients with delirium and agitation limiting 
adherence to current guideline recommendations.
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Accession Number: WOS:000819498100004
Abstract: Introduction Antipsychotic medications are commonly 
prescribed off-label in acutely ill patients for non-psychiatric 
clinical indications such as delirium or insomnia. New prescription 
initiation of antipsychotics in acute care settings increases the 
proportion of patients discharged home on antipsychotics without 
approved clinical indication. Long-term use of antipsychotics is 
associated with increased risk of sudden cardiac death, falls and 
cognitive impairment. An understanding of acute care off-label 
antipsychotic prescribing practices and healthcare professional, 
patient and family perceptions related to antipsychotic prescribing 
and deprescribing is necessary to facilitate in-hospital 
deprescribing initiatives. Methods and analysis We present the 
protocol for a scoping review following the methodology proposed by 
Arksey and O'Malley and the Scoping Review Methods Manual by the 



Joanna Briggs Institute. We will search five databases including 
MEDLINE, EMBASE, CINAHL, PsycINFO and Web of Science from inception 
to 3 July 2021 (ie, planned search date). We will include both peer-
reviewed and non-peer-reviewed qualitative and quantitative studies 
to identify antipsychotic prescribing practices, and to describe 
healthcare professional, patient and family perceptions towards 
antipsychotic prescribing and deprescribing in the acute care 
setting. Protocols, systematic and scoping reviews will be excluded. 
Two reviewers will calibrate and perform study screening and data 
abstraction for quantitative and qualitative outcomes of eligible 
studies. Quantitative outcomes will include study identifiers, 
demographics and descriptive statistics of antipsychotic prescribing 
practices. Qualitative synthesis describing perceptions on 
antipsychotic prescribing practices will include deductive thematic 
analysis with mapping of themes to the domains of the Theoretical 
Domains Framework, a 14-domain behaviour and behaviour change 
framework. Ethics and dissemination No ethical approval will be 
required for this study as only data from published studies in which 
informed consent was obtained by primary investigators will be 
retrieved and analysed. The results of this scoping review will 
inform integrated knowledge translation initiatives aimed at in-
hospital antipsychotic medication deprescribing.
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Abstract: Background The interconnectedness of physical inactivity 
and sedentarism, obesity, non-communicable disease (NCD) prevalence, 
and socio-economic costs, are well known. There is also strong 
research evidence regarding the mutuality between well-being 
outcomes and the neighbourhood environment. However, much of this 



evidence relates to urban contexts and there is a paucity of 
evidence in relation to regional communities. A better understanding 
of available physical activity (PA) infrastructure, its usage, and 
community perceptions regarding neighbourhood surroundings, could be 
very important in determining requirements for health improvement in 
regional communities. The aims of this research were to 1. Explore 
and evaluate the public's perception of the PA environment; and 2. 
Evaluate the quantity, variety, and quality of existing PA 
infrastructure in regional Northwest (NW) Tasmania. Methods A mixed 
methods approach guided data collection, analysis, and presentation. 
Quality of PA infrastructure was assessed using the Physical 
Activity Resource Assessment (PARA) instrument and public perception 
about PA environment was evaluated using the International Physical 
Activity Questionnaire - Environmental (IPAQ-E) module. Quantitative 
data were analysed using descriptive summative methods and a team-
based researcher triangulation approach was utilised for qualitative 
data. Results Overall, a wide array of high-quality PA 
infrastructure (with minimal incivilities such as auditory 
annoyance, litter, graffiti, dog refuse, and vandalism etc.) was 
available. Survey respondents rated neighbourhoods positively. The 
overall quality of PA infrastructure, rated on a scale from 0 to 3, 
was assessed as high (all rated between 2 to 3) with minimal 
incivilities (rated between 0 and 1.5). Of note, survey respondents 
confirmed the availability of numerous free-to-access recreational 
tracks and natural amenities across the 3 local government areas 
(LGAs) studied. Importantly, most respondents reported minimal 
disruption to their routine PA practices due to the COVID-19 
pandemic. Conclusion This exploratory research confirmed the 
availability of a wide range of high-quality PA infrastructure 
across all three LGAs and there was an overwhelming public 
appreciation of this infrastructure. The challenge remains to 
implement place-based PA interventions that address extant barriers 
and further increase public awareness and utilisation of high-
quality PA infrastructure.
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Abstract: Background: Electronic medical record system 
implementations impact nurses, their work and workflows. The aim of 
this study was to understand nurses' perceptions of barriers and 
enablers to using a new electronic medical record in an acute 
hospital environment. Methods: Data were collected just prior to an 
organisation-wide new electronic medical record implementation at a 
large tertiary healthcare organization in Victoria, Australia. 
Sixty-three nurses from five hospital sites participated in 12 focus 
group interviews. Transcripts were transcribed and deductive content 
analysis used the 14-domain Theoretical Domains Framework to 
identify barriers and enablers. Results: Coded data mapped to 13 of 
the 14 domains. Nurse motivation emerged as a dominant theme among 
both barriers and enablers. Nurses' most common perceived barriers 
related to emotions (24.1%) and environmental context and resources 
(21.3%). Conversely, the most common enablers related to social 
influences (21%) and reinforcement (20.8%). Discussion: In addition 
to effecting changes in their work and workflows, the dominance of 
nurses' emotional responses reveals the potential for implementation 
of a new electronic medical record to negatively affect nurses' 
psychological well-being. Using data aligned to the Theoretical 
Domains Framework assisted identification of behavior change 
strategies to target the barriers and enablers perceived by nurses. 
Strategies aligned with nine behavioral intervention categories are 
recommended for successful implementation and optimization of an 
electronic medical record by nurses. Conclusions: Multifaceted 
strategies targeting multiple behaviors are required to support 
adoption of the electronic medical record by nurses, and reduce the 
risk for nurse attrition in the workforce.
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Abstract: BackgroundType 2 diabetes mellitus poses a major health 
challenge worldwide and in low-income countries such as Bangladesh, 
however little is known about the care-seeking of people with 
diabetes. We sought to understand the factors that affect care-
seeking and diabetes management in rural Bangladesh in order to make 
recommendations as to how care could be better 
delivered.MethodsSurvey data from a community-based random sample of 
12,047 adults aged 30years and above identified 292 individuals with 
a self-reported prior diagnosis of diabetes. Data on health seeking 
practices regarding testing, medical advice, medication and use of 
non-allopathic medicine were gathered from these 292 individuals. 
Qualitative semi-structured interviews and focus group discussions 
with people with diabetes and semi-structured interviews with health 
workers explored care-seeking behaviour, management of diabetes and 
perceptions on quality of care. We explore quality of care using the 
WHO model with the following domains: safe, effective, patient-
centred, timely, equitable and efficient.ResultsPeople with diabetes 
who are aware of their diabetic status do seek care but access, 
particularly to specialist diabetes services, is hindered by costs, 
time, crowded conditions and distance. Locally available services, 
while more accessible, lack infrastructure and expertise. Women are 
less likely to be diagnosed with diabetes and attend specialist 
services. Furthermore costs of care and dissatisfaction with health 
care providers affect medication adherence.ConclusionPeople with 
diabetes often make a trade-off between seeking locally available 
accessible care and specialised care which is more difficult to 
access. It is vital that health services respond to the needs of 
patients by building the capacity of local health providers and 
consider practical ways of supporting diabetes care.Trial 
registrationISRCTN41083256. Registered on 30/03/2016.
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Abstract: Background Research and innovation are essential for 
effective healthcare service delivery, leading to improvements in 
patient health and wellbeing. National policy dictates that research 
delivery is embedded into daily practice of United Kingdom (UK) 
healthcare professionals, including pharmacists. There is a limited 
understanding of critical care pharmacist research activities, 
experiences and interests. It is, therefore, important to describe 
current practice including barriers and facilitators to enable 
increased engagement. Objectives To describe UK critical care 
pharmacist research activity, experiences, interests and barriers to 
better engagement. Method An electronic survey was developed, 
piloted and distributed (June to October 2021) to all critical care 
pharmacists via UK professional organisations. Key findings The 
survey was completed by 126 pharmacists, providing a 54% response 
rate. Few pharmacists reported research capability (postgraduate 
qualification with a research component, 31% (39/126)) and 
opportunity (dedicated research time, 28.6% (36/126)), only 12.7% 
(16/126) have both these influencers. Those that did, produced 
significantly more research outputs (median 4 (0,9) versus 0 (0,1), 
P = 0.023) and undertook grant funding applications (X-2 (1, n = 
126) = 25.8, P < 0.001), compared to those without. The most 
frequently reported barrier to research was the time (opportunity), 
(71.4%, 90/126). Few pharmacists reported having a research mentor 
(13.3%, 16/120). Most pharmacists reported an interest in 
collaborating on research projects across a broad range of areas. 
Conclusions Critical care pharmacists are motivated to participate 
in the evaluation continuum including research, although most report 
capability and opportunity barriers to delivery. We suggest policy 
recommendations to address limitations and increase pharmacist 
research involvement.
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Abstract: The objective of this study was to relate behaviour change 
mechanisms to nutritionally relevant behaviour and demonstrate how 
the different mechanisms can affect attempts to change these 
behaviours. Folate was used as an example to illuminate the 
possibilities and challenges in inducing behaviour change. The 
behaviours affecting folate intake were recognised and categorised. 
Behaviour change mechanisms from "rational model of man", 
behavioural economics, health psychology and social psychology were 
identified and aligned against folate-related behaviours. The folate 
example demonstrated the complexity of mechanisms influencing 
possible behavioural changes, even though this only targets the 
intake of a single micronutrient. When considering possible options 
to promote folate intake, the feasibility of producing the desired 
outcome should be related to the mechanisms of required changes in 
behaviour and the possible alternatives that require no or only 
minor changes in behaviour. Dissecting the theories provides new 
approaches to food-related behaviour that will aid the development 
of batteries of policy options when targeting nutritional problems. 
(C) 2012 Elsevier Ltd. All rights reserved.
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of healthcare professionals' perception
ISSN: 0941-4355
DOI: 10.1007/s00520-020-05970-4
Accession Number: WOS:000604179900004
Abstract: Purpose This study explores healthcare professionals 
(HCPs)' perception and current management of sleep disturbance (SD) 
in people with malignant brain tumours and their caregivers. We 
aimed to identify barriers to effective management of SD in neuro-
oncology care. Methods We conducted semi-structured interviews with 
11 HCPs involved in neuro-oncology care. The study was underpinned 
by the Capability Opportunity Motivation-Behaviour (COM-B) model 
within the Behavioural Change Wheel (BCW) guiding topic selection 
for the exploration of underlying processes of HCPs' behaviours and 
care decisions for SD management. Data were analysed thematically 
using a framework synthesis, and subsequently mapped onto the BCW to 
identify barriers for effective management and recommend potential 
interventions. Results We identified four themes: HCPs' clinical 
opinions about SD, the current practice of SD management in neuro-
oncology clinics, gaps in the current practice, and suggested areas 
for improvements. HCPs perceived SD as a prevalent yet secondary 
issue of low priority in neuro-oncology care. SD was unrecognised, 
and inadequately managed in usual clinical settings. Interventional 
options included modifying the use of corticosteroids or prescribing 
sedatives. When mapped onto the BCW, themes identified main barriers 
as a lack of awareness among HCPs about SD warranting care, due to 
the absence of screening tools and limited knowledge and resources 
for therapeutic interventions. Conclusions Multidisciplinary HCPs 
need training in the routine use of appropriate sleep assessment 
tools, and access to clear management pathways. More professional 
resources are needed to educate staff in implementing appropriate 
interventions for people with malignant brain tumours who are 
experiencing SD.
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Abstract: Background Brain computer interface-triggered functional 
electrical stimulation therapy (BCI-FEST) has shown promise as a 
therapy to improve upper extremity function for individuals who have 
had a stroke or spinal cord injury. The next step is to determine 
whether BCI-FEST could be used clinically as part of broader therapy 
practice. To do this, we need to understand therapists' opinions on 
using the BCI-FEST and what limitations potentially exist. 
Therefore, we conducted a qualitative exploratory study to 
understand the perspectives of therapists on their experiences 
delivering BCI-FEST and the feasibility of large-scale clinical 
implementation. Methods Semi-structured interviews were conducted 
with physical therapists (PTs) and occupational therapists (OTs) who 
have delivered BCI-FEST. Interview questions were developed using 
the COM-B (Capability, Opportunity, Motivation-Behaviour) model of 
behaviour change. COM-B components were used to inform deductive 
content analysis while other subthemes were detected using an 
inductive approach. Results We interviewed PTs (n = 3) and OTs (n = 
3), with 360 combined hours of experience delivering BCI-FEST. 
Components and subcomponents of the COM-B determined deductively 
included: (1) Capability (physical, psychological), (2) Opportunity 
(physical, social), and (3) Motivation (automatic, reflective). 
Under each deductive subcomponent, one to two inductive subthemes 
were identified (n = 8). Capability and Motivation were perceived as 
strengths, and therefore supported therapists' decisions to use BCI-
FEST. Under Opportunity, for both subcomponents (physical, social), 
therapists recognized the need for more support to clinically 
implement BCI-FEST. Conclusions We identified facilitating and 
limiting factors to BCI-FEST delivery in a clinical setting 
according to clinicians. These factors implied that education, 
training, a support network or mentors, and restructuring the 
physical environment (e.g., scheduling) should be targeted as 
interventions. The results of this study may help to inform future 
development of new technologies and interventions.
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Abstract: Clinical practice guidelines (CPGs) are statements that 
provide evidence-based recommendations aimed at optimizing patient 
care. However, many other documents are often published as 
"guidelines" when they are not; these documents, although also 
important in clinical practice, are usually not systematically 
produced following rigorous processes linking the evidence to the 
recommendations. Specifically, the International League Against 
Epilepsy (ILAE) guideline development toolkit aims to ensure that 
high-quality CPGs are developed to fill knowledge gaps and optimize 
the management of epilepsy. In addition to adhering to key 
methodological processes, guideline developers need to consider that 
effective CPGs should lead to improvements in clinical processes of 
care and health care outcomes. This requires monitoring the 
effectiveness of epilepsy-related CPGs and interventions to remove 
the barriers to epilepsy CPG implementation. This article provides 
an overview of what distinguishes quality CPGs from other documents 
and discusses their benefits and limitations. We summarize the 
recently revised ILAE CPG development process and elaborate on the 
barriers and facilitators to guideline dissemination, 
implementation, and adaptation.
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Abstract: BackgroundMalnutrition, sarcopenia and cachexia are 
clinical wasting syndromes characterised by muscle loss. Systematic 
monitoring by body composition assessment (BCA) is recommended for 
the diagnosis, treatment and monitoring of the syndrome(s). This 
study investigated practices, competency, and attitudes of 
Australian dietitians regarding BCA, to inform a local 
implementation process.MethodsApplying the Action cycle in the 
Knowledge to Action framework, surveys were distributed to the 26 
dietitians of an 800-bed tertiary hospital. The survey assessed 
barriers and enablers to performing routine BCA in clinical care. 
Results were categorised using the Theoretical Domains Framework 
(TDF) and suitable interventions mapped using the Behaviour Change 
Wheel.ResultsTwenty-two dietitians (84.6%) completed the survey. 
Barriers to BCA were identified in all TDF domains, particularly in 
Knowledge, Skills, Social/professional role and identity, Beliefs 



about capabilities, and Environmental context and resources. 
Enablers existed in domains of: Skills; Beliefs about consequences; 
Goals; Environmental context and resources; Social influences; 
Intentions; Optimism; Reinforcement.ConclusionsThis study showed 
that hospital dietitians experience individual, team, and 
organisational barriers to adopt BCAs in clinical practice. We were 
able to formulate targeted implementation strategies to overcome 
these barriers to assist BCA adoption into routine practice.
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Abstract: BackgroundAtrial fibrillation (AF) is the most common 
arrhythmia worldwide. Despite effective treatment, it is 
characterized by frequent recurrences. Optimal therapeutic 
management of AF requires active participation and self-management 
from patients. Two major components of self-management are self-
monitoring and sign-and-symptom management. Pulse self-palpation 
(PSP) is a method of self-monitoring; however, not all AF patients 
are capable of successfully performing PSP. Due to a lack of 
interventions on this topic, a nurse-led intervention for patients 
with AF (PSPAF intervention) was developed to foster self-monitoring 
and to enhance self-management through PSP. The purpose of this 
pilot study was to test the acceptability, feasibility, and 
potential effects of this intervention on the capability of 
patients' PSP and sign-and-symptom management. Moreover, we aimed at 
gathering data on the feasibility of applied research methods to aid 
in the design of future studies.MethodsThe pilot trial involved 20 
adult patients with AF, randomized to an intervention or usual care 
group. At baseline and during a home visit 3-5weeks later, we 
collected data using questionnaires, checklists, field notes, a 
mobile ECG device, and a diary. Acceptability and feasibility 
measures were validated through predefined cut-off points. Effect 
size estimates were expressed as relative risks (RR) and the number 
needed to treat (NNT).ResultsThe PSPAF intervention seemed feasible, 
but only partly acceptable. There were limitations in terms of 



potential effectiveness, suitability, addressing participants' 
willingness to implement its content in daily life, and adherence. 
Estimations of effect sizes suggest a large effect of the 
intervention on patients' PSP capability (RR = 6.0; 95% CI = [0.83, 
43.3]; NNT = 2.4), but almost no effect on sign-and-symptom 
management (RR = 1.5; 95% CI = [0.7, 3.1]; NNT = 4.0). The 
feasibility of applied research methods showed minor limitations on 
recruitment and participant burden.ConclusionsDespite some 
limitations, the intervention seemed to be applicable and promising. 
Taking into account the suggestions and amendments we have made, we 
recommend conducting a full-scale trial to examine the efficacy of 
the PSPAF intervention.Trial registrationThis pilot study was 
registered in the German Clinical Trials Register at September 4, 
2017 (Main ID: DRKS00012808).
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Abstract: Simple Summary Globally, cancer is a major issue and an 
increasing number of people live with cancer. Lifestyle-associated 
factors play a major role in cancer prevention. Being physically 
active and limiting the amount of time spent sitting reduce the risk 
of developing several types of cancer. Furthermore, physical 
activity before, during, and after cancer diagnosis has been found 
to improve cancer outcomes. In addition, reduced levels of time 
spent sedentary may lead to improved outcomes in cancer survivors as 
well. This narrative review summarizes the existing evidence on the 
relationship of physical activity and sedentary behavior to cancer 
survival and other health outcomes in cancer survivors. The review 
provides an overview on the barriers, facilitators, and other 
factors that determine the levels of physical activity and sedentary 
behavior in cancer survivors as well as on the current 
recommendations on physical activity and sedentary behavior for 
cancer survivors. From a public health perspective, cancer is a 
major issue, and it contributes to a high economic and societal 



burden. Lifestyle-associated risk factors play a crucial role in 
cancer prevention. The present narrative review aims to summarize 
the existing evidence on the relationship of physical activity and 
sedentary behavior to cancer survival, including the evidence on 
mortality and other health-related outcomes. There is strong 
evidence that physical activity before, during, and after cancer 
diagnosis improves outcomes for breast and colorectal cancers. In 
addition, there is emerging evidence that reduced levels of 
sedentary behavior in cancer survivors are associated with improved 
outcomes. Future studies are needed to strengthen the evidence and 
to provide details on additional cancer sites. In the meantime, 
existing recommendations for physical activity and sedentary 
behavior in cancer survivors should be followed to improve the 
health status of cancer survivors.
Notes: Jochem, Carmen Leitzmann, Michael
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Abstract: Published, evaluated community intervention studies 
concerning natural hazard preparedness are rare. Most lack a 
rigorous methodology, thereby hampering the development of evidence-
based interventions. This paper describes the rationale and 
methodology of a cross-cultural, longitudinal intervention study on 
earthquake and home fire preparedness, termed fix-it. The aim is to 
evaluate whether and how the intervention brings about behaviour 
change in the targeted communities in two coastal cities with high 
seismic risk: Seattle, USA and Izmir, Turkey. Participants are adult 
residents of these cities. The intervention group attends a 6-h 
workshop, which focuses on securing items in the household. The 
control group does not attend the workshop. All participants 
complete baseline and post-intervention, as well as 3- and 12-month 
follow-up assessments. The primary outcome measure is an 
observational measure of nine preparedness items for earthquake and 
fire in participants' homes. This is evaluated alongside 
participants' self-reports concerning their preparedness levels. 
Secondary outcomes are changes in levels of self-efficacy, perceived 



outcome, trust, corruption, empowerment, anxiety and social 
cohesion. Results from the first of the studies, conducted in 
Seattle in September 2015, indicate that while the fix-it 
intervention is effective, in the longer term, multi-hazard 
preparedness is increased by the mere act of going into people's 
homes to observe their preparedness levels along with assessing 
self-reported preparedness and sociopsychological orientation 
towards natural hazards. This protocol and study aim to augment the 
empirical literature on natural hazard preparedness, informing 
national and international policy on delivery of evidence-based 
community interventions to promote multi-hazard preparedness in 
households.
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Abstract: Background: Snack eating occasions contribute 
approximately a third of children's energy intake, with 
approximately half of all unhealthy foods consumed during snack 
times. Therefore, it is critical to understand the drivers of 
primary food providers' snack provision. The study aims were to 
determine the relative importance of physical resources and social 
supports when primary food providers are choosing snacks to provide 
to their child, and to investigate how these attributes differ in 
social versus non-social occasions, and between subgroups of primary 
food providers based on socio-economic position. Methods: Primary 
food providers of three to seven-year olds completed an online 
discrete choice experiment, by making trade-offs when completing 
repeated, hypothetical choice tasks on the choice of snacks to 
provide to their child in: 1) non-social and 2) social condition. 



Choice tasks included two alternatives consisting of varying 
attribute (i.e. factor) levels, and an opt-out option. The order of 
conditions shown were randomized across participants. Multinomial 
logit model analyses were used to determine utility weights for each 
attribute. Results: Two-hundred and twenty-five primary food 
providers completed the study, providing 1125 choice decisions per 
condition. In the non-social condition, the top three ranked 
attributes were type of food (utility weight 1.94, p < 0.001), child 
resistance (- 1.62, p < 0.001) and co-parent support (0.99, p < 
0.001). In the social condition, top ranking attributes were child 
resistance (utility weight - 1.50, p < 0.001), type of food (1.38, p 
< 0.001) and co-parent support (1.07, p < 0.001). In both 
conditions, time was not a significant influence and cost was of 
lowest relative importance. Subgroup analyses revealed cost was not 
a significant influence for families from higher socio-economic 
backgrounds. Conclusions: Type of food, child resistance and co-
parent support were of greatest relative importance in primary food 
providers' snack provision decision-making, regardless of social 
condition or socio-economic position. In designing future 
interventions to reduce unhealthy snacks, researchers should 
prioritize these influences, to better support primary food 
providers in changing their physical and social opportunity.
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Abstract: Excess dietary salt intake is well established as a 
leading cause of high blood pressure and associated cardiovascular 
disease, yet current salt intake in India is nearly 11 g per day, 
more than twice World Health Organization maximum recommended intake 
of 5 g per day. Although dietary survey data from India indicate 
that the main sources of dietary salt are salt added during cooking 
at home, and few salt reduction efforts have focused on 
interventions at the household level. As a result, there is little 
evidence of the effectiveness of behavior change programs to reduce 
salt intake at the household level. The study aims to develop and 
implement a community based behavioral change intervention to reduce 
salt intake delivered by front line community-based health 
volunteers; and evaluate the preliminary effectiveness, 
acceptability, and feasibility of delivering a salt reduction 
behavior change program and potential to support future scale-up. 
The study is a pre-post intervention design, and outcomes will be 
evaluated from a random sample of 1500 participants from 28 villages 
in two primary health centers in Siddipet, Telangana. Primary 
outcome is change in salt-related KAB (knowledge, attitude, and 
behavior) score, and secondary outcomes will be changes in salt 
intake measured by 24 h urinary sodium excretion and change in 
scores using the subscales of the COM-B ("capability", 
"opportunity", "motivation" and "behavior") tool. Findings will be 
used to inform future public health policies to support 
implementation of scalable community-based interventions to reduce 
salt intake and control hypertension, the leading-cause of death in 
India.
Notes: Johnson, Claire Thout, Sudhir Raj Nidhuram, Spoorthi Hart, 
Ashleigh Hoek, Annet C. Rogers, Kris Shivashankar, Roopa Ide, Nicole 
Chatterjee, Susmita Webster, Jacqui Praveen, Devarsetty
Webster, Jacqui/0000-0003-3513-3340; Thout, Sudhir raj/
0000-0003-0383-4206
1751-7176
URL: <Go to ISI>://WOS:000915631200001

Reference Type:  Journal Article
Record Number: 1947
Author: Johnson, F. M., Best, W., Beckley, F. C., Maxim, J. and 
Beeke, S.
Year: 2017
Title: Identifying mechanisms of change in a conversation therapy 
for aphasia using behaviour change theory and qualitative methods
Journal: International Journal of Language & Communication Disorders
Volume: 52
Issue: 3
Pages: 374-387
Date: May-Jun
Short Title: Identifying mechanisms of change in a conversation 
therapy for aphasia using behaviour change theory and qualitative 
methods
ISSN: 1368-2822
DOI: 10.1111/1460-6984.12279
Accession Number: WOS:000404933400010



Abstract: Background: Conversation therapy for aphasia is a complex 
intervention comprising multiple components and targeting multiple 
outcomes. UK Medical Research Council (MRC) guidelines published in 
2008 recommend that in addition to measuring the outcomes of complex 
interventions, evaluation should seek to clarify how such outcomes 
are produced, including identifying the hypothesized mechanisms of 
change. Aims: To identify mechanisms of change within a conversation 
therapy for people with aphasia and their partners. Using 
qualitative methods, the study draws on behaviour change theory to 
understand how and why participants make changes in conversation 
during and after therapy. Methods & Procedures: Data were derived 
from 16 participants (eight people with aphasia; eight conversation 
partners) who were recruited to the Better Conversations with 
Aphasia research project and took part in an eight session 
conversation therapy programme. The dataset consists of in- therapy 
discussions and post- therapy interviews, which are analysed using 
Framework Analysis. Outcomes & Results: Seven mechanisms of 
conversational behaviour change are identified and linked to theory. 
These show how therapy can activate changes to speakers' skills and 
motivation for using specific behaviours, and to the conversational 
opportunities available for strategy use. Conclusions & 
Implications: These clinically relevant findings offer guidance 
about the processes involved in producing behavioural change via 
conversation therapy. A distinction is made between the process 
involved in motivating change and that involved in embedding change. 
Differences are also noted between the process engaged in reducing 
unhelpful behaviour and that supporting new uses of compensatory 
strategies. Findings are expected to have benefits for those seeking 
to replicate therapy's core processes both in clinical practice and 
in future research.
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Abstract: Objective Personal health applications have the potential 
to help patients with chronic disease by improving medication 
adherence, self-efficacy, and quality of life. The goal of this 
study was to assess the impact of MyMediHealth (MMH) - a website and 
a short messaging service (SMS)-based reminder system - on 
medication adherence and perceived self-efficacy in adolescents with 
asthma. Methods We conducted a block-randomized controlled study in 
academic pediatric outpatient settings. There were 98 adolescents 
enrolled. Subjects who were randomized to use MMH were asked to 
create a medication schedule and receive SMS reminders at designated 
medication administration times for 3 weeks. Control subjects 
received action lists as a part of their usual care. Primary outcome 
measures included MMH usage patterns and self-reports of system 
usability, medication adherence, asthma control, self-efficacy, and 
quality of life. Results Eighty-nine subjects completed the study, 
of whom 46 were randomized to the intervention arm. Compared to 
controls, we found improvements in self-reported medication 
adherence (P = .011), quality of life (P = .037), and self-efficacy 
(P = .016). Subjects reported high satisfaction with MMH; however, 
the level of system usage varied widely, with lower use among 
African American patients. Conclusions MMH was associated with 
improved medication adherence, perceived quality of life, and self-
efficacy.
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Abstract: Background Antibiotics are not recommended for treatment 
of acute uncomplicated bronchitis (AUB), but are often prescribed 
(85% of AUB visits within the Veterans Affairs nationally). This 
quality improvement project aimed to decrease antibiotic prescribing 
for AUB in community-based outpatient centres from 65% to Methods 
From January to December 2018, community-based outpatient clinics' 6 
months' average of prescribed antibiotics for AUB and upper 



respiratory infections was 63% (667 of 1054) and 64.6% (314 of 486) 
when reviewing the last 6 months. Seven plan-do-study-act (PDSA) 
cycles were implemented by an interprofessional antimicrobial 
stewardship team between January 2019 and March 2020. Balancing 
measures were a return patient phone call or visit within 4 weeks 
for the same complaint. X-2 tests and statistical process control 
charts using Western Electric rules were used to analyse 
intervention data. Results The AUB antibiotic prescribing rate 
decreased from 64.6% (314 of 486) in the 6 months prior to the 
intervention to 36.8% (154 of 418) in the final 6 months of the 
intervention. No change was seen in balancing measures. The largest 
reduction in antibiotic prescribing was seen after implementation of 
PDSA 6 in which 14 high prescribers were identified and targeted for 
individualised reviews of encounters of patients with AUB with an 
antimicrobial steward. Conclusions Operational implementation of 
successful stewardship interventions is challenging and differs from 
the traditional implementation study environment. As a nascent 
outpatient stewardship programme with limited resources and no 
additional intervention funding, we successfully reduced antibiotic 
prescribing from 64.6% to 36.8%, a reduction of 43% from baseline. 
The most success was seen with targeted education of high 
prescribers.
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Abstract: Objective: Breast cancer survivors who are physically 
active have lower recurrence and all-cause mortality. Breast cancer 
survivors often struggle to initiate and maintain physically active 
lifestyles. Barriers include psychosocial, environmental, and 
musculoskeletal factors. An individualised physical activity 



intervention, informed by physiotherapy and behaviour change 
principles, may comprehensively address these barriers. This study 
tests the feasibility of this intervention. Methods: Following 
ethical approval and informed consent, stage-I and stage-II breast 
cancer survivors within 18 months of diagnosis were recruited from a 
secondary care NHS breast cancer unit. The intervention used tools 
combining musculoskeletal dysfunction, self-efficacy measurement and 
the COM-B model to allow personal tailoring of intervention 
techniques. The feasibility of recruitment, retention, acceptability 
and practicality of delivery of the physical activity intervention 
was tested using a single arm study. Results: Nine of 36 (25%) 
potential participants were recruited. Seven (77%) were retained to 
the study end. All participants reported that the intervention was 
acceptable. Eight would recommend the intervention and reported that 
their physical activity level increased due to the intervention. The 
intervention was practical to deliver within routine physiotherapy 
appointments. Conclusions: This small feasibility study has 
promising findings and will now need to be tested with more 
participants.
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Abstract: Purpose Long-term needs of stroke survivors (especially 
psychosocial needs and stroke prevention) are not adequately 
addressed. Self-management programmes exist but the optimal content 
and delivery approach is unclear. We aim to describe the process 
undertook to develop a structured self-management programme to 
address these unmet needs. Materials and methods Based on the 
Medical Research Council framework for complex interventions, the 
development involved three phases: "Exploring the idea": Evidence 
synthesis and patient and public involvement (PPI) with stroke 



survivors, carers and healthcare professionals. "The iterative 
phase": Development and iterative refinement of the format, content, 
underpinning theories and philosophy of the self-management 
programme My Life After Stroke (MLAS), with PPI. MLAS consists of 
two individual appointments and four group sessions over nine weeks, 
delivered interactively by two trained facilitators. It aims to 
build independence, confidence and hope and focusses on stroke 
prevention, maximising physical potential, social support and 
managing emotional responses. MLAS is grounded in the narrative 
approach and social learning theory. "Ready for research": The 
refinement of a facilitator curriculum and participant resources to 
support programme delivery. Results Through a systematic process, we 
developed an evidence- and theory-based self-management programme 
for stroke survivors Conclusions MLAS warrants evaluation in a 
feasibility study.
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Abstract: Background Violence and other harms that result from 
conflict in forensic inpatient mental health settings are an 
international problem. De-escalation approaches for reducing 
conflict are recommended, yet the evidence-base for their use is 
limited. For the first time, the present study uses implementation 
science and behaviour change approaches to identify the specific 
organisational and individual behaviour change targets for enhanced 
de-escalation in low and medium secure forensic inpatient settings. 
The primary objective of this study was to identify and describe 
individual professional, cultural and system-level barriers and 
enablers to the implementation of de-escalation in forensic mental 
health inpatient settings. The secondary objective was to identify 



the changes in capabilities, opportunities and motivations required 
to enhance de-escalation behaviours in these settings. Methods 
Qualitative design with data collection and analysis informed by the 
Theoretical Domains Framework (TDF). Two medium secure forensic 
mental health inpatient wards and one low secure mental health 
inpatient ward participated. 12 inpatients and 18 staff participated 
across five focus groups and one individual interview (at 
participant preference) guided by a semi-structured interview 
schedule informed by the TDF domains. Data were analysed via 
Framework Analysis, organised into the 14 TDF domains then coded 
inductively within each domain. Results The capabilities required to 
enhance de-escalation comprised relationship-building, emotional 
regulation and improved understanding of patients. Staff 
opportunities for de-escalation are limited by shared beliefs within 
nursing teams stigmatising therapeutic intimacy in nurse-patient 
relationships and emotional vulnerability in staff. These beliefs 
may be modified by ward manager role-modelling. Increased 
opportunity for de-escalation may be created by increasing service 
user involvement in antipsychotic prescribing and modifications to 
the physical environment (sensory rooms and limiting restrictions on 
patient access to ward spaces). Staff motivation to engage in de-
escalation may be increased through reducing perceptions of patient 
dangerousness via post-incident debriefing and advanced de-
escalation planning. Conclusions Interventions to enhance de-
escalation in forensic mental health settings should enhance ward 
staff's understanding of patients and modify beliefs about 
therapeutic boundaries which limit the quality of staff-patient 
relationships. The complex interactions within the capabilities-
opportunities-motivation configuration our novel analysis generated, 
indicates that de-escalation behaviour is unlikely to be changed 
through knowledge and skills-based training alone. De-escalation 
training should be implemented with adjunct interventions targeting: 
collaborative antipsychotic prescribing; debriefing and de-
escalation planning; modifications to the physical environment; and 
ward manager role-modelling of emotional vulnerability and 
therapeutic intimacy in nurse-patient relationships.
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Abstract: The International Classification of Functioning Disability 
and Health (ICF) offers an agreed language on which a scientific 
model of functional outcomes can be built. The ICF defines 
functional outcomes as activity and activity limitations (AL) and 
defines both in behavioural terms. The ICF, therefore, appears to 
invite explanations of AL as behaviours. Studies of AL find that 
psychological variables, especially perceptions of control, add to 
biomedical variables in predicting AL. Therefore, two improved 
models are proposed, which integrate the ICF with two psychological 
theories, the theory of planned behaviour (TPB) and social cognitive 
theory (SCT). These models have a sound evidence base as good 
predictors of behaviour, include perceived control constructs and 
are compatible with existing evidence about AL. When directly tested 
in studies of community and clinic-based populations, both 
integrated models (ICF/TPB and ICF/SCT) outperform each of the three 
basic models (ICF, TPB and SCT). However, when predicting activity 
rather than AL, the biomedical model of the ICF does not improve 
prediction of activity by TPB and SCT on their own. It is concluded 
that these models offer a better explanation of functional outcomes 
than the ICF alone and could form the basis for the development of 
improved models.
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Abstract: Purpose Dekker et al. (2016) propose an updated definition 
of behavioural medicine. In this commentary, we discuss how the 
field and the disciplines involved have changed over time before 
suggesting small amendments to the proposed definition. We suggest 
that the range of medicine which might be considered 'behavioural' 
is increasing to encompass virtually all medical practice. In 
addition, the role of behaviour and the potential for behaviour 
change as a means of improving health have become increasingly 
important. A defining characteristic of behavioural medicine is the 
involvement of multiple disciplines, working together or in parallel 
and, as the extent of the field expands, more disciplines are likely 
to be involved. We therefore propose that the definition should 
represent the full width of the research, practice and disciplines 
involved in behavioural medicine.
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Abstract: Background: Effective self-care is an important factor in 
the successful management of patients with heart failure (HF). 
Despite the importance of self-care, most patients with HF are not 
adequately taught the wide range of skills required to become 
proficient in self-care. Digital health technology (DHT) may provide 
a novel solution to support patients at home in effective self-care, 
with the view to enhancing the quality of life and ultimately 
improving patient outcomes. However, many of the solutions developed 
to date have failed to consider users' perspectives at the point of 
design, resulting in poor effectiveness. Leveraging a human-centered 
design (HCD) approach to the development of DHTs may lead to the 
successful promotion of self-care behaviors in patients with HF. 
Objective: This study aimed to outline the HCD, development, and 



evaluation process of a DHT designed to promote effective self-care 
in patients with HF. Methods: A design thinking approach within the 
HCD framework was undertaken, as described in the International 
Organization for Standardization 9241-210:2019 regulations, using a 
5-step process: empathize, ideate, design, develop, and test. 
Patients with HF were involved throughout the design and evaluation 
of the system. The designed system was grounded in behavior change 
theory using the Theoretical Domains Framework and included behavior 
change techniques. Mixed methods were used to evaluate the DHT 
during the testing phase. Results: Steps 1 to 3 of the process 
resulted in a set of evidence- and user-informed design requirements 
that were carried forward into the iterative development of a 
version 1 system. A cross-platform (iOS and Android) mobile app 
integrated with Fitbit activity trackers and smart scales was 
developed. A 2-week user testing phase highlighted the ease of use 
of the system, with patients demonstrating excellent adherence. 
Qualitative analysis of semistructured interviews identified the 
early potential for the system to positively influence self-care. 
Specifically, users perceived that the system increased their 
confidence and motivation to engage in key self-care behaviors, 
provided them with skills and knowledge that made them more aware of 
the importance of self-care behaviors, and might facilitate timely 
help seeking. Conclusions: The use of an HCD methodology in this 
research has resulted in the development of a DHT that may engage 
patients with HF and potentially affect their self-care behaviors. 
This comprehensive work lays the groundwork for further development 
and evaluation of this solution before its implementation in health 
care systems. A detailed description of the HCD process used in this 
research will help guide the development and evaluation of future 
DHTs across a range of disease use cases.
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Abstract: Introduction Antimicrobial resistance is a growing global 
health threat, driven by increasing inappropriate use of 
antimicrobials. High prevalence of unnecessary use of antimicrobials 
in residential aged care facilities (RACFs) has driven demand for 
the development and implementation of antimicrobial stewardship 
(AMS) programmes. The Stepped-wedge Trial to increase antibiotic 
Appropriateness in Residential aged care facilities and model 
Transmission of antimicrobial resistance (START) will implement and 
evaluate the impact of a nurse-led AMS programme on antimicrobial 
use in 12 RACFs. Methods and analysis The START trial will implement 
and evaluate a nurse-led AMS programme via a stepped-wedge cluster 
randomised controlled trial design in 12 RACFs over 16 months. The 
AMS programme will incorporate education, aged care-specific 
treatment guidelines, documentation forms, and audit and feedback 
strategies that will target aged care staff, general practitioners, 
pharmacists, and residents and their families. The intervention will 
primarily focus on urinary tract infections, lower respiratory tract 
infections, and skin and soft tissue infections. RACFs will 
transition from control to intervention phases in random order, two 
at a time, every 2 months, with a 2-month transition, wash-in 
period. The primary outcome is the cumulative proportion of 
residents within each facility prescribed an antibiotic during each 
month and total days of antibiotic use per 1000 occupied bed days. 
Secondary outcomes include the number of courses of systemic 
antimicrobial therapy, antimicrobial appropriateness, antimicrobial 
resistant organisms, Clostridioides difficile infection, change in 
antimicrobial susceptibility profiles, hospitalisations and all-
cause mortality. Analyses will be conducted according to the 
intention-to-treat principle. Ethics and dissemination Ethics 
approval has been granted by the Alfred Hospital Human Research 
Ethics Committee (HREC/18/Alfred/591). Research findings will be 



disseminated through peer-reviewed publications, conferences and 
summarised reports provided to participating RACFs.
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Abstract: Background: Cardiovascular disease is chronic and often a 
sign of long-standing unhealthy lifestyle habits. Patients need 
support to reach lifestyle changes, well-being, join in social and 
vocational activity. Thus, patient responsibility should to be 
encouraged to provide quality as well as longevity. Cardiac 
rehabilitation programs aid patients in the attainment of these 
objectives. However, research shows that behavioral change following 
the diagnosis of a chronic disease is a challenge. Objectives: We 
sought to determine behavioral change challenges in patients with 
cardiovascular disease to improve intervention programs. Patients 
and Methods: Using a descriptive qualitative approach, we collected 
the data using 30 in-depth semi-structure interviews. Thematic 
analysis was conducted to identify themes from the data. Results: 
Three sources of behavioral change challenges emerged regarding the 
nature of cardiac disease and the role of the individual and the 
family in the recovery process. These challenges acted at two 
levels: intra- and interpersonal. The intrapersonal factors 
comprised value, knowledge and judgment about cardiovascular 
disease, and self-efficacy to fulfill the rehabilitation task. 
Family overprotection constituted the principal component of the 
interpersonal level. Conclusions: Behaviors are actually adopted and 
sustained by patients are so far from that recommended by health 
professionals. This gap could be reduced by identifying behavioral 
change challenges, rooted in the beliefs of the individual and the 
family. Therefore, culturally-based interventions to enhance disease 



self-management should be considered.
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Abstract: Introduction Breast feeding improves the health of mothers 
and infants; the UK has low rates, with marked socioeconomic 
inequalities. While trials of peer support services have been 
effective in some settings, UK trials have not improved breast 
feeding rates. Qualitative research suggests that many women are 
alienated by the focus on breast feeding. We propose a change from 
breast feeding-focused interactions to respecting a woman's feeding 
choices, inclusion of behaviour change theory and an increased 
intensity of contacts in the 2weeks after birth when many women 
cease to breast feed. This will take place alongside an assets-based 
approach that focuses on the positive capability of individuals, 
their social networks and communities. We propose a feasibility 
study for a multicentre randomised controlled trial of the Assets 
feeding help Before and After birth (ABA) infant feeding service 
versus usual care. Methods and analysis A two-arm, non-blinded 
randomised feasibility study will be conducted in two UK localities. 
Women expecting their first baby will be eligible, regardless of 
feeding intention. The ABA infant feeding intervention will apply a 
proactive, assets-based, woman centred, non-judgemental approach, 
delivered antenatally and postnatally tailored through face-to-face 
contacts, telephone and SMS texts. Outcomes will test the 
feasibility of delivering the intervention with recommended 



intensity and duration to disadvantaged women; acceptability to 
women, feeding helpers and professionals; and feasibility of a 
future randomised controlled trial (RCT), detailing recruitment 
rates, willingness to be randomised, followup rates at 3 days, 8 
weeks and 6 months, and level of outcome completion. Outcomes of the 
proposed full trial will also be collected. Mixed methods will 
include qualitative interviews with women/partners, feeding helpers 
and health service staff; feeding helper logs; and review of audio-
recorded helper women interactions to assess intervention fidelity. 
Ethics and dissemination Study results will inform the design of a 
larger multicentre RCT. The National Research Ethics Service 
Committee approved the study protocol.
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Abstract: Background and aims Summarising quality improvement (QI) 
research through systematic literature review has great potential to 
improve patient care. However, heterogeneous terminology, poor 
definition of QI concepts and overlap with other scientific fields 
can make it hard to identify and extract data from relevant 
literature. This report examines the compromises and pragmatic 
decisions that undertaking literature review in the field of QI 
requires and the authors propose recommendations for literature 
review authors in similar fields. Methods Two authors (EJ and JF) 



provide a reflective account of their experiences of conducting a 
systematic literature review in the field of QI. They draw on wider 
literature to justify the decisions they made and propose 
recommendations to improve the literature review process. A third 
collaborator, (WC) co-created the paper challenging author's EJ and 
JF views and perceptions of the problems and solutions of conducting 
a review of literature in QI. Results Two main challenges were 
identified when conducting a review in QI. These were defining QI 
and selecting QI studies. Strategies to overcome these problems 
include: select a multi-disciplinary authorship team; review the 
literature to identify published QI search strategies, QI 
definitions and QI taxonomies; Contact experts in related fields to 
clarify whether a paper meets inclusion criteria; keep a reflective 
account of decision making; submit the protocol to a peer reviewed 
journal for publication. Conclusions The QI community should work 
together as a whole to create a scientific field with a shared 
vision of QI to enable accurate identification of QI literature. Our 
recommendations could be helpful for systematic reviewers wishing to 
evaluate complex interventions in both QI and related fields.
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Abstract: Achieving sustainable development requires the decoupling 
of economic growth from the use of non-renewable resources. This 
depends on industry adopting unconventional approaches to 
production. This research explores the root causes of barriers to 
the adoption of such approaches in the construction industry, and 
applies a behavioural model to assess whether companies are hindered 
by capability, opportunity or motivation. The long history of 
lowest-cost tendering in construction has led to a path-dependent 
lock-in to conventional market-driven objectives of cost and risk 
reduction; it is suggested that locked-in companies lack the 
commercial opportunity and hence motivation, rather than the 
capability, to adopt approaches perceived to increase cost or risk. 
Such companies will therefore tend to resist unconventional 
approaches, restricting the physical opportunity for other project 



participants. This theory is explored in a case study of first 
adoptions of cross-laminated timber (CLT) in UK projects, using a 
survey and series of semi-structured interviews. The case study 
found that project contexts created market niches. This provided 
designers, who were motivated to use CLT, the opportunity to promote 
its use in the project. CLT was seen as key to successful resolution 
of project constraints, thereby providing motivation to other 
project participants to adopt the material. (C) 2016 The Authors. 
Published by Elsevier Ltd. This is an open access article under the 
CC BY license (http://creativecommons.org/licenses/by/4.0/).
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Abstract: Objectives To evaluate the asymptomatic coronavirus 
testing programme at Durham University by exploring students' 
barriers and facilitators to taking part and provide recommendations 
to improve the programme. Design Qualitative interviews. Setting 
Online. Participants 30 students enrolled at Durham University were 
interviewed in March 2021. Main outcome measures Attitudes towards 
testing, experiences of testing and barriers and facilitators to 
engaging in testing at Durham University. Results Key motivations 
for testing included protecting oneself and others and accessing 
facilities and events. The process of booking, accessing and doing a 
test was mostly easy and convenient, although some may prefer home 
testing. There were concerns about the accuracy of tests and the 
implications of a positive result. Some highlighted they might be 
less likely to engage in testing if vaccinated. A negative test 
result provided confidence to engage in their daily activities, 
while encouraging some to socialise more. Conclusions The findings 
show that the testing programme at Durham University is convenient 
and well organised, with testing as a potential requirement to 
access social events, and self-isolation support being key 
contributor to uptake. These findings provide insights into young 



adults' attitudes towards testing and can inform testing programmes 
in other universities and settings with asymptomatic testing 
programmes.
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Abstract: Background: Cystic fibrosis (CF) health care professionals 
recognize the need to motivate people with CF to adhere to nebulizer 
treatments, yet little is known about how best to achieve this. We 
aimed to produce motivational posters to support nebulizer adherence 
by using social marketing involving people with CF in the 
development of those posters. Methods: The Sheffield CF 
multidisciplinary team produced preliminary ideas that were 
elaborated upon with semi-structured interviews among people with CF 
to explore barriers and facilitators to the use of nebulized 
therapy. Initial themes and poster designs were refined using an 
online focus group to finalize the poster designs. Results: People 
with CF preferred aspirational posters describing what could be 
achieved through adherence in contrast to posters that highlighted 
the adverse consequences of nonadherence. A total of 14 posters were 
produced through this process. Conclusion: People with CF can be 
engaged to develop promotional material to support adherence, 
providing a unique perspective differing from that of the CF 
multidisciplinary team. Further research is needed to evaluate the 
effectiveness of these posters to support nebulizer adherence.
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Abstract: Background. Physical therapist interventions, such as 
those designed to change physical activity behavior, are often 
complex and multifaceted. In order to facilitate rigorous evaluation 
and implementation of these complex interventions into clinical 
practice, the development process must be comprehensive, systematic, 
and transparent, with a sound theoretical basis. Intervention 
Mapping is designed to guide an iterative and problem-focused 
approach to the development of complex interventions. Purpose. The 
purpose of this case report is to demonstrate the application of an 
Intervention Mapping approach to the development of a complex 
physical therapist intervention, a remote self-management program 
aimed at increasing physical activity after acquired brain injury. 
Case Description. Intervention Mapping consists of 6 steps to guide 
the development of complex interventions: (1) needs assessment; (2) 
identification of outcomes, performance objectives, and change 
objectives; (3) selection of theory-based intervention methods and 
practical applications; (4) organization of methods and applications 
into an intervention program; (5) creation of an implementation 
plan; and (6) generation of an evaluation plan. The rationale and 
detailed description of this process are presented using an example 
of the development of a novel and complex physical therapist 
intervention, myMoves a program designed to help individuals with an 
acquired brain injury to change their physical activity behavior. 
Conclusion. The Intervention Mapping framework may be useful in the 
development of complex physical therapist interventions, ensuring 
the development is comprehensive, systematic, and thorough, with a 
sound theoretical basis. This process facilitates translation into 
clinical practice and allows for greater confidence and transparency 
when the program efficacy is investigated.
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Abstract: Background Huntington's disease (HD) is a genetic 
condition resulting in movement, behavioural and cognitive 
impairments. People with HD have low levels of physical activity 
which may be compounded by insufficient support from health-care 
professionals. Objective To evaluate the initial acceptability of a 
co-designed tool used within a HD clinic to promote physical 
activity. Design Co-design of a physical activity tool; 
acceptability evaluation. Setting and participants Co-design 
included people with HD and health-care professionals. Acceptability 
was evaluated in a HD clinic in the UK. Main variables studied A 
physical activity tool was co-designed and used within a HD clinic. 
Main outcome measure Acceptability as assessed by semi-structured 
interviews with members of the HD clinic. Results Forty people 
visited the HD clinic; 19 were given physical activity advice. 
Themes around who, where and how promotion of physical activity 
could take place were identified; concepts of benefits and barriers 
were threads through each theme. Discussion We describe for the 
first time the co-design of a HD specific physical activity tool. 
Our associated acceptability study emphasizes the importance of 
individualized planning of physical activities in complex 
neurodegenerative conditions. Perceived barriers were time and lack 
of knowledge of local resources. Conclusions A simple tool can 
support conversations about physical activity with people with HD 
and is an aid to individualized goal setting. Exploring the use of 
PAT-HD within a community setting and development of support systems 
for health-care professionals and support workers who are in regular 
contact with people with HD is required.
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Abstract: Objectives: Meta-analyses using individual patient data 
(IPD) rather than aggregated data are increasingly applied to 
analyze sources of heterogeneity between trials and have only 
recently been applied to unravel multicomponent, complex 
interventions. This study reflects on methodological challenges 
encountered in two IPD meta-analyses on self-management 
interventions in patients with heart failure or chronic obstructive 
pulmonary disease. Study Design and Setting: Critical reflection on 
prior IPD meta-analyses and discussion of literature. Results: 
Experience from two IPD meta-analyses illustrates methodological 
challenges. Despite close collaboration with principal 
investigators, assessing the effect of characteristics of complex 
interventions on the outcomes of trials is compromised by lack of 
sufficient details on intervention characteristics and limited data 
on fidelity and adherence. Furthermore, trials collected baseline 
variables in a highly diverse way, limiting the possibilities to 
study subgroups of patients in a consistent manner. Possible 
solutions are proposed based on lessons learnt from the 
methodological challenges. Conclusion: Future researchers of complex 
interventions should pay considerable attention to the causal 
mechanism underlying the intervention and conducting process 
evaluations. Future researchers on IPD meta-analyses of complex 
interventions should carefully consider their own causal assumptions 
and availability of required data in eligible trials before 
undertaking such resource-intensive IPD meta-analysis. (C) 2017 
Elsevier Inc. All rights reserved.
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Abstract: Background Cervical screening saves approximately 5000 
lives annually in England. However, screening rates have been 
falling continuously, and coverage in London is particularly low 
(64.7%). While demographic predictors of uptake have been well 
researched, there has been less thorough investigation of the 
individual barriers and facilitators which predict cervical 
screening attendance. Understanding modifiable factors influencing 
attendance can guide the design of effective interventions to 
increase cervical screening uptake. The aim of this study was to 
understand the demographic, and individual factors associated with 
self-reported attendance at cervical screening in London. Methods 
The study used an online survey of 500 women in London (June-July 
2017). The survey included self-reported measures of past 
attendance, demographic variables (including age, household income, 
ethnicity), past experience variables, and individual variables 
(list of potential barriers and facilitators developed based on the 
Theoretical Domains Framework and existing literature, which 
included: environmental context and resources, perceived risk, 
anticipated pain/embarrassment). Participants were categorised into 
regular attenders and non-regular attenders. Backwards stepwise 
logistic regression investigated the barriers and facilitators 
predicting past attendance. Demographic variables with significant 



differences between regular and non-regular attenders were added to 
the final regression model. Results Of women who had previously been 
invited (n = 461, age range: 25-65), 34.5% (n = 159) were classified 
as non-regular attenders, and 65.5% (n = 302) as regular attenders. 
The individual barriers and facilitators predicting attendance were: 
cervical screening priority, memory, environmental context and 
resources, and intention. The only demographic variables related to 
regular attendance were relationship status (married/civil 
partnership having higher rates than single) and higher household 
income. Relationship status was not significant when adjusting for 
barriers and facilitators. Those who have ever been sexually active 
or who have had an STI in the past were significantly more likely to 
be regular attenders. Conclusions The study shows the importance of 
individual barriers and facilitators in predicting self-reported 
cervical screening attendance. Household income was the only 
significant demographic variable when combined with the individual 
variables. Interventions targeting priority, memory, and practical 
barriers affecting environmental context may be expected to be 
effective an increasing attendance.
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Abstract: Background: Community pharmacies serve people with high 
levels of tobacco-related illness, but throughput in NHS Stop 
Smoking Services in pharmacies remains relatively low. We 
investigated the effectiveness of a complex intervention to increase 
service uptake and retention. Methods: We randomised 60 pharmacies 
in England and Wales to the STOP intervention or usual practice in a 
pragmatic, parallel-group, controlled trial over 11 months. Smokers 
were blind to the allocation. The intervention was theory-based 
consultation skills training for pharmacy staff with environmental 



prompts (badges, calendars and behavioural cues). The primary 
outcome was the number of smokers attending an initial consultation 
and setting a quit date. Results: The intervention made no 
significant difference in setting a quit date, retention or quit 
rate. A total of 631 adult smokers (service users) enrolled and set 
a quit date in intervention pharmacies compared to 641 in usual 
practice pharmacies, a rate ratio of 0.75 (95% CI 0.46 to 1.23) 
adjusted for site and number of prescriptions. A total of 432 (68%) 
service users were retained at 4 weeks in intervention and 500 (78%) 
in usual practice pharmacies (odds ratio 0.80, 0.41 to 1.55). A 
total of 265 (42%) service users quit smoking at 4 weeks in 
intervention and 276 (43%) in usual practice pharmacies (0.96, 0.65 
to 1.43). The pharmacy staff were positive about the intervention 
with 90% (56/62) stating that it had improved their skills. Sixty-
eight per cent would strongly recommend the training to others 
although there was no difference in self-efficacy for service 
delivery between arms. Seventy of 131 (53%) service users did not 
complete the 6-month follow-up assessment. However, 55/61 (90%) 
service users who completed follow-up were satisfied or very 
satisfied with the service. All usual practice arm service users (n 
= 33) and all but one in the intervention arm (n = 27) would 
recommend the service to smokers. Conclusions: We found high levels 
of retention and acceptable quit rates in the NHS pharmacy stop 
smoking service. Despite pharmacy staff providing positive feedback 
on the STOP intervention, it made no difference to service 
throughput. Thus, other factors may currently limit service capacity 
to help smokers to quit.
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Abstract: Background: Colorectal cancer is a common malignancy and a 
leading cause of cancer-related death. Half of patients with 
colorectal cancer initially present with non-specific or vague 
symptoms. In the need for a safe low-cost test, the immunochemical 
faecal occult blood test (iFOBT) may be part of the evaluation of 
such patients in primary care. Currently, Danish general 
practitioners have limited access to this test. The aim of this 
article is to describe a study that will assess the uptake and 
clinical use of iFOBT in general practice. Furthermore, it will 
investigate the diagnostic value and the clinical implications of 
using iFOBT in general practice on patients presenting with non-
alarm symptoms of colorectal cancer. Methods/Design: The study uses 
a cluster-randomised stepped-wedge design and is conducted in the 
Central Denmark Region among 836 GPs in 381 general practices. The 
municipalities of the Region and their appertaining general 
practitioners will be included sequentially in the study during the 
first 7 months of the 1-year study period. The following 
intervention has been developed for the study: a mandatory 
intervention providing all general practitioners with a starting 
package of 10 iFOBTs, a clinical instruction on iFOBT use in general 
practice and online information material from the date of inclusion, 
and an optional intervention consisting of a continuous medical 
education on colorectal cancer diagnostics and use of iFOBT. 
Discussion: This study is among the first and largest trials to 
investigate the diagnostic use and the clinical value of iFOBT on 
patients presenting with non-alarm symptoms of colorectal cancer. 
The findings will be of national and international importance for 
the future planning of colorectal cancer diagnostics, particularly 
for 'low-risk-but-not-no-risk' patients with non-alarm symptoms of 
colorectal cancer.
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Abstract: OBJECTIVES: In fall 2020, community hubs opened in San 
Francisco, California, to support vulnerable groups of students in 
remote learning. Our objectives were to (1) describe adherence to 
coronavirus disease 2019 (COVID-19) mitigation policies in these 
urban, lowincome educational settings; (2) assess associations 
between policy adherence and in-hub COVID-19 transmission; and (3) 
identify barriers to and facilitators of adherence. METHODS: We 
conducted a mixed-methods study from November 2020 to February 2021. 
We obtained COVID-19 case data from the San Francisco Department of 
Public Health, conducted field observations to observe adherence to 
COVID-19 mitigation policies, and surveyed hub leaders about 
barriers to and facilitators of adherence. We summarized 
quantitative data using descriptive statistics and qualitative data 
using thematic content analysis. RESULTS: A total of 1738 children 
were enrolled in 85 hubs (39% Hispanic, 29% Black). We observed 54 
hubs (n = 1175 observations of children and 295 observations of 
adults). There was high community-based COVID-19 incidence (2.9-41.2 
cases per 100 000 residents per day), with 36 cases in hubs and only 
1 case of hub-based transmission (adult to adult). Sixty-seven 
percent of children and 99% of adults were masked. Fifty-five 
percent of children and 48% of adults were distanced >= 6 ft. 
Facilitators of mitigation policies included the following: for 
masking, reminders, adequate supplies, and "unmasking zones"; for 
distancing, reminders and distanced seating. CONCLUSIONS: We 
directly observed COVID-19 mitigation in educational settings, and 
we found variable adherence. However, with promotion of multiple 
policies, there was minimal COVID-19 transmission (despite high 
community incidence). We detail potential strategies for increasing 
adherence to COVID-19 mitigation.
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Abstract: Objective: To identify factors associated with low or high 
antiretroviral (ARV) adherence through computational text analysis 
of an adherence enhancing programme interview reports. Methods: 
Using text from 8428 interviews with 522 patients, we constructed a 
term-frequency matrix for each patient, retaining words that 
occurred at least ten times overall and used in at least six 
interviews with six different patients. The text included both the 
pharmacist's and the patient's verbalizations. We investigated their 
association with an adherence threshold (above or below 90%) using a 
regularized logistic regression model. In addition to this data-
driven approach, we studied the contexts of words with a focus 
group. Results: Analysis resulted in 7608 terms associated with low 
or high adherence. Terms associated with low adherence included 
disruption in daily schedule, side effects, socio-economic factors, 
stigma, cognitive factors and smoking. Terms associated with high 
adherence included fixed medication intake timing, no side effects 
and positive psychological state. Conclusion: Computational text 
analysis helps to analyze a large corpus of adherence enhancing 
interviews. It confirms main known themes affecting ARV adherence 
and sheds light on new emerging themes. Practice implications: 
Health care providers should be aware of factors that are associated 
with low or high adherence. This knowledge should reinforce the 
supporting factors and try to resolve the barriers together with the 
patient. (C) 2018 Elsevier B.V. All rights reserved.
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Abstract: Healthy lifestyle behaviors during the preconception 
period are important to optimize maternal and child outcomes, 
including weight. However, the majority of women do not have optimal 
preconception lifestyle behaviors. This systematic review explored 
enablers and barriers to women's preconception lifestyle behaviors 
using the Capability, Opportunity, Motivation, Behaviour (COM-B) 
model and Theoretical Domains Framework (TDF). Preconception was 
defined as the time before conception, capturing planned and 
unplanned pregnancies. Medline Complete, EMBASE, PsycINFO, and 
CINAHL were searched for peer-reviewed, quantitative and qualitative 
primary studies (English, 2006-2020) that explored enablers and 
barriers to lifestyle behaviors (diet, physical activity, smoking, 
alcohol use, supplement intake). Forty-two studies (of 3406) were 
included, assessing supplement use (n = 37), diet (n = 10), smoking 
(n = 10), alcohol use (n = 8), and physical activity (n = 5). All 
three COM-B components were identified only for diet and supplement 
use. Of the 14 TDF domains, 7 were identified: knowledge, beliefs 
about capabilities, beliefs about consequences, goals, intentions, 
social support, and environmental context and resources. The 
presence/absence of knowledge on healthy behaviors was the most 
commonly assessed enabler/barrier. Future studies should explore a 
wider range of factors influencing preconception women's capability, 
opportunity, and motivation to modify their lifestyle behaviors.
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Abstract: Background: Goals of managing patients with acute kidney 



injury (AKI) are mitigating disease progression and ensuring safety 
while providing supportive care because no effective treatment 
exists. One strategy recommended in guidelines to meet these goals 
is optimizing medication management. Unfortunately, guideline 
implementation appears to be lacking as observed by the frequent 
occurrence of medication errors and adverse drug events. Objective: 
To address this performance gap in the care of hospitalized patients 
receiving nephrotoxins and renally eliminated drugs, we sought to 
provide a potential intervention based on theory-informed behavior 
change. Methods: Formative research with a qualitative analysis 
identifying what needs to change in patient care was completed by 
obtaining clinician opinion and expert opinion and reviewing the 
published literature. Frontline providers, including 8 physicians, 4 
pharmacists, and a multiprofessional group of authors, provided 
insight into possible barriers to appropriate prescribing. 
Capability, Opportunity, Motivation and Behavior model and 
Theoretical Domain Framework were applied to characterize behavior 
change interventions and inform a potential implementation 
intervention for changing inappropriate prescribing behaviors. 
Results: Lack of knowledge about appropriate drug management in 
patients at risk for adverse outcomes was provided as a major 
barrier. Other reported barriers included a lack of: (1) tools to 
assist with drug management, (2) motivation to make changes, (3) 
routinization, and (4) an accountable clinician. Conclusions and 
Relevance: Assigning a designated clinician to execute a stepwise, 
routine care process following the checklist provided is a 
recommended intervention to overcome barriers. The intended impact 
is behavior change that reduces inappropriate prescribing.
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Abstract: PurposeTo evaluate the efficacy of environment-based 
intervention on participation outcomes and parent efficacy in 
autistic children.Materials and methodsTwenty-one autistic children 



6-10 years old and their parents were randomized to environment-
based intervention (n = 11) or usual care (n = 10). The environment-
based intervention targets individualized participation goals in 
leisure and community activities through changing environment and 
activity demands. The study outcomes were Canadian Occupational 
Performance Measure (COPM), Goal attainment scaling (GAS), and 
Parent Empowerment and Efficacy Measure (PEEM). Assessments included 
baseline, 12 weeks (post-test), and 24 weeks (follow-up). Mixed 
ANOVAs were used to examine within-group and between-group effects 
in outcome variables.ResultsThe COPM performance and satisfaction 
scores and GAS T-scores increased after environment-based 
intervention from baseline to 12 weeks and 24 weeks (p < 0.001) but 
did not significantly differ from usual care. The medium to large 
effect sizes of COPM performance and GAS T-scores favored the 
environment-based intervention. For the PEEM scores, no significant 
differences were found.ConclusionsEnvironment-based intervention may 
support school-age autistic children to participate in self-chosen 
activities over time. The intervention effects on participation 
goals and parent efficacy, however, were inconclusive and need 
further research.
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Abstract: The purpose of the present study is to examine the deviant 
behaviors of young athletes the using extended theory of planned 
behavior (TPB) and impulsivity. About 536 middle and high school 
athletes in South Korea answered a set of questionnaires that 
measured their attitude, subjective norms, perceived behavioral 
control, intention, ethical obligation, and impulsivity. Structural 
equation model (SEM) analysis revealed that the extended TPB model 
is adequate to explain deviant behaviors in sports. Further, the 
underlying intentions that motivate the deviant behaviors of 
athletes in sports were significantly predicted by perceived 
behavioral control and moral obligation. Findings also suggested 
that the intention for deviant behaviors in sports more readily 
manifests as an actual act when the impulsivity scores are high. 
Theoretical contributions and practical implications are addressed 



in the Discussion section.</p>
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Abstract: Shifting childbirth into facilities has not improved 
health outcomes for mothers and newborns as significantly as hoped. 
Improving the quality and safety of care provided during facility-
based childbirth requires helping providers to adhere to essential 
birth practices-evidence-based behaviors that reduce harm to and 
save lives of mothers and newborns. To achieve this goal, we 
developed the BetterBirth Program, which we tested in a matched-
pair, cluster-randomized controlled trial in Uttar Pradesh, India. 
The goal of this intervention was to improve adoption and sustained 
use of the World Health Organization Safe Childbirth Checklist 
(SCC), an organized collection of 28 essential birth practices that 
are known to improve the quality of facility-based childbirth care. 
Here, we describe the BetterBirth Program in detail, including its 4 
main features: implementation tools, an implementation strategy of 
coaching, an implementation pathway (Engage-Launch-Support), and a 
sustainability plan. This coaching-based implementation of the SCC 
motivates and empowers care providers to identify, understand, and 
resolve the barriers they face in using the SCC with the resources 
already available. We describe important lessons learned from our 
experience with the BetterBirth Program as it was tested in the 
BetterBirth Trial. For example, the emphasis on relationship 
building and respect led to trust between coaches and birth 
attendants and helped influence change. In addition, the cloud-based 
data collection and feedback system proved a valuable asset in the 
coaching process. More research on coaching-based interventions is 
required to refine our understanding of what works best to improve 
quality and safety of care in various settings. Note: At the time of 



publication of this article, the results of evaluation of the impact 
of the BetterBirth Program were pending publication in another 
journal. After the impact findings have been published, we will 
update this article with a reference to the impact findings.
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Abstract: A misalignment between safety interventions and the 
workplace context of their application could lead to diminished 
effectiveness or failure. This paper is the first of three of an 
umbrella study that aimed to understand whether and how researchers 
and organisations consider contextual factors in safety 
interventions. Through Rapid Evidence Assessment (REA) process, we 
searched and selected scholarly work indexed in the bibliographic 
databases Medline, APA PsycArticles, Web of Science and Scopus 
between January 2011 and June 2021. The studies were analysed using 
a framework developed according to translation theory about 
(de)contextualisation of knowledge. The framework was enriched to 
consider psychosocial factors at the organisational level and 
physical, cognitive and emotional factors of the interventions' 
recipients. We identified 73 eligible studies, of which 47 described 
safety interventions that had not been deployed in workplaces (e.g., 
pilot studies and con-cepts) and 26 studies referred to those 
deployed. No study considered all factors of the framework. Communi-
cation and support from management and colleagues were the most 
considered psychosocial factors, whereas conflicting demands and job 
security were the least considered. Moreover, cognitive factors of 
workers were mentioned in 77% of the sample, with only one study 
considering inclusively cognitive, emotional and physical factors of 
recipients. About 62% of the implemented interventions were 
functional (e.g., training, education and communication-related 
interventions), with only four studies reporting physical 
interventions. Also, most of the interventions were sourced from the 
literature and introduced as 'new practice' at the targeted 



workplaces, with only one article reporting a failed intervention. 
Overall, the findings of this research indicated that intervention 
studies did not visibly follow a translation-transformation path 
between sources and recipients, did not sys-tematically consider 
contextual factors at the workplaces targeted, and all interventions 
represented adminis-trative controls, contrary to the widely 
accepted principle of the hierarchy of controls.
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Abstract: The Serious Illness Care Program (SICP), designed by 
Ariadne Labs, is a multicomponent intervention to improve 
conversations about values and goals for patients with a life-
limiting illness. In oncology, implementation of the SICP achieved 
more, earlier, and better-quality conversations and reduced anxiety 
and depression among patients with advanced cancer. In this 
commentary, we describe the SICP, including results from the 
cluster-randomized trial, provide examples of real-world 
implementation of this program, and highlight ongoing challenges and 
barriers that are preventing widespread adoption of this 
intervention into routine practice. For the SICP to be successfully 
embedded into routine patient care, it will require significant 
effort, including ongoing leadership support and training 
opportunities, champions from all sectors of the interdisciplinary 
team, and adaptation of the program to a wider range of patients. 
Future research should also investigate how early conversations can 
be translated into personalized care plans for patients.
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Abstract: Low carbon readiness (LCR) is an aspect of environmental 
identity, an individual citizen's willingness to reduce carbon 
emissions and transition to low carbon lifestyle as a personal 
striving. Nevertheless, individuals' personal strivings are strongly 
influenced by the social context in which they are situated. We 
propose the social context of environmental identity model, which 
postulates that social contexts for LCR have a nested structure. The 
micro-level Home is linked with other households through social 
networks at the meso-level Community, which are further embedded in 
a macro-level Society. These contexts are likely to influence LCR 
through different mechanisms. Home can exert direct influences by 
monitoring and reminding each other of the need to engage in low 
carbon behaviours. Community affects individuals' readiness by 
providing social capital. The macro-level Society exerts social 
influence through societal norms not only its current descriptive 
norm but also through its dynamic norms about the changing trends 
into the future. We have tested and found support for these 
propositions in three national cross-sectional data sets from 
Australia. Our discussions will centre around a need to investigate 
social and cultural processes involved in climate change mitigation, 
and to link these insights to public policies.
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Abstract: This study assessed the effectiveness of a 3.5-h training 
session for general practitioners (GPs) in providing brief stop-
smoking advice and compared two methods of giving advice - ABC 
versus 5As - on the rates of delivery of such advice and of 
recommendations of evidence-based smoking cessation treatment during 
routine consultations. A pragmatic, two-arm cluster randomised 
controlled trial was carried out including a pre-/post-design for 
the analyses of the primary outcome in 52 GP practices in Germany. 
Practices were randomised (1:1) to receive a 3.5-h training session 
(ABC or 5As). In total, 1937 tobacco-smoking patients, who consulted 
trained GPs in these practices in the 6 weeks prior to or following 
the training, were included. The primary outcome was patient-
reported rates of GP-delivered stop-smoking advice prior to and 
following the training, irrespective of the training method. 
Secondary outcomes were patient-reported receipt of recommendation/
prescription of behavioural therapy, pharmacotherapy or combination 
therapy for smoking cessation, and the effectiveness of ABC versus 
5As regarding all outcomes. GP-delivered stop-smoking advice 
increased from 13.1% (n=136 out of 1039) to 33.1% (n=297 out of 898) 
following the training (adjusted odds ratio (aOR) 3.25, 95% CI 
2.34-4.51). Recommendation/prescription rates of evidence-based 
treatments were low (<2%) pre-training, but had all increased after 
training (e.g. behavioural support: aOR 7.15, 95% CI 4.02-12.74). 
Delivery of stop-smoking advice increased non-significantly (p=0.08) 
stronger in the ABC versus 5As group (aOR 1.71, 95% CI 0.94-3.12). A 
single training session in stop-smoking advice was associated with a 
three-fold increase in rates of advice giving and a seven-fold 
increase in offer of support. The ABC method may lead to higher 
rates of GP-delivered advice during routine consultations.
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Abstract: We developed a 3.5-h training for general practitioners 
(GPs) in delivering brief stop-smoking advice according to different 
methods (ABC, 5As). In a pragmatic, cluster randomised controlled 
trial our training proved effective in increasing GP-delivered rates 
of such advice ( from 13% to 33%). In this follow-up analysis we 
examined the effect of the training and compared ABC versus 5As on 
patient-reported quit attempts and point prevalence abstinence at 
weeks 4, 12 and 26 following GP consultation. Follow-up data were 
collected in 1937 smoking patients - independently of the receipt of 
GP advice - recruited before or after the training of 69 GPs. At 
week 26, similar to 70% of the patients were lost to follow-up. All 
1937 patients were included in an intention-to-treat analysis; 
missing outcome data were imputed. Quit attempts and abstinence 
rates did not differ significantly from pre- to post-training or 
between patients from the ABC versus the 5As group. However, 
ancillary analyses showed that patients who received GP advice 
compared to those who did not had two times higher odds of reporting 
a quit attempt at all followups and abstinence at week 26. We 
reported that our training increases GP-delivered rates of stop-
smoking advice, and the present analysis confirms that advice is 
associated with increased quit attempts and abstinence rates in 
patients. However, our training did not further improve these rates, 
which might be related to patients' loss to follow-up or to 
contextual factors, e.g. access to free evidence-based cessation 
treatment, which can hamper the transfer of GPs' advice into 
patients' behaviour change.
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Abstract: Introduction Understanding barriers to childhood 
vaccination is crucial to inform effective interventions for 
maximising uptake. Published systematic reviews include different 
primary studies, producing varying lists of barriers. To make sense 
of this diverse body of literature, a comprehensive level of summary 
and synthesis is necessary. This overview of systematic reviews maps 
all potential parent-level barriers to childhood vaccination 
identified in systematic reviews. It synthesises these into a 
conceptual framework to inform development of a vaccine barriers 
assessment tool. Methods We applied Joanna Briggs methodology, 
searching the Epistemonikos review database and reference lists of 
included reviews to June 2020. Systematic reviews of qualitative or 
quantitative data on parent-level barriers to routine vaccination in 
preschool-aged children were included. Reviews addressing influenza, 
reporting non-modifiable determinants or reporting barriers not 
relevant to parents were excluded. Where possible, we extracted 
review details, barrier descriptions and the number, setting and 
design of primary studies. Two authors independently screened search 
results and inductively coded barrier descriptions. Results We 
screened 464 papers, identifying 30 relevant reviews with minimal 
overlap. Fourteen reviews included qualitative and quantitative 
primary studies, seven included quantitative and seven included 
qualitative studies only. Two did not report included study designs. 
Two-thirds of reviews (n=20; 67%) only included primary studies from 
high-income countries. We extracted 573 barrier descriptions and 
inductively coded these into 64 unique barriers in six overarching 
categories: (1) Access, (2) Clinic or Health System Barriers, (3) 
Concerns and Beliefs, (4) Health Perceptions and Experiences, (5) 



Knowledge and Information and (6) Social or Family Influence. 
Conclusions A global overview of systematic reviews of parent-level 
barriers to childhood vaccine uptake identified 64 barriers to 
inform development of a new comprehensive survey instrument. This 
instrument will assess both access and acceptance barriers to more 
accurately diagnose the reasons for under-vaccination in children in 
different settings.
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Abstract: Sustainability transitions require changing many 
behaviours embedded in production and consumption systems. 
Simultaneously, behavioural public policy is now a significant site 
of research-policy translation globally. Links between behaviour and 
system change are underdeveloped in both fields. Systematic review 
of current transitions literature found -4% of papers focused on 
behaviour. Two prominent perspectives on behaviour (labelled: 
'everyday' and 'strategic') are critical of a focus on individuals, 
preferencing broader analysis. Two additional perspectives were 
identified - 'automatic' and 'reflective' - which highlight 
immediate and local influences on behaviour but underemphasise 
context. All four perspectives on behaviour draw on different 
conceptualisations, causality, methods and disciplinary foundations, 
and yet all have value and application to transitions. We argue that 
a complimentary and flexible approach to behaviour would benefit the 
field, considering the diversity of phases, scales and contexts of 
sustainability transitions. Transitions' own behavioural 
perspectives could also help address behavioural public policy's 
challenges.
Notes: Kaufman, Stefan Saeri, Alexander Raven, Rob Malekpour, Shirin 
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Abstract: Background Chronic diseases like diabetes, cardiovascular 
diseases and cancers are on the rise. Most of the risk factors of 
these diseases commence in Adolescence. Therefore, a cluster 
randomised controlled trial is designed to evaluate the effect of 
school-based health promotion intervention on the risk factors of 
chronic diseases. Methodology Considering school as a cluster, 
twelve schools will be randomly selected from the public schools of 
Chandigarh, a city in India. After baseline assessment, six schools 
will be randomly allocated to intervention and six to the control 
arm. Study participants will be students of 8 th grade (age 10-16 
years), their parents and teachers. A sample of 360 students (12 
clusters x 30 students) has been estimated to provide statistically 
valid inference. The PRECEDE PROCEED Model will be used to develop 
health promotion interventions to prevent the use of an unbalanced 
diet, physical inactivity, alcohol, and tobacco. Interventions will 
be implemented for six-months in the school setting. For students, 
the intervention will comprise interactive learning sessions of 30 
minutes duration per week and physical activity sessions of 30 
minutes duration four times every week. Educational sessions will be 
conducted for parents and teachers for 30 minutes, four times during 
the intervention period. Primary outcomes will be changes in the 
prevalence of behavioural risk factors from pre- to post-
intervention. Changes in anthropometric, physiological, and 
biochemical measures will be the secondary outcomes. The difference-
in-difference (DID) method will be used to measure the net change in 
the outcomes. Discussion It is essential to understand whether 
health promotion interventions implemented in the school setting 
simultaneously targeting adolescents, teachers, and parents are 
effective. Using the PRECEDE-PROCEED model for planning, 
implementing, and evaluating the intervention as part of a cluster 
Randomized Controlled Trial design with DID analysis, could 
objectively assess the impact.
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Abstract: Background: Digital technologies facilitate everyday life, 
social connectedness, aging at home, well-being, and dignified care. 
However, older adults are disproportionately excluded from these 
benefits. Equal digital opportunities, access, and meaningful 
engagement require an understanding of older adults' experience 
across different stages of the technological engagement life cycle 
from nonuse and initial adoption to sustained use, factors 
influencing their decisions, and how the experience changes over 
time. Objective: Our objectives were to identify the extent and 
breadth of existing literature on older adults' perspective on 
digital engagement and summarize the barriers to and facilitators 
for technological nonuse, initial adoption, and sustained digital 
technology engagement. Methods: We used the Arksey and O'Malley 
framework for the scoping review process. We searched MEDLINE, 
PsycINFO, CINAHL, Web of Science, and ACM digital library for 
primary studies published between 2005 and 2021. The inclusion and 
exclusion criteria were developed based on the Joanna Briggs 
Institute (participants, content, and context) framework. Studies 
that investigated the digital engagement experience as well as 
barriers to and facilitators of older adults' digital technology 
engagement were included. The characteristics of the study, types of 
digital technology, and digital engagement levels were analyzed 
descriptively. Content analysis was used to generate tentative 
elements using a congruent theme, and barriers and facilitators were 
mapped over the capability, opportunity, and motivation behavior 
change model (COM-B) and the theoretical domain framework. The 
findings were reported in accordance with the PRISMA-ScR (Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses extension 
for Scoping Reviews). Results: In total, 96 publications were 
eligible for the final charting and synthesis. Most of the studies 
were published over the past 5 years, investigated the initial 
adoption stage of digital engagement, and focused on everyday 
technologies. The most cited barriers and facilitators across the 
engagement stages from each COM-B component were capability (eg, 
physical and psychological changes and lack of skill), opportunity 



(eg, technological features, environmental context, and resources), 
and motivation (eg, optimism from perceived usefulness and beliefs 
about capability). Conclusions: The COM-B model and theoretical 
domain framework provide a guide for identifying multiple and 
intertwined barriers and facilitators at each stage of digital 
engagement. There are limited studies looking into the whole 
spectrum of older adults' digital technology experience; in 
particular, studies on technological nonuse and sustained use stages 
are rare. Future research and practice should focus on tailored 
interventions accounting for the barriers to older adults' digital 
engagement and addressing capabilities, motivation, and 
opportunities; affordable, usable, and useful digital technologies, 
which address the changes and capability requirements of older 
adults and are cocreated with a value framework; and lifelong 
learning and empowerment to develop older adults' knowledge and 
skills to cope with digital technology development.
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Abstract: Objective: The Spring 2020 UK COVID-19 lockdown required 
normally office-based workers to modify their work-related practices 
to work at home. This study explored workers' experiences of 
adapting to home working, health behaviors and well-being. Methods: 
Twenty-seven home working employees (19 women; aged 23-57 years), 
from various industry sectors, gave individual semi-structured 
interviews. Topics focused on home working experiences, routine 
adaptations, and changes in health behaviors and well-being. 
Results: Four themes were extracted: changes to the work interface; 
adaptations to a new workspace; changes to work-life balance; and 
adjustments to a new social context. Notably, participants reported 
greater reliance on computer-based interactions, which they felt 
discouraged physical activity and increased sitting. Working in a 
domestic environment reportedly challenged work-home boundaries. 
Conclusions: Work practices can incidentally detrimentally impact 



health-related behaviors and well-being. Organizations should 
develop policies and procedures to promote health-conducive home 
working.
Notes: Keightley, Samuel Duncan, Myanna Gardner, Benjamin
duncan, myanna/0000-0002-5446-6928
1536-5948
URL: <Go to ISI>://WOS:000967958600020

Reference Type:  Journal Article
Record Number: 82
Author: Keightley, S., Duncan, M. and Gardner, B.
Year: 2023
Title: An intervention to promote positive homeworker health and 
wellbeing through effective home-working practices: a feasibility 
and acceptability study
Journal: Bmc Public Health
Volume: 23
Issue: 1
Date: Mar
Short Title: An intervention to promote positive homeworker health 
and wellbeing through effective home-working practices: a 
feasibility and acceptability study
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Abstract: BackgroundIn the wake of Covid-19, the prevalence of 
working from home ('home-working') is expected to rise. Yet, working 
from home can have negative health and wellbeing impacts. 
Interventions are needed to promote effective ways of working that 
also protect workers' health and wellbeing. This study explored the 
feasibility and acceptability of an intervention intended to promote 
home-working practices that would protect and promote health 
behaviour and wellbeing.MethodsAn uncontrolled, single-arm mixed-
methods trial design was employed. Forty-two normally-office-based 
UK workers, working from home between January-February 2021 (during 
the Covid pandemic), consented to receive the intervention. The 
intervention: a digital document offering evidence-based 
recommendations for home-working in ways conducive to health 
behaviour and wellbeing. Feasibility and acceptability were 
quantitatively indexed by: expressions of interest within 1 week 
(target threshold >= 35); attrition across the one-week study period 
(threshold <= 20%); and the absence of any apparent detriments in 
self-reported physical activity, sedentary behaviour, snacking, and 
work-related wellbeing prior to and one week after receiving the 
intervention. Qualitative think-aloud data, obtained while 
participants read through the intervention, and analysed using 
reflexive thematic analysis, explored acceptability. Semi-structured 
interviews conducted one week after intervention exposure were 
content-analysed to identify whether and which behaviour changes 
were adopted.ResultsTwo feasibility criteria were met: 85 
expressions of interest indicated satisfactory intervention demand, 
and no detriments were observed in health behaviours or wellbeing. 
Forty-two participants (i.e., maximum capacity for the study; 26 



females, 16 males, aged 22-63) consented to take part. 31% dropped 
out over the one-week study period leaving a final sample of 29 (18 
females, 11 males, aged 22-63), exceeding identified attrition 
thresholds. Think-aloud data showed that participants concurred with 
intervention guidance, but felt it lacked novelty and practicality. 
Follow-up interviews produced 18 (62%) participant reports of 
intervention adherence, where nine recommendations reportedly 
prompted behaviour change in at least one 
participant.ConclusionsMixed evidence was found for intervention 
feasibility and acceptability. Whilst the information was deemed 
relevant and of value, further development is required to increase 
its novelty. It may also be more fruitful to provide this 
information via employers, to encourage and emphasise employer 
endorsement.
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Abstract: Disease-related malnutrition is common in hospital 
patients. The Health Standards Organization Canadian Malnutrition 
Prevention, Detection, and Treatment Standard was published in 2021. 
The purpose of this study was to determine the current state of 
nutrition care in hospitals prior to implementation of the Standard. 
An online survey was distributed to hospitals across Canada via 
email. A representative reported on nutrition best practices based 
on the Standard at the hospital level. Descriptive and bivariate 
statistics were completed for selected variables based on size and 
type of hospital. One hundred and forty-three responses from nine 
provinces were received (56% community, 23% academic, and 21% 
other). Malnutrition risk screening was being completed on admission 
in 74% (n = 106/142) of hospitals, although not all units 
participated in screening all patients. Nutrition-focused physical 
exam is completed as part of a nutrition assessment in 74% (n = 
101/139) of sites. Flagging a malnutrition diagnosis (n = 38/104) 
and physician documentation (18/136) were sporadic. Academic and 



medium (100-499 beds) and large hospitals (500+ beds) were more 
likely to have a physician document a malnutrition diagnosis. Some, 
but not all, best practices are occurring in Canadian hospitals on a 
regular basis. This demonstrates a need for continued knowledge 
mobilization of the Standard.
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Abstract: Intersectionality is a widely adopted theoretical 
orientation in the field of women and gender studies. 



Intersectionality comes from the work of black feminist scholars and 
activists. Intersectionality argues identities such as gender, race, 
sexuality, and other markers of difference intersect and reflect 
large social structures of oppression and privilege, such as sexism, 
racism, and heteronormativity. The reach of intersectionality now 
extends to the fields of public health and knowledge translation. 
Knowledge translation (KT) is a field of study and practice that 
aims to synthesize and evaluate research into an evidence base and 
move that evidence into health care practice. There have been 
increasing calls to bring gender and other social issues into the 
field of KT. Yet, as scholars outline, there are few guidelines for 
incorporating the principles of intersectionality into empirical 
research. An interdisciplinary, team-based, national health research 
project in Canada aimed to bring an intersectional lens to the field 
of knowledge translation. This paper reports on key moments and 
resulting tensions we experienced through the project, which reflect 
debates in intersectionality: discomfort with social justice, 
disciplinary divides, and tokenism. We consider how our project 
advances intersectionality practice and suggests recommendations for 
using intersectionality in health research contexts. We argue that 
while we encountered many challenges, our process and the resulting 
co-created tools can serve as a valuable starting point and example 
of how intersectionality can transform fields and practices.
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Accession Number: WOS:000404162200010
Abstract: Background Contraception is a field in which good doctor-
patient communication is crucial and core to shared decision making. 
Despite the centrality of contraception to primary health care in 
Australia, little is known about how doctors manage the 
contraceptive consultation. In particular, little is known about how 



doctors discuss sexual issues related to contraception. Methods 
Fifteen contraceptive providers participated in qualitative 
interviews averaging 45 min. Interviews were audio recorded, 
transcribed verbatim, and analysed using an inductive thematic 
approach. Results We found doctors were aware that they had to 
modify their illness-based 'scripts' in consultations about 
contraception, and said it was challenging always to adhere to a 
shared model of decision making. Prescribing behaviour reflected 
personal preferences in relation to some forms of contraception, and 
doctors were enthusiastic about the levonorgestrel-releasing 
intrauterine system. Doctors identified gaps in training in relation 
to sexuality and reported feeling tentative in raising sexual 
issues, even within contraceptive consultations. Conclusions A range 
of factors-including tendencies to use illness scripts, personal 
preferences, and discomfort with communications about sexuality-
appear to influence doctors' approaches to contraceptive management. 
Medical training that enables doctors to move out of an illness-
treating framework and to improve their understanding of and comfort 
in discussing sexuality issues will improve their management of 
healthy women seeking contraception.
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Abstract: Background: There is a growing expectation in national and 
international policy and from professional bodies that nurses be 
role models for healthy behaviours, the rationale being that there 
is a relationship between nurses' personal health and the adoption 
of healthier behaviours by patients. This may be from patients being 
motivated by, and modelling, the visible healthy lifestyle of the 



nurse or that nurses are more willing to promote the health of their 
patients by offering public health or health promotion advice and 
referring the patient to support services. Methods: An integrated 
systematic review was conducted to determine if nurses' personal 
health behaviour impacted on (1) their health promotion practices, 
and (2) patient responses to a health promotion message. Medline, 
CINAHL, SCOPUS, and PsycINFO databases were searched. A narrative 
synthesis was conducted. Results: 31 studies were included in the 
review. No consistent associations were noted between nurses' 
weight, alcohol use, or physical activity level and their health 
promotion practice, although smoking appeared to negatively impact 
on the likelihood of discussing and engaging in cessation 
counselling. Nurses who reported confidence and skills around health 
promotion practice were more likely to raise lifestyle issues with 
patients, irrespective of their own personal health behaviours. The 
two studies included in the review that examined patient responses 
noted that the perceived credibility of a public health message was 
not enhanced by being delivered by a nurse who reported adopting 
healthy behaviours. Conclusions: Although it is assumed that nurses' 
personal health behaviour influences their health promotion 
practice, there is little evidence to support this. The assertion in 
health care policy that nurses should be role models for healthy 
behaviours assumes a causal relationship between their health 
behaviours and the patient response and adoption of public health 
messages that is not borne out by the research evidence.
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Abstract: Background With an ageing population, there is an 
increasing societal impact of ill health in later life. People who 
adopt healthy behaviours are more likely to age successfully. To 
engage people in health promotion initiatives in mid-life, a good 
understanding is needed of why people do not undertake healthy 
behaviours or engage in unhealthy ones. Methods Searches were 



conducted to identify systematic reviews and qualitative or 
longitudinal cohort studies that reported mid-life barriers and 
facilitators to healthy behaviours. Mid-life ranged from 40 to 64 
years, but younger adults in disadvantaged or minority groups were 
also eligible to reflect potential earlier disease onset. Two 
reviewers independently conducted reference screening and study 
inclusion. Included studies were assessed for quality. Barriers and 
facilitators were identified and synthesised into broader themes to 
allow comparisons across behavioural risks. Findings From 16,426 
titles reviewed, 28 qualitative studies, 11 longitudinal cohort 
studies and 46 systematic reviews were included. Evidence was found 
relating to uptake and maintenance of physical activity, diet and 
eating behaviours, smoking, alcohol, eye care, and other health 
promoting behaviours and grouped into six themes: health and quality 
of life, sociocultural factors, the physical environment, access, 
psychological factors, evidence relating to health inequalities. 
Most of the available evidence was from developed countries. 
Barriers that recur across different health behaviours include lack 
of time (due to family, household and occupational 
responsibilities), access issues (to transport, facilities and 
resources), financial costs, entrenched attitudes and behaviours, 
restrictions in the physical environment, low socioeconomic status, 
lack of knowledge. Facilitators include a focus on enjoyment, health 
benefits including healthy ageing, social support, clear messages, 
and integration of behaviours into lifestyle. Specific issues 
relating to population and culture were identified relating to 
health inequalities. Conclusions The barriers and facilitators 
identified can inform the design of tailored interventions for 
people in mid-life.
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Abstract: Objective: Maternal adiposity confers an increased risk of 
GDM in pregnancy. A low glycemic index (GI) dietary intervention has 
been found to improve glucose homeostasis and reduce gestational 
weight gain. Mobile Health (mHealth) Technology-assisted 
interventions are becoming commonplace as an aid to treating many 
chronic diseases. The aim of this study is to assess the impact of a 
'healthy lifestyle package' with mHealth smart phone technology as 
support compared with usual care on the incidence of GDM in an 
overweight and obese pregnant population. Methods: We propose a 
randomized controlled trial of an mHealth assisted healthy lifestyle 
intervention package versus standard obstetric care in pregnant 
women with a BMI >= 25 kg/m(2)-39.9 kg/m(2). Patients are randomized 
to control or intervention group in a 1:1 ratio. The intervention 
arm healthy lifestyle package includes a motivational counseling 
session to encourage behavior change, involving targeted, low GI 
nutritional advice and daily physical activity prescription 
delivered before 18 weeks gestation, as well as a smart phone app to 
provide ongoing healthy lifestyle advice and support throughout 
pregnancy. The primary outcome is the incidence of GDM at 29 weeks' 
gestation and power analysis indicates that 253 women are required 
in each group to detect a difference. Conclusion: This will be the 
first clinical trial to evaluate the effectiveness of a smart phone 
technology-assisted targeted healthy lifestyle intervention, which 
is grounded in behavior change theories and techniques, to support 
antenatal management of an overweight and obese pregnant population 
in preventing GDM. (C) 2015 Elsevier Inc All rights reserved.
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Eileen Mc Carthy, Mary McAuliffe, Fionnuala M.
Lindsay, Karen/J-4383-2019
Lindsay, Karen/0000-0002-4481-9363; McCarthy, Mary/
0000-0001-5383-738X
1559-2030
URL: <Go to ISI>://WOS:000368204300014

Reference Type:  Journal Article
Record Number: 1915
Author: Kenyon, S., Dann, S., Hope, L., Clarke, P., Hogan, A., 
Jenkinson, D. and Hemming, K.
Year: 2017
Title: Evaluation of a bespoke training to increase uptake by 
midwifery teams of NICE Guidance for membrane sweeping to reduce 
induction of labour: a stepped wedge cluster randomised design
Journal: Trials
Volume: 18
Date: Jul
Short Title: Evaluation of a bespoke training to increase uptake by 
midwifery teams of NICE Guidance for membrane sweeping to reduce 
induction of labour: a stepped wedge cluster randomised design
DOI: 10.1186/s13063-017-2106-1
Article Number: 357



Accession Number: WOS:000406674200002
Abstract: Background: National guidance recommends pregnant women 
are offered membrane sweeping at term to reduce induction of labour. 
Local audit suggested this was not being undertaken routinely across 
two maternity units in the West Midlands, UK between March and 
November 2012. Methods: Bespoke training session for midwifery teams 
(nine community and one antenatal clinic) was developed to address 
identified barriers to encourage offer of membrane sweeping, 
together with an information leaflet for women and appointment of a 
champion within each team. The timing of training session on 
membrane sweeping to ten midwifery teams was randomly allocated 
using a stepped wedge cluster randomised design. All women who gave 
birth in the Trusts after 39 + 3/40 weeks gestation within the study 
time period were eligible. Relevant anonymised data were extracted 
from maternity notes for three months before and after training. 
Data were analysed using a generalised linear mixed model, allowing 
for clustering and adjusting for temporal effects. Primary outcomes 
were number of women offered and accepting membrane sweeping and 
average number of sweeps per woman. Sub-group comparisons were 
undertaken for adherence to Trust guidance and potential influence 
of pre-specified maternal characteristics. Data included whether 
sweeping was offered but declined and no record of membrane 
sweeping. Results: Training was given to all teams as planned. 
Analyses included data from 2787 of the 2864 (97%) eligible low-risk 
women over 39 + 4 weeks pregnant. Characteristics of the women were 
similar before and after training. No evidence of difference in 
proportion of women being offered and accepting membrane sweeping 
(44.4% before training versus 46. 8% after training (adjusted 
relative risk [aRR] = 0.90, 95% confidence interval [CI] = 
0.71-1.13), nor in average number of sweeps per woman (0.603 versus 
0.627, aRR = 0.83, 95% CI = 0.67-1.01). No differences in any 
secondary outcomes nor influence of maternal characteristics were 
demonstrated. The midwives evaluated training positively. 
Conclusions: This stepped wedge cluster trial enabled randomised 
evaluation within a natural roll-out and demonstrates the importance 
of robust evaluation in circumstances in which it is rarely 
undertaken. While the midwives evaluated the training positively, it 
did not appear to change practice.
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Amanda Jenkinson, David Hemming, Karla
Hemming, karla/AAB-3391-2021
Hemming, karla/0000-0002-2226-6550; Kenyon, Sara/0000-0002-0756-9617
1745-6215
URL: <Go to ISI>://WOS:000406674200002

Reference Type:  Journal Article
Record Number: 2239
Author: Keogh, A., Tully, M. A., Matthews, J. and Hurley, D. A.
Year: 2015
Title: A review of behaviour change theories and techniques used in 
group based self-management programmes for chronic low back pain and 
arthritis
Journal: Manual Therapy



Volume: 20
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ISSN: 1356-689X
DOI: 10.1016/j.math.2015.03.014
Accession Number: WOS:000372196300007
Abstract: Background: Medical Research Council (MRC) guidelines 
recommend applying theory within complex interventions to explain 
how behaviour change occurs. Guidelines endorse self-management of 
chronic low back pain (CLBP) and osteoarthritis (OA), but evidence 
for its effectiveness is weak. Objective: This literature review 
aimed to determine the use of behaviour change theory and techniques 
within randomised controlled trials of group-based self-management 
programmes for chronic musculoskeletal pain, specifically CLBP and 
OA. Methods: A two-phase search strategy of electronic databases was 
used to identify systematic reviews and studies relevant to this 
area. Articles were coded for their use of behaviour change theory, 
and the number of behaviour change techniques (BCTs) was identified 
using a 93-item taxonomy, Taxonomy (v1). Results: 25 articles of 22 
studies met the inclusion criteria, of which only three reported 
having based their intervention on theory, and all used Social 
Cognitive Theory. A total of 33 BCTs were coded across all articles 
with the most commonly identified techniques being 'instruction on 
how to perform the behaviour', 'demonstration of the behaviour', 
'behavioural practice', 'credible source', 'graded tasks' and 'body 
changes'. Conclusion: Results demonstrate that theoretically driven 
research within group based self-management programmes for chronic 
musculoskeletal pain is lacking, or is poorly reported. Future 
research that follows recommended guidelines regarding the use of 
theory in study design and reporting is warranted. (C) 2015 Elsevier 
Ltd. All rights reserved.
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Abstract: Purpose To select and scale items for the seven domains of 
the Patient-Reported Inventory of Self-Management of Chronic 
Conditions (PRISM-CC) and assess its construct validity. Methods 
Using an online survey, data on 100 potential items, and other 
variables for assessing construct validity, were collected from 1055 
adults with one or more chronic health conditions. Based on a 
validated conceptual model, confirmatory factor analysis (CFA) and 
item response models (IRT) were used to select and scale potential 
items and assess the internal consistency and structural validity of 
the PRISM-CC. To further assess construct validity, hypothesis 
testing of known relationships was conducted using structural 
equation models. Results Of 100 potential items, 36 (4-8 per domain) 
were selected, providing excellent fit to our hypothesized 
correlated factors model and demonstrating internal consistency and 
structural validity of the PRISM-CC. Hypothesized associations 
between PRISM-CC domains and other measures and variables were 
confirmed, providing further evidence of construct validity. 
Conclusion The PRISM-CC overcomes limitations of assessment tools 
currently available to measure patient self-management of chronic 
health conditions. This study provides strong evidence for the 
internal consistency and construct validity of the PRISM-CC as an 
instrument to assess patient-reported difficulty in self-managing 
different aspects of daily life with one or more chronic conditions. 
Further research is needed to assess its measurement equivalence 
across patient attributes, ability to measure clinically important 
change, and utility to inform self-management support.
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Abstract: Purpose of reviewDespite the growing availability of 
effective HIV prevention and treatment interventions, there are 
large gaps in their uptake and sustained use across settings. It is 
crucial to elicit and apply patients' and stakeholders' preferences 
to maximize the impact of existing and future interventions. This 
review summarizes quantitative preference elicitation methods (PEM) 
and how they can be applied to improve the delivery and uptake of 
HIV prevention and treatment interventions.Recent findingsPEM are 
increasingly applied in HIV implementation research; however, 
discrete choice experiments (DCEs) have predominated. Beyond DCEs, 
there are other underutilized PEM that may improve the reach and 
effectiveness of HIV prevention and treatment interventions among 
individuals by prioritizing their barriers to engagement and 
determining which attributes of interventions and delivery 
strategies are most valued. PEM can also enhance the adoption and 
sustained implementation of strategies to deliver HIV prevention and 
treatment interventions by assessing which attributes are the most 
acceptable and appropriate to key stakeholders.Greater attention to 
and incorporation of patient's and stakeholders' preferences for HIV 
prevention and treatment interventions and their delivery has the 
potential to increase the number of persons accessing and retained 
in HIV prevention and treatment services.
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Abstract: Objectives: People who are referred for colonoscopy, 
following an abnormal colorectal cancer (CRC) screening result, are 
at increased risk of CRC. Despite this, many individuals decline the 
procedure. The aim of this study was to investigate why. Methods: As 
little is currently known about non-attendance at follow-up 
colonoscopy, and follow-up of abnormal screening results is a nurse-
led process, we decided to conduct key informant interviews with 
Specialist Screening Practitioners ([SSPs] nurses working in the 
English Bowel Cancer Screening Program). Interviews were conducted 
online. Transcripts were assessed using inductive and deductive 
coding techniques. Results: 21 SSPs participated in an interview. 
Five main types of barriers and facilitators to colonoscopy were 
described, namely: Sociocultural, Practical, Psychological, Health-
related and COVID-related. Key psychological and sociocultural 
factors included: 'Fear of pain and discomfort associated with the 
procedure' and 'Lack of support from family and friends'. Key 
practical, health-related and COVID-related factors included: 
'Family and work commitments', 'Existing health conditions as 
competing priorities' and 'Fear of getting COVID-19 at the 
hospital'. Conclusions: A range of barriers and facilitators to 
follow-up colonoscopy exist. Future studies conducted with patients 
are needed to further explore barriers to colonoscopy. Practice 
implications: Strategies to reduce non-attendance should adopt a 



multifaceted approach.(c) 2021 The Author(s). Published by Elsevier 
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Abstract: Introduction: Individuals with acquired brain injury may 
find it difficult to self-manage and live independently. Brain-
inHand is a smartphone app designed to support psychological 
problems and encourage behaviour change, comprised of a structured 
diary, reminders, agreed solutions, and traffic light monitoring 
system. Aim: To evaluate the potential use and effectiveness of 
Brain-in-Hand for self-management in adults with acquired brain 
injury. Methods: A-B mixed-methods case-study design. Individuals 
with acquired brain injury (n = 10) received Brain-in-Hand for up to 
12 months. Measures of mood, independence, quality of life, 
cognition, fatigue, goal attainment, participation administered at 
baseline, 6 and 12 months. Semi-structured interviews conducted with 
acquired brain injury participants (n = 9) and healthcare workers (n 
= 3) at 6 months. Results: Significant increase in goal attainment 
after 6 months use (t(7) = 4.20, p = .004). No significant 
improvement in other outcomes. Qualitative data suggested 
improvement in anxiety management. Contextual (personal/
environmental) factors were key in influencing the use and 
effectiveness of Brain-in-Hand. Having sufficient insight, 
appropriate support and motivation facilitated use. Conclusions: 
Brain-in-Hand shows potential to support acquired brain injury, but 
further work is required to determine its effectiveness. Context 
played a pivotal role in the effectiveness and sustained use of 
Brain-in-Hand, and needs to be explored to support implementation.
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Abstract: Adherence to government COVID-19-related instructions is 
reported to be high, but the psychosocial impacts of measures such 
as self-isolation and physical distancing could undermine long-term 
adherence to containment measures. The first step in designing 
interventions to mitigate the impacts of adhering to COVID-19-
related instructions is to identify what are the most prevalent 
challenges and what characterises the people facing them. A cross-
sectional survey was administered to a representative sample of the 
UK population (N = 2252), of whom n = 2139 (94.9%) reported adhering 
to the UK government?s COVID-19-related instructions, and were 
included in the final analysis. Data were analysed using descriptive 
statistics and binary logistic regression. Of the people who 
reported adhering to UK government?s COVID-19-related instructions, 
80.3% reported experiencing challenges. Adults aged 55 years or over 
(OR = 1.939, 95%CI 1.331?2.825) and men (OR = 0.489, 95%CI 0.393?
0.608) were least likely to report challenges. Adjusting to changes 
in daily routine (reported by 48.7% of the sample), mental health 
(reported by 41.4% of the sample) and physical health (reported by 
31.5% of the sample) were the most prevalent challenges. For the 
first time, the present study quantifies the extent to which people 
experienced challenges when adhering to government COVID-19-related 
instructions. Few people reported experiencing no challenges when 
adhering to COVID-19-related instructions. Interventions to address 
the effects of changes in daily routine, mental health challenges, 
and physical health challenges should be prioritised, with a focus 
on key subgroups including women, younger adults, and people without 
care commitments.
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Abstract: Background: The influence of environmental factors in 
shaping behaviour is becoming increasingly prominent in public 
health policy, but whether health promotion strategies use this 
knowledge is unknown. Health promotion is important in the 
management of psoriasis, a long-term inflammatory skin condition, 
and health centre waiting areas are ideal places to promote health 
information to such patients. We systematically examined patient 
information materials containing either general, or specific, health 
messages for patients with psoriasis. Methods: An observation 
schedule was used to record the frequency and quality of leaflets 
and posters addressing lifestyle behaviour change in health centre 
waiting areas. Content analysis was used to analyse: frequency, 
characteristics and standard of the materials. Results: Across 24 
health centres 262 sources of lifestyle information were recorded 
(median per site = 10; range = 0-40). These were mainly: generic 
posters/displays of lifestyle support (n = 113); and generic 
materials in waiting areas (n = 98). Information quality was poor 
and poorly displayed, with no high quality psoriasis-specific 
patient materials evident. Conclusions: There is little attempt to 
promote healthy lifestyle as an important aspect of psoriasis 
management in the clinic environment. Evidence about using 
environmental cues/techniques to prompt behaviour change in people 
with psoriasis does not currently inform the design and display of 
such information in standard health centre settings, which are prime 
locations for communicating messages about healthy lifestyle. Future 
research should test the efficacy and impact of theory-informed, 
high quality health promotion messages on health outcomes for 
patients with psoriasis.
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Abstract: The enactment of gender responsive pedagogical approaches 
has the potential to support learning for all students and foster 
gender equality within and beyond education systems. This study 
investigated teacher educators' perceptions of gender responsive 
pedagogy in higher education in Palestine. Mixed methods were used 
to explore the components of capability, opportunity and motivation 
that influence teacher educators' behaviour when incorporating 
gender responsive pedagogy in their teaching practices. Thirty-six 
participants completed an online survey and subsequently 17 of these 
took part in a semi-structured interview that used the COM-B model 
as a framework to explore the educators' perceptions. Our findings 
suggest that teacher educators do not have sufficient knowledge and 
skills to incorporate gender responsive pedagogy into their teaching 
practices due to misunderstandings regarding the approach and the 
misconception between gender equality and gender responsive 
pedagogy. This led to lower motivation to include gender responsive 
practices, but increased their desire to engage in future learning 
and professional development on gender responsive pedagogy. In 
addition, the results revealed that social and cultural backgrounds 
of the teacher educators in addition to the understanding of the 
surrounding social cues and cultural norms are crucial in embedding 
gender responsive pedagogy into teaching practices.
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Abstract: Multi-drug-resistant tuberculosis (MDR-TB) poses a major 
threat to public health worldwide, particularly in low-income 
countries. The current long (20 month) and arduous treatment regime 
uses powerful drugs with side-effects that include mental ill-
health. It has a high loss to-follow-up (25%) and higher case 
fatality and lower cure-rates than those with drug sensitive 
tuberculosis (TB). While some national TB programmes provide small 
financial allowances to patients, other aspects of psychosocial ill-
health, including iatrogenic ones, are not routinely assessed or 
addressed. We aimed to develop an intervention to improve psycho 
social well-being for MDR-TB patients in Nepal. To do this we 
conducted qualitative work with MDR-TB patients, health 
professionals and the National TB programme (NTP) in Nepal. We 
conducted semi-structured interviews (SSIs) with 15 patients (10 men 
and 5 women, aged 21 to 68), four family members and three frontline 
health workers. In addition, three focus groups were held with MDR-
TB patients and three with their family members. We conducted a 
series of meetings and workshops with key stakeholders to design the 
intervention, working closely with the NTP to enable government 
ownership. Our findings highlight the negative impacts of MDR-TB 
treatment on mental health, with greater impacts felt among those 



with limited social and financial support, predominantly married 
women. Michie et al's (2011) framework for behaviour change proved 
helpful in identifying corresponding practice- and policy-level 
changes. The findings from this study emphasise the need for 
tailored psycho-social support. Recent work on simple psychological 
support packages for the general population can usefully be adapted 
for use with people with MDR-TB.
Notes: Khanal, Sudeepa Elsey, Helen King, Rebecca Baral, Sushil C. 
Bhatta, Bharat Raj Newell, James N.
Bhatta, Bharat Raj/HDM-7544-2022; Elsey, Helen/AAZ-1121-2020
Elsey, Helen/0000-0003-4724-0581; Bhatta, Bharat Raj/
0000-0003-2405-3628
URL: <Go to ISI>://WOS:000392380100004

Reference Type:  Journal Article
Record Number: 2322
Author: Khong, L., Farringdon, F., Hill, K. D. and Hill, A. M.
Year: 2015
Title: "We are all one together": peer educators' views about falls 
prevention education for community-dwelling older adults - a 
qualitative study
Journal: Bmc Geriatrics
Volume: 15
Date: Mar
Short Title: "We are all one together": peer educators' views about 
falls prevention education for community-dwelling older adults - a 
qualitative study
DOI: 10.1186/s12877-015-0030-3
Article Number: 28
Accession Number: WOS:000351568500001
Abstract: Background: Falls are common in older people. Despite 
strong evidence for effective falls prevention strategies, there 
appears to be limited translation of these strategies from research 
to clinical practice. Use of peers in delivering falls prevention 
education messages has been proposed to improve uptake of falls 
prevention strategies and facilitate translation to practice. 
Volunteer peer educators often deliver educational presentations on 
falls prevention to community-dwelling older adults. However, 
research evaluating the effectiveness of peer-led education 
approaches in falls prevention has been limited and no known study 
has evaluated such a program from the perspective of peer educators 
involved in delivering the message. The purpose of this study was to 
explore peer educators' perspective about their role in delivering 
peer-led falls prevention education for community-dwelling older 
adults. Methods: A two-stage qualitative inductive constant 
comparative design was used. In stage one (core component) focus 
group interviews involving a total of eleven participants were 
conducted. During stage two (supplementary component) semi-
structured interviews with two participants were conducted. Data 
were analysed thematically by two researchers independently. Key 
themes were identified and findings were displayed in a conceptual 
framework. Results: Peer educators were motivated to deliver 
educational presentations and importantly, to reach an optimal peer 



connection with their audience. Key themes identified included both 
personal and organisational factors that impact on educators' 
capacity to facilitate their peers' engagement with the message. 
Personal factors that facilitated message delivery and engagement 
included peer-to-peer connection and perceived credibility, while 
barriers included a reluctance to accept the message that they were 
at risk of falling by some members in the audience. Organisational 
factors, including ongoing training for peer educators and formative 
feedback following presentations, were perceived as essential 
because they affect successful message delivery. Conclusions: Peer 
educators have the potential to effectively deliver falls prevention 
education to older adults and influence acceptance of the message as 
they possess the peer-to-peer connection that facilitates optimal 
engagement. There is a need to consider incorporating learnings from 
this research into a formal large scale evaluation of the 
effectiveness of the peer education approach in reducing falls in 
older adults.
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Abstract: Despite the escalating burden of antimicrobial resistance 
(AMR), the global response has not sufficiently matched the scale 
and scope of the issue, especially in low- and middle-income 
countries (LMICs). While many countries have adopted national action 
plans to combat AMR, their implementation has lagged due to resource 
constraints, dysfunctional multisectoral coordination mechanisms 



and, importantly, an under-recognized lack of technical capacity to 
adapt evidence-based AMR mitigation interventions to local contexts. 
AMR interventions should be tailored, context-specific, cost-
effective and sustainable. The implementation and subsequent scale-
up of these interventions require multidisciplinary intervention-
implementation research (IIR). IIR involves both quantitative and 
qualitative approaches, occurs across a three-phase continuum (proof 
of concept, proof of implementation and informing scale-up), and 
across four context domains (inner setting, outer setting, 
stakeholders and the implementation process). We describe the 
theoretical underpinnings of implementation research (IR), its 
various components, and how to construct different IR strategies to 
facilitate sustainable uptake of AMR interventions. Additionally, we 
provide real-world examples of AMR strategies and interventions to 
demonstrate these principles in practice. IR provides a practical 
framework to implement evidence-based and sustainable AMR mitigation 
interventions.
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Abstract: Background. Research has shown that patients fail to 
adhere to ART and TB treatment due to the long duration of both 
therapies, side effects, and forgetfulness. Objective. To assess the 



role of the double-way and single-way SMS on adherence to HIV and TB 
treatment. Materials and Methods. A randomized controlled trial 
among adult HIV and TB patients on treatment at the Buea Regional 
and Kumba District Hospitals, South West Region, Cameroon, was 
conducted. Participants were randomly allocated to the control, 
single-way, and double-way SMS intervention groups. HIV and TB 
participants were followed independently for a period of 6 months 
and 3 months, respectively. Baseline and post-intervention data were 
collected and analyzed using the chisquare and Student's t-tests 
with statistical significance set at p < 0.05. Results. A total of 
210 HIV participants and 84 TB were recruited into the study with a 
mean age of 41.25 +/- 10 years and 37.89 +/- 13.27 years, 
respectively. Optimal adherence to ART and TB treatment at baseline 
was [65 (31%) CI: 0.247-0.372] and [35 (41.7%) CI: 0.311-0.522], 
respectively, and after the intervention, it increased to [72 
(42.6%) CI: 0.347-0.495] and 41 (61.2%), respectively. There was an 
increase in adherence to ART among participants in the double-way 
SMS intervention group from 23 (32.9%) (RR: 1.04, CI: 0.8-1.31, p = 
0.716) to 29 (48.3%) (RR: 1.06, CI: 0.75-1.50, p = 0.746). Combined 
single-way and double-way SMS significantly increased adherence to 
ART. Conclusions. The level of adherence was low among HIV and TB 
participants. The single-way and double-way SMS did not 
significantly increase adherence. However, a combination of both the 
double-way and single-way SMS intervention significantly improved 
adherence to ART.
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Abstract: Much has been documented on the association between stress 
and health. Both direct and indirect pathways have been identified 
and explored extensively, helping us understand trajectories from 
healthy individuals to reductions in well-being, and development of 
preclinical and disease states. Some of these pathways are well 
established within the field; physiology, affect regulation, and 
social relationships. The purpose of this review is to push beyond 
what is known separately about these pathways and provide a means to 



integrate them using one common mechanism. We propose that social 
touch, specifically affective touch, may be the missing active 
ingredient fundamental to our understanding of how close 
relationships contribute to stress and health. We provide empirical 
evidence detailing how affective touch is fundamental to the 
development of our stress systems, critical to the development of 
attachment bonds and subsequent social relationships across the life 
course. We will also explore how we can use this in applied contexts 
and incorporate it into existing interventions.
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Abstract: This study developed an ecological momentary assessment 
(EMA)-triggered text message library based on the behavior change 
wheel framework to encourage exercise engagement in patients with 
peripheral artery disease (PAD). This study was conducted in three 
steps. In Step 1, semi-structured interviews were conducted with 15 
patients with PAD. Their accounts of their exercise experiences 
revealed six barriers and three facilitators through thematic 
analysis. In Step 2, based on the findings from the prior step, the 
EMA survey was developed; its items included barriers to exercise, 
PAD-related leg symptoms, and general conditions. In Step 3, 
intervention functions to overcome exercise barriers were mapped, 
and 120 text messages were generated. Responses to the exercise 
barriers in the EMA survey triggered the automatic text messages. 
Additional studies are needed to examine the end-user acceptability 
of the text message library and the effectiveness of EMA-triggered 
text message interventions.
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Abstract: Background Novel nicotine delivery devices (NNDDs) are a 
safer alternative to combustible tobacco smoking. Understanding what 
factors can facilitate people who smoke to use NNDDs can inform 
intervention design and public health messaging. This study aims to 
explore the facilitators and barriers to NNDD use from the 
perspective of smokers without prior use, after trialling two NNDDs. 
Method UK adults who smoke combustible cigarettes (n = 11) were 
recruited from a larger quantitative study after trialling two 
NNDDs, an electronic cigarette and a heated tobacco product (order 
randomly allocated). Semi-structured interviews were conducted, 
transcribed and thematically analysed, using the COM-B model of 
behaviour and NVivo12 pro software. Results Five main themes were 
identified: health knowledge, availability of and accessibility to 
NNDD products, cost, social acceptance, and NNDD use experience. 
There was curiosity and interest in the uptake and use of NNDDs, but 
the absence of centralised product information was identified as a 
barrier. Other themes were related to the design and functionality 
of the NNDD products. For example, the e-cigarette with its low 
maintenance was seen as easier to use than the heated tobacco 
product, which offered too short a single use duration and was 
described as 'cumbersome'. Throat discomfort and high anticipated 
cost were among additional barriers identified for both product 
types. Conclusion This study highlights the need for reliable 
objective information on the health effects of NNDDs compared with 
combustible cigarettes, which could facilitate their regular use. 
Product adjustment such as single use duration alignment with 
combustible cigarette smoking duration may encourage uptake. 
Interventions offering opportunity for experience of NNDD use and 
knowledge dissemination of NNDDs could increase motivation to adopt 
harm reducing behaviours as demonstrated in this study.
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Abstract: BackgroundSickle cell disease (SCD) affects more than 
100,000 Americans, with complications such as pain episodes and 
acute chest syndrome. Despite the efficacy of hydroxyurea in 
reducing these complications, adherence remains low. Study 
objectives were to examine barriers to hydroxyurea adherence, and to 
evaluate the relationship between barriers and their impact on 
adherence. MethodsIn this cross-sectional study, patients with SCD 
and their caregivers were enrolled if they were taking hydroxyurea. 
Study measures included demographics, self-report of adherence using 
visual analog scale (VAS), and the Disease Management and Barriers 
Interview (DMI)-SCD. The DMI-SCD was mapped to the Capability, 
Opportunity, Motivation, and Behavior (COM-B) model. ResultsForty-
eight caregivers (females 83%, median age 38 [34-43]) and 19 
patients (male 53%, median age 15 [13.5-18]) participated. Using 
VAS, many patients (63%) reported low hydroxyurea adherence, while 
most caregivers (75%) reported high adherence. Caregivers endorsed 
barriers across multiple COM-B components, with physical opportunity 
(e.g., cost) and reflective motivation (e.g., SCD perceptions) being 
the most identified categories (48% and 42%), respectively. 
Patients' most identified barriers included psychological capability 
(e.g., forgetfulness) and reflective motivation (84% and 68%), 
respectively. Patients' and caregivers' VAS scores negatively 
correlated with the number of barriers (r(s) = -.53, p = .01; r(s) = 
-.28, p = .05) and COM-B categories (r(s) = -.51, p = .02; r(s) = 
-.35, p = .01), respectively, suggesting lower adherence with more 
endorsed barriers. ConclusionsFewer barriers to hydroxyurea 
adherence were associated with higher adherence. Understanding 
barriers to adherence is essential to develop tailored interventions 
aimed at improving adherence.
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Abstract: Introduction and Objective Building rural health workforce 
research capacity is critical to addressing rural health 
inequalities. Research training is a mainstay research capacity 
building strategy. This paper describes the delivery and evaluation 
of a research training program for rural and regional allied health 
professions (AHPs). Design A mentored research training program was 
delivered to AHPs employed public health services in rural and 
regional Victoria, Australia. The program was evaluated using the 
Evidence-Based Practice Knowledge Attitudes and Practice (EBP-KAP) 
tool at baseline and 3 months post-training. Semi-structured 
interviews undertaken at 3 and 16 months post-training explored 
participants' perspectives of the training, their development and 
application of EBP and research skills. Survey data were analysed 
descriptively, and interview data were analysed using a framework 
approach. Findings Thirty-four individuals from 14 organisations 
attended the first workshop and 31 attended the second. Thirty-one 
participants completed the survey at baseline and nine at 3 months 
post-training. Sixteen interviews were undertaken with 11 
participants, five participating at both time points. Participants 
had positive EBP attitudes at both time points. Overall, 
participants' knowledge and incorporation of EBP into their 
practice, and retrieval of evidence was unchanged 3 months post-
training. Themes identified in the interview data were as follows: 
(1) individual research capacity enhanced through supported 
practice, (2) organisational factors influence individuals' 
progression of research and (3) individual contributions towards 
research capacity within the organisation. Conclusion A mentored 
rural research training program promoted the application of EBP 
skills at the individual level and contributed to organisational 
research capacity.
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Journal: Bmj Open
Volume: 10
Issue: 12
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Abstract: Objective Familial hypercholesterolaemia (FH) elevates 
low-density lipoprotein cholesterol (LDL-C) and increases 
cardiovascular disease (CVD) risk. This study aimed to provide 
evidence for the feasibility of conducting a randomised controlled 
trial to evaluate the efficacy of an intervention designed to 
improve diet and physical activity in families with FH. Design A 
parallel, randomised, waitlist-controlled, feasibility pilot trial. 
Setting Three outpatient lipid clinics in the UK. Participants 
Families that comprised children (aged 10-18 years) and their parent 
with genetically diagnosed FH. Intervention Families were randomised 
to either 12-week usual care or intervention. The behavioural change 
intervention aimed to improve dietary, physical activity and 
sedentary behaviours. It was delivered to families by dietitians 
initially via a single face-to-face session and then by four 
telephone or email follow-up sessions. Outcome measures Feasibility 
was assessed via measures related to recruitment, retention and 
intervention fidelity. Postintervention qualitative interviews were 
conducted to explore intervention acceptability. Behavioural 
(dietary intake, physical activity and sedentary time) and clinical 
(blood pressure, body composition and blood lipids) outcomes were 
collected at baseline and endpoint assessments to evaluate the 
intervention's potential benefit. Results Twenty-one families (38% 
of those approached) were recruited which comprised 22 children and 
17 adults with FH, and 97% of families completed the study. The 
intervention was implemented with high fidelity and the qualitative 
data revealed it was well accepted. Between-group differences at the 
endpoint assessment were indicative of the intervention's potential 
for improving diet in children and adults. Evidence for potential 
benefits on physical activity and sedentary behaviours was less 
apparent. However, the intervention was associated with improvements 
in several CVD risk factors including LDL-C, with a within-group 
mean decrease of 8% (children) and 10% (adults). Conclusions The 
study's recruitment, retention, acceptability and potential efficacy 
support the development of a definitive trial, subject to identified 
refinements.
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Abstract: Background: Selecting appropriate strategies to target 
barriers to implementing interventions represents a considerable 
challenge in implementation research and practice. The aim was to 
investigate what categories of implementation strategies were 
selected by health care practitioners and their managers in a co-
design process and how they justified these strategies aimed at 
facilitating the implementation of the WALK-Cph intervention. 
Methods: The study used a qualitative research design to explore 
what implementation strategies were selected and the justifications 
for selecting these strategies. Workshops were used because this 
qualitative method is particularly well suited for studying co-
design processes that involve substantial attention to social 
interaction and the context. Data were 1) analyzed deductively based 
on the Proctor et al. taxonomy of implementation strategies, 2) 
categorized in accordance with the ERIC compilation of 
implementation strategies by Powell et al., and 3) analyzed to 
examine the justification for the selected strategies by the Proctor 
et al. framework for justifications of implementation strategies. 
Results: Thirteen different types of implementation strategies were 
chosen across two hospitals. The deductive analysis showed that 
selection of implementation strategies was based on pragmatic and 
theoretical justifications. The contents of the two types of 
justifications were thematized into nine subthemes. Conclusion: This 
study contributes with knowledge about categories and justification 
of implementation strategies selected in a co-design process. In 
this study, implementation strategies were selected through 
pragmatic and theoretical justifications. This points to a challenge 



in balancing strategies based on practice-based and research-based 
knowledge and thereby selection of strategies with or without proven 
effectiveness.
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Abstract: Aim. The aim was to identify the factors that were 
perceived as most important as facilitators or barriers to the 
introduction and intended use of a new tool in the emergency 
department among nurses and a geriatric team. Background. A high 
incidence of functional decline after hospitalisation for acute 
medical illness has been shown in the oldest patients and those who 
are physically frail. In Denmark, more than 35% of older medical 
patients acutely admitted to the emergency department are readmitted 
within 90 days after discharge. A new screening tool for use in the 
emergency department aiming to identify patients at particularly 
high risk of functional decline and readmission was developed. 
Design. Qualitative study based on semistructured interviews with 
nurses and a geriatric team in the emergency department and 
semistructured single interviews with their managers. Methods. The 
Theoretical Domains Framework guided data collection and analysis. 
Content analysis was performed whereby new themes and themes already 
existing within each domain were described. Results. Six predominant 
domains were identified: (1) professional role and identity; (2) 
beliefs about consequences; (3) goals; (4) knowledge; (5) optimism 
and (6) environmental context and resources. The content analysis 
identified three themes, each containing two subthemes. The themes 
were professional role and identity, beliefs about consequences and 



preconditions for a successful implementation. Conclusions. Two 
different cultures were identified in the emergency department. 
These cultures applied to different professional roles and identity, 
different actions and sense making and identified how barriers and 
facilitators linked to the new screening tool were perceived.
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Abstract: Objectives To explore barriers to cervical and colorectal 
cancer screening and attitudes to promotion of self-sampling kits 
upon attendance for breast cancer screening. Methods Interview study 
with women who had not responded to one or more invitations to 
cervical or colorectal cancer screening. A semi-structured interview 
guide was used and interviews were audio recorded and transcribed 
verbatim. Concepts from Temporal Motivation Theory were used to 
structure and analyse the data. Results Twenty-two women were 
interviewed. Screening was highly valued but the women perceived 
screening for cervical cancer and colorectal cancer as more 
troublesome to participate in, compared with participation in breast 
cancer screening. The lack of a pre-booked appointment or a 
suggested deadline attenuated the perceived value of cervical and 
colorectal cancer screening and this further increased 
procrastination. Promotion of self-sampling kits for cervical and 
colorectal cancer screening upon attendance for breast cancer 
screening was considered a feasible way to increase salience of both 
types of screening. Conclusion A high number of micro steps and 
absence of a deadline in cervical and colorectal cancer screening 
diverted attention away from screening participation in cervical and 
colorectal cancer screening. The main facilitator could be reduction 
of micro actions, proposing a suggested deadline, and promotion of 



self-sampling kits when attending breast cancer screening to 
increase salience and a renewed attention to all three screening 
programmes.
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Volume: 6
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Short Title: Bedtime Routines Intervention for Children (BRIC) using 
an automated text messaging system for behaviour change: study 
protocol for an early phase study
DOI: 10.1186/s40814-020-0562-y
Article Number: 14
Accession Number: WOS:000729238200023
Abstract: BackgroundThis work concerns the activities in the last 
hour before bed for young children born to first-time parents, so 
called bedtime routines (BTR). These activities include amongst 
others tooth brushing, reading a book, having a bath and avoiding 
food and drinks before bed. Having a set bedtime at a suitable hour 
is also very important. Establishing good bedtime routines has been 
shown to be really important for a number of health, wellbeing, 
development and social outcomes. Currently, there is no evidence-
based bedtime routine intervention for first-time parents using a 
novel design (i.e. text messages). Existing research has highlighted 
the importance of bedtime routines and the lack of appropriate 
mechanisms in place for parents who sought support.MethodsThe 
proposed study includes 2 work packages. Work package 1 focuses on 
the development of the intervention through a combination of 
qualitative work (1:1 interviews with parents on barriers and 
facilitators on bedtime routines using the Theoretical Domains 
Framework) and an expert group of key stakeholders. Work package 2 
involves a small-scale (n = 50) feasibility and effectiveness study 
to examine proof of concept with first-time parents using text 
messages to communicate the intervention. Quantitative information 
relating to uptake, engagement, retention and effectiveness of the 
intervention as well as qualitative information (focus groups with 
parents who took part in the study) will be collected. Overall, the 
effectiveness of the intervention will be assessed through the 
APEASE criteria (acceptability, practicability, effectiveness, 
affordability, safety, equity).DiscussionThis study can provide 



initial yet important support for further exploration in the field 
of bedtime routines in more complicated family structures (parents 
with more than 1 child, separated families etc.). Also, the 
implementation of a novel study design (i.e. text messages) could 
lead to considerable cost savings while maintaining high retention, 
uptake and engagement from the participants. Should the intervention 
meet the APEASE criteria, a more comprehensive intervention on 
bedtime routines for first-time parents will be explored in a more 
robust (RCT and longitudinal) approach.Trials registrationDue to the 
nature of the study, no trial registration is currently in place.
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Abstract: Oral health behaviour change interventions are gaining 
momentum on a global scale. After lagging behind other disciplines, 
oral health behaviour change is becoming an area of fast and 
important development. Theories used in medicine and healthcare more 
generally are now being applied to oral health behaviour change with 
varying results. Despite the importance of using theories when 
designing and developing interventions, the variety and variation of 
theories available to choose from create a series of dilemmas and 
potential hazards. Some theories, like the COM-B (Capability, 
Opportunity, Motivation-Behaviour) model, and frameworks, like the 
Behaviour Change Wheel might represent areas of opportunity for oral 
health behaviour change interventions with careful consideration 
vital. Different methodological approaches to intervention 
development are actively utilized in oral health with a wide host of 
potential opportunities. The issue of co-designing and co-developing 
interventions with intended users and stakeholders from the start is 
an important component for successful and effective interventions, 
one that oral health behaviour change interventions need to 



consistently implement. Oral health behaviour change interventions 
are utilizing technology-based approaches as a major vehicle for 
intervention delivery and, innovative solutions are implemented 
across a wide host of oral health behaviour change interventions. 
With multiple options for designing, developing, and delivering 
interventions, careful selection of appropriate, user-inclusive, and 
adaptable approaches is essential. With a lot of available 
information and evidence from other disciplines, oral health 
behaviour change interventions need to reflect on lessons learned in 
other fields whilst also maximizing the potential of the wide 
variety of theories, frameworks, methodologies, and techniques 
available at present.
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Abstract: Background Bedtime routines are highly recurrent family 
activities with implications for children's wellbeing, development 
and health. Aims The objective of this study is to co-develop and 
test in a feasibility, proof-of-concept study a bedtime routines 
intervention using text messages aimed at first-time parents with 
young children. Methods Fifty first-time parents with children aged 
1-3 years were recruited for this study. Parents received a text 
message-based intervention for 7-consecutive nights which provided 
support and information on achieving optimal bedtime routines. 
Parents completed pre- and post-intervention questionnaires focusing 
on children's sleep, bedtime routines and parental mood disturbance. 
Feedback was provided at the end of the study. Results Recruitment 
target and high retention with 98%, or 49 out of 50 participants 
completing the study were achieved. Pre- and post-intervention, 
there were improvements in total children's sleep with children 
sleeping longer and having less disrupted sleep overall (MD = - 7.77 
(SD = 17.91), t(48) = - 3.03, p = .004, CI (- 12.91, - 2.63) and in 



overall quality of bedtime routines (MD = - 5.00, SD = 7.01, t(48) = 
- 4.98, p < .001, CI (- 7.01, - 2.98). Parental mood disturbance 
decreased pre- to post-intervention (MD = 5.87, SD = 15.43, t(48) = 
2.66), p = .010, CI (1.44, 10.30). Parents provided positive 
feedback about the intervention and valued the support that was 
provided to them. Conclusions Bedtime routines were successfully 
altered with short-term benefits for children's sleep and parental 
mood. Future research will need to utilize a more robust, 
longitudinal approach for a definite exploration of sustained 
changes in bedtime routines and their long-term implications for 
children and parents.
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Abstract: This commentary acknowledges that the evidence-based 
practice (EBP) movement did not automatically or initially 
understand the impact of context on successful implementation. The 
subsequent work of research teams, such as the PARIHS team, and the 
Ottawa team led by Squires, have contributed to the ongoing 
refinement of the concept. However, still under discussion is 
whether having a more comprehensive set of contextual attributes 
will necessarily lead to more implementation success. Just as the 
strength of the evidence does not automatically lead to 
implementation success, so having a comprehensive understanding of 
contextual factors will not necessarily improve implementation 
uptake.
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Abstract: Aim: To present the first iteration of the caring life-
course theory. Background: Despite requiring care from birth to 
death, a person's universal or fundamental care needs and the 
subsequent care provision, either by self or others, has yet to be 
presented within a life-course perspective. Accurately describing 
the care people require across their lifespan enables us to identify 
who, what type, how and where this care should be provided. This 
novel perspective can help to legitimise a person's care needs and 
the support they require from wider care systems and contexts. 
Design: Discussion paper outlines theory development. We adopted an 
inductive approach to theory development, drawing upon existing 
literature and the team's diverse experiences. Our theoretical 
insights were refined through a series of collaborative meetings to 
define the theory's constructs, until theoretical saturation was 
reached. Discussion: Fourteen constructs are identified as essential 
to the theory. We propose it is possible, using these constructs, to 
generate caring life-course trajectories and predict divergences in 
these trajectories. The novel contribution of the theory is the 
interplay between understanding a person's care needs and provision 
within the context of their lifespan and personal histories, termed 
their care biography, and understanding a person's care needs and 
provision at specific points in time within a given care network and 
socio-political context. Impact for Nursing: The caring life-course 
theory can provide a roadmap to inform nursing and other care 
industry sectors, providing opportunities to integrate and deliver 
care from the perspective of the person and their care history, 
trajectories and networks, with those of professional care teams. It 
can help to shape health, social and economic policy and involve 
individuals, families and communities in more constructive ways of 
talking about the importance of care for improved quality of life 
and healthy societies.
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Abstract: Background: Despite the considerable and growing body of 
knowledge translation (KT) literature, there are few methodologies 
sufficiently detailed to guide an integrated KT research approach 
for a population health study. This paper argues for a clearly 
articulated collaborative KT approach to be embedded within the 
research design from the outset. Discussion: Population health 
studies are complex in their own right, and strategies to engage the 
local community in adopting new interventions are often fraught with 
considerable challenges. In order to maximise the impact of 
population health research, more explicit KT strategies need to be 
developed from the outset. We present four propositions, arising 
from our work in developing a KT framework for a population health 
study. These cover the need for an explicit theory-informed 
conceptual framework; formalizing collaborative approaches within 
the design; making explicit the roles of both the stakeholders and 
the researchers; and clarifying what counts as evidence. From our 
deliberations on these propositions, our own co-creating (co-KT) 
Framework emerged in which KT is defined as both a theoretical and 
practical framework for actioning the intent of researchers and 
communities to co-create, refine, implement and evaluate the impact 
of new knowledge that is sensitive to the context (values, norms and 
tacit knowledge) where it is generated and used. The co-KT Framework 
has five steps. These include initial contact and framing the issue; 
refining and testing knowledge; interpreting, contextualising and 
adapting knowledge to the local context; implementing and 
evaluating; and finally, the embedding and translating of new 
knowledge into practice. Summary: Although descriptions of how to 
incorporate KT into research designs are increasing, current 
theoretical and operational frameworks do not generally span a 
holistic process from knowledge co-creation to knowledge application 
and implementation within one project. Population health studies may 
have greater health impact when KT is incorporated early and 



explicitly into the research design. This, we argue, will require 
that particular attention be paid to collaborative approaches, 
stakeholder identification and engagement, the nature and sources of 
evidence used, and the role of the research team working with the 
local study community.
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Abstract: Objective Exposure therapies (e.g., prolonged exposure 
[PE]), are first-line interventions for posttraumatic stress 
disorder but remain underutilized, partially due to providers' 
negative beliefs about these interventions. We examined two 
experimental strategies aimed at enhancing beliefs towards PE and 
subsequent utilization. Method Clinicians (N = 155) were randomized 
to one of three conditions presenting a PE rationale: basic, 
empirically-based, or emotionally-based description. Participants 
were rerandomized to write or not write arguments for utilizing PE. 
Before and after PE rationales and 1-month later, participants 
completed questions about PE beliefs and utilization. Results 
Participants reported small yet durable belief change across all 
rationale conditions, with greatest change following the 
empirically-based description. Across conditions, belief change was 
not impacted by writing condition or associated with utilization. 
Conclusion Addressing negative beliefs with empirical information 
may be a brief, cost-effective strategy to improve clinicians' 
beliefs toward PE. Complementary strategies that leverage belief 
modification to increase utilization are needed.
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Abstract: Objectives We aimed to create a library of logic models 
for interventions to reduce diagnostic error. This library can be 
used by those developing, implementing, or evaluating an 
intervention to improve patient care, to understand what needs to 
happen, and in what order, if the intervention is to be effective. 
Methods To create the library, we modified an existing method for 
generating logic models. The following five ordered activities to 
include in each model were defined: preintervention; implementation 
of the intervention; postimplementation, but before the immediate 
outcome can occur; the immediate outcome (usually behavior change); 
and postimmediate outcome, but before a reduction in diagnostic 
errors can occur. We also included reasons for lack of progress 
through the model. Relevant information was extracted about existing 
evaluations of interventions to reduce diagnostic error, identified 
by updating a previous systematic review. Results Data were 
synthesized to create logic models for four types of intervention, 
addressing five causes of diagnostic error in seven stages in the 
diagnostic pathway. In total, 46 interventions from 43 studies were 
included and 24 different logic models were generated. Conclusions 
We used a novel approach to create a freely available library of 
logic models. The models highlight the importance of attending to 
what needs to occur before and after intervention delivery if the 
intervention is to be effective. Our work provides a useful starting 
point for intervention developers, helps evaluators identify 
intermediate outcomes, and provides a method to enable others to 
generate libraries for interventions targeting other errors.
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Abstract: Background: Eating self-regulatory capacity can help 
individuals to cope with the obesogenic environment and achieve, as 
well as maintain, a healthy weight and diet. At present, there is no 
comprehensive, reliable and valid questionnaire for assessing this 
capacity and measuring change in response to self-regulation 
interventions in adults. This paper reports the development of the 
Self-regulation of Eating Behaviour Questionnaire (SREBQ) for use in 
UK adults, and presents evidence for its reliability and construct 
validity. The development of the SREBQ involved generation of an 
item pool, followed by two pilot studies (Samples 1 and 2) and a 
test of the questionnaire's underlying factor structure (Sample 3). 
The final version of the SREBQ was then assessed for reliability and 
construct validity (Sample 4). Results: Development of the SREBQ 
resulted in a 5-item questionnaire. The face validity was 
satisfactory, as assessed by the pilot studies. The factor structure 
analysis (Sample 3) suggested that it has a single underlying 
factor, which was confirmed in a second sample (Sample 4). The SREBQ 
had strong construct validity, showing a positive correlation with 
general measures of self-regulation. It was also positively 
correlated with motivation and behavioural automaticity, and 
negatively correlated with food responsiveness and emotional over-
eating (p < 0.001). It showed good discriminant validity, as it was 
only weakly associated with satiety responsiveness, food fussiness 
and slowness in eating. Conclusions: The SREBQ is a reliable and 
valid measure for assessment of eating self-regulatory capacity in 
the general UK adult population.
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Abstract: Novel coronavirus disease 2019 (COVID-19) pandemic 
restrictions have negatively impacted physical activity (PA) and 
sedentary time/behaviour. This integrative review systematically 
explored the socioecological factors that impacted and influenced 
these movement behaviours in children and adolescents during the 
pandemic. Five electronic databases were systematically searched in 
January 2021, with data extracted from 16 articles (n = 18,352; 5-17 
years; 12 countries). Risk-of-bias was assessed using the Mixed 
Methods Assessment Tool (MMAT), with correlates identified, coded, 
and themed via thematic analysis. A socioecological model of during-
pandemic PA and sedentary time/behaviour was conceptualised and 
mapped to the Capability, Opportunity, Motivation, and Behaviour 
(COM-B) model of behaviour-change mechanisms, illustrating 
influences over five levels: Individual (biological)-age and sex; 
Individual (psychological)-mental health, and cognition, motivation, 
and behaviour; Social-family factors, and structured support; 
Environmental-area of residence and resources; and Policy-COVID-19-
related rules. For sedentary time/behaviour, individual-(age and 
sex), social-(family factors) and policy-(COVID-19-related rules) 
level factors may be important correlates. There were no age or sex 
associations with PA levels, though there was some indication that 
sedentary time/behaviour increased with age. Interventions seeking 
to enhance young people's movement behaviours during periods of 
enforced restrictions should focus on enhancing opportunities on a 
social and environmental level.
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Abstract: Background: Bowel management protocols have the potential 
to minimize complications for critically ill patients. Targeted 
implementation can increase the uptake of protocols by clinicians 
into practice. The theory of planned behaviour offers a framework in 
which to investigate clinicians' intention to perform the behaviour 
of interest. This study aimed to evaluate the effect of implementing 
a bowel management protocol on intensive care nursing and medical 
staffs' knowledge, attitude, subjective norms, perceived behavioural 
control, behaviour intentions, role perceptions and past behaviours 
in relation to three bowel management practices. Methods: A 
descriptive before and after survey using a self-administered 
questionnaire sent to nursing and medical staff working within three 
intensive care units before and after implementation of our bowel 
management protocol (pre: May - June 2008; post: Feb - May 2009). 
Results: Participants had significantly higher knowledge scores 
post-implementation of our protocol (pre mean score 17.6; post mean 
score 19.3; p = 0.004). Post-implementation there was a significant 
increase in: self-reported past behaviour (pre mean score 5.38; post 
mean score 7.11; p = 0.002) and subjective norms scores (pre mean 
score 3.62; post mean score 4.18; p = 0.016) for bowel assessment; 
and behaviour intention (pre mean score 5.22; post mean score 5.65; 
p = 0.048) for administration of enema. Conclusion: This evaluation, 
informed by the theory of planned behaviour, has provided useful 
insights into factors that influence clinician intentions to perform 
evidence-based bowel management practices in intensive care. 
Addressing factors such as knowledge, attitudes and beliefs can 
assist in targeting implementation strategies to positively affect 
clinician behaviour change. Despite an increase in clinicians' 
knowledge scores, our implementation strategy did not, however, 
significantly change clinician behaviour intentions for all three 
bowel management practices. Further research is required to explore 
the influence of opinion leaders and organizational culture on 
clinicians' behaviour intentions related to bowel management for 
intensive care patients.
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Abstract: Background: Children with Developmental Language Disorder 
(DLD) have a significant deficit in spoken language ability which 
affects their communication skills, education, mental health, 
employment and social inclusion. Aim: The present study reports 
findings from a survey by EU network COST ACTION 1406 and aims to 
explore differences in service delivery and funding of SLT services 
for children with DLD across Europe and beyond. Methods and 
procedures: The survey was completed by 5024 European professionals. 
COST countries were grouped into Nordic, Anglo-Saxon, Continental, 
Mediterranean, Central/Eastern and Non-European categories. The use 
of direct, indirect and mixed interventions, and their relationship 
to funding available (public, private or mixed) were considered for 
further analysis. Outcomes and results: The results revealed that 
for direct therapy, there were more cases than expected receiving 
private funding. For indirect therapy, fewer than expected received 
private and more than expected public funding. For mixed therapy, 
fewer cases than expected received private funding. Conclusions and 
implications: The results implies that other factors than evidence-
based practices, practitioners experience, and patient preferences, 
drive choices in therapy. More research is needed to gain a better 
understanding of factors affecting the choice of therapy.
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Abstract: Objectives: Involving practice nurse and other assistant 
clinical staff members in providing information and education to 
patients with low back pain at follow-up appointments may release 
more time and improve care in general practice. However, this 
requires a shift in the division of tasks, and general 
practitioners' barriers and facilitators for this are currently 
unknown. The objectives were to explore general practitioners' 
experiences and perceptions of including assistant clinical staff 
members in the management of low back pain. Methods: This is a semi-
structured interview study in Danish general practice. General 
practitioners with a variation in demographics and experience with 
task-delegation to clinical staff were recruited for in-depth 
interviews. We used a phenomenological approach to guide the data 
collection and the analysis in order to gain insight into the 
subjective experiences of the general practitioners and to 
understand the phenomenon of 'delegating tasks to practice staff 
from the perspective of the general practitioners' lifeworld. 
Analysis was conducted using an inductive descriptive method. The 
sample size was guided by information power. Results: We conducted 
five interviews with general practitioners. All general 
practitioners had experience with task delegation, but there was a 
variation in which tasks the general practitioners delegated and to 
which types of clinical staff members. The following themes were 
derived from the analysis: general practice organisation, delegating 
to clinical staff members, doctor-patient relationship, exercise 
instruction, clinical pathway for patients and external support. 
Conclusion: General practitioners consider patients with low back 
pain to be a heterogeneous group with a variety of treatment needs 
and a patient group without any predetermined content or frequency 
of consultations; this can be a barrier for delegating these 
patients to clinical staff members.
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Abstract: Interventions using theory should change behavior and 
identify both mechanisms of effect and necessary conditions. To 
date, inconsistent description of "use of theory" has limited 
understanding of how theory improves intervention impact. The 
purpose of this study was to describe the use of theory in health 
behavior intervention development by coding grant proposals. We 
developed an abstraction tool to characterize investigators, 
interventions, and theory use and identified seven core elements 
describing both how and how much theory was used. We used the tool 
to review and code NCI's funded cancer screening intervention R01 
proposals, 1998-2009. Of 116 proposals, 38 met criteria; all but one 
described a conceptual model unique to the proposed research. Few 
proposals included plans to identify mechanisms of effect or 
conditions necessary for intervention effectiveness. Cancer 
screening intervention grant proposals rarely use theory in ways 
that advance behavioral or theoretical sciences. Proposed core 
elements may classify and synthesize the use of theory in behavioral 
intervention research.
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Abstract: Purpose This paper describes the design of a theory-
informed pragmatic intervention for adolescent perinatal depression 
in primary care in Nigeria. Methods We conducted Focus Group 
Discussions (FGDs) among 17 adolescent mothers and 25 maternal 
health care providers with experience in the receipt and provision 
of care for perinatal depression. The Consolidated Framework for 
Implementation Research (CFIR) was used to systematically examine 
the barriers and facilitators affecting adolescent mothers' use of 
an existing intervention package for depression. The Theoretical 
Domain Framework (TDF) and the Capability, Opportunity, Motivation, 
Behaviour (COM-B) model were used to analyze the results of the data 
across the five CFIR domains. Results FGD analysis revealed that 
care providers lacked knowledge on approaches to engage young 
mothers in treatment. Young mothers had poor treatment engagement, 
low social support, and little interest in parenting. A main 
characteristic of the newly designed intervention is the inclusion 
of age-appropriate psychoeducation supported with weekly mobile 
phone calls, to address treatment engagement and parenting 
behaviours of young mothers. Also in the outer setting, low social 
support from relatives was addressed with education, "as need 
arises" phone calls, and the involvement of "neighborhood mothers". 
In the inner settings, care providers' behaviour is addressed with 
training to increase their capacity to engage young mothers in 
treatment. Conclusion A theory-based approach helped develop an age-
appropriate intervention package targeting depression and parenting 
skills deficit among perinatal adolescents in primary maternal care 
and in which a pragmatic use of mobile phone was key.
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Abstract: Worldwide, physical inactivity is a major public health 
concern. Both aerobic physical activity (PA) and resistance training 
(RT) are forms of exercise that provide numerous health benefits. 
The present systematic review aimed to examine the evidence among 
studies that have formally compared the correlates of both aerobic 
PA and RT in the same sample. Literature searchers were concluded in 
April 2022 using four common databases. Eligible studies were 
selected from English language peer-reviewed journals which reported 
at least a bivariate correlation between the correlate and aerobic 
PA and RT. Findings were grouped by the correlate in accordance with 
the capability, opportunity, motivation, behavior (COM-B) model. The 
analysis identified 18 studies with 16 independent samples. Overall, 
evidence suggest that there are many similarities between aerobic PA 
and RT participation. There were positive associations for both 
aerobic PA and RT for physical and psychological capabilities, 
reflective and reflexive motivation. There were mixed associations 
for environmental opportunities, and social opportunities had no 
association for aerobic PA but mixed evidence for RT. The analyses 
emphasized that comparative research is lacking in certain areas, 
principally for environmental opportunity and reflexive motivation.
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Abstract: Despite a wealth of behavior change theories and 
techniques available, designers often struggle to apply theory in 
the design of behavior change technologies. We present the Behavior 
Change Design (BCD) cards, a design support tool that makes 
behavioral science theory accessible to interaction designers during 
design meetings. Grounded on two theoretical frameworks of behavior 
change, the BCD cards attempt to map 34 behavior change techniques 
to five stages of behavior change, thus assisting designers in 



selecting appropriate techniques for given behavioral objectives. We 
present the design of the BCD cards along with the results of two 
formative and one summative study that aimed at informing the design 
of the cards and assessing their impact on the design process.
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Abstract: Vaccine hesitancy is a complex health problem, with 
various factors involved including the influence of an individual's 
network. According to the Social Contagion Theory, attitudes and 
behaviours of an individual can be contagious to others in their 
social networks. This scoping review aims to collate evidence on how 
attitudes and vaccination uptake are spread within social networks. 
Databases of PubMed, PsycINFO, Embase, and Scopus were searched with 
the full text of 24 studies being screened. A narrative synthesis 
approach was used to collate the evidence and interpret findings. 
Eleven cross-sectional studies were included. Participants held more 
positive vaccination attitudes and greater likelihood to get 
vaccinated or vaccinate their child when they were frequently 
exposed to positive attitudes and frequently discussing vaccinations 
with family and friends. We also observed that vaccination uptake 
was decreased when family and friends were hesitant to take the 
vaccine. Homophily-the tendency of similar individuals to be 
connected in a social network-was identified as a significant factor 
that drives the results, especially with respect to race and 
ethnicity. This review highlights the key role that social networks 
play in shaping attitudes and vaccination uptake. Public health 
authorities should tailor interventions and involve family and 
friends to result in greater vaccination uptake.
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Abstract: Background: Achieving system-level, sustainable 'scale-up' 
of interventions is the epitome of successful translation of 
evidence-based approaches in population health. In physical activity 
promotion, few evidence-based interventions reach implementation at 
scale or become embedded within systems for sustainable health 
impact. This is despite the vast published literature describing 
efficacy studies of small-scale physical activity interventions. 
Research into physical activity scale-up (through case-study 
analysis; evaluations of scale-up processes in implementation 
trials; and mapping the processes, strategies, and principles for 
scale-up) has identified barriers and facilitators to intervention 
expansion. Many interventions are implemented at scale by 
governments but have not been evaluated or have unpublished 
evaluation information. Further, few public health interventions 
have evaluations that reveal the costs and benefits of scaled-up 
implementation. This lack of economic information introduces an 
additional element of risk for decision makers when deciding which 
physical activity interventions should be supported with scarce 
funding resources. Decision-makers face many other challenges when 
scaling interventions which do not relate to formal research trials 
of scale-up; Methods: To explore these issues, a multidisciplinary 
two-day workshop involving experts in physical activity scale-up was 
convened by the University of Newcastle, Australia, and the 
University of Ottawa, Canada (February 2019); Results: In this paper 
we discuss some of the scale-up tensions (challenges and conflicts) 
and paradoxes (things that are contrary to expectations) that 
emerged from this workshop in the context of the current literature 
and our own experiences in this field. We frame scale-up tensions 
according to epistemology, methodology, time, and partnerships; and 
paradoxes as 'reach without scale', 'planned serendipity' and 
'simple complexity'. We reflect on the implications of these scale-
up tensions and paradoxes, providing considerations for future 
scale-up research and practice moving forward; Conclusions: In this 



paper, we delve deeper into stakeholders' assumptions, processes and 
expectations of scaling up, and challenge in what ways as 
stakeholders, we all contribute to desired or undesired outcomes. 
Through a lens of 'tensions' and 'paradoxes', we make an original 
contribution to the scale-up literature that might influence current 
perspectives of scaling-up, provide future approaches for physical 
activity promotion, and contribute to understanding of dynamic of 
research-practice partnerships.
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Abstract: Background: Deprescribing, the planned and supervised 
process of stopping or reducing doses of medications, can reduce the 
use of harmful or unnecessary medications. However, deprescribing is 
challenging for patients and prescribers to implement. Community 
pharmacists have the potential to contribute to deprescribing, but 
whether they are well positioned to do so effectively remains 
unclear. Objectives: To explore community pharmacists' involvement 
with deprescribing, and identify strategies for enhancing this 
involvement. Methods: We conducted qualitative telephone interviews 
with 17 community pharmacists in Ontario, Canada. The Behaviour 
Change Wheel's COM-B model was used to inform the development of the 
interview guide. Four investigators coded three transcripts 
independently to develop the codebook. One investigator coded the 
remainder and generated themes relating to the first study objective 
using inductive thematic analysis. Two phases of analysis were then 



used to satisfy the second study objective: the first without the 
explicit use of theory, and the second using the Behaviour Change 
Wheel as a theoretical framework. Results: Pharmacists' involvement 
in deprescribing was affected by: 1) their understanding of which 
medications should be stopped and by whom, 2) their access to 
patient information, and 3) competing clinical and business/
technical demands of their daily activities. Findings support 
recommendations for optimizing community pharmacists' involvement in 
deprescribing by focusing on specific steps within deprescribing, 
expanding pharmacists' understanding of how to integrate 
deprescribing into their practices, and defining their deprescribing 
role with multi-stakeholder engagement. Conclusions: This study is 
the first to connect community pharmacists' real-world deprescribing 
challenges with theory-informed recommendations for enhancing their 
contributions to deprescribing. This study also explored the role of 
theory in pragmatically-oriented qualitative work by analyzing data 
without the explicit use of theory as the first step to analysis. 
Findings inform recommendations for enhancing community pharmacists' 
contributions to deprescribing.
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Abstract: Objective The rate of diabetic ketoacidosis (DKA), a 
preventable, life-threatening complication of diabetes, at the time 
of diagnosis in children remains unacceptably high worldwide. We 
describe our initial approach to selecting a national DKA prevention 
strategy, to be implemented by the Canadian Pediatric Endocrine 
Group DKA Prevention Working Group, informed by a framework for 
behavior change interventions. Methods Existing interventions were 
identified from a systematic review and our own gray literature 
search. We then characterized interventions using the Behavior 
Change Wheel, a framework to inform and drive behavior change, and 
matched interventions to behavioral targets, audiences, and 



identified barriers and facilitators. Feedback from the CPEG DKA 
prevention working group was incorporated into the intervention 
plan. Results We identified 27 interventions. Our proposed target 
behaviors are: (1) prompt recognition of symptoms of diabetes in 
children; (2) urgent attendance to medical care with a request for 
an office-based test for diabetes; and (3) rapid confirmation of 
diagnosis and urgent consultation with pediatric diabetes experts. 
We initially identified four possible intervention functions 
including education, training, environment restructuring, and 
enablement. Feedback from the working group favored education 
intervention functions including symptom recognition messages 
targeting parents, caregivers, teachers, and providers and messages 
about how to make a rapid diagnosis and need for urgent referral 
targeting providers. Conclusions The Behavior Change Wheel has been 
used successfully in selecting interventions in other clinical 
areas. We describe how we used this framework to provide a 
foundation for developing an intervention to prevent DKA at diabetes 
diagnosis in children.
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Abstract: Background A central goal among researchers and policy 
makers seeking to implement clinical interventions is to identify 
key facilitators and barriers that contribute to implementation 
success. Despite calls from a number of scholars, empirical insights 
into the complex structural and cultural predictors of why decision 
aids (DAs) become routinely embedded in health care settings remains 
limited and highly variable across implementation contexts. Methods 
We examined associations between "reach", a widely used indicator 
(from the RE-AIM model) of implementation success, and multi-level 
site characteristics of nine LVAD clinics engaged over 18 months in 
implementation and dissemination of a decision aid for left 
ventricular assist device (LVAD) treatment. Based on data collected 



from nurse coordinators, we explored factors at the level of the 
organization (e.g. patient volume), patient population (e.g. health 
literacy; average sickness level), clinician characteristics (e.g. 
attitudes towards decision aid; readiness for change) and process 
(how the aid was administered). We generated descriptive statistics 
for each site and calculated zero-order correlations (Pearson's r) 
between all multi-level site variables including cumulative reach at 
12 months and 18 months for all sites. We used principal components 
analysis (PCA) to examine any latent factors governing relationships 
between and among all site characteristics, including reach. Results 
We observed strongest inclines in reach of our decision aid across 
the first year, with uptake fluctuating over the second year. 
Average reach across sites was 63% (s.d. = 19.56) at 12 months and 
66% (s.d. = 19.39) at 18 months. Our PCA revealed that site 
characteristics positively associated with reach on two distinct 
dimensions, including a first dimension reflecting greater 
organizational infrastructure and standardization (characteristic of 
larger, more established clinics) and a second dimension reflecting 
positive attitudinal orientations, specifically, openness and 
capacity to give and receive decision support among coordinators and 
patients. Conclusions Successful implementation plans should 
incorporate specific efforts to promote supportive and mutually 
informative interactions between clinical staff members and to 
institute systematic and standardized protocols to enhance the 
availability, convenience and salience of intervention tool in 
routine practice. Further research is needed to understand whether 
"core predictors" of success vary across different intervention 
types.
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Abstract: Background. Although effective interventions for shared 
decision making (SDM) exist, there is a lack of uptake of these 
tools into clinical practice. ``Nudges,'' which draw on behavioral 
economics and target automatic thinking processes, are used by 
policy makers to influence population-level behavior change. Nudges 
have not been applied in the context of SDM interventions but have 
potential to influence clinician motivation, a primary barrier to 
long-term adoption of SDM tools. Objective. Describe, evaluate, and 
propose recommendations for the use of a behavioral economics 
framework (MINDSPACE) on clinician motivation and behavior during 
implementation of a validated decision aid (DA) for left ventricular 
assist device at nine hospitals. Methods. Qualitative thematic 
analysis of process notes from stakeholder meetings during the first 
6 months of implementation to identify examples of how the MINDSPACE 
framework was operationalized. Quantitative implementation progress 
was evaluated using the REAIM framework. Results. MINDSPACE 
components were translated into concrete approaches that leveraged 
influential stakeholders, fostered ownership over the DA and 
positive emotional associations, spread desirable norms across 
sites, and situated the DA within established default processes. DA 
reach to eligible patients increased from 9.8% in the first month of 
implementation to 70.0% in the sixth month. Larger gains in reach 
were observed following meetings using MINDSPACE approaches. 
Limitations. The MINDSPACE framework does not capture all possible 
influences on behavior and responses to nudges may differ across 
populations. Conclusions. Behavioral economics can be applied to 
implementation science to foster uptake of SDM tools by increasing 
clinician motivation. Our recommendations can help other researchers 
effectively apply these approaches in real-world settings when there 
are often limited incentives and opportunities to change 
organizational- or structural-level factors.
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Abstract: Introduction Most cigarettes are smoked with filters made 
of synthetic plastic, which are not fully biodegradable. Littering 
used cigarette filters (butts) represents a substantial 
environmental hazard. It is unclear if people, in particular 
smokers, know that filters consist of synthetic plastic. Methods We 
used data collected in August/September 2019 from a representative 
household survey of the German population aged 14 years and over 
(wave 20 of the German Study on Tobacco Use; DEBRA). Respondents 
were asked: 'The majority of smokers use cigarettes with a filter. 
What do you think these filters are composed of? (1) Mainly of 
natural material; (2) Mainly of synthetic material; (3) I don't know 
what cigarette filters are composed of.' Response option 2 indicated 
correct knowledge. Results A total of 2066 people were interviewed, 
including 625 current smokers. The weighted response rate to option 
2 ('mainly of synthetic material') was 34.8% (95%CI 32.7 to 36.9) in 
the total sample and 42.7% (95%CI=38.7 to 46.8) in the subgroup of 
current smokers. In the latter subgroup, smokers with low compared 
with those with high educational level were less likely to know that 
filters are mainly composed of synthetic material (OR=0.62, 
95%CI=0.39 to 0.99). Conclusions The majority of smokers in Germany 
does not know that cigarette filters are mainly composed of 
synthetic material. Our findings suggest a need for promoting 
awareness as well as knowledge of environmental health hazards of 
cigarette filters to the general population, and specifically to 
current smokers.
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Abstract: Background: Ineffective intervention for patients with 
blunt chest wall injury results in high rates of morbidity and 
mortality. To address this, a blunt chest injury care bundle 
protocol (ChIP) was developed, and a multifaceted plan was 
implemented using the Behaviour Change Wheel. Objective: The purpose 
of this study was to evaluate the reach, fidelity, and dose of the 
ChIP intervention to discern if it was activated and delivered to 
patients as intended at two regional Australian hospitals. Methods: 
This is a pretest and post-test implementation evaluation study. The 
proportion of ChIP activations and adherence to ChIP components 
received by eligible patients were compared before and after 
intervention over a 4-year period. Sample medians were compared 
using the nonparametric median test, with 95% confidence intervals. 
Differences in proportions for categorical data were compared using 
the two-sample z-test. Results/Findings: Over the 19-month 
postimplementation period, 97.1% (n = 440) of eligible patients 
received ChIP (reach). The median activation time was 134 min; there 
was no difference in time to activation between business hours and 
after-hours; time to activation was not associated with 
comorbidities and injury severity score. Compared with the 
preimplementation group, the postimplementation group were more 
likely to receive evidence-based treatments (dose), including high 
-flow nasal cannula use (odds ratio [OR] = 6.8 [95% confidence 
interval {CI} = 4.8-9.6]), incentive spirometry in the emergency 
department (OR = 7.5, [95% CI = 3.2-17.6]), regular analgesia (OR = 
2.4 [95% CI = 1.5-3.8]), regional analgesia (OR = 2.8 [95% CI = 
1.5-5.3]), patient-controlled analgesia (OR = 1.8 [95% CI = 
1.3-2.4]), and multiple specialist team reviews, e.g., surgical 
review (OR = 9.9 [95% CI = 6.1-16.1]). Conclusions: High fidelity of 
delivery was achieved and sustained over 19 months for 
implementation of a complex intervention in the acute context 
through a robust implementation plan based on theoretical 
frameworks. There were significant and sustained improvements in 
care practices known to result in better patient outcomes. Findings 
from this evaluation can inform future implementation programs such 
as ChIP and other multidisciplinary interventions in an emergency or 
acute care context. (c) 2021 Australian College of Critical Care 
Nurses Ltd. Published by Elsevier Ltd. This is an open access 
article under the CC BY-NC-ND license (http://creativecommons.org/
licenses/by-nc-nd/4.0/).
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Abstract: Previous research has highlighted the importance of 
physicians' early hypotheses for their subsequent diagnostic 
decisions. It has also been shown that diagnostic accuracy improves 
when physicians are presented with a list of diagnostic suggestions 
to consider at the start of the clinical encounter. The 
psychological mechanisms underlying this improvement in accuracy are 
hypothesised. It is possible that the provision of diagnostic 
suggestions disrupts physicians' intuitive thinking and reduces 
their certainty in their initial diagnostic hypotheses. This may 
encourage them to seek more information before reaching a diagnostic 
conclusion, evaluate this information more objectively, and be more 
open to changing their initial hypotheses. Three online experiments 
explored the effects of early diagnostic suggestions, provided by a 
hypothetical decision aid, on different aspects of the diagnostic 
reasoning process. Family physicians assessed up to two patient 
scenarios with and without suggestions. We measured effects on 
certainty about the initial diagnosis, information search and 
evaluation, and frequency of diagnostic changes. We did not find a 
clear and consistent effect of suggestions and detected mainly non-
significant trends, some in the expected direction. We also detected 
a potential biasing effect: when the most likely diagnosis was 
included in the list of suggestions (vs. not included), physicians 
who gave that diagnosis initially, tended to request less 
information, evaluate it as more supportive of their diagnosis, 
become more certain about it, and change it less frequently when 
encountering new but ambiguous information; in other words, they 
seemed to validate rather than question their initial hypothesis. We 
conclude that further research using different methodologies and 
more realistic experimental situations is required to uncover both 
the beneficial and biasing effects of early diagnostic suggestions.
Notes: Kourtidis, Ploutarchos Nurek, Martine Delaney, Brendan 
Kostopoulou, Olga
Kostopoulou, Olga/0000-0001-9643-0838; Nurek, Martine/
0000-0002-4252-4692
URL: <Go to ISI>://WOS:000899567200001

Reference Type:  Journal Article



Record Number: 614
Author: Kovacevic, D., Bray, S. R., Brown, D. M. Y. and Kwan, M. Y. 
W.
Year: 2022
Title: Understanding Changes in Adolescent Physical Activity 
Behaviors and Cognitions Prior to and During the COVID-19 Pandemic
Journal: Frontiers in Sports and Active Living
Volume: 4
Date: Jul
Short Title: Understanding Changes in Adolescent Physical Activity 
Behaviors and Cognitions Prior to and During the COVID-19 Pandemic
DOI: 10.3389/fspor.2022.895097
Article Number: 895097
Accession Number: WOS:000830086900001
Abstract: Despite accumulating evidence that has found significant 
negative declines in physical activity (PA) as a result of the 
COVID-19 pandemic, little work has sought to understand how PA 
cognitions have changed during this period and in relation to 
behavior change during the pandemic. The purpose of the current 
study was to investigate the changes in adolescents' PA behaviors 
and cognitions associated with COVID-19 and prospective predictors 
of PA using the Multi-Process Action Control (M-PAC) framework. 
Adolescents were recruited from a large school board and a total of 
588 participants (M-age = 15.87 +/- 0.43 years, 60% female) 
completed data collection in both Fall 2019 and 2020-prior to and 
during the COVID-19 pandemic. Participants completed self-reported 
measures of moderate-to-vigorous PA (MVPA), participation in 
organized activities, and variables derived from the M-PAC 
framework. Mixed effects models were computed to examine 
longitudinal changes in MVPA and cognitions as well as whether 
cognitions prior to COVID-19 predict MVPA during COVID-19. A 
generalized estimating equations model was computed to examine 
longitudinal changes for participation in organized activities. 
Findings indicated that MVPA (B = -56.41, p < 0.01) and 
participation in organized activities (OR = 0.33, p < 0.01) 
significantly decreased during the COVID-19 pandemic. 
Correspondingly, there were significant decreases in intentions (B = 
-0.34), identity (B = -0.19), and habit (B = -0.20), though there 
were increases in behavioral regulation (B = 0.18). No significant 
changes were found in affective attitudes, instrumental attitudes, 
perceived opportunity, and perceived capability. Among the baseline 
M-PAC cognitions, habit (B = 46.28) was the lone significant 
predictor of MVPA during COVID-19. Overall results suggest that 
adolescents' PA behaviors and cognitions were negatively impacted by 
the COVID-19 pandemic, along with promising evidence that 
restrictions prompted adaptive utilization of behavioral regulation 
skills. Moreover, habit appears to play a salient role in predicting 
PA behaviors during uncertain times involving major life 
disruptions. These findings highlight the need to dedicate 
additional attention to PA promotion as COVID-19 moves toward an 
endemic phase, and that interventions targeting habit formation may 
be critical for helping adolescents better sustain healthy active 
lifestyles during major life changes.
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Abstract: (1) Background: Booster vaccinations for SARS-CoV-2 
convalescents are essential for achieving herd immunity. For the 
first time, this study examined the influencing factors of 
vaccination willingness among SARS-CoV-2 infected individuals and 
identified vaccination-hesitant subgroups. (2) Methods: Individuals 
with positive SARS-CoV-2 PCR results were recruited by telephone. 
They completed an online questionnaire during their home isolation 
in Germany. This questionnaire assessed the vaccination willingness 
and its influencing factors. (3) Results: 224 home-isolated 
individuals with acute SARS-CoV-2 infection were included in the 
study. Vaccination willingness of home-isolated SARS-CoV-2 infected 
individuals with asymptomatic or moderate course was 54%. The 
following factors were associated with significantly lower 
vaccination willingness: younger age, foreign nationality, low 
income, low trust in vaccination effectiveness, fear of negative 
vaccination effects, low trust in the governmental pandemic 
management, low subjective informativeness about SARS-CoV-2, support 
of conspiracy theories. (4) Conclusions: The vaccination willingness 
of homeisolated SARS-CoV-2 infected individuals with asymptomatic or 
moderate symptomatic course was low. Motivational vaccination 
campaigns should be adapted to individuals with acute SARS-CoV-2 
infection and consider the vaccination-hesitant groups. Vaccination 
education should be demand-driven, low-threshold, begin during the 
acute infection phase, and be guided for example by the established 
5C model ("confidence, complacency, constraints, calculation, 
collective responsibility").
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Abstract: Antimicrobial resistance (AMR) is a significant problem in 
global health today, particularly in low- and middle-income 
countries (LMICs) where antimicrobial stewardship programmes are yet 
to be successfully implemented. We established a partnership between 
AMR pharmacists from a UK NHS hospital and in Ho Teaching Hospital 
with the aim of enhancing antimicrobial stewardship knowledge and 
practice among healthcare providers through an educational 
intervention. We employed a mixed-method approach that included an 
initial survey on knowledge and awareness before and after training, 
followed by qualitative interviews with healthcare providers 
conducted six months after delivery of training. This study was 
carried out in two phases in Ho Teaching Hospital with healthcare 
professionals, including pharmacists, medical doctors, nurses and 
medical laboratory scientists. Ethical approval was obtained prior 
to data collection. In the first phase, we surveyed 50 healthcare 
providers, including nurses (33%), pharmacists (29%) and biomedical 
scientists (23%). Of these, 58% of participants had engaged in 
continuous professional development on AMR/AMS, and above 95% 
demonstrated good knowledge on the general use of antibiotics. A 
total of 18 participants, which included four medical doctors, five 
pharmacists, four nurses, two midwives and three biomedical 
scientists, were interviewed in the second phase and demonstrated 
greater awareness of AMS practices, particularly the role of 
education for patients, as well as healthcare professionals. We 
found that knowledge and practice with AMS was markedly improved six 
months after the training session. There is limited practice of AMS 
in LMICs; however, through AMR-focused training, we demonstrated 
improved AMS skills and practice among healthcare providers in Ho 
Teaching Hospital. There is a need for continuous AMR training 
sessions for healthcare professionals in resource-limited settings.
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Abstract: As mental health systems move towards person-centred care, 
outcome measurement in clinical research and practice should track 
changes that matter to young people and their families. This study 
mapped the types of change described by three key stakeholder groups 
following psychotherapy for depression, and compared the salience of 
these outcomes with the frequency of their measurement in recent 
quantitative treatment effectiveness studies for adolescent 
depression. Using qualitative content analysis, this study 
identified and categorized outcomes across 102 semi-structured 
interviews that were conducted with depressed adolescents, their 
parents, and therapists, as part of a randomized superiority trial. 
Adolescents had been allocated to Cognitive-Behavioral Therapy, 
Short-Term Psychoanalytic Psychotherapy, or a Brief Psychosocial 
Intervention. The study mapped seven high-level outcome domains and 
29 outcome categories. On average, participants discussed change in 
four domains and six outcome categories. The most frequently 
discussed outcome was an improvement in mood and affect (i.e., core 
depressive symptoms), but close to half of the participants also 
described changes in family functioning, coping and resilience, 
academic functioning, or social functioning. Coping had specific 
importance for adolescents, while parents and therapists showed 



particular interest in academic functioning. There was some 
variation in the outcomes discussed beyond these core themes, across 
stakeholder groups and treatment arms. Of the outcomes that were 
frequently discussed in stakeholder narratives, only symptomatic 
change has been commonly reported in recent treatment studies for 
adolescent depression. A shift towards considering multiple outcome 
domains and perspectives is needed to reflect stakeholder priorities 
and enable more nuanced insights into change processes.
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Abstract: Introduction Multiple sclerosis (MS) is an inflammatory 
and degenerative disease of the central nervous system that mainly 
affects young adults. Uncertainty is a major psychological burden of 
the disease from diagnosis to prognosis, enhanced by the pressure to 
make early decisions on a diverse set of immunotherapies. Watchful 
waiting for 1-2 years while adapting goals and lifestyle habits to 
life with a chronic disease represents another reasonable option for 
persons with MS (PwMS). A behaviour change programme based on 
evidence-based patient information (EBPI) is not available in 
standard care. This randomised controlled trial (RCT) with an 
embedded process evaluation investigates the efficacy and cost-
effectiveness of a web-based behavioural lifestyle programme to 
change lifestyle behaviour and reduce inflammatory disease activity 
in PwMS. Methods and analysis A web-based behavioural intervention 
will be evaluated in an RCT aiming to recruit 328 persons with 
clinically isolated syndrome, suspected MS or confirmed MS for less 
than 1 year, who have not yet started immunotherapy. Moreover, a 
mixed-methods process evaluation and a health economic evaluation 
will be carried out. Participants will be recruited in at least 16 



MS centres across Germany and randomised to an intervention group 
with 12 months of access to EBPI about lifestyle factors in MS, 
combined with a complex behaviour change programme or to a control 
group (optimised standard care). The combined primary endpoint is 
the incidence of new T2 lesions on MRI or confirmed relapses. Ethics 
and dissemination The study has been approved by the Ethics 
Committee of the Hamburg Chamber of Physicians (PV6015). Trial 
results will be communicated at scientific conferences and meetings 
and presented on relevant patient websites and in patient education 
seminars. Trial registration number ClinicalTrials.gov Registry 
(NCT03968172); Pre-results.
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Abstract: Introduction: Extensive research has been undertaken over 
the last 30 years on the methods underpinning clinical practice 
guidelines (CPGs), including their development, updating, reporting, 
tailoring for specific purposes, implementation and evaluation. This 
has resulted in an increasing number of terms, tools and acronyms. 
Over time, CPGs have shifted from opinion-based to evidence-
informed, including increasingly sophisticated methodologies and 
implementation strategies, and thus keeping abreast of evolution in 
this field of research can be challenging. Methods: This article 
collates findings from an extensive document search, to provide a 
guide describing standards, methods and systems reported in the 
current CPG methodology and implementation literature. This guide is 
targeted at those working in health care quality and safety and 



responsible for either commissioning, researching or delivering 
health care. It is presented in a way that can be updated as the 
field expands. Conclusion: CPG development and implementation have 
attracted the most international interest and activity, whilst CPG 
updating, adopting (with or without contextualization), adapting and 
impact evaluation are less well addressed.
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Abstract: Objectives Clinical guidelines support evidence-informed 
quality patient care. Our study explored perspectives of South 
African subnational health managers regarding barriers to and 
enablers for implementation for all available primary care 
guidelines. Design We used qualitative research methods, including 
semistructured, individual interviews and an interpretative 
perspective. Thematic content analysis was used to develop data 
categories and themes. Setting We conducted research in four of nine 
South African provinces with diverse geographic, economic and health 
system arrangements (Eastern Cape, Western Cape, KwaZulu-Natal, 
Limpopo). South Africa is a middle-income country with high levels 
of inequality. The settings represented public sector rural and 
peri-urban health facilities. Participants Twenty-two participants 
with provincial and district health management roles, that comprised 
implementation and/or training on primary care guidelines, were 
included. Results Participants recommended urgent consideration of 
health system challenges, particularly financial constraints, 
impacting on access to the guidelines themselves and to medical 
equipment and supplies necessary to adhere to guidelines. They 
suggested that overcoming service delivery gaps requires 



strengthening of leadership, clarification of roles and enhanced 
accountability. Participants suggested that inadequate numbers of 
skilled clinical staff hampered guideline use and, ultimately, 
patient care. Quality assurance of training programmes for 
clinicians-particularly nurses-interdisciplinary training, and 
strengthening post-training mentorship were recommended. 
Furthermore, fit-for-purpose guideline implementation necessitates 
considering the unique settings of facilities, including local 
culture and geography. This requires guideline development to 
include guideline end users. Conclusions Guidelines are one of the 
policy tools to achieve evidence-informed, cost-effective and 
universal healthcare. But, if not effectively implemented, they have 
no impact. Subnational health managers in poorly resourced settings 
suggested that shortcomings in the health system, along with poor 
consultation with end users, affect implementation. Short-term 
improvements are possible through increasing access to and training 
on guidelines. However, health system strengthening and recognition 
of socio-cultural-geographic diversity are prerequisites for 
context-appropriate evidence-informed practice.
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Abstract: IntroductionOral health is a critical aspect of 
gestational diabetes management. Gestational diabetes is high blood 
glucose levels during pregnancy and is managed like type 2 diabetes 
with diet and physical activity interventions. This scoping review 
sets out to discuss why oral health support should also become part 
of gestational diabetes management. ObjectivesThe primary objective 
was to synthesise the existing psychologically informed oral health 
interventions for pregnant women and individuals with type 2 
diabetes, and the extent to which these interventions map on to the 
COM-B Model. No literature exists on oral health interventions in 
gestational diabetes, why studies with type 2 diabetes populations 
were selected instead. The secondary objective was to identify the 



precise outcomes targeted in the interventions. MethodologyThe 
Joanna Briggs Institute's Methodology for Scoping Reviews was used 
to conduct this review. The populations of interest were pregnant 
women and individuals with type 2 diabetes, and eligible concepts 
were psychologically informed oral health interventions. Quasi-
experimental and experimental designs were considered. The Ovid 
Interface including Embase, Medline, Global Health, APA PsychInfo, 
Health Management Information, Maternity, Infant Care Database, the 
Cochrane Library, and CINAHL was used as information sources. The 
study selection followed the PRISMA guidelines. The first search was 
conducted on the week commencing the 25th of July 2022, with a 
follow-up search conducted on the 10th of October 2022. Results28 
records were included for synthesis. The most frequently assessed 
psychological outcome was oral health knowledge and the most 
frequently assessed oral clinical outcome was Plaque Index. All 
studies used an educational intervention approach, while 
psychological capability in the COM-B Model was targeted in all 
interventions by increasing oral health knowledge among the 
participants. The Health Belief Model was the most frequently used 
theory in the interventions. ConclusionThe results demonstrate that 
oral health is a recognised aspect of pregnancy and type 2 diabetes. 
The findings from this review and a qualitative interview study 
which is under development will inform the first oral health 
intervention for women with gestational diabetes in the United 
Kingdom.
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Abstract: Introduction Periodontal health is becoming a recognised 
component in managing gestational diabetes. Gestational diabetes is 
characterised as raised blood glucose levels first discovered in 
pregnancy and managed similarly to type 2 diabetes. Currently, the 
standard intervention for gestational diabetes in the UK entails 
dietary modifications and physical activity interventions. However, 



considering the literature discussed in this review, it is argued 
that oral health advice and support should also become an integrated 
part of gestational diabetes management. Objective The objective of 
this scoping review is to map out psychologically informed oral 
health interventions in pregnancy and type 2 diabetes. This will 
inform the development of a new behavioural intervention to promote 
oral health-related behaviours in women with gestational diabetes. 
As no literature exists on oral health interventions in gestational 
diabetes, it was deemed appropriate to synthesise the evidence on 
oral health interventions designed for pregnant women and 
individuals with type 2 diabetes. Methodology The scoping review 
will be conducted using the Joanna Briggs Institute's methodology 
for scoping reviews. Studies including pregnant women and 
individuals with type 2 diabetes over 18 years of age will be 
included. Only studies including a psychologically informed oral 
health intervention will be considered. The authors will consider 
experimental and quasi-experimental research designs. The Ovid 
Interface including EMBASE, Medline, Global Health, APA PsychInfo, 
Health Management Information, Maternity, Infant Care Database and 
the Cochrane Library will be used as information sources. The 
planned searches will commence on the week of the 25 July 2022. Only 
articles in Danish and English will be considered. The study 
selection will follow the Preferred Reporting Items for Scoping 
Reviews process. The data will be presented using narrative 
synthesis. Ethics and dissemination No ethical approval is needed 
for this review. The results will be published in a relevant 
scientific journal.
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Abstract: Mobile health applications (mHealth apps) have the 
potential to support youth with type 1 diabetes (T1D) as they 



transition to independence, but require sustained user-engagement if 
long-term health benefits, such as improved metabolic control, are 
to be observed. As such, it is important for mHealth apps to be 
developed using an evidence-based framework, with early involvement 
of end-users. Although financial incentives may further promote app 
engagement and improve health outcomes, few mHealth apps for youth 
with TID have incorporated principles of behavioural economics into 
their design. In this hypothesis-generating, mixed-methods pilot 
study, we conducted focus groups with youth, parents, and healthcare 
providers (HCPs) to identify challenges related to self-management 
that could potentially be overcome by an innovative mHealth app 
offering user-selected financial rewards for youth participation in 
self-management behaviours. We developed and piloted the 
functionality of and satisfaction with a prototype of the Canadian 
Diabetes Incentives and Technology (CanDIT) app. Though rewards were 
earned and redeemed, and feedback on existing features was positive, 
we were unable to fully meet the needs of our target population. We 
present a summary of findings and discuss design features that app 
developers should consider in the future to optimize app usability 
and uptake by youth with T1D.
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Abstract: Medical resilience is a dynamic capacity, which has the 
potential to improve the well-being of physicians and to enhance the 
quality of the clinical relationship. Strategies to promote 
resilience are important to achieve a sustainable medical practice 
and improve patient care. Mindfulness training has demonstrated to 
be an effective tool to promote resilience in physicians. This paper 
contextualizes the place of mindfulness in medical practice and 
describes the ways through which it can contribute to resilience in 
medicine. The concept of mindfulness, its relationship with health 
practice is reviewed and the benefits of the practice of mindfulness 
in the clinical relationship are described. We suggest that the 



benefits achieved through a mindfulness-based medical practice are 
mediated by two axes. One is the nonspecific and specific effect of 
mindfulness-based practices and the other is the integration of 
explicit and implicit knowledge of clinical practice. We conclude 
that medical practice that integrates mindfulness can contribute to 
the challenge of achieving greater levels of individual, staff and 
institutional resilience. There is a need to have continuing 
mindfulness training programs for health professionals and to 
integrate this concept in the curriculum of health care 
professionals.
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Abstract: Objective Inappropriate prescribing of drugs is associated 
with unnecessary harms for patients and healthcare costs. 
Interventions to reduce these prescriptions are widely studied, yet 
the effectiveness of different types of interventions remains 
unclear. Therefore, we provide an overview regarding the 
effectiveness of intervention types that aim to reduce inappropriate 
drug prescriptions, unrestricted by target drugs, population or 
setting. Methods For this overview, systematic reviews (SRs) were 
used as the source for original studies. EMBASE and MEDLINE were 
searched from inception to August 2018. All SRs aiming to evaluate 
the effectiveness of interventions to reduce inappropriate 
prescribing of drugs were eligible for inclusion. The SRs and their 
original studies were screened for eligibility. Interventions of the 
original studies were categorized by type of intervention. The 
percentage of interventions showing a significant reduction of 
inappropriate prescribing were reported per intervention category. 
Key findings Thirty-two SRs were included, which provided 319 unique 
interventions. Overall, 61.4% of these interventions showed a 
significant reduction in inappropriate prescribing of drugs. 



Strategies that were most frequently effective in reducing 
inappropriate prescribing were multifaceted interventions (73.2%), 
followed by interventions containing additional diagnostic tests 
(anti-biotics) (70.4%), computer interventions (69.2%), audit and 
feedback (66.7%), patient-mediated interventions (62.5%) and 
multidisciplinary (team) approach (571%). The least frequently 
effective intervention was an education for healthcare professionals 
(50.0%). Conclusion The majority of the interventions were effective 
in reducing inappropriate prescribing of drugs. Multifaceted 
interventions most frequently showed a significant reduction of 
inappropriate prescribing. Education for healthcare professionals is 
the most frequently included intervention in this overview, yet this 
category is least frequently effective.
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Abstract: In a large study that involved 2637 participants recruited 
from a representative UK and US sample, we tested the influence of 
four behavioural interventions (versus control) on a range of 
behaviours important for reducing the spread of COVID-19 a day after 
the interventions were administered. Even if people largely complied 
with social distancing measures, our analyses showed that for 
certain subgroups of the population the interventions made a 
positive difference. More specifically, for those who started 
practising social distancing relatively recently, an information-
based intervention increased general compliance with social 
distancing and reduced both the number of times people went out and 
the number of hours they spent outside. However, for people who 
started practising social distancing relatively early, the 



interventions tended to backfire and, in some cases, reduced 
compliance with social distancing. Overall, this research has 
various policy implications and shows that, although behavioural 
interventions can positively impact compliance with social 
distancing, their effect may depend on personal circumstances.
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Abstract: Background: Dogs are a popular pet in the UK. Information 
resources utilised by dog owners can influence welfare at 
acquisition and throughout a dog's lifetime. This study determined 
where UK dog owners source information, and how perceptions relating 
to pedigree dog breeding and healthmay influence this process. 
Methods: This cross-sectional study used online questionnaires to 
explore the information resources used by dog owners and their 
perceptions of veterinary surgeons' and dog breeders' knowledge. 
Results: Overall, 1336 responses were collected (useable responses: 
1167). Data indicated most owners conducted research before getting 
a dog, with the internet, books, breeders and friends or family 
among the most popular resources used. Preferred sources of 
information during a dogs' lifetime included the internet, talking 
to veterinary surgeons and reading books. Veterinary surgeons were 
the most popular source for health advice. Pedigree dog owners 
perceived veterinary surgeons and breeders to be equally 
knowledgeable on canine inherited diseases. However, veterinary 
surgeons were perceived as being more knowledgeable on inherited 
disease screening programmes and breeders more knowledgeable on dog 
breeding. Conclusion: This study highlights the information 
resources preferred by dog owners, providing an opportunity to 
maximise access to reliable sources of information to improve dog 
welfare.
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Abstract: Background Smoking cessation in pregnancy has unique 
challenges. Health providers (HP) may need support to successfully 
implement smoking cessation care (SCC) for pregnant women (PW). We 
aimed to synthesize qualitative data about views of HPs and PW on 
SCC during pregnancy using COM-B (Capability, Opportunity, 
Motivation, Behaviour) framework. Methods A systematic search of 
online databases (MEDLINE, EMBASE, PsycINFO and CINAHL) using PRISMA 
guidelines. PW's and HPs' quotes, as well as the authors' analysis, 
were extracted and double-coded (30%) using the COM-B framework. 
Results Thirty-two studies included research from 5 continents: 
twelve on HPs' perspectives, 16 on PW's perspectives, four papers 
included both. HPs' capability and motivation were affected by role 
confusion and a lack of training, time, and resources to provide 
interventions. HPs acknowledged that advice should be delivered 
while taking women's psychological state (capability) and stressors 
into consideration. Pregnant women's physical capabilities to quit 
(e.g., increased metabolism of nicotine and dependence) was seldom 
addressed due to uncertainty about nicotine replacement therapy 
(NRT) use in pregnancy. Improving women's motivation to quit 
depended on explaining the risks of smoking versus the safety of 
quit methods. Women considered advice from HPs during antenatal 
visits as effective, if accompanied by resources, peer support, 
feedback, and encouragement. Conclusions HPs found it challenging to 
provide effective SCC due to lack of training, time, and role 
confusion. The inability to address psychological stress in women 
and inadequate use of pharmacotherapy were additional barriers. 
These findings could aid in designing training programs that address 
HPs' and PW's attitudes and supportive campaigns for pregnant 
smokers.
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Abstract: Objectives To explore reasons for the lack of uptake of 
'Better Care Better Value (BCBV)' prescribing indicators for renin-
angiotensin-aldosterone system (RAAS) inhibitors and identify 
learning lessons to inform the implementation of future prescribing 
policies. Design In-depth, semistructured interviews to explore: 
general practitioners' (GPs) experiences in prescribing RAAS, 
perceptions of the BCBV policy and potential barriers to policy 
implementation and suggestions for improving future policy 
implementation. Interviews were audio recorded, transcribed verbatim 
and analysed thematically, then mapped onto behavioural change 
frameworks (the Capability, Opportunity, Motivation and Behaviour) 
model and Behaviour Change Wheel (BCW)). Setting Primary care 
setting in England Participants Interviews were conducted with 16 
GPs recruited from a purposive sample of 91 GP practices in three 
English counties. Results Four factors/barriers, related mainly to 
GPs' psychological capability and reflective motivation, emerged as 
the possible barriers for the BCBV's lack of uptake, including: lack 
of the policy awareness, negative attitude to the policy, lack of 
incentives and GPs' reluctance to switch patients from angiotensin 
receptor blockers (ARBs) to ACE inhibitors (ACEIs). The 
participating GPs proposed interventions to improve future BCBV 
implementation and they were related to six intervention/policy 
functions of the BCW, addressing the four identified barriers: 
education/communication (increase GPs' awareness) and environmental 
restructuring/regulations (provide GPs with reminding alerts); 
incentivisation/fiscal (provide GPs with financial incentives); 



enablement/guidelines-regulations (provide GPs with benchmarking 
against peers) and enablement/regulations and education/guidelines 
(facilitate switching from ARBs to ACEIs). Conclusions The main 
reason underpinning the low uptake of the BCBV indicator appears to 
be lack of a proactive implementation strategy. This case study 
demonstrated that passively disseminating policy without an 
effective implementation strategy results in low uptake. 
Furthermore, multifaceted implementation strategies are necessary to 
influence complex clinical decision making in a time-limited 
environment, such as prescribing behaviours. These findings suggest 
that effective policy implementation requires the application of a 
systematic comprehensive behaviours change framework.
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Abstract: The topic of indoor air pollution has yet to receive the 
same level of attention as ambient pollution. We spend considerable 
time indoors, and poorer indoor air quality affects most of us, 
particularly people with respiratory and other health conditions. 
There is a pressing need for methodological case studies focusing on 
informing households about the causes and harms of indoor air 
pollution and supporting changes in behaviour around different 
indoor activities that cause it. The use of indoor air quality (IAQ) 
sensor data to support behaviour change is the focus of our research 
in this paper. We have conducted two studies-first, to evaluate the 
effectiveness of the IAQ data visualisation as a trigger for the 
natural reflection capability of human beings to raise awareness. 
This study was performed without the scaffolding of a formal 
behaviour change model. In the second study, we showcase how a 
behaviour psychology model, COM-B (Capability, Opportunity, and 
Motivation-Behaviour), can be operationalised as a means of digital 
intervention to support behaviour change. We have developed four 
digital interventions manifested through a digital platform. We have 
demonstrated that it is possible to change behaviour concerning 



indoor activities using the COM-B model. We have also observed a 
measurable change in indoor air quality. In addition, qualitative 
analysis has shown that the awareness level among occupants has 
improved due to our approach of utilising IoT sensor data with COM-
B-based digital interventions.
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Abstract: PURPOSE Gastrointestinal (GI) bleeding is one of the most 
common serious adverse drug upper GI bleeding in high-risk patients, 
but this practice is underused. METHODS To explore prescribing 
practices and barriers to the use of PPI gastroprotection, including 
dynamics within and across specialties, we conducted semistructured 
interviews with physicians in 4 specialties at a single institution. 
We performed thematic analysis of barriers, organized around the 
theoretical domains framework. RESULTS The sample included 5 primary 
care physicians (PCPs), 4 cardiologists, 3 gastroenterologists, and 
3 vascular surgeons. Most PCPs, gastroenterologists, and vascular 
surgeons seldom prescribed PPI gastroprotection. Cardiologists 
varied most in their use of PPI gastroprotection, with some 
prescribing it consistently and others never. Major barriers related 
to the following 3 themes: (1) knowledge, (2) decision processes, 
and (3) professional role. Knowledge of guidelines was greatest 
among cardiologists and gastroenterologists and low among PCPs and 
vascular surgeons, and PCPs tended to focus on adverse effects 
associated with PPIs, which made them reluctant to prescribe them. 
For cardiologists, prevention of bleeding was usually a priority, 
but they sometimes deferred prescribing to others. For the other 3 
specialties, PPI gastroprotection was a low priority. There was 
unclear delineation of responsibility for prescribing 
gastroprotection between specialties. CONCLUSIONS Major barriers to 
PPI gastroprotection relate to knowledge, decision processes, and 



professional role, which operate differentially across specialties. 
Multicomponent interventions will likely be necessary to improve 
guideline-based use of PPIs to prevent upper GI bleeding.
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Abstract: Individual, car-based mobility contributes significantly 
to worldwide greenhouse gas emissions. Driving style accounts for up 
to 30% of fuel consumption and manufacturers have implemented 
technologies such as energy-efficient "eco" driving modes to reduce 
emissions. Here we report evidence from a field experiment with 
battery-electric vehicles. Two behavioral interventions, changing 
the mode's default to on and informing drivers about the frequency 
of other people's usage of the mode, i.e. providing a descriptive 
social norm, successfully increased eco mode usage. However, the 
cars' acceleration and energy consumption remained unaffected due to 
a behavioral rebound, and were instead predicted by a situational 
factor, trip distance. While behavioral in-terventions proved 
effective, the results suggest that technological interventions 
aiming to reduce the environ-mental impacts might focus more 
strongly on alterations of situational rather than dispositional 
factors of people or cars.
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Abstract: Background This study will explore implementation 
mechanisms through which a single implementation strategy and a 
multifaceted implementation strategy operate to affect the 
implementation outcome, which is fidelity to the Guideline For The 
Prevention of Mental Ill Health within schools. The guideline gives 
recommendations on how workplaces can prevent mental ill health 
among their personnel by managing social and organizational risks 
factors in the work environment. Schools are chosen as the setting 
for the study due to the high prevalence of mental ill health among 
teachers and other personnel working in schools. The study builds on 
our previous research, in which we compared the effectiveness of the 
two strategies on fidelity to the guideline. Small improvements in 
guideline adherence were observed for the majority of the indicators 
in the multifaceted strategy group. This study will focus on 
exploring the underlying mechanisms of change through which the 
implementation strategies may operate to affect the implementation 
outcome. Methods We will conduct a cluster-randomized-controlled 
trial among public schools (n=55 schools) in Sweden. Schools are 
randomized (1:1 ratio) to receive a multifaceted strategy 
(implementation teams, educational meeting, ongoing training, Plan-
Do-Study-Act cycles) or a single strategy (implementation teams, 
educational meeting). The implementation outcome is fidelity to the 
guideline. Hypothesized mediators originate from the COM-B model. A 
mixed-method design will be employed, entailing a qualitative study 
of implementation process embedded within the cluster-randomized 
controlled trail examining implementation mechanisms. The methods 
will be used in a complementary manner to get a full understanding 
of the implementation mechanisms. Discussion This implementation 
study will provide valuable knowledge on how implementation 
strategies work (or fail) to affect implementation outcomes. The 
knowledge gained will aid the selection of effective implementation 
strategies that fit specific determinants, which is a priority for 
the field. Despite recent initiatives to advance the understanding 
of implementation mechanisms, studies testing these mechanisms are 
still uncommon.
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Abstract: Background: Diabetes is a global public health issue, 
causing burden on healthcare system and increasing risk of 
mortality. Mobile applications (apps) can be a promising approach to 
facilitate diabetes self-management. An increasingly utilized 
approach to facilitate engagement with mobile health (mHealth) 
technology is to involve potential users in the creation of the 
technology.Objective: The aim of this study was to use co-design for 
type 2 diabetes mellitus (T2DM) self-management mHealth development. 
Methods: Three rounds of iterative rapid prototyping panel sessions 
were conducted with a total of 9 T2DM participants in an Asian 
setting between Oct 2020 and April 2021. The participants were 
recruited through convenience sampling. For each round, feedback was 
gathered through qualitative interviews, and the feedback was used 
as a reference by the development team to develop and test a more 
refined version of the app in the next round. Transcribed semi-
structured interview data was analyzed thematically using an 
inductive approach.Results: Participants' ages ranged from 40 to 69 
years. Data saturation was reached, with no new themes emerging from 
the data. During the sessions, the participants expressed a variety 
of concerns and feedback on T2DM self-management using EMPOWER app 
and raised suggestions on the features of ideal T2DM self-management 
app. Important features include 1) reminders and notifications for 
medications, 2) Bluetooth integration with glucometers and blood 
pressure machines to minimize manual entry, 3) enlarged local food 
database including information on sugar content and recommendations 
for healthier options, 4) one touch for logging of routine 
medications and favorite foods, 5) export function for data sharing 
with physicians. Overall inputs concerned aspects such as user-
friendliness of the app, customization possibilities, and 
educational content for the features in the mobile app.Conclusion: 
In this study, we explored users' opinions on a T2DM self-management 
mobile app using co-design approach. This study adds to the growing 



body of literature on co-designing behavioral mHealth interventions 
and can potentially guide researchers in mobile app design for other 
chronic conditions.
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Abstract: Introduction: Type 2 diabetes mellitus (T2DM) poses huge 
burden and cost on the healthcare system. Mobile health (mHealth) 
interventions that incorporate wearables may be able to improve 
diabetes self-management. The aim of this randomized controlled 
trial (RCT) is to investigate the clinical and cost-effectiveness of 
personalized educational and behavioral interventions delivered 
through an EMPOWER mobile application (app) among patients with 
T2DM.Methods: This is a parallel two-arm randomized controlled trial 
(RCT). Patients with T2DM recruited from primary care will be 
randomly allocated in a 1:1 ratio to either intervention or control 
group. The intervention group will receive personalized educational 
and behavioral interventions through the EMPOWER app in addition to 
their usual clinical care. The control group will receive the usual 
clinical care for their T2DM but will not have access to the EMPOWER 
app. Our primary outcome is patient activation score at 12 months. 
Secondary outcomes will include HbA1c, physical activity level and 
diet throughout 12 months; quality of life (QoL), medication 
adherence, direct healthcare cost and indirect healthcare cost at 6 
and 12 months.Discussion: This RCT will provide valuable insights 
into the effectiveness and implementation of personalized 
educational and behavioral interventions delivered through mobile 
application in T2DM management. Findings from this study can help to 
achieve sustainable and cost-effective behavioral change in patients 



with T2DM, and this can be potentially scaled to other chronic 
diseases such as hypertension and dyslipidemia.
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Abstract: Background There has been a significant uptake in the use 
of telepractice during the coronavirus SARS-CoV-2 (COVID-19) 
pandemic. This study explored the experiences of speech and language 
therapists (SLTs), assistants (SLTAs) and parents with telepractice 
during the COVID-19 pandemic. Aims (1) To identify factors that 
influenced success of telepractice; and (2) to describe clinicians' 
and parents' preferences for the future mode of service delivery for 
preschoolers with communication disorders. Methods & Procedures The 
study was conducted in partnership with one publicly funded 
programme in Ontario, Canada, that offered services to preschoolers 
with speech, language and communication needs at no cost. SLTs (N = 
13), assistants (N = 3) and parents (N = 13) shared their 
experiences and perspectives during semi-structured videoconference 
interviews. Outcomes & Results Factors that influenced the success 
of telepractice were reported in three categories: the setting 
(i.e., where and how telepractice was being delivered); the nature 
of telepractice (i.e., the services that were provided via 
telepractice); and the individuals (i.e., who was involved in 
telepractice). These factors were reported to interact with each 
other. As the needs for each child and family are unique, parents 
and clinicians reported a preference for a hybrid and flexible 
service delivery model in the future. Conclusions & Implications The 
themes identified in this study can be used by clinicians and 
managers to consider factors that influence the success of 
telepractice for children and families. WHAT THIS PAPER ADDS What is 



already known on the subject? Studies conducted before the COVID-19 
pandemic showed that telepractice was an effective and acceptable 
service approach. However, some clinicians and parents reported 
wanting to resume in-person visits. The provision of telepractice 
services to families with children with communication disorders 
increased significantly during COVID-19. What this paper adds to 
existing knowledge? Parents and clinicians shared factors that 
influenced the success of telepractice during semi-structured 
interviews. Factors were identified in three categories: the setting 
(i.e., where and how telepractice was being delivered); the nature 
of telepractice (i.e., the services that were provided via 
telepractice); and the individuals (i.e., who were involved in 
telepractice). As each child's and family's needs are unique, 
parents and clinicians reported a preference for a hybrid and 
flexible service delivery model in the future. What are the 
potential or actual clinical implications of this work? SLTs and SLT 
managers can use the factors identified to discuss with parents and 
decide whether telepractice may be well suited to the needs of each 
child and family.
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Abstract: Background: Diet-tracking mobile apps have gained 
increased interest from both academic and clinical fields. However, 
quantity-focused diet tracking (eg, calorie counting) can be time-
consuming and tedious, leading to unsustained adoption. Diet 
quality-focusing on high-quality dietary patterns rather than 
quantifying diet into calories-has shown effectiveness in improving 
heart disease risk. The Healthy Heart Score (HHS) predicts 20-year 
cardiovascular risks based on the consumption of foods from quality-
focused food categories, rather than detailed serving sizes. No 
studies have examined how mobile health (mHealth) apps focusing on 



diet quality can bring promising results in health outcomes and ease 
of adoption. Objective: This study aims to design a mobile app to 
support the HHS-informed quality-focused dietary approach by 
enabling users to log simplified diet quality and view its real-time 
impact on future heart disease risks. Users were asked to log food 
categories that are the main predictors of the HHS. We measured the 
app's feasibility and efficacy in improving individuals' clinical 
and behavioral factors that affect future heart disease risks and 
app use. Methods: We recruited 38 participants who were overweight 
or obese with high heart disease risk and who used the app for 5 
weeks and measured weight, blood sugar, blood pressure, HHS, and 
diet score (DS)-the measurement for diet quality-at baseline and 
week 5 of the intervention. Results: Most participants (30/38, 79%) 
used the app every week and showed significant improvements in DS 
(baseline: mean 1.31, SD 1.14; week 5: mean 2.36, SD 2.48; 2-tailed 
t test t(29)=-2.85; P=.008) and HHS (baseline: mean 22.94, SD 18.86; 
week 4: mean 22.15, SD 18.58; t(29)=2.41; P=.02) at week 5, although 
only 10 participants (10/38, 26%) checked their HHS risk scores more 
than once. Other outcomes, including weight, blood sugar, and blood 
pressure, did not show significant changes. Conclusions: Our study 
showed that our logging tool significantly improved dietary choices. 
Participants were not interested in seeing the HHS and perceived 
logging diet categories irrelevant to improving the HHS as 
important. We discuss the complexities of addressing health risks 
and quantity- versus quality-based health monitoring and 
incorporating secondary behavior change goals that matter to users 
when designing mHealth apps.
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Abstract: BackgroundIntegrative oncology (IO) appears to be 
beneficial to patients with cancer, but its implementation remains a 
challenge. Guided by the Theoretical Domains Framework (TDF) and the 



Capability-Opportunity-Motivation-Behaviour (COM-B) model, this 
systematic review identified the barriers to and facilitators of IO 
implementation in conventional cancer care settings. MethodsWe 
searched eight electronic databases from their inception until 
February 2022 for qualitative, quantitative or mixed-methods 
empirical studies reporting the implementation outcomes for IO 
services. Critical appraisal approach was tailored according to 
study types. The identified implementation barriers and facilitators 
were mapped onto TDF domains and the COM-B model, and subsequently 
onto the behavioural change wheel (BCW) for formulating behavioural 
change interventions. ResultsWe included 28 studies (11 qualitative, 
6 quantitative, 9 mixed-methods and 2 Delphi studies) of satisfied 
methodological quality. The main implementation barriers were the 
lack of IO knowledge, the absence of funding and healthcare 
professionals' low level of IO receptiveness. The key implementation 
facilitators were the dissemination of evidence on IO clinical 
benefits, the equipping of professionals with IO service delivery 
skills and the provision of a supportive organisational climate. 
ConclusionMultifaceted implementation strategies are needed to 
address the determinants influencing IO service delivery. Based on 
our BCW-based analysis of the included studies, the key behavioural 
change techniques are: (1) educating healthcare professionals about 
the value and application of traditional and complementary medicine; 
(2) ensuring access to actionable clinical evidence on IO 
effectiveness and safety and (3) designing guidelines on 
communicating traditional and complementary medicine interventions 
with patients and caregivers for biomedically trained doctors and 
nurses.
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Abstract: Sleep restriction therapy is a core element of 



contemporary cognitive-behavioural therapy for insomnia and is also 
effective as a single-component therapeutic strategy. Since its 
original description, sleep restriction therapy has been applied in 
several different ways, potentially limiting understanding of key 
therapeutic ingredients, mode of action, evidence synthesis, and 
clinical implementation. We sought to examine the quality of 
reporting and variability in the application of sleep restriction 
therapy within the context of insomnia intervention trials. 
Systematic literature searches revealed 88 trials of cognitive-
behavioural therapy/sleep restriction therapy that met pre-defined 
inclusion/exclusion criteria. All papers were coded in relation to 
their description of sleep restriction therapy procedures. Findings 
indicate that a large proportion of papers (39%) do not report any 
details regarding sleep restriction therapy parameters and, for 
those papers that do, variability in implementation is present at 
every level (sleep window generation, minimum time-in-bed, sleep 
efficiency titration criteria, and positioning of sleep window). 
Only 7% of papers reported all parameters of sleep restriction 
treatment. Poor reporting and variability in the application of 
sleep restriction therapy may hinder progress in relation to 
evidence synthesis, specification of mechanistic components, and 
refinement of therapeutic procedures for patient benefit. We set out 
guidelines for the reporting of sleep restriction therapy as well as 
a research agenda aimed at advancing understanding of sleep 
restriction therapy. (C) 2015 Elsevier Ltd. All rights reserved.
Notes: Kyle, Simon D. Aquino, Maria Raisa Jessica Miller, 
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Abstract: Vaccination hesitancy is an important barrier for the 
effective control of the COVID-19 pandemic. Identifying determinants 
of COVID-19 vaccination hesitancy is essential in order to reduce 
mortality rates. Further, given the variability of the factors and 
the different recommendations used in each country, it is important 
to conduct cross-country research to profile individuals who are 
hesitant toward COVID-19 vaccinations. This cross-sectional study 
aimed to examine cross-country differences and the behavioral, 
attitudinal and demographic characteristics of vaccine hesitant 
individuals. Adults living in six European countries (Cyprus, 
France, Germany, Italy, Poland, and Spain) were eligible to 
participate. A total of 832 individuals completed the online survey, 
with 17.9% reporting being hesitant to COVID-19 vaccination. Vaccine 
accepters were significantly older (M = 38.9, SD = 14.3), more 
educated (master/postgraduate studies) and lived in a place with a 
higher number of residents (>500,000 people) compared to those 
hesitant to COVID-19 vaccination. Discriminant analysis confirmed 
that the hesitant profile includes a person of younger age, living 
alone in smaller communities, and without children. Additionally, 
hesitant participants reported COVID-19-specific characteristics 
such as lower institutional trust, less adherence to COVID-19 
protective behaviors and higher pandemic fatigue. When tackling 
COVID-19 vaccination hesitancy both socio-demographic and 
behavioral/attitudinal aspects should be taken into account. 
Stakeholders are advised to implement targeted vaccination programs 
while at the same time building trust with population illness 
cognitions addressed in order to reduce hesitancy rates. Further, 
stakeholders and public health authorities in each country are 
suggested to target interventions according to different population 
characteristics as behavioral and attitudinal determinants of 
COVID-19 vaccination hesitancy differed between countries.
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Abstract: Medication non-adherence poses a major barrier to reducing 
cardiovascular disease (CVD) burden globally, and is increasingly 
recognised as a socioeconomically determined problem. Strategies 
promoting CVD medication adherence appear of moderate effectiveness 
and cost-effectiveness. Potentially, 'one-size-fits-all' measures 
are ill-equipped to address heterogeneous adherence behaviour 
between social groups. This review aims to determine the effects of 
strategies to improve adherence to CVD-related medications in 
socioeconomically disadvantaged groups. Randomised/quasi-randomised 
controlled trials (1996-June 2012, English), testing strategies to 
increase adherence to CVD-related medications prescribed to adult 
patients who may experience health inequity (place of residence, 
occupation, education, or socioeconomic position) were reviewed. 772 
abstracts were screened, 111 full-text articles retrieved, and 16 
full-text articles reporting on 14 studies, involving 7739 patients 
(age range 41-66 years), were included. Methodological and clinical 
heterogeneity precluded quantitative data synthesis. Studies were 
thematically grouped by targeted outcomes; underlying interventions 
and policies were classified using Michie et al.'s Behaviour Change 
Wheel. Contrasting with patient or physician/practice strategies, 
those simultaneously directed at patients and physicians/practices 
resulted in statistically significant improvements in relative 
adherence (16-169%). Comparative cost and cost-effectiveness 
analyses from three studies did not find cost-saving or cost-
effective strategies. Unlike much current evidence in general 
populations, promising evidence exists about what strategies improve 
adherence in disadvantaged groups. These strategies were generally 
complex: simultaneously targeting patients and physicians; 
addressing social, financial, and treatment-related adherence 
barriers; and supported by broader guidelines, regulatory and 
communication-based policies. Given their complexity and potential 
resource implications, comprehensive process evaluations and cost 
and cost-effectiveness evidence are urgently needed. (C) 2013 
Elsevier Ireland Ltd. All rights reserved.
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Abstract: Consumption of animal products is an important greenhouse 
gas emitting behavior. However, perceived hindrances to 
incorporating more plant-based diets present challenges for the 
successful design of behavior-change interventions. Latent profile 
analysis of survey responses revealed three distinct groups. Meat-
reducers perceive the fewest inhibitors and are the most willing to 
incorporate more meat-free days in their diets. Moderate-hindrance 
meat eaters perceive many more inhibitors, and are hindered by a 
lack of social support, attachment to meat, not wanting to change 
their routine, and less awareness of the health benefits of eating 
less meat. They are willing to incorporate new healthy foods in 
their diet and are somewhat willing to avoid meat on some days. 
Strong-hindrance meat eaters report weak self-efficacy and the most 
inhibitors but are somewhat willing to incorporate healthier foods 
in their diets. Implications for tailored meat-reduction 
interventions are discussed. For example, when targeting meat-
attached individuals, it might be beneficial to focus on replacing 
red meats with less carbon-intensive protein sources.
Notes: Lacroix, Karine Gifford, Robert
Gifford, Robert/ABF-6187-2020; Lacroix, Karine/J-4926-2019
Lacroix, Karine/0000-0002-4930-1766; Gifford, Robert/
0000-0002-2764-3810
1095-8304
URL: <Go to ISI>://WOS:000468715200024

Reference Type:  Journal Article
Record Number: 644
Author: Lago, A. F., Nicholson, A. J., Sivasuthan, J., Gastaldi, A. 
C., Bowen, A., Stratton, A., Tipping, C., Campbell, C., Pound, G., 
McCleary, K., Thomas, L., Nickels, M., Paykel, M., Shealy, M. and 
Hodgson, C.
Year: 2022
Title: The perceived barriers and facilitators to implementation of 
early mobilisation within a multicentre, phase 3 randomised 
controlled trial: A qualitative process evaluation study
Journal: Australian Critical Care
Volume: 35
Issue: 4



Pages: 345-354
Date: Jul
Short Title: The perceived barriers and facilitators to 
implementation of early mobilisation within a multicentre, phase 3 
randomised controlled trial: A qualitative process evaluation study
ISSN: 1036-7314
DOI: 10.1016/j.aucc.2021.06.0081036-7314
Accession Number: WOS:000818503200006
Abstract: Background: Process evaluation within clinical trials 
provides an assessment of the study implementation's accuracy and 
quality to explain causal mechanisms and highlight contextual 
factors associated with variation in outcomes. Objectives: This 
study aimed to identify the barriers and facilitators of 
implementing early mobilisation (EM) within a trial. Methods: This 
is a qualitative process evaluation study within the Trial of Early 
Activity and Mobilisation (TEAM) phase 3 randomised controlled 
trial. Semistructured interviews were conducted remotely with 
multiprofessional clinicians (physiotherapists, medical staff, and 
nursing staff) involved in the delivery of the TEAM intervention at 
Australian hospitals participating in the TEAM study. Inductive 
coding was used to establish themes which were categorised into the 
Behaviour system involving domains of Capability, Opportunity, and 
Motivation (COM-B), which allowed barriers and enablers affecting EM 
to be identified. Findings: Semistructured interviews were conducted 
in three different states of Australia. There were 16 participants, 
including 10 physiotherapists, five physicians, and one nurse. The 
key themes that facilitated EM were mentoring, champions, additional 
staff, organisation of the environment, cultural changes, 
communication, and documented safety criteria. In contrast, the main 
factors that hindered EM were lack of expertise and confidence in 
delivering EM, heavy sedation, interdisciplinary conflicts, and 
perceived risks related to EM. Conclusion: A wide range of barriers 
and facilitators that influenced EM within the TEAM study were 
identified using the COM-B framework. Many of these have been 
previously identified in the literature; however, participation in 
the study was viewed positively by multidisciplinary team members. 
(c) 2021 Published by Elsevier Ltd on behalf of Australian College 
of Critical Care Nurses Ltd.
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Abstract: Tobacco use kills more than eight million individuals each 
year, and results in substantial economic and human capital loss 
across nations. While effective supply-side solutions to tobacco 
control exist, these approaches are less effective at promoting 
cessation among heavy smokers, and less feasible to implement in 
countries with weaker tobacco control policy environments. Thus, 
effective demand-side solutions are needed. Shifting social norms 
around tobacco use is one such promising approach. To this end, a 
systematic review and meta-analysis of social norms intervention 
studies to influence tobacco use will be conducted following PRISMA 
2020 guidance. Tobacco intervention studies with at least two time 
points that explicitly mention social norms or social influence as 
part of an intervention or set of measured variables will be 
included. Literature sources will comprise PubMed, Scopus, PsycInfo, 
and the Cochrane Trial Registry, as well as several grey literature 
sources. Two reviewers will independently screen studies, and risk 
of bias will be assessed using the Cochrane Risk of Bias 2 and 
ROBINS-I tools. The primary outcomes will be change in tobacco use 
and change in social norms. A random-effects meta-analysis will be 
conducted for both outcomes. Sources of heterogeneity will be 
explored using meta-regression with key covariates. Non-reporting 
biases will be explored using funnel plots. PROSPERO: 
CRD42021251535.
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Abstract: Background: There is a widespread international agreement 
that healthcare should be based on high-quality evidence; however, 
bridging the gap from evidence to practice is still problematic. 
Although barriers to the implementation of evidence-based nursing 
practice have been identified, most studies have focused on clinical 
nurses' perceptions of the barriers to evidence-based nursing 
practice, with a lack of investigation into barriers from the 
hospitals' viewpoint. Objectives: To identify existing barriers to 
implementing evidence-based nursing practice from the hospitals' 
viewpoint. Design: A descriptive study employing a regional cross-
sectional survey. Settings and participants: A convenience sample of 
91 hospitals in Guangdong Province, China. Methods: The survey used 
an online questionnaire containing basic hospital information and an 
open-ended question. Descriptive statistics were used to analyse 
basic hospital data. Responses to the open-ended question were 
analysed with thematic analysis. Results: The sample consisted of 89 
valid responses to the open-ended question. Five themes were 
identified: (1) knowledge (70.8 %); (2) environmental context and 
resources (42.7 %); (3) social influences (7.9 %); (4) in-tentions 
(7.9 %); and (5) beliefs about capabilities (1.1 %). Conclusion: 
Introduced early in 2001, China has embraced evidence-based nursing 
for more than 20 years. However, lack of knowledge is still the top 
barrier to implementing evidence-based nursing practice in hospitals 
in China. The findings indicate a need for more evidence-based 
nursing practice teaching strategies towards further enhancing 
clinical nurses' and nursing managers' evidence-based nursing 
practice beliefs, knowledge, and skills.
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Abstract: Background. As school days among adolescents include long 
periods of prolonged sitting, teachers are key agents to deliver 
interventions to reduce youth sedentary behavior. To develop an 
intervention, acceptability and feasibility of alternative 
strategies should be tested. We aimed to examine teachers' current 
use and willingness to use various strategies to decrease student 
sitting and potential barriers and facilitators of use. Method. 
Mixed-methods design with college teachers using an online cross-
sectional survey (n = 192) and focus group interviews (n = 13). 
Findings. Although a vast majority (87%) of the teachers found 
reducing prolonged sitting an important goal, only 47% were actually 
including practices to reduce sitting in their classroom. 89% of the 
teachers reported willingness to use at least one of the five 
alternative strategies presented. Focus groups revealed a discussion 
emphasis on environmental opportunity and motivation as key to 
implementation. Teachers also generated additional ideas for 
intervention content. Discussion. Despite low levels of current 
sitting reduction, teachers were willing to try at least one 
strategy to reduce sitting. Results informed intervention 
development regarding parameters of use for each strategy. When 
possible, interventions should provide teachers with a variety of 
alternative strategies that are easy to use to reduce prolonged 
sitting.
Notes: Laine, Hanna Araujo-Soares, Vera Haukkala, Ari Hankonen, 
Nelli
Araujo-Soares, Vera/ABF-8144-2021; Haukkala, Ari/AAD-1309-2019; 
Hankonen, Nelli/K-1189-2012
Araujo-Soares, Vera/0000-0003-4044-2527; Haukkala, Ari/
0000-0001-8567-1548; Hankonen, Nelli/0000-0002-8464-2478
1552-6372
URL: <Go to ISI>://WOS:000397218400007

Reference Type:  Journal Article
Record Number: 384
Author: Laird, E. C., Bryant, C. A., Barr, C. M. and Bennett, R. J.
Year: 2022
Title: Psychologically Informed Practice in Audiological 
Rehabilitation: Audiologist Perceived Barriers, Facilitators, and 
Preparedness
Journal: Ear and Hearing
Volume: 43
Issue: 6
Pages: 1853-1865
Date: Nov-Dec
Short Title: Psychologically Informed Practice in Audiological 
Rehabilitation: Audiologist Perceived Barriers, Facilitators, and 
Preparedness
ISSN: 0196-0202



DOI: 10.1097/aud.0000000000001257
Accession Number: WOS:000870068200025
Abstract: Objectives: Psychological factors, such as mental illness, 
mental health, attitudes, emotions, and coping styles, are known to 
impact the success of audiological rehabilitation. However, evidence 
suggests that audiologists are not sufficiently addressing client 
psychological factors. Psychologically informed practice, 
implemented in other healthcare professions, is a framework that 
guides clinicians in addressing both the physical and psychological 
factors of a condition throughout rehabilitation. Psychologically 
informed practice may also be an appropriate framework to improve 
client outcomes in audiology. The objectives of this study were (1) 
to determine the barriers and facilitators to audiologists 
addressing client mental health, psychological symptoms, emotions, 
and feelings, and (2) to determine audiologists' preparedness and 
willingness to implement aspects of psychologically informed 
practice in audiological rehabilitation. Design: A cross-sectional 
survey was conducted with a convenience sample of 118 Australian 
clinical audiologists (83.1%, n = 98 female) working in adult 
audiological rehabilitation. Results: Most participants (91.5%) 
reported at least one barrier to discussing mental health with 
clients, with the most common being insufficient knowledge and 
skills in mental health (39.8%). Applying the COM-B model of 
behavior change, audiologists reported that factors related to 
motivation were primarily facilitators, and factors related to 
opportunity (e.g., lack of time) and capabilities (e.g., 
insufficient knowledge) were barriers to discussing client mental 
health. Many participants (83.1%) reported willingness to 
incorporate a clear protocol, including when and how to refer to 
psychological services, within audiological rehabilitation. 
Conclusions: Audiologists were generally motivated to incorporate 
psychologically informed practice into audiological rehabilitation; 
however, lack of knowledge and organizational barriers would need to 
be overcome. The insights gained in this study provide a foundation 
for developing a viable approach to psychologically informed 
practice, which may ultimately encourage audiologists to engage in 
person-centered care more actively.
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Abstract: Use of rigorous study design methods and transparent 
reporting in publications are 2 key strategies proposed to improve 
the reproducibility of preclinical research. Despite promotion of 
these practices by funders and journals, assessments suggest uptake 
is low in preclinical research. Thirty preclinical scientists were 
interviewed to better understand barriers and enablers to rigorous 
design and reporting. The interview guide was informed by the 
Theoretical Domains Framework, which is a framework used to 
understand determinants of current and desired behavior. Four global 
themes were identified; 2 reflecting enablers and 2 reflecting 
barriers. We found that basic scientists are highly motivated to 
apply the methods of rigorous design and reporting and perceive a 
number of benefits to their adoption (e.g., improved quality and 
reliability). However, there was varied awareness of the guidelines 
and in implementation of these practices. Researchers also noted 
that these guidelines can result in disadvantages, such as increased 
sample sizes, expenses, time, and can require several personnel to 
operationalize. Most researchers expressed additional resources such 
as personnel and education/training would better enable the 
application of some methods. Using existing guidance (Behaviour 
Change Wheel (BCW); Expert Recommendations for Implementing Change 
(ERIC) project implementation strategies), we mapped and coded our 
interview findings to identify potential interventions, policies, 
and implementation strategies to improve routine use of the 
guidelines by preclinical scientists. These findings will help 
inform specific strategies that may guide the development of 
programs and resources to improve experimental design and 
transparent reporting in preclinical research.
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Abstract: Background Face-to-face class suspensions during the 
coronavirus disease (COVID-19) pandemic in 2019 increased 
telepractice in speech and language therapy. However, little is 
known about speech and language therapists' (SLTs) perceived 
effectiveness of telepractice and its antecedents. Aims To examine 
the use of telepractice and the factors affecting its perceived 
effectiveness in Hong Kong mainstream schools during COVID-19. 
Methods & Procedures Seventy-two school-based Hong Kong SLTs 
completed a 110-item online survey with six structural components: 
(1) concerns, (2) adoption, (3) student selection criteria, (4) 
perceived effectiveness, (5) continuous professional development and 
(6) attitudes/beliefs. Outcomes & Results Over 90% of respondents 
adopted telepractice during the pandemic. Confirmatory factor 
analysis identified reliable constructs from their component 
measures. These participants reported great telepractice 
difficulties (especially in therapy preparation and managing 
students' attention and/or communication). Mixed-response analysis 
revealed that psychosocial factors (i.e., students' engagement and 
SLTs' attitudes towards telepractice) but not professional practice 
skill factors (i.e., student client selection criteria and SLTs' 
years of experience in school settings) contributed to SLTs' self-
perceived effectiveness of telepractice. Conclusions & Implications 
Our findings suggest that psychosocial factors play a more important 
role than professional practice skill factors in the self-perceived 
effectiveness of telepractice. WHAT THIS PAPER ADDS What is already 
known on the subject Previous surveys reported that although SLTs 
were interested in using telepractice before the COVID-19 pandemic, 
they showed concern about its effectiveness, resulting in a low 
adoption rate. One critical question naturally arises: What factors 
may affect the perceived effectiveness of telepractice by SLTs? What 
this paper adds to existing knowledge This study demonstrates for 
the first time that despite the high adoption rate of telepractice 
during the COVID-19 pandemic, school-based SLTs exhibited great 
difficulties, and the SLTs' self-perceived effectiveness of 
telepractice was related to psychosocial factors instead of 
professional practice skill factors. What are the potential or 
actual clinical implications of this work Professional support is 
needed to alter the attitudes of SLTs towards telepractice for 
enhancing their self-perceived effectiveness and positive clinical 
practice experience.
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Abstract: Objective: Delivery is one of the most common ways of 
assessing fidelity in behavioral interventions. However, there is a 
lack of research reporting on how well an intervention protocol 
reflects its proposed theoretical principles (design fidelity). This 
study presents a systematic method for assessing design fidelity and 
applies it to the eMotion web-based intervention targeting physical 
activity and depression. Method: The eMotion intervention comprises 
of 13 web-based modules, designed according to an underlying 
intervention map. An independent rater with expertise in behavior 
change coded the presence or absence of behavior change techniques 
(BCTs) in the content of eMotion. Results of coding were compared to 
the intervention designers' a priori specification for interrater 
reliability. Results: After discussion, the independent rater and 
the intervention designer had a high agreement for the presence of 
BCTs relating to behavioral activation (AC1 = 0.91) with 
"demonstration of behavior" and "monitoring of emotional 
consequences" having the lowest agreement (ACl < 0.4). There was 
also high agreement for the presence of BCTs targeting physical 
activity (AC1 = 0.88) with "demonstration of behavior" and 
"monitoring, of emotional consequences" having the lowest agreement 
(AC1 < 0.4). The eMotion description was then amended to align the 
interrater agreement. Conclusions: This study presents a novel 
method for assessing design fidelity. Developers of behavioral (and 
other multicomponent) interventions are encouraged to develop and 
refine this method and assess design fidelity in future 
interventions to ensure BCTs are operationalized as intended.
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Abstract: Objectives: Success in reaching target populations is an 
important factor in determining the impact of public health 
programmes. The NHS Health Check (NHSHC) Programme is directed 
towards reducing excess cardiovascular mortality in England. As the 
programme is locally commissioned, local monitoring of programme 
reach is essential. This study aimed to assess indicators of 
programme reach available to local service commissioners. Study 
design: Ecological. Methods: The programme reach of NHSHC was 
assessed in three health districts in the North East of England. 
Local data returned from GP practices to commissioners on their 
NHSHC activities was collated for the period October 2010 to March 
2013 together with related national published data. Three candidate 
indicators were chosen and the association between each of these and 
NHSHCs at GP practice level was examined by univariate logistic 
regression. Results: Data were available from 101 GP practices, 
together undertaking almost 20,000 health checks a year. Number of 
NHSHCs by practices explained most (77-92%) of the variance the 
numbers identified at high risk of cardiovascular disease (two for 
every ten NHSHCs). NHSHCs were not associated with growth in GP 
practice disease registers for either diabetes or hypertension. 
NHSCHs predicted practices identification of new cases of 
hypertension (with one case identified for every ten checks), albeit 
the proportion of variation explained was much more variable (2-60%) 
less consistent effect. Conclusions: Data routinely available to 
NHSHC commissioners can support monitoring programme reach, with 
numbers of new cases of hypertension being the most promising 
indicator of reach. (C) 2015 The Royal Society for Public Health. 
Published by Elsevier Ltd. All rights reserved.
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Abstract: Background: Evidence shows that clinical audit and 
feedback can significantly improve compliance with desired practice, 
but it is unclear when and how it is effective. Audit and feedback 
is likely to be more effective when feedback messages can influence 
barriers to behavior change, but barriers to change differ across 
individual health-care providers, stemming from differences in 
providers' individual characteristics. Discussion: The purpose of 
this article is to invite debate and direct research attention 
towards a novel audit and feedback component that could enable 
interventions to adapt to barriers to behavior change for individual 
health-care providers: computer-supported tailoring of feedback 
messages. We argue that, by leveraging available clinical data, 
theory-informed knowledge about behavior change, and the knowledge 
of clinical supervisors or peers who deliver feedback messages, a 
software application that supports feedback message tailoring could 
improve feedback message relevance for barriers to behavior change, 
thereby increasing the effectiveness of audit and feedback 
interventions. We describe a prototype system that supports the 
provision of tailored feedback messages by generating a menu of 
graphical and textual messages with associated descriptions of 
targeted barriers to behavior change. Supervisors could use the menu 
to select messages based on their awareness of each feedback 
recipient's specific barriers to behavior change. We anticipate that 
such a system, if designed appropriately, could guide supervisors 
towards giving more effective feedback for health-care providers. 
Summary: A foundation of evidence and knowledge in related health 
research domains supports the development of feedback message 
tailoring systems for clinical audit and feedback. Creating and 
evaluating computer-supported feedback tailoring tools is a 
promising approach to improving the effectiveness of clinical audit 
and feedback.
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Abstract: Background Development of physical literacy, defined as 
"the motivation, confidence, physical competence, knowledge and 
understanding to value and take responsibility for engagement in 
physical activities for life," can support children's physically 
active behaviors and consequent health benefits. Little research has 
explored interventions to improve children's physical literacy, 
although substantive evidence shows parents play a key role in 
children's physically active behaviors and development of 
fundamental movement skills. The purpose of this study was to 
explore the feasibility of a novel, physical literacy program (the 
PLAYshop) designed to build parents' self-efficacy to support their 
child's physical literacy. Methods A non-randomized, one-arm 
concurrent nested design was used. Thirty-five parents of young 
children (3-8 years of age) attended a 75-min workshop inclusive of 
interactive activities, educational messages, and the provision of 
resources focused on core physical literacy concepts. Pre- and post-
workshop surveys used quantitative measures to assess parents' 
satisfaction, knowledge, confidence, and intention to adopt 
practices. Follow-up interviews qualitatively explored the 
implementation experiences of both parents and facilitators. Paired 
t tests and thematic analysis were undertaken. Results Of the 33 
eligible parents, 23 completed both pre- and post-workshop surveys. 
Follow-up interviews were completed with 11 parents and four 
workshop facilitators. Parents' self-reported knowledge and 
confidence to support their child's physical literacy development 
significantly increased after PLAYshop participation. The majority 
of parents were satisfied with the workshop and motivated to apply 
learnings at home with their child. Workshop facilitators identified 
seven workshop strengths (e.g., workshop champions and skilled 
facilitators) and four challenges (e.g., recruitment and unfavorable 
spaces). Limitations include the lack of control group and 
recruitment challenges. Conclusions The PLAYshop was perceived 
positively by parents and facilitators and appeared to improve 



parent self-efficacy and intention to promote physical literacy with 
their child. Recruitment and attendance were key implementation 
challenges. The findings from this real-world study support the 
preliminary feasibility of the PLAYshop intervention and highlight 
areas to improve the intervention and recruitment prior to efficacy 
testing in a more rigorous trial format.
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Abstract: BackgroundPublic support of public health measures 
including physical distancing, masking, staying home while sick, 
avoiding crowded indoor spaces and contact tracing/exposure 
notification applications remains critical for reducing spread of 
COVID-19. The aim of our work was to understand current behaviours 
and attitudes towards public health measures as well as barriers 
individuals face in following public health measures. We also sought 
to identify attitudes persons have regarding a COVID-19 vaccine and 
reasons why they may not accept a vaccine.MethodsA cross-sectional 
online survey was conducted in August 2020, in Alberta, Canada in 
persons 18years and older. This survey evaluated current behaviours, 
barriers and attitudes towards public health measures and a COVID-19 
vaccine. Cluster analysis was used to identify key patterns that 
summarize data variations among observations.ResultsOf the 60 total 
respondents, the majority of persons were always or often physically 
distancing (73%), masking (65%) and staying home while sick (67%). 
Bars/pubs/lounges or nightclubs were visited rarely or never by 63% 
of respondents. Persons identified staying home while sick to 
provide the highest benefit (83%) in reducing spread of COVID-19. 
There were a large proportion of persons who had not downloaded or 



used a contact tracing/exposure notification app (77%) and who would 
not receive a COVID-19 vaccine when available (20%) or were unsure 
(12%). Reporting health authorities as most trusted sources of 
health information was associated with greater percentage of 
potential uptake of vaccine but not related to contact tracing app 
download and use. Individuals with lower concern of getting and 
spreading COVID-19 showed the least uptake of public health measures 
except for avoiding public places such as bars. Lower concern 
regarding COVID-19 was also associated with more negative responses 
to taking a potential COVID-19 vaccine.ConclusionThese results 
suggest informational frames and themes focusing on individual 
risks, highlighting concern for COVID-19 and targeting improving 
trust for health authorities may be most effective in increasing 
public health measures. With the ultimate goal of preventing spread 
of COVID-19, understanding persons' attitudes towards both public 
health measures and a COVID-19 vaccine remains critical to 
addressing barriers and implementing targeted interventions and 
messaging to improve uptake.
Notes: Lang, Raynell Benham, Jamie L. Atabati, Omid Hollis, Aidan 
Tombe, Trevor Shaffer, Blake Burns, Katharina Kovacs MacKean, Gail 
Leveille, Tova McCormack, Brandi Sheikh, Hasan Fullerton, Madison M. 
Tang, Theresa Boucher, Jean-Christophe Constantinescu, Cora Mourali, 
Mehdi Manns, Braden J. Marshall, Deborah A. Hu, Jia Oxoby, Robert J.
Mourali, Mehdi/HTO-0412-2023; Kovacs Burns, Katharina/AAA-5993-2022; 
Mourali, Mehdi/AAE-9962-2020; Manns, Braden J/I-8942-2012
Mourali, Mehdi/0000-0002-9969-3892; Kovacs Burns, Katharina/
0000-0002-6322-0778; Sheikh, Hasan/0000-0003-3280-361X; Benham, 
Jamie L/0000-0002-2233-4613
1471-2458
URL: <Go to ISI>://WOS:000642621000003

Reference Type:  Journal Article
Record Number: 1785
Author: Langford, B. J., Leung, E., Haj, R., McIntyre, M., Taggart, 
L. R., Brown, K. A., Downing, M. and Matukas, L. M.
Year: 2019
Title: Nudging In MicroBiology Laboratory Evaluation (NIMBLE): A 
scoping review
Journal: Infection Control and Hospital Epidemiology
Volume: 40
Issue: 12
Pages: 1400-1406
Date: Dec
Short Title: Nudging In MicroBiology Laboratory Evaluation (NIMBLE): 
A scoping review
ISSN: 0899-823X
DOI: 10.1017/ice.2019.293
Article Number: Pii s0899823x19002939
Accession Number: WOS:000511235500012
Abstract: Background: Nudging in microbiology is an antimicrobial 
stewardship strategy to influence decision making through the 
strategic reporting of microbiology results while preserving 
prescriber autonomy. The purpose of this scoping review was to 



identify the evidence that demonstrates the effectiveness of nudging 
strategies in susceptibility result reporting to improve 
antimicrobial use. Methods: A search for studies in Ovid MEDLINE, 
Embase, PsycINFO, and All EBM Reviews was conducted. All simulated 
and vignette studies were excluded. Two independent reviewers were 
used throughout screening and data extraction. Results: Of a total 
of 1,346 citations screened, 15 relevant studies were identified. 
Study types included pre- and postintervention (n = 10), 
retrospective cohort (n = 4), and a randomized controlled trial (n = 
1). Most studies were performed in acute-care settings (n = 13), and 
the remainder were in primary care (n = 2). Most studies used a 
strategy to alter the default antibiotic choices on the antibiotic 
report. All studies reported at least 1 outcome of antimicrobial 
use: utilization (n = 9), appropriateness (n = 7), de-escalation (n 
= 2), and cost (n = 1). Moreover, 12 studies reported an overall 
benefit in antimicrobial use outcomes associated with nudging, and 4 
studies evaluated the association of nudging strategy with 
subsequent antimicrobial resistance, with 2 studies noting overall 
improvement. Conclusions: The number of heterogeneous studies 
evaluating the impact of applying nudging strategies to 
susceptibility result reports is small; however, most strategies do 
show promise in altering prescriber's antibiotic selection. 
Selective and cascade reporting of targeted agents in a hospital 
setting represent the majority of current research. Gaps and 
opportunities for future research identified from our scoping review 
include performing prospective randomized controlled trials and 
evaluating other approaches aside from selective reporting.
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Abstract: AimsTo characterize publically funded tobacco control 
campaigns in England between 2004 and 2010 and to explore if they 
were in line with recommendations from the literature in terms of 
their content and intensity. International evidence suggests that 
campaigns which warn of the negative consequences of smoking and 
feature testimonials from real-life smokers are most effective, and 
that four exposures per head per month are required to reduce 
smoking prevalence. DesignCharacterization of tobacco control 
advertisements using a theoretically based framework designed to 
describe advertisement themes, informational and emotional content 
and style. Study of the intensity of advertising and exposure to 
different types of advertisement using data on population-level 
exposure to advertisements shown during the study period. 
SettingEngland. MeasurementsTelevision Ratings (TVRs), a standard 
measure of advertising exposure, were used to calculate exposure to 
each different campaign type. FindingsA total of 89% of advertising 
was for smoking cessation; half of this advertising warned of the 
negative consequences of smoking, while half contained how-to-quit 
messages. Acted scenes featured in 72% of advertising, while only 
17% featured real-life testimonials. Only 39% of months had at least 
four exposures to tobacco control campaigns per head. ConclusionsA 
theory-driven approach enabled a systematic characterization of 
tobacco control advertisements in England. Between 2004 and 2010 
only a small proportion of tobacco control advertisements utilized 
the most effective strategiesnegative health effects messages and 
testimonials from real-life smokers. The intensity of campaigns was 
lower than international recommendations.
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Abstract: Background: A significant part of foodborne infections is 
caused by food eaten at home, and food safety messages are given to 
help consumers mitigate risk. The World Health Organisation "Five 
Keys to Safer Food", developed about 20 years ago has been used with 
success worldwide to provide general advice on how to prepare food 
safely. Scope and approach: In this commentary, we discuss how food 
safety messages could be updated using a holistic approach built on 
implementation science, considering new food consumption patterns 
and insights from natural and social sciences. A stepwise approach 
for developing and evaluating food safety messages, performed in the 
European project SafeConsume, is presented. The top pathogen-food 
combinations associated with foodborne disease in Europe were 
combined with common consumer practices to identify risky 
behaviours. Food safety messages were suggested and assessed for 
understanding as well as capability, opportunity, and motivation in 
an expert survey. Key findings and conclusions: Overall, the food 
safety topics developed overlapped with those from WHO. The 
opportunity and motivation for changing behaviour, (e.g., choose 
pasteurised egg) were identified as important restrictions for 
uptake of messages. Also, understanding terminology, (e.g 
"thoroughly cooked") was a challenge. Therefore, there is a need to 
be specific, without excluding other safe alternatives or make 
lengthy explanations. The food safety messages suggested by the 
expert group were considered as more likely to be implemented among 
domestic cooks, resulting in safer practice than corresponding WHO 
messages. WHO should reconsider the preventive risk communication 
based on new knowledge and challenges.
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Short Title: Sustainable-psycho-nutritional intervention programme 
for a sustainable diet (the 'NutriSOS' study) and its effects on 
eating behaviour, diet quality, nutritional status, physical 
activity, metabolic biomarkers, gut microbiota and water and carbon 
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randomised controlled trial
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Abstract: Mexico is going through an environmental and nutritional 
crisis related to unsustainable dietary behaviours. Sustainable 
diets could solve both problems together. This study protocol aims 
to develop a three-stage, 15-week mHealth randomised controlled 
trial of a sustainable-psycho-nutritional intervention programme to 
promote Mexican population adherence to a sustainable diet and to 
evaluate its effects on health and environmental outcomes. In stage 
1, the programme will be designed using the sustainable diets, 
behaviour change wheel and capability, opportunity, motivation, and 
behaviour (COM-B) models. A sustainable food guide, recipes, meal 
plans and a mobile application will be developed. In stage 2, the 
intervention will be implemented for 7 weeks, and a 7-week follow-up 
period in a young Mexican adults (18-35 years) sample, randomly 
divided (1:1 ratio) into a control group (n 50) and an experimental 
group (n 50), will be divided into two arms at week 8. Outcomes will 
include health, nutrition, environment, behaviour and nutritional-
sustainable knowledge. Additionally, socio-economics and culture 
will be considered. Thirteen behavioural objectives will be included 
using successive approaches in online workshops twice a week. The 
population will be monitored using the mobile application consisting 
of behavioural change techniques. In stage 3, the effects of the 
intervention will be assessed using mixed-effects models on dietary 
intake and quality, nutritional status, physical activity, metabolic 
biomarkers (serum glucose and lipid profile), gut microbiota 
composition and dietary water and carbon footprints of the evaluated 
population. Improvements in health outcomes and a decrease in 
dietary water and carbon footprints are expected.
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Abstract: Implementing software security practices is a critical 
concern in modern software development. Industry practitioners, 
security tool providers, and researchers have provided standard 
security guidelines and sophisticated security development tools to 
ensure a secure software development pipeline. But despite these 
efforts, there continues to be an increase in the number of 
vulnerabilities that can be exploited by malicious hackers. There is 
thus an urgent need to understand why developers still introduce 
security vulnerabilities into their applications and to understand 
what can be done to motivate them to write more secure code. To 
understand and address this problem further, we propose DASP, a 
framework for diagnosing and driving the adoption of software 
security practices among developers. DASP was conceived by combining 
behavioral science theories to shape a cross-sectional interview 
study with 28 software practitioners. Our interviews lead to a 
framework that consists of a comprehensive set of 33 drivers grouped 
into 7 higher-level categories that represent what needs to happen 
or change so that the adoption of software security practices 
occurs. Using the DASP framework, organizations can design 
interventions suitable for developers' specific development contexts 
that will motivate them to write more secure code.
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Abstract: Research has shown that people who have rheumatoid 
arthritis (RA) do not usually participate in enough physical 



activity to obtain the benefits of optimal physical activity levels, 
including quality of life, aerobic fitness and disease-related 
characteristics. Behaviour change theory underpins the promotion of 
physical activity. The aim of this systematic review was to explore 
behaviour change interventions which targeted physical activity 
behaviour in people who have RA, focusing on the theory underpinning 
the interventions and the behaviour change techniques utilised using 
specific behaviour change taxonomy. An electronic database search 
was conducted via EBSCOhost, PubMed, Cochrane Central Register of 
Controlled Trials and Web of Science databases in August 2014, using 
Medical Subject Headings and keywords. A manual search of reference 
lists was also conducted. Randomised control trials which used 
behaviour change techniques and targeted physical activity behaviour 
in adults who have RA were included. Two reviewers independently 
screened studies for inclusion. Methodological quality was assessed 
using the Cochrane risk of bias tool. Five studies with 784 
participants were included in the review. Methodological quality of 
the studies was mixed. The studies consisted of behaviour change 
interventions or combined practical physical activity and behaviour 
change interventions and utilised a large variety of behaviour 
change techniques. Four studies reported increased physical activity 
behaviour. All studies used subjective methods of assessing physical 
activity with only one study utilising an objective measure. There 
has been varied success of behaviour change interventions in 
promoting physical activity behaviour in people who have RA. Further 
studies are required to develop and implement the optimal behaviour 
change intervention in this population.
Notes: Larkin, Louise Gallagher, Stephen Cramp, Fiona Brand, Charles 
Fraser, Alexander Kennedy, Norelee
Larkin, Louise/I-5412-2019
Larkin, Louise/0000-0001-9646-3947; Cramp, Fiona/
0000-0001-8035-9758; , Stephen/0000-0002-5471-7774; Kennedy, 
Norelee/0000-0001-6047-1240
1437-160x
URL: <Go to ISI>://WOS:000361556100003

Reference Type:  Journal Article
Record Number: 2224
Author: Larkin, L., Kennedy, N. and Gallagher, S.
Year: 2015
Title: Promoting physical activity in rheumatoid arthritis: a 
narrative review of behaviour change theories
Journal: Disability and Rehabilitation
Volume: 37
Issue: 25
Pages: 2359-2366
Date: Dec
Short Title: Promoting physical activity in rheumatoid arthritis: a 
narrative review of behaviour change theories
ISSN: 0963-8288
DOI: 10.3109/09638288.2015.1019011
Accession Number: WOS:000369746000007
Abstract: Purpose: Despite physical activity having significant 



health benefits for people with rheumatoid arthritis (RA), current 
levels of physical activity in this population are suboptimal. 
Changing behaviour is challenging and interventions aimed at 
increasing physical activity in this context have had varying levels 
of success. This review provides an overview of common behaviour 
change theories used in interventions to promote physical activity 
and their application for promoting physical activity in people with 
RA. Method: A scoping, narrative review was conducted of English 
language literature, using the search terms physical activity/
exercise and keywords, which are associated with behaviour change 
interventions. The theoretical basis of such interventions in people 
with RA was assessed using the theory coding scheme. Results: Six 
theories which have been used in physical activity research are 
discussed. Further, four studies which aimed to increase physical 
activity levels in people with RA are explored in detail. 
Conclusions: To date, behaviour change interventions conducted in RA 
populations to increase physical activity levels have not had a 
strong theoretical underpinning. It is proposed that an intervention 
utilising the theory of planned behaviour is developed with the aim 
of increasing physical activity in people with RA.Implications for 
RehabilitationInterventions to promote physical activity in the 
rheumatoid arthritis (RA) population have failed to change 
participants' behaviour.A small number of studies have used 
behaviour change theories in the development and delivery of 
interventions.The theory of planned behaviour is recommended as the 
theoretical basis for an intervention to promote physical activity 
in the RA population.
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Abstract: Background: Literature related to the effectiveness of 
knowledge translation (KT) strategies used in public health is 
lacking. The capacity to seek, analyze, and synthesize evidence-
based information in public health is linked to greater success in 
making policy choices that have the best potential to yield positive 



outcomes for populations. The purpose of this systematic review is 
to identify the effectiveness of KT strategies used to promote 
evidence-informed decision making (EIDM) among public health 
decision makers. Methods: A search strategy was developed to 
identify primary studies published between 2000-2010. Studies were 
obtained from multiple electronic databases (CINAHL, Medline, 
EMBASE, and the Cochrane Database of Systematic Reviews). Searches 
were supplemented by hand searching and checking the reference lists 
of included articles. Two independent review authors screened 
studies for relevance, assessed methodological quality of relevant 
studies, and extracted data from studies using standardized tools. 
Results: After removal of duplicates, the search identified 64, 391 
titles related to KT strategies. Following title and abstract 
review, 346 publications were deemed potentially relevant, of which 
5 met all relevance criteria on full text screen. The included 
publications were of moderate quality and consisted of five primary 
studies (four randomized controlled trials and one interrupted time 
series analysis). Results were synthesized narratively. Simple or 
single KT strategies were shown in some circumstances to be as 
effective as complex, multifaceted ones when changing practice 
including tailored and targeted messaging. Multifaceted KT 
strategies led to changes in knowledge but not practice. Knowledge 
translation strategies shown to be less effective were passive and 
included access to registries of pre-processed research evidence or 
print materials. While knowledge brokering did not have a 
significant effect generally, results suggested that it did have a 
positive effect on those organizations that at baseline perceived 
their organization to place little value on evidence-informed 
decision making. Conclusions: No singular KT strategy was shown to 
be effective in all contexts. Conclusions about interventions cannot 
be taken on their own without considering the characteristics of the 
knowledge that was being transferred, providers, participants and 
organizations.
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Volume: 41
Issue: 6
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Short Title: The Canadian 24-Hour Movement Guidelines for Children 
and Youth: Implications for practitioners, professionals, and 
organizations
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Abstract: The new Canadian 24-Hour Movement Guidelines for Children 
and Youth emphasize the integration of all movement behaviours that 
occur over a whole day (i.e., light, moderate, and vigorous physical 
activity, sedentary behaviour, and sleep). These guidelines shift 
the paradigm away from considering each behaviour in isolation. This 
concept of the "whole day matters" not only calls for a change in 
thinking about movement but also for redevelopment of dissemination 
and implementation practice. Past guideline launch activities 
largely have aimed to create awareness through passive dissemination 
strategies (e.g., Website posts, distribution of print resources). 
For the integrated guidelines to have public health impact, we must 
move beyond dissemination and raising of awareness to implementation 
and behaviour change. Shifting this focus requires new, innovative 
approaches to intervention, including interdisciplinary 
collaboration, policy change, and refocused service provision. The 
purpose of this paper is to identify practitioners, professionals, 
and organizations with potential to disseminate and/or implement the 
guidelines, discuss possible implementation strategies for each of 
these groups, and describe the few resources being developed and 
those needed to support dissemination and implementation efforts. 
This discussion makes readily apparent the need for a well-funded, 
comprehensive, long-term dissemination, implementation, and 
evaluation plan to ensure uptake and activation of the guidelines.
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Short Title: Effects of a family-based lifestyle intervention on co-
physical activity and other health-related outcomes of fathers and 
their children: the 'Run Daddy Run' intervention
DOI: 10.1186/s12889-023-15191-z
Article Number: 342
Accession Number: WOS:000934877600001
Abstract: Background:Fathers are important in establishing healthy 
behaviors in their children, but are rarely engaged in lifestyle 
programs. Focusing on physical activity (PA) of both fathers and 
their children by engaging them together in PA (i.e. "co-PA") is 
therefore a promising novel strategy for interventions. The study 
aim was to investigate the effect of the 'Run Daddy Run' on co-PA 
and PA of fathers and their children, and secondary outcomes such as 
weight status and sedentary behaviour (SB).Methods:This study is a 
non-randomized controlled trial (nRCT), including 98 fathers and one 
of their 6 to 8 years old children (intervention = 35, control = 
63). The intervention was implemented over a 14-week period, and 
consisted of six (inter)active father-child sessions and an online 
component. Due to COVID-19, only 2/6 sessions could be implemented 
as planned, the remaining sessions were delivered online. In 
November 2019-January 2020 pre-test measurements took place, and 
post-test measurements in June 2020. Additional follow-up test was 
conducted in November 2020. PA (i.e. LPA, MPA, VPA and volume) of 
fathers and children were objectively measured using accelerometry, 
co-PA and the secondary outcomes were questioned using an online 
questionnaire.Results:Significant intervention effects were found 
for co-PA (+ 24 min./day in the intervention compared to the control 
group, p = 0.002), and MPA of the father (+ 17 min./day, p = 0.035). 
For children, a significant increase in LPA (+ 35 min./day, p < 
0.001) was found. However, an inverse intervention effect was found 
for their MPA and VPA (-15 min./day, p = 0.005 and - 4 min./day, p = 
0.002, respectively). Also decreases in fathers' and children's SB 
were found (-39 min./day, p = 0.022 and - 40 min./day, p = 0.003, 
respectively), but no changes in weight status, the father-child 



relationship, and the PA-family health climate (all p > 
0.05).Conclusion:The Run Daddy Run intervention was able to improve 
co-PA, MPA of fathers and LPA of children, and decreasing their SB. 
Inverse intervention effects were however found for MPA and VPA of 
children. These results are unique given their magnitude and 
clinical relevance. Targeting fathers together with their children 
might be a novel and potential intervention strategy to improve 
overall physical activity levels, however, further efforts should 
however be made to target children's MPA and VPA. Last, replicating 
these findings in a randomized controlled trial (RCT) is recommended 
for future research.
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Abstract: Fathers play a unique and important role in shaping their 
children's physical activity (PA), independent from the mother. 
Lifestyle interventions focusing simultaneously on PA of fathers and 
their children ("co-PA") are therefore a novel and promising way to 
improve PA of both. A theory-based lifestyle intervention was co-
created with fathers (i.e., the Run Daddy Run intervention), using 
the behavior change wheel as a theoretical framework. The aim of the 
present study is to describe the protocol of the Run Daddy Run 
intervention study, focusing on improving (co-)PA of fathers and 
children, and the prospected outcomes. The developed intervention 
consists of six (inter)active father-child sessions and an eHealth 
component, delivered over a 14-week intervention period. Baseline 
measurements will be conducted between November 2019-January 2020, 
post-test measurements in June 2020, and follow-up measurements in 
November 2020, with (co-)PA as the primary outcome variable. 
Outcomes will be measured using accelerometry and an online 



questionnaire. To evaluate the intervention, multilevel analyses 
will be conducted. This study will increase our understanding on 
whether a theory-based, co-created lifestyle intervention focusing 
exclusively on fathers and their children can improve their (co-)PA 
behavior and has important implications for future research and 
health policy, where targeting fathers might be a novel and 
effective approach to improve (co-)PA and associated health 
behaviors of both fathers and their children.
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protocol
DOI: 10.1186/s13643-021-01793-4
Article Number: 255
Accession Number: WOS:000698645300002
Abstract: Background: Knowledge translation (KT) is an important 
means of improving the health service quality. Most research on the 
effectiveness of KT strategies has focused on individual strategies, 
i.e., those directly targeting the modification of allied health 
professionals' knowledge, attitudes, and behaviors, for example. In 
general, these strategies are moderately effective in changing 
practices (maximum 10% change). Effecting change in organizational 
contexts (e.g., change readiness, general and specific 
organizational capacity, organizational routines) is part of a 
promising new avenue to service quality improvement through the 
implementation of evidence-based practices. The objective of this 
study will be to identify why, how, and under what conditions 
organizational KT strategies have been shown to be effective or 
ineffective in changing the (a) knowledge, (b) attitudes, and (c) 
clinical behaviors of allied health professionals in traumatology 
settings. Methods: This is a realist review protocol involving four 



iterative steps: (1) Initial theory formulation, (2) search for 
Evidence search, (3) knowledge extraction and synthesis, and (4) 
recommendations. We will search electronic databases such as PubMed, 
Embase, CINHAL, Cochrane Library, and Conference Proceedings 
Citation Index Science. The studies included will be those relating 
to the use of organizational KT strategies in trauma settings, 
regardless of study designs, published between January 1990 and 
October 2020, and presenting objective measures that demonstrate 
change in allied health professionals' knowledge, attitudes, and 
clinical behaviors. Two independent reviewers will select, screen, 
and extract the data related to all relevant sources in order to 
refine or refute the context-mechanism-outcome (CMO) configurations 
developed in the initial theory and identify new CMO configurations. 
Discussion: Using a systematic and rigorous method, this review will 
help guide decision-makers and researchers in choosing the best 
organizational strategies to optimize the implementation of 
evidence-based practices.
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Abstract: Children and adolescents in the UK spend increasingly more 
time in the digital world, raising societal fears about digital 
risks in this age group. Professionals are not always aware of the 
ever-developing research or guidance available around digital 
safety. This gap underscores the need to understand current 
experiences and determinants of digital risk assessment, including 
clinicians' views on barriers and facilitators. A mixed-method 
design was used. Fifty-three clinicians working in child and 
adolescent mental health services (CAMHS) in South England took part 
in a survey; of these 12 took part in semi-structured interviews. A 



psychological model of behavioural change (COM-B: capabilities, 
opportunities, motivation and behaviour) guided the analyses. Survey 
data revealed that clinicians showed awareness and concerns for 
several digital risk issues but there appeared to be gaps in their 
knowledge and practice. Interview data revealed different factors 
influencing staff enquiry about digital risks in CAMHS. These 
included aspects of capabilities (knowledge and skills), 
opportunities (resources, organisational context and empowerment of 
youth), and motivations (habit change, emotional experiences, and 
professional identity/role). Targeting both staff-level and 
organisation-level barriers to digital risk assessments in CAMHS is 
crucial. This study informs service improvement to ensure that 
children and young people safely navigate the digital world.
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Abstract: Globally, the prevalence of overweight and obesity, 
including among pregnant women, has substantially increased in the 
past three decades. This has been fueled by, among other factors, an 
increase in the con-sumption of high energy-dense foods and a 
decrease in physical activity. Additionally, global prevalence of 
anemia among pregnant women remains a public health concern. 
Overweight/obesity as well as anemia in pregnancy are independently 
associated with adverse health outcomes for the mother and 
offspring. In some pregnant women, the two conditions coexist. Yet 
current knowledge in this field, including prevalence rates, risk 
factors, and health consequences for mother and offspring being 
exposed to these conditions, is staggeringly sparse. In this review 
we describe the current evidence on prevalence rates, risk factors, 
and effects for mother and offspring regarding coexistence of 
overweight/obesity and anaemia in pregnant women based on a 



systematic literature search. We also highlight research gaps and 
suggest avenues for future research.(c) 2022 The Author(s). 
Published by Elsevier Inc. This is an open access article under the 
CC BY license (http://creativecommons.org/licenses/by/4.0/)
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Abstract: The Nutrition Care in Canadian Hospitals (2010-2013) study 
identified the prevalence of malnutrition on admission to medical 
and surgical wards as 45%. Nutrition practices in the eighteen 
hospitals, including diagnosis, treatment and monitoring of 
malnourished patients, were ad hoc. This lack of a systematic 
approach has demonstrated the need for the development of improved 
processes and knowledge translation of practices aimed to advance 
the culture of nutrition care in hospitals. A narrative review was 
conducted to identify literature that focused on improved care 
processes and strategies to promote the nutrition care culture. The 
key finding was that a multi-level approach is needed to address 
this complex issue. The organization, staff, patients and their 
families need to be part of the solution to hospital malnutrition. A 
variety of strategies to promote the change in nutrition culture 
have been proposed in the literature, and these are summarized as 
examples for others to consider. Examples of strategies at the 
organizational level include developing policies to support change, 
use of a screening tool, protecting mealtimes, investing in food and 
additional personnel (healthcare aides, practical nurses and/or diet 
technicians) to assist patients at mealtimes. Training for hospital 



staff raises awareness of the issue, but also helps them to identify 
their role and how it can be modified to improve nutrition care. 
Patients and families need to be aware of the importance of food to 
their recovery and how they can advocate for their needs while in 
hospital, as well as post-hospitalization. It is anticipated that a 
multi-level approach that promotes being " food aware" for all 
involved will help hospitals to achieve patient-centred care with 
respect to nutrition.
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Abstract: Background: Many patients are admitted to hospital and are 
already malnourished. Gaps in practice have identified that care 
processes for these patients can be improved. Hospital staff, 
including management, needs to work towards optimizing nutrition 
care in hospitals to improve the prevention, detection and treatment 
of malnutrition. The objective of this study was to understand how 
staff members perceived and described the necessary ingredients to 
support change efforts required to improve nutrition care in their 
hospital. Methods: A qualitative study was conducted using purposive 
sampling techniques to recruit participants for focus groups (FG) (n 
= 11) and key informant interviews (n = 40) with a variety of 
hospital staff and management. Discussions based on a semi-
structured schedule were conducted at five diverse hospitals from 
four provinces in Canada as part of the More-2-Eat implementation 
project. One researcher conducted 2-day site visits over a two-month 
period to complete all interviews and FGs. Interviews were 
transcribed verbatim while key points and quotes were taken from 
FGs. Transcripts were coded line-by-line with initial thematic 
analysis completed by the primary author. Other authors (n = 3) 
confirmed the themes by reviewing a subset of transcripts and the 
draft themes. Themes were then refined and further detailed. Member 
checking of site summaries was completed with site champions. 
Results: Participants (n = 133) included nurses, physicians, food 
service workers, dietitians, and hospital management, among others. 
Discussion regarding ways to improve nutrition care in each specific 
site facilitated the thought process during FG and interviews. Five 



main themes were identified: building a reason to change; involving 
relevant people in the change process; embedding change into current 
practice; accounting for climate; and building strong relationships 
within the hospital team. Conclusions: Hospital staff need a reason 
to change their nutrition care practices and a significant change 
driver is perceived and experienced benefit to the patient. 
Participants described key ingredients to support successful change 
and specifically engaging the interdisciplinary team to effect 
sustainable improvements in nutrition care.
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Abstract: Background: Pressure ulcers are areas of localised damage 
to the skin and underlying tissue; and can cause pain, immobility, 
and delay recovery, impacting on health-related quality of life. The 
individuals who are most at risk of developing a pressure ulcer are 
those who are seriously ill, elderly, have impaired mobility and/or 
poor nutrition; thus, many nursing home residents are at risk. 
Objectives: To understand the context of pressure ulcer prevention 
in nursing homes and to explore the potential barriers and 
facilitators to evidence-informed practices. Methods: Semi-
structured interviews were conducted with nursing home nurses, 
healthcare assistants and managers, National Health Service 
community-based wound specialist nurses (known in the UK as tissue 
viability nurses) and a nurse manager in the North West of England. 
The interview guide was developed using the Theoretical Domains 
Framework to explore the barriers and facilitators to pressure ulcer 
prevention in nursing home residents. Data were analysed using a 
framework analysis and domains were identified as salient based on 
their frequency and the potential strength of their impact. 
Findings: 25 participants (nursing home: 2 managers, 7 healthcare 
assistants, 11 qualified nurses; National Health Service community 
services: 4 tissue viability nurses, 1 manager) were interviewed. 
Depending upon the behaviours reported and the context, the same 
domain could be classified as both a barrier and a facilitator. We 
identified seven domains as relevant in the prevention of pressure 
ulcers in nursing home residents mapping to four "barrier" domains 
and six "facilitator" domains. The four "barrier" domains were 
knowledge, physical skills, social influences and environmental 
context and resources and the six "facilitator" domains were 
interpersonal skills, environmental context and resources, social 
influences, beliefs about capabilities, beliefs about consequences 
and social/professional role and identity). Knowledge and insight 
into these barriers and facilitators provide a theoretical 
understanding of the complexities in preventing pressure ulcers with 
reference to the staff capabilities, opportunities and motivation 
related to pressure ulcer prevention. Conclusion: Pressure ulcer 
prevention in nursing home residents is complex and is influenced by 
several factors. The findings will inform a theory and evidence-
based intervention to aid the prevention of pressure ulcers in 
nursing home settings.
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Abstract: Chronic obstructive pulmonary disease (COPD) is common in 
older people. Inhaled medications are the mainstay of 
pharmacological treatment of COPD, and are typically administered by 
handheld inhalers, such as pressurised metered-dose inhalers and dry 



powder inhalers, or by nebulisers. For each of the three major 
categories of aerosol delivery devices, several new inhalers have 
recently been launched, each with their own particularities, 
advantages and disadvantages. Consequently, broader availability of 
new drug-device combinations will increase prescription 
opportunities. Despite this, however, there is limited guidance 
available in published guidelines on the choice of inhalers, and 
still less consideration is given to elderly patients with COPD. The 
aim of this article is to provide a guide for healthcare 
professionals on device selection and factors to be considered for 
effective inhaled drug delivery in elderly COPD patients, including 
device factors (device type and complexity of use), patient factors 
(inspiratory capabilities, manual dexterity and hand strength, 
cognitive ability, co-morbidities) and considerations for healthcare 
professionals (proper education of patients in device use).
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Abstract: BackgroundWe know little about the best approaches to 
design training for healthcare professionals. We thus studied how 
user-centered and theory-based design contribute to the development 
of a distance learning program for professionals, to increase their 
shared decision-making (SDM) with older adults living with 
neurocognitive disorders and their caregivers.MethodsIn this mixed-
methods study, healthcare professionals who worked in family 
medicine clinics and homecare services evaluated a training program 
in a user-centered approach with several iterative phases of 
quantitative and qualitative evaluation, each followed by 
modifications. The program comprised an e-learning activity and five 



evidence summaries. A subsample assessed the e-learning activity 
during semi-structured think-aloud sessions. A second subsample 
assessed the evidence summaries they received by email. All 
participants completed a theory-based questionnaire to assess their 
intention to adopt SDM. Descriptive statistical analyses and 
qualitative thematic analyses were integrated at each round to 
prioritize training improvements with regard to the determinants 
most likely to influence participants' intention.ResultsOf 106 
participants, 98 completed their evaluations of either the e-
learning activity or evidence summary (93%). The professions most 
represented were physicians (60%) and nurses (15%). Professionals 
valued the e-learning component to gain knowledge on the theory and 
practice of SDM, and the evidence summaries to apply the knowledge 
gained through the e-learning activity to diverse clinical contexts. 
The iterative design process allowed addressing most weaknesses 
reported. Participants' intentions to adopt SDM and to use the 
summaries were high at baseline and remained positive as the rounds 
progressed. Attitude and social influence significantly influenced 
participants' intention to use the evidence summaries (P<0.0001). 
Despite strong intention and the tailoring of tools to users, 
certain factors external to the training program can still influence 
the effective use of these tools and the adoption of SDM in 
practice.ConclusionsA theory-based and user-centered design approach 
for continuing professional development interventions on SDM with 
older adults living with neurocognitive disorders and their 
caregivers appeared useful to identify the most important 
determinants of learners' intentions to use SDM in their practice, 
and validate our initial interpretations of learners' assessments 
during the subsequent evaluation round.
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Abstract: Leisure-time physical activity (LTPA) participation 
involves two dimensions: quantity and quality. Research has been 
undertaken to explore strategies for increasing the quantity of LTPA 
among ambulators with spinal cord injury (SCI). Yet, no studies have 
been conducted to examine the quality of LTPA participation among 
ambulators with SCI, which may be important for well-being, health, 
and maintaining participation. Thus, the purpose of this study was 
to explore conditions and elements involved in positive and negative 
quality LTPA experiences. Semi-structured interviews were conducted 
with 22 ambulators with SCI. Using pragmatism and integrated 
knowledge translation as guiding approaches, the data were 
thematically analysed. Following inductive coding, the Quality 
Participation Framework and the Quality Parasport Participation 
Framework were employed for deductively coding the elements and 
conditions associated with LTPA experiences, respectively. Three 
principal themes were identified which provide broad insights for 
LTPA among ambulators with SCI: ableism, feeling sidelined, and 
effects of SCI. These themes capture conditions that fostered a 
positive or negative quality PA experience, including: three 
intrapersonal, five social, four programme, and one physical 
condition(s). Elements identified in the Quality Participation 
Framework were also related to both positive and negative quality 
LTPA experiences. This study provides insight on how LTPA is 
uniquely experienced by ambulators with SCI, including conditions 
and elements that influence quality participation. Self-
determination theory may be useful to inform the design of 
behavioural interventions due to its alignment with the Quality 
Participation Framework. Behavioural interventions should employ 
behaviour change techniques to target conditions and elements of 
LTPA participation.
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Abstract: Purpose The purpose of this study was to employ the 
theoretical domains framework (TDF) to identify behaviour change 
factors related to leisure-time physical activity (LTPA) in spinal 
cord injury (SCI) ambulators. Methods A cross-sectional design was 
employed. Among 43 SCI ambulators, the TDF behaviour change factors 
were assessed, along with the duration, types, and intensities of 
LTPA performed over the previous week. Results The TDF behaviour 
change factors identified as barriers to LTPA included: knowledge, 
beliefs about capabilities, coping planning, and goal conflict. 
Approximately 71.81 mins/day (SD = 75.41) was spent doing LTPA. 
Participants reported aerobic and resistance training activities, 
along with several other types of LTPA (e.g., rock climbing). Coping 
planning, action planning, goal conflict, and skills explained 
significant variance in time spent on LTPA (R-adjusted(2) = 0.259, p 
< 0.01), but only action planning uniquely predicted LTPA. 
Conclusions Greater use of coping and action planning, lower levels 
of goal conflict and stronger skills were associated with greater 
participation in LTPA. These factors will be targeted for a future 
LTPA-enhancing intervention for SCI ambulators, informed by 
behaviour change theory. SCI ambulators participate in a 
surprisingly wide range of LTPA. Rehabilitation specialists can use 
this list to suggest activities for patients with SCI who ambulate.
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Abstract: The purpose of this study was to test a partnered, self-
determination theory-informed mobile health intervention called SCI 
Step Together, using an 8-week randomized controlled trial design. 
The aim of SCI Step Together is to increase the quantity and quality 
of physical activity (PA) among adults with spinal cord injury (SCI) 
who walk. The SCI Step Together program provides PA modules and PA 
self-monitoring tools and facilitates peer and health coach support. 
Process, resource, management, and scientific feasibility were 



assessed, and participants completed questionnaires at baseline, 
mid-, and postintervention to assess determinants and outcomes of 
PA. Interviews were conducted to evaluate acceptability. Results 
suggest that the program demonstrated good feasibility, 
acceptability, and engagement. The intervention group (n = 11) had 
greater fulfillment of basic psychological needs and knowledge (p 
= .05) than the control group (n = 9). There were no significant 
interaction effects for other outcomes. The SCI Step Together 
program is feasible and acceptable and efficacious for improving 
some psychosocial variables. Results may inform SCI mobile health 
programs.
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Abstract: Background: Digital diabetes prevention programs (dDPPs) 
are effective behavior change tools to prevent disease progression 
in patients at risk for diabetes. At present, these programs are 
poorly integrated into existing health information technology 
infrastructure and clinical workflows, resulting in barriers to 
provider-level knowledge of, interaction with, and support of 
patients who use dDPPs. Tools that can facilitate patient-provider 
interaction around dDPPs may contribute to improved patient 
engagement and adherence to these programs and improved health 
outcomes. Objective: This study aims to use a rigorous, user-
centered design (UCD) methodology to develop a theory-driven system 
that supports patient engagement with dDPPs and their primary care 
providers with their care. Methods: This study will be conducted in 
3 phases. In phase 1, we will use systematic UCD, Agile software 
development, and qualitative research methods to identify key user 
(patients, providers, clinical staff, digital health technologists, 
and content experts) requirements, constraints, and prioritization 



of high-impact features to design, develop, and refine a viable 
intervention prototype for the engagement system. In phase 2, we 
will conduct a single-arm feasibility pilot of the engagement system 
among patients with prediabetes and their primary care providers. In 
phase 3, we will conduct a 2-arm randomized controlled trial using 
the engagement system. Primary outcomes will be weight, BMI, and A1c 
at 6 and 12 months. Secondary outcomes will be patient engagement 
(use and activity) in the dDPP. The mediator variables (self-
efficacy, digital health literacy, and patient-provider 
relationship) will be measured. Results: The project was initiated 
in 2018 and funded in September 2019. Enrollment and data collection 
for phase 1 began in September 2019 under an Institutional Review 
Board quality improvement waiver granted in July 2019. As of 
December 2020, 27 patients have been enrolled and first results are 
expected to be submitted for publication in early 2021. The study 
received Institutional Review Board approval for phases 2 and 3 in 
December 2020, and phase 2 enrollment is expected to begin in early 
2021. Conclusions: Our findings will provide guidance for the design 
and development of technology to integrate dDPP platforms into 
existing clinical workflows. This will facilitate patient engagement 
in digital behavior change interventions and provider engagement in 
patients'; use of dDPPs. Integrated clinical tools that can 
facilitate patient-provider interaction around dDPPs may contribute 
to improved patient adherence to these programs and improved health 
outcomes by addressing barriers faced by both patients and 
providers. Further evaluation with pilot testing and a clinical 
trial will assess the effectiveness and implementation of these 
tools.
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Abstract: Background Guidelines recommend implementation of 
multimodal interventions to help prevent recurrent TIA/stroke. We 
undertook a systematic review to assess the effectiveness of 
behavioral secondary prevention interventions. Strategy Searches 
were conducted in 14 databases, including MEDLINE (1980-January 
2014). We included randomized controlled trials (RCTs) testing 
multimodal interventions against usual care/modified usual care. All 
review processes were conducted in accordance with Cochrane 
guidelines. Results Twenty-three papers reporting 20 RCTs (6,373 
participants) of a range of multimodal behavioral interventions were 
included. Methodological quality was generally low. Meta-analyses 
were possible for physiological, lifestyle, psychosocial and 
mortality/recurrence outcomes. Note: all reported confidence 
intervals are 95%. Systolic blood pressure was reduced by 4.21 mmHg 
(mean) (-6.24 to -2.18, P = 0.01 I-2 = 58%, 1,407 participants); 
diastolic blood pressure by 2.03 mmHg (mean) (-3.19 to -0.87, P = 
0.004, I-2 = 52%, 1,407 participants). No significant changes were 
found for HDL, LDL, total cholesterol, fasting blood glucose, high 
sensitivity-CR, BMI, weight or waist: hip ratio, although there was 
a significant reduction in waist circumference (-6.69 cm, -11.44 to 
-1.93, P = 0.006, I-2 = 0%, 96 participants). There was no 
significant difference in smoking continuance, or improved fruit and 
vegetable consumption. There was a significant difference in 
compliance with antithrombotic medication (OR 1.45, 1.21 to 1.75, P< 
0.0001, I-2 = 0%, 2,792 participants) and with statins (OR 2.53, 
2.15 to 2.97, P< 0.00001, I-2 = 0%, 2,636 participants); however, 
there was no significant difference in compliance with 
antihypertensives. There was a significant reduction in anxiety 
(-1.20, -1.77 to -0.63, P< 0.0001, I-2 = 85%, 143 participants). 
Although there was no significant difference in odds of death or 
recurrent TIA/stroke, there was a significant reduction in the odds 
of cardiac events (OR 0.38, 0.16 to 0.88, P = 0.02, I-2 = 0%, 4,053 
participants). Conclusions There are benefits to be derived from 
multimodal secondary prevention interventions. However, the findings 
are complex and should be interpreted with caution. Further, high 
quality trials providing comprehensive detail of interventions and 
outcomes, are required.
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Abstract: Despite the well-known benefits of breastfeeding, 
breastfeeding rates remain suboptimal, particularly for women with 
lower socioeconomic position. Although popular, breastfeeding apps 
are often poor quality; their impact on breastfeeding knowledge, 
attitudes, confidence and intentions is unknown. A mixed method pre-
post feasibility study was conducted to: 1) explore the feasibility 
of the My Baby Now app in providing perinatal breastfeeding support; 
2) examine the impact on breastfeeding knowledge, attitudes, 
confidence and intentions; 3) to examine any differences in 
acceptability and impact of the app according to maternal education. 
The My Baby Now app was offered to pregnant women 20-30 weeks 
gestation. Breastfeeding knowledge and intentions were collected at 
baseline (T1) and 36-38 weeks gestation (T2); attitudes and 
confidence were collected at baseline, T2 and T3 (8-12 weeks post-
partum). App engagement was measured via app analytics. Qualitative 
interviews were conducted with a purposeful sample following T3. Of 
266 participants recruited, 169 (64%) completed T2 and 157 (59%) 
completed T3. Mothers without university education rated the app to 
be higher quality, more useful and impactful than mothers with 
university education. From T1-T2, breastfeeding knowledge (59.6% vs. 
66.5%, p < 0.001) and exclusive breastfeeding intentions (76.6% vs. 
80.9%, p < 0.001) increased. Breastfeeding attitudes and confidence 
scores also increased significantly across T1-T2 and T1-T3. App 
engagement during pregnancy predicted changes in breastfeeding 
attitudes from T1-T2 among participants without university 
education. App engagement did not predict changes in breastfeeding 
knowledge, confidence or intentions. Future randomised controlled 
studies should examine the effectiveness of mHealth interventions on 
breastfeeding outcomes.
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Abstract: Screening is an essential prevention practice for a number 
of health conditions. However, screening coverage remains generally 
low. Studies that investigate determinants of screening 
participation are becoming more common, but oftentimes investigate 
screening for health conditions in an individualized rather than 
integrated fashion. In routine clinical practice, however, 
healthcare professionals are often confronted with situations in 
which several screening procedures are recommended for the same 
patient. The consideration of their common determinants may support 
a more integrated screening approach. The objectives of this 
umbrella review were therefore to examine: 1) the determinants 
(barriers and facilitators) that have been identified in relation to 
recommended health screening procedures; and 2) the modifiable 
determinants (in primary care) common across health conditions or 
specific to individual procedures. Results were presented through a 
narrative synthesis. PubMed, PsycInfo and Cochrane were searched up 
to January 2022. Systematic reviews reporting determinants of 
participation in health screening procedures with grade A or B 
recommendation according to the US Preventive Services Task Force 
were included. A total of 85 systematic reviews were included, most 
which contained both qualitative and quantitative studies on 
determinants that describe individual factors (961 occurrences), 
social factors (113 occurrences, healthcare professional factors 
(149 occurrences), health system factors (105 occurrences) and 
screening procedure factors (99 occurrences). The most studied 
screening procedures concerned cervical cancer/human papillomavirus 
(n = 33), breast cancer (n = 28), colorectal cancer (n = 25) and the 
human immunodeficiency virus (n = 12). Other conditions have been 
under-studied (e.g. cardiovascular problems, lung cancer, syphilis). 
The individual domain, including determinants such as knowledge, 
beliefs and emotions, was the most covered across health conditions. 
Healthcare professional's recommendations and the quality of 
patient-provider communication were identified to have a strong 
influence on screening participation in most conditions. The other 
three domains included determinants which were more specific to a 
condition or a population. Various determinants modifiable in 
primary care were found in the individual domain and in the health 
system, healthcare professional and screening procedure domains. 
Quality was assessed as low for most systematic reviews included. 



The identification of various modifiable determinants common across 
conditions highlights the potential of an integrated screening 
participation approach. Interventions may address common 
determinants in a broader person-centred framework within which 
tailoring to specific procedures or populations can be considered. 
This approach needs to be explored in intervention studies. The 
systematic review registration is PROSPERO CRD42019126709.
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Abstract: Background: Overcoming the various barriers to evidence 
implementation is critical to delivering evidence-based health care. 
Identifying and managing these obstacles is somewhat challenging 
however, due to interprofessional and interjurisdictional variations 
in reported barriers. An efficient, systematic, comprehensive and 
innovative approach to isolating the barriers to evidence 
implementation is therefore needed.Materials and methods: Using a 
mixed methods design, the study aimed to develop, refine and 
validate a tool to assess the evidence implementation environment 
for complementary medicine (CM) professions. The tool was developed 
using a five-stage process, and refined and validated using a two-
round e-Delphi technique.Results: Informed by reviews examining the 
barriers and enablers to evidence implementation in CM, and shaped 
by the Behaviour Change Wheel Framework, a preliminary 33-item tool 
was created (i.e. the Global Assessment of the Evidence 
Implementation Environment [GENIE] tool). A two-round Delphi 
technique was used to refine the criteria, with a panel of 23 
experts agreeing to the removal of two criteria, and the addition of 
two items. In the end, the Delphi panel reached consensus on 33 
criteria, which were sorted into nine stakeholder groups.Conclusion: 
This study has for the first time, created an innovative tool to 
assess the capacity and capability of CM professions to engage in 
evidence-based practice at an optimal level. By assessing the 



evidence implementation environment of CM professions, the GENIE 
tool is able to determine where resources, infrastructure and 
personnel should be directed in order to optimise the uptake of 
evidence-based practices within CM professions.
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Abstract: New opportunities are opening for electric cooking 
(eCooking) as a cost-effective, practical and desirable solution to 
the twin global challenges of clean cooking and electrification. 
Globally, momentum is building behind the transformative potential 
of eCooking to achieve a range of environmental and social impacts. 
However, cooking is a complex, culturally embedded practice, that 
results in an array of behavioural change challenges that must be 
understood and overcome for these new opportunities to translate 
into impact at scale. The Modern Energy Cooking Services (MECS) 
programme was designed to explore this space and pilot innovative 
new eCooking services with the potential to rapidly scale. This 
paper reflects upon the programme's key learnings to date on the 
behavioural change dimension of eCooking. It consolidates what we 
now know on the subject and highlights the gaps that remain, where 
further investigation is needed. The evidence shows that the uptake 
of eCooking can be hindered by (often false) perceptions around 
cost, taste and safety, the high cost and steep learning curve for 
new appliances, the lack of awareness/availability/after-sales 
service for energy-efficient appliances and the reluctance of male 
decision-makers to authorise appliance purchases. However, it also 
shows that the convenience and potential cost savings offered by 
energy-efficient appliances can offer an aspirational cooking 
experience and that uptake could be driven forward rapidly by 
urbanisation and changing lifestyles.
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Abstract: Objective: There is a growing public health focus on the 
promotion of successful and active ageing. Interventions to reduce 
sedentary behaviour (SB) in older adults are feasible and are 
improved by tailoring to individuals' context and circumstances. SB 
is ubiquitous; therefore part of the tailoring process is to ensure 
individuals' daily sedentary routine can be modified. The aim of 
this study was to understand the views of older adults and identify 
important considerations when creating a solution to modify daily 
sedentary patterns. Method: This was a qualitative research study. 
Fifteen older adult volunteers (mean age = 78 years) participated in 
1 of 4 focus groups to identify solutions to modify daily sedentary 
routine. Two researchers conducted the focus groups whilst a third 
took detailed fieldnotes on a flipchart to member check the 
findings. Data were recorded and analysed thematically. Results: 
Participants wanted a solution with a range of options which could 
be tailored to individual needs and circumstances. The strategy 
suggested was to use the activities of daily routine and reasons why 
individuals already naturally interrupting their SB, collectively 
framed as assets. These assets were categorised into 5 sub-themes: 
physical assets (eg. standing up to reduce stiffness); psychological 
assets (eg. standing up to reduce feelings of guilt); interpersonal 
assets (eg. standing up to answer the phone); knowledge assets (eg. 
standing up due to knowing the benefits of breaking SB) and 
activities of daily living assets (eg. standing up to get a drink). 
Conclusion: This study provides important considerations from older 
adults' perspectives to modify their daily sedentary patterns. The 
assets identified by participants could be used to co-create a 
tailored intervention with older adults to reduce SB, which may 
increase effectiveness and adherence.
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Abstract: Objectives This study aimed to (1) examine barriers and 
enablers to General Practitioners' (GP) use of National Institute 
for Health and Care Excellence (NICE) guidelines for self-harm and 
(2) recommend potential intervention strategies to improve 
implementation of them in primary care. Design: Qualitative 
interview study. Methods Twenty-one telephone interviews, semi-
structured around the capabilities, opportunities and motivations 
model of behaviour change (COM-B), were conducted with GPs in the 
United Kingdom. The Theoretical Domains Framework was employed as an 
analytical framework. Using the Behaviour Change Wheel, Behaviour 
Change Techniques (BCTs), intervention functions and exemplar 
interventions were identified. Results GPs valued additional 
knowledge about self-harm risk assessments (knowledge), and 
communication skills were considered to be fundamental to high-
pressure consultations (cognitive and interpersonal skills). GPs did 
not engage with the guidelines due to concerns that they would be a 
distraction from patient cues about risk during consultations 
(memory, attention and decision processes), and perceptions that 
following the guidance is difficult due to time pressures and lack 
of access to mental health referrals (environmental context and 
resources). Clinical uncertainty surrounding longer term care for 
people that self-harm, particularly patients that are waiting for or 
cannot access a referral, drives GPs to rely on their professional 
judgement over the guidance (beliefs about capabilities). 
Conclusions Three key drivers related to information and skill 
needs, guideline engagement and clinical uncertainty need to be 
addressed to support GPs to be able to assess and manage self-harm. 
Five intervention functions and ten BCT groups were identified as 
potential avenues for intervention design.
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Abstract: Objectives This study explored nutrition knowledge of 
pregnant women, and how it correlated with participant 
characteristics, their main sources of information and changes to 
their diet since becoming pregnant. Methods Pregnant women residing 
in Australia accessing pregnancy forums on the internet were invited 
to complete a web-based questionnaire on general nutrition and 
pregnancy-specific nutrition guidelines. Results Of the 165 eligible 
questionnaire responses, 114 were complete and included in the 
analysis. Pregnancy nutrition knowledge was associated with 
education (r (s) = 0.21, p < 0.05) and income (r (s) = 0.21, p < 
0.05). Only 2 % of pregnant women achieved nutrition knowledge 
scores over 80 %. Few women received nutrition advice during their 
pregnancy, of which most were advised by their doctor. Dietary 
changes adopted since becoming pregnant included consuming more 
fruit, vegetables, dairy and high fibre foods. Conclusions for 
Practice Pregnant women in this study had limited knowledge of the 
dietary guidelines for healthy eating during pregnancy. Furthermore, 
nutrition counselling in maternity care appears to be infrequent. 
One approach to optimising maternal diets and subsequently 
preventing adverse health outcomes is to enhance their knowledge of 
the pregnancy nutrition guidelines through the provision of 
nutritional counselling. Furthermore, research exploring the access 
and use of nutrition resources, and nutrition advice provided to 
pregnant women is recommended to understand how knowledge impacts on 
dietary behaviour.
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Abstract: As an initial effort in developing tools that support 
users' creation of their own behavior-change plans, we conducted a 
formative user study. We intended to explore people's creation of 
plans for their own behavioral goals, with minimal support to 
facilitate their goal-setting, implementation of behavior-change 
techniques, and self-monitoring. In this paper, we present lessons 
that we obtained from this initial study, and insights on shifts in 
our design tools for a follow-up formative study currently underway.
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Abstract: The Lancet COVID-19 Commission Task Force for Public 
Health Measures to Suppress the Pandemic was launched to identify 
critical points for consideration by governments on public health 
interventions to control coronavirus disease 2019 (COVID-19). 
Drawing on our review of published studies of data analytics and 
modelling, evidence synthesis and contextualisation, and behavioural 
science evidence and theory on public health interventions from a 
range of sources, we outline evidence for a range of institutional 
measures and behaviour-change measures. We cite examples of measures 
adopted by a range of countries, but especially jurisdictions that 
have, thus far, achieved low numbers of COVID-19 deaths and limited 
community transmission of severe acute respiratory syndrome 
coronavirus 2. Finally, we highlight gaps in knowledge where 
research should be undertaken. As countries consider long-term 
measures, there is an opportunity to learn, improve the response and 
prepare for future pandemics.
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Abstract: The shared challenges posed by the production and 
distribution of health-harming products have led to growing 
recognition of the need for policy learning and transfer across 



problems, populations, and social contexts. The commercial 
determinants of health (CDoH) can serve as a unifying concept to 
describe the population health consequences arising from for-profit 
actors and activities, along with the social structures that sustain 
them. Strategies to mitigate harms from CDoH have focused on 
behavioral change, regulation, fiscal policies, consumer and citizen 
activism, and litigation. While there is evidence of effective 
measures for each strategy, approaches that combine strategies are 
generally more impactful. Filling gaps in evidence can inform ways 
of adapting these strategies to specific populations and social 
contexts. Overall, CDoH are addressed most effectively not through 
siloed efforts to reduce consumption of health-harming products, but 
instead as a set of integrated strategies to reduce exposures to 
health-harming commercial actors and activities.
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Abstract: Aims To identify barriers and enablers to implementing 
coaching in acute pediatric settings from the perspective of 
occupational therapists and develop an implementation plan to 
address the identified barriers at a large metropolitan hospital. 
Methods Participatory Action Research was used, and two stages of 
focus groups were conducted with 17 occupational therapists working 
in an acute pediatric hospital. Reflexive thematic analysis was 
employed for data analysis. Results Stage one themes; (1) Lack of 
clarity around coaching definition, (2) Acute setting barriers to 
coaching, (3) Family acceptance and appropriateness, and (4) 
Enablers for coaching. Stage two themes; (1) Addressing skepticism 
about coaching, (2) Logistics and approvals, and (3) Implementation 
strategies for coaching. In Stage Two, participants and researchers 
developed an implementation plan. Conclusion Occupational therapists 
perceived coaching as hard to implement in acute pediatric settings 
due to acuity of caseloads and traditional medical models. The six-



step implementation plan aims to enhance therapist knowledge and 
motivation as well as reduce environmental barriers, with the aim of 
embedding coaching into acute pediatric settings.
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Abstract: Introduction In North America, drug overdose deaths are 
reaching unprecedented levels, largely driven by increasing 
prescription opioid-related deaths. Despite the development of 
several opioid guidelines, prescribing behaviours still contribute 
to poor patient outcomes and societal harm. Factors at the provider 
and system level may hinder or facilitate the application of 
evidence-based guidelines; interventions designed to address such 
factors are needed. Methods and analysis Using implementation 
science and behaviour change theory, we have planned the development 
and evaluation of a comprehensive Opioid Self-Assessment Package, 
designed to increase adherence to the Canadian Opioid Guideline 
among family physicians. The intervention uses practical educational 
and self-assessment tools to provide prescribers with feedback on 
their current knowledge and practices, and resources to improve 
their practice. The evaluation approach uses a pretest and post-test 
design and includes both quantitative and qualitative methods at 
baseline and 6 months. We will recruit a purposive sample of 
approximately 10 family physicians in Ontario from diverse practice 
settings, who currently treat patients with long-term opioid therapy 
for chronic pain. Quantitative data will be analysed using basic 
descriptive statistics, and qualitative data will be analysed using 
the Framework Method. Ethics and dissemination The University Health 
Network Research Ethics Board approved this study. Dissemination 



plan includes publications, conference presentations and brief 
stakeholder reports. This evidenceinformed, theory-driven 
intervention has implications for national application of opioid 
quality improvement tools in primary care settings. We are engaging 
experts and end users in advisory and stakeholder roles throughout 
our project to increase its national relevance, application and 
sustainability. The performance measures could be used as the basis 
for health system quality improvement indicators to monitor opioid 
prescribing. Additionally, the methods and approach used in this 
study could be adapted for other opioid guidelines, or applied to 
other areas of preventive healthcare and clinical guideline 
implementation processes.
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Abstract: Background: DECISION + 2, a training program for 
physicians, is designed to implement shared decision making (SDM) in 
the context of antibiotics use for acute respiratory tract 
infections (ARTIs). We evaluated the impact of DECISION + 2 on SDM 
implementation as assessed by patients and physicians, and on 
physicians' intention to engage in SDM. Methods: From 2010 to 2011, 
a multi-center, two-arm, parallel randomized clustered trial 
appraised the effects of DECISION + 2 on the decision to use 
antibiotics for patients consulting for ARTIs. We randomized 12 
family practice teaching units (FPTUs) to either DECISION + 2 or 
usual care. After the consultation, both physicians and patients 
independently completed questionnaires based on the D-Option scale 
regarding SDM behaviors during the consultation. Patients also 
answered items assessing the role they assumed during the 
consultation (active/collaborative/passive). Before and after the 
intervention, physicians completed a questionnaire based on the 
Theory of Planned Behavior to measure their intention to engage in 
SDM. To account for the cluster design, we used generalized 
estimating equations and generalized linear mixed models to assess 
the impact of DECISION + 2 on the outcomes of interest. Results: A 
total of 270 physicians (66% women) participated in the study. After 
DECISION + 2, patients' D-Option scores were 80.1 +/- 1.1 out of 100 
in the intervention group and 74.9 +/- 1.1 in the control group (p = 
0.001). Physicians' D-Option scores were 79.7 +/- 1.8 in the 
intervention group and 76.3 +/- 1.9 in the control group (p = 0.2). 
However, subgroup analyses showed that teacher physicians D-Option 
scores were 79.7 +/- 1.5 and 73.0 +/- 1.4 respectively (p = 0.001). 
More patients reported assuming an active or collaborative role in 
the intervention group (67.1%), than in the control group (49.2%) (p 
= 0.04). There was a significant relation between patients' and 
physicians' D-Option scores (p < 0.01) and also between patient-
reported assumed roles and both D-Option scores (as assessed by 
patients, p < 0.01; and physicians, p = 0.01). DECISION + 2 had no 
impact on the intention of physicians to engage in SDM. Conclusion: 
DECISION + 2 positively influenced SDM behaviors as assessed by 
patients and teacher physicians. Physicians' intention to engage in 
SDM was not affected by DECISION + 2.
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Abstract: Objective: To identify and analyze training programs in 
shared decision-making (SUM) for health professionals. Methods: We 
conducted an environmental scan looking for programs that train 
health professionals in SDM. Pairs of reviewers independently 
analyzed the programs identified using a standardized data 
extraction sheet. The developers of the programs validated the data 
extracted. Results: We identified 54 programs conducted between 1996 
and 2011 in 14 countries and 10 languages. Thirty-four programs 
targeted licensed health professionals, 10 targeted pre-licensure 
health professionals, and 10 targeted both. Most targeted only the 
medical profession (n = 32): six targeted more than one health 
profession. The five most frequently mentioned teaching methods were 
case-based discussion, small group educational session, role play, 
printed educational material, and audit and feedback. Thirty-six 
programs reported having evaluated their impacts but evaluation data 
was available only for 17. Conclusions: Health professional training 
programs in SDM vary widely in how and what they deliver, and 
evidence of their effectiveness is sparse. Practice implications: 
This study suggests there is a need for international consensus on 
ways to address the variability in SDM training programs. We need 
agreed criteria for certifying the programs and for determining the 
most effective types of training. (C) 2012 Elsevier Ireland Ltd. All 
rights reserved.
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Abstract: Lay Summary In an era where global health is an increasing 
concern for the population, it appeared necessary to study the 
extent to which health professionals were willing to change their 
behaviours in their professional lives. This study was based on the 
interview of 12 French general practitioners and investigated their 
perspective on sustainable development and how they implemented it 
in their practice. Four main themes were highlighted. Some 
physicians did not spontaneously see the link between their practice 
and sustainable development. Our study showed that they were willing 
to adapt their practice despite organisational constraints and the 
difficulty in changing their behaviour. Background As health care 
accounts for 4-5% of global carbon emissions, many health 
organisations have called for implementing sustainable development 
actions in health care. However, sustainable development measures in 
general practice are rarely implemented by physicians. The aim of 
this study was to explore the practices of general practitioners 
(GPs) in terms of sustainable development to identify which actions 
are appropriate and achievable. Methods A qualitative study was 
conducted in 12 French GPs using face-to-face or telephone 
interviews, transcribed verbatim and analysed through a global 
inductive analysis with constant comparison. Semi-structured 
interviews were focussed on waste management, relationships between 
health professionals, sustainable development, and GPs' activity. 
Results The mean age of the GPs was 42.8 years and they mainly 
worked in an urban environment. The interviews highlighted 4 themes. 
It appeared that a balance needs to be found between the 



environmental impact and the constraints related to medical care. To 
be able to think about integrating sustainable development into 
health care, GPs should make a personal commitment to change their 
routine. In practice, consumption should be reassessed, 
prescriptions and prevention reconsidered. These actions could be 
applied to the GPs' environment as role models for their patients, 
business leaders, and members of the healthcare system. Conclusion 
GPs felt concerned by sustainable development and were already 
involved in its implementation in their practice. Tools are 
available to help GPs to continue to implement their actions 
described in this article, but their impact remains to be 
investigated.
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Abstract: Background: Chronic Obstructive Pulmonary Disease (COPD) 
frequently coexists with other diseases. Whereas COPD action plans 
are currently part of usual care, they are less suitable and 
potentially unsafe for use in the presence of comorbidities. This 
study evaluates whether an innovative treatment approach directed 
towards COPD and frequently existing comorbidities can reduce COPD 
exacerbation days. We hypothesise that this approach, which combines 
self-initiated action plans and nurse support, will accelerate 
proper treatment actions and lead to better control of deteriorating 
symptoms. Methods: In this multicenter randomised controlled trial 
we aim to include 300 patients with COPD (GOLD II-IV), and with at 
least one comorbidity (cardiovascular disease, diabetes, anxiety 
and/or depression). Patients will be recruited from hospitals in the 



Netherlands (n = 150) and Australia (n = 150) and will be assigned 
to an intervention or control group. All patients will learn to 
complete daily symptom diaries for 12-months. Intervention group 
patients will participate in self-management training sessions to 
learn the use of individualised action plans for COPD and 
comorbidities, linked to the diary. The primary outcome is the 
number of COPD exacerbation days. Secondary outcomes include 
hospitalisations, quality of life, self-efficacy, adherence, 
patient's satisfaction and confidence, health care use and cost 
data. Analyses: Intention-to-treat analyses (random effect negative 
binomial regression and random effect mixed models) and cost-
effectiveness analyses will be performed. Discussion: Prudence 
should be employed before extrapolating the use of COPD specific 
action plans in patients with comorbidities. This study evaluates 
the efficacy of tailored action plans for both COPD and common 
comorbidities. (C) 2013 Elsevier Inc. All rights reserved.
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Abstract: BackgroundBrief messaging interventions, including Short 
Message Service (SMS) text-messages, delivered via mobile device 
platforms, show promise to support and improve treatment adherence. 
To understand how these interventions work, and to facilitate 
transparency, we need clear descriptions of the intervention 
development process.MethodWe describe and reflect on the process of 
designing and pretesting an evidence- and theory-informed brief 
messaging intervention, to improve diabetes treatment adherence in 



sub-Saharan Africa. We followed the stepwise approach recommended by 
the Medical Research Council, United Kingdom (MRC UK) Framework for 
Development and Evaluation of Complex Health Interventions and 
guidance for mobile health intervention development.ResultsWe used a 
four-phase, iterative approach that first generated primary and 
secondary evidence on the lived experience of diabetes, diabetes 
treatment services and mobile-phone use. Second, we designed a type 
2 diabetes-specific, brief text-message library, building on our 
previous hypertension text-message library, as well as drawing on 
the primary and secondary data from phase one, and on expert 
opinion. We then mapped the brief text-messages onto behaviour 
change (COM-B) theoretical constructs. Third, we refined and 
finalised the newly developed brief text-message library through 
stakeholder consultation and translated it into three local 
languages. Finally, we piloted the intervention by pre-testing the 
automated delivery of the brief text-messages in the trial sites in 
Malawi and South Africa. The final SMS text Adherence suppoRt for 
people with type 2 diabetes (StAR2D) intervention was tested in a 
randomised controlled trial in Malawi and South Africa (trial 
registration: ISRCTN70768808).ConclusionThe complexity of public 
health interventions requires that we give more attention to 
intervention development work. Our documentation and reflection on 
the StAR2D intervention development process promotes transparency, 
replicability, assessment of intervention quality, and comparison 
with other studies.
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Abstract: Background: The SMS text Adherence suppoRt for people with 
type 2 diabetes (StAR2D) intervention is a pragmatic randomised 
controlled trial, testing the effectiveness of brief text messaging 
for improving clinical outcomes and medication adherence. The 
intervention did not impact glycaemic control. We conducted a pre-



and post-trial process evaluation alongside the StAR2D study in 
Malawi and South Africa, exploring the experiences and perceptions 
of patient participants, to better understand potential underlying 
reasons for the trial outcomes. Methods: We employed a qualitative 
research design, including conducting semi structured in-depth 
interviews and focus groups at both trial sites. Purposive sampling 
was used to ensure representation of a wide range of patients with 
type 2 diabetes with regards to age, gender, ethnicity, language, 
and duration of diabetes. We interviewed the same participants at 
baseline and at the end of the trial. We used within-case and 
across-case thematic analysis to identify key themes. Results: Brief 
messages delivered by text were acceptable and useful for addressing 
informational and support needs for participants. Some participants 
reported behaviour changes because of the text reminders and advice 
on a healthy lifestyle. Both participating in the trial and the 
messages were experienced as a source of support, caring, and 
motivation. Participants' ability to act on the messages was 
limited. A common theme was frustration over the lack of ability to 
effectively control one's blood glucose level. They reported a range 
of routinised, partial diabetes care adherence behaviours, shaped by 
complex and interacting individual, social, and health service 
factors. Participant responses and intervention impact were similar 
across sites, despite differences in health services. Conclusion: 
This process evaluation provided context and insight into the 
factors influencing participants' engagement with the text messaging 
intervention. The complex context in which patients take their 
diabetes medication, may explain in part, why brief text messaging 
may have been insufficient to bring about changes in health 
outcomes. The scale of need for self-management and health service 
support, suggests that health system strengthening, and other forms 
of self-management support should accompany digital communication 
interventions.
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Abstract: The Active Smarter Kids (ASK) study evaluated the effect 
of a 7-month curriculum-prescribed physical activity intervention on 
academic performance in fifth-grade Norwegian students. However, 
there is also a need to examine teachers' perception and maintenance 
of the ASK intervention. We conducted a prospective, mixed methods 
descriptive study across 1 yr of the ASK intervention. Data were 
collected via a self-report questionnaire, administered online, at 
two time points, immediately after the ASK intervention and 1 yr 
postintervention. The first questionnaire comprised open-ended 
questions about the teacher's experience with the ASK intervention. 
The second questionnaire determined teachers' maintenance of the ASK 
intervention. All teachers (N = 59) from the 28 intervention schools 
were eligible to participate. To prevent workload burden, teachers 
from the same school were offered the option to respond as a group 
to a single questionnaire. Thirty-one teachers from 22 schools 
completed the first questionnaire, and 26 teachers from 25 schools 
completed the second questionnaire. An analysis of the openended 
responses in the first questionnaire identified themes centering on 
the teachers perception of the ASK intervention, including benefits 
on student's social engagement, professional competence, and 
interpersonal processes. Eighty-one percent reported that they 
maintained the use of physically active learning and physical 
activity breaks as part of their weekly pedagogical practice 1 yr 
postintervention. Only 18% reported maintained use of physical 
activity homework. A novel finding was a recognition that the 
interaction in physically active learning opportunities was 
especially beneficial for low academic achievement students. 
Furthermore, the findings indicate that it is important to 
collaborate with teachers to codesign interventions. This seems to 
be critical in order for teachers to achieve agency and empower 
teachers to integrate physical activity into their school day.
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Short Title: Training And Supervision Did Not Meaningfully Improve 
Quality Of Care For Pregnant Women Or Sick Children In Sub-Saharan 
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Abstract: In-service training courses and supportive supervision of 
health workers are among the most common interventions to improve 
the quality of health care in low-and middle-income countries. 
Despite extensive investment from donors, evaluations of the long-
term effect of these two interventions are scarce. We used 
nationally representative surveys of health systems in seven 
countries in sub-Saharan Africa to examine the association of in-
service training and supervision with provider quality in antenatal 
and sick child care. The results of our analysis showed that 
observed quality of care was poor, with fewer than half of evidence-
based actions completed by health workers, on average. In-service 
training and supervision were associated with quality of sick child 
care; they were associated with quality of antenatal care only when 
provided jointly. All associations were modest-at most, improvements 
related to interventions were equivalent to 2 additional provider 
actions out of the 18-40 actions expected per visit. In-service 
training and supportive supervision as delivered were not sufficient 
to meaningfully improve the quality of care in these countries. 
Greater attention to the quality of health professional education 
and national health system performance will be required to provide 
the standard of health care that patients deserve.
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Abstract: Purpose This study aims to explore the utility of 



collaborative knowledge sharing with stakeholders in developing and 
evaluating a training programme for health professionals to 
implement a social intervention in dementia research. Design/
methodology/approach The programme consisted of two phases: 1) 
development phase guided by the Buckley and Caple's training model 
and 2) evaluation phase drew on the Kirkpatrick's evaluation model. 
Survey and interview data was collected from health professionals, 
people with dementia and their supporters who attended the training 
programme, delivered or participated in the intervention. 
Qualitative data was analysed using the framework analysis. Findings 
Seven health professionals participated in consultations in the 
development phase. In the evaluation phase, 20 intervention 
facilitators completed the post one-day training evaluations and 
three took part in the intervention interviews. Eight people with 
dementia and their supporters from the promoting independence in 
dementia feasibility study participated in focus groups interviews. 
The findings show that intervention facilitators were satisfied with 
the training programme. They learnt new knowledge and skills through 
an interactive learning environment and demonstrated competencies in 
motivating people with dementia to engage in the intervention. As a 
result, this training programme was feasible to train intervention 
facilitators. Practical implications The findings could be 
implemented in other research training contexts where those 
delivering research interventions have professional skills but do 
not have knowledge of the theories and protocols of a research 
intervention. Originality/value This study provided insights into 
the value of collaborative knowledge sharing between academic 
researchers and multiple non-academic stakeholders that generated 
knowledge and maximised power through building new capacities and 
alliances.
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DOI: 10.2522/ptj.20130500
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Abstract: The knowledge-to-practice gap in rehabilitation has 
spurred knowledge translation (KT) initiatives aimed at promoting 
clinician behavior change and improving patient care Online KT 
resources for physical therapists and other rehabilitation 
clinicians are appealing because of their potential to reach large 
numbers of individuals through self-paced, self-directed learning. 
This article proposes best practice recommendations for developing 
online KT resources that are designed to translate evidence into 
practice. Four recommendations are proposed with specific steps in 
the development, implementation, and evaluation process: (1) develop 
evidence-based, user-centered content; (2) tailor content to online 
format; (3) evaluate impact; and (4) share results and disseminate 
knowledge. Based on KT evidence and instructional design principles, 
concrete examples are provided along with insights gained from 
experiences in creating and evaluating online KT resources for 
physical therapists. In proposing these recommendations, the next 
steps for research are suggested, and others are invited to 
contribute to the discussion.
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Abstract: Background: Health interventions fall along a spectrum 
from simple to more complex. There is wide interest in methods for 
reviewing 'complex interventions', but few transparent approaches 
for assessing intervention complexity in systematic reviews. Such 
assessments may assist review authors in, for example, 
systematically describing interventions and developing logic models. 
This paper describes the development and application of the 



intervention Complexity Assessment Tool for Systematic Reviews 
(iCAT_SR), a new tool to assess and categorise levels of 
intervention complexity in systematic reviews. Methods: We developed 
the iCAT_SR by adapting and extending an existing complexity 
assessment tool for randomized trials. We undertook this adaptation 
using a consensus approach in which possible complexity dimensions 
were circulated for feedback to a panel of methodologists with 
expertise in complex interventions and systematic reviews. Based on 
these inputs, we developed a draft version of the tool. We then 
invited a second round of feedback from the panel and a wider group 
of systematic reviewers. This informed further refinement of the 
tool. Results: The tool comprises ten dimensions: (1) the number of 
active components in the intervention; (2) the number of behaviours 
of recipients to which the intervention is directed; (3) the range 
and number of organizational levels targeted by the intervention; 
(4) the degree of tailoring intended or flexibility permitted across 
sites or individuals in applying or implementing the intervention; 
(5) the level of skill required by those delivering the 
intervention; (6) the level of skill required by those receiving the 
intervention; (7) the degree of interaction between intervention 
components; (8) the degree to which the effects of the intervention 
are context dependent; (9) the degree to which the effects of the 
interventions are changed by recipient or provider factors; (10) and 
the nature of the causal pathway between intervention and outcome. 
Dimensions 1-6 are considered 'core' dimensions. Dimensions 7-10 are 
optional and may not be useful for all interventions. Conclusions: 
The iCAT_SR tool facilitates more in-depth, systematic assessment of 
the complexity of interventions in systematic reviews and can assist 
in undertaking reviews and interpreting review findings. Further 
testing of the tool is now needed.
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Abstract: Background Domestic and sexual violence and abuse (DSVA) 
is a global public health problem resulting in health inequalities. 
Community pharmacies are uniquely placed to help people affected by 
DSVA. We examined factors that impact pharmacists' engagement in 
response to DSVA when providing public health services. Methods 
Semi-structured qualitative interviews with community pharmacists (n 
= 20) were analyzed thematically, with inductive themes mapped to 
the Capability-Opportunity-Motivation Behaviour (COM-B) model. 
Results Pharmacists were confident in providing public health 
services, but a lack of DSVA training meant there is a need to 
support their 'Capability' to respond to DSVA. Pharmacies were 
perceived as highly accessible healthcare providers on the high 
street, with sexual health consultations offering an ideal 
'Opportunity' to enquire about DSVA in a private consultation room. 
Pharmacist's 'Motivation' to enquire about DSVA was driven by 
potential positive client outcomes and a desire to be more involved 
in public heath interventions, but organisation- and system-level 
support and remuneration is needed. Conclusions Community pharmacy 
offers opportunities for integrating DSVA work in existing public 
health services. Pharmacists need training on DSVA, ongoing support, 
allocated funding for DSVA work, and awareness raising campaign for 
the public on their extended public health role.
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Abstract: Dementia is prevalent in worldwide, and increases the care 
burden and potential costs. Physical activity (PA) has been 
increasingly shown to be beneficial for them. This was a cross-
sectional observational study aiming to investigate the status of PA 
among community-dwelling older adults with dementia in Beijing or 
Hangzhou, China, and verify the relationships between 
neuropsychiatric symptoms, activities of daily living (ADL), 
caregivers' fear of patients' falling and their PA using a path 
analysis approach. The level of PA among 216 included people with 
dementia was low. PA was related to the neuropsychiatric symptoms, 
with ADL and caregivers' fear of patients' falling have mediation 
roles. The findings indicated that person-centered strategies 
related to the management of these symptoms might be helpful to 
improve ADL, relieve caregivers' concerns about them falling and 
consequently foster positive participation in PA.
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Abstract: To achieve significant energy reductions in buildings, 
decision-makers can engage occupants in different types of 
interventions such as information sharing, feedback and social 
marketing. To improve the effectiveness of these energy saving 
interventions, this study develops and tests a model which is 
capable of identifying occupants' energy use characteristics and the 
influential factors of their energy use behaviors (e.g., turning off 
lights when not in use). The consumer segmentation approach from 
social marketing is adopted to divide occupants into different 
categories using three metrics: motivation, opportunity and ability. 



As a result, a set of hypotheses and corresponding measures are 
identified to study the effect of influential factors on occupants' 
energy use characteristics and intentional energy use behaviors. The 
occupants are then clustered into five main segments that take into 
account how the occupants will respond to interventions. In the case 
study, a survey is designed to test the hypotheses and their 
validity using descriptive statistical analysis and structural 
equation modeling. The proposed framework is expected to provide 
decision-makers with useful information to design effective energy 
saving interventions to reduce overall energy consumption in 
buildings. (C) 2016 Elsevier Ltd. All rights reserved.
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Abstract: This paper presents a study of middle-aged online 
consumers' specific shopping behaviour on live streaming platforms 



and analyses the distinct marketing strategy provided by online 
experts. Influenced by unique social and cultural backgrounds, 
middle-aged online consumers lack related shopping experience and 
keep counterfeiting concerns to live streaming shopping, making them 
prefer to interact with online experts before making final 
decisions. Based on the COM-B Behaviour Changing theory and the 
Emotional attachment theory, the research model has been established 
in this study, and it divides influencing factors into the Emotion 
unit, Opportunity unit and Capability unit. To test the 
relationships between influencing factors and middle-aged online 
consumers' interactive motivation, the partial least-squares path 
modelling and variance-based structural equation modelling (PLS-SEM) 
have been applied on the SmartPLS. By analysing 450 samples, the 
study shows that the counterfeiting concern and ease of use factors 
positively impact online consumers' motivation to interact with 
online experts, and self-efficacy plays a negative role.
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Abstract: Purpose This study aims to present the Chinese 
entrepreneurial environment and explore Chinese tertiary students' 
online-startup motivation on live streaming platforms. Based on the 
COM-B behaviour changing theory, this paper discovers various 
influencing factors from environmental opportunity and personal 
capability aspects. It analyses their effects under the cooperative 
system established among official departments, industries and 
universities. Meanwhile, considering social and cultural control, it 
also refers to the uncertainty-avoidance dimension from the Hofstede 
cultural theory and re-evaluates its influence on Chinese tertiary 
students' online-startup motivation. Design/methodology/approach The 
authors analyse 474 responses from online questionnaires through 
partial least squares path modelling and variance-based structural 
equation modelling. The paper claims that environmental opportunity 



and personal capability factors positively affect students' online-
startup motivation, but uncertainty-avoidance thinking plays a 
negative role. The study also measures the importance-performance 
map analysis to explore additional findings and discuss managerial 
implications. Findings Both platform support and official department 
support positively impact Chinese tertiary students' online-startup 
motivation and entrepreneurial skills learned from universities are 
beneficial for them to build online-startup confidence. Meanwhile, 
influenced by the cooperative system implemented among official 
departments, industries and universities, official department 
support positively affects platform support and entrepreneurial 
skills. Conversely, influenced by Chinese traditional Confucian 
culture, uncertainty-avoidance thinking negatively affects tertiary 
students' online-startup motivation. Originality/value This paper 
demonstrates the analysis of Chinese tertiary students' online-
startup motivation drawing on the COM-B behaviour changing and 
Hofstede cultural theories. Specifically, this study divides 
influencing factors into three specific aspects as follows: 
environmental opportunity, personal capability and social and 
cultural control. Unlike existing research applying traditional 
research models, the combination of the COM-B behaviour changing 
theory and the Hofstede cultural theory could be conducive to making 
the research model reflect influencing factors and present their 
different relationships.
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Abstract: BackgroundThe benefits of physical activity are well-
documented, and the prevalence of physical inactivity is high in 
older patients with chronic diseases. This study aimed to 
investigate the impact of an aerobic exercise intervention based on 



the capacity, opportunity, motivation-behavior (COM-B) model on 
physical activity and health-related outcomes in this population. 
MethodsThirty-five participants were randomly assigned to the 
intervention group (IG) for an exercise intervention based on the 
COM-B model, and 33 were assigned to the control group (CG) for 
usual care. Physical activity levels, daily steps and bone mineral 
density T-value, body mass index, waist-hip ratio, subendocardial 
myocardial viability rate, central arterial pressure, growth index, 
brachial-ankle pulse wave velocity, ankle-arm index were measured at 
baseline, during the 12-week intervention, and after the 12-week 
follow-up. ResultsCompared with the CG and pre-intervention, total 
physical activity in the IG increased significantly (P < 0.05); 
however, after the 12-week follow-up, total physical activity 
decreased. At the same time, the average daily steps of the elderly 
in both groups increased. Compared with the CG, at the 12-week 
follow-up, the bone mineral density T-value in the IG was 
significantly improved (P < 0.05). Compared with the pre-
intervention values, during the 12-week intervention, bone mineral 
density T-value, body mass index, waist-hip ratio, subendocardial 
myocardial viability rate and central arterial pressure were 
significantly improved (P < 0.05); after the 12-week follow-up, 
brachial-ankle pulse wave velocity and ankle-arm index were 
significantly improved (P < 0.05). No statistically significant 
changes in the growth index were detected, independent of the group 
and time. ConclusionTheory-based exercise interventions can change 
the physical inactivity behavior of older people with chronic 
diseases, effectively promoting physical activity and improves bone 
mineral density T-value, controls body weight, and reduces 
cardiovascular risk and physiological indicators related to 
atherosclerosis. Geriatr Gerontol Int 2022; center dot center dot: 
center dot center dot-center dot center dot.
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Abstract: Introduction Adverse drug reaction (ADR) under-reporting 
is highly prevalent internationally and interventions created to 
address this problem have only been temporarily successful. This 
review aims to investigate how to leverage digital applications and 
automation across the healthcare industry to improve the quantity 
and quality of ADR reporting. Areas covered This review investigated 
the significance of ADR under-reporting, the barriers of reporting 
ADRs, and the magnitude of success of various interventions to 
improve ADR reporting by searching the EMBASE and MEDLINE databases 
to include studies published between January 2000 and February 2022. 
This data was integrated with a view to describe a future ADR 
reporting framework. Expert opinion Digital transformation has 
presented a significant opportunity with vast quantities of patient 
health data becoming available in electronic formats. The 
application of artificial intelligence to detect ADRs and then using 
automation to report these directly to regulatory agencies without 
human input would significantly enhance the quantity and quality of 
ADR reporting. Emphasis should be placed on ADRs identified for 
newly approved or black triangle medicines. Future studies are 
needed to measure the success of this ADR reporting framework in 
reducing the time taken to identify new safety issues and improving 
patient outcomes.
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Abstract: BackgroundUrinary incontinence is an increasingly common 
problem, especially among older people in nursing homes. Nursing 
assistants are the leading workforce in nursing homes, and their 
knowledge and attitudes regarding urinary incontinence have garnered 
considerable attention in the context of aging in China. However, 



most previous studies on this issue have focused on registered 
nurses. This study aimed to explore nursing assistants' knowledge, 
attitudes and training needs with regard to urinary 
incontinence.MethodsWe conducted a two-part mixed-methods study. 
After institutional manager approval, we surveyed the knowledge and 
attitudes of 509 nursing assistants regarding urinary incontinence. 
We carried out semi-structured interviews with 40 nursing assistants 
to elicit detailed information on training needs.ResultsIn general, 
knowledge about urinary incontinence was poor (14.00 +/- 4.18), 
although attitudes were primarily positive (35.51 +/- 3.19). Most 
nursing assistants were very willing to learn more about urinary 
incontinence (93.9%, 478/509), but time constraints and low 
educational background may be barriers to learning motivation. The 
three preferred training styles among nursing assistants were face-
to-face guidance from a mentor, training combining theory with 
practice, and online video training.ConclusionsChinese nursing 
assistants had poor knowledge but positive attitudes toward urinary 
incontinence. Facility managers should focus on developing training 
and learning mechanisms regarding urinary incontinence. It is 
important to adopt diverse training styles according to the actual 
situation of nursing homes.
Notes: Liao, Lulu Feng, Hui Jiao, Jingjing Zhao, Yinan Ning, 
Hongting
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Abstract: BackgroundPerson-centered care (PCC) is a critical 
approach to improving the quality of care for community-dwelling 
older people. Old-age care services could be provided according to 
older peoples' choices, needs, and preferences. The purpose of this 
study was to synthesize research evidence on the experiences of 
older people, healthcare providers, and caregivers with PCC and to 
identify the enablers and barriers to implementing PCC for 



community-dwelling older people.MethodsA meta-synthesis of 
qualitative research design was adopted. Data searches were 
performed using CINAHL (EBSCOhost), PubMed (OvidSP), Embase (Ovid), 
Cochrane Database, and PsycINFO (Ovid) in published articles and 
were reviewed from the earliest date to February 2023. The 
Qualitative Method Appraisal Tool was used to conduct a quality 
appraisal on selected articles. Data were extracted based on the 
capacity, opportunity, and motivation-behavior model (COM-B model), 
and the findings were synthesized using the meta-aggregative 
approach.ResultsTwelve included articles were analyzed to identify 
122 findings that were organized into 11 categories and combined 
into three synthesized findings-capacities of older people, 
healthcare providers, and caregivers; opportunities in the 
implementation of PCC; motivation in implementing PCC. Capacities 
consisted of a lack of person-centered knowledge and skills, 
negative attitudes toward shared decision-making, and a lack of 
formal training to enhance capabilities among HCPs. Opportunities 
included a lack of coordination in resource allocation, 
strengthening multidisciplinary teamwork, establishing a desirable 
environment, and time constraints. Motivation in implementing PCC 
included encouraging self-reflection and regulation, respecting the 
autonomy of older people, lack of clear reward and empowerment 
mechanisms, and being resilient and optimistic.ConclusionsThe 
findings of this research provide a reference for implementing 
successful PCC in the community. The researchers identified barriers 
and facilitators of implementing PCC, facilitating through 
stakeholder's person-centered knowledge and skills being valued and 
respecting the autonomy of older people. Establishing a positive 
environment and strengthening multidisciplinary team members also 
promotes the implementation of PCC. However, additional studies are 
required to explore the influencing factors and address the 
barriers.
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Abstract: Background: Although COVID-19 vaccines have recently 
become available, efforts in global mass vaccination can be hampered 
by the widespread issue of vaccine hesitancy. Objective: The aim of 
this study was to use social media data to capture close-to-real-
time public perspectives and sentiments regarding COVID-19 vaccines, 
with the intention to understand the key issues that have captured 
public attention, as well as the barriers and facilitators to 
successful COVID-19 vaccination. Methods: Twitter was searched for 
tweets related to "COVID-19" and "vaccine" over an 11-week period 
after November 18, 2020, following a press release regarding the 
first effective vaccine. An unsupervised machine learning approach 
(ie, structural topic modeling) was used to identify topics from 
tweets, with each topic further grouped into themes using manually 
conducted thematic analysis as well as guided by the theoretical 
framework of the COM-B (capability, opportunity, and motivation 
components of behavior) model. Sentiment analysis of the tweets was 
also performed using the rule-based machine learning model VADER 
(Valence Aware Dictionary and Sentiment Reasoner). Results: Tweets 
related to COVID-19 vaccines were posted by individuals around the 
world (N=672,133). Six overarching themes were identified: (1) 
emotional reactions related to COVID-19 vaccines (19.3%), (2) public 
concerns related to COVID-19 vaccines (19.6%), (3) discussions about 
news items related to COVID-19 vaccines (13.3%), (4) public health 
communications about COVID-19 vaccines (10.3%), (5) discussions 
about approaches to COVID-19 vaccination drives (17.1%), and (6) 
discussions about the distribution of COVID-19 vaccines (20.3%). 
Tweets with negative sentiments largely fell within the themes of 
emotional reactions and public concerns related to COVID-19 
vaccines. Tweets related to facilitators of vaccination showed 
temporal variations over time, while tweets related to barriers 
remained largely constant throughout the study period. Conclusions: 
The findings from this study may facilitate the formulation of 
comprehensive strategies to improve COVID-19 vaccine uptake; they 
highlight the key processes that require attention in the planning 
of COVID-19 vaccination and provide feedback on evolving barriers 
and facilitators in ongoing vaccination drives to allow for further 
policy tweaks. The findings also illustrate three key roles of 
social media in COVID-19 vaccination, as follows: surveillance and 
monitoring, a communication platform, and evaluation of government 
responses.
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Abstract: Background: Health care self-management is important for 
people living with nondialysis chronic kidney disease (CKD). 
However, the few available resources are of variable quality. 
Objective: This work describes the systematic codevelopment of "My 
Kidneys & Me" (MK&M), a theory-driven and evidence-based digital 
self-management resource for people with nondialysis CKD, guided by 
an established process used for the successful development of the 
diabetes education program MyDESMOND (Diabetes Education and Self-
Management for Ongoing and Newly Diagnosed, DESMOND). Methods: A 
multidisciplinary steering group comprising kidney health care 
professionals and researchers and specialists in the development of 
complex interventions and digital health provided expertise in the 
clinical and psychosocial aspects of CKD, self-management, digital 
health, and behavior change. A patient and public involvement group 
helped identify the needs and priorities of MK&M and co-design the 
resource. MK&M was developed in 2 sequential phases. Phase 1 
involved the codevelopment process of the MK&M resource (content and 
materials), using Intervention Mapping (IM) as a framework. The 
first 4 IM steps guided the development process: needs assessment 
was conducted to describe the context of the intervention; 
intervention outcomes, performance objectives, and behavioral 
determinants were identified; theory-and evidence-based change 
methods and practical strategies to deliver change methods were 
selected; and program components were developed and refined. Phase 2 
involved the adoption and adaptation of the existing MyDESMOND 
digital platform to suit the MK&M resource. Results: The needs 
assessment identified that individuals with CKD have multiple 
differing needs and that delivering a self-management program 
digitally would enable accessible, tailored, and interactive 
information and support. The intended outcomes of MK&M were to 
improve and maintain effective self-management behaviors, including 
physical activity and lifestyle, improve knowledge, promote self-
care skills, increase self-efficacy, and enhance well-being. This 
was achieved through the provision of content and materials designed 
to increase CKD knowledge and patient activation, reduce health 
risks, manage symptoms, and improve physical function. Theories and 
behavior change techniques selected include Self-Management 
Framework, Capability, Opportunity, Motivation Behavior model 
components of Behaviour Change Wheel and taxonomy of behavior change 
techniques, Health Action Process Approach Model, Common Sense 
Model, and Social Cognitive Theory. The program components developed 
comprised educational and behavior change sessions, health trackers 
(eg, monitoring blood pressure, symptoms, and exercise), goal-
setting features, and forums for social support. The MyDESMOND 



digital platform represented an ideal existing platform to host MK & 
M; thus, the MyDESMOND interface and features were adopted and 
adapted for MK&M. Conclusions: Applying the IM framework enabled the 
systematic application of theory, empirical evidence, and practical 
perspectives in the codevelopment of MK&M content and materials. 
Adopting and adapting a preexisting platform provided a cost-and 
time-efficient approach for developing our digital intervention. In 
the next stage of work, the efficacy of MK&M in increasing patient 
activation will be tested in a randomized controlled trial.
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Abstract: Background Oral nutritional supplements (ONS) are commonly 
prescribed to patients with malnutrition. Dietitians have been 
suggested as preferred prescribers but generally lack ONS 
prescribing rights. How dietitians with prescribing rights 
experience their professional practice of prescribing ONS remains 
understudied. Thus, by exploring dietitians' experiences of 
prescribing ONS, the present study aimed to obtain a deeper 
understanding of specific aspects that are of importance for 



dietitians when providing a nutrition therapy including ONS. Methods 
Qualitative individual interviews were conducted with 13 dietitians 
prescribing ONS to free-living adult outpatients with malnutrition 
or at nutritional risk in the hospital or primary care setting. 
Systematic text condensation was used for data analysis. Results Two 
main categories signifying important aspects were identified and 
labelled: 'Shared tailoring of the ONS prescription' and 'Supporting 
and facilitating ONS use'. First, the dietitians described tailoring 
the ONS prescription together with the patient, having their 
acceptance as a prerequisite, and being flexible regarding products 
and amounts prescribed. Second, they described performing different 
communication strategies and organising of practical issues (e.g., 
ONS delivery and support from others) to support and facilitate 
patients' ONS usage. Conclusions The present study identifies 
patient involvement and the role of dietitians as behaviour change 
facilitators as two important aspects when dietitians prescribe ONS. 
These findings allow for dietitians' ideals and strategies on how to 
prescribe ONS to be made more visible, which can inform both 
clinical practice and clinical trials for future improvements in 
nutrition therapy to address malnutrition.
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Abstract: This paper introduces a real-world, case study application 
of a Design for Sustainable Behaviour (DfSB) process model and 
associated evaluation criteria towards the collection of single use 
cups for recycling at x. It concludes that strategy selection 
criteria need to be contextualised to ensure meaning and relevance; 
that framing criteria as prompting questions encourages discussion 
and reflection, and that engagement with multiple stakeholders when 
selecting strategies is vital. It also underlines the importance of 
ethical considerations when implementing behaviour change 
interventions within the public domain, and mindfulness of potential 
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Journal: Seminars in Reproductive Medicine
Volume: 39
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Short Title: An Analysis on the Implementation of the Evidence-based 
PCOS Lifestyle Guideline: Recommendations from Women with PCOS
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Accession Number: WOS:000691022800001
Abstract: Polycystic ovary syndrome (PCOS) is the most common 
endocrinological disorder affecting women of reproductive age, 
affecting 8-13% in this group. Women with PCOS are more likely to 
have excess BMI, which in turn exacerbates the symptoms of PCOS in 
these women. The latest evidence-based guideline recommends 
lifestyle management as the first-line treatment for PCOS. However, 
the implementation of this recommendation through health services 
faces a significant challenge. As part of the mapping of the 
implementation plan for lifestyle management in PCOS, citizen panels 
and semi-structured interviews were conducted to capture the voices 
of consumers. Women with PCOS expressed the need for 
multidisciplinary, integrated care as a recurrent theme. Other 
important considerations included health professionals who listen 
and are open to learning about PCOS, the empowerment of women to 
self-manage PCOS and the provision of peer support. Women with PCOS 
also expressed the key recommendation of focusing on practical 
skills when providing lifestyle advice. Within that, both individual 
and group lifestyle sessions were valued for privacy and peer 
support respectively and delivery by a dietitian is preferred. These 
recommendations by women with PCOS should be considered when 
developing the implementation plan for the PCOS lifestyle guideline.
Notes: Lim, Siew Wright, Breanna Savaglio, Melissa Goodwin, Denise 
Pirotta, Stephanie Moran, Lisa
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Title: Personalised Persuasive Coaching to Increase Older Adults' 
Physical and Social Activities: A Motivational Model
Conference Name: 15th International Conference on Practical 
Applications of Agents and Multi-Agent Systems (PAAMS)
Conference Location: Porto, PORTUGAL
Volume: 10349
Pages: 170-182
Series Title: Lecture Notes in Artificial Intelligence
Date: Jun 21-23
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Short Title: Personalised Persuasive Coaching to Increase Older 
Adults' Physical and Social Activities: A Motivational Model
ISBN: 978-3-319-59930-4; 978-3-319-59929-8
DOI: 10.1007/978-3-319-59930-4_14
Source: Advances in practical applications of cyber-physical multi-
agent systems: The paams collection, paams 2017
Year Published:2017
Accession Number: WOS:000434609600014
Abstract: The overall aim of this research is to develop an adaptive 
digital coaching system that gives seniors personalized support for 
increasing physical activity, and promoting participation in social 
activity and their own care. The main research question is how can 
different behavioral and motivational factors of an individual be 
formally integrated into the knowledge base of a coach agent for 
generating support tailored to the individual's needs and 
preferences in a specific situation? The results include a theory-
based motivational model incorporating different person-centric 
factors, and an algorithm for generating the adaptive and persuasive 
behavior of the agent that aims to motivate the individual. These 
are integrated in a mobile coaching application together with a set 
of theory-based motivating messages targeting primarily physical and 
social activities. Future work includes the development of methods 
for handling conflicting motives, and user studies.
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Volume: 18
Issue: 1
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Short Title: A sequential, multiple assignment randomized trial 
comparing web-based education to mobile video interpreter access for 
improving provider interpreter use in primary care clinics: the 
mVOCAL hybrid type 3 study protocol
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DOI: 10.1186/s13012-023-01263-6
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Abstract: BackgroundIndividuals who use a language other than 
English for medical care are at risk for disparities related to 
healthcare safety, patient-centered care, and quality. Professional 
interpreter use decreases these disparities but remains 
underutilized, despite widespread access and legal mandates. In this 
study, we compare two discrete implementation strategies for 
improving interpreter use: (1) enhanced education targeting 
intrapersonal barriers to use delivered in a scalable format 
(interactive web-based educational modules) and (2) a strategy 
targeting system barriers to use in which mobile video interpreting 
is enabled on providers' own mobile devices.MethodsWe will conduct a 
type 3 hybrid implementation-effectiveness study in 3-5 primary care 
organizations, using a sequential multiple assignment randomized 
trial (SMART) design. Our primary implementation outcome is 
interpreter use, calculated by matching clinic visits to interpreter 
invoices. Our secondary effectiveness outcome is patient 
comprehension, determined by comparing patient-reported to provider-
documented visit diagnosis. Enrolled providers (n = 55) will be 
randomized to mobile video interpreting or educational modules, plus 
standard interpreter access. After 9 months, providers with high 
interpreter use will continue as assigned; those with lower use will 
be randomized to continue as before or add the alternative strategy. 
After another 9 months, both strategies will be available to 
enrolled providers for 9 more months. Providers will complete 2 
surveys (beginning and end) and 3 in-depth interviews (beginning, 
middle, and end) to understand barriers to interpreter use, based on 
the Theoretical Domains Framework. Patients who use a language other 
than English will be surveyed (n = 648) and interviewed (n = 75) 
following visits with enrolled providers to understand their 
experiences with communication. Visits will be video recorded (n = 
100) to assess fidelity to assigned strategies. We will explore 
strategy mechanism activation to refine causal pathway models using 
a quantitative plus qualitative approach. We will also determine the 
incremental cost-effectiveness of each implementation strategy from 
a healthcare organization perspective, using administrative and 
provider survey data.DiscussionDetermining how these two scalable 
strategies, alone and in sequence, perform for improving interpreter 
use, the mechanisms by which they do so, and at what cost, will 
provide critical insights for addressing a persistent cause of 
healthcare disparities.
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Abstract: Background: The recent and rapid changes in the model of 
primary care delivery have led to an increased focus on patient 
safety in what is one of the most diverse and complex healthcare 
settings. However, previous initiatives have failed to deliver the 
expected improvements, leading to calls for a better understanding 
of how a range of personal and contextual factors influence the 
decisions and behaviours of individual care providers. Methods: The 
socio-ecological framework, successfully used in public health 
settings to interpret the complex influences on individual 
behaviours, enabled a post-hoc deductive analysis of a series of 
semi-structured interviews conducted with clinical staff and senior 
managers at a range of practices across five geographically diverse 
regions in England to explore their perspectives on the factors that 
influence safe practice. Results: The five levels of the socio-
ecological framework successfully helped unpick the myriad 
influences on safe primary care practice, including, at the 
Individual level, assumptions of responsibility and previous 
experience; at the Interpersonal, equitable communication in support 
of a team ethos; at the Organisational, the physical infrastructure, 
size and complexity of the practice; at the Community, the health 
profile and literacy of patients; and at the Policy, meeting the 
demands of competing local and national governing bodies. 
Conclusions: Coherent, realistic and achievable goals are needed for 
improving patient safety in primary care addressing personal, 
organisational and environmental factors. Such goals and the tools 
and interventions designed to meet them must therefore be 
sympathetic to the demands on resources and the characteristics of 
patients, staff, and their organisations. Using the framework to 
interpret our findings provided much needed insight into the impact 
of these varying influences, and highlights the importance of 
recognising and communicating the relationship between specific 
contextual factors and the ability of individual providers to 



provide safe primary care.
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Abstract: Background: Increasing numbers of blood tests are being 
ordered in primary care settings and the swift and accurate 
communication of test results is central to providing high quality 
care. The process of testing and result communication is complex and 
reliant on the coordinated actions of care providers, external 
groups in laboratory and hospital settings, and patients. This 
fragmentation leaves it vulnerable to error and the need to improve 
an apparently fallible system is apparent. However, primary care is 
complex and does not necessarily adopt change in a linear and 
prescribed manner influenced by a range of factors relating to 
practice staff, patients and organisational factors. To account for 
these competing perspectives, we worked in conjunction with both 
staff and patients to develop and implement strategies intended to 
improve patient satisfaction and increase efficiency of existing 
processes. Methods: The study applied the principles of 'experience-
based co-design' to identify key areas of weakness and source 
proposals for change from staff and patients. The study was 
undertaken within two primary practices situated in South Birmingham 
(UK) of contrasting size and socio-economic environment. Senior 
practice staff were involved in the refinement of the interventions 
for introduction. We conducted focus groups singly constituted of 
staff and patients at each practice to determine suitability, 
applicability and desirability alongside the practical implications 
of their introduction. Results: At each practice four of the six 
proposals for change were implemented these were increased access to 



phlebotomy, improved receptionist training, proactive communication 
of results, and increased patient awareness of the tests ordered and 
the means of their communication. All were received favourably by 
both patients and staff. The remaining issues around the management 
of telephone calls and the introduction of electronic alerts for 
missing results were not addressed due to constraints of time and 
available resources. Conclusions: Approaches to tackling the same 
area of weakness differed at practices and was determined by 
individual staff attitudes and by organisational and patient 
characteristics. The long-term impact of the changes requires 
further quantitative evaluation.
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Abstract: Background Research indicates that perceived behavioral 
control (PBC) is an important determinant of behavior and that it is 
composed of perceived capability and opportunity. However, typical 
measurement of these constructs may be confounded with motivation 
and outcome expectations. Vignettes presented before questionnaire 
items may clarify construct meaning leading to precise measurement. 
Purpose The purpose of this study was to develop and validate 
measures of perceived capability and opportunity that parse these 
constructs from the influence of motivation and outcome expectations 
using vignettes. Methods Study 1 collected feedback from experts (N 
= 9) about the initial measure. Study 2a explored internal 
consistency reliability and construct and discriminant validity of 
the revised measure using two independent samples (N = 683 and N = 
727). Finally, using a prospective design, Study 2b (N = 1,410) 
investigated test-retest reliability, construct and discriminant 
validity at Time 2, and nomological validity. Results After Study 1, 
the revised measure was tested in Studies 2a and 2b. Overall, the 



evidence suggests that the measure is optimal with four items for 
perceived capability and three for the perceived opportunity. The 
measure demonstrated strong internal consistency ( > 0.90) and test-
retest reliability (intraclass correlation coefficients [ICCs] > 
.78). The measure also showed construct and discriminant validity by 
differentiating itself from behavioral intentions (i.e., motivation) 
and affective attitude (based on expected outcomes) (SRMR = 0.03; 
RMSEA = 0.06). It also demonstrated evidence of nomological validity 
as behavior 2 weeks later was predicted. Conclusions We recommend 
researchers use this tool in future correlational and intervention 
studies to parse motivation and outcome expectations from perceived 
capability and opportunity measurement.
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Abstract: Background: Family meals are an opportune context for 
initiating healthy eating habits in young children. However, using 
screens at family mealtimes may negate some of the associated 
nutritional and social benefits. In High Income countries, frequent 
mealtime screen use is common, particularly in families of low 
socioeconomic position (SEP). This study aimed to explore 
experiences and acceptability of mealtime screen use in families of 
low SEP with young children. Methods: Qualitative interviews with 25 
mothers of low SEP were conducted via telephone or ZoomTM using 
Photo Interviewing and a semi-structured interview script. 
Transcripts were analysed thematically using a Constructivist 
paradigm. Results: Many parents reported an eagerness for reducing 
family mealtime screen use. Three major themes were identified in 
explaining the reasons behind levels of engagement in family 
mealtime screen use. These included parental self-efficacy, such as 
parental confidence in saying no to screens at mealtimes, physical 



resources such as having enough space in the home for a functioning 
dining table without view of a television, and temporal priorities 
such as prioritising screen use for managing children's difficult 
behaviour at mealtimes over long-term health considerations. 
Conclusions: This study highlights that although family mealtime 
screen use is likely linked with a range of child behaviours and 
parenting practices that may negatively influence children's dietary 
intake and social engagement, parents often considered screens 
acceptable at mealtimes. Nonetheless, parents' desire to reduce 
family mealtime screen use provides an important opportunity to 
determine how best to support parents to achieve this.
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Abstract: Simple Summary Veterinarians are animal health experts. 
More recently, explicit references to veterinarians as animal 
welfare experts have proliferated. Veterinarians are ideally 
situated to act as animal welfare experts by virtue of their core 
work with animals, influence over owners, their roles in policy 
development, compliance, and monitoring, and as educators of future 
veterinary professionals. However, the discipline of animal welfare 
science has moved beyond a focus on nutrition and health towards an 
acceptance that the mental experiences of animals are the focus of 
welfare consideration. The Five Domains Model is a framework for 
assessing animal welfare and focuses on mental experiences arising 
from a broad range of impacts or opportunities. The Model can be 
used as a framework to integrate contemporary understanding of 
animal welfare science in veterinary curricula and improve welfare 
literacy within the veterinary profession. Veterinarians are animal 
health experts. More recently, they have been conferred a leading 
role as experts in animal welfare. This expectation of veterinarians 
as welfare experts appears to stem from their training in veterinary 
medicine as well as professional contributions to welfare-relevant 



policy and law. Veterinarians are ideally situated to act as animal 
welfare experts by virtue of their core work with animals and 
potential influence over owners, their roles in policy development, 
compliance, and monitoring, and as educators of future 
veterinarians. However, since its inception as a discipline over 70 
years ago, animal welfare science has moved beyond a two-dimensional 
focus on nutrition and health (biological functioning) towards an 
understanding that the mental experiences of animals are the focus 
of welfare consideration. The Five Domains Model is a structured and 
systematic framework for more holistically considering conditions 
that contribute to the animal's internal state and its perception of 
its external situation, and the resultant mental experiences. The 
Model can be used to better align veterinary animal welfare 
expertise with contemporary understanding of animal welfare science 
and improve welfare literacy within the veterinary profession. 
Improved understanding of animal welfare science is likely to lead 
to increased confidence, competence, and empowerment to act as 
experts in their daily lives.
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Abstract: Background: Approaches to routine diagnostic testing in 
the intensive care unit include time-scheduled testing and targeted 
testing. Blood tests and chest radiographs requested on a routine, 
time-scheduled basis may reduce the risk of missing important 
findings. Targeted testing, considering individual patient needs, 
may reduce unnecessary testing, wasted clinician time, and costs. 
However, existing evidence of targeted testing interventions is 
generally of low quality, and the optimal testing approach is 



uncertain. Objectives: The aim of the study was to describe the 
development of an intervention to reduce unnecessary diagnostic test 
ordering by clinicians working in intensive care, with the aim of 
informing the design of a pivotal clinical trial. Methods: The 
Capability, Opportunity, Motivation-Behaviour model was used as a 
theoretical framework for change. The intervention components were 
informed by systematically identifying, assessing, and classifying 
targeted testing interventions in behavioural terms. Feedback from 
intensive care clinicians and patients was sought using surveys and 
a consumer reference group. Results: The mean percentage of routine 
tests considered unnecessary by 201 intensive care clinicians was 33 
(standard deviation = 16). When presented with a statement of the 
pros and cons for targeted versus liberal testing (n = 154), 93 
(60%) consumer survey respondents preferred a more liberal approach, 
33 (21%) preferred a more restrictive approach, and 28 (18%) were 
unsure. There were 24 behavioural interventions identified and 
incorporated into the final intervention. This had five major 
components: (i) a management committee to acquire, disseminate, and 
coordinate intervention-related information, (ii) a targeted testing 
guideline for sites, (iii) educational material for sites, (iv) site 
medical and nursing champions, and (v) site audit and feedback. 
Conclusions: Although surveyed intensive care clinicians report 
substantial unnecessary routine diagnostic testing, on the basis of 
currently available evidence, consumers prefer a more liberal 
approach. This feedback, and a framework to identify behavioural 
interventions, has been used to inform the design of a proposed 
targeted testing clinical trial. (c) 2020 Australian College of 
Critical Care Nurses Ltd. Published by Elsevier Ltd. All rights 
reserved.
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Abstract: Background-This study explores health provider and patient 
attitudes toward the use of a cardiovascular polypill as a health 
service strategy to improve cardiovascular prevention. Methods and 
Results-In-depth, semistructured interviews (n= 94) were conducted 
with health providers and patients from Australian general practice, 
Aboriginal community-controlled and government-run Indigenous Health 
Services participating in a pragmatic randomized controlled trial 
evaluating a polypill-based strategy for high-risk primary and 
secondary cardiovascular disease prevention. Interview topics 
included polypill strategy acceptability, factors affecting 
adherence, and trial implementation. Transcribed interview data were 
analyzed thematically and interpretively. Polypill patients 
commented frequently on cost-savings, ease, and convenience of a 
daily-dosing pill. Most providers considered a polypill strategy to 
facilitate improved patient medication use. Indigenous Health 
Services providers and indigenous patients thought the strategy 
acceptable and beneficial for indigenous patients given the high 
disease burden. Providers noted the inflexibility of the fixed dose 
regimen, with dosages sometimes inappropriate for patients with 
complex management considerations. Future polypill formulations with 
varied strengths and classes of medications may overcome this 
barrier. Many providers suggested the polypill strategy, in its 
current formulations, might be more suited to high-risk primary 
prevention patients. Conclusions-The polypill strategy was generally 
acceptable to patients and providers in cardiovascular prevention. 
Limitations to provider acceptability of this particular polypill 
were revealed, as was a perception it might be more suitable for 
high-risk primary prevention patients, though future combinations 
could facilitate its use in secondary prevention. Participants 
suggested a polypill-based strategy as particularly appropriate for 
lowering the high cardiovascular burden in indigenous populations.
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Abstract: Preventive behavior, such as hand hygiene, facemask 
wearing, and social distancing, plays a vital role in containing the 
spread of viruses during pandemics. However, people in many parts of 
the world usually encounter difficulties adhering to this behavior 
due to various causes. Thus, this article aims to develop a research 
framework and propose design strategies to prompt individuals' 
behavior change during pandemics. Initially, we integrated a 
literature review and a structured interview (n = 22) to ascertain 
the core factors impacting behavior change during pandemics. These 
factors were categorized into four aspects: perceptional factors 
(attitudes, subjective norms and perceived behavior control, risk 
perceptions); social factors (knowledge and information 
dissemination, governmental regulations); physical factors (tools 
and facilities and surveillance); and sociocultural factor (cultural 
contexts). Then, a theoretical framework with antecedents was 
developed to reveal behavior intention and formation process. After 
that, an empirical study was carried out to test the research 
framework through a questionnaire survey (n = 549). The research 
findings indicated that all derived factors could directly or 
indirectly affect individuals' preventive behavior during pandemics. 
This article strives to provide valuable insights for different 
stakeholders when coping with pandemic situations.
Notes: Liu, Jing Kamarudin, Khairul Manami Liu, Yuqi Zou, Jinzhi 
Zhang, Jiaqi
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Abstract: The objectives of our study were to examine recreational 
screen time behavior before and 2 years following the COVID-19 
pandemic lockdown, and explore whether components of the capability-
opportunity-motivation-behavior (COM-B) model would predict changes 
in this recreational screen time behavior profile over the 2-year 
period. This cross-sectional, retrospective study was conducted in 
March 2022. Canadian adults (n = 977) completed an online survey 
that collected demographic information, current screen time 
behavior, screen time behavior prior to the pandemic, and beliefs 
about capability, opportunities, and motivation for limiting screen 
time based on the COM-B model. We found that post-pandemic 
recreational screen time (3.91 +/- 2.85 h/day) was significantly 
higher than pre-pandemic levels (3.47 +/- 2.50 h/day, p < 0.01). 
Three recreational screen time behavior profiles were identified 
based on the Canadian 24-Hour Movement Guidelines: (1) always met 
screen time guidelines (<= 3 h/day) (47.8%; n = 454); (2) increased 
screen time (10.1%; n = 96); and (3) never met screen time 
guidelines (42%; n = 399). The overall discriminant function was 
found to be significant among the groups (Wilks' lambda = 0.90; 
canonical r = 0.31, chi 2 = (14) = 95.81, p < 0.001). The group that 
always met screen time guidelines had the highest levels of 
automatic motivation, reflective motivation, social opportunity, and 
psychological capabilities to limit screen time compared to other 
screen time profile groups. In conclusion, recreational screen time 
remains elevated post-pandemic. Addressing motivation (automatic and 
reflective), psychological capabilities, and social opportunities 
may be critical for future interventions aiming to limit 
recreational screen time.
Notes: Liu, Sam Coulter, Rebecca Sui, Wuyou Nuss, Kayla Rhodes, Ryan 
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Abstract: Background: The COVID-19 vaccine is considered to be the 
most promising approach to alleviate the pandemic. However, in 
recent surveys, acceptance of the COVID-19 vaccine has been low. To 
design more effective outreach interventions, there is an urgent 
need to understand public perceptions of COVID-19 vaccines. 
Objective: Our objective was to analyze the potential of leveraging 
transfer learning to detect tweets containing opinions, attitudes, 
and behavioral intentions toward COVID-19 vaccines, and to explore 
temporal trends as well as automatically extract topics across a 
large number of tweets. Methods: We developed machine learning and 
transfer learning models to classify tweets, followed by temporal 
analysis and topic modeling on a dataset of COVID-19 vaccine-related 
tweets posted from November 1, 2020 to January 31, 2021. We used the 
F1 values as the primary outcome to compare the performance of 
machine learning and transfer learning models. The statistical 
values and P values from the Augmented Dickey-Fuller test were used 
to assess whether users' perceptions changed over time. The main 
topics in tweets were extracted by latent Dirichlet allocation 
analysis. Results: We collected 2,678,372 tweets related to COVID-19 
vaccines from 841,978 unique users and annotated 5000 tweets. The F1 
values of transfer learning models were 0.792 (95% CI 0.789-0.795), 
0.578 (95% CI 0.572-0.584), and 0.614 (95% CI 0.606-0.622) for these 
three tasks, which significantly outperformed the machine learning 
models (logistic regression, random forest, and support vector 
machine). The prevalence of tweets containing attitudes and 
behavioral intentions varied significantly over time. Specifically, 
tweets containing positive behavioral intentions increased 
significantly in December 2020. In addition, we selected tweets in 
the following categories: positive attitudes, negative attitudes, 
positive behavioral intentions, and negative behavioral intentions. 
We then identified 10 main topics and relevant terms for each 
category. Conclusions: Overall, we provided a method to 
automatically analyze the public understanding of COVID-19 vaccines 
from real-time data in social media, which can be used to tailor 
educational programs and other interventions to effectively promote 
the public acceptance of COVID-19 vaccines.
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Abstract: Background: Acceptance rates of COVID-19 vaccines have 
still not reached the required threshold to achieve herd immunity 
Understanding why some people are willing to be vaccinated and 
others are not is a critical step to develop efficient 
implementation strategies to promote COVID-19 vaccines. Objective: 
We conducted a theory-based content analysis based on the 
capability, opportunity, motivation-behavior (COM-B) model to 
characterize the factors influencing behavioral intentions toward 
COVID-19 vaccines mentioned on the Twitter platform. Methods: We 
collected tweets posted in English from November 1-22, 2020, using a 
combination of relevant keywords and hashtags. After excluding 
retweets, we randomly selected 5000 tweets for manual coding and 
content analysis. We performed a content analysis informed by the 
adapted COM-B model. Results: Of the 5000 COVID-19 vaccine-related 
tweets that were coded, 4796 (95.9%) were posted by unique users. A 
total of 97 tweets carried positive behavioral intent, while 182 
tweets contained negative behavioral intent. Of these, 28 tweets 
were mapped to capability factors, 155 tweets were related to 
motivation, 23 tweets were related to opportunities, and 74 tweets 
did not contain any useful information about the reasons for their 
behavioral intentions (K=0.73). Some tweets mentioned two or more 
constructs at the same time. Tweets that were mapped to capability 
(P<.001), motivation (P<.001), and opportunity (P=.03) factors were 
more likely to indicate negative behavioral intentions. Conclusions: 
Most behavioral intentions regarding COVID-19 vaccines were related 
to the motivation construct. The themes identified in this study 
could be used to inform theory-based and evidence-based 
interventions to improve acceptance of COVID-19 vaccines.
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Abstract: Objective: The purpose of the study was to explore the 
theoretical underpinnings of effective clinical decision support 
(CDS) factors using the comparative effectiveness results. Materials 
and Methods: We leveraged search results from a previous systematic 
literature review and updated the search to screen articles 
published from January 2017 to January 2020. We included randomized 
controlled trials and cluster randomized controlled trials that 
compared a CDS intervention with and without specific factors. We 
used random effects meta-regression procedures to analyze clinician 
behavior for the aggregate effects. The theoretical model was the 
Unified Theory of Acceptance and Use of Technology (UTAUT) model 
with motivational control. Results: Thirty-four studies were 
included. The meta-regression models identified the importance of 
effort expectancy (estimated coefficient = -0.162; P= .0003); 
facilitating conditions (estimated coefficient = 0.094; P= .013); 
and performance expectancy with motivational control (estimated 
coefficient = 1.029; P= .022). Each of these factors created a 
significant impact on clinician behavior. The meta-regression model 
with the multivariate analysis explained a large amount of the 
heterogeneity across studies (R-2 = 88.32%). Discussion: Three 
positive factors were identified: low effort to use, low 
controllability, and providing more infrastructure and 
implementation strategies to support the CDS. The multivariate 
analysis suggests that passive CDS could be effective if users 
believe the CDS is useful and/or social expectations to use the CDS 
intervention exist. Conclusions: Overall, a modified UTAUT model 
that includes motivational control is an appropriate model to 
understand psychological factors associated with CDS effectiveness 
and to guide CDS design, implementation, and optimization.
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Abstract: IMPORTANCE Lowering sodium intake reduces blood pressure 
and may reduce the risk of cardiovascular diseases. The use of 
reduced-sodium salt (a salt substitute) may achieve sodium 
reduction, but its effectiveness may be associated with the context 
of its use. OBJECTIVE To identify factors associated with the use of 
salt substitutes in rural populations in China within the Salt 
Substitute and Stroke Study, a large-scale cluster randomized trial. 
DESIGN, SETTING, AND PARTICIPANTS This sequential mixed-methods 
qualitative evaluation, conducted from July 2 to August 28, 2018, in 
rural communities across 3 provinces in China, included a 
quantitative survey, collection of 24-hour urine samples, and face-
to-face interviews. A random subsample of trial participants, 
selected from the 3 provinces, completed the quantitative survey (n 
= 1170) and provided urine samples (n = 1025). Interview respondents 
were purposively selected from the intervention group based on their 
different ranges of urinary sodium excretion levels. Statistical 
analysis was performed from September 18, 2018, to February 22, 
2019. EXPOSURES The intervention group of the Salt Substitute and 
Stroke Study was provided with the free salt substitute while the 
control group continued to use regular salt. MAIN OUTCOMES AND 
MEASURES Knowledge, attitudes, and behaviors regarding the use of 
the salt substitute were measured using quantitative surveys, and 
urinary sodium levels were measured using 24-hour urine samples. 
Contextual factors were explored through semistructured interviews 
and integrated findings from surveys and interviews. RESULTS A total 
of 1170 individuals participated in the quantitative survey. Among 
the 1025 participants with successful urine samples, the mean (SD) 
age was 67.4 (7.5) years, and 502 (49.0%) were female. The estimated 
salt intake of participants who believed that high salt intake was 
good for health was higher; however, it was not significantly 
different (0.84 g/d [95% CI, -0.04 to 1.72 g/d]) from those who 
believed that high salt intake was bad for health. Thirty 
individuals participated in the qualitative interviews (18 women 
[60.0%]; mean [SD] age, 70.3 [6.0] years). Quantitative and 
qualitative data indicated high acceptability of and adherence to 
the salt substitute. Contextual factors negatively associated with 
the use of the salt substitute included a lack of knowledge about 
the benefits associated with salt reduction and consumption of high-
sodium pickled foods. In addition, reduced antihypertensive 
medication was reported by a few participants using the salt 
substitute. CONCLUSIONS AND RELEVANCE This study suggests that lack 
of comprehensive understanding of sodium reduction and salt 



substitutes and habitual consumption of high-sodium foods (such as 
pickled foods) were the main barriers to the use of salt substitutes 
to reduce sodium intake. These factors should be considered in 
future population-based, sodium-reduction interventions.
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Abstract: The COVID-19 pandemic has brought about unprecedented 
global changes in individual and collective behaviour. To reduce the 
spread of the virus, public health bodies have promoted social 
distancing measures while attempting to mitigate their mental health 
consequences. The current study aimed to identify cognitive 
predictors of social distancing adherence and mental health 
symptoms, using computational models derived from delay discounting 
(the preference for smaller, immediate rewards over larger, delayed 
rewards) and patch foraging (the ability to trade-off between 
exploiting a known resource and exploring an unknown one). In a 
representative sample of the UK population (N = 442), we find that 
steeper delay discounting predicted poorer adherence to social 
distancing measures and greater sensitivity to reward magnitude 
during delay discounting predicted higher levels of anxiety 
symptoms. Furthermore, under-valuing recently sampled information 
during foraging independently predicted greater violation of 
lockdown guidance. Our results suggest that those who show greater 



discounting of delayed rewards struggle to maintain social 
distancing. Further, those who adapt faster to new information are 
better equipped to change their behaviour in response to public 
health measures. These findings can inform interventions that seek 
to increase compliance with social distancing measures whilst 
minimising negative repercussions for mental health.
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Abstract: Background: Workplace learning refers to continuing 
professional development that is stimulated by and occurs through 
participation in workplace activities. Workplace learning is 
essential for staff development and high quality clinical care. The 
purpose of this study was to explore the barriers to and enablers of 
workplace learning for allied health professionals within NSW 
Health. Methods: A qualitative study was conducted with a 
purposively selected maximum variation sample (n = 46) including 19 
managers, 19 clinicians and eight educators from 10 allied health 
professions. Seven semi-structured interviews and nine focus groups 
were audio-recorded and transcribed. The 'framework approach' was 
used to guide the interviews and analysis. Textual data were coded 
and charted using an evolving thematic framework. Results: Key 
enablers of workplace learning included having access to peers, 
expertise and 'learning networks', protected learning time, 
supportive management and positive staff attitudes. The absence of 
these key enablers including heavy workload and insufficient 
staffing were important barriers to workplace learning. Conclusion: 
Attention to these barriers and enablers may help organisations to 



more effectively optimise allied health workplace learning. 
Ultimately better workplace learning may lead to improved patient, 
staff and organisational outcomes.
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Abstract: Aims: To explore the impact of a prescribing feedback 
intervention on insulin prescribing. Methods: This was a mixed-
methods study in a hospital setting. An insulin prescribing feedback 
intervention was delivered verbally and in writing to twelve 
doctors. Insulin prescribing error frequency was compared to ten 
doctors who had not received the feedback intervention. Insulin 
prescribing was audited over four weeks at the start and end of the 
intervention period. Semi-structured interviews were conducted with 
participating doctors who had received feedback, and qualitative 
data analysed thematically to explore the impact of the intervention 
on their prescribing practice. Results: Prescribing data were 
collected on 370 insulin prescriptions with 241 errors identified. A 
significant reduction (chi 2 = 22.6, p=<0.05) in insulin prescribing 
error frequency was observed in the intervention group, with a non-
significant increase reported in the control group. Feedback was 
received positively and considered valuable by doctors, supporting 
development of their knowledge and skills and encouraging reflection 
on their prescribing performance. Doctors described enhanced 
confidence in insulin prescribing and a desire to improve as a 
prescriber and avoid harm, with feedback raising awareness of their 
development needs. Prescribers also described enhanced team work, 
with greater information and feedback seeking behavior to inform 
future prescribing decisions. Conclusions: Feedback has potential to 
improve insulin prescribing and is a valued and acceptable process 



intervention for doctors. The impact on insulin prescribing practice 
is varied and complex influencing the capability, opportunity and 
motivation of prescribers to adapt and evolve their behavior in 
response to ongoing feedback.
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Abstract: Background: Reducing treatment delay and coercive pathways 
to care are accepted aims for Early Intervention Services (EIS) for 
people experiencing first episode psychosis but how to achieve this 
is unclear. A one-year community awareness programme was implemented 
in a London EIS team, targeting staff in non-health service 
community organisations. The programme comprised psycho-educational 
workshops and EIS link workers, and offering direct referral routes 
to EIS. Its feasibility and its impact on duration of untreated 
psychosis and pathways to EIS were evaluated. Methods: Evaluation 
comprised: pre and post questionnaires with workshop participants 
assessing knowledge and attitudes to psychosis and mental health 
services; and a comparison of new service users' "service DUP" (time 
from first psychotic symptom to first contact with EIS) and pathways 
to care in the intervention year and preceding year. Focus groups 
sought stakeholders' views regarding the benefits and limitations of 
the programme and what else might promote help-seeking. Results: 41 
workshops at 36 community organisations were attended by 367 staff. 
19 follow up workshops were conducted and 16 services were allocated 
an EIS link worker. Participants' knowledge and attitudes to 
psychosis and attitudes to mental health services improved 
significantly following workshops. In the year of the intervention, 
only 6 of 110 new service users reached EIS directly via community 
organisations. For all new referrals accepted by EIS, in the 
intervention year compared to the previous year, there was no 
difference in mean or median service DUP. A clear impact on pathways 
to care could not be discerned. Stakeholders suggested that barriers 



to referral remained. These included: uncertainty about the signs of 
early psychosis, disengagement by young people when becoming unwell, 
and worries about stigma or coercive treatment from mental health 
services. More general, youth focused, mental health services were 
proposed. Conclusions: The community awareness programme did not 
reduce treatment delays for people experiencing first episode 
psychosis. Further research is needed regarding effective means to 
reduce duration of untreated psychosis. Although EIS services are 
guided to promote access through community engagement, this may not 
be an effective use of their limited resources.
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Abstract: The concept of 'Teachable Moment' (TM) is an increasingly 
used term within mainstream health psychology in relation to 
interventions and health behaviour change. It refers to a naturally 
occurring health event where individuals may be motivated to change 
their behaviours from unhealthy ones to healthier choices. Pregnancy 
is seen as a key time for behaviour change interventions, partly due 
to the idea that the mother has increased motivations to protect her 
unborn child. This paper proposes a Critical Health Psychological 
(CHP) re-examination of the concept and explores the 'teachable 
moment' within a wider framing of contemporary parenting ideologies 
in order to offer a more critical, nuanced and contextual 
consideration of pregnancy and the transition to motherhood. The 
paper locates these discussions using an example of alcohol usage in 
pregnancy. In doing so, this paper is the first of its kind to 
consider the 'teachable moment' from a critical health psychological 



perspective.
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Abstract: Design for behaviour change aims to influence user 
behaviour, through design, for social or environmental benefit. 
Understanding and modelling human behaviour has thus come within the 
scope of designers' work, as in interaction design, service design 
and user experience design more generally. Diverse approaches to how 
to model users when seeking to influence behaviour can result in 
many possible strategies, but a major challenge for the field is 
matching appropriate design strategies to particular behaviours 
(Zachrisson & Boks, 2012). In this paper, we introduce and explore 
behavioural heuristics as a way of framing problem-solution pairs 
(Dorst & Cross, 2001) in terms of simple rules. These act as a 
'common language' between insights from user research and design 
principles and techniques, and draw on ideas from human factors, 
behavioural economics, and decision research. We introduce the 
process via a case study on interaction with office heating systems, 
based on interviews with 16 people. This is followed by worked 
examples in the 'other direction', based on a workshop held at the 
Interaction '12 conference, extracting heuristics from existing 
systems designed to influence user behaviour, to illustrate both 
ends of a possible design process using heuristics.
Notes: Lockton, Dan Harrison, David J. Cain, Rebecca Stanton, 
Neville A. Jennings, Paul
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Abstract: Reflective processing is a joint social action that 
develops in interaction. Using conversation analysis and discursive 
psychology, this article focuses on self-reflective turns of talk in 
group counselling for adults at risk of type 2 diabetes. We show how 
reflective processing unfolds in patterns of interaction, wherein 
group members take an observing, evaluating or interpreting position 
towards their own actions and experiences. Self-reflective talk is 
neither exclusively dependent on counsellors' actions nor limited to 
the niches the counselling programme structure offers. Self-
reflective talk is one method of generating joint reflective 
processing. Such talk makes a topic available for discussion by 
connecting details of counselling with individuals' experiences and 
enabling sharing. Self-reflective talk thus serves as a way for 
group members to participate in constructing a lifestyle problem, to 
invite or provide sharing of experiences and to display their 
orientation to the institutional task at hand.
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Volume: 11
Issue: 3
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Short Title: Qualitative Insights into Vaccine Uptake of Nursing 
Staff in Long-Term Care Facilities in Finland
DOI: 10.3390/vaccines11030530
Article Number: 530
Accession Number: WOS:000960264500001
Abstract: Vaccine hesitancy and refusal have undermined COVID-19 
vaccination efforts of nursing staff. This study aimed to identify 
behavioral factors associated with COVID-19 vaccine uptake among 
unvaccinated nursing staff in long-term care facilities (LTCF) in 



Finland. Methodology: The study was based on the Theoretical Domains 
Framework. Data were collected through qualitative in-depth 
interviews among nursing staff and managers of LTCFs. The analysis 
was based on thematic analysis. We identified seven behavioral 
domains, with several themes, that reduced the staff's intention to 
get vaccinated: knowledge (information overload, inability to 
identify trustworthy information sources, lack of vaccine-specific 
and understandable scientific information), beliefs about 
consequences (incorrect perceptions about the vaccine effectiveness, 
and lack of trust in the safety of the vaccine), social influences 
(influence of family and friends), reinforcement (limited abilities 
of the management to encourage vaccination), beliefs about 
capabilities (pregnancy or desire to get pregnant), psychological 
factors (coping with changing opinion), and emotions (confusion, 
suspicion, disappointment, and fatigue). We also identified three 
behavioral domains that encouraged vaccine uptake: social influences 
(trust in health authorities), environmental context and resources 
(vaccination logistics), and work and professional role 
(professional pride). The study findings can help authorities to 
develop tailored vaccine promotion strategies for healthcare workers 
in LTCFs.
Notes: Lohiniva, Anna-Leena Hussein, Idil Lehtinen, Jaana-Marija 
Sivela, Jonas Hyokki, Suvi Nohynek, Hanna Nuorti, Pekka Lyytikainen, 
Outi
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mixed-methods study, December 2020 to March 2021
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Abstract: Background: Compliance with infection prevention and 
control (IPC) measures is critical to preventing COVID19 
transmission in healthcare settings. Aim: To identify and explain 
factors influencing compliance with COVID-19- specific IPC measures 
among healthcare workers (HCWs) in long-term care facilities ( LTCF) 
in Finland. Methods: The study included a web-based survey and 



qualitative study based on the Theoretical Domains Framework ( TDF). 
The link to the anonymous survey was distributed via email to LTCFs 
through regional IPC experts in December 2020. Outcome was modelled 
using ordinary logistic regression and penalised ridge logistic 
regression using regrouped explanatory variables and an original, 
more correlated set of explanatory variables, respectively. In- 
depth interviews were conducted among survey participants who 
volunteered during January- March 2021. Data were analysed 
thematically using qualitative data analysis software (NVIVO12). 
Results: A total of 422 HCWs from 17/20 regions responded to the 
survey. Three TDF domains were identified that negatively influenced 
IPC compliance: environmental context and resources, reinforcement 
and beliefs about capabilities. Twenty HCWs participated in 
interviews, which resulted in identification of several themes: 
changes in professional duties and lack of staff planning for 
emergencies (domain: environmental context and resources); 
management culture and physical absence of management (domain: 
reinforcement), knowledge of applying IPC measures, nature of tasks 
and infrastructure that supports implementation (domain: beliefs 
about capabilities), that explained how the domains negatively
Notes: Lohiniva, Anna-Leena Toura, Saija Arifulla, Dinah Ollgren, 
Jukka Lyytikainen, Outi
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Abstract: Background: Many models and frameworks are currently used 
to classify or describe knowledge translation interventions to 
promote and integrate evidence into practice in healthcare. Methods: 
We performed a scoping review of intervention classifications in 
public health, clinical medicine, nursing, policy, behaviour 
science, improvement science and psychology research published to 
May 2013 by searching MEDLINE, PsycINFO, CINAHL and the grey 
literature. We used five stages to map the literature: identifying 
the research question; identifying relevant literature; study 
selection; charting the data; collating, summarizing, and reporting 
results. Results: We identified 51 diverse classification schemes, 
including 23 taxonomies, 15 frameworks, 8 intervention lists, 3 



models and 2 other formats. Most documents were public health based, 
55% included a literature or document review, and 33% were theory 
based. Conclusions: This scoping review provides an overview of 
schemes used to classify interventions which can be used for 
evaluation, comparison and validation of existing and emerging 
models. The collated taxonomies can guide authors in describing 
interventions; adequate descriptions of interventions will advance 
the science of knowledge translation in healthcare.
Notes: Lokker, Cynthia McKibbon, K. Ann Colquhoun, Heather Hempel, 
Susanne
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ISSN: 0266-6138
DOI: 10.1016/j.midw.2017.12.016
Accession Number: WOS:000425149400022
Abstract: Objective: this study aimed to explore the enablers and 
barriers to implementation of the Australian smoking cessation in 
pregnancy guidelines. These guidelines direct clinicians to follow 
the 5As of cessation: Ask, Advise, Assess, Assist and Arrange 
follow-up. Design: semi-structured interviews based on the 
Theoretical Domains Framework (TDF) elicited clinicians' views and 
experiences of implementing the guidelines. Setting: antenatal care 
in the NSW public health system. Participants: 27 maternity service 
managers, obstetricians and midwives. Findings: participants 
confirmed that implementation of the smoking cessation guidelines 
was sub-optimal. This was particularly the case with Assist and 
Arrange follow up at the initial visit, and with following any of 
the 5As at subsequent visits. Key barriers included systems which 
did not support implementation or monitoring, lack of knowledge, 
skills and training, perceived time restrictions, 'difficult 
conversations' and perceiving smoking as a social activity. Enablers 
included clinicians' knowledge of the harms of smoking in pregnancy, 
clinicians' skills in communicating with pregnant women, positive 
emotions, professional role and identity, the potential of training 
and of champions to influence practice, and systems that regulated 
behaviour. Key conclusions: these findings will contribute to the 
development of a multifaceted intervention to support clinicians in 



implementing the guidelines.
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Article Number: e13641
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Abstract: Objective The objective of this work was to explore head 
and neck cancer (HNC) patients' and their family members' views on 
acceptability and feasibility of patient-initiated follow-up (PIFU), 
including concerns and anticipated benefits. Methods Patients were 
recruited from UK HNC clinics, support groups and advocacy groups. 
They completed a survey (n = 144) and/or qualitative interview (n = 
30), three with a family member. Qualitative data were analysed 
thematically, quantitative data using descriptive statistics. 
Results Preference for follow-up care in HNC was complex and 
individual. Many patients thought PIFU could beneficially reallocate 
health care resources and encourage self-management. Patients' main 
concerns with PIFU were losing the reassurance of regular clinic 
appointments and addressing mental well-being needs within PIFU, 
possibly using peer support. Patients were concerned about their 
ability to detect recurrence due to lack of expertise and 
information. They emphasised the importance of a reliable, direct 
and easy urgent appointment service and of feeling supported and 
heard by clinicians. Patients believed family and friends need 
support. Conclusion PIFU may be feasible and acceptable for certain 
HNC patients, providing it addresses support for mental well-being, 
provides quick, reliable and direct clinician access and information 
on "red flag" symptoms, and ensures patients and their caregivers 
feel supported.
Notes: Lorenc, Ava Greaves, Colin Duda, Joan Brett, Jo Matheson, 
Lauren Fulton-Lieuw, Tessa Secher, Denis Rhodes, Pat Ozakinci, Gozde 
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help Bibliotherapy for Internalizing Disorder Symptoms in Adults: A 
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Journal: Cognitive Therapy and Research
Volume: 47
Issue: 2
Pages: 195-208
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Short Title: Acceptability and Outcomes of Transdiagnostic Guided 
Self-help Bibliotherapy for Internalizing Disorder Symptoms in 
Adults: A Fully Remote Nationwide Open Trial
ISSN: 0147-5916
DOI: 10.1007/s10608-022-10338-5
Accession Number: WOS:000898460300001
Abstract: IntroductionDoing What Matters in Times of Stress (DWM) is 
a five-module transdiagnostic guided self-help (GSH) intervention 
developed by the World Health Organization, originally in a group-
based format. In a sample of individuals recruited from across the 
United States, we conducted an open trial to study the feasibility 
and acceptability of an adaptation of DWM in which guidance was 
provided individually and remotely via phone and videoconferencing. 
MethodsWe assessed internalizing symptoms, psychological well-being, 
work and social functioning, usability of the intervention, and 
emotion regulation over the course of 6 weeks. ResultsA total of 263 
individuals completed our screening. Of those, 75.29% (n = 198) 
qualified for the intervention. We reached most participants who 
qualified (71.21%, n = 141) via phone to schedule a GSH session. 
Most of those scheduled attended a study session (84.4%, n = 119), 
and most of those who attended a session completed more than half 
the treatment (84.03%, n = 100). Retention rates were comparable to 
meta-analytic estimates of dropout rates in GSH. Participants showed 
improvement on internalizing symptoms, psychological well-being, 
work and social functioning, usability of the intervention, and 
emotion regulation. ConclusionDWM is a freely available, seemingly 
efficacious transdiagnostic intervention for internalizing disorder 
symptoms.
Notes: Lorenzo-Luaces, Lorenzo Howard, Jacqueline De Jesus-Romero, 
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Short Title: Attending a Blended In-Service Management Training in a 
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Article Number: 12
Accession Number: WOS:000633170900001
Abstract: Management and public health are important domains of 
competency for pharmacists. In about 90% of Brazilian health 
departments, pharmacists manage the selection and purchase of 
medicines. The Pharmaceutical Services and Access to Medicines 
Management Course (PSAMM) was offered to pharmacists working in the 
public health system. The aim of this study is to analyze the 
impacts of the course as perceived by the students (pharmacists). 
Two thousand five hundred pharmacists completed the course. It is a 
mixed-methods study, including subscribing forms (n = 2500), 
evaluation questionnaire (n = 1500), focus groups (n = 10), and 
semi-structured interviews (n = 31). Participants reported a high 
level of satisfaction with the course; they considered to have 
developed competencies related to leadership and management, 
competencies needed to enhance and sustain their practices in health 
services. Data analyses showed important barriers to complete the 
course: high course workload, poor quality of Internet access, lack 
of support from the health services. Participants highlighted 
crucial features of the course that helped them develop key 
competencies: practical in-service activities, useful and realistic 
contents, tutoring. These features helped participants overcome some 
important constraints described by them. The educational model 
described in this study was perceived as having a long-term impact 
on their behaviors and management practices in health services.
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Abstract: Background To support occupational physicians (OPs) in the 
implementation of workers' health surveillance (WHS), a training 
programme was developed. Aims (i) To evaluate the effects of a WHS 
training programme for OPs on knowledge, self-efficacy and skills to 
implement WHS. (ii) To evaluate to what extent a WHS training 
programme is acceptable and feasible for implementation in practice. 
Methods A single-blinded randomized controlled trial with waiting-
list control group was used. The WHS training programme consisted of 
an e-learning and a 4.5-h online training session. OPs completed a 
knowledge test (0-8), self-efficacy questionnaires on knowledge and 
skills (6-60), and vignette assignments (0-16) to measure skills. 
OPs completed the questionnaires, either before and after the WHS 
training programme (intervention group), or before the training 
programme (control group) while receiving the training programme 
after the waiting period. All OPs completed questionnaires about the 
training's acceptability, and feasibility for implementation in 
practice. ANCOVA and Poisson regression analyses were conducted. 
Results The self-efficacy score (M = 44.1 versus M = 37.2) (P < 
0.001) and skills score (M = 9.6 versus M = 8.3) (P < 0.05) of OPs 
in the training group (N = 16) were higher than the control group (N 
= 23). No effect was found on knowledge. Evaluation of acceptability 
and feasibility showed that 21 (58%) OPs were very satisfied with 
the training part on initiating WHS, and 29 (85%) would recommend 
the WHS training programme to colleagues. Conclusions This WHS 
training programme has a positive effect on self-efficacy and skills 
of OPs to implement WHS, and may be acceptable and feasible to 
implement in practice. Workers' health surveillance (WHS) is aimed 
at the prevention of work-related diseases. This study shows that a 
newly developed WHS training programme had a positive effect on 
self-efficacy and skills of occupational physicians (OPs) to 
implement WHS. Because the training showed to be acceptable and 
feasible, enhancing educational programmes with specific WHS 
training may support OPs to initiate and implement WHS.
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Abstract: When used in large, national surveillance programmes, 
objective measurement tools provide prevalence estimates of low 
physical activity guideline compliance and high amounts of sedentary 
time. There are undoubtedly a plethora of reasons for this but one 
possible contributing factor is the current lack of behavioural 
context offered by accelerometers and posture sensors. Context 
includes information such as where the behaviour occurs, the type of 
activity being performed and is vital in allowing greater refinement 
of intervention strategies. Novel technologies are emerging with the 
potential to provide this information. Example data from three 
ongoing studies is used to illustrate the utility of these 
technologies. Study one assesses the concurrent validity of 
electrical energy monitoring and wearable cameras as measures of 
television viewing. This study found that on average the television 
is switched on for 202 min d(-1) but is visible in just 90 min of 
wearable camera images with a further 52 min where the participant 
is in their living room but the television is not visible in the 
image. Study two utilises indoor location monitoring to assess where 
older adult care home residents accumulate their sedentary time. 
This study found that residents were highly sedentary ( sitting for 
an average of 720 min d(-1)) and spent the majority of their time in 
their own rooms with more time spent in communal areas in the 
morning than in the afternoon. Lastly, study three discusses the use 
of proximity sensors to quantify exposure to a height adjustable 
desk. These studies are example applications of this technology, 
with many other technologies available and applications possible. 
The adoption of these technologies will provide researchers with a 
more complete understanding of the behaviour than has previously 
been available.
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Abstract: Purpose Multiple systematic reviews and meta-analyses have 
identified the effectiveness of patient education in improving 
cancer pain management. However, the mechanisms by which patient 
education improves pain outcomes are uncertain, as are the optimal 
delivery, content, timing, frequency, and duration. This review 
provides best-bet recommendations based on available evidence to 
guide service managers and clinicians in developing a patient 
education program. Methods We used patient-centered care, self-
management, coaching, and a behavior change wheel as lenses through 
which to consider the evidence for elements of patient education 
most likely to be effective within the context of other strategies 
for overcoming barriers to cancer pain assessment and management. 
Results The evidence suggests that optimal strategies include those 
that are patient-centered and tailored to individual needs, are 
embedded within health professional-patient communication and 
therapeutic relationships, empower patients to self-manage and 
coordinate their care, and are routinely integrated into standard 
cancer care. An approach that integrates patient education with 
processes and systems to ensure implementation of key standards for 
pain assessment and management and education of health professionals 
has been shown to be most effective. Conclusion Patient education is 
effective in reducing cancer pain and should be standard practice in 
all settings. For optimal results, patient education should be 
integrated with other strategies for implementing evidence-based, 
person-centered care and overcoming barriers at the levels of 
patient, provider, and health system. (C) 2014 by American Society 
of Clinical Oncology
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Abstract: IMPORTANCE An evidence-practice gap exists for cancer pain 
management, and cancer pain remains prevalent and disabling. 
OBJECTIVES To evaluate the capacity of 3 cancer pain guideline 
implementation strategies to improve pain-related outcomes for 
patients attending oncology and palliative care outpatient services. 
DESIGN, SETTING, AND PARTICIPANTS A pragmatic, stepped wedge, 
cluster-randomized, nonblinded, clinical trial was conducted between 
2014 and 2019. The clusters were cancer centers in Australia 
providing oncology and palliative care outpatient clinics. 
Participants included a consecutive cohort of adult outpatients with 
advanced cancer and a worst pain severity score of 2 or more out of 
10 on a numeric rating scale (NRS). Data were collected between 
August 2015 and May 2019. Data were analyzed July to October 2019 
and reanalyzed November to December 2021. INTERVENTIONS Guideline 
implementation strategies at the cluster, health professional, and 
patient levels introduced with the support of a clinical champion. 
MAIN OUTCOMES AND MEASURES The primary measure of effect was the 
percentage of participants initially screened as having moderate to 
severe worst pain (NRS >= 5) who experienced a clinically important 
improvement of 30% or more 1week later. Secondary outcomes included 
mean average pain, patient empowerment, fidelity to the 
intervention, and quality of life and were measured in all 
participants with a pain score of 2 or more 10 at weeks 1, 2, and 4. 
RESULTS Of 8099 patients screened at 6 clusters, 1564 were eligible, 
and 359 were recruited during the control phase (mean [SD] age, 64.2 
[12.1] years; 196 men [55%]) and 329 during the intervention phase 
(mean [SD] age, 63.6 [12.7] years; 155 men [47%]), with no 



significant differences between phases on baseline measures. The 
mean (SD) baselineworst pain scoreswere 5.0 (2.6) and 4.9 (2.6) for 
control and intervention phases, respectively. The mean (SD) 
baseline average pain scores were 3.5 (2.1) for both groups. For the 
primary outcome, the proportions of participants with a 30% or 
greater reduction in a pain score of 5 or more of 10 at baseline 
were similar in the control and intervention phases (31 of 280 
participants [11.9%] vs 30 of 264 participants [11.8%]; OR, 1.12; 
95% CI, 0.79-1.60; P=.51). No significant differences were found in 
secondary outcomes between phases. Fidelity to the intervention was 
low. CONCLUSIONS AND RELEVANCE A suite of implementation strategies 
was insufficient to improve pain-related outcomes for outpatients 
with cancer-related pain. Further evaluation is needed to determine 
the required clinical resources needed to enable wide-scale uptake 
of the fundamental elements of cancer pain care. Ongoing quality 
improvement activities should be supported to improve 
sustainability.
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Abstract: Background: In the UK, NHS hospitals receive large amounts 
of evidence-based recommendations for care delivery from the 



National Institute for Health and Care Excellence (NICE) and other 
organisations. Little is known about how NHS organisations implement 
such guidance and best practice for doing so. This study was 
therefore designed to examine the dissemination, decision-making, 
and monitoring processes for NICE interventional procedures (IP) 
guidance and to investigate the barriers and enablers to the 
implementation of such guidance. Methods: A cross-sectional survey 
questionnaire was developed and distributed to individuals 
responsible for managing the processes around NICE guidance in all 
181 acute NHS hospitals in England, Scotland, Wales and Northern 
Ireland. A review of acute NHS hospital policies for implementing 
NICE guidance was also undertaken using information available in the 
public domain and from organisations' websites. Results: The 
response rate to the survey was 75 % with 135 completed surveys 
received. Additionally, policies from 25 % of acute NHS hospitals 
were identified and analysed. NHS acute hospitals typically had 
detailed processes in place to implement NICE guidance, although 
organisations recognised barriers to implementation including 
organisational process barriers, clinical engagement and poor 
targeting with a large number of guidance issued. Examples of 
enablers to, and good practice for, implementation of guidance were 
found, most notably the value of shared learning experiences between 
NHS hospitals. Implications for NICE were also identified. These 
included making improvements to the layout of guidance, signposting 
on the website and making better use of their shared learning 
platform. Conclusions: Most organisations have robust processes in 
place to deal with implementing guidance. However, resource 
limitations and the scope of guidance received by organisations 
create barriers relating to organisational processes, clinician 
engagement and financing of new procedures. Guidance implementation 
can be facilitated through encouragement of shared learning by 
organisations such as NICE and open knowledge transfer between 
organisations.
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Article Number: 943964
Accession Number: WOS:000874015100001
Abstract: ObjectiveDetection and management of mild cognitive 
impairment (MCI) in primary care has been recognized internationally 
as one of the strategies that can be employed to delay the 
development of dementia. However, little is known about what role 
primary care should play. This study aimed to develop a checklist of 
conditions necessary for successfully detecting and managing mild 
cognitive impairment in primary care in China. MethodsThis study 
employed the Delphi method to establish expert consensus on the 
conditions required for successfully detecting and managing MCI in 
primary care in China. Twenty-four experts who specialized in 
general practice, public health, neuropsychology, or community 
health service management rated the importance of pre-defined 
conditions (44 items measuring providers' preparedness, patient 
engagement, and system support in line with the Chronic Care Model). 
The degree of consensus among the experts was measured using four 
indicators: median >= 4, mean >= 3.5, Co-efficient of Variance < 
0.25, and retention in the checklist required >= 80% agreement with 
a rating of important or essential. The checklist and descriptions 
of the conditions were revised according to the experts' feedback 
and then sent out for repeated consultations along with a summary of 
the results of the previous round of consultations. Consensus was 
achieved after the second round of consultations, which was 
completed by 22 of the experts. ResultsThe experts endorsed a 
checklist of 47 conditions required for successful detection and 
management of MCI in primary care in China. These conditions were 
categorized into four domains: prepared general practitioners (17 
items), engaged patients (15 items), organizational efforts (11 
items), and environmental support (4 items). ConclusionsSuccessful 
detection and management of MCI in primary care in China requires a 
dedicated and competent workforce of general practitioners, as well 
as the engagement of patients and family caregivers. Adequate 
support from healthcare organizations, health system arrangements, 
and the broader society is needed to enable effective interactions 
between general practitioners and patients and efficient delivery of 
the services required to detect and manage MCI.
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Short Title: Towards a service-dominant approach to social marketing
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DOI: 10.1177/1470593115607941
Accession Number: WOS:000376307400003
Abstract: Over the last decade, social marketing has moved away from 
traditional marketing management approaches towards service-oriented 
theory, integrating concepts from other disciplines, to account for 
the distinctive nature of social change and develop an ecological 
perspective. This article extends prior literature by interrogating 
the applicability of service-dominant logic (SDL) to social 
marketing, with a particular emphasis on how a systems perspective 
can offer new ways to address challenges of social change. In so 
doing, it examines how the social marketing benchmarks can be 
extended through applying (and adapting) the principles, concepts 
and theories of SDL. The article provides critical reflection on the 
challenges of transferring service-dominant theory to social change 
contexts highlighting implications for practice and a future 
research agenda.
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multi-method research
DOI: 10.1186/s12874-017-0455-9
Article Number: 175
Accession Number: WOS:000418777000001
Abstract: Background: Overuse of antibiotics contributes to the 
global threat of antimicrobial resistance. Antibiotic stewardship 
interventions address this threat by reducing the use of antibiotics 
in occasions or doses unlikely to be effective. We aimed to develop 
an evidence-based, theory-informed, intervention to reduce 
antibiotic prescriptions in primary care for childhood respiratory 
tract infections (RTI). This paper describes our methods for doing 
so. Methods: Green and Krueter's Precede/Proceed logic model was 
used as a framework to integrate findings from a programme of 
research including 5 systematic reviews, 3 qualitative studies, and 
1 cohort study. The model was populated using a strength of evidence 
approach, and developed with input from stakeholders including 



clinicians and parents. Results: The synthesis produced a series of 
evidence-based statements summarizing the quantitative and 
qualitative evidence for intervention elements most likely to result 
in changes in clinician behaviour. Current evidence suggests that 
interventions which reduce clinical uncertainty, reduce clinician/
parent miscommunication, elicit parent concerns, make clear delayed 
or no-antibiotic recommendations, and provide clinicians with 
alternate treatment actions have the best chance of success. We 
designed a web-based within-consultation intervention to reduce 
clinician uncertainty and pressure to prescribe, designed to be used 
when children with RTI present to a prescribing clinician in primary 
care. Conclusions: We provide a worked example of methods for the 
development of future complex interventions in primary care, where 
multiple factors act on multiple actors within a complex system. Our 
synthesis provided intervention guidance, recommendations for 
practice, and highlighted evidence gaps, but questions remain about 
how best to implement these recommendations. The funding structure 
which enabled a single team of researchers to work on a multi-method 
programme of related studies (NIHR Programme Grant scheme) was key 
in our success.
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ISSN: 1362-4393
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Abstract: Background Improvement to autonomic processes such as 
bladder, bowel and sexual function are prioritised by individuals 
with spinal cord injury (SCI). Bowel care is associated with high 
levels of dissatisfaction and decreased quality of life. Despite 



dissatisfaction, 71% of individuals have not changed their bowel 
care routine for at least 5 years, highlighting a disconnect between 
dissatisfaction with bowel care and changing routines to optimise 
bowel care. Objective Using an integrated knowledge translation 
approach, we aimed to explore the barriers and facilitators to 
making changes to bowel care in individuals with SCI. Methods Our 
approach was guided by the Behaviour Change Wheel and used the 
Theoretical Domains Framework (TDF). Semi-structured interviews were 
conducted with individuals with SCI (n = 13, mean age 48.6 +/- 13.1 
years) and transcribed verbatim (duration 31.9 +/- 7.1 min). 
Barriers and facilitators were extracted, deductively coded using 
TDF domains and inductively analysed for themes within domains. 
Results Changing bowel care after SCI was heavily influenced by four 
TDF domains: environmental context and resources (workplace 
flexibility, opportunity or circumstance, and access to resources); 
beliefs about consequences; social influences (perceived support and 
peer mentorship); and knowledge (knowledge of physiological 
processes and bowel care options). All intervention functions and 
policy categories were considered viable intervention options, with 
human (61%) and digital (33%) platforms preferred. Conclusions 
Modifying bowel care is a multi-factorial behaviour. These findings 
will support the systematic development and implementation of future 
interventions to both enable individuals with SCI to change their 
bowel care and to facilitate the optimisation of bowel care 
approaches.
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Abstract: This paper investigates the multidisciplinary theoretical 
context of financial capability and provides a critical examination 
of 14 relevant theoretical frameworks. To this end, the paper 
defines financial capability and develops a new theoretical 



framework of financial capability termed the personal financial 
management system. Financial capability is defined as the capacity 
of consumers to undertake comprehensive financial activities and 
thereby achieve personal financial well-being. The exploration of 
financial capability includes the concepts of financial literacy and 
psychological financial capability, where the latter represents 
automatic and controlled mental processes. Recent advances in 
behavioural science have profoundly changed the realm of personal 
finances, and it is, therefore, essential to acknowledge the 
importance of the intuitive reasoning that shapes our financial 
decision making. As part of the financial management system's 
throughput, together with individual motivation and opportunity 
within the personal financial management system, financial 
capability forms financial behaviour. The framework identifies three 
groups of relevant antecedents of financial capability including 
sociodemographic factors, cognitive and affective factors and 
personality and values. By constructing a comprehensive theoretical 
model, this paper contributes to the literature by providing greater 
consistency in the definitions of capability and its related terms, 
encouraging academic discussion and affirming the much-needed 
directions for future research.
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Abstract: While the use of Performance-Enhancing and Aesthetic 
Substances (PAES) has been observed for thousands of years, doping 
has been conceptualized and regulated only in the modern era. The 
aim of the present study was to review the doping prevention theme 
in a narrative manner. The theoretical and research considerations 
presented in this article overall are guided by the assumption that 
doping behavior partly depends on the dynamic interplay between a 
set of individual factors, its environment, and the goal that guide 
the intentional behavior. Relatedly, this article introduces the 



general hypothesis that these forms interplay between socio-
cognitive variables of particular importance in contributing to the 
scientific understanding o doping use, as they might help accounting 
for individual differences in doping intentions and doping use. in 
doing so, there are described theoretical and research frameworks 
that indirectly support this general view, and subsequently, is 
addressed the value of a focus on doping research. Finally, there 
are reported different research programs that have been tried to 
find empirical support to the hypothesized linkages between 
intervention, their efficacy and doping use in various sport 
contexts.
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Abstract: Background: Falls and fall-related injury are emerging 
issues for older Aboriginal people. Despite this, it is unknown 
whether older Aboriginal people access available fall prevention 
programs, or whether these programs are effective or acceptable to 
this population. Objective: To investigate the use of available fall 
prevention services by older Aboriginal people and identify features 
that are likely to contribute to program acceptability for 
Aboriginal communities in New South Wales (NSW), Australia. Methods: 
A questionnaire was distributed to Aboriginal and mainstream health 
and community services across NSW to identify the fall prevention 
and healthy ageing programs currently used by older Aboriginal 
people. Services with experience in providing fall prevention 
interventions for Aboriginal communities, and key Aboriginal health 
services that delivered programs specifically for older Aboriginal 
people, were followed up and staff members were nominated from 
within each service to be interviewed. Service providers offered 
their suggestions as to how a fall prevention program could be 
designed and delivered to meet the health and social needs of their 
older Aboriginal clients. Results: Of the 131 services that 
completed the questionnaire, four services (3%) had past experience 
in providing a mainstream fall prevention program to Aboriginal 
people; however, there were no programs being offered at the time of 



data collection. From these four services, and from a further five 
key Aboriginal health services, 10 staff members experienced in 
working with older Aboriginal people were interviewed. Barriers 
preventing services from offering appropriate fall prevention 
programs to their older Aboriginal clients were identified, 
including limited funding, a lack of available Aboriginal staff, and 
communication difficulties between health services and sectors. 
According to the service providers, an effective and acceptable fall 
prevention intervention would be evidence based, flexible, 
community-oriented and social, held in a familiar and culturally 
safe location and delivered free of cost. Conclusion: This study 
identified a gap in the availability of acceptable fall prevention 
programs designed for, and delivered to, older Aboriginal people in 
NSW. Further consultation with older Aboriginal people is necessary 
to determine how an appropriate and effective program can be 
designed and delivered. Terminology: The authors recognise the two 
distinctive Indigenous populations of Australia: Aboriginal and 
Torres Strait Islander people. Because the vast majority of the NSW 
Aboriginal and Torres Strait Islander population is Aboriginal 
(95.4%)(1), this population will be referred to as 'Aboriginal' in 
this manuscript.
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Abstract: Gamified learning tools refer to the websites, software or 
mobile applications that use game design elements for educational 
purposes. Though theoretically promising in engaging leaners, 
gamified learning tools were not widely accepted in practice. This 
paper seeks to better understand what encourages and constrains 
teachers' use of gamified learning tools in secondary schools in 
China in order to better realise the potential of gamification in 
formal learning contexts. The research comprises a survey and an 



interview that involves 347 and 14 secondary school teachers 
respectively, who were recruited with the use of convenience 
sampling method. Using the thematic analysis approach, the author 
obtained 16 themes that influence teachers' acceptance intention to 
gamification, followed by a list of sub-themes that furtherly 
explain the themes. Research limitations, implications and future 
research lines were addressed.
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Abstract: Objective: People with osteoarthritis are likely to be 
physically inactive and current socio-cognitive approaches to 
changing physical activity in this patient population are generally 
ineffective. We assessed prospective associ-ations between physical 
activity and the automatic processes of habit automaticity, 
automatic evaluations, and automatic self-schema in people with knee 
osteoarthritis.Design: One-week prospective.Method: 253 adults (aged 
46-82 years, 72% female, 28% male) with knee osteoarthritis self-
reported their physical activity behaviour of the past week, habit 
automaticity for physical activity and completed two implicit 
association tests to assess automatic evaluations of physical 
activity (relative to sedentary behaviour) and automatic self-schema 
for physical activity. One week later, participants self-reported 
physical activity and pain while walking over the prior week. Linear 
regression models assessed associations of each automatic process 
with subsequent physical activity and the moderation effect of pain 
and each automatic process on subsequent physical activity, 
controlling for covariates. Results: We did not find evidence of a 
statistical relationship between physical activity with automatic 
evalua-tions, automatic self-schema, or habit automaticity. The 
inclusion of pain while walking did not moderate the relationship 
between any automatic process and physical activity.Conclusion: 
Although previous research on healthy, young adults suggests that 



automatic processes affect physical activity behaviour, we did not 
find evidence to confirm whether a similar relationship exists for 
older adults with knee osteoarthritis. Replication and extension 
work testing these research questions is needed to ensure the 
findings are not a result of measurement and design features of the 
study.
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Abstract: Background: Workplace health promotion (WHP) as a part of 
workplace health management (WHM) was strengthened in German 
legislature with the Prevention Act of 2015. However, smaller 
enterprises often do not offer WHM or WHP. Accordingly, a model-
project for improving the uptake and implementation, particularly in 
micro-, small, and medium-sized enterprises (MSMEs) was carried out. 
The aim of the study was to determine reasons for non-participation 
in WHP offers and analyze communication issues, both from the 
employee's and employer's perspective. Methods: In total, 21 
managers or persons responsible for WHP participated in the first 
online survey between March and April 2020, and 156 employees 
responded to the second online survey between June and October 2021. 
The importance of barriers and communication issues was 
investigated. Based on a principal component analysis on non-
participation, differences regarding sociodemographic variables were 
analyzed. Results: Most employees knew about the offered measures 
and that the measures were cost free. There was no significant 
association between having communicated the offers to the employees 
and considering them suitable for their needs. Most of the managers 
or persons responsible for WHP rated the measures as sufficiently 
varied and allowed staff to take part during working-time. Reasons 
for non-participation from the managers' point of view were travel 
time to the location of the offers, lack of time, and a missing fit 



between offers and employees' needs. From the employees' point of 
view, workload (including working time) was the main barrier to 
participation. Conclusions: For the practical implementation of 
model projects in MSMEs, special attention should be paid to 
ensuring opportunity to participate, which may be easier with in-
house offers.
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Abstract: Background Multiple evidence-based clinical practice 
guidelines (CPGs) exist to guide the management of concussion in 
children, but few have been translated into clinical pathways (CP), 
which operationalize guidelines into accessible and actionable 
algorithms that can be more readily implemented by health care 
providers. This study aimed to identify the clinical behaviours, 
attitudinal factors, and environmental contexts that potentially 
influence the implementation of a clinical pathway for pediatric 
concussion. Methods Semi-structured interviews were conducted from 
October 2017 to January 2018 with 42 emergency department clinicians 
(17 physicians, 25 nurses) at five urban emergency departments in 
Alberta, Canada. A Theoretical Domains Framework (TDF)-informed 
interview guide contained open-ended questions intended to gather 
feedback on the proposed pathway developed for the study, as well as 
factors that could potentially influence its implementation. Results 
The original 14 domains of the TDF were collapsed into 6 clusters 
based on significant overlap between domains in the issues discussed 
by clinicians: 1) knowledge, skills, and practice; 2) professional 



roles and identity; 3) attitudes, beliefs, and motivations; 4) goals 
and priorities; 5) local context and resources; and 6) engagement 
and collaboration. The 6 clusters identified in the interviews each 
reflect 2-4 predominant topics that can be condensed into six 
overarching themes regarding clinicians' views on the implementation 
of a concussion CP: 1) standardization in the midst of evolving 
research; 2) clarifying and communicating goals; 3) knowledge 
dissemination and alignment of information; 4) a team-oriented 
approach; 5) site engagement; and 6) streamlining clinical 
processes. Conclusion Application of a comprehensive, evidence-
based, and theory-driven framework in conjunction with an inductive 
thematic analysis approach enabled six themes to emerge as to how to 
successfullly implement a concussion CP.
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Abstract: Introduction Long-term benzodiazepine receptor agonist 
(BZRA) use persists in healthcare settings worldwide and poses risks 
of patient harm. Objective This study aimed to develop an 
intervention to support discontinuation of long-term BZRA use among 
willing individuals. Methods The intervention development process 
aligned with the UK Medical Research Council's complex intervention 
framework. This involved a previous systematic review of brief 
interventions targeting long-term BZRA use in primary care and 
qualitative interviews based on the Theoretical Domains Framework 
that explored barriers and facilitators to discontinuing long-term 
BZRA use. A codesign approach was used involving an active 
partnership between experts by experience, researchers and 
clinicians. Intervention content was specified in terms of behaviour 
change techniques (BCTs). Results The SAFEGUARDING-BZRAs (Supporting 
sAFE and GradUAl ReDuctIon of loNG-term BenZodiazepine Receptor 
Agonist uSe) toolkit comprises 24 BCTs and includes recommendations 
targeted at primary care-based clinicians for operationalizing each 
BCT to support individuals with BZRA discontinuation. Conclusion The 
SAFEGUARDING-BZRAs toolkit has been developed using a systematic and 
theory-based approach that addresses identified limitations of 
previous research. Further research is needed to assess its 
usability and acceptability by service users and clinicians, as well 
as its potential to effectively support safe and gradual reduction 
of long-term BZRA use. Patient or Public Contribution The 
qualitative interview phase included patients as participants. The 
codesign process included 'experts by experience' with either 
current or previous experience of long-term BZRA use as 
collaborators.
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Abstract: BackgroundMore than two-thirds of youth experience trauma 
during childhood, and up to 1 in 5 of these youth develops 
posttraumatic stress symptoms that significantly impair their 
functioning. Although trauma-focused cognitive behavior therapy (TF-
CBT) has a strong evidence base, it is rarely adopted, delivered 
with adequate fidelity, or evaluated in the most common setting 
where youth access mental health services-schools. Given that 
individual behavior change is ultimately required for successful 
implementation, even when organizational factors are firmly in 
place, focusing on individual-level processes represents a 
potentially parsimonious approach. Beliefs and Attitudes for 
Successful Implementation in Schools (BASIS) is a pragmatic, 
motivationally focused multifaceted strategy that augments training 
and consultation and is designed to target precise mechanisms of 
behavior change to produce enhanced implementation and youth 
clinical outcomes. This study protocol describes a hybrid type 2 
effectiveness-implementation trial designed to concurrently evaluate 
the main effects, mediators, and moderators of both the BASIS 
implementation strategy on implementation outcomes and TF-CBT on 
youth mental health outcomes.MethodsUsing a cluster randomized 
controlled design, this trial will assign school-based mental health 
(SMH) clinicians and schools to one of three study arms: (a) 
enhanced treatment-as-usual (TAU), (b) attention control plus TF-
CBT, or (c) BASIS+TF-CBT. With a proposed sample of 120 SMH 
clinicians who will each recruit 4-6 youth with a history of trauma 
(480 children), this project will gather data across 12 different 
time points to address two project aims. Aim 1 will evaluate, 
relative to an enhanced TAU condition, the effects of TF-CBT on 
identified mechanisms of change, youth mental health outcomes, and 
intervention costs and cost-effectiveness. Aim 2 will compare the 
effects of BASIS against an attention control plus TF-CBT condition 
on theoretical mechanisms of clinician behavior change and 
implementation outcomes, as well as examine costs and cost-



effectiveness.DiscussionThis study will generate critical knowledge 
about the effectiveness and cost-effectiveness of BASIS-a pragmatic, 
theory-driven, and generalizable implementation strategy designed to 
enhance motivation-to increase the yield of evidence-based practice 
training and consultation, as well as the effectiveness of TF-CBT in 
a novel service setting.Trial registrationClinicalTrials.gov 
registration number NCT04451161. Registered on June 30, 2020.
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Abstract: Rationale: Using indoor tanning devices is associated with 
substantial health consequences, such as an increased risk of 
melanoma and other skin cancers. Many people including minors and 
some at high risk of skin cancer continue to use these devices. In 
the absence of effective restrictions on use, it is important that 
behaviour change interventions are designed to reduce indoor 
tanning. Objective: To explore reasons for use of indoor tanning 
devices and the acceptability of alternatives in adult users 
residing in North-West England. Methods: Participants were required 
to be current indoor tanners aged 18 years and above and were 
recruited online. Twenty-one participants took part in either a 
focus group or semi-structured interview. An inductive thematic 
analysis was conducted. Results: Six themes were identified: 
psychological benefits; improving physical health; denial of health 
risks; alternatives do not meet psychological needs; alternatives do 
not meet physical needs; and perceived side-effects. Participants 
used indoor tanning devices to improve their self-esteem and to 
prevent sun damage to their skin (by gaining a 'base tan'). 
Participants appeared to justify their usage by responding 
defensively to avoid accepting they were at risk, exaggerating the 
benefits of indoor tanning, and discounting alternatives to indoor 
tanning. Alternatives to indoor tanning were perceived as risky for 



health, inadequate to provide the desired aesthetic, and incapable 
of meeting their self-esteem needs. Conclusions: Interventions to 
reduce indoor tanning behaviour should increase sources of self-
esteem other than appearance, increase media literacy and address 
defensive responses to information around indoor tanning and 
alternatives. Further research is needed to develop these 
interventions and assess their feasibility.
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Abstract: Purpose: The purpose of this cross-sectional study was to 
describe physiotherapists' current use of resistance exercise (REx) 
with older adults in acute care and to identify barriers to its use 
with this population. Methods: We developed an online questionnaire 
guided by the theoretical domains framework and distributed it to 
physiotherapists across British Columbia. We used thematic analysis 
to code open-text questionnaire responses. Results:One hundred five 
physiotherapists completed the questionnaire (78% female; mean age 
39.9 [SD 10.3] years; mean years of experience 12.4 [SD 10.3]). 
Respondents reported frequently performing functional testing (95%) 
and assessing muscle strength (70%) in older adults, but few often 
prescribed REx (34%). The greatest barriers to use of REx that 
respondents identified were lack of prioritization of REx among 
other duties and perceived poor patient motivation. Open-text data 
analysis revealed that respondents felt that some patients were 
unable to perform REx and that physiotherapists lacked a clear 
definition of REx and sufficient support personnel. Conclusions: 
Addressing treatment priorities, patient motivation, and staffing 
resources can support physiotherapists in increasing REx use, an 
important strategy for reducing the incidence of hospital-associated 
deconditioning among older adults in acute care settings.
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Abstract: Purpose of Review To summarize both the research on and 
effects of physical activity tailoring in people with arthritis. 
Recent Findings Physical activity is an essential disease management 
strategy for people with arthritis. However, participation rates are 
low which may be due to generalized approaches to supporting 
physical activity behavior change. Tailored physical activity 
approaches involve the use of assessment to shape individualized 
intervention strategies to change physical activity. The 
effectiveness of tailored physical activity interventions in the 
general population is mixed, likely as a result of suboptimal 
tailoring methods, and the effectiveness in arthritis populations is 
unknown. We identified 24 unique assessment factors and 23 
intervention strategies used in tailored physical activity 
interventions for people with osteoarthritis, inflammatory 
arthritis, or fibromyalgia. Health professionals should conduct 
comprehensive patient characteristics, physical, and psychosocial 
assessments to select the optimal physical activity prescription and 
strategies to deliver it. While more research is needed to refine 
methods for optimal tailoring of physical activity interventions for 
people with arthritis, health professionals should familiarize 
themselves with factors to consider for tailoring, collaborate with 
their patients on decisions about tailoring their physical activity, 
and adapt tailoring approaches as required over time to optimize 
physical activity participation.
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Abstract: Background: Mobile-cellular subscriptions have increased 
steadily over the past decade. The accessibility of SMS messages 
over existing mobile networks is high and has almost universal 
availability even on older and unsophisticated mobile phones and in 
geographic settings where wireless coverage is weak. There is 
intensive exploration of this inexpensive mobile telecommunication 
technology to improve health services and promote behavior change 
among vulnerable populations. However, a neglected area of research 
is the documentation and critical analysis of the formative research 
process required in the development and refinement of effective SMS 
messages. Objective: The objective of this qualitative research 
study was to identify major factors that may impact on the 
effectiveness of evidence-based SMS messages designed to reduce 
health inequities in hypertension management in low resource 
settings, including Aboriginal populations in high-income countries 
and rural populations in low-income countries. Specifically, we were 
interested in uncovering the range of mediators that impact on 
appropriate message content transmission and, ultimately, on health 
behavior improvements in a range of these sociocultural settings. 
Methods: Collaborative qualitative research with Canadian Aboriginal 
and Tanzanian participants was conducted to deconstruct the content 
and transmission of evidence-based health information contained in 
SMS messages in the context of an international research project 
designed to address health inequalities in hypertension, and to 
develop a grounded theory of the major factors that mediate the 
effectiveness of this communication. We also examined the 
interrelationship of these mediators with the three essential 
conditions of the behavior system of the Behavioral Change Wheel 
model (capability, opportunity, and motivation) and cultural safety. 



Results: Four focus groups with a total of 45 participants were 
conducted. Our grounded theory research revealed how discrepancies 
develop between the evidence-based text message created by 
researchers and the message received by the recipient in mobile 
health interventions. These discrepancies were primarily generated 
by six mediators of meaning in SMS messages: (1) negative or non-
affirming framing of advocacies, (2) fear-or stress-inducing 
content, (3) oppressive or authoritarian content, (4) incongruity 
with cultural and traditional practices, (5) disconnect with the 
reality of the social determinants of health and the diversity of 
cultures within a population, and (6) lack of clarity and/or 
practicality of content. These 6 mediators of meaning provide the 
basis for sound strategies for message development because they 
impact directly on the target populations' capability, opportunity, 
and motivation for behavior change. Conclusions: The quality of text 
messages impacts significantly on the effectiveness of a mobile 
health intervention. Our research underscores the urgent need for 
interventions to incorporate and evaluate the quality of SMS 
messages and to examine the mediators of meaning within each 
targeted cultural and demographic group. Reporting on this aspect of 
mobile health intervention research will allow researchers to move 
away from the current black box of SMS text message development, 
thus improving the transparency of the process as well as the 
quality of the outcomes.
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Abstract: Purpose - Exposure to unhealthy lifestyle behaviours 
before pregnancy affects the health of mothers and their (unborn) 
children. A social marketing strategy could empower prospective 



parents to actively prepare for pregnancy through preconception care 
(PCC). This study aims to describe the development of a PCC social 
marketing strategy based on the eight-point benchmark criteria for 
effective social marketing and to clarify the concept of using 
social marketing for health promotion purposes. Design/methodology/
approach - An extensive literature search was carried out regarding 
the needs of the target population and PCC behavioural goals, 
leading to the development of a bottom-up, ambassador-driven, 
communication concept. Findings - In-depth insights of all 
benchmarks were analysed and incorporated during the development 
process of a new PCC social marketing strategy, with a special focus 
on the application of the "Health Belief Model" (Benchmark 3) and 
"the Four-P framework" (Benchmark 8). Evidence-based preconceptional 
health information is our product, for a low price as the 
information is freely attainable, promoting a message of overall 
women's health and online or through a consult with a health-care 
provider as the appropriate place. This formative research resulted 
in the development of the Woke Women (R) strategy, empowering women 
to actively prepare for pregnancy. Originality/value - Developing a 
social marketing strategy to enhance actively preparing for 
pregnancy shows potential to encourage prospective parents to adopt 
healthier preconceptional lifestyle behaviours and can therefore 
improve the health of future generations.
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Abstract: Background Unhealthy prenatal lifestyle behaviours are 
associated with adverse pregnancy outcomes, but little is known 
about what motivates women to comply with preconceptional lifestyle 
recommendations or consciously plan their pregnancy. Therefore, the 
objective of this study is to explore the associations between 
preconceptional lifestyle behaviours, health beliefs and pregnancy 



planning among Dutch pregnant women. Methods In this cross-sectional 
study based on the data of the APROPOS-II study, 1,077 low-risk 
pregnant women were eligible for inclusion. Preconception lifestyle 
behaviours and actively preparing for pregnancy were assessed in 
relation to planned pregnancies (based on the London Measure of 
Unplanned Pregnancies) and health beliefs (14 statements). The 
following preconceptional lifestyle behaviours were assessed through 
a self-administered questionnaire in the first trimester of 
pregnancy: fruit intake, vegetable intake, caffeine intake, (second-
hand)smoking, alcohol intake, folic acid supplement use and 
exercise. Data were analysed using multivariate logistic regression 
analyses. Results A total of 921 (85.5%) women in our cohort had a 
planned pregnancy. However, of these women, 640 (69.5%) adequately 
used folic acid supplements and 465 (50.5%) women consumed alcohol 
at any point during pregnancy. Of the women considering themselves 
'healthy enough and not needing preconception care', 48 (9.1%) women 
had an adequate vegetable intake, 294 (55.6%) women consumed alcohol 
at any point during pregnancy and 161 (30.4%) women were either 
over-or underweight. Conclusion Despite consciously planning their 
pregnancy, most women did not adhere to preconceptional lifestyle 
behaviour recommendations. Women's health beliefs and overestimation 
of their health status seem to interfere with actively planning and 
preparing for pregnancy. Findings from our study may encourage the 
development of prospective health-promoting interventions that focus 
on health beliefs and actively preparing for pregnancy, to improve 
preconceptional lifestyle behaviours, thereby optimizing the health 
of future generations.
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Abstract: Background: This study examined why women and doctors 
screen for ovarian cancer (OC) contrary to guidelines. Methods: 



Surveys, based on the Theoretical Domains Framework, were sent to 
women in the Kathleen CuninghamFoundation Consortium for Research 
into Familial Breast Cancer and family physicians and gynecologists 
who organized their screening. Results: Of 1264 Kathleen Cuningham 
Foundation Consortium for Research into Familial Breast Cancer 
women, 832 (65.8%) responded. In the past 2 years, 126 (15.1%) had 
screened. Most of these (n = 101, 80.2%) would continue even if 
their doctor told them it is ineffective. For women, key OC 
screening motivators operated in the domains of social role and 
goals (staying healthy for family, 93.9%), emotion and reinforcement 
(peace of mind, 93.1%), and beliefs about capabilities (tests are 
easy to have, 91.9%). Of 531 clinicians 252 (47.5%) responded; a 
minority (family physicians 45.8%, gynecologists 16.7%) thought OC 
screening was useful. For gynecologists, the main motivators of OC 
screening operated in the domains of environmental context (lack of 
other screening options, 27.6%), and emotion (patient peace of mind, 
17.2%; difficulty discontinuing screening, 13.8%). For family 
physicians,, the strongest motivators were in the domains of social 
influence (women ask for these tests, 20.7%), goals (a chance these 
tests will detect cancer early, 16.4%), emotion (patient peace of 
mind, 13.8%), and environmental context (no other OC screening 
options, 11.2%). Conclusion: Reasons for OC screening are mostly 
patient driven. Clinician knowledge and practice are discordant. 
Motivators of OC screening encompass several domains, which could be 
targeted in interventions to reduce inappropriate OC screening.
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Abstract: Objective: In the context of testicular torsion, research 
demonstrates a delay from the onset of testicular pain to attending 
hospital in adolescents, leading to high rates of testicular loss. 
This is due to a lack of knowledge about this condition. In this 
study, we aimed to investigate the methods adolescents and their 
parents felt would be effective in testicular torsion education. 
Design: Qualitative semi-structured interviews and focus group 
workshops were used to generate ideas and opinions regarding the 
'ideal' education package for testicular torsion. Setting: One-to-
one interviews with young men and a chosen chaperone recruited 
through purposive sampling from after-school clubs. Focus groups 
recruited from an active hospital youth forum. Method: Qualitative 
data analysis was undertaken to explore collective and normative 
views and to validate findings using a combination of thematic 
framework, and descriptive and content analysis. Results: In all, 16 
young men aged 11-19 years with an attending chaperone were 
interviewed. Forty-four young people of both sexes participated in 
focus groups. Participants in all groups supported school-based 
teaching about testicular torsion, with focus group members 
mentioning Personal, Social, Health and Economic Education (PSHE) as 
the preferred setting. Members of all groups also advocated the use 
of video, but tone was a matter of debate. Reservations were 
expressed regarding the use of social and online media as primary 
means of dissemination but saw these as useful adjuncts to formal 
school lessons. Focus group members were supportive of teaching in a 
mixed sex environment and for repeat lessons at 11 and 13 years of 
age. Conclusion: Study findings support the development and use of 
PSHE teaching, using video methodology, to promote knowledge about 
testicular torsion in boys and young men. An evidence-based 
intervention to improve outcomes in testicular torsion for this 
cohort can now be developed.
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Abstract: Background: Medication non-adherence in bipolar disorder 
is a significant problem resulting in increased morbidity, 
hospitalisation and suicide. Interventions to enhance adherence 
exist but it is not clear how effective they are, or what works and 
why. Methods: We systematically searched bibliographic databases for 
RCTs of interventions to support adherence to medication in bipolar 
disorder. Study selection and data extraction was performed by two 
investigators. Data was extracted on intervention design and 
delivery, study characteristics, adherence outcomes and study 
quality. The meta-analysis used pooled odds ratios for adherence 
using random effects models. Results: Searches identified 795 
studies, of which 24 met the inclusion criteria, 18 provided 
sufficient data for meta-analysis. The pooled OR was 2.27 (95% CI 
1.45-3.56) equivalent to a two-fold increase in the odds of 
adherence in the intervention group relative to control. Smaller 
effects were seen where the control group consisted of an active 
comparison and with increasing intervention length. The effects were 
robust across other factors of intervention and study design and 
delivery. Limitations: Many studies did not report sufficient 
information to classify intervention design and delivery or judge 
quality and the interventions were highly variable. Therefore, the 
scope of moderation analysis was limited. Conclusions: Even brief 
interventions can improve medication adherence. Limitations in 
intervention and study design and reporting prevented assessment of 
which elements of adherence support are most effective. Applying 
published guidance and quality criteria for designing and reporting 
adherence interventions is a priority to inform the implementation 
of cost-effective adherence support. (C) 2016 Elsevier B.V. All 
rights reserved.
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DOI: 10.1111/csp2.627
Article Number: e627
Accession Number: WOS:000747806100001
Abstract: Conservationists have long sought to reduce consumer 
demand for products from overexploited wildlife species. Health 
practitioners have also begun calling for reductions in the wildlife 
trade to reduce pandemic risk. Most wildlife-focused demand 
reduction campaigns have lacked rigorous evaluations and thus their 
impacts remain unknown. There is thus an urgent need to review the 
evidence from beyond conservation science to inform future demand-
reduction efforts. We searched for systematic reviews of 
interventions that aimed to reduce consumer demand for products that 
are harmful (e.g., cigarettes and illicit drugs). In total, 41 
systematic reviews were assessed, and their data extracted. Mass-
media campaigns and incentive programs were, on average, 
ineffective. While advertising bans, social marketing, and location 
bans were promising, there was insufficient robust evidence to draw 
firm conclusions. In contrast, the evidence for the effectiveness of 
norm appeals and risk warnings was stronger, with some caveats.
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Abstract: Nutritional warnings have been recently introduced as a 
new front-of-pack nutrition labelling scheme. Its particular goal is 
to facilitate the identification of products with excessive content 
of nutrients, given these are associated with non-communicable 
diseases. The aim of the present study was to evaluate the influence 



of nutritional warnings on consumers' choice of a snack in a choice 
experiment involving real products. A total of 199 participants were 
asked to evaluate a series of bread images on a computer screen 
using eye-tracking glasses. Once they finished the task, they were 
invited to help themselves a snack from a shelf as a compensation 
for their participation in the study. A total of 15 snack products 
with different nutritional composition were included on the shelf. 
Participants were randomly divided into groups: one that made their 
choice from a shelf containing products that did not include front-
of-package nutritional information, whereas the other chose among 
products that featured nutritional warnings. Participants in both 
experiments invested an average of 14s to select their product. When 
products were presented with warnings, 50% of the participants 
fixated their gaze on the warnings during the choice task. 
Significant differences in the frequency of selection of the 
products (p = 0.002) were found between the groups. When the 
warnings were present, participants chose products with fewer 
warnings and lower average sodium, saturated fat, and sugar content 
(p < 0.001). These findings confirm the potential of nutritional 
warnings to encourage more healthful food choices.
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Abstract: AimTo establish an evidence-based dietetics service in an 
in-centre haemodialysis unit utilising implementation science. 
MethodsThe service was developed through the Knowledge-to-Action 
Framework. The steps of the Action Cycle were addressed through a 
literature review, identification of evidence-based guidelines, 
benchmarking and local staff engagement. The theoretical domains 
framework (TDF) was used to identify barriers/enablers, and 
behaviour change wheel to determine appropriate interventions. To 



monitor, evaluate outcomes and assess sustained knowledge use we 
employed multidisciplinary team engagement and database use. Audit 
data were collected at baseline, 6 and 12months on nutrition 
assessment (Patient-Generated Subjective Global Assessment), 
intervention timeliness and alignment to dietetic workforce 
recommendations. Descriptive statistics, McNemar tests and a linear 
mixed model were applied. ResultsBarriers existed in the knowledge, 
skills, environmental context and resources TDF domains. Suitable 
interventions were identified with training on nutritional 
management of haemodialysis patients delivered to 148 nurses, and 
nutrition management recommendations summarised into local 
procedural resources. A database to prompt and monitor outcome 
measures was created and indicated that over 18months post-service 
commencement, eligible patients received nutrition assessment at 
least 6-monthly, aligning with recommendations. Prevalence of 
malnutrition was 28% (n= 9/32) at baseline, 23% (n= 5/22) at 6 
months and 20% (n= 4/20) at 12months (P = 0.50). ConclusionsWe 
demonstrated benefits to service development and implementation with 
implementation science providing a structured and methodical 
approach to translating guidelines into practice. Development of 
training, resources and prompts for outcome measures has supported 
the establishment of an evidence-based dietetics service in a 
haemodialysis unit.
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Abstract: Background: Healthcare that involves patients and their 
families in care has been recommended to improve patient safety and 
quality. With limited direction on care partnerships for adult acute 
care patients, their families and healthcare teams, there is a need 
for a review of interventions that have been used to promote family 
in patient care within adult acute care wards. Aim: The aim of this 



integrative review was to describe interventions that have been used 
to promote family involvement in patient care within adult acute 
care wards. Method: Electronic databases of Cumulative Index of 
Nursing and Allied Health Literature (CINAHL), Cochrane, PubMed, and 
PsycINFO were searched between 1994 and 2016 using key search terms 
and word variations family involvement', family nursing', family 
centred care', family interventions', 'family therapies'. Additional 
literature was sourced from reference lists of relevant original 
publications. The Mixed Methods Appraisal Tool and Template for 
Intervention Description and Replication informed study and 
intervention assessment. Findings: Eleven single centered studies 
were included with interventions designed to improve functional 
capacity, cognitive function, and communication. Nurses were 
involved in intervention delivery for six of the 11 interventions. 
Outcomes of interest included patient outcomes (n = 8) and 
intervention acceptability and feasibility (n = 3). Improved patient 
outcomes were reported for seven studies. Intervention design and 
implementation were generally poorly described. Conclusion: 
Interventions designed to promote family in patient care on adult 
acute care wards improved patient outcomes in some instances, 
however, methodological limitations confound the evidence base for 
family involvement having a direct and positive impact on patient 
outcomes. Allowing patients and family members to partner in 
intervention design may enhance uptake and improve outcomes. Process 
and economic evaluations should also be included in future studies 
to allow assessment of clinical feasibility. (C) 2017 Australian 
College of Nursing Ltd. Published by Elsevier Ltd.
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Abstract: Background Limited information is available describing 
advance care planning (ACP) within correctional facilities, despite 
its increasing relevance due to the ageing population in prisons and 
the high rates of complex medical comorbidities. In Western 
countries, self-determination with respect to making future medical 
decisions is a human right that prisoners do not lose when they are 
remanded into custody. ACP enables individuals to plan for their 
health and personal care so their values, beliefs and preferences 
are made known to inform future decision-making, for a time when 
they can no longer communicate their decisions. This paper examines 
the limited academic literature relating to ACP within prisons to 
identify barriers and facilitators that influence the uptake of ACP 
and advance care directive (ACD) documentation. Common themes 
related to ACP in a correctional setting were extracted and 
synthesised to produce a high-level analysis of barriers and 
facilitators influencing ACP uptake for prisoners within a 
correctional setting. Results Six articles met the selection 
criteria and reported on the experience of ACP and ACDs in prisons; 
five from the United States of America and one from Switzerland. 
Three dominant themes were identified, with related subthemes: 
system-level factors, attitudes and perceptions, and ACP knowledge 
and comprehension. Barriers to ACP and ACD implementation were more 
prominent in articles than facilitators. Conclusions Limited 
academic literature regarding the implementation and experience of 
ACP in prisons is available. The dominance of barriers identified in 
studies highlights key challenges for improving ACP uptake in 
correctional settings. Further research is required to understand 
the barriers, enablers, and attitudes to ACP in prisons.
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Abstract: 1. Changing human behaviour to enhance agricultural 
sustainability outcomes is an ongoing challenge that urgently needs 
addressing. It requires identifying the mechanisms for the 
successful uptake and application of tools and behavioural 
interventions to mitigate the detrimental impacts of farm activities 
on the environment. 2. We combined a participatory action research 
and mixed-methods approach (via online surveys, workshops, seminars, 
meetings and emails) to work with diverse stakeholders to understand 
their perspectives on the following: (a) sharing farm biodiversity 
data; (b) behavioural factors likely to influence farmer uptake and 
use of a farm-level sustainability assessment tool developed for New 
Zealand farms; and (c) how to improve the tool. 3. Respondents (n = 
133) to an online survey were most willing to share data to gain 
advice on improving farm practices, but least willing when farmers 
were paid for the data, or companies used it to market products to 
farmers. Respondents were most comfortable with sharing data when an 
independent board decided the data-use policies, or the contributor 
could change their sharing preferences and data were anonymised. 4. 
Feedback on the tool prototypes was elicited via 27 events and more 
than 133 individual interactions. Of the 529 alignments between 255 
discussion points and 14 behavioural factors, almost half were 
centred on the material context (e.g. infrastructures, technologies, 
time and schedules) but were often coupled with individual and 
social factors. 5. Overall, a strong desire for a tool that empowers 
individual farmers to enhance their farm's biodiversity outcomes 
emerged, although, during the initial prototype tests, the tool's 
strengths were rarely acknowledged and concerns about weaknesses 
were more common. 6. Ten strategies were identified for enhancing 
the tool. These aligned closely with three human-thinking 
principles: four strategies focused on thinking automatically, three 
on thinking socially and seven on thinking using mental models. The 
system transformations required to implement such an integrated 
package of interventions to change behaviour at scale include a 
collective approach to developing a stronger evidence base for 
conservation actions, and behavioural interventions to enhance 
social and environmental capital in production landscapes.
Notes: MacLeod, Catriona J. Brandt, Angela J. Collins, Kevin Moller, 
Henrik Manhire, Jon
MacLeod, Catriona/AAF-2351-2019



MacLeod, Catriona/0000-0002-8435-410X
2575-8314
URL: <Go to ISI>://WOS:000740669300001

Reference Type:  Journal Article
Record Number: 2421
Author: Macleod, M. R., Michie, S., Roberts, I., Dirnagl, U., 
Chalmers, I., Ioannidis, J. P. A., Salman, R. A., Chan, A. W. and 
Glasziou, P.
Year: 2014
Title: Biomedical research: increasing value, reducing waste
Journal: Lancet
Volume: 383
Issue: 9912
Pages: 101-104
Date: Jan
Short Title: Biomedical research: increasing value, reducing waste
ISSN: 0140-6736
DOI: 10.1016/s0140-6736(13)62329-6
Accession Number: WOS:000329579600006
Notes: Macleod, Malcolm R. Michie, Susan Roberts, Ian Dirnagl, 
Ulrich Chalmers, Iain Ioannidis, John P. A. Salman, Rustam Al-Shahi 
Chan, An-Wen Glasziou, Paul
Macleod, Malcolm Robert/B-2052-2010; Glasziou, Paul/A-7832-2008; 
Salman, Rustam Al-Shahi/IAM-4339-2023; Ioannidis, John P. A./
G-9836-2011; Michie, Susan/A-1745-2010
Macleod, Malcolm Robert/0000-0001-9187-9839; Glasziou, Paul/
0000-0001-7564-073X; Al-Shahi Salman, Rustam/0000-0002-2108-9222; 
Michie, Susan/0000-0003-0063-6378; Dirnagl, Ulrich/
0000-0003-0755-6119
1474-547x
URL: <Go to ISI>://WOS:000329579600006

Reference Type:  Journal Article
Record Number: 2228
Author: MacLure, K. and Stewart, D.
Year: 2015
Title: Self-Reported Digital Literacy of the Pharmacy Workforce in 
North East Scotland
Journal: Pharmacy
Volume: 3
Issue: 4
Pages: 182-196
Date: Dec
Short Title: Self-Reported Digital Literacy of the Pharmacy 
Workforce in North East Scotland
DOI: 10.3390/pharmacy3040182
Accession Number: WOS:000367727900003
Abstract: In their day-to-day practice, pharmacists, graduate (pre-
registration) pharmacists, pharmacy technicians, dispensing 
assistants and medicines counter assistants use widely available 
office, retail and management information systems alongside 



dedicated pharmacy management and electronic health (ehealth) 
applications. The ability of pharmacy staff to use these 
applications at home and at work, also known as digital literacy or 
digital competence or e-skills, depends on personal experience and 
related education and training. The aim of this research was to gain 
insight into the self-reported digital literacy of the pharmacy 
workforce in the North East of Scotland. A purposive case sample 
survey was conducted across NHS Grampian in the NE of Scotland. Data 
collection was based on five items: sex, age band, role, pharmacy 
experience plus a final question about self-reported digital 
literacy. The study was conducted between August 2012 and March 2013 
in 17 community and two hospital pharmacies. With few exceptions, 
pharmacy staff perceived their own digital literacy to be at a basic 
level. Secondary outcome measures of role, age, gender and work 
experience were not found to be clear determinants of digital 
literacy. Pharmacy staff need to be more digitally literate to 
harness technologies in pharmacy practice more effectively and 
efficiently.
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Abstract: Background: Mobile health (mHealth) prompts (e.g., text 
messaging, push notifications) are a commonly used technique within 
behaviour change interventions to prompt or cue a specific 
behaviour. Such prompts are being increasingly integrated into 
diabetes prevention programs ( DPPs). While mHealth prompts provide 
a convenient and cost-effective way to reinforce behaviour change, 
no reviews to date have examined mHealth prompt use within DPPs. 
This scoping review aims to: (I) understand how mHealth prompts are 
being used within behaviour change interventions for individuals at 
risk for developing type 2 diabetes (T2D); and (II) provide 
recommendations for future mHealth prompt research, design, and 
application. Methods: The scoping review methodology outlined by 



Arksey and O'Malley were followed. Medline, CINAHL, PsycInfo, Web of 
Science, and SportDiscus were searched. The search strategy combined 
keywords relating to T2D risk and mHealth prompts in conjunction 
with database-controlled vocabulary when available (e.g., MeSH for 
Medline). Results: Of the 4,325 publications screened, 44 
publications (based on 33 studies) met the inclusion criteria and 
were included for data extraction. Text messaging was the most 
widely used mHealth prompt (73%) followed by push notifications 
(21%). Only 30% of studies discussed the theoretical basis for 
prompt content and time of day messages were sent, and only 27% 
provided justification for prompt timing and frequency. Fourteen 
studies assessed participant satisfaction with mHealth prompts of 
which only two reported dissatisfaction due to either prompting 
frequency (hourly) or message content (solely focused on weight). 
Nine studies assessed behavioural outcomes including weight loss, 
physical activity, and diabetes incidence, and found mixed effects 
overall. Conclusions: While mHealth prompts were well-received by 
participants, there are mixed effects on the influence of mHealth 
prompts on behavioural outcomes and diabetes incidence. More 
thorough reporting of prompt content development and delivery is 
needed, and more experimental research is needed to identify optimal 
content, delivery characteristics, and impact on behavioural and 
clinical outcomes.
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Abstract: Background: The global food system is causing considerable 
environmental harm. A transition towards more sustainable 
consumption is needed. Targeted public policy interventions are 
crucial for stimulating such transition. While there is extensive 
research about the promotion of more environmentally sustainable 
food consumption, this knowledge is scattered across different 



sources. This systematic map aims to collate and describe the 
available evidence on public policy interventions such as laws, 
directives, taxes and information campaigns, for achieving 
sustainable food consumption patterns. Methods: We will search 
bibliographic databases, specialist websites, Google Scholar and 
bibliographies of relevant reviews. Searches for academic literature 
will be performed in English, while searches for grey literature 
will be performed in English, Swedish, Danish and Norwegian. 
Screening, including consistency checking exercises, will be done at 
two levels: title and abstract, and full text. We will use machine 
learning algorithms to support screening at the title and abstract 
level. Coding and meta-data extraction will include bibliographic 
information, policy details and context, and measured environmental 
outcome(s). The evidence base will be summarised narratively using 
tables and graphs and presented as an online interactive searchable 
database and a website that will allow for visualisation, filtering 
and exploring systematic map findings, knowledge gaps and clusters.
Notes: Macura, Biljana Ran, Ylva Persson, U. Martin Abu Hatab, Assem 
Jonell, Malin Lindahl, Therese Roos, Elin
Macura, Biljana/A-4617-2012; Abouhatab, Assem/A-8414-2015
Macura, Biljana/0000-0002-4253-1390; Abouhatab, Assem/
0000-0002-6764-1887
2047-2382
URL: <Go to ISI>://WOS:000796534900001

Reference Type:  Journal Article
Record Number: 1896
Author: MacWilliams, K., Curran, J., Racek, J., Cloutier, P. and 
Cappelli, M.
Year: 2017
Title: Barriers and Facilitators to Implementing the HEADS-ED A 
Rapid Screening Tool for Pediatric Patients in Emergency Departments
Journal: Pediatric Emergency Care
Volume: 33
Issue: 12
Pages: 774-780
Date: Dec
Short Title: Barriers and Facilitators to Implementing the HEADS-ED 
A Rapid Screening Tool for Pediatric Patients in Emergency 
Departments
ISSN: 0749-5161
DOI: 10.1097/pec.0000000000000651
Accession Number: WOS:000417604100014
Abstract: Objectives This study sought to identify barriers and 
facilitators to the implementation of the HEADS-ED, a screening tool 
appropriate for use in the emergency department (ED) that 
facilitates standardized assessments, discharge planning, charting, 
and linking pediatric mental health patients to appropriate 
community resources. Methods A qualitative theory-based design was 
used to identify barriers and facilitators to implementing the 
HEADS-ED tool. Focus groups were conducted with participants 
recruited from 6 different ED settings across 2 provinces (Ontario 
and Nova Scotia). The Theoretical Domains Framework was used as a 



conceptual framework to guide data collection and to identify themes 
from focus group discussions. Results The following themes spanning 
12 domains were identified as reflective of participants' beliefs 
about the barriers and facilitators to implementing the HEADS-ED 
tool: knowledge, skills, beliefs about capabilities, social 
professional role and identity, optimism, beliefs about 
consequences, reinforcement, environmental context and resources, 
social influences, emotion, behavioral regulation and memory, and 
attention and decision process. Conclusions The HEADS-ED has the 
potential to address the need for better discharge planning, 
complete charting, and standardized assessments for the increasing 
population of pediatric mental health patients who present to EDs. 
This study has identified potential barriers and facilitators, which 
should be considered when developing an implementation plan for 
adopting the HEADS-ED tool into practice within EDs.
Notes: MacWilliams, Kate Curran, Janet Racek, Jakub Cloutier, Paula 
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Volume: 18
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Short Title: Workplace Healthy Lifestyle Determinants and Wellbeing 
Needs across the Preconception and Pregnancy Periods: A Qualitative 
Study Informed by the COM-B Model
DOI: 10.3390/ijerph18084154
Article Number: 4154
Accession Number: WOS:000644114300001
Abstract: Overweight and obesity present health risks for mothers 
and their children. Reaching women during the key life stages of 
preconception and pregnancy in community settings, such as 
workplaces, is an ideal opportunity to enable health behavior 
change. We conducted five focus groups with 25 women aged between 25 
and 62 years in order to investigate the determinants of healthy 
lifestyle behaviors, weight management, and wellbeing needs during 
the preconception and pregnancy periods in an Australian university 
workplace. Discussions explored women's health and wellbeing needs 
with specific reference to workplace impact. An abductive analytical 
approach incorporated the capability, opportunity, and motivation of 
behavior (COM-B) model, and four themes were identified: hierarchy 
of needs and values, social interactions, a support scaffold, and 



control. Findings highlight the requirement for greater 
organization-level support, including top-down coordination of 
wellbeing opportunities and facilitation of education and support 
for preconception healthy lifestyle behaviors in the workplace. 
Interventionists and organizational policy makers could incorporate 
these higher-level changes into workplace processes and intervention 
development, which may increase intervention capacity for success.
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Abstract: Objectives Using the COM-B model, this study aimed to 
characterize barriers and facilitators to pre-exposure prophylaxis 
(PrEP) uptake amongst men who have sex with men (MSM). Design and 
Method Semistructured interviews with 13 MSM who were non-PrEP users 
were conducted with a specific focus on barriers and facilitators to 
PrEP uptake. A 15-item interview schedule was created informed by 
the COM-B model. Transcripts were transcribed verbatim and 
inductively analysed using thematic analysis. To illustrate pathways 
for intervention design, inductive themes were then deductively 
mapped onto COM-B constructs. Results Results demonstrated that 
barriers to PrEP uptake were closely aligned with five (of six) COM-
B components: psychological capability, physical opportunity, social 
opportunity, reflective motivation and automatic motivation. These 
COM-B subcomponents reflected seven thematized barriers: (1) limited 
information about PrEP, (2) restricted access to PrEP, (3) gay 
identity and sexual stigmatization, (4) social and cultural 
stigmatization, (5) capabilities in treatment adherence, (6) 



optimistic bias about sexual behaviours and (7) calculating risk. No 
facilitators or physical capability concerns were demonstrated. 
Conclusion This study adopted a novel behaviour change-informed 
approach to understanding barriers and facilitators to PrEP uptake 
amongst MSM. Unrealistic optimism about self-protective individual 
behaviours, the physical accessibility of PrEP and (mis)information 
together interacted closely with perceptions of personal and social 
stigmatization to dynamically impact PrEP uptake decisions. Barriers 
to PrEP uptake mapped clearly to the COM-B; therefore, these results 
provide the foundation for Behaviour Change Wheel intervention 
development to improve rates of PrEP uptake and its acceptability 
for MSM.
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Abstract: Introduction COVID-19 vaccination effectively reduces 
severe disease and death from COVID-19. However, both vaccine uptake 
and intention to vaccinate differ amongst population groups. Vaccine 
hesitancy is highest amongst specific ethnic minority groups. There 
is very limited understanding of the barriers and facilitators to 
COVID-19 vaccine uptake in Black and South Asian ethnicities. 
Therefore, we aimed to explore COVID-19 vaccination hesitancy in 
primary care patients from South Asian (Bangladeshi/Pakistani) and 
Black or Black British/ African/Caribbean/Mixed ethnicities. Methods 
Patients from the above ethnicities were recruited using convenience 
sampling in four London general practices. Telephone interviews were 
conducted, using an interpreter if necessary, covering questions on 
the degree of vaccine hesitancy, barriers and potential 
facilitators, and decision-making. Interviews were transcribed 
verbatim and thematically analysed. Data collection and analysis 
occurred concurrently with the iterative development of the topic 
guide and coding framework. Key themes were conceptualised through 
discussion with the wider team. Results Of thirty-eight interviews, 



55% (21) of these were in Black or Black British/African/Caribbean/
Mixed ethnicities, 32% (12) in Asian / British Asian and 13% (5) in 
mixed Black and White ethnicities. Key themes included concerns 
about the speed of vaccine roll-out and potential impacts on health, 
mistrust of official information, and exposure to misinformation. In 
addition, exposure to negative messages linked to vaccination 
appears to outweigh positive messages received. Facilitators 
included the opportunity to discuss concerns with a healthcare 
professional, utilising social influences via communities and 
highlighting incentives. Conclusion COVID-19 has disproportionately 
impacted ethnic minority groups. Vaccination is an effective 
strategy for mitigating risk. We have demonstrated factors 
contributing to vaccine reluctance, hesitancy and refusal and 
highlighted levers for change.
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Abstract: Introduction Research suggests that patients who are 
prisoners experience greater morbidity, increased health 
inequalities and frequent preventable harm, compared to the general 
population. Little is known about the process and influencing 
factors for safe prescribing in the unique prison environment, which 
may limit the development efforts to improve the quality of care in 
prisons. This study aimed to understand the process and challenges 
associated with prescribing in prisons, explore the causes and 
impact of these challenges, and explore approaches to improve 
prescribing safety in prisons. Methods Grounded theory informed data 
collection and analysis of a nominal group discussion by seven 
participants and semi-structured telephone interviews with twenty 
prison healthcare staff, including GPs, pharmacists, psychiatrists 
and nurses. Findings The underlying complexity of prescribing in 
prison settings increased the level of challenge and influenced the 
safety of this process. Multiple contributors to the challenges of 
safe prescribing were identified (comprising governance and policy; 
the prison structure; staff retention, training and skill mix; IT 
systems and interface; polypharmacy and co-morbidity; tradability 
and patient behaviour) with overarching constructs of variations in 
practice/policy and the influence of prison culture. Participants 
identified measures to address these challenges through multi-
disciplinary collaborative working, increased consistency in 
processes, and the need for more innovation and education/training. 
Conclusions Our study highlighted that healthcare provision in 
prisons is unique and needs to tailor the care provided to patients 
without enforcing a model focused on primary, secondary or tertiary 
care. Participants emphasised a necessary shift in workplace culture 
and behaviour change to support improvements. The COM-B model of 
behaviour change may be effectively applied to develop interventions 
in organisations that have in-depth understanding of their own 
unique challenges.
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Abstract: Background: Educational materials are frequently used by 
health care providers to inform university students and young people 
about smoking and the health risks of smoking. However, little 
attention has been paid to the readability and suitability of these 
educational materials. Objectives: The study aimed to determine the 
readability and suitability of educational materials in preventing 
smoking for university students. Methods: Multiple instructional 
materials and books were used for the design and preparation of 
educational materials and were then tailored to the target group. 
Readability was measured by using the readability assessment of 
materials (RAM); and suitability was determined by the suitability 
assessment of materials (SAM) that considers characteristics such as 
content, graphics, layout/topography, and cultural appropriateness. 
Twenty reviewers, including 15 students and 5 health specialists 
scored the educational materials. Results: The mean readability 
score _ standard deviation(SD) of the educational materials was 8 
+/- 1.6, 9 +/- 1.5 and 10 +/- 1.7, for the booklet, the pamphlet of 
the skill of saying no, smoking pamphlet and quitting it, 
respectively, which were increased to 15 +/- 1.4, 16 +/- 1.7and 17 
+/- 0.8, after tailoring the content. The average SAM scores before 
and after tailoring the content were 45% for the booklet, which was 
increased to 88% and 75% for the pamphlet of the skill of saying no, 
which was increased to 93% and 79%for the smoking pamphlet and 
quitting it,which was increased to 95%.The increase in all scores 
was significant (p<0.01).The final tailored educational material was 
rated "superior media" on the SAM ratings. Conclusions: Given that 
most of the printed materials are suitable for people with higher 
education levels, health providers are strongly advised to prepare 
simple and understandable education materials that may increase the 
likelihood of consumer perception and recall.
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Lotfi, Mohammad Hasan Ardakani, Seyed Mojtaba Yassini
URL: <Go to ISI>://WOS:000742170400036

Reference Type:  Journal Article
Record Number: 2049
Author: Main, C. J., Nicholas, M. K., Shaw, W. S., Tetrick, L. E., 
Ehrhart, M. G., Pransky, G. and Hopkinton Conference Working, Grp
Year: 2016
Title: Implementation Science and Employer Disability Practices: 
Embedding Implementation Factors in Research Designs
Journal: Journal of Occupational Rehabilitation
Volume: 26
Issue: 4
Pages: 448-464
Date: Dec



Short Title: Implementation Science and Employer Disability 
Practices: Embedding Implementation Factors in Research Designs
ISSN: 1053-0487
DOI: 10.1007/s10926-016-9677-7
Accession Number: WOS:000392946000006
Abstract: Purpose For work disability research to have an impact on 
employer policies and practices it is important for such research to 
acknowledge and incorporate relevant aspects of the workplace. The 
goal of this article is to summarize recent theoretical and 
methodological advances in the field of Implementation Science, 
relate these to research of employer disability management 
practices, and recommend future research priorities. Methods The 
authors participated in a year-long collaboration culminating in an 
invited 3-day conference, "Improving Research of Employer Practices 
to Prevent Disability'', held October 14-16, 2015, in Hopkinton, MA, 
USA. The collaboration included a topical review of the literature, 
group conference calls to identify key areas and challenges, 
drafting of initial documents, review of industry publications, and 
a conference presentation that included feedback from peer 
researchers and a question/answer session with a special panel of 
knowledge experts with direct employer experience. Results A 4-phase 
implementation model including both outer and inner contexts was 
adopted as the most appropriate conceptual framework, and aligned 
well with the set of process evaluation factors described in both 
the work disability prevention literature and the grey literature. 
Innovative interventions involving disability risk screening and 
psychologically-based interventions have been slow to gain traction 
among employers and insurers. Research recommendations to address 
this are : (1) to assess organizational culture and readiness for 
change in addition to individual factors; (2) to conduct process 
evaluations alongside controlled trials; (3) to analyze decision-
making factors among stakeholders; and (4) to solicit input from 
employers and insurers during early phases of study design. 
Conclusions Future research interventions involving workplace 
support and involvement to prevent disability may be more feasible 
for implementation if organizational decision-making factors are 
imbedded in research designs and interventions are developed to take 
account of these influences.
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Abstract: Background: Women with prior gestational diabetes mellitus 
(GDM) are at high risk of developing type 2 diabetes; however, this 
risk can be reduced by engaging in positive health behaviours e.g. 
healthy diet and regular physical activity. As such behaviours are 
difficult to obtain and maintain there is a need to develop 
sustainable behavioural interventions following GDM. We aimed to 
report the process of systematically developing a health promotion 
intervention to increase quality of life and reduce diabetes risk 
among women with prior GDM and their families. We distil general 
lessons about developing complex interventions through co-production 
and discuss our extensions to intervention development frameworks. 
Methods: The development process draws on the Medical Research 
Council UK Development of complex interventions in primary care 
framework and an adaptation of a three-stage framework proposed by 
Hawkins et al. From May 2017 to May 2019, we iteratively developed 
the Face-it intervention in four stages: 1) Evidence review, 
qualitative research and stakeholder consultations; 2) Co-production 
of the intervention content; 3) Prototyping, feasibility- and pilot-
testing and 4) Core outcome development. In all stages, we involved 
stakeholders from three study sites. Results: During stage 1, we 
identified the target areas for health promotion in families where 
the mother had prior GDM, including applying a broad understanding 
of health and a multilevel and multi-determinant approach. We 
pinpointed municipal health visitors as deliverers and the potential 
of using digital technology. In stage 2, we tested intervention 
content and delivery methods. A health pedagogic dialogue tool and a 
digital health app were co-adapted as the main intervention 
components. In stage 3, the intervention content and delivery were 
further adapted in the local context of the three study sites. 
Suggestions for intervention manuals were refined to optimise 
flexibility, delivery, sequencing of activities and from this, 
specific training manuals were developed. Finally, at stage 4, all 
stakeholders were involved in developing realistic and relevant 
evaluation outcomes. Conclusions: This comprehensive description of 
the development of the Face-it intervention provides an example of 
how to co-produce and prototype a complex intervention balancing 
evidence and local conditions. The thorough, four-stage development 
is expected to create ownership and feasibility among intervention 
participants, deliverers and local stakeholders.
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Abstract: Aims: As the COVID-19 pandemic has grown internationally, 
there has been an increased need for volunteers. This study aimed to 
identify the predictors of volunteering including demographic 
backgrounds, socio-economic characteristics, personality, and 
psychosocial factors. Methods: Data were analysed from 31,890 adults 
in the UK COVID-19 Social Study run by the University College London 
- a longitudinal study focusing on the psychological and social 
experiences of adults living in the UK during the COVID-19 pandemic. 
Tetrachoric factor analysis was applied to identify latent 
categories of voluntary work. Multivariate logistic regression was 
used to identity predictors for volunteering and change in 
volunteering behaviours since before the COVID-19 pandemic. Results: 
Three types of volunteering during the pandemic were identified as 
follows: formal volunteering, social action volunteering, and 
neighbourhood volunteering. Regression analysis showed that the 
pattern of voluntary work was structured by demographic backgrounds, 
socio-economic factors, personality, and psychosocial factors. 
Conclusion: The predictors of volunteering during the pandemic may 



be slightly different from other non-emergency period.
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Abstract: A healthy postpartum lifestyle is vital for the promotion 
of optimal maternal health, return to pre-pregnancy weight and 
prevention of postpartum weight retention, but barriers exist. We 
performed a systematic review that aimed to describe the barriers 
and facilitators to a healthy lifestyle in the first 2 years 
postpartum from the perspectives of women and healthcare providers. 
Databases were searched for eligible studies published up to 26 
August 2019. Following thematic analysis, identified themes were 
mapped to the Theoretical Domains Framework and the Capability, 
Opportunity, Motivation and Behaviour model. We included 28 
qualitative and quantitative studies after screening 15,643 
citations and 246 full texts. We identified barriers and 
facilitators relating to capability (e.g., lack of knowledge 
regarding benefits of lifestyle behaviours; limitations in 
healthcare providers' skills in providing lifestyle support), 
opportunity (e.g., social support from partners, family, friends and 
healthcare providers; childcare needs) and motivation (e.g., 
identifying benefits of exercise and perception of personal health; 
enjoyment of the activity or food). We suggest intervention 
components to include in lifestyle interventions for postpartum 
women based on the identified themes. Our findings provide evidence 
to inform the development of interventions to support postpartum 
women in adopting and maintaining a healthy lifestyle.
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Abstract: Postpartum lifestyle interventions are known to be 
efficacious in reducing postpartum weight retention, but uptake and 
engagement are poor. This multi-method study explored the 
preferences of postpartum women for the delivery of lifestyle 
interventions based on the Template for Intervention Description and 
Replication (TIDieR) checklist. Semi-structured interviews were 
conducted with 21 women within 2 years of childbirth, recruited 
through convenience and snowball sampling throughout Australia (15 
May 2020 to 20 July 2020). Transcripts were analysed thematically 
using an open coding approach. A cross-sectional online survey was 
conducted in November 2021 among postpartum women within 5 years of 
childbirth in Australia. Data were summarised using descriptive 
statistics. The survey was completed by 520 women. Both the survey 
and interviews revealed that women were interested in receiving 
lifestyle support postpartum and wanted a program delivered by 
health professionals. They preferred a flexible low-intensity 
program embedded within existing maternal and child health services 
that is delivered through both online and face-to-face sessions. 
Having a pragmatic approach that taught practical strategies and 
enlists the support of partners, family and peers was important to 
mothers. Consumer-informed postpartum lifestyle interventions 
promote optimal engagement and improve program reach and therefore, 
impact.
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Abstract: Introduction An online interactive repository of available 
medication adherence technologies may facilitate their selection and 
adoption by different stakeholders. Developing a repository is among 
the main objectives of the European Network to Advance Best 
practices and technoLogy on medication adherencE (ENABLE) COST 
Action (CA19132). However, meeting the needs of diverse stakeholders 
requires careful consideration of the repository structure. Methods 
and analysis A real-time online Delphi study by stakeholders from 39 
countries with research, practice, policy, patient representation 
and technology development backgrounds will be conducted. Eleven 
ENABLE members from 9 European countries formed an interdisciplinary 
steering committee to develop the repository structure, prepare 
study protocol and perform it. Definitions of medication adherence 
technologies and their attributes were developed iteratively through 
literature review, discussions within the steering committee and 
ENABLE Action members, following ontology development 
recommendations. Three domains (product and provider information 
(D1), medication adherence descriptors (D2) and evaluation and 
implementation (D3)) branching in 13 attribute groups are proposed: 
product and provider information, target use scenarios, target 
health conditions, medication regimen, medication adherence 
management components, monitoring/measurement methods and targets, 
intervention modes of delivery, target behaviour determinants, 
behaviour change techniques, intervention providers, intervention 
settings, quality indicators and implementation indicators. 
Stakeholders will evaluate the proposed definition and attributes' 
relevance, clarity and completeness and have multiple opportunities 
to reconsider their evaluations based on aggregated feedback in 
real-time. Data collection will stop when the predetermined response 
rate will be achieved. We will quantify agreement and perform 
analyses of process indicators on the whole sample and per 
stakeholder group. Ethics and dissemination Ethical approval for the 



COST ENABLE activities was granted by the Malaga Regional Research 
Ethics Committee. The Delphi protocol was considered compliant 
regarding data protection and security by the Data Protection 
Officer from University of Basel. Findings from the Delphi study 
will form the basis for the ENABLE repository structure and related 
activities.
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Abstract: Background: Telehealth services have helped enable 
continuity of care during the coronavirus pandemic. We aimed to 
investigate use and views towards telehealth among allied health 
clinicians treating people with musculoskeletal conditions during 
the pandemic. Methods: Cross-sectional international survey of 
allied health clinicians who used telehealth to manage 
musculoskeletal conditions during the coronavirus pandemic. 
Questions covered demographics, clinician-related factors (e.g. 
profession, clinical experience and setting), telehealth use (e.g. 



proportion of caseload, treatments used), attitudes towards 
telehealth (Likert scale), and perceived barriers and enablers (open 
questions). Data were presented descriptively, and an inductive 
thematic content analysis approach was used for qualitative data, 
based on the Capability-Opportunity-Motivation Behavioural Model. 
Results: 827 clinicians participated, mostly physiotherapists (82%) 
working in Australia (70%). Most (71%, 587/ 827) reported reduced 
revenue (mean (SD) 62% (24.7%)) since the pandemic commenced. Median 
proportion of people seen via telehealth increased from 0% pre (IQR 
0 to 1) to 60% during the pandemic (IQR 10 to 100). Most clinicians 
reported managing common musculoskeletal conditions via telehealth. 
Less than half (42%) of clinicians surveyed believed telehealth was 
as effective as face-to-face care. A quarter or less believed 
patients value telehealth to the same extent (25%), or that they 
have sufficient telehealth training (21%). Lack of physical contact 
when working through telehealth was perceived to hamper accurate and 
effective diagnosis and management. Conclusion: Although telehealth 
was adopted by allied health clinicians during the coronavirus 
pandemic, we identified barriers that may limit continued telehealth 
use among allied health clinicians beyond the current pandemic.
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Short Title: A cluster randomized stepped-wedge trial to de-
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Abstract: Background Antibiotic-resistant infections have become a 
public health crisis that is driven by the inappropriate use of 
antibiotics. In the USA, antibiotic stewardship programs (ASP) have 
been established and are required by regulatory agencies to help 
combat the problem of antibiotic resistance. Post-operative 
antibiotic use in surgical cases deemed low-risk for infection is an 
area with significant overuse of antibiotics in children. Consensus 
among leading public health organizations has led to guidelines 



eliminating post-operative antibiotics in low-risk surgeries. 
However, the best strategies to de-implement these inappropriate 
antibiotics in this setting are unknown. Methods/design A 3-year 
stepped wedge cluster randomized trial will be conducted at nine US 
Children's Hospitals to assess the impact of two de-implementation 
strategies, order set change and facilitation training, on 
inappropriate post-operative antibiotic prescribing in low risk 
(i.e., clean and clean-contaminated) surgical cases. The 
facilitation training will amplify order set changes and will 
involve a 2-day workshop with antibiotic stewardship teams. This 
training will be led by an implementation scientist expert (VRM) and 
a pediatric infectious diseases physician with antibiotic 
stewardship expertise (JGN). The primary clinical outcome will be 
the percentage of surgical cases receiving unnecessary post-
operative antibiotics. Secondary clinical outcomes will include the 
rate of surgical site infections and the rate of Clostridioides 
difficile infections, a common negative consequence of antibiotic 
use. Monthly semi-structured interviews at each hospital will assess 
the implementation process of the two strategies. The primary 
implementation outcome is penetration, which will be defined as the 
number of order sets changed or developed by each hospital during 
the study. Additional implementation outcomes will include the ASP 
team members' assessment of the acceptability, appropriateness, and 
feasibility of each strategy while they are being implemented. 
Discussion This study will provide important information on the 
impact of two potential strategies to de-implement unnecessary post-
operative antibiotic use in children while assessing important 
clinical outcomes. As more unnecessary medical practices are 
identified, de-implementation strategies, including facilitation, 
need to be rigorously evaluated. Along with this study, other 
rigorously designed studies evaluating additional strategies are 
needed to further advance the burgeoning field of de-implementation.
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Abstract: Ageing population is a fact in the European countries. How 
to improve the quality of life and sustain healthy ageing is one of 
the big challenges that deserve to be addressed considering the 
several and different aspects of life. But a person is a complex 
system and the last decades' approach demonstrated that, even if 
general or cluster medicine reached good results, the new barriers 
to overcome are ad hoc solutions, tailored to the single to improve 
wellbeing and preserve decline. The Personalised Medicine call, SC1-
PM-15-2017 Personalised coaching for well-being and care of people 
as they age, under the Horizon 2020 program, aims at developing and 
validating new ICT based approaches for empowering and motivating 
people. This section will introduce the reader to the European 
scenario, the challenge and the research and innovation action 
promoted under personalised medicine and the specific call.
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Abstract: Background: Despite national-level initiatives to 
encourage active transport (AT) in New Zealand since 2005, rates of 
AT have continued to decline in most parts of the country, with 
negative impacts on health and the environment. This article 
describes the development of key policy recommendations for 
increasing AT in New Zealand. The goal was to establish a cohesive 
set of priority recommendations to inform AT decision-making in 
central and local government, district health boards, public health 
units and regional sports trusts in New Zealand. Project 
description: The development of policy recommendations was a planned 
outcome of multi-sectoral discussions held at The Active Living and 
Environment Symposium (TALES; Dunedin, New Zealand; February 2019). 



A ten-member working group consisting of TALES symposium delegates 
working in academia, industry and non-governmental organisations led 
the development of the recommendations. Symposium delegates 
contributed their expertise to draft recommendations and reports 
prior to, during and after the symposium. Importance and feasibility 
of each recommended action were independently evaluated by working 
group members. The final set of 13 policy recommendations (and 39 
associated actions) included: making a national-level commitment to 
change; establishing a nationally coordinated and funded programme 
of education and promotion of AT; making a commitment to design 
cities for people, not cars; and developing a regulatory system that 
encourages AT. The report aligns with the current New Zealand 
government's increased focus on wellbeing, walking, cycling, public 
transport and the Vision Zero approach. A final report was 
officially launched in April 2019 with presentations to stakeholders 
April-May 2019. Conclusions: This cross-sector effort resulted in a 
report with a set of recommendations designed to stimulate the 
development of a new AT strategy for New Zealand; prompt setting of 
targets and monitoring progress/outcomes; and inform New Zealand's 
response to the World Health Organization's Global Action Plan on 
Physical Activity 2018-2030.
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Abstract: Data in England suggests that food waste is still being 
disposed into the black bin, also known as residual waste, despite 
continuous efforts to promote separate food waste collection and 
food waste reduction practices. Furthermore, it has been anecdotally 
reported that 18 to 30-year-olds have the highest propensity to 



generate large amounts of food waste and thus need to be urgently 
engaged in communication that helps them change their behaviour. 
This study aims to explore young adults' capabilities (C), 
opportunities (O), and motivations (M) that may lead to a certain 
behaviour (B) towards food waste disposal practices (FWDP) grounded 
on the Behaviour Change Wheel, also called the COM-B model, and 
could reveal barriers to action. In doing so, a case study approach 
is used via Harrow Council residents in England within the age group 
of 18-30 years old. The study took place amid the national lockdown 
due to the Covid-19 pandemic and targeted young residents within the 
18-30 age group using a structured interview approach with a 
diagnostic questionnaire promoted through Harrow Council's social 
media account, followed by in-depth interviews with eligible 
participants. Out of the 30 residents who completed the diagnostic 
questionnaire, 35% reported no FWDP, 42% partial FWDP (i.e., some 
incorrect items in the black bin waste), and 23% reported engaging 
in FWDP. The first two groups only were invited to the online 
interviews. The interview results are organised using the COM-B 
model and reveal that: 1) due to Covid-19 there was a shift to home 
cooking and increased food waste generation (B); 2) there is a lack 
of FWDP knowledge, information on benefits, and advice on 
alleviating pests/health concerns from councils, whereas FWDP 
differences between councils and reliance on 'common sense' often 
create confusion around FWDP (C); 3) the council may not always 
provide a caddy or a drop-off/collection service, whereas economic 
(caddy liners purchase) and logistic concerns (e.g., the lack of a 
regular collection schedule, unfavourable fea-tures of the caddy, 
and lack of prompts/reminders) resulted to limited uptake of FWDP as 
the norm (O); 4) the benefits of FWDP do not outweigh costs, while 
feelings of disgust and a sense of inconvenience lead to lack of or 
partial FWDP (M). To our knowledge, this is the first study using 
the COM-B model within the context of FWDP and with a specific focus 
on young adults in England. Novel theoretical and practical insights 
are discussed, along with limitations and future research 
directions.
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Short Title: Dietary Approaches to Stop Hypertension: Lessons 
Learned From a Case Study on the Development of an mHealth Behavior 
Change System
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Abstract: Background: Evidence-based solutions for changing health 
behaviors exist but problems with feasibility, sustainability, and 
dissemination limit their impact on population-based behavior change 
and maintenance. Objective: Our goal was to overcome the limitations 
of an established behavior change program by using the inherent 
capabilities of smartphones and wireless sensors to develop a next 
generation mobile health (mHealth) intervention that has the 
potential to be more feasible. Methods: In response to the clinical 
need and the growing capabilities of smartphones, our study team 
decided to develop a behavioral hypertension reduction mHealth 
system inspired by Dietary Approaches to Stop Hypertension (DASH), a 
lifestyle modification program. We outline the key design and 
development decisions that molded the project including decisions 
about behavior change best practices, coaching features, platform, 
multimedia content, wireless devices, data security, integration of 
systems, rapid prototyping, usability, funding mechanisms, and how 
all of these issues intersect with clinical research and behavioral 
trials. Results: Over the 12 months, our study team faced many 
challenges to developing our prototype intervention. We describe 10 
lessons learned that will ultimately stimulate more effective and 
sustainable approaches. Conclusions: The experiences presented in 
this case study can be used as a reference for others developing 
mHealth behavioral intervention development projects by highlighting 
the benefits and challenges facing mHealth research.
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Abstract: COVID-19 pandemic has affected dentistry in unprecedented 



ways. This study investigates the perceived effects of the pandemic 
on operative dentistry procedures and dentistry profession in 
Pakistan and the factors that determine the behavioral changes among 
dentists to adapt to the "new normal." A Capability Opportunity 
Motivation-Behavioral model (COM-B) was utilized to investigate the 
factors that determine the behavior of dentists in Punjab, Pakistan 
to adhere to COVID-19 standard operating procedures (SOPs). Using 
social media, an online questionnaire was sent to operative 
dentistry professionals in Pakistan, and 312 responses were 
received. 81.4% of the respondents believed that the COVID-19 
pandemic has severely affected the level of care provided to the 
patients, 66% were extremely worried about the risk of contagion 
during clinical practices, and more than 75% of the respondents 
opined that the pandemic has led to an increased emphasis on 
disinfection and oral hygiene instructions. The multiple regression 
model suggests that the behavior of Pakistani dentists to adhere to 
the COVID-19 SOPs is significantly affected by their Capabilities 
(beta = 0.358) and Opportunities (beta = 0.494). The study concluded 
that dentists in Punjab, Pakistan are concerned about the risk of 
contagion and report a serious concern about consequences such as 
financial loss and inappropriate care of patients. The current study 
results can feed the policymaking in Pakistan and other developing 
countries. Facilities and training to improve dentists' 
opportunities and capabilities can improve their ability to cope 
with the COVID-19 challenges.
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Abstract: Previous systematic reviews have found patient education 
to be moderately efficacious in decreasing the intensity of cancer 
pain, but variation in results warrants analysis aimed at 
identifying which strategies are optimal. A systematic review and 
meta-analysis was undertaken using a theory-based approach to 
classifying and comparing educational interventions for cancer pain. 
The reference lists of previous reviews and MEDLINE, PsycINFO, and 



CENTRAL were searched in May 2012. Studies had to be published in a 
peer-reviewed English language journal and compare the effect on 
cancer pain intensity of education with usual care. Meta-analyses 
used standardized effect sizes (ES) and a random effects model. 
Subgroup analyses compared intervention components categorized using 
the Michie et al. (Implement Sci 6:42, 2011) capability, 
opportunity, and motivation behavior (COM-B) model. Fifteen 
randomized controlled trials met the criteria. As expected, meta-
analysis identified a small-moderate ES favoring education versus 
usual care (ES, 0.27 [-0.47, -0.07]; P = 0.007) with substantial 
heterogeneity (IA(2) = 71 %). Subgroup analyses based on the 
taxonomy found that interventions using "enablement" were 
efficacious (ES, 0.35 [-0.63, -0.08]; P = 0.01), whereas those 
lacking this component were not (ES, 0.18 [-0.46, 0.10]; P = 0.20). 
However, the subgroup effect was nonsignificant (P = 0.39), and 
heterogeneity was not reduced. Factoring in the variable of 
individualized versus non-individualized influenced neither efficacy 
nor heterogeneity. The current meta-analysis follows a trend in 
using theory to understand the mechanisms of complex interventions. 
We suggest that future efforts focus on interventions that target 
patient self-efficacy. Authors are encouraged to report 
comprehensive details of interventions and methods to inform 
synthesis, replication, and refinement.
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Abstract: Regular physical activity (PA) is protective and reduces 
disease burden but remains a challenge for pregnant women (PW). 
According to the World Health Organization (WHO) guidelines, PW 
without contraindications should practice 150 min of moderate PA per 



week. Nonetheless, PA levels are concerningly low among PW. The aim 
of this study was to investigate PW's and midwives' perceptions 
regarding PA and recommended guidelines, and use this information to 
inform future health promotion strategies. We recruited 10 PW and 10 
midwives to participate in online focus groups conducted between 
July 2020 and April 2021. Focus group probes and data analysis were 
guided by the COM-B (capability, opportunity, motivation-behaviour) 
framework. The majority of the sample had already practised PA, 
recognized the importance of PA during pregnancy, and considered the 
WHO guidelines reasonable. Notwithstanding, PW wanted more specific 
instruction on PA and desired opportunities to practice. Additional 
barriers reported by PW included low self-efficacy and lack of 
motivation. Midwives considered the lack of specific knowledge and 
confidence in managing PA as the main obstacles. The current 
findings suggest that PW and midwives need specific training in PA 
to overcome both psychological and physical barriers. Midwives play 
a vital role in educating and encouraging PA among PW.
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Article Number: 12285
Accession Number: WOS:000719196800001
Abstract: Background: Regular physical activity (PA) practice during 
pregnancy offers health and fitness benefits for both mother and 
baby. Therefore, healthy pregnant women with no contraindications to 
exercise should be encouraged to perform PA. Nevertheless, their 
levels of PA are generally low. The aim of the WELL-DONE! Study is 
to co-design an adapted physical activity intervention (APAI) for 



pregnant women to include in childbirth preparation classes (CPCs) 
evaluating its feasibility and efficacy on quality of life (QoL), PA 
levels and other outcomes. Methods: A quasi-experimental study was 
divided in two progressive stages. First, APAI was developed in 
collaboration with pregnant women and midwives using focus groups; 
second, APAI's efficacy was evaluated comparing two groups: the 
experimental group engaged in the CPCs integrated with 1 h/week of 
the APAI administered by midwives and the control group 
participating in the standard CPCs. Pre-post evaluation was carried 
out in three stages through questionnaires and tests. Data analysis 
involved the combination of qualitative and quantitative 
methodologies. Discussion: Findings from the WELL-DONE! Study will 
help to assess the feasibility, sustainability, and efficacy of 
incorporating APAI inside CPCs as a new public health strategy 
oriented to QoL, well-being, and PA level improvements.
Notes: Marini, Sofia Parma, Dila Masini, Alice Bertini, Virginia 
Leccese, Vincenza Caravita, Isotta Gori, Davide Messina, Rossella 
Dallolio, Laura
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Abstract: Since the first case of human SARS-CoV-2 infection late in 
2019 workers across multiple disciplines have been strenuously 
engaged in attempting to prevent the spread of the virus and to 
provide care to patients. Never in history has so much human effort 
been concentrated on a single health trauma. Much of the new 
research is empirical in nature with relatively few strands of 
theory. This article focuses on two recent theories relevant to 
COVID-19 protective behaviours, the COM-B and the General Theory of 
Behaviour. New empirical findings on the means, motives and 
opportunities for COVID-19 protective behaviours improve our 
knowledge and capacity to cope with pandemics using psychological 



homeostasis.
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Abstract: Purpose Mindfulness-Based Cognitive Therapy (MBCT) can 
improve the lives of those with a chronic condition and 
psychological distress, however, high drop-out rates limit benefits. 
MBCT might be a candidate treatment for this population if 
nonadherence can be overcome. This review explores the existing 
literature on the barriers and facilitators to adherence to MBCT for 
those with chronic conditions. Method Databases MEDLINE, PsycINFO, 
CINAHL and Scopus were searched between 28(th) May and 11th June 
2021. We included empirical papers that identified barriers and/or 
facilitators to MBCT adherence in patients with chronic conditions-
excluding non-English and grey literature. Papers were screened and 
duplicates removed. Extracted data included: setting, design, aim, 
sample-size, population and identified barriers/facilitators to MBCT 
adherence. The Mixed Methods Appraisal Tool (MMAT) was adapted and 
used to appraise the quality of studies Results Twenty papers were 
eligible for review. Synthesis identified six themes (in prevalence 
order): (1) Practical Factors (e.g., time and other commitments), 
(2) Motivation (e.g., change-readiness), (3) Patient clinical and 
demographic characteristics (e.g., current physical health), (4) 
Connection with Others (facilitators and group members), (5) 
Credibility (perception of the intervention) and (6) Content 
difficulty (intervention accessibility). Findings highlight 
potential adaptations to implementation (e.g., clear treatment 
rationale, preference matching, and eliciting and responding to 
individual concerns or obstructive assumptions) that could address 
barriers and harness facilitators. Conclusion This review 
contributes a higher order understanding of factors that may 
support/obstruct client adherence to MBCT with implications for 
future implementation in research and practice. Future research 



should prioritize open exploration of barriers/facilitators.
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Abstract: Objectives Low uptake of cervical screening in women in 
their 50s and 60s leaves them at elevated risk of cancer in older 
age. An age-targeted intervention could be an effective way to 
motivate older women to attend cervical screening. Our primary 
objective was to test the impact of different candidate messages on 
cervical screening intention strength. Design A cross-sectional 
online survey with randomized exposure to different candidate 
messages. Methods Women aged 50-64 years who were not intending to 
be screened when next invited were recruited through an online 
panel. Those meeting the inclusion criteria (n = 825) were 
randomized to one of three groups: (1) control group, (2) 
intervention group 1, (3) intervention group 2. Each intervention 
group saw three candidate messages. These included a descriptive 
social norms message, a diagram illustrating the likelihood of each 
possible screening outcome, a response efficacy message, a risk 
reduction message and an acknowledgement of the potential for 
screening discomfort. We tested age-targeted versions (vs. generic) 
of some messages. The primary outcome was screening intention 
strength. Results After adjusting for baseline intention, social 
norms (p = .425), outcome expectancy (p = .367), risk reduction (p 
= .090), response efficacy (p = .136) and discomfort acknowledgement 
messages (p = .181) had no effect on intention strength. Age-
targeted messages did not result in greater intention than generic 
ones. Conclusions There was no evidence that a single message used 
to convey social norms, outcome expectancy, risk reduction or 
response efficacy had an impact on intention strength for older 
women who did not plan to be screened in future.
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Abstract: Promoting cycling and walking in cities improves 
individual health and wellbeing and, together with public transport, 
promotes societal sustainability patterns. Recently, smartphone apps 
informing and motivating sustainable mobility usage have increased. 
Current research has applied and investigated these apps; however, 
none have specifically considered mobility-related health components 
within mobility apps. The aim of this study is to examine the 
(potential) role of health-related information provided in mobility 



apps to influence mobility behavior. Following a systematic 
literature review of empirical studies applying mobility apps, this 
paper (1) investigates the studies and mobility apps regarding 
communicated information, strategies, and effects on mobility 
behavior and (2) explores how, and to what extent, health and its 
components are addressed. The reviewed studies focus on 
environmental information, especially CO2-emissions. Health is 
represented by physical activity or calories burned. The self-
exposure to air pollution, noise, heat, traffic injuries or green 
spaces is rarely addressed. We propose a conceptual framework based 
on protection motivation theory to include health in mobility apps 
for sustainable mobility behavior change. Addressing people's self-
protective motivation could empower mobility app users. It might be 
a possible trigger for behavior change, leading towards healthy and 
sustainable mobility and thus, have individual and societal 
benefits.
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Abstract: Conservation professionals use language related to 
instrumental, intrinsic, and relational values when communicating 
about the importance of conservation, frequently in connection with 
ecosystem services. However, few researchers have examined whether 
messages that emphasize values associated with ecosystem services 
result in different policy-support or behavior-change outcomes among 
different audiences. We conducted a large-scale survey experiment 
with participants (n = 815) who resided in the United States and 
were recruited online via the survey platform Qualtrics. The 
experiment tested whether messages about watershed protection that 
emphasize instrumental, intrinsic, or relational values (as opposed 
to the information-only control message) resulted in differing 
support for policies or behavioral intentions related to watershed 
conservation. Respondents' personal characteristics had a stronger 



effect on conservation beliefs than the way values were framed 
(i.e., than treatments in the experiment). For example, income 
positively predicted policy support (beta = 0.07, 95% CI 0.02-0.12, 
p = 0.01, corrected p = 0.03). Instrumental messages decreased (SSG, 
tense) policy support among people who identified as politically 
liberal (beta = -0.75, 95% CI -1.19 to -0.30, p = 0.001, corrected 
beta = 0.003). Over 40% of respondents selected relational values 
over other value types as the main reason to protect watersheds. Our 
results demonstrated that political orientation interacts with how 
the importance of conservation is framed in complex ways and that 
conservation practitioners might improve the effectiveness of their 
communications by incorporating relational values and tailoring 
messages to different audiences.
Notes: Marquina, Tatiana Hackenburg, Diana Duray, Hannah Fisher, 
Brendan Gould, Rachelle K.
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Abstract: Solutions for conserving biodiversity lie in changing 
people's behavior. Ambitious international and national conservation 
policies frequently fail to effectively mitigate biodiversity loss 
because they rarely apply behavior-change theories. We conducted a 
gap analysis of conservation behavior-change interventions advocated 
in national conservation strategies with the Behavior Change Wheel 
(BCW), a comprehensive framework for systematically characterizing 
and designing behavior-change interventions. Using pollinator 
conservation as a case study, we classified the conservation actions 
listed in national pollinator initiatives in relation to 
intervention functions and policy categories of the BCW. We included 
all national-level policy documents from the European Union 
available in March 2019 that focused on conservation of pollinators 
(n= 8). A total of 610 pollinator conservation actions were coded 
using in-depth directed content analysis, resulting in the 



identification of 787 intervention function and 766 policy category 
codes. Overall, these initiatives did not employ the entire breadth 
of behavioral interventions. Intervention functions most frequently 
identified were education (23%) and environmental restructuring 
(19%). Least frequently identified intervention functions were 
incentivization (3%), and restriction (2%) and coercion were 
completely absent (0%). Importantly, 41% of all pollinator 
conservation actions failed to identify whose behavior was to be 
changed. Building on these analyses, we suggest that reasons for the 
serious implementation gap in national and international 
conservation policies is founded in insufficient understanding of 
which behavioral interventions to employ for most beneficial impacts 
on biodiversity and how to clearly specify the intervention targets. 
We recommend that policy advisors engage with behavior-change theory 
to design effective behavior-change interventions that underpin 
successful conservation policies.
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Abstract: The construction industry is one of the largest consumers 
of natural resources. Improving the sustainability of construction 
industry activities is therefore key to mitigating the negative 
impact of the industry on the environment. Given the extent of the 
environmental challenges faced by many countries, the transition 
towards the adoption of sustainable alternatives in the construction 
industry must include dimensions of changing human behaviour. These 



dimensions include influencing the capability, opportunity, and 
motivation to adopt the desired change in behaviour. In order to 
improve the adoption and implementation of sustainable practices 
within the construction industry, the behaviour change processes of 
stakeholders need to be considered. This study describes how the 
Capability, Opportunity, Motivation-Behaviour (COM-B) model and 
Theoretical Domains Framework (TDF) were used to identify the 
barriers to and drivers of sustainable construction practices by 
construction industry stakeholders. The study included a structured 
questionnaire survey completed by 108 construction industry 
stakeholders and indicated a need to improve the capability, 
opportunity, and motivation amongst construction industry 
stakeholders to facilitate the adoption of sustainable construction 
practices. The questionnaire identified that an increase in the 
awareness, knowledge, interest, and demand for sustainable 
construction will facilitate the adoption thereof. Additionally, 
providing training and access to education on best practices for 
sustainability can positively influence the behaviour of 
stakeholders and improve their confidence in implementing 
sustainable construction practices. Economic factors such as the 
cost of implementing sustainable solutions and the perception of the 
economic and social benefits of sustainable construction were 
identified as the critical barriers. These barriers and drivers are 
mapped to five TDF domains (knowledge, skills, social influences, 
beliefs about capabilities, and beliefs about consequences), which 
can be targeted for behaviour change amongst construction industry 
stakeholders in future interventions.
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Abstract: Introduction: Co-production is more and more considered as 
a promising tool for dealing with the main challenges in the health 
sector (e.g., growing rates of chronic diseases, budget constraints, 



higher patients' expectations of the quality and the value of 
services, equity to access of care, etc.). However, there is still 
little evidence on co-production determinants and impacts. 
Description: This research protocol aims to present a framework to 
assess the determinants and impacts of the co-productive approach in 
healthcare delivery on patients, professionals, and providers from 
economic, organisational, and clinical perspectives. To this end, 
the paper examines the co-produced outpatient parenteral 
antimicrobial therapy (OPAT), applied to cystic fibrosis patients in 
an Italian hospital. A mixed methods approach will be adopted and 
data will be collected through semi-structured interviews and 
surveys of patients, caregivers, and professionals; biological 
samples of patients; archival sources. Then, the analyses to be 
performed are the following: (i) cost evaluation, (ii) content, 
(iii) descriptive and inferential statistical, (iv) microbiome 
analysis, and (v) desk analysis. Conclusion: The research protocol 
contributes to both theoretical and practical knowledge. It 
represents the first attempt to develop a systematic analytical 
framework for the evaluation of co-production in healthcare. 
Moreover, the findings gathered within the study will provide 
evidence to support policy makers and managers in decision-making 
and managerial processes within the health service.
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Abstract: International and domestic conservation laws aim to 
address the biodiversity decline that is caused by intertwined 
environmental and human behaviour factors. In Australia, despite the 
country being a signatory to relevant conventions and having many 
biodiversity conservation laws, policy instruments and associated 
biodiversity strategies are not adequately protecting nature. For 
Australia to meet its Convention commitments to biodiversity 
protection a more effective approach to managing human behaviours is 
needed. Both tangible and intangible resources, including more 
scientifically sophisticated approaches to managing community 
engagement, are essential if legal instruments are to be made 
effective. This article forms part of a growing body of scholarship 
on the implementation of environmental instruments, and suggests 
that legal effectiveness will require new academic and policy 
approaches that take into account the diverse drivers and practical 
constraints on human behaviour.
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Abstract: Background and objectives Successful mechanisms for 
engaging patients in the deprescribing process remain unknown but 
may include: (1) triggering motivation to deprescribe by increasing 
patients' knowledge and concern about medications; (2) building 
capacity to taper by augmenting self-efficacy and (3) creating 



opportunities to discuss and receive support for deprescribing from 
a healthcare provider. We tested these mechanisms during the 
Eliminating Medications through Patient Ownership of End Results 
(EMPOWER) () trial and investigated the contexts that led to 
positive and negative deprescribing outcomes. Design A realist 
evaluation using a sequential mixed methods approach, conducted 
alongside the EMPOWER randomised clinical trial. Setting Community, 
Quebec, Canada. Participants 261 older chronic benzodiazepine 
consumers, who received the EMPOWER intervention and had complete 6-
month follow-up data. Intervention Mailed deprescribing brochure on 
benzodiazepines. Measurements Motivation (intent to discuss 
deprescribing; change in knowledge test score; change in beliefs 
about the risk-benefits of benzodiazepines, measured with the 
Beliefs about Medicines Questionnaire), capacity (self-efficacy for 
tapering) and opportunity (support from a physician or pharmacist). 
Results The intervention triggered the motivation to deprescribe 
among 167 (n=64%) participants (mean age 74.6 years +/- 6.3, 72% 
women), demonstrated by improved knowledge (risk difference, 58.50% 
(95% CI 46.98% to 67.44%)) and increased concern about taking 
benzodiazepines (risk difference, 67.67% (95% CI 57.36% to 74.91%)). 
Those who attempted to taper exhibited increased self- efficacy 
(risk difference, 56.90% (95% CI 45.41% to 65.77%)). Contexts where 
the deprescribing mechanisms failed included lack of support from a 
healthcare provider, a focus on shortterm quality of life, 
intolerance to withdrawal symptoms and perceived poor health. 
Conclusion Deprescribing mechanisms that target patient motivation 
and capacity to deprescribe yield successful outcomes in contexts 
where healthcare providers are supportive, and patients do not have 
internal competing desires to remain on drug therapy.
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Abstract: This study evaluates the effects of a behaviour change 
intervention, which encourages the integration of physical activity 
into the teaching of academic lessons, on physical activity levels 
of students. The main outcome is mean minutes of moderate-to-



vigorous physical activity (MVPA) daily generated during the 
intervention lessons. Teacher's perceptions and students' enjoyment 
of the programme were also evaluated. Students accumulated a mean of 
8 min MVPA during the intervention lessons daily. The teacher and 
students were very satisfied with the programme. Therefore, changing 
teacher behaviour towards using physically active teaching methods 
is a promising way of increasing children's physical activity 
levels. (C) 2015 Elsevier Ltd. All rights reserved.
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Abstract: Background: Recent evidence demonstrates that children are 
not engaging in the recommended 60 min of moderate to vigorous 
physical activity per day. Physical activity (PA) interventions have 
been acknowledged by the WHO (2010) as a key strategy to increase 
the PA levels of children. School has been recognised as a primary 
location for reaching the majority of children and providing PA 
opportunities for them. However, the sedentary nature of lessons 
carried out in the classroom has been identified as a contributing 
factor to physical inactivity among this age group. Purpose: The aim 
of this study is to develop and evaluate a classroom-based 
intervention which integrates PA and academic content, and evaluate 
its effects on the PA levels of children aged 8-11 in Ireland. 
Methods: Active Classrooms is an 8-week classroom based intervention 
guided by the behaviour change wheel (BCW) framework (Michie et al. 
2011) that will be evaluated using a cluster randomised controlled 
trial (RCT). Study measures will be taken at baseline, during the 
final week of the intervention and at follow-up after 4 months. The 
primary outcome is minutes of moderate-to-vigorous intensity 
physical activity during school time objectively assessed using 
accelerometers (Actigraph). Teachers' perceptions on the 



effectiveness and use of the intervention and students' enjoyment of 
the programme will be evaluated post intervention. Conclusions: 
Changing teacher behaviour towards using physically active teaching 
methods may increase the moderate to vigorous physical activity 
levels of their students. Therefore, the results of this study may 
have important implications for the health of children both now and 
into the future. (C) 2015 Elsevier Inc. All rights reserved.
Notes: Martin, Rosemarie Murtagh, Elaine M.
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Abstract: This paper evaluates perceptions of 5 teachers and 129 
students, of participating in an 8-week primary school movement 
integration intervention. Following training and provision of 
resources, teachers were asked to teach 2 active lessons each day. 
Teachers completed questionnaires at post-intervention. Students 
participated in 'draw and write' activities and focus group 
interviews. Teachers reported great satisfaction, noting student 
enjoyment, enhanced teaching and learning, and provision of 
resources as contributing to the success of the programme. Students 
expressed high levels of enjoyment, with emphasis on peer-
engagement, perceived health benefits, and improved academic 
motivation. (C) 2017 Elsevier Ltd. All rights reserved.
Notes: Martin, Rosemarie Murtagh, Elaine M.
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Title: Feasibility Study of an Educational Intervention to Improve 
Water Intake in Adolescent Soccer Players: A Two-Arm, Non-Randomized 
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Journal: International Journal of Environmental Research and Public 
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Volume: 18
Issue: 3
Date: Feb
Short Title: Feasibility Study of an Educational Intervention to 
Improve Water Intake in Adolescent Soccer Players: A Two-Arm, Non-
Randomized Controlled Cluster Trial
DOI: 10.3390/ijerph18031339
Article Number: 1339
Accession Number: WOS:000615188300001
Abstract: This study aimed to assess the feasibility of an 
educational intervention on hydration behavior in adolescent soccer 
players. A pilot study of a two-arm, non-randomized controlled 
cluster trial was conducted. A total of 316 players aged 13-16 
agreed to participate. The response variables were the players' 
participation in the intervention, their perception of the knowledge 
acquired, the usefulness and the overall assessment of the 
intervention. Hydration patterns and acquisition of knowledge on 
hydration behavior were also assessed. The intervention involved two 
elements: posters and a web app. A total of 259 adolescents 
completed the study (intervention group (IG) = 131; control group 
(CG) = 128). 80.6% of the players responded to the survey assessing 
the feasibility of the intervention. The mean number of correct 
answers regarding behavior was significantly higher in the IG (3.54; 
SD = 1.162) than in the CG (2.64; SD = 1.174) (p < 0.001). The water 
consumption pattern at all the clubs was ad libitum. Of the players, 
10% did not drink any water at all during the game. In conclusion, 
this intervention has been shown to be feasible for implementation 
with adolescent soccer players. It suggests that hydration 
guidelines should be informed by personal factors and that ad 
libitum water consumption should be avoided.
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Volume: 34
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Abstract: Purpose This study aimed to evaluate the preliminary 
effectiveness of an educational intervention using a web-app to 
improve knowledge of breast cancer risk factors and symptoms and 
adherence to healthy eating and physical activity among women 
without breast cancer diagnosis in Asturias (Spain). Methods A 
pragmatic randomized pilot trial was conducted to evaluate the 
impact of a web-app-based intervention for women without breast 
cancer diagnosis. Women in the intervention group participated in a 
6-month intervention web-app based on the Behaviour Change Wheel 
Model. The web-app includes information about breast cancer risk 
factors, early detection, physical activity and diet. Results Two 
hundred and eighty-fifth women aged 25-50 were invited to join the 
study. Two hundred and twenty-four were randomly assigned to either 
the intervention group (IG = 134) or control group (CG = 90) 
according to their place of residence. Adherence among women in the 
IG increased significantly from pre- to post-intervention for eight 
of the 12 healthy behaviors and for the identification of six risk 
factors and six symptoms compared to women in the CG and, among whom 
adherence only increased for two behaviors, the identification of 
one risk factor and 0 symptoms. The intervention significantly 
improved the mean number of risk factors + 1.06 (p < 0.001) and 
symptoms + 1.18 (p < 0.001) identified by women in the IG. 
Conclusions The preliminary results of this study suggest that an 
educational intervention using a web-app and based on the Behaviour 
Change Wheel model could be useful to improve knowledge of breast 
cancer risk factors and symptoms and to improve adherence to a 
healthy diet and physical activity in women without a previous 
breast cancer diagnosis.
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Abstract: Objective The aim of this study was to develop a 
measurement instrument for assessing knowledge of breast cancer and 
perceived risk of developing the disease (MARA). Methods 641 women 
with a mean age of 36.19 years (SD = 7.49) participated in the 
study. Data collection took place during 2019 and included 
sociodemographic data, data on history of cancer and breast cancer, 
perceived risk, and feelings of concern about developing breast 
cancer. Internal consistency, test-retest reliability, convergent 
validity, and structural validity were tested. Results The 
questionnaire items comprise 4 subscales: risk factors (9 items), 
signs and symptoms (9 items), perceived risk (6 items), barriers (7 
items). A factor analysis revealed that the first two subscales had 
two dimensions each, whereas the other two subscales had one 
dimension each. Each subscale was shown to have adequate reliability 
(alpha = 0.74-0.92) and temporal stability (r = 0.201-0.906), as 
well as strong evidence of validity in relation to a questionnaire 
on breast cancer knowledge (r = 0.131-0.434). In addition, the 
subscales were shown to have high discriminatory power in terms of 
the presence or absence of a history of cancer or breast cancer, 
perceived risk, and feelings of concern. Conclusion The MARA 
questionnaire represents a valid, reliable tool for assessing 
Spanish women's knowledge, risks, perceptions, and barriers 
regarding breast cancer.
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del Mar Fernandez-Alvarez, Maria Martin-Payo, Ruben
Martín-Payo, Rubén/AAQ-3088-2020; Cuesta, Marcelino/L-3705-2014; 
Fernandez-Alvarez, Mar/CAA-1786-2022; Martinez Urquijo, Andrea/
G-8264-2019
Martín-Payo, Rubén/0000-0001-7835-4616; Cuesta, Marcelino/
0000-0002-1060-9536; Fernandez-Alvarez, Mar/0000-0003-4603-2289; 
Martinez Urquijo, Andrea/0000-0003-4176-1669; Postigo, Alvaro/
0000-0003-4228-8965



1573-7225
URL: <Go to ISI>://WOS:000672415800002

Reference Type:  Journal Article
Record Number: 947
Author: Marufu, T. C., Bower, R., Hendron, E. and Manning, J. C.
Year: 2022
Title: Nursing interventions to reduce medication errors in 
paediatrics and neonates: Systematic review and meta-analysis
Journal: Journal of Pediatric Nursing-Nursing Care of Children & 
Families
Volume: 62
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Short Title: Nursing interventions to reduce medication errors in 
paediatrics and neonates: Systematic review and meta-analysis
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Abstract: Background: Medication errors are a great concern to 
health care organisations as they are costly and pose a sig-nificant 
risk to patients. Children are three times more likely to be 
affected by medication errors than adults with medication 
administration error rates reported to be over 70%. Objective: To 
identify nursing interventions to reduce medication administration 
errors and perform a meta -analysis. Methods: Online databases; 
British Nursing Index (BNI), Cochrane Database of Systematic 
Reviews, Cumulative Index to Nursing and Allied Health Literature 
(CINAHL), EMBASE and MEDLINE were searched for relevant stud-ies 
published between January 2000 to 2020. Studies with clear primary 
or secondary aims focusing on interven-tions to reduce medication 
administration errors in paediatrics, children and or neonates were 
included in the review. Results: 442 studies were screened and 18 
studies met the inclusion criteria. Seven interventions were 
identified from included studies; education programmes, medication 
information services, clinical pharmacist involve-ment, double 
checking, barriers to reduce interruptions during drug calculation 
and preparation, implementation of smart pumps and improvement 
strategies. Educational interventional aspects were the most common 
identi-fied in 13 out of 18 included studies. Meta-analysis 
demonstrated an associated 64% reduction in medicine ad-ministration 
errors post intervention (pooled OR 0.36 (95% Confidence Interval 
(CI) 0.21-0.63) P = 0.0003). Conclusion: Medication safety education 
is an important element of interventions to reduce administration er 
-rors. Medication errors are multifaceted that require a bundle 
interventional approach to address the complex-ities and dynamics 
relevant to the local context. It is imperative that causes of 
errors need to be identified prior to implementation of appropriate 
interventions. (c) 2021 Elsevier Inc. All rights reserved.
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Mindfulness-Based Programmes
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Article Number: 91
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Abstract: Background: The practice of mindfulness at home is a core 
component of standard eight-week mindfulness-based programmes (MBP). 
Teachers of mindfulness courses require an understanding of the 
factors that need to be addressed to support participants in 
establishing and maintaining a mindfulness practice. Method: Here, 
we present a review of seven factors that we argue are important for 
participants' practice of mindfulness. We use the well-established 
model of Behaviour Change, the COM-B model (Capability, Opportunity, 
Motivation and Behaviour) to organise and consider these factors. 
For each factor, we first present a definition and then a discussion 
in relation to psychological, health and Buddhist literature. We 
illustrate the importance of each factor with quotes from MBP 
participant interviews. Results: We discuss participants' Capability 
(planning/commitment, physical space), Opportunity (social support, 
the relationship with the teacher) and Motivation (readiness for 
self-care, beliefs about practice, self-efficacy, experiencing the 
rewards of practice), and how these lead to the target Behaviour 
(mindfulness practice). Conclusions: Our understanding, as teachers 
and researchers, of how best to support and guide participants 
during MBPs is at an early stage. We draw out practical lessons 
around each of the seven factors for mindfulness teachers in 
supporting participants' home practice.
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Abstract: Lay Summary Professional classical musicians struggle with 
a range of occupational health issues. It has therefore been 
recommended that health education be integrated as part of their 
higher education training. Although some programmes of this nature 
have been implemented in recent years, very few were evaluated, so 
it is often unclear if they work and if so, how. This paper reports 
the evaluation of one such programme that lasted 5 months and was 
delivered to first-year undergraduate music students in the UK. 
Although the evaluation of the programme was complex and involved 
many measurements, this article reports only the analysis of themes 
arising from interviews with 20 participants that were audio-
recorded and transcribed verbatim. The results of the analysis show 
that participants viewed the course positively. Specifically, they 
viewed the programme as relevant and informative, and appreciated 
the intimate nature of the seminars. The programme seemed to widen 
their perspective on musicianship and they reported changes in their 
behaviours related to preventative health and music practice, 
although they also expressed a preference for an even more practical 
and thus less theoretical approach. Musical training in higher 
education music institutions (e.g. conservatoires) has been 
associated with health-related issues among musicians. The Health 
Promotion in Schools of Music project in the USA and the Healthy 
Conservatoires project in the UK have therefore recommended health 
promotion at conservatoires. Few health education courses have been 
evaluated to date, however. A 5-month health education programme for 
first-year undergraduate students at a British conservatoire was 
introduced as part of the core curriculum in September 2016. The 
programme, which involved both lectures and seminars, was evaluated 
using quantitative and qualitative approaches. This article reports 
only the qualitative evaluation. Twenty semi-structured individual 
interviews were conducted either face-to-face or via Skype in April 
2017. The data were transcribed verbatim and analysed thematically. 
Five themes were identified: (i) the programme as a catalyst for 
engagement with health; (ii) behavioural changes; (iii) barriers to 
engaging with the programme material and initiating changes; (iv) 
suggestions for improvement; and (v) misinformation. Generally, 
participants viewed the programme as relevant and informative, 
particularly appreciating the intimate nature of the seminars. They 
reported that the programme helped them take a broader perspective 
on musicianship and that they would welcome sessions that are more 
practical than theoretical. They also reported instances of change 
in their behaviours relating to both lifestyle and management of 
music practice. In conclusion, undergraduate music students viewed 
this health education programme positively. Their feedback 



illustrates the complex nature of health promotion in the 
conservatoire setting.
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Abstract: Plastic waste is a leading contributor to climate change 
due to its build up in landfill and oceans, releasing harmful 
greenhouse gases and causing harm to ecosystems. The past decade has 
seen a rise in the number of policies and legislative regulations 
surrounding the use of single-use plastics (SUP). Such measures are 
needed and have shown effectiveness in the reduction of SUP's. 
However, it is becoming apparent that voluntary behaviour change 
efforts, which preserve autonomous decision making are also needed 
to further reduce demand for SUP. This mixed-methods systematic 
review had three aims, 1) synthesise existing voluntary behavioural 
change interventions and approaches aimed at reducing SUP 
consumption, 2) assess the level of autonomy preserved in 
interventions, and 3) assess the extent of theory use in voluntary 
SUP reduction interventions. A systematic search was executed across 
six electronic databases. Eligible studies were peer-reviewed 
literature published in English between 2000 and 2022 reporting on 
voluntary behaviour change programs aimed at reducing the 
consumption of SUPs. Quality was assessed using the Mixed Methods 
Appraisal Tool (MMAT). Overall, 30 articles were included. Due to 
the heterogenic nature of outcome data in included studies, meta 
-analytic analysis was not possible. However, data were extracted 
and narratively synthesised. Communication and informational 
campaigns were the most common intervention approach with most 
interventions taking place in community or commercial settings. 
There was limited theory use among included studies (27% used 
theory). A framework was created using the criteria outlined by 
Geiger et al. (2021) to evaluate level of autonomy pre-served in 
included interventions. Overall, level of autonomy preserved in 
included interventions was low. This review highlights the urgent 
need for more research into voluntary SUP reduction strategies, 



increased inte-gration of theory in intervention development, and 
higher levels of autonomy preservation in SUP reduction 
interventions.
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Abstract: BackgroundAttempts have been made to reduce excessive 
laboratory test ordering; however, the problem persists and barriers 
to physician involvement in quality improvement (QI) remain. We 
sought to understand physician participation experience following a 
laboratory test overuse initiative supported by a QI 
coalition.MethodsAs part of a larger mixed-methods study, structured 
virtual interviews were conducted with 12 physicians. The 
Theoretical Domains Framework (TDF) and the Behavioural Change Wheel 
(BCW) were used to identify characteristics that influence physician 
behaviour change for QI leadership and participation and appropriate 
blood urea nitrogen (BUN) test ordering. A content analysis of 
physicians' statements to the TDF was performed, resulting in 
overarching themes; relevant TDF domains were mapped to the 
intervention functions of the BCW.ResultsNine overarching themes 
emerged from the data. Eight of 14 TDF domains influence QI 
leadership and participation, and 10 influence appropriate BUN-test 
ordering behaviours. The characteristics participants described that 
promoted a change in their QI participation, leadership and 
appropriate BUN-test ordering were: QI education with hands-on 
training; physician peer mentorship/support; personnel assistance 
(QI and analytics) and communication from a trusted/credible 
physician leader who shares data and insights about the physician 
role in the initiative, clinical best practice and past project 
success. Other elements included: a simply designed initiative 



requiring minimal effort and no clinical workflow disruptions; 
revised order forms/panels and limiting test-order frequency when 
laboratory tests are normal. Additionally, various future 
intervention strategies were identified. For their initial 
initiative participation, physicians acknowledged coalition leader 
or member credibility was more important than awareness of the 
coalition.ConclusionsBased on physicians' described perceptions and 
experiences, coalition characteristics that influenced their QI 
leadership and participation, and appropriate BUN-test ordering 
behaviours were revealed; these characteristics aligned to several 
TDF domains. The findings suggest that these behaviours are 
multidimensional, requiring a multistrategy approach to change 
behaviour.
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Abstract: Haemophilia treatment has seen great advances in recent 
years with an accompanied reduced risk of physical activity (PA) 
related bleeds. Based on its known health benefits, people with 
haemophilia (PWH) are currently encouraged to regularly engage in 
PA. However, this may not always translate to increased levels of 
PA. In this narrative review we aim to provide a brief overview of 
what is currently understood regarding PA levels and influences for 
the three broad age groups of children and adolescents, adults and 
older adults. We also provide recommendations for members of the 
haemophilia team on important aspects related to promotion of PA in 
their clinical practice. We highlight that PA behaviour is 
multifactorial and that many PWH still have limited access to 
adequate care. Whilst some still face unique challenges to being 
more physically active, overall, the barriers and facilitators to 
activity are very similar to that of the general population.
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Abstract: Identifying causes of food waste at grocery retail level 
is crucial for the development of effective measures to reduce 
waste. Frontline employees manage food waste in their day-to-day 
operations; however, there is a paucity of research that draws 
attention to their knowledge of and approach to causes and measures 
to reduce food waste. In this empirical study, a mixed methods 
approach is adopted, using multiple interviews and participatory 
observations with employees, and primary quantitative data on fruit 
and vegetable waste for one year from the supermarkets. The results 
illuminate the fact that the role of employees is central for 
reducing food waste, and from their perspective, the causes and 
measures can be divided into four different main themes covering 
policy, practice, people and product. The analysis involves 73 
different fruit and vegetables categories, and the fruit and 
vegetables waste at the three supermarkets is 60 tonnes. The results 
also reveal different causes for different fruit and vegetables 
categories, implying that generic descriptions of causes are not 
enough to use as bases for planning reduction measures. The paper 
provides a base for planning and implementing reduction measures for 
the grocery retail sector, which contribute to a sustainable food 
supply chain.
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Abstract: OBJECTIVES The objectives of this project were firstly to 
develop a practical toolkit of evidence-informed strategies for 
building research capacity in allied health, and secondly to 
disseminate and apply this toolkit to inform tailored research 
capacity building plans for allied health teams. DESIGN: This 
project used a plan, do, study, act (PDSA) quality improvement 
methodology to develop, disseminate and apply a toolkit which was 
based on the results of a recent systematic review of allied health 
research capacity building frameworks and a narrative review of 
other interventions and theoretical recommendations. SETTING Eight 
allied health professional teams in a publicly funded tertiary 
health service were supported to develop tailored research capacity 
building plans based on their specific needs, goals and context. 
MAIN outcome measures: The outcomes of this project were evaluated 
using process measures including whether a research capacity 
building plan was developed and to what extent short-term goals were 
achieved within three months. RESULTS A practical toolkit was 
developed which consolidates existing evidence-informed strategies 
and organises these around three components including 'supporting 
clinicians in research', 'working together' and 'valuing research 
for excellence' and 17 sub-components. Several barriers and 
facilitators to applying the toolkit to teams were identified and 
this paper suggests some recommendations and future directions for 
addressing these. CONCLUSIONS This toolkit may be a useful resource 
to inform the development of team-based research capacity building 
plans for allied health. The application of the toolkit may be 
enhanced by a need's assessment and facilitation from a researcher.
Notes: Matus, Janine Wenke, Rachel Mickan, Sharon
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Volume: 25
Issue: 8
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Abstract: Objective: This study examined parental work hours and 
household income as determinants of discretionary (energy-dense, 
nutrient-poor) food and beverage intake in young children, including 
differences by eating occasion. Design: Secondary analysis of cross-
sectional data. Three hierarchical regression models were conducted 
with percentage of energy from discretionary food and beverages 
across the day, at main meals and at snack times being the outcomes. 
Dietary intake was assessed by 1 x 24-h recall and 1-2 x 24-h food 
record(s). Both maternal and paternal work hours were included, 
along with total household income. Covariates included household, 
parent and child factors. Setting: Data from the NOURISH/South 
Australian Infants Dietary Intake studies were collected between 
2008 and 2013. Participants: Participants included 526 mother-child 
dyads (median (interquartile range) child age 1 center dot 99 (1 
center dot 96, 2 center dot 03) years). Forty-one percentage of 
mothers did not work while 57 % of fathers worked 35-40 h/week. Most 
(85 %) households had an income of >=$50 k AUD/year. Results: 
Household income was consistently inversely associated with 
discretionary energy intake (beta = -0 center dot 12 to -0 center 
dot 15). Maternal part-time employment (21-35 h/week) predicted 
child consumption of discretionary energy at main meals (beta = 0 
center dot 10, P = 0 center dot 04). Paternal unemployment predicted 
a lower proportion of discretionary energy at snacks (beta = -0 
center dot 09, P = 0 center dot 047). Conclusions: This work 
suggests that household income should be addressed as a key 
opportunity-related barrier to healthy food provision in families of 
young children. Strategies to reduce the time burden of healthy main 
meal provision may be required in families where mothers juggle 
longer part-time working hours with caregiving and domestic duties. 
The need to consider the role of fathers and other parents/
caregivers in shaping children's intake was also highlighted.
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Abstract: PURPOSE Unlike in many community-based settings, 
benzodiazepine (BZD) prescribing to older veterans has decreased. We 
sought to identify health care system strategies associated with 
greater facility-level reductions in BZD prescribing to older 
adults. METHODS We completed an explanatory sequential mixed methods 
study of health care facilities in the Veterans Health 
Administration (N = 140). Among veterans aged >= 75 years receiving 
long-term BZD treatment, we stratified facilities into relatively 
high and low performance on the basis of the reduction in average 
daily dose of prescribed BZD from October 1, 2015 to June 30, 2017. 
We then interviewed key facility informants (n = 21) who led local 
BZD reduction efforts (champions), representing 11 high-performing 
and 6 low-performing facilities. RESULTS Across all facilities, the 
age-adjusted facility-level average daily dose in October 2015 began 
at 1.34 lorazepam-equivalent mg/d (SD 0.17); the average rate of 
decrease was -0.27 mg/d (SD 0.09) per year. All facilities 
interviewed, regardless of performance, used passive strategies 
primarily consisting of education regarding appropriate prescribing, 
alternatives, and identifying potential patients for 
discontinuation. In contrast, champions at high-performing 
facilities described leveraging >= 1 active strategies that included 
individualized recommendations, administrative barriers to 
prescribing, and performance measures to incentivize clinicians. 
CONCLUSIONS Initiatives to reduce BZD prescribing to older adults 
that are primarily limited to passive strategies, such as education 
and patient identification, might have limited success. Clinicians 
might benefit from additional recommendations, support, and 
incentives to modify prescribing practices.
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Abstract: Objective Prompted by an acute increase in necrotizing 
enterocolitis (NEC) rates, we aimed to decrease the rate of stage 2 
or greater NEC in infants born at <1500 grams or <30 weeks 
gestational age from 19.5% to less than 9.7% (a 50% reduction) 
within 18 months, without adversely affecting central line-
associated bloodstream infection (CLABSI) rates. Study design We 
utilized Define, Measure, Analyze, Improve, and Control (DMAIC) as 
our improvement model. Informed by our key driver diagram and root 
cause analyses, six Plan-Do-Study-Act cycles were completed. Results 
147 infants in the QI initiative had a median gestational age of 
28.1 weeks and a median birthweight of 1070 grams. NEC rates 
decreased from the QI baseline of 19.5% to 6% (p = 0.03). Oral care 
administration increased, and maximal gavage tube dwell time 
decreased. Conclusion NEC rates decreased during this QI initiative 
through a combination of multidisciplinary interventions aimed at 
reducing dysbiosis.
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with webchat counselling: A qualitative analysis informed by the 
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Abstract: Young people's engagement with online counselling remains 
an endemic obstacle faced by mental health services. This study 
utilises the Behaviour Change Wheel (BCW) framework to 
systematically explore the barriers and facilitators of young 
people's behavioural engagement with online webchat counselling. The 
current study defines behavioural engagement as any observable or 
active contribution by the young person in the webchat sessions, 
such as written verbalisation and self-expression. Semi-structured 
interviews with counsellors (n = 8) and open-ended questionnaire 
data from 43 young people (aged 18-25 years) were gathered and then 
coded. Nine core themes were identified including communication 
difficulties, the safety of the webchat environment, absence of 
face-to-face communication, ambiguity in messages or pauses, 
reaching goals, optimism about outcomes, pre-existing anxieties, 
mood or well-being and wanting/not wanting to attend. Using the BCW 
framework, these themes were mapped to broad intervention functions 
and behaviour change techniques (BCTs) to provide suggestions to 
optimise young people's engagement with online counselling. These 
include the application of persuasive design features, the use of 
social strategies, increased counsellor training and greater 
personalisation of the online therapeutic approach. Future research 
can determine the effectiveness of these proposed strategies and 
BCTs to enrich the emerging engagement strategy field and the wider 
digital and mental health behaviour change literature.
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Abstract: Models of research use in education tend to focus on 
specific elements of education systems or underplay the complexity 
of system change. Within other public policy areas, notably health, 



more work has been undertaken to integrate systems thinking when 
considering knowledge mobilisation and research use. In this paper, 
we survey public policy system change literature to develop a set of 
system dimensions. We use these to examine models relating to 
research use that are widely referenced in education. We then apply 
these dimensions to the work of the Education Endowment Foundation 
(EEF), the UK's What Works Centre for Education, which aims to 
support evidence-informed practice at all levels of the education 
system. We focus on its work to embed research-informed practices in 
regional school systems, through a case analysis of two 'scale-up 
campaigns' to mobilise evidence relating to the effective deployment 
of teaching assistants (educational support paraprofessionals). The 
findings highlight the value of using the system dimensions 
framework as a diagnostic tool to understand how to effect system 
change, highlighting the key role of brokerage and system leadership 
at different system levels; school-level capacity to implement 
change; and system relationships. Rationale for this studyContext 
and implications Implications for educational researchers and 
policymakersWhy the new findings matter Current approaches to 
supporting research use in education underplay the complexity of 
system change. Failure to acknowledge the complexity of research-use 
systems is likely to result in less-than-optimal approaches and 
interventions to improve research use. By applying a systems 
perspective, we explore how research use can be more effectively 
supported. Research use emerges as a myriad of interconnected 
'moving parts' that need to function optimally and be aligned. 
Weakness in any area of the system, or interactions between system 
actors and activities across system levels, can potentially impede 
research use. A systems perspective, using the dimensions table 
presented in the paper, can be used to examine the functioning of 
existing systems and make informed decisions on where best to 
intervene to support practitioners' use of research. There is value 
in exploring multi-stranded mobilisation strategies that work 
together at different levels of the system e.g. school, regional 
policy, national.
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Abstract: Clinical guidelines that support practice and improve care 
are essential in this era of evidence-based medicine. However, 
implementing this guidance often falls short in practice. Sharing 
knowledge and auditing practice are important, but not sufficient to 
implement change. This article brings together evidence from the 
study of behaviour, education and clinical practice and offers 
practical tips on how practising neurologists might bring about 
change in the healthcare environment. Common themes include the 
importance of team working, multidisciplinary engagement, taking 
time to identify who and what needs changing, and selecting the most 
appropriate tool(s) for the job. Engaging with the challenge is 
generally more rewarding than resisting and is important for the 
effective provision of care.
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Abstract: Aims: To identify the needs, experiences and preferences 
of women with kidney disease in relation to their reproductive 
health to inform development of shared decision--making 
interventions. Design: UK-wide mixed-methods convergent design (Sep 
20-Aug 21). Methods: Online questionnaire (n = 431) with validated 
components. Purposively sampled semi-structured interviews (n = 30). 
Patient and public input throughout. Findings: Kidney disease was 
associated with defeminization, negatively affecting current 
(sexual) relationships and perceptions of future life goals. There 
was little evidence that shared decision making was taking place. 
Unplanned pregnancies were common, sometimes influenced by poor care 
and support and complicated systems. Reasons for (not) wanting 
children varied. Complicated pregnancies and miscarriages were 
common. Women often felt that it was more important to be a "good 
mother" than to address their health needs, which were often unmet 
and unrecognized. Impacts of pregnancy on disease and options for 



alternates to pregnancy were not well understood. Conclusion: The 
needs and reproductive priorities of women are frequently 
overshadowed by their kidney disease. High-quality shared decision-
making interventions need to be embedded as routine in a feminized 
care pathway that includes reproductive health. Research is needed 
in parallel to examine the effectiveness of interventions and 
address inequalities. Impact: We do not fully understand the 
expectations, needs, experiences and preferences of women with 
kidney disease for planning and starting a family or deciding not to 
have children. Women lack the knowledge, resources and opportunities 
to have high-quality conversations with their healthcare 
professionals. Decisions are highly personal and related to a number 
of health, social and cultural factors; individualized approaches to 
care are essential. Healthcare services need to be redesigned to 
ensure that women are able to make informed choices about pregnancy 
and alternative routes to becoming a parent. Patient or Public 
Contribution: The original proposal for this research came from 
listening to the experiences of women in clinic who reported unmet 
needs and detailed experiences of their pregnancies (positive and 
negative). A patient group was involved in developing the funding 
application and helped to refine the objectives by sharing their 
experiences. Two women who are mothers living with kidney disease 
were co-opted as core members of the research team. We hosted an 
interim findings event and invited patients and wider support 
services (adoption, fertility, surrogacy, education and maternal 
chronic kidney disease clinics) from across the UK to attend. We 
followed the UK national standards for patient and public 
involvement throughout.
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Abstract: Background: Decreased sexual activity and sexual problems 



are common among people with cardiovascular disease, negatively 
impacting relationship satisfaction and quality of life. 
International guidelines recommend routine delivery of sexual 
counselling to cardiac patients. The Cardiac Health and Relationship 
Management and Sexuality (CHARMS) baseline study in Ireland found, 
similar to international findings, limited implementation of sexual 
counselling guidelines in practice. The aim of the current study was 
to develop the CHARMS multi-level intervention to increase delivery 
of sexual counselling by healthcare professionals. We describe the 
methods used to develop the CHARMS intervention following the three 
phases of the Behaviour Change Wheel approach: understand the 
behaviour, identify intervention options, and identify content and 
implementation options. Survey (n = 60) and focus group (n = 14) 
data from two previous studies exploring why sexual counselling is 
not currently being delivered were coded by two members of the 
research team to understand staff's capability, opportunity, and 
motivation to engage in the behaviour. All potentially relevant 
intervention functions to change behaviour were identified and the 
APEASE (affordability, practicability, effectiveness, acceptability, 
side effects and equity) criteria were used to select the most 
appropriate. The APEASE criteria were then used to choose between 
all behaviour change techniques (BCTs) potentially relevant to the 
identified functions, and these BCTs were translated into 
intervention content. The Template for Intervention Description and 
Replication (TIDieR) checklist was used to specify details of the 
intervention including the who, what, how and where of proposed 
intervention delivery. Results: Providing sexual counselling group 
sessions by cardiac rehabilitation staff to patients during phase 
III cardiac rehabilitation was identified as the target behaviour. 
Education, enablement, modelling, persuasion and training were 
selected as appropriate intervention functions. Twelve BCTs, linked 
to intervention functions, were identified for inclusion and 
translated into CHARMS intervention content. Conclusions: This paper 
details the use of Behaviour Change Wheel approach to develop an 
implementation intervention in an under-researched area of 
healthcare provision. The systematic and transparent development of 
the CHARMS intervention will facilitate the evaluation of 
intervention effectiveness and future replication and contribute to 
the advancement of a cumulative science of implementation 
intervention design.
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Abstract: Nurse-patient therapeutic engagement on acute mental 
health wards is beneficial to service users' outcomes and nurses' 
job satisfaction. However, engagement is not always fulfilled in 
practice and interventions to improve engagement are sparse and 
ineffective. We explored the experiences of service users, carers, 
and clinicians drawing from 80 hours of non-participant observations 
in an acute mental health ward and semi-structured interviews with 
14 service users, two carers, and 12 clinicians. Analysis of these 
data resulted in 28 touchpoints (emotionally significant moments) 
and eight overarching themes. Service users, carers, and clinicians 
identified a lack of high-quality, person-centred, collaborative 
engagement and recognized and supported efforts to improve 
engagement in practice. Potential solutions to inform future 
intervention development were identified. Our findings align with 
previous research highlighting negative experiences and support the 
need to develop multicomponent interventions through participatory 
methods.
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Abstract: Background The long-term care setting poses unique 
challenges and opportunities for effective knowledge translation. 
The objectives of this review are to (1) synthesize barriers and 
facilitators to implementing evidence-based guidelines in long-term 
care, as defined as a home where residents require 24-h nursing 
care, and 50% of the population is over the age of 65 years; and (2) 
map barriers and facilitators to the Behaviour Change Wheel 
framework to inform theory-guided knowledge translation strategies. 
Methods Following the guidance of the Cochrane Qualitative and 
Implementation Methods Group Guidance Series and the ENTREQ 
reporting guidelines, we systematically reviewed the reported 
experiences of long-term care staff on implementing evidence-based 
guidelines into practice. MEDLINE Pubmed, EMBASE Ovid, and CINAHL 
were searched from the earliest date available until May 2021. Two 
independent reviewers selected primary studies for inclusion if they 
were conducted in long-term care and reported the perspective or 
experiences of long-term care staff with implementing an evidence-
based practice guideline about health conditions. Appraisal of the 
included studies was conducted using the Critical Appraisal Skills 
Programme Checklist and confidence in the findings with the GRADE-
CERQual approach. Findings After screening 2680 abstracts, we 
retrieved 115 full-text articles; 33 of these articles met the 
inclusion criteria. Barriers included time constraints and 
inadequate staffing, cost and lack of resources, and lack of 
teamwork and organizational support. Facilitators included 
leadership and champions, well-designed strategies, protocols, and 
resources, and adequate services, resources, and time. The most 
frequent Behaviour Change Wheel components were physical and social 
opportunity and psychological capability. We concluded moderate or 
high confidence in all but one of our review findings. Conclusions 
Future knowledge translation strategies to implement guidelines in 
long-term care should target physical and social opportunity and 
psychological capability, and include interventions such as 
environmental restructuring, training, and education.
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Abstract: Purpose Digital extension is widely embraced in African 
agricultural development, promising unprecedented outcomes and 
impact. Especially phone-based services attract attention as tools 
for effective and efficient agricultural extension. To date, 
assessments of digital extension services are generally ex-post in 
nature, thus consideration of users and broader systems occurs once 
an intervention is broadly identified. However, early understanding 
of user needs, readiness, and relevant context is a prerequisite for 
successful adoption and sustainable use of digital extension 
services. We conducted an ex-ante assessment of user readiness (UR) 
for phone-based services. Design/Methodology/Approach We developed 
an ex-ante framework to assess UR, considering capabilities, 
opportunities, and motivations of targeted users. The case study of 
Rwandan banana farmers served to verify the UR framework, using 
survey data from 690 smallholder farmers. Findings Findings 
demonstrate limited capacity to access and use phone-based extension 
services, especially those requiring a smartphone, and a mismatch 
between expected UR and actual UR, current capabilities and 
opportunities. Findings provide entry points for designing suitable 
digital extension projects and interventions, suggesting a need for 
capacity building. Practical implications The UR-framework provided 
understanding about current limitations in farmer readiness for 
digital extension. This ex-ante approach to explore UR before 
designing digital interventions for African farmers is recommended. 
It points at the importance of embedding digital technologies into 
existing practices and creating blends of 'digital' and 'analogue' 
or 'high-tech' and 'low-tech'. Theoretical implications The UR-
framework provides a structured approach to developing pre-
intervention insights about users and use-context, supporting 



informed strategizing and decision-making about digital extension. 
It is a relevant addition to existing readiness frameworks, 
participatory design methods, and ex-post intervention performance 
assessments, as part of a balanced readiness level assessment. 
Originality/Value This is the first ex-ante assessment of UR for 
digital extension services in an African context, and the first 
attempt to analyse Rwandan farmers' readiness for digital extension 
services.
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Abstract: Objective Worry and rumination (Perseverative Cognition, 
PC) have been associated with health behaviours, but the underlying 
mechanisms are unknown. Given the role of physiological experiences 
on perceived behavioural control (PBC) and emotion regulation on 
intention-health behaviour relationships, we tested whether: PC 
prospectively predicts poorer health behaviours; PC moderates the 
relationship(s) between intentions/PBC and health behaviour, as well 
as whether the relationship between PC and health behaviour is 
mediated by intentions and PBC. Methods and Measures In a 
prospective design, 650 participants (mean age = 38.21 years; 49% 
female) completed baseline measures of intentions, PBC and PC (worry 
and rumination) and 590 (mean age = 38.68 years; 50% female) 
completed follow-up (Time 2) measures of health behaviours (physical 
activity, sleep, sedentary activity, unhealthy snacking) 1-week 
later. Results Worry and rumination (at T1) predicted poorer sleep 
quality. Worry, but not rumination, moderated PBC-physical activity 
frequency relations. Consistent with mediation, the indirect paths 
from both worry and rumination, through PBC, to sleep quality and 
total sleep time were significant. Conclusion PC is associated with 
poorer sleep quality and PBC can play a mediating role in such 
relationships. Future research should further consider the role that 
PBC plays in PC-health behaviour relations.
Notes: McCarrick, Dane Prestwich, Andrew O'Connor, Daryl B.
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Prestwich, Andrew/0000-0002-7489-6415
1476-8321



URL: <Go to ISI>://WOS:000865656000001

Reference Type:  Journal Article
Record Number: 654
Author: McCarron, A., Semple, S., Braban, C. F., Swanson, V., 
Gillespie, C. and Price, H. D.
Year: 2022
Title: Public engagement with air quality data: using health 
behaviour change theory to support exposure-minimising behaviours
Journal: Journal of Exposure Science and Environmental Epidemiology
Date: 2022 Jun
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ISSN: 1559-0631
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Accession Number: WOS:000818323200001
Abstract: Exposure to air pollution prematurely kills 7 million 
people globally every year. Policy measures designed to reduce 
emissions of pollutants, improve ambient air and consequently reduce 
health impacts, can be effective, but are generally slow to generate 
change. Individual actions can therefore supplement policy measures 
and more immediately reduce people's exposure to air pollution. Air 
quality indices (AQI) are used globally (though not universally) to 
translate complex air quality data into a single unitless metric, 
which can be paired with advice to encourage behaviour change. Here 
we explore, with reference to health behaviour theories, why these 
are frequently insufficient to instigate individual change. We 
examine the health behaviour theoretical steps linking air quality 
data with reduced air pollution exposure and (consequently) improved 
public health, arguing that a combination of more 'personalised' air 
quality data and greater public engagement with these data will 
together better support individual action. Based on this, we present 
a novel framework, which, when used to shape air quality 
interventions, has the potential to yield more effective and 
sustainable interventions to reduce individual exposures and thus 
reduce the global public health burden of air pollution.
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Abstract: Objective: To test the procedures proposed for a main 
trial of a safer sex intervention for young people delivered by 
mobile phone text message ('safetxt'). Design and setting: Pilot 
randomised controlled trial. Participants were recruited through 
sexual health services in the UK. An independent online 
randomisation system allocated participants to receive the safetxt 
intervention or to receive the control text messages (monthly 
messages about participation in the study). Texting software 
delivered the messages in accordance with a predetermined schedule. 
Participants: Residents of England aged 16-24 who had received 
either a positive chlamydia test result or reported unsafe sex in 
the last year (defined as more than 1 partner and at least 1 
occasion of sex without a condom). Intervention: The safetxt 
intervention is designed to reduce sexually transmitted infection in 
young people by supporting them in using condoms, telling a partner 
about an infection and testing before unprotected sex with a new 
partner. Safetxt was developed drawing on: behavioural science; 
face-to-face interventions; the factors known to influence safer sex 
behaviours and the views of young people. Outcomes: The coprimary 
outcomes of the pilot trial were the recruitment rate and 
completeness of follow-up. Results: We recruited 200 participants 
within our target of 3 months and we achieved 81% (162/200) follow-
up response for the proposed primary outcome of the main trial, 
cumulative incidence of chlamydia at 12 months. Conclusions: 
Recruitment, randomisation, intervention delivery and follow-up were 
successful and a randomised controlled trial of the safetxt 
intervention is feasible.
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Title: Scoping review of adherence promotion theories in pelvic 
floor muscle training-2011 ics state-of-the-science seminar research 
paper i of iv
Journal: Neurourology and Urodynamics
Volume: 34
Issue: 7
Pages: 606-614
Date: Sep
Short Title: Scoping review of adherence promotion theories in 
pelvic floor muscle training-2011 ics state-of-the-science seminar 
research paper i of iv
ISSN: 0733-2467
DOI: 10.1002/nau.22769
Accession Number: WOS:000359710200003
Abstract: AimsThis paper, the first of four emanating from the 
International Continence Society's 2011 State-of-the-Science Seminar 
on pelvic-floor-muscle training (PFMT) adherence, aimed to summarize 
the literature on theoretical models to promote PFMT adherence, as 
identified in the research, or suggested by the seminar's expert 
panel, and recommends future directions for clinical practice and 
research. MethodsExisting literature on theories of health behavior 
were identified through a conventional subject search of electronic 
databases, reference-list checking, and input from the expert panel. 
A core eligibility criterion was that the study included a 
theoretical model to underpin adherence strategies used in an 
intervention to promote PFM training/exercise. ResultsA brief 
critique of 12 theoretical models/theories is provided and, were 
appropriate, their use in PFMT adherence strategies identified or 
examples of possible uses in future studies outlined. ConclusionA 
better theoretical-based understanding of interventions to promote 
PFMT adherence through changes in health behaviors is required. The 
results of this scoping review and expert opinions identified 
several promising models. Future research should explicitly map the 
theories behind interventions that are thought to improve adherence 
in various populations (e.g., perinatal women to prevent or lessen 
urinary incontinence). In addition, identified behavioral theories 
applied to PFMT require a process whereby their impact can be 
evaluated. Neurourol. Urodynam. 34:???-???, 2015. (c) 2015 Wiley 
Periodicals, Inc.
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Abstract: Aim: This study aims to understand pregnant women's 
experiences of smoking cessation with an incentive scheme in a 
deprived UK city. This is important because smoking cessation with 
pregnant women is one of the most crucial public health initiatives 
to promote, and is particularly challenging in deprived areas. While 
financial incentive schemes are controversial, there is a need to 
better understand pregnant women's experiences. The scheme combined 
quasi-financial incentives (shopping vouchers) for validated quits 
(carbon monoxide (CO) validated at < 10 ppm), enhanced support from 
smoking cessation advisors, the opportunity to identify a 
'Significant Other Supporter' and nicotine replacement therapy. 
Methods: With the focus on understanding pregnant women's 
experiences, a qualitative design was adopted. Semi-structured 
interviews were completed with 12 pregnant women from the scheme, 
and the three advisors. All interviews were transcribed, and 
thematic analysis conducted. Results: Pregnant women reported 
various challenges to quitting, including long-established routines, 
and stress. Participants were aware of stigma around incentives but 
were all very positive about the scheme. The relationship with 
advisors was described as fundamental. The women valued their advice 
and support, while uptake of the 'Significant Other Supporter' 
appeared low. Participants viewed the CO monitoring as 'an 
incentive', while the vouchers were framed as a 'bonus'. Advisors 
perceived the vouchers as helping engage pregnant women and maintain 
quit status, and women appreciated the vouchers both as financial 
assistance and recognition of their accomplishments. Conclusion: 
This study highlights the great value women placed on the support, 
advice and monitoring from specialist advisors. The distinction 
between vouchers as a welcomed bonus, rather than 'the incentive' to 
engage, is important. How smoking cessation and schemes to promote 
this are communicated to pregnant women and health professionals is 
important, particularly given the stigma and controversy involved.
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Abstract: Background A diverse range of interventions increase 
physical activity (PA) but few studies have explored the contextual 
factors that may be associated with intervention effectiveness. The 
built environment (BE) may enhance or reduce the effectiveness of PA 
interventions, especially interventions that encourage PA in 
neighbourhood settings. Several studies have investigated the 
effects of the neighbourhood BE on intervention-facilitated PA, 
however, a comprehensive review of evidence has yet to be conducted. 
In our systematic review, we synthesize evidence from quantitative 
studies that have examined the relationships between objectively-
measured neighbourhood BE and intervention-facilitated PA in adults. 
Method In October 2021, we searched 7 databases (Medline, CINAHL, 
Embase, Web of Science, SPORTDiscus, Environment Complete, and 
Cochrane Central Register of Controlled Trials) for English-language 
studies reporting on randomized and non-randomized experiments of 
physical activity interventions involving adults (>= 18 years) and 
that estimated the association between objectively-measured BE and 
intervention-facilitated physical activity. Results Twenty articles, 
published between 2009 and 2021, were eligible for inclusion in the 
review. Among the 20 articles in this review, 13 included multi-arm 
experiments and 7 included single-arm experiments. Three studies 
examined PA interventions delivered at the population level and 17 
examined interventions delivered at the individual level. PA 
intervention characteristics were heterogeneous and one-half of the 
interventions were implemented for at least 12-months (n = 10). Most 
studies were undertaken in North America (n = 11) and most studies 
(n = 14) included samples from populations identified as at risk of 
poor health (i.e., metabolic disorders, coronary heart disease, 
overweight, cancer, high blood pressure, and inactivity). Fourteen 
studies found evidence of a neighbourhood BE variable being 
negatively or positively associated with intervention-facilitated 
PA. Conclusion Approximately 70% of all studies reviewed found 
evidence for an association between a BE variable and intervention-
facilitated PA. The BE's potential to enhance or constrain the 
effectiveness of PA interventions should be considered in their 
design and implementation.
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Short Title: Psychosocial therapy for Parkinson's-related dementia: 
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ISSN: 2044-6055
DOI: 10.1136/bmjopen-2017-016801
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Abstract: Introduction Parkinson's disease (PD) with mild cognitive 
impairment (MCI-PD) or dementia (PDD) and dementia with Lewy bodies 
(DLB) are characterised by motor and 'non-motor' symptoms which 
impact on quality of life. Treatment options are generally limited 
to pharmacological approaches. We developed a psychosocial 
intervention to improve cognition, quality of life and companion 
burden for people with MCI-PD, PDD or DLB. Here, we describe the 
protocol for a single-blind randomised controlled trial to assess 
feasibility, acceptability and tolerability of the intervention and 
to evaluate treatment implementation. The interaction among the 
intervention and selected outcome measures and the efficacy of this 
intervention in improving cognition for people with MCI-PD, PDD or 
DLB will also be explored. Methods and analysis Dyads will be 
randomised into two treatment arms to receive either 'treatment as 
usual' (TAU) or cognitive stimulation therapy specifically adapted 
for Parkinson's-related dementias (CST-PD), involving 30 min 
sessions delivered at home by the study companion three times per 
week over 10 weeks. A mixed-methods approach will be used to collect 
data on the operational aspects of the trial and treatment 
implementation. This will involve diary keeping, telephone follow-
ups, dyad checklists and researcher ratings. Analysis will include 
descriptive statistics summarising recruitment, acceptability and 
tolerance of the intervention, and treatment implementation. To 
pilot an outcome measure of efficacy, we will undertake an 
inferential analysis to test our hypothesis that compared with TAU, 
CST-PD improves cognition. Qualitative approaches using thematic 
analysis will also be applied. Our findings will inform a larger 
definitive trial. Ethics and dissemination Ethical opinion was 
granted (REC reference: 15/YH/0531). Findings will be published in 
peer-reviewed journals and at conferences. We will prepare reports 
for dissemination by organisations involved with PD and dementia.



Notes: McCormick, Sheree A. McDonald, Kathryn R. Vatter, Sabina 
Orgeta, Vasiliki Poliakoff, Ellen Smith, Sarah Silverdale, Monty A. 
Fu, Bo Leroi, Iracema
Vatter, Sabina/AFM-8512-2022; McCormick, Sheree/AAW-6493-2021; 
Poliakoff, Ellen/N-9910-2015; McCormick, Sheree/GWR-5720-2022
Vatter, Sabina/0000-0001-8512-0121; Poliakoff, Ellen/
0000-0003-4975-7787; Smith, Sarah Jane/0000-0002-1561-9485; Orgeta, 
Vasiliki/0000-0001-8643-5061; Leroi, Iracema/0000-0003-1822-3643; 
Silverdale, Monty/0000-0002-3295-6897
URL: <Go to ISI>://WOS:000406391200244

Reference Type:  Journal Article
Record Number: 763
Author: McCrossan, T., Lannon, R., Tarling, R., Dooher, M., Forshaw, 
M. and Poole, H.
Year: 2022
Title: Utilising the 'COM-B' bio-psychosocial approach to aid 
diabetes management
Journal: Practical Diabetes
Volume: 39
Issue: 3
Pages: 27-+
Date: May
Short Title: Utilising the 'COM-B' bio-psychosocial approach to aid 
diabetes management
ISSN: 2047-2897
DOI: 10.1002/pdi.2396
Accession Number: WOS:000806278200007
Abstract: With many individuals living with diabetes failing to make 
the necessary behaviour change to optimise glycaemic control(1) it 
is imperative that staff involved in their care have the skills 
required to guide them in this respect. The COM-B assists in this 
regard as it provides a behaviour-change model based on scientific 
evidence and theory in a practical and accessible format, which 
enables non-specialists to design and implement behaviour-change 
interventions. This paper reports a case of psychological 
assessment, formulation and intervention in a patient with type 1 
diabetes mellitus associated anxiety and sub-optimal diabetes 
management. It highlights: (1) the importance of a bio-psychological 
approach to assessment and formulation; (2) the value of involving 
the patient in their care from the outset; and (3) the ease at which 
the COM-B can be routinely applied in clinical settings. Copyright 
(C) 2022 John Wiley & Sons.
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Short Title: 'All illness is personal to that individual': a 
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Abstract: Background Adherence to treatment is low in bronchiectasis 
and is associated with poorer health outcomes. Factors affecting 
adherence decisions have not been explored in patients with 
bronchiectasis. Objective We aimed to explore patients' perspectives 
on adherence, factors affecting adherence decision making and to 
develop a conceptual model explaining this decision-making process 
in adults with bronchiectasis. Methods Adults with bronchiectasis 
participated in one-to-one semi-structured interviews. Interviews 
were audio-recorded, transcribed verbatim and analysed independently 
by two researchers using thematic analysis. Data from core themes 
were extracted, categorized into factors affecting adherence 
decision making and used to develop the conceptual model. Results 
Participants' beliefs about treatment, the practical aspects of 
managing treatment, their trust in health-care professionals and 
acceptance of disease and treatment were important aspects of 
treatment adherence. The conceptual model demonstrated that 
adherence decisions were influenced by participants' individual 
balance of barriers and motivating factors (treatment-related, 
disease-related, health-care-related, personal and social factors). 
Conclusion Adherence decision-making in bronchiectasis is complex, 
but there is the potential to enhance adherence by understanding 
patients' specific barriers and motivators to adherence and using 
this to tailor adherence strategies to individual patients and 
treatments.
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Abstract: Background Adolescents with intellectual disabilities are 
insufficiently physically active. Where interventions have been 
developed and delivered, these have had limited effectiveness, and 
often lack a theoretical underpinning. Aim Through application of 
the COM-B model, our aim is to explore the factors influencing 
adolescent physical activity within schools. Methods A qualitative 
methodology, using focus groups with students who have mild/moderate 
intellectual disabilities, their parents'/carers' and teachers'. The 
COM-B model provided the lens through which the data were collected 
and analysed. Results We identified of a range of individual, 
interpersonal, and environmental factors influencing physical 
activity, across all six COM-B constructs, within the context of the 
'school-system'. Conclusion This is the first study to use the COM-B 
model to explore school-based physical activity behaviour, for 
adolescents with intellectual disabilities. Identification of such 
physical activity behavioural determinants can support the 
development of effective and sustainable interventions.
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Abstract: The combination of economic and social costs associated 
with non-communicable diseases provide a compelling argument for 
developing strategies that can influence modifiable risk factors, 
such as discrete food choices. Models of behaviour, such as the 
Theory of Planned Behaviour (TPB) provide conceptual order that 
allows program designers and policy makers to identify the 
substantive elements that drive behaviour and design effective 
interventions. The primary aim of the current review was to examine 
the association between TPB variables and discrete food choice 
behaviours. A systematic literature search was conducted to identify 
relevant studies. Calculation of the pooled mean effect size (r(+)) 
was conducted using inverse-variance weighted, random effects meta-
analysis. Heterogeneity across studies was assessed using the Q-and 
I2-statistics. Meta-regression was used to test the impact of 
moderator variables: type of food choice behaviour; participants' 
age and gender. A total of 42 journal articles and four unpublished 
dissertations met the inclusion criteria. TPB variables were found 
to have medium to large associations with both intention and 
behaviour. Attitudes had the strongest association with intention 
(r(+) = 0.54) followed by perceived behavioural control (PBC, r(+) = 
0.42) and subjective norm (SN, r(+) = 0.37). The association between 
intention and behaviour was r(+) = 0.45 and between PBC and 
behaviour was r(+) = 0.27. Moderator analyses revealed the complex 
nature of dietary behaviour and the factors that underpin individual 
food choices. Significantly higher PBC-behaviour associations were 
found for choosing health compromising compared to health promoting 
foods. Significantly higher intention-behaviour and PBC-behaviour 
associations were found for choosing health promoting foods compared 
to avoiding health compromising foods. Participant characteristics 
were also found to moderate associations within the model. Higher 
intention-behaviour associations were found for older, compared to 
younger age groups. The variability in the association of the TPB 
with different food choice behaviours uncovered by the moderator 
analyses strongly suggest that researchers should carefully consider 
the nature of the behaviour being exhibited prior to selecting a 
theory.
Notes: McDermott, Mairtin S. Oliver, Madalyn Svenson, Alexander 
Simnadis, Thomas Beck, Eleanor J. Coltman, Tim Iverson, Don Caputi, 
Peter Sharma, Rajeev
Sharma, Rajeev/A-7470-2012
Sharma, Rajeev/0000-0002-1622-2711; Beck, Eleanor/
0000-0002-3448-6534; McDermott, Mairtin/0000-0002-2640-3161
1479-5868
URL: <Go to ISI>://WOS:000367428200001

Reference Type:  Journal Article
Record Number: 1975
Author: McDonagh, L. K., Saunders, J. M., Cassell, J., Bastaki, H., 
Hartney, T. and Rait, G.
Year: 2017
Title: Facilitators and barriers to chlamydia testing in general 
practice for young people using a theoretical model (COM-B): a 
systematic review protocol



Journal: Bmj Open
Volume: 7
Issue: 3
Date: Mar
Short Title: Facilitators and barriers to chlamydia testing in 
general practice for young people using a theoretical model (COM-B): 
a systematic review protocol
ISSN: 2044-6055
DOI: 10.1136/bmjopen-2016-013588
Article Number: e013588
Accession Number: WOS:000398959400087
Abstract: Introduction: Chlamydia is a key health concern with high 
economic and social costs. There were over 200 000 chlamydia 
diagnoses made in England in 2015. The burden of chlamydia is 
greatest among young people where the highest prevalence rates are 
found. Annual testing for sexually active young people is 
recommended; however, many of those at risk do not receive testing. 
General practice has been identified as an ideal setting for 
testing, yet efforts to increase testing in this setting have not 
been effective. One theoretical model which may provide insight into 
the underpinnings of chlamydia testing is the Capability, 
Opportunity and Motivation Model of Behaviour (COM-B model). The aim 
of this systematic review is to: (1) identify barriers and 
facilitators to chlamydia testing for young people in general 
practice and (2) use a theoretical model to conduct a behavioural 
analysis of chlamydia testing behaviour. Methods and analysis: 
Qualitative, quantitative and mixed methods studies published after 
2000 will be included. Seven databases (MEDLINE, PubMed, EMBASE, 
Informit, PsycInfo, Scopus, Web of Science) will be searched to 
identify peer-reviewed publications which examined barriers and 
facilitators to chlamydia testing in general practice. Risk of bias 
will be assessed using the Critical Appraisal Skills Programme. Data 
regarding study design and key findings will be extracted. The data 
will be analysed using thematic analysis and the resultant factors 
will be mapped onto the COM-B model components. All findings will be 
reported in accordance with the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses guidelines. Ethics and 
dissemination: Ethical approval is not required. The results will be 
disseminated via submission for publication to a peer-review journal 
when complete and for presentation at national and international 
conferences. The review findings will be used to inform the 
development of interventions to facilitate effective and efficient 
chlamydia testing in general practice.
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Abstract: In the UK, it is currently recommended that owned cats be 
neutered from four months of age. However, its uptake is 
inconsistent across the veterinary profession. Here we assess the 
effect of a brief video intervention that aimed to encourage four 
month neutering, whilst preserving clinical autonomy. We compare 
this theory-driven approach with traditional information giving and 
a control group. Veterinary surgeons who regularly undertook feline 
neutering work in the UK but did not routinely neuter cats at four 
months and/or recommend four month neutering for client owned cats 
were randomised into three groups (n = 234). Participants received 
either no information, a written summary of evidence or the video. 
The primary behaviour outcomes were the recommending and carrying 
out of neutering cats at four months. Evaluative, belief and stages 
of change measures were also collected. Self-reported outcomes were 
assessed pre-intervention, immediately post-intervention, two months 
post-intervention and six months post-intervention. At two months, 
participants that had received the video intervention were 
significantly more likely to have started recommending neutering 
cats at four months. At six months, participants that had received 
the video intervention were significantly more likely to have 
started carrying out neutering cats at four months. There were no 
significant behaviour changes for the other groups. At two months, 
the video intervention was associated with a significant increase in 
thinking about, and speaking to colleagues about, four-month 
neutering, relative to the control group. The written summary of 
evidence had no similar effect on stages of change, despite it being 
perceived as a significantly more helpful resource relative to the 
video. To conclude, a brief one-off video intervention resulted in 
an increase in positive behaviours towards neutering cats at 4 
months, likely mediated by the social influences of the intervention 
prompting the opportunity to reflect and discuss four-month 
neutering with colleagues.
Notes: McDonald, Jenni Clements, Jane
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Article Number: 14072
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Abstract: Significant attention has been given to the global burden 
of noncommunicable diseases including respiratory diseases and the 
potential of primary care to address this challenge. The 
International Primary Care Respiratory Group (IPCRG) has a 
potentially significant role to build capacity through research and 
education in a complex global network with varying degrees of 
capability. In this paper we outline a comprehensive strategy, which 
revisits the IPCRG's educational role, our aims, audiences and 
approach in this context. The paper was developed through a 
collaborative process involving experts in global health, primary 
care and respiratory education, leading to a consensus educational 
strategy statement. This is further informed by a review of recent 
trends in continuing medical education. Professional education and 
training of health-care workers is a core component of the global 
response to the challenge of managing respiratory conditions in 
primary care. This paper offers a revised strategy for building 
capacity and improving clinical practice in IPCRG member countries 
by revisiting and broadening our aims, exploring the key audiences, 
focus and approaches.
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Abstract: Background: Air quality is a major public health threat 
linked to poor birth outcomes, respiratory and cardiovascular 
disease, and premature mortality. Deprived groups and children are 
disproportionately affected. Bradford will implement a Clean Air 
Zone (CAZ) as part of the Bradford Clean Air Plan (B-CAP) in 2022 to 
reduce pollution, providing a natural experiment. The aim of the 
current study is to evaluate the impact of the B-CAP on health 
outcomes and air quality, inequalities and explore value for money. 
An embedded process and implementation evaluation will also explore 
barriers and facilitators to implementation, impact on attitudes and 
behaviours, and any adverse consequences. Methods: The study is 
split into 4 work packages (WP). WP1A: 20 interviews with decision 
makers, 20 interviews with key stakeholders; 10 public focus groups 
and documentary analysis of key reports will assess implementation 
barriers, acceptability and adverse or unanticipated consequences at 
1 year post-implementation (defined as point at which charging CAZ 
goes 'live'). WP1B: A population survey (n = 2000) will assess 
travel behaviour and attitudes at baseline and change at 1 year 
post-implementation). WP2: Routine air quality measurements will be 
supplemented with data from mobile pollution sensors in 12 schools 
collected by N = 240 pupil citizen scientists (4 within, 4 bordering 
and 4 distal to CAZ boundary). Pupils will carry sensors over four 
monitoring periods over a 12 month period (two pre, and two post-
implementation). We will explore whether reductions in pollution 
vary by CAZ proximity. WP3A: We will conduct a quasi-experimental 
interrupted time series analysis using a longitudinal routine health 
dataset of > 530,000 Bradford residents comparing trends (3 years 
prior vs 3 years post) in respiratory health (assessed via 
emergency/GP attendances. WP3B: We will use the richly-characterised 
Born in Bradford cohort (13,500 children) to explore health 
inequalities in respiratory health using detailed socio-economic 
data. WP4: will entail a multi-sectoral health economic evaluation 
to determine value for money of the B-CAP. Discussion: This will be 
first comprehensive quasi-experimental evaluation of a city-wide 
policy intervention to improve air quality. The findings will be of 
value for other areas implementing this type of approach.
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Abstract: Network Rail is tackling the problem of the GHG (primarily 
CO2) emissions it produces and is committed to the Government's 
pledge to achieve Net Zero carbon emissions by 2050. It recently 
published its Environmental Sustainability Strategy 2020-2050 
(Network Rail, 2020 [1]), which includes setting Science Based 
Targets for its Scope 1, 2 and 3 emissions.In this context, 
Expedition Engineering has been supporting Network Rail's Technical 
Authority and Decarbonisation Programme in efforts to reduce the 
CO2e associated with its construction projects, primarily on those 
using concrete. This has included developing a Routemap to Net Zero 
Carbon Concrete, partnering with existing supply chains to 
decarbonise precast platform components used in high volume, and a 
feasibility piece focused on enabling significant carbon reductions 
in the ready-mix supply chain. The work has revealed the current 
difficulties and potential solutions within the UK concrete 
industry, as well as the value of supply chain partnering and 
putting research into practice. This paper summarises a combination 
of works completed and ongoing, and preliminary proposals under 
review.The route to Net Zero by 2050 must involve reduction in 
material quantities through design and construction efficiencies and 
a shift to using and developing materials with reduced CO2e 
intensity. In the immediate term this will mean maximising Portland 
cement replacement and accelerating adoption of current state-of-
the-art low carbon technology. In the medium- to longterm it is 
anticipated that use of calcined clay and limestone as cement 
replacement will form a key part in the progress to reduce CO2e as 
the availability of PFA and GGBS reduces. The development of a 
standalone CO2e Reduction Protocol document is proposed as being a 
useful mechanism to organise new guidance and requirements and tie 
in with existing standards and contracts.
Notes: McGarry, Helen Martin, Bruce Winslow, Pete
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Abstract: Purpose: To study the effect of a communication tool 
entitled: "I START-END" (I-Identify; S-Story; T-Task; A-Accomplish/
Adjust; R-Resources; T-Timely Updates; E-Exit; N-Next; D-Document 
and Debrief) in simulated urgent scenarios in non-operating room 
settings (referred to as "Ad Hoc") with anesthesia residents. The "I 
START-END" tool was created by incorporating Crisis Resource 
Management (CRM) principles into a practical and user-friendly 
format.Methods: This was a mixed methods pre/post observational 
study with 47 anesthesia resident volunteers participating from July 
2014 to June 2016. Each resident served as their own control, and 
participated in three simulated Ad Hoc scenarios. The first 
simulation served as a baseline. The second simulation occurred 1-2 
weeks after I START-END training. The third simulation occurred 3-6 
months later. Simulation performance was videotaped and reviewed by 
trained experts using technical skill checklists and Anesthesia Non-
Technical Skills (ANTS) score. Residents filled out questionnaires, 
pre-simulation, 1-2 weeks after I START-END training and 3- 6 months 
later. Concurrently, resident performance at actual Code Blue events 
was scored by trained observers using the Mayo High Performance 
Teamwork Scale.Results: 80-90% of residents stated the tool provided 
an organized approach to Ad Hoc scenarios - specifically, 
information helpful to care of the patient was obtained more readily 
and better resource planning occurred as communication with the team 
improved. Residents stated they would continue to use the tool and 
apply it to other clinical settings. Resident video performance 
scores of technical skills showed significant improvement at the 
"late" session (3-6 months post exposure to the I START-END). ANTS 
scores were satisfactory and remained unchanged throughout. There 
was no difference between residents with and without I START-END 
training as measured by the Mayo High Performance Teamwork Scale, 
however, debriefing at Code Blues occurred twice as often when 
residents had I START-END training.Conclusion: Non-operating room 
settings are fraught with unfamiliarity that create many challenges. 
The I START-END tool operationalizes key CRM elements. The tool was 
well received by residents; it enabled them to speak up more 
readily, obtain vital information and continually update each other 
by anticipating, planning, and debriefing in an organized and 
collaborative way.
Notes: McGhee, Irene Tarshis, Jordan DeSousa, Susan
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Abstract: Background: Active participation of consumers in health 
care decision making, policy and clinical research is increasingly 
encouraged by governments, influential bodies and funders. 
Identifying the best way to achieve this is difficult due to the 
paucity of evidence. Consumers have mixed feelings towards clinical 
practice guidelines (CPG) demonstrating scepticism towards their 
purpose and applicability to their needs. There is no information 
pertaining to consumers' views and attitudes on the receipt of 
antenatal corticosteroids (ACS). The aim of this study was to 
examine the barriers and enablers to receiving ACS and use of CPG 
amongst consumers. Methods: Consumers were recruited from neonatal 
units across three district health boards (DHBs) in Auckland, New 
Zealand. Participants completed a semi-structured interview or 



questionnaire. The questions posed and analyses were informed by the 
Theoretical Domains Framework (TDF). Barriers and enablers were 
identified by the presence of conflicting beliefs within a domain; 
the frequency of beliefs; and the likely strength of the impact of a 
belief on use of CPG and receipt of ACS. Results: Twenty four 
consumers participated in the study. Six domains were identified as 
barriers to receipt of ACS and use of CPG. Key barriers to receipt 
of ACS included: difficulty retaining information conveyed, 
requiring further information in a variety of formats, and time 
constraints faced by consumers and health professionals in the 
provision and understanding of information to facilitate decision 
making. Barriers to use of CPG included: uncertainty about 
applicability of guideline use among consumers and scepticism about 
health professionals adhering too rigidly to guidelines. Enablers to 
receipt of ACS included: optimism toward ACS use, a strong knowledge 
of why ACS were administered, improved resilience in their pregnancy 
and confidence in their decision making following receipt of 
information about ACS. Enablers to use of CPG included: validation 
and standardisation of decision making among health professionals 
providing care and facilitating the best care for women and their 
babies. Conclusions: Key barriers and enablers exist among consumers 
regarding receipt of ACS and use of CPG. These need to be addressed 
or modified in any intervention strategy to facilitate 
implementation of the ACS CPG.
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Abstract: Aim. The aim of this study was to explore the concepts 
of ;'resilience' and 'hardiness' in nursing and midwifery students 
in educational settings and to identify educational interventions to 
promote resilience. Background. Resilience in healthcare 
professionals has gained increasing attention globally, yet to date 
resilience and resilience education in nursing and midwifery 
students remain largely under-researched. Design. An integrative 



literature review was planned, however, only quantitative evidence 
was identified therefore, a review of quantitative studies was 
undertaken using a systematic approach. Data sources. A 
comprehensive search was undertaken using Medline, CINAHL, Embase, 
PsycINFO and Maternity and Infant Care databases January 1980-
February 2015. Review methods. Data were extracted using a 
specifically designed form and quality assessed using an appropriate 
checklist. A narrative summary of findings and statistical outcomes 
was undertaken. Results. Eight quantitative studies were included. 
Research relating to resilience and resilience education in nursing 
and midwifery students is sparse. There is a weak evidence that 
resilience and hardiness is associated with slightly improved 
academic performance and decreased burnout. However, studies were 
heterogeneous in design and limited by poor methodological quality. 
No study specifically considered student midwives. Conclusion. A 
greater understanding of the theoretical underpinnings of resilience 
in nursing and midwifery students is essential for the development 
of educational resources. It is imperative that future research 
considers both nursing and midwifery training cohorts and should be 
of strong methodological quality.
Notes: McGowan, Jennifer E. Murray, Karen
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Abstract: BackgroundPostural orthostatic tachycardia syndrome (POTS) 
is an autonomic nervous system disorder causing an abnormal 
cardiovascular response to upright posture. It affects around 0.2% 
of the population, most commonly women aged 13 to 50years. POTS can 
be debilitating; prolonged episodes of pre-syncope and fatigue can 
severely affect activities of daily living and health-related 
quality of life (HRQoL). Medical treatment is limited and not 
supported by randomised controlled trial (RCT) evidence. Lifestyle 
interventions are first-line treatment, including increased fluid 
and salt intake, compression tights and isometric counter-pressure 
manoeuvres to prevent fainting. Observational studies and small RCTs 



suggest exercise training may improve symptoms and HRQoL in POTS, 
but evidence quality is low.MethodsSixty-two people (aged 
18-40years) with a confirmed diagnosis of POTS will be invited to 
enrol on a feasibility RCT with embedded qualitative study. The 
primary outcome will be feasibility; process-related measures will 
include the number of people eligible, recruited, randomised and 
withdrawn, along with indicators of exercise programme adherence and 
acceptability. Secondary physiological, clinical and health-related 
outcomes including sub-maximal recumbent bike exercise test, active 
stand test and HRQoL will be measured at 4 and 7months post-
randomisation by researchers blinded to treatment allocation. The 
PostUraL tachycardia Syndrome Exercise (PULSE) intervention consists 
of (1) individual assessment; (2) 12-week, once to twice-weekly, 
supervised out-patient exercise training; (3) behavioural and 
motivational support; and (4) guided lifestyle physical activity. 
The control intervention will be best-practice usual care with a 
single 30-min, one-to-one practitioner appointment, and general 
advice on safe and effective physical activity. For the embedded 
qualitative study, participants (n = 10 intervention, n = 10 
control) will be interviewed at baseline and 4months post-
randomisation to assess acceptability and the feasibility of 
progressing to a definitive trial.DiscussionThere is very little 
high-quality research investigating exercise rehabilitation for 
people with POTS. The PULSE study will be the first randomised trial 
to assess the feasibility of conducting a definitive multicentre RCT 
testing supervised exercise rehabilitation with behavioural and 
motivational support, compared to best-practice usual care, for 
people with POTS.Trial registrationISRCTN45323485 registered on 7 
April 2020.
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Abstract: Monitoring athletes' training may help prevent negative 
consequences such as overtraining and burnout. However, acceptance 
or willingness of athletes to participate is a barrier to an 
effective training monitoring program. Educational strategies may 
potentially increase adherence. Therefore, our aims are to i) assess 
the impact of training monitoring education on adherence to a 
monitoring program; ii) determine the effect of the education 
intervention on burnout, stress, and recovery, and; iii) 
qualitatively investigate athlete perspectives of the education and 
training monitoring experience. Recreational athletes (18 male/17 
female; age = 42.6 +/- 12.0) were randomised to either a control (n 
= 19) or education (n = 16) group and completed daily training 
monitoring through a smartphone application over 10 weeks. Pre-post 
assessments using the Athlete Burnout Questionnaire, the Acute 
Recovery Stress Scale, and a perceived knowledge of training 
monitoring questionnaire, and semi-structured interviews were 
performed. Adherence was low, with no differences between the 
control group ([mean +/- SD]; 43.0 +/- 38.8%) and the education 
group (45.8 +/- 36.7%). There were also no differences (p >0.05) 
between the groups on the standardised inventories. There was a 
significant effect of time (p <0.001) on participant's perceived 
understanding of training monitoring tools (scored out of 42) at the 
end of the washout period (Control: 24.4 +/- 6.6; Education: 28.5 
+/- 5.6) and post-study (Control: 32.1 +/- 7.5; Education: 35.1 +/- 
6.0) compared to the pre-study (Control: 21.5 +/- 7.3; Education: 
21.9 +/- 7.7). Interviews revealed participants wanted more 
education on modifying their training, and feedback on their data. 
Our findings suggest this specific educational approach was not 
enough to increase adherence; other aspects of education and 
individual feedback needs to be further explored.
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Abstract: Children benefit from responsive feeding environments, 
where their internal signals of hunger and satiety are recognized 
and met with prompt, emotionally supportive and developmentally 
appropriate responses. Although there is existing research on 
responsive feeding environments in childcare, there is little 
synthesized literature on the implementation practices using a 
behavior change framework. This scoping review sought to explore the 
factors influencing the implementation and sustainability of 
responsive feeding interventions in the childcare environment, using 
the behavior change wheel (BCW). A total of 3197 articles were 
independently reviewed and 39 met the inclusion criteria. A thematic 
analysis identified the factors influencing the implementation and 
sustainability of responsive feeding, including the following: (1) 
pre-existing nutrition policies, (2) education and training, (3) 
provider beliefs and confidence, (4) partnership development and 
stakeholder engagement and (5) resource availability. The most 
common BCW intervention functions were education (n = 39), training 
(n = 38), environmental restructuring (n = 38) and enablement (n = 
36). The most common policy categories included guidelines (n = 39), 
service provision (n = 38) and environmental/social planning (n = 
38). The current literature suggests that broader policies are 
important for responsive feeding, along with local partnerships, 
training and resources, to increase confidence and efficacy among 
educators. Future research should consider how the use of a BCW 
framework may help to address the barriers to implementation and 
sustainability.
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Accession Number: WOS:000616179900001
Abstract: Aim To understand the attitudes, barriers, and 
facilitators to physical activity participation for young people and 
adults with childhood-onset physical disability. Method Seven 
electronic databases (Embase, MEDLINE, PsychINFO, AMED, CINAHL, 
SPORTDiscus, and ERIC) were searched to November 2019. English 
language studies were included if they investigated attitudes, 
barriers, or facilitators to physical activity for young people (>= 
15y) or adults with childhood-onset physical disabilities. Two 
reviewers applied eligibility criteria and assessed methodological 
quality. Data were synthesized in three stages: (1) thematic 
analysis into descriptive themes, (2) thematic synthesis via 
conceptual framework, and (3) an interpretive synthesis of the 
thematic results. Results Nineteen studies were included. 
Methodological quality varied, with only four qualitative studies 
and one quantitative study meeting all quality items. An overarching 
theme of 'finding the right balance' emerged. Six subthemes relating 
to capability, opportunity, and motivation contributed to physical 
activity participation being seen as 'the right fit' or 'all too 
hard'. The interpretive synthesis found social connections, social 
environment support, and an appropriate physical environment were 
essential to 'finding the right balance' to be physically active. 
Interpretation Physical activity participation for young people and 
adults with childhood-onset physical disabilities is primarily 
influenced by the social and physical environment.
Notes: Mckenzie, Georgia Willis, Claire Shields, Nora
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cognitive impairment in general practice: protocol for the IRIS 
cluster randomised trial
ISSN: 1748-5908
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Article Number: 91
Accession Number: WOS:000323524000002
Abstract: Background: Dementia is a common and complex condition. 
Evidence-based guidelines for the management of people with dementia 
in general practice exist; however, detection, diagnosis and 
disclosure of dementia have been identified as potential evidence-
practice gaps. Interventions to implement guidelines into practice 
have had varying success. The use of theory in designing 
implementation interventions has been limited, but is advocated 
because of its potential to yield more effective interventions and 
aid understanding of factors modifying the magnitude of intervention 
effects across trials. This protocol describes methods of a 
randomised trial that tests a theory-informed implementation 
intervention that, if effective, may provide benefits for patients 
with dementia and their carers. Aims: This trial aims to estimate 
the effectiveness of a theory-informed intervention to increase 
GPs' (in Victoria, Australia) adherence to a clinical guideline for 
the detection, diagnosis, and management of dementia in general 
practice, compared with providing GPs with a printed copy of the 
guideline. Primary objectives include testing if the intervention is 
effective in increasing the percentage of patients with suspected 
cognitive impairment who receive care consistent with two key 
guideline recommendations: receipt of a i) formal cognitive 
assessment, and ii) depression assessment using a validated scale 
(primary outcomes for the trial). Methods: The design is a parallel 
cluster randomised trial, with clusters being general practices. We 
aim to recruit 60 practices per group. Practices will be randomised 
to the intervention and control groups using restricted 
randomisation. Patients meeting the inclusion criteria, and GPs' 
detection and diagnosis behaviours directed toward these patients, 
will be identified and measured via an electronic search of the 
medical records nine months after the start of the intervention. 
Practitioners in the control group will receive a printed copy of 
the guideline. In addition to receipt of the printed guideline, 
practitioners in the intervention group will be invited to 
participate in an interactive, opinion leader-led, educational face-
to-face workshop. The theory-informed intervention aims to address 
identified barriers to and enablers of implementation of 
recommendations. Researchers responsible for identifying the cohort 
of patients with suspected cognitive impairment, and their detection 
and diagnosis outcomes, will be blind to group allocation.
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Abstract: Background: The process of initiating and maintaining 
healthy lifestyle behaviours is complex, includes a number of 
distinct phases and is not static. Theoretical models of behaviour 
change consider psychological constructs such as intention and self 
efficacy but do not clearly consider the role of stress or 
psychological distress. General practice based interventions 
addressing lifestyle behaviours have been demonstrated to be 
feasible and effective however it is not clear whether general 
practitioners (GPs) take psychological health into consideration 
when discussing lifestyle behaviours. This qualitative study 
explores GPs' and patients' perspectives about the relationship 
between external stressors, psychological distress and maintaining 
healthy lifestyle behaviours. Methods: Semi-structured telephone 
interviews were conducted with 16 patients and 5 GPs. Transcripts 
from the interviews were thematically analysed and a conceptual 
model developed to explain the relationship between external 
stressors, psychological distress and healthly lifestyle behaviours. 
Results: Participants were motivated to maintain a healthy lifestyle 
however they described a range of external factors that impacted on 
behaviour in both positive and negative ways, either directly or via 
their impact on psychological distress. The impact of external 
factors was moderated by coping strategies, beliefs, habits and 
social support. In some cases the process of changing or maintaining 
healthy behaviour also caused distress. The concept of a threshold 
level of distress was evident in the data with patients and GPs 
describing a certain level of distress required before it negatively 
influenced behaviour. Conclusion: Maintaining healthy lifestyle 
behaviours is complex and constantly under challenge from external 
stressors. Practitioners can assist patients with maintaining 



healthy behaviour by providing targeted support to moderate the 
impact of external stressors.
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Abstract: Introduction: Despite the health benefits of regular 
physical activity, women experiencing socioeconomic disadvantage are 
at high risk of inactivity. Reasons are multifactorial but likely 
include broad structural and contextual factors, e.g., lack of 
access to physical activity programs, as well as individual and 
interpersonal factors, e.g., lack of motivation and childcaring 
responsibilities. Few studies among women of low socioeconomic 
position (SEP) have explored these factors in-depth, yet an 
understanding of these factors can help inform the development and 
improve the uptake of exercise referral schemes. The Theoretical 
Domains Framework (TDF) and COM-B model (capability, opportunity, 
motivation and behaviour) were employed to understand behaviours for 
intervention development. Therefore, using these behaviour change 
models, this study aimed to explore the barriers and facilitators 
influencing the use of an exercise referral scheme among women 
living in a socioeconomically disadvantaged area. Methods: Semi-
structured interviews were conducted with women who had registered 
with a free exercise referral scheme (Live Life Get Active) and 
living in a low socioeconomic neighbourhood in Sydney, Australia. 
Reflexive thematic analysis and framework analysis were used to 
allow naturally identified themes to be determined and then 
allocated to theoretically driven domains. Results: Nine women were 
interviewed (aged 30-69 years). Eighteen themes were identified and 
mapped directly on to the six COM-B constructs. The most reported 



barriers to using the physical activity referral scheme related to 
the opportunity construct of the COM-B model, specifically childcare 
responsibilities, work commitments and environmental barriers. Key 
facilitators were enjoyment (motivation), no cost (opportunity), 
instructor led (opportunity) and social support (opportunity). 
Conclusion: Future exercise referral schemes targeting women living 
in low-SEP neighbourhoods should ensure programs are designed and 
delivered to overcome barriers aligned with the constructs of the 
COM-B model, particularly opportunity-related constructors.
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Abstract: Introduction Physical activity throughout pregnancy has 
been shown to have health benefits for the pregnant person, 
including reductions in the risk of preeclampsia and gestational 
weight gain and improvements in blood pressure regulation. Despite 
the benefits, many pregnant women do not meet the guidelines for 
physical activity throughout pregnancy. Therefore, it is important 
to determine what influences women's activity levels during 
pregnancy. This systematic review of the qualitative literature 
aimed to determine pregnant and postpartum women's perceptions of 
barriers to and enablers of physical activity, specifically during 
pregnancy. Methods MEDLINE, PsycINFO, CINAHL, and Embase were 
searched systematically to identify qualitative studies 
investigating pregnant or postpartum women's perceptions of barriers 
to and enablers of physical activity during pregnancy. Included 
studies were limited to populations of pregnant or postpartum women, 
the majority of whom were aged 18 to 40 years, and studies published 
from 1985 onward. Data quality was assessed using the Critical 
Appraisal Skills Programme Qualitative Studies Checklist. Data were 



extracted using NVivo software and subsequently mapped on the COM-B 
framework. Results Twenty-five qualitative studies were included in 
this systematic review. Sixteen themes were identified that mapped 
onto 6 components of the COM-B framework. Commonly reported barriers 
to physical activity during pregnancy included pregnancy symptoms, 
lack of knowledge of what constitutes safe activity, and the 
opinions of women's social circles. Commonly reported enablers of 
physical activity during pregnancy were social support and the 
experienced benefits, including physiologic, psychological, and 
social benefits. Discussion The results of this systematic review 
have clinical implications for perinatal care providers, as the 
overall benefits of physical activity during pregnancy have been 
well documented in previous studies. The authors recommend 
clinicians aim to explore pregnant women's perspectives on physical 
activity during pregnancy in order to be able to address their 
perceived barriers to and enablers of physical activity during 
pregnancy.
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Abstract: Management of the domestic cat (Felis catus) relies on 
community members adopting appropriate management practices toward 
both companion and unowned (stray, free-living) animals. Getting 
people to change their behavior and sustain these changes over time 
can be a challenging process. To date, very few studies have 
evaluated the effectiveness of interventions aimed at changing 
people's behavior toward these cats. This study provides a 
quantitative and qualitative content analysis of a sample of online 
cat management communications from 40 different organizations 
sourced using a general English language web search in 2014/2015. 
The potential effectiveness of these interventions was assessed 
using identified best-practice principles of behavior change and 
persuasive communication. Education through the provision of 
factbased information to persuade individuals to change their 
current behaviors was the most popular behavior-change strategy 



(88%). Three-quarters of the interventions only scored average or 
below on the scales that described the ease of use and ability to 
promote action. Persuasive communication techniques such as 
commitment, prompts, goal setting, story-telling, descriptive norms, 
and likable and identifiable messengers were under-used. Other 
techniques such as the debunking of misinformation and framing of 
messages were not used effectively. We make suggestions on how to 
improve the behavioral effectiveness of cat management intervention 
designs.
Notes: McLeod, Lynette J. Driver, Aaron B. Bengsen, Andrew J. Hine, 
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ISSN: 1448-6563
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Abstract: Wild dogs pose a major threat to agriculture, biodiversity 
and community health across many areas of Australia. Coordinated 
actions are considered one of the most effective methods to minimise 
this threat, yet many landholders fail to engage. We used a mixed 
methodology, interviewing 14 wild dog experts and surveying 198 
landholders to identify and organise potential drivers and barriers 
to participation in coordinated actions using the Capability, 
Opportunity, Motivation (COM) Behavioural model. Landholders' 
willingness to participate in coordinated control was found to be 
influenced primarily by their awareness of wild dog problems and 
motivational factors to join a group. However, segmentation using 
latent profile analysis highlighted that landholders were not a 
homogenous group, with each of the identified segments exhibiting 
their own unique COM profile. The use of the COM model and 
associated Behaviour Change Wheel framework allowed us to recommend 
the most appropriate type of interventions to enable practitioners 
to connect and engage with targeted audiences within their own 
communities.
Notes: McLeod, Lynette J. Hine, Donald W.
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Abstract: Free-roaming domestic cats, Felis cams, are a major public 
nuisance in neighbourhoods across the world, and have been linked to 
biodiversity loss and a host of community health problems. Owners 
who let their cats roam, also place their cats at risk of serious 
injury. One management strategy that is gaining considerable support 
involves encouraging cat owners to contain their pets within their 
property. Contemporary behaviour change models highlight the 
importance of identifying drivers and barriers that encourage and 
discourage target behaviours such as cat containment. Results from a 
random dial phone survey of 356 cat owners in northern Tasmania 
identified four distinct cat containment profiles: owners who 
contained their cat all the time, owners who only contained their 
cat at night, owners who sporadically contained their cat with no 
set routine, and owners who made no attempt to contain their pet. 
Our results indicated that cat-owners' decisions to contain or not 
contain their cats were guided by a range of factors including 
owners' beliefs about their ability to implement an effective 
containment strategy and their views about the physical and 
psychological needs of their cats. The results are discussed in 
terms of improving the behavioural effectiveness of cat containment 
interventions by selecting appropriate behavioural change tools for 
the identified drivers and barriers, and developing targeted 
engagement strategies and messaging. (C) 2015 Elsevier B.V. All 
rights reserved.
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Abstract: Owners of free-ranging domestic cats (Fells catus) are 
under increasing pressure to keep their pet contained within their 
house or yard, in an effort to reduce adverse impacts on cat 
welfare, ecosystem biodiversity and neighbourhoods. We conducted a 
randomised online experiment to assess the effectiveness of two 
persuasive messages to encourage cat owners to contain their pets. A 
total of 512 Australian cat owners, who currently do not contain 
their cats, were randomly assigned to view one of three short video 
messages: one framed to highlight the negative impact of cats' on 
wildlife and biodiversity ('wildlife protection' frame), one framed 
to highlight the health and safety benefits of keeping cats 
contained ('cat benefit' frame), and a control message focused on 
general information about cats ('neutral' frame). We assessed the 
impact of these video messages on two post-treatment outcome 
variables: (1) the intention of owners to contain their cat; and (2) 
the adoption of containment practices, based on a 4-week follow-up 
survey. Mediation analysis revealed both the 'wildlife protection' 
and 'cat benefit' messages increased owners' motivation to contain 
their cat and their beliefs that they could effectively contain 
their cat to achieve the desired outcomes (response efficacy). In 
turn, higher levels of motivation and response efficacy predicted 
increased cat containment intentions and increased adoption of cat 
containment. In addition, the response efficacy effects of the 'cat 
benefit' message were strengthened by the cat owner's bond to their 
pet, suggesting audience segmentation may improve the effectiveness 
of interventions. Implications for future intervention development 
are discussed.
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Abstract: Invasive species wreak an estimated $1.4 trillion in 
damages globally, each year. To have any hope of reducing this 
damage, best-practice control strategies must incorporate behavior 
change interventions. Traditional interventions, based on the 
knowledge-transfer model, assume that if land managers are properly 
educated about risks and strategies, they will develop supportive 
attitudes and implement appropriate control strategies. However, the 
social sciences have produced a large number of behavioral models 
and frameworks that demonstrate that knowledge transfer, by itself, 
fails to change behavior. The challenge then lies in knowing which 
behavioral model to choose, and when, from a potentially 
overwhelming 'universe'. In this paper, we review nine behavior 
theories relevant to invasive species management. We then introduce 
the Behavior Change Wheel as a tool for integrating these theories 
into a single practical framework. This framework links drivers of 
and barriers to behavior change with intervention strategies and 
policies, in what we consider, from an applied perspective, to be an 
important advance. Crown Copyright (C) 2015 Published by Elsevier 
Ltd. All rights reserved.
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Short Title: Co-Design of an eHealth Intervention to Reduce 
Cardiovascular Disease Risk in Male Taxi Drivers: ManGuard
DOI: 10.3390/ijerph192215278
Article Number: 15278
Accession Number: WOS:000887285900001
Abstract: Taxi driving, a male-dominated occupation, is associated 
with an increased risk of cardiovascular disease (CVD). The 
increased risk is linked to a high prevalence of modifiable CVD risk 
factors including overweight/obesity, poor nutrition, smoking, 
excessive alcohol consumption and physical inactivity. Behaviour 
change interventions may prove advantageous, yet little research has 
been conducted to reduce CVD risk in this population. The purpose of 
this study was to co-design an eHealth intervention, 'ManGuard', to 
reduce CVD risk in male taxi drivers. The IDEAS framework was 
utilised to guide the development of the eHealth intervention, with 
the Behaviour Change Wheel (BCW) incorporated throughout to ensure 
the intervention was underpinned by behaviour change theory. 
Development and refinement of ManGuard was guided by current 
literature, input from a multidisciplinary team, an online survey, a 
systematic review and meta-analysis, and focus groups (n = 3) with 
male taxi drivers. Physical inactivity was identified as the prime 
behavior to change in order to reduce CVD risk in male taxi drivers. 
Male taxi drivers indicated a preference for an eHealth intervention 
to be delivered using smartphone technology, with a simple design, 
providing concise, straightforward, and relatable content, and with 
the ability to track and monitor progress.
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Abstract: Background: Men are at higher risk then women of 
developing cardiovascular disease (CVD), and male taxi drivers are a 
particularly high-risk group because of their typically unhealthy 
behaviours, such as poor eating habits, smoking and sedentary 
lifestyle. However, only two studies of behavioural interventions 
targeting taxi drivers have been identified, one of which reported a 
high attrition rate. Therefore, an eHealth intervention co-designed 
by taxi drivers may prove more acceptable and effective. The aim of 
this study is to assess the feasibility an eHealth intervention 
(ManGuard) to reduce CVD risk in male taxi drivers. Methods: A 
randomised wait-list controlled trial will be conducted with a 
sample of 30 male taxi drivers to establish feasibility, including 
recruitment, engagement, and retention rates. Program usability and 
participant satisfaction will be assessed by a survey completed by 
all participants at 3 months after allocation. Additionally, an in-
depth qualitative process evaluation to explore acceptability of the 
intervention will be conducted with a subset of participants by 
semi-structured telephone interviews. Preliminary efficacy of 
ManGuard for improving key CVD-related outcomes will be assessed, 
including biomarkers (total cholesterol, HDL cholesterol, LDL 
cholesterol, triglycerides, and total/HDL cholesterol ratio), blood 
pressure, anthropometry (body mass index, body fat percentage, and 
waist circumference), physical activity (accelerometery, and self-
report) and psychosocial status (health-related quality of life, 
self-efficacy, and social support). Outcomes will be assessed at 
baseline, 7 weeks, and 3 months after group allocation. The wait-
list control group will be offered access to the intervention at the 
completion of data collection. Discussion: eHealth interventions 
show potential for promoting behaviour change and reducing CVD risk 
in men, yet there remains a paucity of robust evidence pertaining to 
male taxi drivers, classified as a high-risk group. This study uses 
a randomised controlled trial to assess the feasibility of ManGuard 
for reducing CVD risk in male taxi drivers. It is envisaged that 
this study will inform a fully powered trial that will determine the 
effectiveness of eHealth interventions for this high risk and 
underserved population.
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Abstract: Background: There is a need for theory-driven studies that 
explore the underlying mechanisms of change of complex weight loss 
programmes. Such studies will contribute to the existing evidence-
base on how these programmes work and thus inform the future 
development and evaluation of tailored, effective interventions to 
tackle overweight and obesity. This study explored the mechanisms by 
which a novel weight loss programme triggered change amongst 
participants. The programme, delivered by a third sector 
organisation, addressed both diet and physical activity. Over a 26 
week period participants engaged in three weekly sessions (education 
and exercise in a large group, exercise in a small group and a one-
to-one education and exercise session). Novel aspects included the 
intensity and duration of the programme, a competitive selection 
process, milestone physical challenges (e.g. working up to a 5 K and 
10 K walk/run during the programme), alumni support (face-to-face 
and online) and family attendance at exercise sessions. Methods: 
Data were collected through interviews with programme providers (n = 
2) and focus groups with participants (n = 12). Discussions were 
audio-recorded, transcribed and analysed using NVivo10. Published 
behaviour change frameworks and behaviour change technique 
taxonomies were used to guide the coding process. Results: Clients' 
interactions with components of the weight loss programme brought 
about a change in their commitment, knowledge, beliefs about 
capabilities and social and environmental contexts. Intervention 
components that generated these changes included the competitive 
selection process, group and online support, family involvement and 
overcoming milestone challenges over the 26 week programme. The 
mechanisms by which these components triggered change differed 
between participants. Conclusions: There is an urgent need to 
establish robust interventions that can support people who are 
overweight and obese to achieve a healthy weight and maintain this 
change. Third sector organisations may be a feasible alternative to 
private and public sector weight loss programmes. We have presented 
findings from one example of a novel community-based weight loss 
programme and identified how the programme components resulted in 
change amongst the participants. Further research is needed to 
robustly test the effectiveness, and cost-effectiveness, of this 
programme.
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Abstract: Objective: The Bridging the Gap Between Physical and 
Mental Illness in Community Pharmacy (PharMIbridge) randomised 
controlled trial (RCT) aims to test the effectiveness of a 
pharmacist-led support service in improving medication adherence, 
and the physical and mental health of people living with severe and 
persistent mental illness compared to a standard medication review 
service. Method: Using the six-step intervention mapping (IM) 
framework, this paper describes the development and content of the 
PharMIbridge pharmacist training programme, an integral part of the 
RCT implementation, and continuous adaptations made to the process 
to keep pace with the evolving severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) pandemic in Australia. A Training Working 
Group comprising health educators, practitioners, mental health 
consumers and researchers, refined the programme objectives and 
assisted with developing content and troubleshooting issues related 
to training delivery for pharmacists randomised to the RCT 
intervention arm. Results: A 2-day training programme was developed, 
which included Mental Health First Aid, simulated patient role-
plays, and four pre-recorded modules using lectures, demonstration 
case vignettes, role-play activities and discussion. The programme, 
co-facilitated by project team members and mentors (pharmacist and 
consumer educators), aims to enhance pharmacists' mental health 
literacy, skills and confidence and empower them to engage with this 
vulnerable population using a strengths-based approach. Pre- and 
post-training questionnaires and interviews will be used to evaluate 
the impact of the PharMIbridge training programme. Conclusion: The 
systematic stepwise method provided by the IM framework highlights 
the solution-focused approach adopted by the project team and 
characteristics including adaptability and resilience which enabled 
training development and implementation across four Australian 
regions during the SARS-CoV-2 pandemic.
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Abstract: ObjectivesBehavioural and cognitive-behavioural theories, 
models and frameworks have been incorporated for decades in 
behavioural and social oral health sciences, oral health care, and 
education of dentists, hygienists, and other oral healthcare 
professionals. MethodsWhile a myriad of these conceptualizations 
have been incorporated in this work, there are six of them that have 



had the greatest impact in the oral health arena: (a) Health Belief 
Model; (b) Theory of Reasoned Action, Theory of Planned Behavior and 
Integrated Behavioral Model, which are considered in unison; (c) 
Social Learning Theory and Social Cognitive Theory which are 
considered together; (d) Transtheoretical Model/Stages of Change 
Model; (e) Salutogenesis Model/Theory and Sense of Coherence 
Framework; and the (f) Behavior Change Wheel, Capability-
Opportunity-Motivation-Behavior Model and Theoretical Domains 
Framework, which are categorized together. ResultsAn analysis of 
nomenclature (i.e. theories, models, frameworks and 
conceptualizations) is provided in the context of a description of 
each of these theories and models, with discussion about their 
aspects that particularly relate to oral health. Additionally, a 
quantitative, longitudinal view is provided of the frequency of use 
of these theories and models in the oral health arena. Given the 
benefits of theory-based intervention development, dissemination and 
implementation, it is important to consider these theories and 
models in a collective context. ConclusionsAt a basic level, these 
theories and models help in identifying and acting on mechanisms, 
both of behaviour itself and behaviour change. Future directions are 
discussed in terms of need for theory evolution and development.
Notes: McNeil, Daniel W. W.
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Abstract: Objectives To explore public reactions to the COVID-19 
pandemic across diverse ethnic groups. Design Remote qualitative 
interviews and focus groups in English or Punjabi. Data were 
transcribed and analysed through inductive thematic analysis. 
Setting England and Wales, June to October 2020. Participants 100 
participants from 19 diverse 'self-identified' ethnic groups. 
Results Dismay, frustration and altruism were reported across all 
ethnic groups during the first 6-9 months of the COVID-19 pandemic. 



Dismay was caused by participants' reported individual, family and 
community risks, and loss of support networks. Frustration was 
caused by reported lack of recognition of the efforts of ethnic 
minority groups (EMGs), inaction by government to address COVID-19 
and inequalities, rule breaking by government advisors, changing 
government rules around: border controls, personal protective 
equipment, social distancing, eating out, and perceived poor 
communication around COVID-19 and the Public Health England COVID-19 
disparities report (leading to reported increased racism and social 
isolation). Altruism was felt by all, in the resilience of National 
Health Service (NHS) staff and their communities and families 
pulling together. Data, participants' suggested actions and the 
behaviour change wheel informed suggested interventions and policies 
to help control COVID-19. Conclusion To improve trust and compliance 
future reports or guidance should clearly explain any stated 
differences in health outcomes by ethnicity or other risk group, 
including specific messages for these groups and concrete actions to 
minimise any risks. Messaging should reflect the uncertainty in data 
or advice and how guidance may change going forward as new evidence 
becomes available. A contingency plan is needed to mitigate the 
impact of COVID-19 across all communities including EMGs, the 
vulnerable and socially disadvantaged individuals, in preparation 
for any rise in cases and for future pandemics. Equality across 
ethnicities for healthcare is essential, and the NHS and local 
communities will need to be supported to attain this.
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Abstract: Background: Psychological interventions have mixed effects 
on improving employee outcomes, partly due to significant 
variability across studies and a lack of focus on mechanisms of 
action. This scoping review reports on the parameters of these 
interventions and examines intervention content to bring clarity to 
this heterogeneous topic area and direct future systematic review 
work. Method: Six databases were searched (Cinahl, Cochrane, Embase, 
Medline, PsychINFO and Web of Science) from April 2010 to August 
2020, and a grey literature search was undertaken. Screening was 
undertaken independently by two authors. The results summarised 
country, participant and employment characteristics, psychological 
interventions and work, health and wellbeing outcomes. 10% of the 
papers were analysed to determine the feasibility of coding 
intervention descriptions for theory and behaviour change technique 
(BCT) components. Results: Database searches yielded 9341 titles, of 
which 91 studies were included. Most studies were conducted in 
Europe (78%) and included males and females (95%) ranging in age 
from 31-56.6 years although other demographic, and employment 
information was lacking. Musculoskeletal pain was common (87%). 
Psychological interventions commonly included cognitive behavioural 
therapy (30%) and education (28%). Most studies employed a 
randomised control trial design (64%). Over half contained a control 
group (54%). Interventions were delivered in mostly healthcare 
settings (72%) by health professionals. Multiple outcomes were often 
reported, many of which involved measuring sickness absence and 
return-to-work (62%) and pain and general health (53%). Within the 
feasibility analysis, most papers met the minimum criteria of 
containing one paragraph of intervention description, but none 
explicitly mentioned theory or BCTs. Conclusion: Psychological 
interventions for employees with chronic pain vary in their nature 
and implementation. We have shown scoping reviews can be used to 
assess the feasibility of applying tools from health psychology to 
identify the content of these interventions in future systematic 
review work to improve intervention development.
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Abstract: Objective: to investigate barriers and facilitators to 
physical activity (PA) guideline implementation for midwives when 
advising obese pregnant women. Design: a cross-sectional, self-
completion, anonymous questionnaire was designed using the 
Theoretical Domains Framework. this framework was developed to 
evaluate the implementation of guidelines by health care 
professionals. A total of 40 questions were included. These were 
informed by previous research on pregnant women's and midwives 
views, knowledge and attitudes to PA, and supported by national 
evidence based guidelines. Demographic information and free text 
comments were also collected. Setting: three diverse NHS Trusts in 
the North East of England. Participants: all midwives employed by 
two hospital Trusts and the community midwives from the third Trust 
(n= 375) were invited to participate. Measurements: mean domain 
scores were calculated. Factor and regression analysis were 
performed to describe which theoretical domains may be influencing 
practice. Free text comments were analysed thematically. Findings: 
192 (53%) questionnaires were returned. Mean domain scores were 
highest for social professional role and knowledge, and lowest for 
skills, beliefs about capabilities and behaviour regulation. 
Regression analysis indicated that skills and memory/attention/
decision domains had a statistically significant influence on 
midwives discussing PA with obese pregnant women and advising them 
accordingly. Midwives comments indicated that they felt it was part 
of their role to discuss PA with all pregnant women but felt they 
lacked the skills and resources to do so effectively. Key 
conclusions: midwives seem to have the necessary knowledge about the 
need/importance of PA advice for obese women and believe it is part 
of their role, but perceive they lack necessary skills and 
resources, and do not plan or prioritise the discussion regarding PA 
with obese pregnant woman.
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Abstract: Simple Summary Bravery is an important virtue for British 
horse riders. This article is based on 14 months of ethnographic 
research, in which I spent time with horse riders (n = 35), 
observing their day-to-day lives and recording their riding lessons, 
competitions and 'yard chatter' in field notes and by Dictaphone. I 
found that when riders were fearful, they were often ridiculed, 
excluded and belittled. Riders' capacity to be brave became an issue 
particularly when horses were thought to be defiant. Riders tried to 
overcome their 'confidence issues' by 'getting tough'-on both 
themselves and on their horses-often at the demand of their 
instructors. When fearful riders sought alternative explanations for 
problematic equine behaviour (such as a veterinary diagnoses), other 
riders judged them as avoiding getting to grips with the 'real 
issues' (their horses' defiance, and their own fear). Programs that 
aim to help riders to develop confidence without instilling a sense 
of 'battle' with the horse, and without ridiculing the rider, are 
likely to have positive implications on equine welfare and human 
safety. This article describes the virtue of bravery in British 
equestrian culture and suggests that riders' tactics for bolstering 
bravery may have negative implications on equine welfare. These 
observations are based on 14 months of ethnographic research among 
amateur riders and the professionals who support them (n = 35), 
utilising participant observation and Dictaphone recordings. Riders 
suffering from 'confidence issues' could be belittled and excluded. 
Instructors' approaches towards bolstering bravery involved 
encouraging riders to 'get tough'-on both themselves and on their 
horses. Narrative theory is employed in this article to show that 
riders could demonstrate their own bravery through describing the 
horse as defiant. Alternate narrative possibilities existed, 
including describing the horse as needy patient and the rider as 
care provider. Riders were critically aware that veterinary 
diagnoses could be sought or avoided in line with riders' own 
dispositions. 'Diagnoses-seeking' behaviours could be judged 
negatively by others and seen as evidence of unresolved fearfulness. 
In conclusion, the British equestrian cultural orientation towards 
bravery can be associated with stressful or painful training 
techniques, delayed or missed diagnoses of physiological 
pathologies, and poor training outcomes. Programs that aim to help 
riders to develop confidence without instilling a sense of 'battle' 
with the horse, and without ridiculing the rider, are likely to have 
positive implications on equine welfare and human safety.
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Abstract: Background Exposure to second-hand smoke from tobacco is a 
major contributor to global morbidity and mortality. We aimed to 
evaluate the efficacy and cost-effectiveness of a community-based 
smoke-free-home intervention, with or without indoor-air-quality 
feedback, in reducing second-hand-smoke exposure in homes in 
Bangladesh. Methods We did a three-arm, cluster-randomised, 
controlled trial in Dhaka, Bangladesh, and randomly assigned (1:1:1) 
mosques and consenting households from their congregations to a 
smoke-free-home intervention plus indoor-airquality feedback, smoke-
free-home intervention only, or usual services. Households were 
eligible if they had at least one resident attending one of the 
participating mosques, at least one adult resident (age 18 years or 
older) who smoked cigarettes or other forms of smoked tobacco (eg, 
bidi, waterpipe) regularly (on at least 25 days per month), and at 
least one non-smoking resident of any age. The smoke-free-home 
intervention consisted of weekly health messages delivered within an 
Islamic discourse by religious leaders at mosques over 12 weeks. 
Indoor-air-quality feedback comprised providing households with 
feedback on their indoor air quality measured over 24 h. Households 
in the usual services group received no intervention. Masking of 
participants and mosque leaders was not possible. The primary 
outcome was the 24-h mean household airborne fine particulate matter 
(<2.5 microns in diameter [PM 2.5]) concentration (a marker of 
second-hand smoke) at 12 months after randomisation. Cost-
effectiveness was estimated using incremental cost-effectiveness 
ratios (ICERs). This trial is registered with ISRCTN, 49975452. 
Findings Between April 11 and Aug 2, 2018, we enrolled 1801 
households from 45 mosques. 640 households (35.5%) were assigned to 
the smoke-free-home intervention plus indoor-air-quality feedback 
group, 560 (31.1%) to the smoke-free-home intervention only group, 
and 601 (33.4%) to the usual services group. At 12 months, the 
adjusted mean difference in household mean 24-h PM 2.5 concentration 
was -1.0 mu g/m(3) (95% CI -12.8 to 10.9, p=0.88) for the smoke-



free-home intervention plus indoor-air-quality feedback group versus 
the usual services group, 5.0 mu g/m(3) (-7.9 to 18.0, p=0.45) for 
the smoke-free-home intervention only group versus the usual 
services group, and -6.0 mu g/m(3) (-18.3 to 6.3, p=0.34) for the 
smoke-free-home intervention plus indoor-air-quality feedback group 
versus the smoke-free-home intervention only group. The ICER for the 
smoke-free-home intervention plus indoor-air-quality feedback versus 
usual services was US$653 per quality-adjusted life-year (QALY) 
gained, which was more than the upper limit of the Bangladesh 
willingness-to-pay threshold of $427 per QALY. Interpretation The 
smoke-free-home intervention, with or without indoor-air-quality 
feedback, was neither effective nor cost-effective in reducing 
household second-hand-smoke exposure compared with usual services. 
These interventions are therefore not recommended for Bangladesh. 
Copyright (C) 2021 The Author(s). Published by Elsevier Ltd. This is 
an Open Access article under the CC BY 4.0 license.
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Abstract: Context: Multiple risk behaviors are common and associated 
with developing chronic conditions such as heart disease, cancer, or 
Type 2 diabetes. A systematic review, meta-analysis, and 
metaregression of the effectiveness of multiple risk behavior 
interventions was conducted. Evidence acquisition: Six electronic 
databases including MEDLINE, EMBASE, and PsycINFO were searched to 
August 2016. RCTs of non-pharmacologic interventions in general 
adult populations were selected. Studies targeting specific at-risk 
groups (such as people screened for cardiovascular risk factors or 



obesity) were excluded. Studies were screened independently. Study 
characteristics and outcomes were extracted and risk of bias 
assessed by one researcher and checked by another. The Behaviour 
Change Wheel and Oxford Implementation Index were used to code 
intervention content and context. Evidence synthesis: Random-effects 
meta-analyses were conducted. Sixty-nine trials involving 73,873 
individuals were included. Interventions mainly comprised education 
and skills training and were associated with modest improvements in 
most risk behaviors: increased fruit and vegetable intake (0.31 
portions, 95% CI = 0.17, 0.45) and physical activity (standardized 
mean difference, 0.25; 95% CI = 0.13, 0.38), and reduced fat intake 
(standardized mean difference, -0.24; 95% CI = -0.36, -0.12). 
Although reductions in smoking were found (OR = 0.78, 95% CI = 0.68, 
0.90), they appeared to be negatively associated with improvement in 
other behaviors (such as diet and physical activity). Preliminary 
evidence suggests that sequentially changing smoking alongside other 
risk behaviors was more effective than simultaneous change. But most 
studies assessed simultaneous rather than sequential change in risk 
behaviors; therefore, comparisons are sparse. Follow-up period and 
intervention characteristics impacted effectiveness for some 
outcomes. Conclusions: Interventions comprising education (e.g., 
providing information about behaviors associated with health risks) 
and skills training (e.g., teaching skills that equip participants 
to engage in less risky behavior) and targeting multiple risk 
behaviors concurrently are associated with small changes in diet and 
physical activity. Although on average smoking was reduced, it 
appeared changes in smoking were negatively associated with changes 
in other behaviors, suggesting it may not be optimal to target 
smoking simultaneously with other risk behaviors. (C) 2017 American 
Journal of Preventive Medicine. Published by Elsevier Inc. This is 
an open access article under the CC BY-NC-ND license.
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ISSN: 0167-4870
DOI: 10.1016/j.joep.2018.08.004
Accession Number: WOS:000447481700004
Abstract: Behavioral science units across the world advise policy 
makers on the use of 'nudge' techniques with the goal to improve 
health, wealth, and happiness. Nudges use psychology to steer people 
toward or away from making particular choices by designing choice 
architectures that frame or highlight options in particular ways. 
What has been missing from debates on nudging is a systematic 
consideration of the environments in which they are embedded. We 
argue that a detailed examination of the wider environment in which 
the policy issue is situated is essential for designing, 
implementing, and evaluating policy-making tools, nudge-like or 
otherwise. Successful policy making requires a good fit between 
intervention and the environment, otherwise we risk miscasting 
policy issues and designing futile interventions. Using real-world 
cases, we characterize the role of the environment in different 
policy problems and present a basic taxonomy for policy makers to 
identify critical factors in the environment beyond the confines of 
the choice architecture.
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Volume: 15
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Abstract: This paper describes the use of program-monitoring data to 
track program performance and inform activities. Monitoring data 
were collected as part of an effectiveness trial of multiple 
micronutrient powders (MNPs) for children 6-18 months in Bihar, 
India. Communities (n = 70; reaching over 10,000 children) were 
randomized to receive either counselling on infant and young child 
feeding or both counselling and MNPs. Government frontline health 
workers (FLWs) implemented and monitored program activities with 
support from CARE India and university partners. Monitoring data 



were collected over the duration of the entire program to assess 
program impact pathways using various checklists, which captured 
information about (a) attendance and training of FLWs at health 
subcentre meetings, (b) distribution of MNPs, (c) receipt and use of 
MNPs at the household level, and (d) midline mixed methods survey. 
At the beginning of the program, 72% of households reported 
receiving and 53% reported currently consuming MNPs. These numbers 
fell to 40% and 43% at midline, respectively. The main barrier to 
use by household was a lack of MNPs, due in part to infrequent FLW 
distribution. However, FLWs rarely reported MNP shortages at 
Anganwadi centres. Side effects also emerged as a barrier and were 
addressed through revised recommendations for MNP use. Qualitative 
data indicated high community acceptance of MNPs and a good 
understanding of the program by FLWs. The use of real-time program 
data allowed for recognition of key program issues and decision-
making to enhance program implementation.
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Abstract: Background Compliance with evidence-based treatment 
guidelines for gastric cancer across the United States is poor. This 
pilot study aimed to create and evaluate a change package for 
disseminating information on the staging and treatment of gastric 
cancer during multidisciplinary tumor boards and for identifying 
barriers to implementation. Methods The change package included a 
10-min video, a brief knowledge assessment, and a discussion guide. 
Commission on Cancer-accredited sites that perform gastrectomy were 
invited to participate. Participants completed the Organizational 
Readiness for Implementing Change (ORIC) scale (range, 12-60) and 
scales to measure the feasibility, acceptability, and 



appropriateness (score range, 4-20). Semi-structured interviews were 
conducted to further define inner and outer setting barriers. 
Results Seven centers participated in the study. A total of 74 
participants completed the pre-video knowledge assessment, and 55 
participants completed the post-video assessment. The 
recommendations found to be most controversial were separate staging 
laparoscopy and modified D2 lymphadenectomy. Sum scores were 
calculated for acceptability (mean, 17.43 +/- 2.51) appropriateness 
(mean, 16.86 +/- 3.24), and feasibility (mean, 16.14 +/- 3.07) of 
the change package. The ORIC scores (mean, 46.57 +/- 8.22) 
correlated with responses to the open-ended questions. The key 
barriers identified were patient volume, skills in the procedures, 
and attitudes and beliefs. Conclusions The change package was 
moderately to highly feasible, appropriate, and acceptable. The 
activity identified specific recommendations for gastric cancer care 
that are considered controversial and local barriers to 
implementation. Future efforts could focus on building skills and 
knowledge as well as the more difficult issue of attitudes and 
beliefs.
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Abstract: Background Transitioning patients from an originator to a 
corresponding biosimilar has been extensively studied in both 
randomized controlled trials and observational studies. Although 
transitioning is considered well-tolerated, with no negative impacts 
on efficacy and/or safety, 2.6-25.8% of patients restart treatment 
with the originator (retransitioning). Retransitioning to the 
originator can be considered an indication of biosimilar treatment 
failure or dissatisfaction with biosimilar treatment. Increasing our 
knowledge of patients who retransition might help to reduce the 



number of patients retransitioning. Objective Our objective was to 
estimate the cumulative incidence of patients who retransitioned 
from a tumor necrosis factor (TNF)-alpha inhibitor biosimilar to 
originator and to explore potential patient, disease, and treatment 
and implementation strategy factors associated with retransitioning. 
Method We conducted a systematic literature search in the PubMed, 
EMBASE, and Cochrane Central Register of controlled trials databases 
until March 2021. Studies on TNF alpha inhibitors, biosimilar 
transitioning, and retransitioning were included. Transitioning was 
defined as switching from an originator to a biosimilar, and 
retransitioning was defined as switching from an originator to a 
biosimilar and back to the originator. Characteristics of the 
studies were descriptively analyzed. Studies were weighted by the 
number of patients transitioning, and the primary outcome was the 
median cumulative incidence of retransitioning. For each of the 
factors related to patient, disease, and treatment and 
implementation strategy, studies were stratified according to the 
categories of that factor. The weighted medians and interquartile 
ranges (IQRs) of the cumulative incidence of retransitioning in 
these studies were calculated and compared to explore whether a 
potential association existed between these factors and the 
cumulative incidence of retransitioning. Results Of 994 screened 
publications, 37 were included. The weighted median cumulative 
incidence of retransitioning was 7.6% (IQR 6.8-17.2). Studies that 
included only patients with inflammatory bowel disease (6.6 vs. 
15.1-17.7% for other indications), included only patients with 
stable disease (7.0 vs. 13.7% for including all patients), and did 
not offer retransitioning at the introduction of the biosimilar (7.0 
vs. 11.1% for studies that offered retransitioning) reported less 
retransitioning. In addition, the incidence of retransitioning was 
lower when extra laboratory monitoring was part of the 
implementation strategy (1.6 vs. 6.1%) and when gainsharing 
(patients' healthcare directly benefits from financial savings from 
transitioning) (1.4 vs. 7.2% for studies without gainsharing) was 
applied. Conclusions In studies on transitioning patients from TNF 
alpha originator to biosimilar, 8% of patients retransitioned. 
Retransitioning appeared to be lower in studies that included only 
patients with stable disease and in studies that did not offer 
patients the option of retransitioning at the introduction of the 
biosimilar. In addition, retransitioning appeared to be lower in 
studies that implemented extra laboratory monitoring as part of the 
biosimilar implementation strategy. Clinicians should consider 
implementing these suggestions as they might reduce retransitioning 
rates and improve the introduction of biosimilars in clinical 
practice. PROSPERO registration ID: CRD42021226381
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Abstract: The COVID-19 pandemic and climate change are two global 
crises that require collective action. Yet, the inertia typically 
associated with behavior change to limit climate change stands in 
contrast to the speed associated with behavior change to stop the 
spread of COVID-19. Identifying the roots of these differences can 
help us stimulate climate-friendly behaviors. We assessed the extent 
to which a number of theory-based drivers underlie behaviors aiming 
to counter COVID-19 and climate change with an online survey (N = 
534). We focused on the role of a number of drivers derived from 
prominent behavior change theories and meta-analyses in the field, 
namely, personal threat, threat to close others, threat to 
vulnerable others, fear, participative efficacy, injunctive and 
descriptive social norms, and governmental policy perceptions. We 
investigated (1) what drivers people perceived as most important to 
engage in behaviors that limit the spread of the COVID-19 pandemic 
and climate change and (2) the strength of the associations between 
these drivers and engaging in behaviors that limit the spread of the 
pandemic and climate change. Results highlight three key drivers for 
climate change action: changing perceptions of governmental policy 
and perceptions of threat to close others and priming participative 
efficacy beliefs.
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Abstract: Efficacy beliefs are pivotal for pro-environmental actions 
but conceptualized and labeled differently across research lines. 
Based on research from multiple fields in the social sciences, this 
paper presents a complete synthesis of how seven efficacy beliefs 
relate to pro-environmental action in the Personal-Collective 
-Governmental typology (PCG). The goal of this typology is to bridge 
social science disciplines, spark future research, and help explain 
environmentally significant behavior. A cross-sectional study (N = 
556) confirms, using CFA, that seven efficacy subtypes can be 
discerned. Further, we used the typology to investigate how the 
seven efficacy subtypes are associated with a range of pro-
environmental actions. OLS regressions showed that different 
efficacy subtypes are associated with different classes of pro-
environmental action (e.g., private sphere behavioral intentions, 
public sphere behavioral intentions, private sphere policy support, 
and public sphere policy support). Supplemental Relative Importance 
Analyses gave an indication of which efficacy subtypes are most 
important for the different classes of pro-environmental action. 
This new PCG classification generates novel predictions and enables 
researchers to select fitting efficacy interventions for specific 
behaviors.
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Abstract: Transitioning to a circular economy depends on 
transforming the behaviour of both producers and consumers. Product 
labelling schemes are regularly offered as a solution to support 
those shifts. While numerous labelling schemes and related research 
on the effectiveness of individual schemes exist, it remains unclear 
how impactful labelling is in supporting circular economy outcomes. 
The emergence of behavioural public policy presents new 
opportunities for knowledge translation in this field. This study 
provides a systematic, succinct overview of evidence using a rapid 
review methodology, identifying and summarising existing systematic 
reviews or reports. A comprehensive search was undertaken in three 
databases of publications between 2000 and 2019, yielding 4,875 
citations. Following screening by two independent reviewers, 10 
reviews were included. Several key drivers and barriers for adopting 
product labelling schemes among consumers and businesses were 
identified. The existing evidence provides limited support for the 
impact of labelling schemes on behaviour, the environment, and 
business. Overall, results indicate that eco-labels on their own are 
an information-based communication tool that is unlikely to create 
significant shifts in consumer choices or production. Conditions 
required for schemes to have optimal impact and recommendations to 
amplify impact drawing on behavioural science are discussed.& nbsp; 
(c) 2021 Elsevier Ltd. All rights reserved.
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Abstract: Background Cultural values are crucial to the practice and 



impact of patient and public involvement (PPI) in research. 
Objective To understand different PPI cultures among research teams 
and the impacts of PPI associated with each culture type. Design A 
participatory action research design. Setting and participants The 
setting was 10 palliative care research projects. Seventeen patients 
and members of the public and 31 researchers participated. 
Intervention A programme consisting of four components: (1) training 
and coaching of patients and the public to prepare them for 
participation in research, (2) tailored coaching of the 10 research 
teams over 12-18 months, (3) a community of practice, and (4) a 
qualitative evaluation. Results We identified three cultures types: 
relationship cultures, task cultures, and control cultures. We 
identified four areas of impact: the project aim became more 
relevant to the target audience, methodological reliability 
increased, the research products were better able to reach the 
public, and the awareness increased, associated with behavioural 
changes, among researchers regarding PPI. Discussion A relationship 
culture appears to be long-lasting due to impacting the behaviours 
of the researchers during future projects. Different cultural types 
require different types of patients and researcher participants, 
assigned to different tasks. Conclusions Further research remains 
necessary to investigate the support required by researchers to 
enable relationship- and task-oriented PPI cultures. Patient or 
public contribution Patient advocates and representatives 
contributed to our research team throughout the entire research 
process, as well as within the 10 implementation projects.
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Abstract: Improving medication adherence is a critically important, 
but often enigmatic objective of patients, providers, and the 
overall health care system. Increasing medication adherence has the 
potential to reduce health care costs while improving care quality, 
patient satisfaction and health outcomes. While there are a number 
of papers that describe the benefits of medication adherence in 
terms of cost, safety, outcomes, or quality of life, there are 
limited reviews that consider how best to seamlessly integrate tools 
and processes directed at improving medication adherence. We will 



address processes for implementing medication adherence 
interventions with the goal of better informing providers and health 
care systems regarding the safe and effective use of medications.
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ISSN: 0033-3085
DOI: 10.1002/pits.22732
Accession Number: WOS:000793951000001
Abstract: We conducted a mixed-method focus group study to (a) 
assess the appropriateness and likely effectiveness of strategies 
that target individual behavior change mechanisms associated with 
perceived barriers of lack of time and unsupportive leadership and 
(b) identify recommendations regarding strategies for overcoming the 
barriers. Sample included 39 school-based staff (80% female, 77% 
White) across two districts in the Midwest. Mixed methods included a 
simultaneous approach. Lack of time and unsupportive leadership 
continue to pervade school-based implementation efforts. 
Recommendations centered around the need for school leaders to give 
teachers the power to re-prioritize how they spend their time as 
well as providing protected, facilitated time for teachers to 
collaborate and learn practical skills targeting self-advocacy. Our 
findings provide compelling evidence for the use of implementation 
methodology to strategically target mechanisms of individual 
behavior change during the process of incorporating new and 
innovative practices in schools.
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Abstract: Background: Recommendations in clinical practice 
guidelines for non-specific low back pain (NSLBP) are not 
necessarily translated into practice. Multiple studies have 
investigated different interventions to implement best evidence into 
clinical practice yet no synthesis of these studies has been carried 
out to date. The aim of this study was to systematically review 
available studies to determine whether implementation interventions 
in this field have been effective and to identify which strategies 
have been most successful in changing healthcare practitioner 
behaviours and improving patient outcomes. Methods: A systematic 
review was undertaken, searching electronic databases until end of 
December 2012 plus hand searching, writing to key authors and using 
prior knowledge of the field to identify papers. Included studies 
evaluated an implementation intervention to improve the management 
of NSLBP in clinical practice, measured key outcomes regarding 
change in practitioner behaviour and/or patient outcomes and 
subjected their data to statistical analysis. The Cochrane Effective 
Practice and Organisation of Care (EPOC) recommendations about 
systematic review conduct were followed. Study inclusion, data 
extraction and study risk of bias assessments were conducted 
independently by two review authors. Results: Of 7654 potentially 
eligible citations, 17 papers reporting on 14 studies were included. 
Risk of bias of included studies was highly variable with 7 of 17 
papers rated at high risk. Single intervention or one-off 
implementation efforts were consistently ineffective in changing 
clinical practice. Increasing the frequency and duration of 
implementation interventions led to greater success with those 
continuously ongoing over time the most successful in improving 
clinical practice in line with best evidence recommendations. 
Conclusions: Single intervention or one-off implementation 
interventions may seem attractive but are largely unsuccessful in 
effecting meaningful change in clinical practice for NSLBP. 
Increasing frequency and duration of implementation interventions 
seems to lead to greater success and the most successful 
implementation interventions used consistently sustained strategies.
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Abstract: This paper describes the development of a Dutch online 
programme called Long Live Love+ focusing on positive, coercion-free 
relationships, contraception use, and the prevention of STIs, using 
the Intervention Mapping (IM) approach. All six steps of the 
approach were followed. Step 1 confirmed the need for a sexual 
health programme targeting young people aged 15 and over enrolled in 
higher level secondary education. Step 2 resulted in the production 
of a series of matrices-of-changes, including detailed programme 
objectives at the behavioural and the psycho-social level. Step 3 
involved the selection of relevant methods and applications. Step 4 
consisted of programme development, resulting in a sexual health 
programme with online and offline components, and including 
interactive exercises. Step 5 focused on adoption and implementation 
and included the production of a detailed teacher manual. Step 6 
involved detailed planning for the process and effect evaluation and 
included interviews with teachers and focus group discussions with 
students to evaluate their experiences of the programme. The 
inclusion of a linkage group - and especially the inclusion of 
teachers in the development of the programme - turned out to be 
essential in terms of developing a programme in line with their 
context and needs.
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Abstract: Rationale, Aims and Objectives The field of implementation 
science is critical for embedding research evidence into healthcare 
practice, benefiting individuals, organizations, governments, and 
the broader community. Implementation science is messy and complex, 
underpinned by many theories and frameworks. Efficacious 
interventions for older people with multiple comorbidities exist, 
yet many lack effectiveness evaluation relevant to pragmatic 
implementation within aged care practice. This article outlines the 
conceptualization and development of an Implementation Framework for 
Aged Care (IFAC), fit-for-purpose for an aged care organization, 
Bolton Clarke, intent on embedding evidence into practice. Method A 
four-stage process was adopted to (1) explore context and relevant 
literature to conceptualize the IFAC; (2) identify key elements for 
a draft IFAC; (3) expand elements and refine the draft in 
consultation with experts and (4) apply the IFAC to three existing 
projects, identifying key learnings. A checklist to operationalize 
the IFAC was then developed. Results The IFAC is grounded in 
codesign principles and encapsulated by the implementation context, 
from a social, cultural and political perspective. The IFAC 
addresses the questions of (1) why do we need to change?; (2) what 
do we know?; (3) who will benefit?; (4) who will make the change?; 
(5) what strategies will be used?; and (6) what difference are we 
making? Three pilot projects: early adoption of a Wellness and 
Reablement approach; a care worker and virtual physiotherapist-led 
program to prevent falls; and a therapeutic horticulture program for 
residential communities, highlight learnings of applying the IFAC in 
practice. Conclusion This fit-for-purpose IFAC was developed for a 
proactive and responsive aged care provider. The simplicity of the 
six-question IFAC is underpinned by substantial theoretical 
perspectives for its elements and their connections. This complexity 
is then consolidated into an 18-question checklist to operationalize 
the IFAC, necessary to advance the translation of evidence into 
clinical practice.
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Abstract: In Chile, the prevalence of tobacco, alcohol and drug use 
among adolescents is very high. Decades of research indicate that 
parenting interventions reduce these risky behaviors. However, there 
are no parenting interventions validated in Chile to prevent 
adolescent substance use. This article reports the development of 
the (sic)Vamos por Mas! ((sic)VxM!) program following the 
recommendations of the Medical Research Council's framework for 
designing and evaluating complex interventions. After identifying 
key intervention components, a preliminary version of a substance-
use prevention program was designed. The preliminary intervention 
targeted families with adolescents in fifth and sixth grade and had 
four components: personalized feedback, in-person workshops, virtual 
engagement, and family support, to deliver positive-youth 
development and family-strengthening content. Then, students, 
guardians, school staff and community experts from different school 
systems (N = 111) evaluated the preliminary version of the program 
through a convergent parallel mixed methods study, including focus 
groups (N = 14) and surveys (N = 101). In general, all participants 
had positive perceptions of the program and valued its purpose, 
strategies, objectives and contents. Suggestions included expanding 
the purpose to promote healthy relationships, focusing on schools 
with low and intermediate socioeconomic vulnerability, including 
self-control content, removing the personalized feedback component 
and adding two additional components: school partnership and 
external supervision, among other improvements. With this 
information, the final version of the (sic)VxM! program was 
developed. After a rigorous intervention development process, the 
(sic)VxM! program is ready to be piloted and evaluated in a 
randomized trial.
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Abstract: BackgroundInconsistent hand hygiene puts people who inject 
drugs (PWID) at high risk of infectious diseases, in particular skin 
and soft tissue infections. In healthcare settings, handwashing with 
alcohol-based hand rubs (ABRH) is recommended before aseptic 
procedures including intravenous injections. We aimed to evaluate 
the acceptability, safety and preliminary efficacy of an 
intervention combining ABHR provision and educational training for 
PWID.MethodsA mixed-methods design was used including a pre-post 
quantitative study and a qualitative study. Participants were active 
PWID recruited in 4 harm reduction programmes of France and followed 
up for 6weeks. After baseline assessment, participants received a 
face-to-face educational intervention. ABHR was then provided 
throughout the study period. Quantitative data were collected 
through questionnaires at baseline, and weeks 2 (W2) and 6 (W6) 
post-intervention. Qualitative data were collected through focus 
groups with participants who completed the 6-week study.ResultsAmong 
the 59 participants included, 48 (81%) and 43 (73%) attended W2 and 
W6 visits, respectively. ABHR acceptability was high and adoption 
rates were 50% (W2) and 61% (W6). Only a minority of participants 
reported adverse skin reactions (ranging from 2 to 6%). Preliminary 
efficacy of the intervention was shown through increased hand 
hygiene frequency (multivariable linear mixed model: coef. W2=0.58, 
p=0.002; coef. W6=0.61, p=0.002) and fewer self-reported injecting-
related infections (multivariable logistic mixed model: AOR W6=0.23, 
p=0.021). Two focus groups were conducted with 10 participants and 
showed that young PWID and those living in unstable housing 
benefited most from the intervention.ConclusionsABHR for hand 
hygiene prior to injection are acceptable to and safe for PWID, 
particularly those living in unstable housing. The intervention's 
educational component was crucial to ensure adoption of safe 
practices. We also provide preliminary evidence of the 
intervention's efficacy through increased hand hygiene frequency and 
a reduced risk of infection.
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Abstract: Objectives We sought to characterise the role of hospital 
infection pharmacists in the UK and to understand the core 
challenges being faced, future role development desires and the 
required support to address these. Methods We developed a 
questionnaire underpinned by the theoretical domains framework 
exploring the barriers and enablers to pharmacists fulfilling their 
perceived roles and responsibilities. Any pharmacist whose role 
included 'specialist antimicrobial' or 'infectious diseases' was 
invited to complete a questionnaire sent via national infection and 
pharmacy groups/networks. Descriptive statistics were used to report 
responses to each item, and a content analysis was undertaken to 
summarize the key messages from an extended response option. Results 
Of the 102 respondents, 91 (89.2%) were from English hospitals. 
Fifty-three (52%) were from district general hospitals and 45 
(45.1%) from teaching hospitals. Most (97, 95%) respondents were of 
a senior grade. The need for a comprehensive educational programme, 
recognition of research as core to the role and integration with 
infection/microbiology departments were key requirements along with 
protected time to engage with the activities. Highlights of the role 
were opportunities to teach, making a significant contribution to 
patient care and scope to contribute to strategy and vision. The 
COVID-19 pandemic negatively impacted on respondents' capacity to 
undertake their perceived roles and responsibilities. Conclusions 
Our study delineates the need for UK infection and pharmacy policy 
makers to review hospital infection pharmacist developmental 
pathways and roles. Joint learning, and closer working, with 
infection/microbiology departments may be an efficient strategy to 
address the issues raised.
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Short Title: Development and testing of a reduced carbohydrate 
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gestational diabetes (RECORD): protocol for a feasibility randomised 
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Abstract: Introduction Previous trials of dietary interventions to 
prevent gestational diabetes mellitus (GDM) have yielded only 
limited success. Low-carbohydrate diets have shown promise for the 
treatment of type 2 diabetes, but there is no evidence to support 
their use in pregnancy. The aim of this study is to explore the 
feasibility of a moderately reduced-carbohydrate dietary 
intervention delivered from mid-pregnancy alongside routine 
antenatal care. Methods and analysis This is a feasibility 
randomised controlled trial (RCT) with embedded qualitative study. 
Sixty women who are pregnant <20 weeks' gestation, with body mass 
index >= 30 kg/m(2) at their antenatal booking appointment, will be 
randomised 2:1 intervention or control (usual care) and followed up 
until delivery. The intervention is a moderately reduced-
carbohydrate diet (similar to 130-150 g total carbohydrate/day), 
designed to be delivered alongside routine antenatal appointments. 
Primary outcomes are measures of adoption of the diet and retention 
of participants. Secondary outcomes include incidence of GDM, change 
in markers of glycaemic control, gestational weight gain, total 
carbohydrate and energy intake. Process outcomes will examine 
resources and management issues. Exploratory outcomes include 
further dietary changes, quality of life, maternal and neonatal 
outcomes, and qualitative measures. Ethics and dissemination This 
trial was reviewed and approved by the South-Central Oxford B 
Research Ethics Committee NHS National Research Ethics Committee and 
the Health Research Authority (Reference: 20/SC/0442). The study 
results will inform whether to progress to a full-scale RCT to test 
the clinical effectiveness of the RECORD programme to prevent GDM in 
women at high risk. The findings will be published in peer-reviewed 
journals and presented at conferences.
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Abstract: Understanding the behaviour surrounding vaccine uptake 
involves issues of capability, opportunity and motivation. Despite 
the advice of social scientists with a long history of research in 
understanding behaviour, many policy makers have so far paid too 
little attention to the role of opportunity issues such as 
accessibility and cost, instead focusing on capability and 
motivation issues, such as knowledge and desire to get vaccinated, 
respectively.
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Abstract: CONSORT guidelines call for precise reporting of behavior 
change interventions: we need rigorous methods of characterizing 
active content of interventions with precision and specificity. The 
objective of this study is to develop an extensive, consensually 
agreed hierarchically structured taxonomy of techniques [behavior 
change techniques (BCTs)] used in behavior change interventions. In 
a Delphi-type exercise, 14 experts rated labels and definitions of 
124 BCTs from six published classification systems. Another 18 
experts grouped BCTs according to similarity of active ingredients 
in an open-sort task. Inter-rater agreement amongst six researchers 
coding 85 intervention descriptions by BCTs was assessed. This 
resulted in 93 BCTs clustered into 16 groups. Of the 26 BCTs 
occurring at least five times, 23 had adjusted kappas of 0.60 or 
above. "BCT taxonomy v1," an extensive taxonomy of 93 consensually 
agreed, distinct BCTs, offers a step change as a method for 
specifying interventions, but we anticipate further development and 
evaluation based on international, interdisciplinary consensus.
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Abstract: Investment in research and programs to discover and apply 
the principles that underpin sustained behavior change is needed to 
address the continuing threat from COVID-19 and future pandemics and 
will require collaboration among behavioral, social, biomedical, 
public-health and clinical scientists.
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Abstract: Background: Meeting global health challenges requires 
effective behaviour change interventions (BCIs). This depends on 
advancing the science of behaviour change which, in turn, depends on 
accurate intervention reporting. Current reporting often lacks 



detail, preventing accurate replication and implementation. Recent 
developments have specified intervention content into behaviour 
change techniques (BCTs) -the 'active ingredients', for example 
goal-setting, self-monitoring of behaviour. BCTs are 'the smallest 
components compatible with retaining the postulated active 
ingredients, i.e. the proposed mechanisms of change. They can be 
used alone or in combination with other BCTs' (Michie S, Johnston M. 
Theories and techniques of behaviour change: developing a cumulative 
science of behaviour change. Health Psychol Rev 2012; 6: 1-6). 
Domain-specific taxonomies of BCTs have been developed, for example 
healthy eating and physical activity, smoking cessation and alcohol 
consumption. We need to build on these to develop an internationally 
shared language for specifying and developing interventions. This 
technology can be used for synthesising evidence, implementing 
effective interventions and testing theory. It has enormous 
potential added value for science and global health. Objective: (1) 
To develop a method of specifying content of BCIs in terms of 
component BCTs; (2) to lay a foundation for a comprehensive 
methodology applicable to different types of complex interventions; 
(3) to develop resources to support application of the taxonomy; and 
(4) to achieve multidisciplinary and international acceptance for 
future development. Design and participants: Four hundred 
participants (systematic reviewers, researchers, practitioners, 
policy-makers) from 12 countries engaged in investigating, designing 
and/or delivering BCIs. Development of the taxonomy involved a 
Delphi procedure, an iterative process of revisions and consultation 
with 41 international experts; hierarchical structure of the list 
was developed using inductive 'bottom-up' and theory-driven 'top-
down' open-sort procedures (n = 36); training in use of the taxonomy 
(1-day workshops and distance group tutorials) (n = 161) was 
evaluated by changes in intercoder reliability and validity 
(agreement with expert consensus); evaluating the taxonomy for 
coding interventions was assessed by reliability (intercoder; test-
retest) and validity (n = 40 trained coders); and evaluating the 
taxonomy for writing descriptions was assessed by reliability 
(intercoder; test-retest) and by experimentally testing its value (n 
= 190). Results: Ninety-three distinct, non-overlapping BCTs with 
clear labels and definitions formed Behaviour Change Technique 
Taxonomy version 1 (BCTTv1). BCTs clustered into 16 groupings using 
a 'bottom-up' open-sort procedure; there was overlap between these 
and groupings produced by a theory-driven, 'top-down' procedure. 
Both training methods improved validity (both p < 0.05), doubled the 
proportion of coders achieving competence and improved confidence in 
identifying BCTs in workshops (both p < 0.001) but did not improve 
intercoder reliability. Good intercoder reliability was observed for 
80 of the 93 BCTs. Good within-coder agreement was observed after 1 
month (p < 0.001). Validity was good for 14 of 15 BCTs in the 
descriptions. The usefulness of BCTTv1 to report descriptions of 
observed interventions had mixed results. Conclusions: The developed 
taxonomy (BCTTv1) provides a methodology for identifying content of 
complex BCIs and a foundation for international cross-disciplinary 
collaboration for developing more effective interventions to improve 
health. Further work is needed to examine its usefulness for 
reporting interventions.
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Abstract: Background: Internationally recognised evidence-based 
guidelines recommend appropriate triage of patients with stroke in 
emergency departments (EDs), administration of tissue plasminogen 
activator (tPA), and proactive management of fever, hyperglycaemia 
and swallowing before prompt transfer to a stroke unit to maximise 
outcomes. We aim to evaluate the effectiveness in EDs of a theory-
informed, nurse-initiated, intervention to improve multidisciplinary 
triage, treatment and transfer (T-3) of patients with acute stroke 
to improve 90-day death and dependency. Organisational and 
contextual factors associated with intervention uptake also will be 
evaluated. Methods: This prospective, multicentre, parallel group, 
cluster randomised trial with blinded outcome assessment will be 
conducted in EDs of hospitals with stroke units in three Australian 
states and one territory. EDs will be randomised 1: 1 within strata 
defined by state and tPA volume to receive either the T-3 
intervention or no additional support (control EDs). Our T-3 
intervention comprises an evidence-based care bundle targeting: (1) 
triage: routine assignment of patients with suspected stroke to 
Australian Triage Scale category 1 or 2; (2) treatment: screening 
for tPA eligibility and administration of tPA where applicable; 
instigation of protocols for management of fever, hyperglycaemia and 
swallowing; and (3) transfer: prompt admission to the stroke unit. 
We will use implementation science behaviour change methods informed 



by the Theoretical Domains Framework [1, 2] consisting of (i) 
workshops to determine barriers and local solutions; (ii) mixed 
interactive and didactic education; (iii) local clinical opinion 
leaders; and (iv) reminders in the form of email, telephone and site 
visits. Our primary outcome measure is 90 days post-admission death 
or dependency (modified Rankin Scale >2). Secondary outcomes are 
health status (SF-36), functional dependency (Barthel Index), 
quality of life (EQ-5D); and quality of care outcomes, namely, 
monitoring and management practices for thrombolysis, fever, 
hyperglycaemia, swallowing and prompt transfer. Outcomes will be 
assessed at the patient level. A separate process evaluation will 
examine contextual factors to successful intervention uptake. At the 
time of publication, EDs have been randomised and the intervention 
is being implemented. Discussion: This theoretically informed 
intervention is aimed at addressing important gaps in care to 
maximise 90-day health outcomes for patients with stroke.
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Abstract: Inner phenomena, such as personal motivations for pursuing 
sustainability, may be critical levers for improving conservation 
outcomes. Most conservation research and policies, however, focus on 
external phenomena (e.g., ecological change or economic processes). 



We explored the factors shaping 9 conservation attitudes toward 
forest and wildlife protection among colonist farmers around an 
Amazonian deforestation frontier. Our data comprised 241 face-to-
face quantitative surveys, complemented with qualitative insights 
from open-ended questionnaire responses and opportunistic 
semistructured interviews. To account for the full spectrum of 
possible inner motivations, we employed measures of nature 
connection (indicating biospheric motivation) and personal values 
organized around the traditionalism (traditionalist through to high 
openness to change) and universalism dimensions (egoistic through to 
altruistic motivations). We used averaged beta-binomial generalized 
linear models to assess the role of external factors (socioeconomic, 
sociodemographic, and environmental) and personal (inner) 
motivations on the variation in attitudes. Each attitude was modeled 
separately. The relative importance of each predictor was judged by 
the proportion of models where it appeared as significant. 
Proconservation views were expressed by the majority (at least 65%) 
of the respondents in 7 out of the 9 attitude models. The most 
consistent predictors were emotional nature connection and personal 
values (significant in 4-6 out of 9 models), rather than external 
phenomena (significant in 0-5 models). However, the poorest farmers 
had lower scores on the agreement with prioritizing nature over 
development (?? = -0.52, 95% CI: -0.96 to -0.07). Qualitative data 
also indicated that economic barriers hinder forest conservation on 
farms. These results suggest that biospheric, traditionalistic, and 
altruistic motivations promote people's proconservation attitudes, 
but nurturing these latent motivations is unlikely to improve 
conservation outcomes if material poverty remains unaddressed. 
Integrating the inner-outer perspective into conservation thinking 
and practical interventions could foster environmental stewardship 
and increase human well-being.
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Article Number: 71
Accession Number: WOS:000742659400004
Abstract: Background Guidelines and practice standards exist to 
communicate the conduct and behaviour expected of health care 
professionals and ensure consistent quality practice. It is 
important that they describe behaviours explicitly so they can be 
interpreted, enacted and measured with ease. The AACTT framework 
specifies behaviour in terms of the: Action to be performed, Actor 
who performs the action, Context where the action occurs, Target who 
the action is performed with/for and Time when the action is 
performed (AACTT). It provides the most up to date framework for 
specifying behaviours and is particularly relevant to complex 
behavioural problems that involve sequences of behaviours performed 
by different people. Behavioural specificity within pharmacy 
practice standards has not been explored. Aim To determine if 
behaviours described in the Professional Practice Standards for 
Australian Pharmacists specify Action, Actor, Context, Target and 
Time. Methods Two researchers independently reviewed the scope and 
structure of the practice standards and one extracted action 
statements (behaviours) verbatim. Through an iterative process, the 
researchers modified and developed the existing AACTT definitions to 
operationalise them for application to review of the action 
statements in the practice standards. The operational definitions, 
decision criteria and curated examples were combined in a codebook. 
The definitions were consistently applied through a directed content 
analysis approach to evaluate all extracted action statements by one 
researcher. For consistency 20% was independently checked for 
agreement by a second researcher. Results A novel codebook to apply 
AACTT criteria to evaluate practice standards was developed. 
Application of this codebook identified 768 independent behaviours. 
Of these, 300 (39%) described at least one discrete observable 
action, none specified an actor, 25 (3%) specified context, 131 
(17%) specified target and 88 (11%) specified time. Conclusion(s) 
The behaviours detailed in practice standards for Australian 
pharmacists do not consistently specify behaviours in terms of 
Action, Actor, Context, Target and Time. Developers in the pharmacy 
profession, and beyond, should consider the behavioural specificity 
of their documents to improve interpretability, usability and 
adherence to the behaviours detailed. This also has implications for 
the development and evaluation of interventions to change such 
behaviours and improve quality of care.
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Abstract: Parental presence at the bedside (PPB) of critically ill 
children in the pediatric intensive care unit (PICU) is necessary 
for operationalizing family-centred care. Previous evidence 
syntheses emphasize parent-healthcare provider interactions at 
rounds and resuscitation; our focus is the parent-child dyad. Prior 
to embarking on further study, we performed a scoping review to 
determine the breadth and scope of the literature addressing PPB of 
critically ill children in the PICU. We searched five online 
databases (MEDLINE, EMBASE, CINAHL, Cochrane Library, and PSYCHINFO) 
and the grey literature to identify English and French reports from 
January 1960 to June 2020 addressing physical parental presence with 
children (birth to 18 years) in intensive care units, without 
limitation by methodology. Screening, reference selection, and data 
extraction were performed by two independent reviewers. Data were 
extracted into a researcher-designed tool. We identified 204 
publications (81 quantitative, 68 qualitative, 22 mixed methods, and 
9 descriptive case or practice change studies, and a further 24 non-
study reports). PPB was directly assessed in 78 (38%) reports, and 
was the primary objective in 64 (31%). Amount or quality of presence 
was addressed by 114 reports, barriers and enablers by 152 sources, 
and impacts and outcomes by 134 sources. While only 6 reports were 
published in the first two decades of our search (1960-1980), 17 
reports were published in 2019 alone. Conclusions: A relatively 
large body of literature exists addressing PPB of critically ill 
children. Separate systematic evidence syntheses to assess each 
element of PPB are warranted. Scoping review protocol registration: 
Open science framework, protocol nx6v3, registered 9-September-2019. 
What is Known: center dot Parental presence at the bedside of 
critically ill children must be enabled to facilitate family 
centeredness in care. center dot Systematic evidence syntheses have 
focused on parental presence at rounds or resuscitation, rather than 
with the child throughout the intensive care journey. What is New: 
center dot Many reports (n=204) address parental presence at the 



bedside in the pediatric intensive care unit, though most do as 
incidental findings center dot Identifies studies addressing key 
elements of parental presence in the PICU including barriers and 
enablers to, amount and quality of, and impact and outcomes of 
parental presence, and demonstrates trends over time and geography.
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Abstract: Objective The purpose of this study was to examine 
telehealth physical therapy utilization 1 year into the COVID-19 
pandemic and identify factors that influence physical therapists' 
delivery of telehealth in an urban academic medical center. Methods 
Electronic medical record data were extracted within the dates of 
interest (March 22, 2021 to May 15, 2021), the proportion of 
physical therapy sessions delivered via telehealth were identified, 
and patient characteristics were compared by telehealth volume (0 vs 
>= 1 session, 1 vs >1 session). Qualitative data also were collected 
from physical therapists via semi-structured interviews, and a 
directed content analysis was conducted, informed by the Capability, 
Opportunity, Motivation, and Behavior model, to identify factors 
influencing telehealth delivery. Results Telehealth was used for 
3793 of 8038 (47.2%) physical therapist sessions, and 1028 unique 
patients had at least 2 physical therapist sessions (without 
telehealth: 6.6% [n = 68], telehealth once: 39.1% [n = 402], 
telehealth more than once: 54.3% [n = 558]). Patients without 
telehealth were older, non-English speaking, had non-commercial 
insurance, and had at least 1 chronic health condition. Patients 
with telehealth more than once had a neurologic diagnosis and lived 
farther from the treating clinic. Capabilities that influenced 
telehealth delivery were physical therapist clinical skills and 
knowledge, technical proficiency, telehealth-specific interpersonal 
skills, and cognitive flexibility. Factors external to physical 



therapists-including the environment, patient equipment and 
technology proficiency, physical therapist equipment, clinic 
factors, and patient and referring provider perspectives-also 
influenced telehealth delivery. Finally, patient needs and 
telehealth as a beneficial tool guided physical therapist intention 
to use telehealth. Conclusion Sustained telehealth utilization 
outcomes 1 year into the COVID-19 pandemic and an interaction among 
physical therapist, patient, and environmental factors support the 
long-term potential of telehealth physical therapy in an urban 
academic medical center. Impact These findings support the long-term 
potential of telehealth approaches and can be used to inform 
telehealth physical therapist training programs and clinical 
implementation, future research, and health policy.
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Abstract: Simple Summary Effective and ethical management of problem 
animal behaviour requires the translation of scientific research 
into practice. However, to do this we must appreciate different 
scientific perspectives and their limitations. There are serious 
limitations to the application of population level effects to the 
care of the individual. Factors such as p-values relating to 
difference, or lack there of, appear to be frequently misunderstood 
and may be of less value than widely appreciated. Clinical 
significance can be very different to statistical significance. 
There is also a growing concern over the way in which an approach 
supposedly based on evidence medicine is being applied to treatment 
recommendations. This is in danger of creating unhelpful biases that 
can undermine the delivery of personalized care which is at the 
heart of clinical animal behaviour practice. In order to address 
this, increased open access and data-sharing is to be encouraged. 
Evidence from scientific studies needs to be combined with critical 
reflection of its relevance on a case by case basis by clinicians. 
Accordingly it is imperative that they have a high level of 



scientific literacy. Both the public and clinicians are interested 
in the application of scientific knowledge concerning problem animal 
behaviour and its treatment. However, in order to do this 
effectively it is essential that individuals have not only 
scientific literacy but also an appreciation of philosophical 
concepts underpinning a particular approach and their practical 
implications on the knowledge generated as a result. This paper 
highlights several common misunderstandings and biases associated 
with different scientific perspectives relevant to clinical animal 
behaviour and their consequences for how we determine what may be a 
useful treatment for a given patient. In addition to more reflective 
evaluation of results, there is a need for researchers to report 
more information of value to clinicians; such as relevant treatment 
outcomes, effect sizes, population characteristics. Clinicians must 
also appreciate the limitations of population level study results to 
a given case. These challenges can however be overcome with the 
careful critical reflection using the scientific principles and 
caveats described.
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Abstract: The aim of this narrative review was to explore the 
conditions under which enforcement likely is, or is not, an 
effective strategy to increase adherence to recommended protective 
behaviours during COVID-19. Relevant search terms were entered into 
four key databases (Google, Google Scholar, medXriv, and psyArXiv) 
to identify both academic and non-academic papers relating to the 
use of enforcement. Primary research, reviews, blogs, newspaper 
reports, and theoretical descriptions were included. This review 
suggests that enforcement is less effective when: it is applied 
inconsistently; rules are ambiguous; and behaviours are 
unobservable. Providing food and financial support, creating social 
norms, and increasing trust are more effective in addressing 
specific barriers and fostering voluntary adherence. Where 
enforcement forms part of the strategy for policing COVID-19 
regulations, rules must be clear and local responders must be given 



time and opportunity to plan their response as new rules are 
implemented. Due to the narrative nature of the review, and the 
rapidly changing nature of the COVID-19 pandemic, some evidence may 
have been inadvertently excluded. Findings inform an understanding 
of the impact of the public narrative of enforcement on adherence 
and facilitate the development of recommendations for increasing 
adherence to protective behaviours during COVID-19. Given the 
importance of public adherence, these recommendations are not only 
useful in the context of COVID-19 but also for future public health 
emergencies. This narrative review is the first to explore the 
circumstances under which enforcement can increase or reduce 
adherence with COVID-19 guidelines, generating recommendations for 
improved public adherence.
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Abstract: Brain Health Services are a novel approach to the 
personalized prevention of dementia. In this paper, we consider how 
such services can best reflect their social, cultural, and economic 
context and, in doing so, deliver fair and equitable access to risk 
reduction. We present specific areas of challenge associated with 
the social context for dementia prevention. The first concentrates 
on how Brain Health Services engage with the "at-risk" individual, 
recognizing the range of factors that shape an individual's risk of 
dementia and the efficacy of risk reduction measures. The second 
emphasizes the social context of Brain Health Services themselves 
and their ability to provide equitable access to risk reduction. We 
then elaborate proposals for meeting or mitigating these challenges. 
We suggest that considering these challenges will enable Brain 
Health Services to address two fundamental questions: the balance 
between an individualized "high-risk" and population focus for 
public health prevention and the ability of services to meet ethical 
standards of justice and health equity.
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Abstract: Background: Digitally enabled care along with an emphasis 
on self-management of health is steadily growing. Mobile health apps 
provide a promising means of supporting health behavior change; 
however, engagement with them is often poor and evidence of their 
impact on health outcomes is lacking. As engagement is a key 
prerequisite to health behavior change, it is essential to 
understand how engagement with mobile health apps and their target 
health behaviors can be better supported. Although the importance of 
engagement is emphasized strongly in the literature, the 
understanding of how different components of engagement are 
associated with specific techniques that aim to change behaviors is 
lacking. Objective: The purpose of this systematic review protocol 
is to provide a synthesis of the associations between various 
behavior change techniques (BCTs) and the different components and 
measures of engagement with mobile health apps. Methods: The review 
protocol was structured using the PRISMA-P (Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses Protocols) and the 
PICOS (Population, Intervention, Comparator, Outcome, and Study 
type) frameworks. The following seven databases will be 
systematically searched: PubMed, Embase, Cumulative Index to Nursing 
and Allied Health Literature, APA PsycInfo, ScienceDirect, Cochrane 
Library, and Web of Science. Title and abstract screening, full-text 
review, and data extraction will be conducted by 2 independent 
reviewers. Data will be extracted into a predetermined form, any 
disagreements in screening or data extraction will be discussed, and 



a third reviewer will be consulted if consensus cannot be reached. 
Risk of bias will be assessed using the Cochrane Collaboration Risk 
of Bias 2 and the Risk Of Bias In Non-Randomized Studies - of 
Interventions (ROBINS-I) tools; descriptive and thematic analyses 
will be conducted to summarize the relationships between BCTs and 
the different components of engagement. Results: The systematic 
review has not yet started. It is expected to be completed and 
submitted for publication by May 2022. Conclusions: This systematic 
review will summarize the associations between different BCTs and 
various components and measures of engagement with mobile health 
apps. This will help identify areas where further research is needed 
to examine BCTs that could potentially support effective engagement 
and help inform the design and evaluation of future mobile health 
apps.
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Abstract: Background In hospitals around the world, there has been 
no consensus regarding which clinical activities a pharmacist should 
focus on until recently. In 2011, a Canadian clinical pharmacy key 
performance indicator (cpKPI) collaborative was formed. The goal of 
the collaborative was to advance pharmacy practice in order to 
improve patient outcomes and enhance the quality of care provided to 
patients by hospital pharmacists. Following a literature review, 
which indicated that pharmacists can improve patient outcomes by 
carrying out specific activities, and an evidence-informed consensus 
process, a final set of eight cpKPIs were established. Canadian 
hospitals leading the cpKPI initiative are currently in the early 
stages of implementing these indicators. Objective To explore 
pharmacists' perceptions of the barriers and facilitators to the 



implementation of cpKPIs. Methods Clinical pharmacists employed by 
the Nova Scotia Health Authority were invited to participate in 
focus groups. Focus group discussions were audio-recorded and 
transcribed, and data was analyzed using thematic analysis. Findings 
Three focus groups, including 26 pharmacists, were conducted in 
February 2015. Three major themes were identified. Resisting the 
change was comprised of documentation challenges, increased 
workload, practice environment constraints, and competing 
priorities. Embracing cpKPIs was composed of seeing the benefit, 
demonstrating value, and existing supports. Navigating the unknown 
was made up of quality versus quantity battle, and insights into the 
future. Conclusions Although pharmacists were challenged by 
documentation and other changes associated with the implementation 
of cpKPIs, they demonstrated significant support for cpKPIs and were 
able to see benefits of the implementation. Pharmacists came up with 
suggestions for overcoming resistance associated with the 
implementation of cpKPIs and provided insights into the future of 
pharmacy practice. The identification of barriers and facilitators 
to cpKPI implementation will be used to inform the implementation 
process on a local and national level.
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Abstract: The advent of smart infrastructure or Internet of Things 
(IoT) has enabled scenarios in which objects with unique identifiers 
can communicate and transfer data over a network without human to 
human/computer interactions. Incorporating hardware in such networks 
is so cheap that it has opened the possibility of connecting just 
about anything from simple nodes to complex, remotely-monitored 
sensor networks. In the paper, we describe a low-cost scalable and 



potentially ubiquitous system for indoor remote health monitoring 
using low energy bluetooth beacons and a smartwatch. Our system was 
implemented in a rehabilitation facility in Los Angeles and the 
overall assessments revealed promising results.
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Abstract: BackgroundBehavioural science and its contribution towards 
improving public health is receiving increased recognition. Yet, the 
translation of these insights into public health practice is under-
researched. This study explored the factors influencing the use of 
behavioural science within public health at a local authority level. 
MethodsFourteen local authority staff (n = 13 female) in the south 
of England participated in semi-structured interviews, which were 
analysed inductively to identify key themes. These were later mapped 
deductively to the COM-B model and Theoretical Domains Framework. 
FindingsNine themes were identified as factors that influence the 
use of behavioural science in local authority public health: (1) 
"Limited past experience," (2) "Narrow understanding," (3) 
"Perceived value of behavioural science," (4) "Translational gap 
from theory-to-practice," (5) "No protected time," (6) "Old ways of 
working," (7) "Political influence and organisational culture," (8) 
"Relationships with key stakeholders," (9) "Access to behavioural 
science resources". Deductive mapping of these themes revealed that 
five of the COM constructs (excluding Physical Capability) and 
eleven of the TDF domains influenced behavioural science use, with 
"Social influences" and "Knowledge" being the most prominent. 
DiscussionUse of behavioural science within local authority public 
health practice is limited and inconsistent. For it to be 
successfully implemented, there must be an understanding of its role 
and value, alongside strategies to overcome a translational gap from 
theory to practice. Public health teams would benefit from protected 
time to enable application and strategies to break old habits of 



using a common-sense approach. System-wide buy-in, particularly 
related to senior leadership and system partners is needed, which 
would benefit from organisational and political culture change. 
Training opportunities, practical resources and expert in-house 
support should be considered a priority across public health teams.
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Abstract: Introduction Fewer than half of all people in the USA have 
a documented advance care plan (ACP). Hospitalisation offers an 
opportunity for physicians to initiate ACP conversations. Despite 
expert recommendations, hospital-based physicians (hospitalists) do 
not routinely engage in these conversations, reserving them for the 
critically ill. The objective of this study is to test the effect of 
a novel behavioural intervention on the incidence of ACP 
conversations by hospitalists practicing at a stratified random 
sample of hospitals drawn from 220 US acute care hospitals staffed 
by a large, nationwide acute care physician practice with an ongoing 
ACP quality improvement initiative. Methods and analysis We 
developed Hopewell Hospitalist, a theory-based adventure video game, 
to modify physicians' attitudes towards ACP conversations and to 
increase their motivation for engaging in them. The planned study is 
a pragmatic stepped-wedge crossover phase III trial, testing the 
efficacy of Hopewell Hospitalist for increasing ACP conversations. 
We will randomise 40 hospitals to the month (step) in which they 
receive the intervention. We aim to recruit 30 hospitalists from up 
to eight hospitals each step to complete the intervention, playing 
Hopewell Hospitalist for at least 2 hours. The primary outcome is 
ACP billing for patients aged 65 and older managed by participating 
hospitalists. We hypothesise that the intervention will increase ACP 
billing in the quarter after dissemination, and have 80% power to 
detect a 1% absolute increase and 99% power to detect a 3.5% 
absolute increase. Ethics and dissemination Dartmouth's Committee 



for the Protection of Human Subjects has approved the study 
protocol, which is registered on clinicaltrials.gov. We will 
disseminate the results through manuscripts and the trials website. 
Hopewell Hospitalist will be made available on the iOS Application 
Store for download, free of cost, at the conclusion of the trial.
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Abstract: Background: The US Preventive Services Task Force (USPSTF) 
recommends out-of-office blood pressure (BP) testing to exclude 
white coat hypertension prior to hypertension diagnosis. Despite 
improved availability and coverage of home and 24-h ambulatory BP 
monitoring (HBPM, ABPM), both are infrequently used to confirm 
diagnoses. We used the Behavior Change Wheel (BCW) framework, a 
multi-step process for mapping barriers to theory-informed behavior 
change techniques, to develop a multi-component implementation 
strategy for increasing out-of-office BP testing for hypertension 
diagnosis. Informed by geographically diverse provider focus groups 
(n = 63) exploring barriers to out-of-office testing and key 
informant interviews (n = 12), a multi-disciplinary team (medicine, 
psychology, nursing) used rigorous mixed methods to develop, refine, 
locally adapt, and finalize intervention components. The purpose of 
this report is to describe the protocol of the Effects of a Multi-
faceted intervention on Blood pRessure Actions in the primary Care 
Environment (EMBRACE) trial, a cluster randomized control trial 
evaluating whether a theory-informed multi-component strategy 
increased out-of-office testing for hypertension diagnosis. Methods/
design: The EMBRACE Trial patient sample will include all adults >= 
18 years of age with a newly elevated office BP (>= 140/90 mmHg) at 
a scheduled visit with a primary care provider from a study clinic. 
All providers with scheduled visits with adult primary care patients 
at enrolled ACN primary care clinics were included. We determined 
that the most feasible, effective implementation strategy would 
include delivering education about out-of-office testing, 
demonstration/instruction on how to perform out-of-office HBPM and 
ABPM testing, feedback on completion rates of out-of-office testing, 
environmental prompts/cues via computerized clinical decision 
support (CDS) tool, and a culturally tailored, locally accessible 
ABPM testing service. We are currently comparing the effect of this 
locally adapted multi-component strategy with usual care on the 
change in the proportion of eligible patients who complete out-of-
office BP testing in a 1:1 cluster randomized trial across 8 
socioeconomically diverse clinics. Conclusions: The EMBRACE trial is 
the first trial to test an implementation strategy for improving 
out-of-office testing for hypertension diagnosis. It will elucidate 
the degree to which targeting provider behavior via education, 
reminders, and decision support in addition to providing an ABPM 
testing service will improve referral to and completion of ABPM and 
HBPMs.
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Abstract: Objectives. To evaluate the association between knowledge, 
attitudes, and behavior (KAB) towards sodium use and sodium intake 
measured by 24-hour urinary collection in an adult cohort from 
Uruguay (Genotype Phenotype and Environment of Hypertension Study, 
GEFA-HT-UY). Methods. In a cross-sectional study (n = 159), a single 
24-hour urinary sample, participants' physical, bio-chemical and 
blood pressure measurements and questionnaire data were collected. 
The association between KAB and 24-hour urinary sodium excretion was 
assessed using general linear models. Results. Mean age of 
participants was 49.8 +/- 15.5 years, 67.9% were women, and mean 24-
hour urinary sodium excretion was 3.6 +/- 1.7 g/day. Although 90.6% 
of participants exceeded the maximum recommended intake as indicated 
by urinary sodium excretion, more than half misperceived their 
actual intake, reporting consuming "the right amount." Almost three-
quarters of the participants reported being concerned about the 
amount of sodium in their diet, but only 52.8% reported taking 
action to control it. Lack of procedural knowl-edge was observed. 
There was no association between KAB and sodium use and intake 
assessed by 24-hour urinary sodium excretion. Conclusions. The lack 
of association between KAB towards the use of sodium and intake 
measured by 24-hour urinary excretion reflects the need to support 
people with opportunities and motivations to reduce sodium 
consumption. Structural actions to promote an adequate food 
environment, such as the effective implementation of the front-of-
package nutrition labeling in Uruguay, are positive steps.
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Abstract: Objective: Many forms of contraception are available on 
prescription only for example, the oral contraceptive pill (OCP) and 
long-acting reversible contraceptives (LARCs). In this analysis we 
aim to identify key determinants of prescription contraceptive use. 
Design: Cross-sectional population survey. Data on sociodemographic 
indices, concerns about the OCP and perceived barriers to access 
were collected. Setting: Data set constructed from a representative 
population-based telephone survey of community dwelling adults in 
the Republic of Ireland (RoI) Participants: 1515 women aged between 
18 and 45 years Main outcome measure: Self-reported user of the OCP 
or LARCs (intrauterine contraception, contraceptive injections or 
subdermal contraceptive implants) in the previous 12 months. 
Results: For at least some of the previous year, 35% had used the 
OCP and 14% had used LARCs, while 3% had used two or more of these 
methods. OCP users were significantly younger, more likely to be 
unmarried and had higher income than non-users. Overall, 68% agreed 
with the statement 'that taking a break from long-term use of the 
contraceptive pill is a good idea' and 37% agreed with the statement 
that 'the OCP has dangerous side effects' and this was the strongest 
predictor variable of non-use of the OCP. Intrauterine contraception 
users were significantly older, more likely to be married and had 
lower income than non-users. Injections or subdermal contraceptive 
implant users were significantly younger, less likely to be married, 
had lower income and were less likely to agree that taking a break 
from long-term use of the pill is a good idea than non-users. 
Conclusions: Prescription contraceptive use is sociodemographically 



patterned, with LARCs in particular being associated with lower 
incomes in the RoI. Concerns about the safety of the OCP remain 
prevalent and are important and modifiable determinants of 
contraceptive-related behaviour.
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Accession Number: WOS:000697624100001
Abstract: The mental health benefits of physical activity and 
exercise are well-documented and asylum seekers who may have poor 
mental health could benefit from undertaking recommended levels of 
physical activity or exercise. Digital mobile applications are 
increasingly seen as feasible to precipitate behaviour change and 
could be a means to encourage asylum seekers to increase their 
levels of physical activity and exercise. This paper reports on a 
study that aimed to assess the feasibility of asylum seekers using 
the digital animation as a tool to change behaviour and increase 
their physical activity and exercise levels. A feasibility study 
underpinned by the principles of the COM-B behaviour change model 
was undertaken in West Yorkshire, UK, in 2019. Thirty participants 
were purposively recruited and interviewed. Peer interpreters were 
used as necessary. Deductive thematic analysis was undertaken to 
analyse the data. Overall, participants were positive about the 
feasibility of asylum seekers using the application as a behaviour 
change intervention. All expressed the view that it was easy to 
follow and would motivate them to increase their physical activity 
levels. Participants identified facilitators to this as the 
simplicity of the key messages, the cultural neutrality of the 
graphics and the availability of the mobile application in different 
languages. Identified barriers related to the dialect and accents in 
the translations and the over-simplicity of the application. This 
study has identified that a targeted digital animation intervention 
could help asylum seekers change their behaviour and hence improve 
their health and well-being. In designing such interventions, 
however, researchers must strongly consider co-design from an early 
stage as this is an important way to ensure that the development of 
an intervention is fit for purpose for different groups.
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Abstract: The impetus for evidence-based practice (EBP) has grown 



out of widespread concern with the quality, effectiveness (including 
cost-effectiveness), and efficiency of medical care received by the 
public. Although initially focused on medicine, EBP principles have 
been adopted by many of the health care professions and are often 
represented in practice through the development and use of clinical 
practice guidelines (CPGs). Audiology has been working on 
incorporating EBP principles into its mandate for professional 
practice since the mid-1990s. Despite widespread efforts to 
implement EBP and guidelines into audiology practice, gaps still 
exist between the best evidence based on research and what is being 
done in clinical practice. A collaborative dynamic and iterative 
integrated knowledge translation (KT) framework rather than a 
researcher-driven hierarchical approach to EBP and the development 
of CPGs has been shown to reduce the knowledge-to-clinical action 
gaps. This article provides a brief overview of EBP and CPGs, 
including a discussion of the barriers to implementing CPGs into 
clinical practice. It then offers a discussion of how an integrated 
KT process combined with a community of practice (CoP) might 
facilitate the development and dissemination of evidence for 
clinical audiology practice. Finally, a project that uses the 
knowledge-to-action (KTA) framework for the development of outcome 
measures in pediatric audiology is introduced.
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Abstract: Background: Women of black African heritage living in high 
income countries (HIC) are at risk of obesity and weight-related 
complications in pregnancy. This review aimed to synthesize evidence 
concerning attitudes to weight management-related health behaviors 
in pregnancy and postpartum, in women of black African ancestry, 



living in high-income countries. Methods: A systematic review of the 
literature and thematic evidence synthesis using the Capability-
Opportunity-Motivation Behavioral change theoretical model (COM-B). 
Databases searched included MEDLINE, EMBASE, Web of Science, and 
Scopus. The CASP tool was used to assess quality. Results: Twenty-
four papers met the selection criteria, most of which were from the 
US. Motivational factors were most commonly described as influencers 
on behavior. Normative beliefs about "eating for two," weight gain 
being good for the baby, the baby itself driving food choice, as 
well as safety concerns about exercising in pregnancy, were evident 
and were perpetuated by significant others. These and other social 
norms, including a cultural acceptance of larger body shapes, and 
daily fast food, created a challenge for healthy behavior change. 
Women also had low confidence in their ability to lose weight in the 
postpartum period. Behavior change techniques, such as provision of 
social support, use of credible sources, and demonstration may be 
useful to support change. Conclusions: The women face a range of 
barriers to engagement in weight-related health behaviors at this 
life-stage. Using a theoretical behavior change framework can help 
identify contextual factors that may limit or support behavior 
change.
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Abstract: Introduction/Objectives: Pre-exposure prophylaxis (PrEP) 
use in the southern United States is low despite its effectiveness 
in preventing HIV acquisition and high regional HIV prevalence. Our 
objectives were to assess PrEP knowledge, attitudes, and prescribing 
practices among Tennessee primary care providers. Methods: We 
developed an anonymous cross-sectional electronic survey from March 
to November 2019. Survey development was guided by the Capability, 
Opportunity, Motivation, and Behavior framework and refined through 
piloting and interviews. Participants included members of 
professional society and health center listservs licensed to 
practice in Tennessee. Respondents were excluded if they did not 
complete the question regarding PrEP prescription in the previous 
year or were not in a position to prescribe PrEP (e.g., hospital 
medicine). Metrics included PrEP prescription in the preceding year, 
PrEP knowledge scores (range 0-8), provider attitudes about PrEP, 
and provider and practice characteristics. Knowledge scores and 
categorical variables were compared across PrEP prescriber status 
with Wilcoxon rank-sum and Fisher's exact tests, respectively. 
Results: Of 147 survey responses, 99 were included and 43 (43%) 
reported PrEP prescription in the preceding year. Compared with non-
prescribers: prescribers had higher median PrEP knowledge scores 
(7.3 vs 5.6, P < .01), a higher proportion had self-reported patient 
PrEP inquiries (95% vs 21%, P < .01), and a higher proportion had 
self-reported good or excellent ability to take a sexual history 
(83% vs 58%, P = .01) and comfort taking a sexual history (92% vs 
63%, P < .01) from men who have sex with men, a subgroup with high 
HIV risk. Most respondents felt obligated to provide PrEP (65%), and 
felt all primary care providers should provide PrEP (63%). 
Conclusion: PrEP provision is significantly associated with PrEP 
knowledge, patient PrEP inquiries, and provider sexual history 
taking ability and comfort. Future research should evaluate temporal 
relationships between these associations and PrEP prescription as 



potential routes to increase PrEP provision.
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Abstract: Background: In 2013, Health Quality Ontario introduced 
stroke quality-based procedures (QBPs) to promote use of evidence-
based practices for patients with stroke in Ontario hospitals. The 
study purpose was to: (a) describe the knowledge translation (KT) 
interventions used to support stroke QBP implementation, (b) assess 
differences in the planned and reported KT interventions by region, 
and (c) explore determinants perceived to have affected outcomes. 
Methods: A mixed methods approach was used to evaluate: activities, 
KT interventions, and determinants of stroke QBP implementation. In 
Phase 1, a document review of regional stroke network work plans was 
conducted to capture the types of KT activities planned at a 
regional level; these were mapped to the knowledge to action 
framework. In Phase 2, we surveyed Ontario hospital staff to 
identify the KT interventions used to support QBP implementation at 
an organizational level. Phase 3 involved qualitative interviews 
with staff to elucidate deeper understanding of survey findings. 
Results: Of the 446 activities identified in the document review, 
the most common were 'dissemination' (24.2%; n = 108), 
'implementation' (22.6%; n = 101), 'implementation planning' (15.0%; 
n = 67), and 'knowledge tools' (10.5%; n = 47). Based on survey data 
(n = 489), commonly reported KT interventions included: staff 
educational meetings (43.1%; n = 154), champions (41.5%; n = 148), 



and staff educational materials (40.6%; n = 145). Survey 
participants perceived stroke QBP implementation to be successful 
(median = 5/7; interquartile range = 4-6; range = 1-7; n = 335). 
Forty-four people (e.g., managers, senior leaders, regional stroke 
network representatives, and frontline staff) participated in 
interviews/focus groups. Perceived facilitators to QBP 
implementation included networks and collaborations with external 
organizations, leadership engagement, and hospital prioritization of 
stroke QBP. Perceived barriers included lack of funding, size of the 
hospital (i.e., too small), lack of resources (i.e., staff and 
time), and simultaneous implementation of other QBPs. Conclusions: 
Information on the types of activities and KT interventions used to 
support stroke QBP implementation and the key determinants 
influencing uptake of stroke QBPs can be used to inform future 
activities including the development and evaluation of interventions 
to address barriers and leverage facilitators.
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Article Number: 160
Accession Number: WOS:000209607800001
Abstract: Background: As evidence-informed implementation 
interventions spread, they need to be tailored to address the unique 
needs of each setting, and this process should be well documented to 
facilitate replication. To facilitate the spread of the Mobilization 
of Vulnerable Elders in Ontario (MOVE ON) intervention, the aim of 
the current study is to develop a mapping guide that links 
identified barriers and intervention activities to behaviour change 
theory. Methods: Focus groups were conducted with front line health-
care professionals to identify perceived barriers to implementation 



of an early mobilization intervention targeted to hospitalized older 
adults. Participating units then used or adapted intervention 
activities from an existing menu or developed new activities to 
facilitate early mobilization. A thematic analysis was performed on 
the focus group data, emphasizing concepts related to barriers to 
behaviour change. A behaviour change theory, the 'capability, 
opportunity, motivation-behaviour (COM-B) system', was used as a 
taxonomy to map the identified barriers to their root causes. We 
also mapped the behaviour constructs and intervention activities to 
overcome these. Results: A total of 46 focus groups were conducted 
across 26 hospital inpatient units in Ontario, Canada, with 261 
participants. The barriers were conceptualized at three levels: 
health-care provider (HCP), patient, and unit. Commonly mentioned 
barriers were time constraints and workload (HCP), patient clinical 
acuity and their perceived 'sick role' (patient), and lack of proper 
equipment and human resources (unit level). Thirty intervention 
activities to facilitate early mobilization of older adults were 
implemented across hospitals; examples of unit-developed 
intervention activities include the 'mobility clock' communication 
tool and the use of staff champions. A mapping guide was created 
with barriers and intervention activities matched though the lens of 
the COM-B system. Conclusions: We used a systematic approach to 
develop a guide, which maps barriers, intervention activities, and 
behaviour change constructs in order to tailor an implementation 
intervention to the local context. This approach allows implementers 
to identify potential strategies to overcome local-level barriers 
and to document adaptations.
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Abstract: Background: Although there are a growing number of 
initiatives aimed at supporting guideline implementation in 
resource-constrained settings, few studies assess progress on 



achieving next steps and goals after the initial activities are 
completed and the initial funding period has ended. The aim of the 
current study was to conduct a qualitative process evaluation of 
progress, barriers, facilitators, and proposed solutions to 
operationalize nine recommendations to prepare Kosovo to implement 
the 2012 World Health Organization (WHO) prevention and treatment of 
postpartum haemorrhage guideline. Methods/Design: In 2012, we co-
created nine recommendations designed to support implementing the 
WHO's guideline on the prevention and treatment of postpartum 
haemorrhage in Kosovo. The current study uses a realist evaluation 
approach to assess activities and progress two years after the 
recommendations were developed. The study involved conducting 
qualitative focus groups and one-on-one interviews with participants 
from the first meeting to evaluate the activities and progress on 
the nine recommendations. Results: Forty-three participants provided 
insights into the barriers and opportunities experienced to date and 
proposed future directions. Although progress has been made towards 
implementation of a number of the recommendations, scaling up has 
been limited by barriers, such as lack of awareness, limited 
resources, and evaluation challenges. Participants proposed 
addressing these barriers by building within-and between-country 
partnerships to facilitate guideline implementation. In addition, 
participants reported less progress on implementing recommendations 
related to broader cultural changes, which indicates a need for 
specific and actionable recommendations to operationalize 
implementation efforts. Conclusions: In the two years since the 
initial meeting, there has been mixed progress on the 
recommendations. Based on participant feedback, we refined the 
recommendations so that they can be operationalized by health care 
system stakeholders in Kosovo to further support implementation 
efforts. It is beneficial to share these lessons learned throughout 
the implementation process to inform next steps in Kosovo and offer 
ideas for use in other settings.
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Abstract: BackgroundCommunities of Practice (CoPs) focus on 
learning, knowledge sharing, and creation, and research indicates 
they can improve healthcare performance. This article describes the 
development of a CoP that focused on synthesizing and adapting 
evidence in Physical Medicine and Rehabilitation (PM&R). This study 
aimed to investigate the CoP members' experiences and perceived 
barriers and enablers of CoP success in the early phase of a 
CoP.MethodsPhysical therapists and a physician (n=10) volunteered 
for a CoP that synthesized literature of PM&R evidence. CoP members 
participated in education and training on critical appraisal and 
knowledge synthesis, practiced critical appraisal skills, and 
summarized literature. Three months after CoP initiation, semi-
structured interviews were conducted to understand the CoP members' 
experiences and reflections. Members also completed an online survey 
that included the Evidence-Based Practice Confidence scale (EPIC), 
questions related to CoP activities, and demographics before CoP 
initiation. We utilized the Capability, Opportunity, and Motivation 
Model of Behaviour (COM-B) to explore how these experiences related 
to the behavioral adaptation and participation.ResultsTen themes 
related to the potential contributors to CoP success and failure 
were identified. These included project management, technological 
solutions, efficacy, organizational support, interaction, the bigger 
picture, self-development, time, and 
motivation.ConclusionsContributors to CoP success may include 
clearly articulated project goals and participant expectations, 
education and training, reliable technology solutions, 
organizational support, face-to-face communication, and good project 
management. Importantly, CoP members need time to participate in 
activities.
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Abstract: Meal kits are popular for consumers seeking greater 
convenience in preparing meals at home. The market share for meal 
kit subscription services (MKSSs) is growing in developed nations 
including Australia, however, literature about their health 
promoting qualities, e.g. nutritional composition, is scarce. This 
study aimed to assess the characteristics and nutritional 
composition of meals offered from an MKSS over 12 months. 
Nutritional data were extracted from recipes available to order from 
HelloFresh in Australia from 1 July 2017 to 30 June 2018. In total, 
346 (251 unique) recipes were retrieved. Per serve (median size 580 
g), meals contained a median of 2840 kJ (678 kcal) of energy, 58 g 
carbohydrate (14 g sugar), 44 g protein, 28 g total fat (8 g 
saturated fat) and 839 mg sodium. Median energy from macronutrients 
was total fat (38%), carbohydrates (34%), protein (25%) and 
saturated fat (11%). This paper is the first to describe 
characteristics of recipes available from an MKSS over a 12month 
period of time. With their growing popularity, meal kit delivery 
services have the capacity to influence consumer food behaviours, 
diets and subsequently population health. MKSSs may function to 
promote health though education, training, and enabling home cooking 
behaviours, and may be a powerful commitment device for home cooking 
behaviour change. However, it is important for health professionals, 
including dietitians and nutritionists, to understand the 
nutritional risks, benefits and suitability of this contemporary 
mealtime option before recommending them to clients and members of 
the public as part of health promotion. Lay summary Meal kit 
delivery services are growing in popularity in developed countries, 
complementing busy lifestyles with pre-measured ingredients and 
recipe instructions delivered to the home. These meal kits have the 
ability to influence consumer diets and population health, and may 
support health promoting diet behaviours, e.g. eating vegetables, 
and enable home cooking. In this study, we reviewed a years' worth 
of recipes from a popular meal kit service. We report that a typical 
recipe contained approximately nine different ingredients, 
comprising three vegetables and required three ingredients from the 
home pantry. Meals took similar to 35 min to prepare and were found 
to be relatively high in energy from fat and protein, and relatively 
low in energy from carbohydrates. The level of sodium varied widely 
and some meals exceeded the Australian Suggested Dietary Target for 
sodium (<2000 mg). Meal kit recipes were found to have health 
promoting qualities, frequently including vegetable ingredients, 
however, improvements to recipes would make these meal kits more 
health promoting. Current diet intakes and the nutritional 
composition of meal kits recipes should be reviewed before being 
recommended by health professionals.
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Abstract: Background Physical distancing, wearing face masks and 
hand hygiene are evidence-based methods to protect the public from 
coronavirus disease 2019 (COVID-19) infection. There has been a 
proliferation of research examining characteristics that can be 
targeted by public health interventions. This rapid review sought to 
identify predictors of attitudes toward and adherence to COVID-19 
public health guidelines, and identify interventions aiming to 
improve adherence. Methods Articles were retrieved from multiple 
databases (e.g. MEDLINE, CINAHL and medRxiv) on 6 August 2020. 
Studies were limited to samples collected from Western countries. 
Studies were classified according to the types of factor (s) 
examined as independent variables. The consistency of evidence for 
each factor was scored by two reviewers. Results In total, 1323 
unique articles were identified in the initial search, resulting in 
29 studies in the final synthesis. The available evidence suggests 
individuals who are older, identify as women, trust governments, 
perceive COVID-19 as threatening and access information through 
traditional news media are more likely to adhere with COVID-19 
public health guidelines. Interventions for improving adherence have 
not yet been investigated thoroughly, and this review identified 
only three experimental studies. Conclusions This review has 
identified several characteristics that impact attitudes and 
adherence to COVID-19 public health guidelines.
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Abstract: Aim To explore the content, experiences and outcomes of 
interventions designed to increase early skin-to-skin contact (SSC) 
in high-income settings. Methods A mixed-methods systematic review 
was undertaken across six bibliographic databases. References of all 
included studies were hand-searched. All papers were quality 
appraised using a mixed-method appraisal tool. A narrative synthesis 
was used to synthesise both quantitative and qualitative findings. 
Results Database searches generated 1221 hits, and two studies were 
identified via hand-searching. Ten studies were included; most (n = 
7) were designed to improve SSC following a caesarean section, and 
half were of low/poor quality. Outcomes related to SSC prevalence 
and/or duration (n = 7), breastfeeding prevalence, (n = 4) and six 
explored mothers' and/or health professionals' experiences of the 
intervention. While the interventions had 'some' impact on the 
prevalence of SSC, the duration was often limited and not in line 
with WHO recommendations. Breastfeeding rates (exclusive/any) were 
found to improve but generally not to a significant extent. Mother 
and healthcare professionals were positive about the interventions, 
with barriers to implementation noted. Most interventions targeted 
healthcare professionals, rather than mothers. Conclusion High-
quality interventions that increase SSC in line with WHO 
recommendations, and that target both health professionals and 
parents are needed.
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Abstract: Background: Smoking in pregnancy and/or not breastfeeding 
have considerable negative health outcomes for mother and baby. Aim: 
To understand incentive mechanisms of action for smoking cessation 
in pregnancy and breastfeeding, develop a taxonomy and identify 
promising, acceptable and feasible interventions to inform trial 
design. Design: Evidence syntheses, primary qualitative survey, and 
discrete choice experiment (DCE) research using multidisciplinary, 
mixed methods. Two mother-and-baby groups in disadvantaged areas 
collaborated throughout. Setting: UK. Participants: The qualitative 
study included 88 pregnant women/recent mothers/partners, 53 service 
providers, 24 experts/decision-makers and 63 conference attendees. 
The surveys included 1144 members of the general public and 497 
health professionals. The DCE study included 320 women with a 
history of smoking. Methods: (1) Evidence syntheses: incentive 
effectiveness (including meta-analysis and effect size estimates), 
delivery processes, barriers to and facilitators of smoking 
cessation in pregnancy and/or breastfeeding, scoping review of 
incentives for lifestyle behaviours; (2) qualitative research: 
grounded theory to understand incentive mechanisms of action and a 
framework approach for trial design; (3) survey: multivariable 
ordered logit models; (4) DCE: conditional logit regression and the 
log-likelihood ratio test. Results: Out of 1469 smoking cessation 
and 5408 breastfeeding multicomponent studies identified, 23 smoking 
cessation and 19 breastfeeding studies were included in the review. 
Vouchers contingent on biochemically proven smoking cessation in 
pregnancy were effective, with a relative risk of 2.58 (95% 
confidence interval 1.63 to 4.07) compared with non-contingent 
incentives for participation (four studies, 344 participants). 
Effects continued until 3 months post partum. Inconclusive effects 
were found for breastfeeding incentives compared with no/smaller 
incentives (13 studies) but provider commitment contracts for 
breastfeeding show promise. Intervention intensity is a possible 
confounder. The acceptability of seven promising incentives was 
mixed. Women (for vouchers) and those with a lower level of 
education (except for breastfeeding incentives) were more likely to 
disagree. Those aged <= 44 years and ethnic minority groups were 
more likely to agree. Agreement was greatest for a free breast pump 
and least for vouchers for breastfeeding. Universal incentives were 
preferred to those targeting low-income women. Initial daily text/
telephone support, a quitting pal, vouchers for >20.00 pound per 
month and values up to 80.00 pound increase the likelihood of 
smoking cessation. Doctors disagreed with provider incentives. A 
'ladder' logic model emerged through data synthesis and had face 



validity with service users. It combined an incentive typology and 
behaviour change taxonomy. Autonomy and well-being matter. Personal 
difficulties, emotions, socialising and attitudes of others are 
challenges to climbing a metaphorical 'ladder' towards smoking 
cessation and breastfeeding. Incentive interventions provide 
opportunity 'rungs' to help, including regular skilled flexible 
support, a pal, setting goals, monitoring and outcome verification. 
Individually tailored and non-judgemental continuity of care can 
bolster women's capabilities to succeed. Rigid, prescriptive 
interventions placing the onus on women to behave 'healthily' risk 
them feeling pressurised and failing. To avoid 'losing face', women 
may disengage.' Limitations: Included studies were heterogeneous and 
of variable quality, limiting the assessment of incentive 
effectiveness. No cost-effectiveness data were reported. In surveys, 
selection bias and confounding are possible. The validity and 
utility of the ladder logic model requires evaluation with more 
diverse samples of the target population. Conclusions: Incentives 
provided with other tailored components show promise but reach is a 
concern. Formal evaluation is recommended. Collaborative service-
user involvement is important.
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Abstract: Objectives: Chronic Obstructive Pulmonary Disease (COPD) 
is complicated by chronic pain. People with COPD report higher pain 
prevalence than the general population. Despite this, chronic pain 
management is not reflected in current COPD clinical guidelines and 
pharmacological treatments are often ineffective. We conducted a 
systematic review that aimed to establish the efficacy of existing 
non-pharmacological and non-invasive interventions on pain and 
identify behaviour change techniques (BCTs) associated with 
effective pain management. Methods: A systematic review was 
conducted with reference to Preferred Reporting Items for Systematic 
Review (PRISMA) [1], Systematic review without Meta analysis (SWIM) 
standards [2] and Grading of Recommendations Assessment, Development 
and Evaluation (GRADE) guidelines [3]. We searched 14 electronic 
databases for controlled trials of non-pharmacological and non-
invasive interventions where the outcome measure assessed pain or 
contained a pain subscale. Results: Twenty-nine studies were 
identified involving 3,228 participants. Seven interventions 
reported a minimally important clinical difference in pain outcomes, 
although only two of these reached statistical significance (p < 
0.05). A third study reported statistically significant outcomes, 
but this was not clinically significant (p = 0.0273). Issues with 
intervention reporting prevented identification of active 
intervention ingredients (i.e., BCTs). Conclusions: Pain appears to 
be a meaningful issue for many individuals with COPD. However, 
intervention heterogeneity and issues with methodological quality 
limit certainty about the effectiveness of currently available non-
pharmacological interventions. An improvement in reporting is 
required to enable identification of active intervention ingredients 
associated with effective pain management.
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Abstract: There is an urgent need for population-based interventions 
to slow the growth of the diabetes epidemic in low-and middle-income 
countries. We tested the effectiveness of a population-based mHealth 
voice messaging intervention for T2DM prevention and control in 
rural Bangladesh through a cluster randomised controlled trial. 
mHealth improved knowledge and awareness about T2DM but there was no 
detectable effect on T2DM occurrence. We conducted mixed-methods 
research to understand this result. Exposure to messages was limited 
by technological faults, high frequency of mobile phone number 
changes, message fatigue and (mis)perceptions that messages were 
only for those who had T2DM. Persistent social norms, habits and 
desires made behaviour change challenging, and participants felt 
they would be more motivated by group discussions than mHealth 
messaging alone. Engagement with mHealth messages for T2DM 
prevention and control can be increased by (1) sending identifiable 
messages from a trusted source (2) using participatory design of 
mHealth messages to inform modelling of behaviours and increase 
relevance to the general population (3) enabling interactive 
messaging. mHealth messaging is likely to be most successful if 
implemented as part of a multi-sectoral, multi-component approach to 
address T2DM and non-communicable disease risk factors.
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Abstract: Objective To develop a best practice guide for managing 
people with plantar heel pain (PHP). Methods Mixed-methods design 
including systematic review, expert interviews and patient survey. 
Data sources Medline, Embase, CINAHL, SPORTDiscus, Cochrane Central 
Register of Controlled Trials, trial registries, reference lists and 
citation tracking. Semi-structured interviews with world experts and 
a patient survey. Eligibility criteria Randomised controlled trials 
(RCTs) evaluating any intervention for people with PHP in any 
language were included subject to strict quality criteria. Trials 
with a sample size greater than n=38 were considered for proof of 
efficacy. International experts were interviewed using a semi-
structured approach and people with PHP were surveyed online. 
Results Fifty-one eligible trials enrolled 4351 participants, with 9 
RCTs suitable to determine proof of efficacy for 10 interventions. 
Forty people with PHP completed the online survey and 14 experts 
were interviewed resulting in 7 themes and 38 subthemes. There was 
good agreement between the systematic review findings and interview 
data about taping (SMD: 0.47, 95% CI 0.05 to 0.88) and plantar 
fascia stretching (SMD: 1.21, 95% CI 0.78 to 1.63) for first step 
pain in the short term. Clinical reasoning advocated combining these 
interventions with education and footwear advice as the core self-
management approach. There was good expert agreement with systematic 
review findings recommending stepped care management with focused 
shockwave for first step pain in the short-term (OR: 1.89, 95% CI 
1.18 to 3.04), medium-term (SMD 1.31, 95% CI 0.61 to 2.01) and long-
term (SMD 1.67, 95% CI 0.88 to 2.45) and radial shockwave for first 
step pain in the short term (OR: 1.66, 95% CI 1.00 to 2.76) and long 
term (OR: 1.78, 95% CI 1.07 to 2.96). We found good agreement to 
'step care' using custom foot orthoses for general pain in the short 
term (SMD: 0.41, 95% CI 0.07 to 0.74) and medium term (SMD: 0.55, 
95% CI 0.09 to 1.02). Conclusion Best practice from a mixed-methods 
study synthesising systematic review with expert opinion and patient 
feedback suggests core treatment for people with PHP should include 
taping, stretching and individualised education. Patients who do not 
optimally improve may be offered shockwave therapy, followed by 
custom orthoses.
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Article Number: 186
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Abstract: Background Self-management of type 1 diabetes (T1D) is 
complex and can be particularly challenging for young adults. This 
is reflected in the high blood glucose values and rates of clinic 
non-attendance in this group. There is a gap for a theory-based 
intervention informed by key stakeholder opinions to support and 
improve self-management in young adults with T1D. Purpose The aim of 
the work was to systematically co-develop an evidence-based and 
stakeholder-led intervention to support self-management and clinic 
engagement in young adults living with T1D in Ireland. Co-
development was led by the Young Adult Panel. Methods The Behaviour 
Change Wheel was used to guide the development. Five evidence 
sources were used to inform the process. An iterative co-design 
process was used with the Young Adult Panel. Initial intervention 
components were refined and feasibility tested using qualitative 
methods. Results Environmental restructuring, education and training 
were selected as appropriate intervention functions. The co-design 
process, along with qualitative refinement and feasibility work, led 
to the final intervention content which consisted of 17 behaviour 
change techniques. The final D1 Now intervention consists of three 
components: a support worker, an agenda setting tool and an 
interactive messaging service. Conclusions The D1 Now intervention 
is now at pilot evaluation stage. Its transparent and systematic 
development will facilitate evaluation and future replications.
Notes: Morrissey, Eimear C. Casey, Blathin Hynes, Lisa Dinneen, Sean 
F. Byrne, Molly
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Abstract: Adherence to inhaled steroids is suboptimal in many 
children with asthma and can lead to poor disease control. Many 
previous studies in paediatric populations have used subjective and 
inaccurate adherence measurements, reducing their validity. 
Adherence studies now often use objective electronic monitoring, 
which can give us an accurate indication of the extent of non-
adherence in children with asthma. A review of the studies using 
electronic adherence monitoring shows that half of them report mean 
adherence rates of 50% or below, and the majority report rates below 
75%. Reasons for non-adherence are both intentional and non-
intentional, incorporating illness perceptions, medication beliefs 
and practical adherence barriers. Interventions to improve adherence 
in the paediatric population have had limited success, with the most 
effective containing both educational and behavioural aspects.
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Article Number: 954639
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Abstract: Background: Working patterns have changed dramatically due 
to COVID-19, with many workers now spending at least a portion of 
their working week at home. The office environment was already 
associated with high levels of sedentary behavior, and there is 
emerging evidence that working at home further elevates these 
levels. The aim of this rapid review (PROSPERO CRD42021278539) was 
to build on existing evidence to identify what works to reduce 
sedentary behavior in an office environment, and consider whether 
these could be transferable to support those working at home. 
Methods: The results of a systematic search of databases CENTRAL, 
MEDLINE, Embase, PsycInfo, CINHAL, and SportDiscus from 10 August 
2017 to 6 September 2021 were added to the references included in a 



2018 Cochrane review of office based sedentary interventions. These 
references were screened and controlled peer-reviewed English 
language studies demonstrating a beneficial direction of effect for 
office-based interventions on sedentary behavior outcomes in healthy 
adults were included. For each study, two of five authors screened 
the title and abstract, the full-texts, undertook data extraction, 
and assessed risk of bias on the included studies. Informed by the 
Behavior Change Wheel, the most commonly used intervention functions 
and behavior change techniques were identified from the extracted 
data. Finally, a sample of common intervention strategies were 
evaluated by the researchers and stakeholders for potential 
transferability to the working at home environment. Results: Twenty-
two studies including 29 interventions showing a beneficial 
direction of effect on sedentary outcomes were included. The most 
commonly used intervention functions were training (n = 21), 
environmental restructuring (n = 21), education (n = 15), and 
enablement (n = 15). Within these the commonly used behavior change 
techniques were instructions on how to perform the behavior (n = 
21), adding objects to the environment (n = 20), and restructuring 
the physical environment (n = 19). Those strategies with the most 
promise for transferring to the home environment included education 
materials, use of role models, incentives, and prompts. Conclusions: 
This review has characterized interventions that show a beneficial 
direction of effect to reduce office sedentary behavior, and 
identified promising strategies to support workers in the home 
environment as the world adapts to a new working landscape.
Notes: Morton, Sarah Fitzsimons, Claire Jepson, Ruth Saunders, David 
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Abstract: Purpose Sedentary behaviour (SB) is associated with 
negative health outcomes and is prevalent post-stroke. This study 



explored SB after stroke from the perspective of stroke service 
staff. Methods Qualitative mixed-methods study. Non-participant 
observations in two stroke services (England/Scotland) and semi-
structured interviews with staff underpinned by the COM-B model of 
behaviour change. Observations were analysed thematically; 
interviews were analysed using the Framework approach. Results One 
hundred and thirty-two observation hours (October - December 2017), 
and 31 staff interviewed (January -June 2018). Four themes were 
identified: (1) Opportunities for staff to support stroke survivors 
to reduce SB; (2) Physical and psychological capability of staff to 
support stroke survivors to reduce SB; (3) Motivating factors 
influencing staff behaviour to support stroke survivors to reduce 
SB; (4) Staff suggestions for a future intervention to support 
stroke survivors to reduce SB. Conclusions Staff are aware of the 
consequences of prolonged sitting but did not relate to SB. Explicit 
knowledge of SB was limited. Staff need training to support stroke 
survivors to reduce SB. Sedentary behaviour in the community was not 
reported to change markedly, highlighting the need to engage stroke 
survivors in movement from when capable in hospital, following 
through to home.
Notes: Morton, Sarah Hall, Jennifer Fitzsimons, Claire Hall, Jessica 
English, Coralie Forster, Anne Lawton, Rebecca Patel, Anita Mead, 
Gillian Clarke, David J.
English, Coralie/D-4591-2009; Patel, Anita/F-9832-2010
English, Coralie/0000-0001-5910-7927; Lawton, Rebecca/
0000-0002-5832-402X; Patel, Anita/0000-0003-0769-1732; Johansson 
(nee Hall), Jessica/0000-0003-3622-9598
1464-5165
URL: <Go to ISI>://WOS:000678299300001

Reference Type:  Journal Article
Record Number: 128
Author: Mosimann, S., Ouk, K., Bello, N. M., Chhoeun, M., Vipham, 
J., Hok, L. and Ebner, P.
Year: 2023
Title: Describing capability, opportunity, and motivation for food 
safety practices among actors in the Cambodian informal vegetable 
market
Journal: Frontiers in Sustainable Food Systems
Volume: 7
Date: Mar
Short Title: Describing capability, opportunity, and motivation for 
food safety practices among actors in the Cambodian informal 
vegetable market
DOI: 10.3389/fsufs.2023.1060876
Article Number: 1060876
Accession Number: WOS:000950171500001
Abstract: Introduction: Several Cambodian initiatives seek to 
improve nutritional outcomes via increased production and 
consumption of nutrient-dense foods, including vegetables. However, 
food safety gaps in informal markets, where most vegetables are 
purchased, allow for the transmission of foodborne pathogens and 
threaten the positive nutritional outcomes associated with vegetable 



consumption. Methods: This study describes a tool used to measure 
perceptions of Cambodians involved with informal vegetable markets 
regarding their capabilities, opportunities, and motivations to 
implement food safety practices. The quantitative tool could also be 
used to assess capability, opportunity, and motivation to adopt a 
behavior in a wide range of development contexts. To these ends, a 
questionnaire assessing these perceptions was developed using the 
Capability, Opportunity, Motivation-Behavior (COM-B) model of 
behavior and the Theoretical Domains Framework (TDF). Results: The 
questionnaire was piloted with vegetable vendors in Phnom Penh (N = 
55), revised, and subsequently implemented in the provinces of 
Battambang and Siem Reap with vegetable producers, distributors, and 
vendors (N = 181). Confirmatory factor analysis resulted in a nine-
factor model corresponding to TDF constructs with a comparative fit 
index of 0.91, a Tucker-Lewis index of 0.89, and a root mean square 
error of similar to 0.05. Further analysis indicated that vegetable 
vendors and distributors typically had significantly higher (p < 
0.05) levels of perceived motivation and capability to implement the 
target food safety practice (washing surfaces that come in contact 
with vegetables with soap and water every day) compared to their 
perceived opportunity to do so. Among farmers, however, levels of 
perceived motivation were significantly higher (p < 0.05) than 
levels of perceived opportunity and capability. In addition, vendors 
in Battambang had significantly higher (p < 0.05) levels of 
perceived capability, opportunity, and motivation to implement the 
target food safety practice in comparison to farmers in either 
province. Vendors in Battambang had significantly higher (p < 0.05) 
levels of perceived opportunity and motivation than vendors in Siem 
Reap. Conclusions: These data suggest that efforts to bolster 
vegetable vendors' and distributors' perceived opportunity and 
vegetable farmers' perceived opportunity and capability to implement 
food safety practices could increase the likelihood of adoption of 
the target food safety practice.
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Abstract: BackgroundAsthma control in adolescents is low with half 



of the young people in a London study identified as having 
suboptimal control when measured using the Asthma Control Test. 
Control of asthma symptoms can be improved by addressing barriers to 
good self-management, such as poor understanding of asthma and 
adherence to medication. The aim of this study was therefore to 
develop the My Asthma in School (MAIS) intervention for the 
improvement of asthma control and self-management in adolescents and 
to test its initial feasibility. The intervention intended to 
combine a strong focus on theory with a design specifically aimed to 
engage adolescents.MethodsThe intervention development was based on 
previous qualitative and quantitative findings, and on guidelines 
from the Medical Research Council for the development of complex 
interventions. The COM-B (Capability, Opportunity, Motivation-
Behaviour) model was applied to inform the design of intervention 
elements. Behavioural targets were identified from existing barriers 
to good asthma self-management and were then used to guide the 
development of engaging intervention elements, which were described 
using the Behavioural Change Technique (BCT) Taxonomy version 1. 
Adolescents were involved throughout this process. The MAIS 
intervention was tested in a feasibility phase in London secondary 
schools with adolescents aged between 11 and 13.ResultsThe complex 
school-based MAIS intervention comprised a first school visit from a 
theatre group, who conducted a workshop with all year 7-8 students 
and addressed peer understanding and attitudes to asthma. The second 
visit included four self-management workshops for adolescents with 
asthma, including games, short-films and role play activities. Forty 
different types of techniques to change behaviour were applied, 
totalling 163 instances of BCT use across intervention elements, 
addressing all areas of capability, opportunity and motivation. In 
this initial feasibility study, 1814 adolescents with and without 
asthma from nine schools received the theatre intervention visit; 23 
adolescents with asthma from one of the schools attended the 
workshop visit. The intervention was found acceptable and engaging, 
and 91.4% of participants agreed that the workshops changed how they 
think or feel about asthma.ConclusionThis study demonstrates 
development and initial feasibility of a complex theory-based 
intervention, and how it can combine engaging media and interactive 
elements, to achieve a multi-directional approach to behavioural 
change. However more work is needed to assess the feasibility of 
trial processes, including recruitment and delivery format of the 
workshops.
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Abstract: Rationale: Recommendations from healthcare providers are 
one of the most consistent correlates of adolescent vaccination, but 
few studies have investigated other elements of patient-provider 
communication and their relevance to uptake. Objective: We examined 
competing hypotheses about the relationship of patient-driven versus 
provider driven communication styles with vaccination. Methods: We 
gathered information about vaccine uptake from healthcare provider-
verified data in the 2010 National Immunization Survey-Teen for 
tetanus, diphtheria, and pertussis (Tdap) booster, meningococcal 
vaccine, and human papillomavirus (HPV) vaccine (initiation among 
females) for adolescents ages 13-17. We categorized communication 
style in parents' conversations with healthcare providers about 
vaccines, based on parents' reports (of whether a provider 
recommended a vaccine and, if so, if conversations were informed, 
shared, or efficient) (N = 9021). Results: Most parents reported 
either no provider recommendation (Tdap booster: 35%; meningococcal 
vaccine: 46%; and HPV vaccine: 31%) or reported a provider 
recommendation and shared patient provider communication (43%, 38%, 
and 49%, respectively). Provider recommendations were associated 
with increased odds of vaccination (all ps < 0.001). In addition, 
more provider-driven communication styles were associated with 
higher rates of uptake for meningococcal vaccine (efficient style: 
82% vs. shared style: 77% vs. informed style: 68%; p < 0.001 for 
shared vs.. informed) and HPV vaccine (efficient style: 90% vs. 
shared style: 70% vs. informed style: 33%; p < 0.05 for all 
comparisons). Conclusion: Efficient communication styles were used 
rarely (<= 2% across vaccines) but were highly effective for 
encouraging meningococcal and HPV vaccination. Intervention studies 
are needed to confirm that efficient communication approaches 
increase HPV vaccination among adolescents. (C) 2016 Elsevier Ltd. 
All rights reserved.
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Abstract: Objective: This review aims to synthesize the literature 
describing policy approaches to nutrition-focused food banking in 
industrialized countries, spanning the period 2000 to October 2021. 
Background: The charitable food system provides food assistance to 
increasing numbers of people experiencing food insecurity in 
industrialized countries. Calls to improve the nutrition quality of 
foods provided by foods banks, pantries, and shelves have increased, 
yet little is known about the challenges faced when initiating 
policy in this setting. Methods: A protocol based on the Preferred 
Reporting Items for Systematic Reviews and Meta-analyses extension 
for Scoping Reviews Guidelines was developed and registered with 
Open Science Framework. Four electronic databases (MEDLINE [Ovid], 
Global Health, ProQuest, and Scopus) were searched for peer-reviewed 
articles published in English. A gray literature search was 
conducted using Google Advanced Search.Results: Of 642 peer-reviewed 
articles screened, 15 were eligible for inclusion. In addition, 24 
gray literature documents were included. These 39 papers were 
assessed against the Iron Triangle of Hunger Relief and the Campbell 
et al framework of organizational factors. Six themes were 
identified: (1) there is a moral imperative to take action to ensure 
the provision of appropriate and nutritious food for vulnerable 
clients; (2) nutrition policies are unlikely to be formalized; (3) 
the unpredictability of donated food is a barrier to providing 
healthy foods; (4) reliance on donations affects the sector's 
willingness to reduce the unhealthy inventory for fear of losing 
donors, and the challenges of managing donor relationships were 
emphasized; (5) organizational capacity (volunteer workforce, 
executive leadership support) must be considered; (6) the existing 
measure of success is a weight-based metric that does not support 
food banks' prioritizing of healthy foods. These, and other 
characteristics, were incorporated into an adapted framework. 
Conclusion: There is a need and opportunity for nutrition-focused 
food banking. A priority action area is the adoption of an outcome 
metric that is based on nutritional quality, to reorient the 
charitable food system.
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Abstract: There is an increasing focus on health promotion in 
physical therapist research and practice. A clinical model (Health-
Focused Physical Therapy Model) was developed for identifying major 
steps in the delivery of health promotion focusing on adoption of 
healthy lifestyle behaviors. One of the primary steps within this 
model is the design and delivery of behavior change interventions. 
Such interventions involve coordinated sets of activities that 
target change in a specific pattern of unhealthy behavior (eg, 
physical inactivity, smoking). This Perspective contends that the 
science and practice of behavior change interventions can be 
significantly advanced in the field of physical therapy 
(implementation science) through the integration of behavior change 
frameworks and techniques within the context of an experimental 
medicine approach for health behavior change. This perspective 
presents the integration of the Theoretical Domains Framework, the 
Behavior Change Wheel, including the Capability Opportunity 
Motivation-Behavior core system, and the Behavior Change Technique 
Taxonomy as a comprehensive approach for designing and delivering 
behavior change interventions in physical therapy. An experimental 
medicine approach is described, outlining a 4-step process in the 
design, delivery, and evaluation of behavior change interventions 
that can be applied to health promotion in physical therapist 
research and practice. The proposed integrative approach can advance 
public health and health promotion through healthy lifestyle 
behavior change in the field of physical therapy.
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Abstract: Introduction The science supporting the application of 
exercise training and physical activity in persons with multiple 
sclerosis (MS) has expanded considerably in strength and scope over 
the past 25+ years. Exercise training is now a strategy that is 
commonly recommended for management of MS in clinical practice. Yet, 
there are still many opportunities for expanding the breadth and 
strength of research on exercise training in MS. Areas covered This 
paper provides the authors' perspective on eight emerging areas of 
research involving exercise and physical activity behavior in 
persons living with MS. Those areas include behavior change 
interventions, research across the activity continuum, 
telerehabilitation, neuroplasticity, heterogeneity of outcomes, 
inclusion of targeted samples, combined interventions involving 
exercise training, and multi-site trials. Expert opinion Additional 
research addressing those areas will greatly expand the opportunity 
for translation of exercise and physical activity into the clinical 
care of persons with MS.
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Abstract: Background: Multiple studies have explored the 
implementation process and influences, however it appears there is 
no study investigating these influences across the stages of 
implementation. Community pharmacy is attempting to implement 
professional services (pharmaceutical care and other health 
services). The use of implementation theory may assist the 



achievement of widespread provision, support and integration. The 
objective was to investigate professional service implementation in 
community pharmacy to contextualise and advance the concepts of a 
generic implementation framework previously published. Methods: 
Purposeful sampling was used to investigate implementation across a 
range of levels of implementation in community pharmacies in 
Australia. Twenty-five semi-structured interviews were conducted and 
analysed using a framework methodology. Data was charted using 
implementation stages as overarching themes and each stage was 
thematically analysed, to investigate the implementation process, 
the influences and their relationships. Secondary analyses were 
performed of the factors (barriers and facilitators) using an 
adapted version of the Consolidated Framework for Implementation 
Research (CFIR), and implementation strategies and interventions, 
using the Expert Recommendations for Implementing Change (ERIC) 
discrete implementation strategy compilation. Results: Six stages 
emerged, labelled as development or discovery, exploration, 
preparation, testing, operation and sustainability. Within the 
stages, a range of implementation activities/steps and five 
overarching influences (pharmacys' direction and impetus, internal 
communication, staffing, community fit and support) were identified. 
The stages and activities were not applied strictly in a linear 
fashion. There was a trend towards the greater the number of 
activities considered, the greater the apparent integration into the 
pharmacy organization. Implementation factors varied over the 
implementation stages, and additional factors were added to the CFIR 
list and definitions modified/contextualised for pharmacy. 
Implementation strategies employed by pharmacies varied widely. 
Evaluations were lacking. Conclusions: The process of implementation 
and five overarching influences of professional services 
implementation in community pharmacy have been outlined. Framework 
analysis revealed, outside of the five overarching influences, 
factors influencing implementation varied across the implementation 
stages. It is proposed at each stage, for each domain, the factors, 
strategies and evaluations should be considered. The Framework for 
the Implementation of Services in Pharmacy incorporates the 
contextualisation of implementation science for pharmacy.
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Abstract: Background: There are few effective interventions for 
dementia. Aim: To determine the clinical effectiveness and cost-
effectiveness of an intervention to promote self-management, 
independence and self-efficacy in people with early-stage dementia. 
Objectives: To undertake a randomised controlled trial of the 
Journeying through Dementia intervention compared with usual care, 
conduct an internal pilot testing feasibility, assess intervention 
delivery fidelity and undertake a qualitative exploration of 
participants' experiences. Design: A pragmatic two-arm individually 
randomised trial analysed by intention to treat. Participants: A 
total of 480 people diagnosed with mild dementia, with capacity to 
make informed decisions, living in the community and not 
participating in other studies, and 350 supporters whom they 
identified, from 13 locations in England, took part. Intervention: 
Those randomised to the Journeying through Dementia intervention (n 
= 241) were invited to take part in 12 weekly facilitated groups and 
four one-to-one sessions delivered in the community by secondary 
care staff, in addition to their usual care. The control group (n = 
239) received usual care. Usual care included drug treatment, needs 
assessment and referral to appropriate services. Usual care at each 
site was recorded. Main outcome measures: The primary outcome was 
Dementia-Related Quality of Life score at 8 months post 
randomisation, with higher scores representing higher quality of 
life. Secondary outcomes included resource use, psychological well-
being, self-management, instrumental activities of daily living and 
health-related quality of life. Randomisation and blinding: 
Participants were randomised in a 1: 1 ratio. Staff conducting 
outcome assessments were blinded. Data sources: Outcome measures 
were administered in participants' homes at baseline and at 8 and 12 
months post randomisation. Interviews were conducted with 
participants, participating carers and interventionalists. Results: 
The mean Dementia-Related Quality of Life score at 8 months was 93.3 
(standard deviation 13.0) in the intervention arm (n = 191) and 91.9 
(standard deviation 14.6) in the control arm (n = 197), with a 
difference in means of 0.9 (95% confidence interval -1.2 to 3.0; p = 
0.380) after adjustment for covariates. This effect size (0.9) was 
less than the 4 points defined as clinically meaningful. For other 
outcomes, a difference was found only for Diener's Flourishing Scale 
(adjusted mean difference 1.2, 95% confidence interval 0.1 to 2.3), 
in favour of the intervention (i.e. in a positive direction). The 



Journeying through Dementia intervention cost 608 pound more than 
usual care (95% confidence interval 105 pound to 1179) pound and had 
negligible difference in quality-adjusted life-years (-0.003, 95% 
confidence interval -0.044 to 0.038). Therefore, the Journeying 
through Dementia intervention had a mean incremental cost per 
quality-adjusted life-year of -202,857 pound (95% confidence 
interval -534,733 pound to 483,739); pound however, there is 
considerable uncertainty around this. Assessed fidelity was good. 
Interviewed participants described receiving some benefit and a 
minority benefited greatly. However, negative aspects were also 
raised by a minority. Seventeen per cent of participants in the 
intervention arm and 15% of participants in the control arm 
experienced at least one serious adverse event. None of the serious 
adverse events were classified as related to the intervention. 
Limitations: Study limitations include recruitment of an active 
population, delivery challenges and limitations of existing outcome 
measures. Conclusions: The Journeying through Dementia programme is 
not clinically effective, is unlikely to be cost-effective and 
cannot be recommended in its existing format. Future work: Research 
should focus on the creation of new outcome measures to assess well-
being in dementia and on using elements of the intervention, such as 
enabling enactment in the community. Trial registration: This trial 
is registered as ISRCTN17993825. Funding: This project was funded by 
the National Institute for Health and Care Research (NIHR) Health 
Technology Assessment programme and will be published in full in 
Health Technology Assessment; Vol. 26, No. 24. See the NIHR Journals 
Library website for further project information.
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Abstract: Physical inactivity is prevalent in older adults and 
contributes to age-related decline in function, health, well-being, 
and quality of life. Recreational football for older adults has 
shown promise for promoting health benefits. This study explores the 
lived experiences of older adults engaging in a walking and 
recreational football intervention and identifies factors that 
affect behaviours and can encourage change in this population. A 
purposive sample (n = 14; aged 67 +/- 5 years) of the lived 
experiences of those participating in a recreational football 
intervention took part in two focus groups. The participants' 
responses were grouped into three-time reflecting specific points in 
their lives: what stopped them from playing football, what got them 
playing, and what is needed for them to continue playing in the 
future. Within each of these time points in their lives, themes were 
identified. The key findings and practical recommendations were that 
football needs to be adapted and local, that the priority to play 
football changes over time, and that football itself is a 
fundamentally intrinsic motivator; 'it's in your blood'. The 
findings can be used to inform future interventions, encourage 
participation, and advise on the best practices for key stakeholders 
in the physical activity domain.
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Abstract: Objectives To adapt a World Health Organization HEARTS-
based implementation strategy for hypertension (HTN) control at a 
large urban HIV clinic in Uganda and determine six-month HTN and HIV 
outcomes among a cohort of adult persons living with HIV (PLHIV). 
Methods Our implementation strategy included six elements: health 
education, medication adherence, and lifestyle counseling; routine 
HTN screening; task shifting of HTN treatment; evidence-based HTN 
treatment protocol; consistent supply of HTN medicines free to 
patients; and inclusion of HTN-specific monitoring and evaluation 
tools. We conducted a pre-post study from October 2019 to March 2020 
to determine the effect of this strategy on HTN and HIV outcomes at 
baseline and six months. Our cohort comprised adult PLHIV diagnosed 
with HTN who made at least one clinic visit within two months prior 
to study onset. Findings We enrolled 1,015 hypertensive PLHIV. The 
mean age was 50.1 +/- 9.5 years and 62.6% were female. HTN outcomes 
improved between baseline and six months: mean systolic BP (154.3 
+/- 20.0 to 132.3 +/- 13.8 mmHg, p < 0.001); mean diastolic BP (97.7 
+/- 13.1 to 85.3 +/- 9.5 mmHg, p < 0.001) and proportion of patients 
with controlled HTN (9.3% to 74.1%, p < 0.001). The HTN care cascade 
also improved: treatment initiation (13.4% to 100%), retention in 
care (16.2% to 98.5%), monitoring (16.2% to 98.5%), and BP control 
among those initiated on HTN treatment (2.2% to 75.2%). HIV cascade 
steps remained high (> 95% at baseline and six months) and viral 
suppression was unchanged (98.7% to 99.2%, p = 0.712). Taking ART 
for more than two years and HIV viral suppression were independent 
predictors of HTN control at six months. Conclusions A HEARTS-based 
implementation strategy at a large, urban HIV center facilitates 
integration of HTN and HIV care and improves HTN outcomes while 
sustaining HIV control. Further implementation research is needed to 
study HTN/HIV integration in varied clinical settings among diverse 
populations.
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Abstract: Solid-waste management is a challenge in many cities, 
especially in low-income countries, including Uganda. Simple and 
inexpensive strategies such as solid-waste segregation and recycling 
have the potential to reduce risks associated with indiscriminate 
waste management. Unfortunately, these strategies have not been 
studied and adopted in slums in low-income countries. This cross-
sectional qualitative study, therefore, used the behavioral-centered 
design model to understand the drivers of recycling in Kampala 
slums. Data were coded using ATLAS ti version 7.0, and content 
analysis was used for interpreting the findings. Our findings 
revealed that the study practices were not yet habitual and were 
driven by the presence of physical space for segregation containers, 
and functional social networks in the communities. Additionally, 
financial rewards and awareness related to the recycling benefits, 
and available community support were found to be critical drivers. 
The availability of infrastructure and objects for segregation and 
recycling and the influence of politics and policies were 
identified. There is, therefore, need for both the public and 
private sector to engage in developing and implementing the relevant 
laws and policies on solid waste recycling, increase community 
awareness of the critical behavior, and create sustainable markets 
for waste segregated and recycled products.
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Abstract: Introduction Community pharmacies play an important role 
in the healthcare system: they are frequently accessed and have 
increasing capacity to deliver HIV prevention services. In 
communities where the prevalence of HIV is high and access to 
antenatal care clinics is delayed or irregular, there is a unique 
opportunity to leverage pharmacies to enhance early and sustained 
access to HIV prevention among pregnant women. This study will 
identify women's preferences for delivery of HIV prevention services 
and provider-level and system-level strategies to design a new 
pharmacy-based model of care for pregnant women. The overall 
objective of this study is to design and evaluate strategies to 
implement HIV prevention interventions for pregnant women in 
community pharmacy settings in western Kenya. Methods and analysis 
We propose to conduct a discrete choice experiment to quantify 
preferences for delivery of HIV prevention interventions (including 
pre-exposure prophylaxis, partner testing and sexually transmitted 
infection screening and treatment) for pregnant women in community 
pharmacy settings. Latent class analysis will be used to quantify 
women's stated preferences and identify packages of intervention 
components that will optimise uptake among different subgroups of 
women. We will apply the Theoretical Domains Framework to identify 
provider-level and system-level factors that might influence the 
implementation of the optimal intervention packages. We will then 
use the Behaviour Change Wheel and survey a panel of experts to 
select and gain consensus on strategies to improve implementation. 
Finally, we will evaluate the potential costs of extending the 
implementation of HIV prevention interventions from the clinic to 
community pharmacy settings. Ethics and dissemination The protocol 
was approved by the Kenyatta National Hospital-University of Nairobi 
Ethics Research Committee and the University of Washington 
Institutional Review Board. The results of this research will be 
published in peer-reviewed journals and shared with various 
stakeholders, including community members, policymakers and 
researchers, through local and international conferences.
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Abstract: Community engagement, such as participating in arts, 
nature or leisurely activities, is positively associated with 
psychological and physiological wellbeing. Community-based 
engagement during the COVID-19 pandemic facilitated informal and 
local mutual aid between individuals. This rapid evidence review 
assesses the emergence of community-based arts, nature, music, 
theatre and other types of cultural engagement amongst UK 
communities in response to the COVID-19 pandemic. Here, we focus on 
all community engagement with a sub-focus on provisions accessed by 
and targeted towards vulnerable groups. Two hundred and fifty-six 
resources were included that had been created between February 2020 
and January 2021. Resources were identified through Google Scholar, 
PubMed, Web of Science, MedRXic, PsycharXiv and searches for grey 
literature and items in the public domain. The majority reported 
services that had been adapted to become online, telephone-based or 
delivered at a distance from doorsteps. Several quality assessment 
frameworks were used to evaluate the quality of data. Whilst a 
number of peer-reviewed, grey literature and public domain articles 
were identified, less than half of the identified literature met 
quality thresholds. The pace of the response to the pandemic may 
have meant that robust evaluation procedures were not always in 
place.
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Abstract: Background: Rates of noncommunicable diseases continue to 
rise worldwide. Many of these diseases are a result of engaging in 
risk behaviors. Without lifestyle and behavioral intervention, 
noncommunicable diseases can worsen and develop into more 
debilitating diseases. Behavioral interventions are an effective 
strategy to reduce the burden of disease. Behavior change techniques 
can be described as the "active ingredients" in behavior change and 
address the components that need to be altered in order for the 
target behavior to change. Health professionals, such as pharmacists 
and nurses, can engage in opportunistic behavior change with their 
patients, to encourage positive health behaviors. Objective: We 
aimed to develop, implement, and evaluate a behavior change workshop 
targeted at health professionals in Australia, with the goal of 
increasing knowledge of behavior change techniques and psychological 
variables. Methods: A prospective study design was used to develop 
and evaluate a 2-hour behavior change workshop targeted at health 
professionals. The workshop was developed based on the Capability, 
Opportunity, Motivation, and Behavior Model and had five core 
objectives: (1) to detail the role of health professionals in 
delivering optimal care, (2) to demonstrate opportunities to change 
behavior, (3) to describe principles of behavior change, (4) to 
explain behavior change techniques, and (5) to determine the most 
appropriate behavior change techniques to use and when to use them. 
A total of 10 workshops were conducted. To evaluate the workshops 
and identify any potential long-term changes in behavior, we 
collected pre- and postworkshop data on knowledge and psychological 
constructs from the attendees. Results: A final sample of 41 health 
professionals comprising general practitioners, nurses, and 
pharmacists completed the pre- and postworkshop surveys. Following 
the workshops, there were significant improvements in knowledge of 
behavior change techniques (t(40)=-5.27, P<.001), subjective norms 
(t(40)=-3.49, P=.001), descriptive norms (t(40)=-3.65, P<.001), 
perceived behavioral control (t(40)=-3.30, P=.002), and intention 
(t(36)=-3.32, P=.002); each had a large effect size. There was no 
significant difference in postworkshop attitude (t(40)=0.78, P=.44). 
The participants also found the workshops to be highly acceptable. 
Conclusions: A 2-hour, theoretically informed workshop designed to 
facilitate the use of behavior change techniques by health 
professionals was shown to be largely effective. The workshops 
resulted in increases in knowledge, descriptive and subjective 
norms, perceived behavioral control, and intention, but not in 
attitude. The intervention was also shown to be highly acceptable, 
with the large majority of participants deeming the intervention to 
be needed, useful, appropriate, and applicable, as well as 
interesting and worth their time. Future research should examine the 
lasting impacts of the workshop on health professionals' practices.
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Abstract: Objectives: COVID-19 infection control measures have been 
recommended for dental practices worldwide. This qualitative study 
explored barriers and enablers for the implementation of these 
measures in German dental practices. Methods: Semi-structured phone 
interviews were conducted in November/December 2020 (purposive/
snowball sampling). The Theoretical Domains Framework (TDF) and the 
Capabilities, Opportunities and Motivations influencing Behaviors 
model (COM-B) were used to guide interviews. Mayring's content 
analysis was employed to analyze interviews. Results: All dentists 
(28-71 years, 4/8 female/male) had implemented infection control 
measures. Measures most frequently not adopted were FFP2 masks, face 
shields (impractical), the rotation of teams (insufficient staffing) 
and the avoidance of aerosol-generating treatments. Dentists with 
personal COVID-19 experience or those seeing themselves as a role 
model were more eager to adopt measures. We identified 34 enablers 
and 20 barriers. Major barriers were the lack of knowledge, 
guidelines and recommendations as well as limited availability and 
high costs of equipment. Pressure by staff and patients to ensure 
infection control was an enabler. Conclusions: Dentists are 
motivated to implement infection control measures, but lacking 
opportunities limited the adoption of certain measures. Policy 
makers and equipment manufacturers should address these points to 
increase the implementation of infection control measures against 
COVID-19 and potential future pandemics.
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Abstract: The present study aimed to identify barriers and enablers 
for the implementation of artificial intelligence (AI) in dental, 
specifically radiographic, diagnostics. Semi-structured phone 
interviews with dentists and patients were conducted between the end 
of May and the end of June 2020 (convenience/snowball sampling). A 
questionnaire developed along the Theoretical Domains Framework 
(TDF) and the Capabilities, Opportunities and Motivations 
influencing Behaviors model (COM-B) was used to guide interviews. 
Mayring's content analysis was employed to point out barriers and 
enablers. We identified 36 barriers, conflicting themes or enablers, 
covering nine of the fourteen domains of the TDF and all three 
determinants of behavior (COM). Both stakeholders emphasized chances 
and hopes for AI. A range of enablers for implementing AI in dental 
diagnostics were identified (e.g., the chance for higher diagnostic 
accuracy, a reduced workload, more comprehensive reporting and 
better patient-provider communication). Barriers related to reliance 
on AI and responsibility for medical decisions, as well as the 
explainability of AI and the related option to de-bug AI 
applications, emerged. Decision-makers and industry may want to 
consider these aspects to foster implementation of AI in dentistry.
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Abstract: Introduction Eczema care requires management of triggers 
and various treatments. We developed two online behavioural 
interventions to support eczema care called ECO (Eczema Care Online) 
for young people and ECO for families. This protocol describes two 
randomised controlled trials (RCTs) aimed to evaluate clinical and 
cost-effectiveness of the two interventions. Methods and analysis 
Design: Two independent, pragmatic, unmasked, parallel group RCTs 
with internal pilots and nested health economic and process 
evaluation studies. Setting: Participants will be recruited from 
general practitioner practices in England. Participants: Young 
people aged 13-25 years with eczema and parents and carers of 
children aged 0-12 years with eczema, excluding inactive or very 
mild eczema (five or less on Patient-Oriented Eczema Measure 
(POEM)). Interventions: Participants will be randomised to online 
intervention plus usual care or to usual eczema care alone. Outcome 
measures: Primary outcome is eczema severity over 24 weeks measured 
by POEM. Secondary outcomes include POEM 4-weekly for 52 weeks, 
quality of life, eczema control, itch intensity (young people only), 
patient enablement, health service and treatment use. Process 
measures include treatment adherence, barriers to adherence and 
intervention usage. Our sample sizes of 303 participants per trial 
are powered to detect a group difference of 2.5 (SD 6.5) in monthly 
POEM scores over 24 weeks (significance 0.05, power 0.9), allowing 
for 20% loss to follow-up. Cost-effectiveness analysis will be from 
a National Health Service and personal social service perspective. 
Qualitative and quantitative process evaluation will help understand 
the mechanisms of action and participant experiences and inform 
implementation. Ethics and dissemination The study has been approved 
by South Central Oxford A Research Ethics Committee (19/SC/0351). 
Recruitment is ongoing, and follow-up will be completed by mid-2022. 
Findings will be disseminated to participants, the public, 
dermatology and primary care journals, and policy makers.
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Journal: Plos One
Volume: 17
Issue: 8
Date: Aug
Short Title: Development of an intervention to facilitate 
dissemination of community-based training to respond to out-of-
hospital cardiac arrest: FirstCPR
ISSN: 1932-6203
DOI: 10.1371/journal.pone.0273028
Article Number: e0273028
Accession Number: WOS:000860991100002
Abstract: Background and aimOut-of-hospital cardiac arrest (OHCA) is 
a significant public health issue with low survival rates. Prompt 
bystander action can more than double survival odds. OHCA response 
training is primarily pursued due to work-related mandates, with few 
programs targeting communities with lower training levels. The aim 
of this research was to describe the development process of a 
targeted multicomponent intervention package designed to enhance 
confidence and training among laypeople in responding to an OHCA. 
MethodsAn iterative, three-phase program development process was 
employed using a mixed methods approach. The initial phase involved 
establishment of a multidisciplinary panel that informed decisions 
on key messages, program content, format, and delivery modes. These 
decisions were based on scientific evidence and guided by 
behavioural theories. The second phase comprised the development of 
the intervention package, identifying existing information and 
developing new material to fill identified gaps. The third phase 
involved refining and finalising the material via feedback from 
panel members, stakeholders, and community members. ResultsThrough 
this approach, we collaboratively developed a comprehensive 



evidence-based education and training package consisting of a 
digital intervention supplemented with free access to in-person 
education and training. The package was designed to teach community 
members the specific steps in recognising and responding to a 
cardiac arrest, while addressing commonly known barriers and fears 
related to bystander response. The tailored program and delivery 
format addressed the needs of individuals of diverse ages, cultural 
backgrounds, and varied training needs and preferences. 
ConclusionThe study highlights the importance of community 
engagement in intervention development and demonstrates the need of 
evidence-based and collaborative approaches in creating a 
comprehensive, localised, relatively low-cost intervention package 
to improve bystander response to OHCA.
Notes: Munot, Sonali J. Bray, Janet Bauman, Adrian Rugel, Emily K. 
Giordan, Leticia Bezerra Marschner, Simone Chow, Clara Redfern, 
Julie
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Title: Improving community-based first response to out of hospital 
cardiac arrest (FirstCPR): protocol for a cluster randomised 
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Journal: Bmj Open
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hospital cardiac arrest (FirstCPR): protocol for a cluster 
randomised controlled trial
ISSN: 2044-6055
DOI: 10.1136/bmjopen-2021-057175
Article Number: e057175
Accession Number: WOS:000810010000019
Abstract: Introduction Out-of-hospital cardiac arrest (OHCA) is 
associated with poor survival outcomes, but prompt bystander action 
can more than double survival rates. Being trained, confident and 
willing-to-perform cardiopulmonary resuscitation (CPR) are known 
predictors of bystander action. This study aims to assess the 
effectiveness of a community organisation targeted multicomponent 
education and training initiative on being willing to respond to 
OHCAs. The study employs a novel approach to reaching community 
members via social and cultural groups, and the intervention aims to 
address commonly cited barriers to training including lack of 



availability, time and costs. Methods and analysis FirstCPR is a 
cluster randomised trial that will be conducted across 200 community 
groups in urban and regional Australia. It will target community 
groups where CPR training is not usual. Community groups (clusters) 
will be stratified by region, size and organisation type, and then 
randomly assigned to either immediately receive the intervention 
programme, comprising digital and in-person education and training 
opportunities about CPR and OHCA over 12 months, or a delayed 
programme implementation. The primary outcome is self-reported 
'training and willingness-to-perform CPR' at 12 months. It will be 
assessed through surveys of group members that consent in 
intervention versus control groups and administered prior to control 
groups receiving the intervention. The primary analysis will follow 
intention-to-treat principles, use log binomial regression 
accounting for baseline covariates and be conducted at the 
individual level, while accounting for clustering within 
communities. Focus groups and interviews will be conducted to 
examine barriers and enablers to implementation and costs will also 
be examined. Ethics and dissemination Ethical approval was obtained 
from The University of Sydney. Findings from this study will be 
disseminated via presentations at scientific conferences, 
publications in peer-reviewed journals, scientific and lay reports.
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Abstract: Background: When proper protocols are followed, children 
who are identified with a permanent hearing loss early in life have 
opportunities to develop language on par with their typical hearing 



peers. Young children with hearing loss are dependent on their 
parents to manage intervention during early years critical to their 
development, and parents' ability to effectively integrate 
recommendations in daily life is foundational for intervention 
success. Audiologists and early intervention professionals not only 
need to provide current evidence-based services, but also must 
address parents' emotional and learning needs related to their 
child's hearing loss. Purpose: This study explored practice patterns 
related to education and support provided to parents of children 
with hearing loss and the influence of an in-service training on 
provider attitudes. Research Design: This study used a prepost 
design with a self-report questionnaire to identify practice 
patterns related to communication skills and support used by 
providers when working with parents of children with hearing loss. 
Study Sample: A total of 45 participants (21 professionals and 24 
graduate students) currently working with children completed the 
pretraining questionnaire, and 29 participants (13 professionals and 
16 graduate students) completed the postquestionnaire. Data 
Collection and Analysis: Data were collected using an online 
questionnaire before the training and 1 mo after training. 
Descriptive analyses were done to identify trends, and paired-
samples t-tests were used to determine changes pretraining to 
posttraining. Results: Findings revealed that professionals most 
frequently teach skills to mothers (91%) and infrequently teach 
skills to fathers (19%) and other caregivers (10%). Professionals 
reported frequently collaborating with other intervention providers 
(76%) and infrequently collaborating with primary care physicians 
(19%). One-third of the professionals reported addressing symptoms 
of depression and anxiety as an interfering factor with the ability 
to implement management recommendations. For providers who completed 
both the prequestionnaires and postquestionnaires, an increase in 
confidence was reported for several areas of communication; however, 
as expected, practices remained similar, and all of the practicing 
professionals and 94% of the graduate students indicated a desire 
for more training on how to be effective in supporting parents with 
implementing intervention recommendations. Conclusions: Providers do 
not necessarily use effective methods of communication, needed to 
adequately help parents, requiring additional focused training to 
change how providers interact with parents and how support is 
provided.
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Abstract: Aims and objectivesTo determine potential facilitators and 
barriers and tailor interventions to optimise future implementation 
of a patient-assessment framework into emergency nursing practice. 
BackgroundAn evidence-informed patient-assessment framework HIRAID 
(History, Identify Red flags, Assessment, Interventions, 
Diagnostics, communication and reassessment) improves the quality of 
patient assessments performed by emergency nurses. Facilitators and 
barriers must be understood and tailored interventions selected to 
optimise implementation. DesignA mixed-method convergent study 
design was used. MethodsThirty eight early career emergency nurses 
from five Australian hospitals participated in an education workshop 
on the HIRAID assessment framework. Simulated clinical scenarios 
enabled participants to experience conducting a patient assessment 
with and without using the framework. All participants completed 
surveys, interviews and focus groups to identify potential 
facilitators and barriers. Twenty three participants completed 
follow-up telephone surveys 4-6months later. Quantitative and 
qualitative data were analysed separately using descriptive 
statistics and inductive content analysis, prior to integration. 
Implementation interventions were selected using the Behaviour 
Change Wheel. ResultsNine facilitators and nine barriers were 
identified to potentially effect implementation of the HIRAID 
assessment framework. Twelve of the 23 participants (52.2%) who 
completed follow-up surveys reported using the framework in the 
clinical setting. To optimise future implementation, the education 
workshop needs refinement, and environmental restructuring, 
modelling and social support are required. ConclusionA multimodal 
strategy is needed to promote future successful implementation of 
the HIRAID assessment framework into emergency nursing practice. 
Relevance for clinical practiceThe successful implementation of the 
HIRAID assessment framework has the potential to improve nursing 
assessments of patients in emergency and other acute care settings. 
This study demonstrates how to systematically identify facilitators 
and barriers to behaviour change and select interventions to 
optimise implementation of evidence-informed nursing practices.
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Abstract: Aims and Objectives To determine if the use of an 
emergency nursing framework improves the accuracy of clinical 
documentation. Background Accurate clinical documentation is a 
nursing professional responsibility essential for high-quality and 
safe patient care. The use of the emergency nursing framework 
"HIRAID" (History, Identify Red flags, Assessment, Interventions, 
Diagnostics, reassessment and communication) improves emergency 
nursing care by reducing treatment delays and improving escalation 
of clinical deterioration. The effect of HIRAID on the accuracy of 
nursing documentation is unknown. Design A quasi-experimental pre-
post study was conducted and the report was guided by the 
strengthening the reporting of observational studies in epidemiology 
(STROBE) checklist. Methods HIRAID was implemented in four regional/
rural Australian emergency departments (ED) using a range of 
behaviour change strategies. The blinded electronic healthcare 
records of 120 patients with a presenting problem of shortness of 
breath, abdominal pain or fever were reviewed. Quantity measures of 
completeness and qualitative measures of completeness and linguistic 
correctness of documentation adapted from the D-Catch tool were used 
to assess accuracy. Differences between pre-post groups were 
analysed using Wilcoxon rank-sum and two-sample t-tests for 
continuous variables. Pearson's Chi-square and Fisher exact tests 
were used for the categorical data. Results The number of records 
containing the essential assessment components of emergency care 
increased significantly from pre- to post-implementation of HIRAID. 
This overall improvement was demonstrated in both paediatric and 
adult populations and for all presentation types. Both the 
quantitative and qualitative measures of documentation on patient 
history and physical assessment findings improved significantly. 
Conclusion Use of HIRAID improves the accuracy of clinical 
documentation of the patient history and physical assessment in both 
adult and paediatric populations. Relevance to Clinical Practice The 
emergency nursing framework "HIRAID" is recommended for use in 
clinical practice to increase the documentation accuracy performed 
by emergency nurses.
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Abstract: We present a taxonomy of choice architecture techniques 
that focus on intervention design, as opposed to the underlying 
cognitive processes that make an intervention work. We argue that 
this distinction will facilitate further empirical testing and will 
assist practitioners in designing interventions. The framework is 
inductively derived from empirically tested examples of choice 
architecture and consists of nine techniques targeting decision 
information, decision structure, and decision assistance. An inter-
rater reliability test demonstrates that these techniques can be 
used in an intersubjectively replicable way to describe sample 
choice architectures. We conclude by discussing limitations of the 
framework and key issues concerning the use of the techniques in the 
development of new choice architectures. Copyright (C) 2015 John 
Wiley & Sons, Ltd.
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Abstract: Background The More Than Meds program was developed to 
enhance community pharmacy based services for people with mental 
illness. Objective To evaluate the care of pharmacists who 
participated in this specific program using a telephone-based 
simulated patient with insomnia. Methods A trained actor used a 
simulated patient case scenario and telephoned pharmacists (i.e., 
intervention group pharmacists) and a control group of pharmacists 
approximately 6 months following training. Pharmacists were scored 
on their assessment of the patient and problem, guidance provided on 
both pharmacological and nonpharmacological care, communications, 
and overall quality. Results Sixty-three pharmacists (n = 29 
intervention, n = 34 controls) were reached. Call duration was 
longer with intervention versus control group pharmacists [4.93 min 
(SD 2.3) vs. 4.00 min (SD 1.8)]. Medication recommendations were 
made by 76 and 100 % of intervention versus control pharmacists (p = 
0.002), respectively. Intervention group pharmacists scored 
significantly higher on most components within communication and 
overall quality scores. Scores for assessing the patient, the 
problem, sleep, and medication supply were lower than expected for 
both groups. Conclusion Intervention group pharmacists performed 
better than controls on several components of a telephone-based 
simulated patient scenario for insomnia following More Than Meds 
training. More research is needed regarding telephone consultations 
in pharmacy practice.
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Abstract: Background: Pharmacists are knowledgeable, accessible 
health care professionals who can provide services that improve 
outcomes in mental health care. Various challenges and opportunities 
can exist in pharmacy practice to hinder or support pharmacists' 
efforts. We used a theory-informed approach to development and 
implementation of a capacity-building program to enhance 
pharmacists' roles in mental health care. Methods: Theories and 
frameworks including the Consolidated Framework for Implementation 
Research, the Theoretical Domains Framework, and the Behaviour 
Change Wheel were used to inform the conceptualization, development, 
and implementation of a capacity-building program to enhance 
pharmacists' roles in mental health care. Results: The More Than 
Meds program was developed and implemented through an iterative 
process. The main program components included: an education and 
training day; use of a train-the-trainer approach from partnerships 
with pharmacists and people with lived experience of mental illness; 
development of a community of practice through email communications, 
a website, and a newsletter; and use of educational outreach 
delivered by pharmacists. Theories and frameworks used throughout 
the program's development and implementation facilitated a means to 
conceptualize the component parts of the program as well as its 
overall presence as a whole from inception through evolution in 
implementation. Using theoretical foundations for the program 
enabled critical consideration and understanding of issues related 
to trialability and adaptability of the program. Conclusions: Theory 



was essential to the underlying development and implementation of a 
capacity-building program for enhancing services by pharmacists for 
people with lived experience of mental illness. Lessons learned from 
the development and implementation of this program are informing 
current research and evolution of the program.
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Abstract: Background: Community pharmacists care for and support 
people with lived experience of mental illness in their communities. 
We developed a program called More Than Meds to facilitate enhancing 
capacity of community pharmacists' roles in mental health care. 
Methods: We conducted a qualitative study and used a directed 
content analysis with application of the Theoretical Domains 
Framework as part of our underlying theory of behaviour change and 
our analytic framework. Results: Ten interviews (n = 6 pharmacists, 
n = 4 community members) were conducted with participants from the 
More Than Meds program. Three key themes were identified from the 
experiences of More Than Meds participants: networking and bridging, 
stigma, and expectations and permissions. The most frequently coded 
domains in the data from the Theoretical Domains Framework were 
social/professional role, skills, beliefs about capabilities, 
knowledge and environmental context and resources. Conclusions: The 
More than Meds Program enabled community pharmacists to increase 
their capabilities, opportunities and motivation in providing mental 
health care and support. Involving community pharmacists together 
with people with lived experience of mental illness was identified 
as an innovative component of the program.
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Abstract: Background: The role of community pharmacists is changing 
globally with pharmacists engaging in more clinically-oriented 
roles, including in mental health care. Pharmacists' interventions 
have been shown to improve mental health related outcomes but 
various barriers can limit pharmacists in their care of patients. We 
aimed to explore the experiences of people with lived experience of 
mental illness and addictions in community pharmacies to generate 
findings to inform practice improvements. Methods: We used 
interpretive description methodology with analytic procedures of 
thematic analysis to explore the experiences of people with lived 
experience of mental illness and addictions with community pharmacy 
services. Participants were recruited through multiple mechanisms 
(e.g., paper and online advertisements), offered honorarium for 
their time, and given the option of a focus group or interview for 
participation in our study. Data were gathered during July to 
September of 2012. Interviews and focus groups were audio-recorded, 
transcribed verbatim, and analyzed by two researchers. Results: We 
collected approximately nine hours of audio data from 18 individuals 
in two focus groups (n = 12) and six individual interviews. Fourteen 
participants were female and the average age was 41 years (range 24 
to 57 years). Expectations, decision-making, and supports were 
identified as central themes underlying the community pharmacy 
experiences of people with lived experience of mental illness and 
addictions. Eight subthemes were identified including: relationships 
with pharmacy staff; patient's role in the pharmacist-patient 
relationship; crisis and triage; privacy and confidentiality; time; 
stigma and judgment; medication-related and other services; and 
transparency. Conclusions: People with lived experience of mental 
illness and addictions demonstrate a high regard and respect for 
pharmacist's knowledge and abilities but hold conservative 



expectations of pharmacy health services shaped by experience, 
observations, and assumptions. To some extent, expectation 
management occurs with the recognition of the demands on pharmacists 
and constraints inherent to community pharmacy practice. 
Relationships with pharmacy staff are critical to people with lived 
experience and influence their decision-making. Research in the area 
of pharmacists' roles in crises and triage, especially in the area 
of suicide assessment and mitigation, is needed urgently.
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Article Number: 6
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Abstract: Background: Community pharmacists are accessible health 
care professionals who encounter people with lived experience of 
mental illness and addictions in daily practice. Although some 
existing research supports that community pharmacists' interventions 
result in improved patient mental health outcomes, gaps in knowledge 
regarding the pharmacists' experiences with service provision to 
this population remain. Improving knowledge regarding the 
pharmacists' experiences with mental illness and addictions service 
provision can facilitate a better understanding of their 
perspectives and be used to inform the development and 
implementation of interventions delivered by community pharmacists 
for people with lived experience of mental illness and addictions in 
communities. Methods: We conducted a qualitative study using a 
directed content analysis and the Theoretical Domains Framework as 
part of our underlying theory of behaviour change and our analytic 
framework for theme development. The Theoretical Domains Framework 
facilitates understanding of behaviours of health care professionals 
and implementation challenges and opportunities for interventions in 
health care. Thematic analysis co-occurred throughout the process of 
the directed content analysis. We recruited community pharmacists, 
with experience dispensing psychotropics, at a minimum, through 



multiple mechanisms (e.g., professional associations) in a 
convenience sampling approach. Potential participants were offered 
the option of focus groups or interviews. Results: Data were 
collected from one focus group and two interviews involving six 
pharmacists. Theoretical Domains Framework coding was primarily 
weighted in two domains: social/professional role and identity and 
environmental context and resources. We identified five main themes 
in the experiences of pharmacists in mental illness and addictions 
care: competing interests, demands, and time; relationships, 
rapport, and trust; stigma; collaboration and triage; and role 
expectations and clarity. Conclusions: Pharmacists are not 
practicing to their full scope of practice in mental illness and 
addictions care for several reasons including limitations within the 
work environment and lack of structures and processes in place to be 
fully engaged as health care professionals. More research and policy 
work are needed to examine better integration of pharmacists as 
members of the mental health care team in communities.
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Abstract: Background Ischaemic heart disease (IHD) is the most 
common cause of death worldwide. Aim To determine the long-term 
impact of organisational interventions for secondary prevention of 
IHD. Design and setting Systematic review and meta-analysis of 
studies from CENTRAL, MEDLINE (R), Embase, and CINAHL published 
January 2007 to January 2013. Method Searches were conducted for 
randomised controlled trials of patients with established IHD, with 
long-term follow-up, of cardiac secondary prevention programmes 



targeting organisational change in primary care or community 
settings. A random effects model was used and risk ratios were 
calculated. Results Five studies were included with 4005 
participants. Meta-analysis of four studies with mortality data at 
4.7-6 years showed that organisational interventions were associated 
with approximately 20% reduced mortality, with a risk ratio (RR) for 
all-cause mortality of 0.79 (95% confidence interval (CI) = 0.66 to 
0.93), and a RR for cardiac-related mortality of 0.74 (95% CI = 0.58 
to 0.94). Two studies reported mortality data at 10 years. Analysis 
of these data showed no significant differences between groups. 
There were insufficient data to conduct a meta-analysis on the 
effect of interventions on hospital admissions. Additional analyses 
showed no significant association between organisational 
interventions and risk factor management or appropriate prescribing 
at 4.7-6 years. Conclusion Cardiac secondary prevention programmes 
targeting organisational change are associated with a reduced risk 
of death for at least 4-6 years. There is insufficient evidence to 
conclude whether this beneficial effect is maintained indefinitely.
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Abstract: Domestic energy-efficiency retrofit is an essential 
component of achievement of UK decarbonisation policy targets. UK 
policy strategy however has tended to focus on technology and new-
build, with the implication of inadequate engagement with issues 
relating to the practitioners in the repair-maintenance-improvement 
(RMI) sector who work on energy-efficiency retrofit of the existing 
building stock. Addressing a gap in the literature on deep 
understanding of what is important to these practitioners, the study 



offers a novel application of a theoretical framework of behaviour 
change. Three datasets were aggregated, of semi-structured 
interviews with RMI practitioners around the UK. Template analysis 
was applied to the 31 transcripts. Focusing on motivation, evidence 
was found for motivations including pride in work, variety and 
challenge, working independently, maintaining a viable business, 
positive working relationships and customer satisfaction. Personal 
commitment to energy efficiency and co-benefits such as reduced 
condensation were additional motivating factors. Demotivations, 
which encouraged behaviour away from greater energy efficiency, 
included perceptions of increased cost, lack of confidence in 
technical standards, habit, and perceived burden of compliance. 
Implications for policy are proposed, including a reminder that 
profit is not necessarily a primary motivator for micro-enterprises, 
that changing attitudes is as important as providing information, 
and that all aspects of the context in which RMI practitioners 
operate must be considered in order to formulate effective policy.
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Abstract: Purpose To improve building performance and meet statutory 
carbon reduction targets, a radical transformation of existing UK 
building stock is needed. Much previous research on building 
performance has focussed on large-scale construction. However, 
retrofit of existing housing stock - which will contribute the 
majority of the requisite efficiency improvement - is carried out by 
practitioners in the repair-maintain-improve (RMI) subsector. These 
practitioners are the sole traders and micro-firms who constitute 
two-fifths of employment in the construction sector. The study aims 
to examine the factors influencing these practitioners in RMI work 
to understand how better to engage them with improved building 
performance. Design/methodology/approach A total of 31 semi-
structured interviews were conducted with RMI professionals from 
around the UK and analysed using template analysis. Findings The 
analysis identified capabilities of the practitioners who influence 



building performance, including knowledge and co-ordination of 
people and resources; opportunities including state action and 
customer demand; and motivations including pride in work, customer 
care and satisfaction, maintaining a viable business and working 
relationships. Research limitations/implications The participants 
were a small, mixed group in terms of firm size and specialisation. 
The qualitative approach adopted provided detailed insights but does 
not make claims for statistical generalisability or 
representativeness of the findings. Future work could look to extend 
the findings with a statistically representative survey. Practical 
implications For a successful transition to high standards of 
building performance, modelling is not enough. Initiatives are 
needed to address the multiple factors which determine engagement in 
energy-efficient retrofit: capacities, opportunities and 
motivations. The desire of RMI practitioners to meet customer 
expectations could be used to develop pragmatic building performance 
evaluation, guided by householder satisfaction criteria. 
Originality/value The study examined the attitudes and experiences 
of an under-researched sector who are essential to the delivery of 
improved building performance. This study makes a novel contribution 
by applying an established psychological model of behaviour change, 
the capability, opportunity, motivation - behaviour model, for the 
first time in this domain.
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ISSN: 0194-2638
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Accession Number: WOS:000975610300001
Abstract: Aim: This study aimed to 1) explore the experiences and 
perceptions of pediatric physical therapists (PTs) and occupational 
therapists (OTs) who use FES in their practice, and 2) provide 
recommendations for overcoming common barriers to FES 
implementation.Methods: Eight Canadian PTs (n = 6) and OTs (n = 2), 
who use FES in their pediatric practice, participated in semi-
structured interviews. Open-ended questions queried the motivation, 
goals, perceived benefits and challenges, and facilitators and 
barriers of FES use. Interviews were audio recorded and transcribed 



verbatim. Interpretive description was used to analyze the 
transcripts.Results: One overarching theme emerged: FES is a useful 
adjunct to therapy for certain pediatric clients. Four sub-themes 
were identified: Participants described 1) motivation for 
incorporating FES into clinical practice, which led to 2) 
experiences with the implementation of FES in clinical practice, 
including strategies for overcoming implementation barriers. These 
experiences influenced 3) how FES is used in practice (e.g. for 
which populations and therapeutic goals), and informed 4) 
recommendations for pediatric FES practice (e.g. more educational 
opportunities, research, and access for families).Conclusions: 
Pediatric PTs and OTs who use FES in clinical practice view FES as a 
valuable adjunct, especially for motor training to improve 
functional skills.
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Journal: International Journal of Integrated Care
Volume: 22
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Short Title: Integrating Gestational Diabetes Screening and Care and 
Type 2 Diabetes Mellitus Prevention After GDM Into Community Based 
Primary Health Care in South Africa-Mixed Method Study
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DOI: 10.5334/ijic.5600
Article Number: 20
Accession Number: WOS:000857290600002
Abstract: Background: Despite high gestational diabetes mellitus 
(GDM) prevalence in South Africa (9.1% in 2018), its screening and 
management are not well integrated into routine primary health care 
and poorly linked to post-GDM prevention of type 2 diabetes mellitus 
(T2DM) in South Africa's fragmented health system. This study 
explored women's, health care providers' and experts' experiences 
and perspectives on current and potential integration of GDM 
screening and prevention of T2DM post-GDM within routine, community-
based primary health care (PHC) services in South Africa. Methods: 
This study drew on the Behaviour Change Wheel (BCW) framework and 
used a mixed method, sequential exploratory design for data 
collection, analysis and interpretation. Individual semi-structured 
interviews were conducted with key informants (n = 5) from both 
national and provincial levels and health care providers (n = 18) in 
the public health system of the Western Cape Province. Additionally, 



focus group discussions (FGDs) with Community Health Workers (CHWs n 
= 15) working with clinics in the Western Cape province. A further 
four FGDs and brief individual exit interviews were conducted with 
women with GDM (n = 35) followed-up at a tertiary hospital: Groote 
Schuur Hospital (GSH). Data collection with women diagnosed and 
treated for GDM happened between March and August 2018. Thematic 
analysis was the primary analytical method with some content 
analysis as appropriate. Statistical analysis of quantitative data 
from the 35 exit interview questionnaires was conducted, and 
correlation with qualitative variables assessed using Cramer's V 
coefficient. Results: Shortage of trained staff, ill-equipped 
clinics, socio-economic barriers and lack of knowledge were the 
major reported barriers to successful integration of GDM screening 
and postnatal T2DM prevention. Only 43% of women reported receiving 
advice about all four recommendations to improve GDM and decrease 
T2DM risk (improve diet, reduce sugar intake, physical exercise and 
regularly take medication). All participants supported integrating 
services within routine, community-based PHC to universally screen 
for GDM and to prevent or delay development of T2DM after GDM. 
Conclusion: GDM screening and post-GDM prevention of T2DM are poorly 
integrated into PHC services in South Africa. Integration is desired 
by stakeholders (patients and providers) and may be feasible if PHC 
resource, training constraints and women's socio-economic barriers 
are addressed.
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Abstract: This study aimed at understanding how, when, and under 
what circumstances interventions succeed (or fail) to improve male 
involvement in maternal and child healthcare in Uganda. A realist 
synthesis approach was used to unpack the complexity of these health 



interventions to explain their theories and applications in specific 
circumstances. Our review of 19 studies revealed that men were 
specifically approached as clients, partners or agents for 
behavioural change. Broadly, mechanisms of education, training, 
restriction, environmental restructuring, modeling, enablement, 
persuasion, incentivization and coercion were used to involve men in 
maternal and child healthcare. Education, training, modeling, 
enablement and environmental restructuring mechanisms were more 
effective in 'cultivating' a sustained will of men to get involved 
as couples. However, unintended outcomes were inevitable in 
circumstances where mechanisms did not match specific contexts. 
Using coercion, restriction or incentivization is more likely to 
result in short-term and negative outcomes because of context 
heterogeneities.
Notes: Mwije, Solomon Holvoet, Nathalie
Mwije, Solomon/0000-0002-5403-7074
2141-3606
URL: <Go to ISI>://WOS:000644661700018

Reference Type:  Journal Article
Record Number: 1053
Author: Myers, L., Goodwin, B. C., Ireland, M., March, S. and 
Aitken, J.
Year: 2022
Title: Mail-out bowel cancer screening: Identifying the behavioural 
stumbling blocks
Journal: Psycho-Oncology
Volume: 31
Issue: 5
Pages: 816-823
Date: May
Short Title: Mail-out bowel cancer screening: Identifying the 
behavioural stumbling blocks
ISSN: 1057-9249
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Abstract: Objective To describe the actions taken by recipients of 
mail-out faecal occult blood test (FOBT) kits and to identify the 
points at which progress towards kit completion typically stops. 
Differences according to gender, age, and screening intention were 
also examined. Methods 1599 people completed an online survey 
identifying the actions they took upon receiving an FOBT kit. Latent 
class analysis was conducted to identify latent subgroups of 
participants that reported similar actions. Differences between 
gender, age, and intention status were assessed using non-invariance 
testing. Results Four latent subgroups of FOBT invitees were 
identified: those who complete and return their FOBT kit 
('completers'); those who bring the kit into their house but go no 
further ('ignorers'); those who open the package and read the bowel 
cancer information materials but go no further ('readers'); and 
those who read the instructions but do not place the kit near the 
toilet and do not complete their FOBT kit ('leavers'). Non-
completers who intended to use the kit were most likely to be in the 



'leavers' class, while those who had no intention were most likely 
to be in the 'readers' class. Conclusions Distinct subgroups of non-
responders exist among bowel cancer screening invitees, suggesting 
different behaviour change interventions are needed to facilitate 
participation. Some invitees, especially those with high 
participatory intention, are likely to benefit from prompts to take 
the kit into the toilet, while others, with little participatory 
intention, often read the invitation materials presenting an 
opportunity to intervene with health messages.
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Article Number: 1282
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Abstract: Background Morbidity and mortality meetings (M&MMs) are 
organized in most hospital departments with an educational purpose 
to learn from adverse events (AEs) to improve patient care. M&MMs 
often lack effectiveness due to unsuccessful systematic follow-up of 
areas of improvement. This can have an effect on improving patient 
safety and care. Therefore, a new strategy that focuses on 
implementing areas of improvement into daily practice is necessary. 
The study aim is to see if we could improve the implementation of 
meeting outcomes from the M&MM by using a cyclic workflow, and which 
factors are important to achieve its implementation. Methods This 
prospective study took place at the department of gynecologic 
oncology of a university hospital. Research was conducted with a 
participatory action research (PAR) approach using 10 consecutive 
M&MMs in 2019 and 2020. The cyclical workflow consisted of an action 
list based on the PDCA-cycle, a check of the implementation of areas 
for improvement at the next M&MM and regular monitoring of tasks. 
Each M&MM was observed and each professional with an assigned task 
was interviewed and gave their informed consent. Thematic content 
analysis was performed with the program Atlas.ti 8.4.20. Results Out 
of the 39 tasks that resulted from 10 M&MMs, 37 (94.8%) followed all 



the steps in the PDCA-cycle and were implemented. In total, 16 
interviews were conducted with consultants, nurses, registrars and 
residents. Five main factors were important to achieve follow-up of 
areas for improvement: organizational culture, motivation, 
commitment, communication to mobilize employees and skills. 
Repetition of the cyclic workflow at the M&MM and an external person 
who reminded professionals of their assigned task(s) was important 
to change habits and motivate professionals. Conclusion Cyclical 
tools can support the implementation of areas for improvement to 
optimize the M&MM. A M&MM with an organizational culture where 
attendees can discuss openly and freely may motivate attendees to 
take on tasks successfully. A positive stimulant to reach commitment 
of professionals is team participation. Integrating new habits of 
reflection may lead to a deeper level of learning from the PDCA-
cycle and of the M&MM. Creating a learning environment outside of 
the M&MM may support professionals to take on actions and engage in 
improvement practices. Future research may focus on including a 
comparative analysis to show a success rate of the implementation of 
learning points from the M&MM more clearly.
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Abstract: Background Gypsies, Roma and Travellers are at risk of low 
uptake of routine immunizations. Interventions to improve uptake in 
these communities are seldom evaluated. As part of a qualitative 
study exploring barriers and facilitators to immunization uptake in 
Travellers, we report service provider (SP) perspectives. Methods We 
interviewed immunization SPs working with six Traveller communities 
across four UK cities. Participants included frontline staff and 
those with strategic or commissioning roles. Semi-structured 
interviews explored perceived attitudes of Travellers to 



vaccinations, local service delivery, and opportunities and 
challenges to improving uptake. Audio-recordings were transcribed, 
analyzed thematically and mapped to a socio-ecological model of 
health. Results 39 SPs participated. Four overarching themes were 
identified: building trusting relationships between SPs and 
Travellers; facilitating attendance at appointments; improving 
record keeping and monitoring and responding to local and national 
policy change. Travellers were perceived as largely supportive of 
immunizations, though system and organizational processes were 
recognized barriers to accessing services. Conclusions Findings were 
broadly consistent across Traveller groups and settings. The 
barriers identified could often be addressed within existing 
infrastructure, though require system or policy change. Development 
of a culturally competent system appears important to enable equity 
in access to immunizations for Travellers.
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Abstract: The Transparency and Openness Promotion (TOP) Guidelines 
provide a framework to help journals develop open science policies. 
Theories of behaviour change can guide understanding of why journals 
do (not) implement open science policies and the development of 
interventions to improve these policies. In this study, we used the 
Theoretical Domains Framework to survey 88 journal editors on their 
capability, opportunity and motivation to implement TOP. Likert-
scale questions assessed editor support for TOP, and enablers and 
barriers to implementing TOP. A qualitative question asked editors 
to provide reflections on their ratings. Most participating editors 
supported adopting TOP at their journal (71%) and perceived other 
editors in their discipline to support adopting TOP (57%). Most 
editors (93%) agreed their roles include maintaining policies that 
reflect current best practices. However, most editors (74%) did not 
see implementing TOP as a high priority compared with other 



editorial responsibilities. Qualitative responses expressed 
structural barriers to implementing TOP (e.g. lack of time, 
resources and authority to implement changes) and varying support 
for TOP depending on study type, open science standard, and level of 
implementation. We discuss how these findings could inform the 
development of theoretically guided interventions to increase open 
science policies, procedures and practices.
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Abstract: Physician-initiated physical activity referral schemes 
(PARS) effectively promote physical activity among people with non-
communicable diseases (NCD). Furthermore, promoting physical 
activity-related health competence (PAHCO) in the con- text of PARS 
exerts a positive influence on health outcomes, the copying process, 
and physical activity behavior. Accordingly, this article presents a 
physical activity promotion concept for a PARS developed within the 
BewegtVersorgt project. The research project BewegtVersorgt aims to 
develop, implement, and evaluate a PARS for people with NCD in 
Germany. Using a co-production approach, twelve organizations from 
different areas of the health care system (physicians, health 
insurance providers, physical activity providers, patient 
representatives) participated in developing the PARS. The starting 
point of the PARS is physicians, who refer their clients to trained 
exercise professionals for individualized physical activity 
promotion (IBF). This intervention is the core component of the PARS 
and was developed based on the PAHCO model. The PARS will be tested 
with the help of medical professionals, exercise professionals, and 
physical activity providers in routine care for one year. The legal 
basis for the model project is formed by the German Social Code V. 



The concept has a modular structure, integrates specific methods and 
work materials and includes 1:1 support over a period of 24 weeks (6 
units of 60 minutes and three assessments). After the trial phase, 
we will evaluate the success of implementing PARS in routine care 
and its effectiveness in increasing physical activity levels and 
PAHCO. If the new care concept proves to be effective, the 
development of a transfer and scaling concept for sustainable 
anchoring in the health care system is planned for the last phase of 
the project.
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Abstract: PurposeTo increase the number of people with disabilities 
in employment, we need to understand what influences employers' 
hiring decisions. In this systematic review, we map out factors 
affecting employers' hiring decisions about people with 
disabilities.MethodsThis study is a systematic review that applies 
the COM-B model to identify factors that contribute to employers 
(not) hiring people with disabilities. The COM-B model proposes that 
employers will perform hiring behavior (B) if they have the 
capability (C), opportunity (O) and motivation (M) to do so. We also 
investigate if factors have a negative, positive or no effect. We 
report in accordance with the PRISMA guidelines.ResultsIn a review 
of 47 studies, we find 32 factors. Most of these factors are 
barriers. The most frequently mentioned barriers are employers' (1) 
expectations that people with disabilities are unproductive, (2) 
expectations that people with disabilities cost a lot of money, and 
employers' (3) lack of knowledge about disabilities. The most 
researched facilitators for employers to hire people with 
disabilities include (1) the motivation to help others, (2) working 
in a large organization, and (3) expecting a competitive advantage. 
The effect of factors can differ depending on contextual 



circumstances, including the type of organization, the type of 
disability and different policies.ConclusionsWe conclude that hiring 
decisions are influenced by an array of different barriers and 
facilitators. The effect of these factors can differ across 
organizations and disability types. Our study of factors affecting 
hiring can be used by scholars, policy makers, and organizations to 
create interventions to increase the hiring of people with 
disabilities.
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Abstract: BackgroundMany factors can influence health behavior 
during adolescence, and the lifestyle of adolescents is associated 
with health behavior during adulthood. Therefore, their behavior can 
determine not only present, but also later health status. 
ObjectiveWe aimed to develop an intervention program to improve high 
school students' health behavior and to evaluate its effectiveness. 
MethodsWe performed our study at a secondary school in a rural town 
in East Hungary between 2016 and 2020. Sessions about healthy 
lifestyles were organized regularly for the intervention group to 
improve students' knowledge, to help them acquire the right skills 
and attitudes, and to shape their behavior accordingly. Data 
collection was carried out via self-administered, anonymous 
questionnaires (n = 192; boys = 49.5%; girls = 50.5%; age range: 
14-16). To determine the intervention-specific effect, we took into 
account the differences between baseline and post-intervention 
status, and between the intervention and control groups using 
individual follow-up data. We used generalized estimating equations 
to assess the effectiveness of our health promotion program. 
ResultsOur health promotion program had a positive effect on the 
students' health-related knowledge and health behavior in the case 
of unhealthy eating, moderate to vigorous physical activity, and 
alcohol consumption. ConclusionOur findings suggest that school 
health promotion can be effective in knowledge transfer and 
lifestyle modification. To achieve a more positive impact on health 
behavior, preventive actions must use a complex approach during 



implementation.
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Abstract: BackgroundCardiovascular disorders (CVD) are the single 
greatest cause of mortality worldwide. In the UK, the National 
Health Service (NHS) has launched an initiative of health checks 
over and above current care to tackle CVD. However, the uptake of 
Health Checks is poor in disadvantaged communities. This protocol 
paper sets out a UK-based study (Sussex and Nottingham) aiming to 
co-produce a community delivered CVD risk assessment and coaching 
intervention to support community members to reduce their risk of 
CVD.The overall aim of the project is to implement a tailored-to-
context community engagement (CE) intervention on awareness of CVD 
risks in vulnerable populations in high, middle and low-income 
countries. The specific objectives of the study are to enhance 
stakeholder' engagement; to implement lifestyle interventions for 
cardiovascular primary prevention, in disadvantaged populations and 
motivate uptake of NHS health checks.MethodsThis study uses both 
qualitative and quantitative methods in three phases of evaluation, 
including pre-, per- and post-implementation. To ensure contextual 
appropriateness the 'Scaling-up Packages of Interventions for 
Cardiovascular disease prevention in selected sites in Europe and 
Sub-Saharan Africa: An implementation research' (SPICES) project 
will organize a multi-component community-engagement intervention. 
For the qualitative component, the pre-implementation phase will 
involve a contextual assessment and stakeholder mapping, exploring 
potentials for CVD risk profiling strategies and led by trained 
Community Health Volunteers (CHV) to identify accessibility and 
acceptability. The per-implementation phase will involve healthy 
lifestyle counselling provided by CHVs and evaluation of the outcome 



to identify fidelity and scalability. The post-implementation phase 
will involve developing sustainable community-based strategies for 
CVD risk reduction. All three components will include a process 
evaluation. A stepped wedge cluster randomised trial of the roll out 
will focus on implementation outcomes including uptake and 
engagement and changes in risk profiles. The quantitative component 
includes pre and post-intervention surveys. The theory of the socio-
ecological framework will be applied to analyse the community 
engagement approach.DiscussionBased on the results ultimately a 
sustainable community engagement-based strategy for the primary 
prevention of CVD risk will be developed to enhance the performance 
of NHS health care in the UK. The Trial Registration number is 
ISRCTN68334579.
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Abstract: Background: Coronavirus disease 2019 (COVID-19) has again 
highlighted the crucial role of healthcare workers in case 
management, disease surveillance, policy development, and healthcare 
education and training. The ongoing pandemic demonstrates the 
importance of having an emergency response plan that accounts for 
the safety of frontline healthcare workers, including those working 
in critical care settings. Objectives: The aim of the study was to 
explore Australian critical care nurses' knowledge, preparedness, 
and experiences of managing patients diagnosed with severe acute 
respiratory syndrome coronavirus 2 infection (SARS-CoV-2) and 



COVID-19. Methods: An exploratory cross-sectional study of 
Australian critical care nurses was conducted between June and 
September 2020. An anonymised online survey was sent to Australian 
College of Critical Care Nurses' members to collect information 
about their knowledge, preparedness, and experiences during the 
COVID-19 pandemic. Descriptive statistics were used to summarise and 
report data. Results: A total of 157 critical care nurses 
participated, with 138 fully complete surveys analysed. Most 
respondents reported 'good' to 'very good' level of knowledge about 
COVID-19 and obtained up-to-date COVID-19 information from 
international and local sources. Regarding managing patients with 
COVID-19, 82.3% felt sufficiently prepared at the time of data 
collection, and 93.4% had received specific education, training, or 
instruction. Most participants were involved in assessing (89.3%) 
and treating (92.4%) patients with COVID-19. Varying levels of 
concerns about SARS-CoV-2 infection were expressed by respondents, 
and 55.7% thought the pandemic had increased their workload. The 
most frequent concerns expressed by participants were a lack of 
appropriate personal protective equipment (PPE) and fear of PPE 
shortage. Conclusions: While most nurses expressed sufficient 
preparedness for managing COVID-19 patients, specific education had 
been undertaken and experiential learning was evident. Fears of 
insufficient or lack of appropriate PPE made the response more 
difficult for nurses and the community. Preparedness and 
responsiveness are critical to successful management of the COVID-19 
pandemic and future outbreaks of emerging infectious diseases. (C) 
2021 Australian College of Critical Care Nurses Ltd. Published by 
Elsevier Ltd. All rights reserved.
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Abstract: Objective: Mobile technologies allow for accessible and 
cost-effective health monitoring and intervention delivery. Despite 
these advantages, mobile health (mHealth) engagement is often 
insufficient. While monetary incentives may increase engagement, 
they can backfire, dampening intrinsic motivations and undermining 
intervention scalability. Theories from psychology and behavioral 
economics suggest useful nonmonetary strategies for promoting 
engagement; however, examinations of the applicability of these 
strategies to mHealth engagement are lacking. This proof-of-concept 
study evaluates the translation of theoretically-grounded engagement 
strategies into mHealth, by testing their potential utility in 
promoting daily self-reporting. Method: A microrandomized trial 
(MRT) was conducted with adolescents and emerging adults with past-
month substance use. Participants were randomized multiple times 
daily to receive theoretically-grounded strategies, namely 
reciprocity (the delivery of inspirational quote prior to self-
reporting window) and nonmonetary reinforcers (e.g., the delivery of 
meme/gif following self-reporting completion) to improve proximal 
engagement in daily mHealth self-reporting. Results: Daily self-
reporting rates (62.3%; n = 68) were slightly lower than prior 
literature, albeit with much lower financial incentives. The utility 
of specific strategies was found to depend on contextual factors 
pertaining to the individual's receptivity and risk for 
disengagement. For example, the effect of reciprocity significantly 
varied depending on whether this strategy was employed (vs. not 
employed) during the weekend. The nonmonetary reinforcement strategy 
resulted in different outcomes when operationalized in various ways. 
Conclusions: While the results support the translation of the 
reciprocity strategy into this mHealth setting, the translation of 
nonmonetary reinforcement requires further consideration prior to 
inclusion in a full scale MRT.
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Abstract: BackgroundThe Joint United Nations Programme on HIV/AIDS 
through the 95-95-95 target requires 95% of people living with HIV 
(PLHIV) on antiretroviral treatment (ART) to be virally suppressed. 
Viral Load (VL) non-suppression has been found to be associated with 
suboptimal ART adherence, and Intensive Adherence Counselling (IAC) 
has been shown to lead to VL re-suppression by over 70% in PLHIV on 
ART. Currently, there is data paucity on VL suppression after IAC in 
adult PLHIV in Uganda. This study aimed to evaluate the proportion 
of VL suppression after IAC and associated factors among adult PLHIV 
on ART at Kiswa Health Centre in Kampala, Uganda.MethodsStudy was a 
retrospective cohort design and employed secondary data analysis to 
review routine program data. Medical records of adult PLHIV on ART 
for at least six months with VL non-suppression from January 2018 to 
June 2020 at Kiswa HIV clinic were examined in May 2021. Descriptive 
statistics were applied to determine sample characteristics and 
study outcome proportions. Multivariable modified Poisson regression 
analysis was employed to assess predictors of VL suppression after 
IAC.ResultsAnalysis included 323 study participants of whom 204 
(63.2%) were female, 137 (42.4%) were between the age of 30 and 39 
years; and median age was 35 years (interquartile range [IQR] 
29-42). Participant linkage to IAC was 100%. Participants who 
received the first IAC session within 30 days or less after 
unsuppressed VL result were 48.6% (157/323). Participants who 
received recommended three or more IAC sessions and achieved VL 
suppression were 66.4% (202/304). The percentage of participants who 
completed three IAC sessions in recommended 12 weeks was 34%. 
Receipt of three IAC sessions (ARR = 1.33, 95%CI: 1.15-1.53, p < 
0.001), having baseline VL of 1,000-4,999 copies/ml (ARR = 1.47, 
95%CI: 1.25-1.73, p < 0.001) and taking Dolutegravir containing ART 
regimen were factors significantly associated with VL suppression 
after IAC.ConclusionVL suppression proportion of 66.4% after IAC in 
this population was comparable to 70%, the percentage over which 
adherence interventions have been shown to cause VL re-suppression. 
However, timely IAC intervention is needed from receipt of 
unsuppressed VL results to IAC process completion.
Notes: Nakaye, Catherine Mukiza, Nelson Mawanda, Denis Kataike, 
Hajira Kaganzi, Hellen Ahimbisibwe, Grace Miriam Businge, Gerald 
Bright Kyambadde, Raymonds Crespo Nakalega, Rita
URL: <Go to ISI>://WOS:000960226100001

Reference Type:  Journal Article
Record Number: 2379
Author: Napier, A. D., Ancarno, C., Butler, B., Calabrese, J., 
Chater, A., Chatterjee, H., Guesnet, F., Horne, R., Jacyna, S., 



Jadhav, S., Macdonald, A., Neuendorf, U., Parkhurst, A., Reynolds, 
R., Scambler, G., Shamdasani, S., Smith, S. Z., Stougaard-Nielsen, 
J., Thomson, L., Tyler, N., Volkmann, A. M., Walker, T., Watson, J., 
Williams, A. C. D., Willott, C., Wilson, J. and Woolf, K.
Year: 2014
Title: Culture and health
Journal: Lancet
Volume: 384
Issue: 9954
Pages: 1607-1639
Date: Nov
Short Title: Culture and health
ISSN: 0140-6736
DOI: 10.1016/s0140-6736(14)61603-2
Accession Number: WOS:000343901700030
Notes: Napier, A. David Ancarno, Clyde Butler, Beverley Calabrese, 
Joseph Chater, Angel Chatterjee, Helen Guesnet, Francois Horne, 
Robert Jacyna, Stephen Jadhav, Sushrut Macdonald, Alison Neuendorf, 
Ulrike Parkhurst, Aaron Reynolds, Rodney Scambler, Graham 
Shamdasani, Sonu Smith, Sonia Zafer Stougaard-Nielsen, Jakob 
Thomson, Linda Tyler, Nick Volkmann, Anna-Maria Walker, Trinley 
Watson, Jessica Williams, Amanda C. de C. Willott, Chris Wilson, 
James Woolf, Katherine
Calabrese, Joseph/AFU-2467-2022; Horne, Rob/C-6000-2009; Li, 
Shuangyu/R-8334-2019; de C Williams, Amanda C/C-7816-2009; Woolf, 
Katherine/AAD-8043-2021
Calabrese, Joseph/0000-0002-7966-3493; Li, Shuangyu/
0000-0002-8651-1148; Woolf, Katherine/0000-0003-4915-0715; Willott, 
Chris/0000-0003-0940-4215; Ancarno, Clyde/0000-0002-8611-2868; 
Chatterjee, Helen/0000-0001-7943-1580; Chater, Angel Marie/
0000-0002-9043-2565; Tyler, Nick/0000-0001-7079-1301; Butler, 
Beverley/0000-0002-6512-2362; Horne, Robert/0000-0002-3068-8438
1474-547x
URL: <Go to ISI>://WOS:000343901700030

Reference Type:  Journal Article
Record Number: 1282
Author: Naseri, C., McPhail, S. M., Morris, M. E., Haines, T. P., 
Etherton-Beer, C., Shorr, R., Flicker, L., Bulsara, M., Lee, D. C. 
A., Francis-Coad, J., Waldron, N. and Hill, A. M.
Year: 2021
Title: Tailored Education Increased Capability and Motivation for 
Fall Prevention in Older People After Hospitalization
Journal: Frontiers in Public Health
Volume: 9
Date: Aug
Short Title: Tailored Education Increased Capability and Motivation 
for Fall Prevention in Older People After Hospitalization
DOI: 10.3389/fpubh.2021.683723
Article Number: 683723
Accession Number: WOS:000685475800001
Abstract: Recently hospitalized older people are at risk of falls 
and face barriers to undertaking fall prevention strategies after 



they return home from hospital. The authors examined the effects of 
tailored education delivered by physiotherapists on the knowledge 
(capability) and the motivation of older people to engage in fall 
prevention after hospital discharge. Utilizing data gathered from a 
recent trial, data was analyzed from 390 people who were 60 years 
and over without impaired cognition (>7/10 abbreviated mental test 
score) and discharged from three Australian hospitals. Motivation 
and capability were measured at baseline in the hospital and at 6-
months after hospital discharge by blinded assistants using 
structured surveys. Bivariate analysis using generalized linear 
modeling explored the impact of education on the capability and 
motivation. Engagement in fall prevention strategies was entered as 
an independent variable during analysis to determine associations 
with capability and motivation. The education significantly improved 
capability [-0.4, 95% CI (-0.7, -0.2), p < 0.01] and motivation 
[-0.8, 95% CI (-1.1, -0.5), p < 0.01] compared with social-control 
at the time of hospital discharge. In contrast, social-control 
participants gained capability and motivation over the 6-months, and 
no significant differences were found between groups in capability 
[0.001, 95% CI (-0.2, 0.2), p = 0.9] and motivation [-0.01, 95% CI 
(-0.3, 0.3), p = 0.9] at follow-up. Tailored fall prevention 
education is recommended around hospital discharge. Participants 
still needed to overcome barriers to falls prevention engagement 
post hospitalization. Thus, tailored education along with direct 
clinical services such as physiotherapy and social supports is 
warranted for older people to avoid falls and regain function 
following hospitalization.
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Abstract: Objective: Many patients with temporomandibular disorders 
(TMD) seem to go undetected within primary dental health care. 
Primarily we evaluated if the implemented intervention increased the 
clinical decision-making for TMD patients; secondarily we evaluated 
if other factors could be identified that predicted performed or 
recommended TMD treatment. Material and Methods: This case-control 
study was carried out within the Public Dental Health service in 
Vasterbotten County, Sweden. An intervention based on a decision-
tree with three screening questions for TMD (3Q/TMD) was implemented 
during 2015 in four clinics and compared with the remaining county. 
A total of 400 individuals were selected-200 3Q-positives and 200 
3Q-negatives. The 3Q/TMD consists of Q1-frequent jaw pain, Q2-
frequent pain on function, and Q3-frequent catching and/or locking 
of jaw. The 3Q/TMD answers were analyzed in relation to TMD 
treatment and any TMD related decision that was collected from the 
digital dental records. Results: The intervention did not increase 
the frequencies of traceable clinical decisions among patients with 
TMD. Conclusions: Despite the implemented intervention aimed, the 
indicated undertreatment of patients with TMD remains. Future 
studies are still needed to gain a deeper understanding of the 
clinical decision-making process for TMD patients in general 
practice dentistry.
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Abstract: Purpose To design and test the feasibility of context-
specific activities for improving physical activity (PA) levels 



among Indian adults with stroke. Methods Context-specific activities 
were developed after a thorough literature search and inputs from 
five adults with stroke and five experts. Following which 17 adults 
with stroke were recruited. Participants were asked to choose at 
least three activities from the list of context-specific activities 
and to perform them every day for one month. Participants' pre and 
post-intervention PA levels and quality of life (QoL) were assessed 
using the physical activity scale for individuals with physical 
disabilities (PASIPD) and stroke specific quality of life (SSQoL). 
At the end of the program, participants were also interviewed to 
explore their experiences with the program. Results The list of 
context-specific activities included 45 activities under aerobic, 
strengthening, and balance domains. Fifteen participants [mean (SD) 
age 56.94 (9.87)] completed the one-month intervention. Intervention 
adherence rate was 86.6%. No adverse events were noted, and 
participants were satisfied with the program. PASIPD and SSQoL (MD - 
6.52) scores showed significant improvement post-intervention. 
Conclusions Context-specific activities are designed for Indian 
adults with stroke. Context-specific activities are feasible, safe 
and help to improve PA and QoL.
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Abstract: Background Changes in lifestyle patterns and the 
dependence on technology have contributed to an increase in 
prevalence of inactivity. To address this there is a need to 
identify the predictors of physical inactivity using the Theoretical 
Domains Framework (TDF). Methods One hundred and twenty-one 
university administrative staff and 114 PhD students completed a 



survey. Physical activity (PA) levels were assessed using the Global 
Physical Activity Questionnaire (GPAQ), with participants scoring 
below 600 MET-minutes/week of total PA regarded as inactive. The 
predictors of physical inactivity were assessed using the 
Determinants of Physical Activity Questionnaire (DPAQ). Multiple 
regression analyses were used to identify which domains of the TDF 
predicted physical inactivity in the study samples. Results The 
results indicated that 64% of administrative staff (Mean = 411.3 +/- 
118.3 MET-minutes/week of total PA) and 62% of PhD students (Mean = 
405.8 +/- 111.0 MET-minutes/week of total PA) did not achieve the 
recommended PA levels. The physical skills domain (t(106) = 2.198, p 
= 0.030) was the significant predictor of physical inactivity 
amongst the administrative staff. Knowledge (t(99) = 2.018, p = 
.046) and intentions (t(99) = 4.240), p = 0.001) domains were the 
significant predictors of physical inactivity amongst PhD students. 
Conclusions The results of this study should be used as a 
theoretical starting point in carrying out behavioural diagnosis, 
which could inform the design of effective interventions to increase 
PA levels in universities and other settings.
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Abstract: Background Women receiving treatment for opioid use 
disorder have low levels of contraception use and high rates of 
unintended pregnancies, abortion and children being adopted or 
fostered. This paper aims to understand the relationship between 
contraceptive choice and power amongst women receiving Opioid 
Replacement Therapy (ORT). Methods During 2016/17, semi-structured 
interviews were undertaken with 40 women (aged 22-49 years) 
receiving ORT in the South of England. Data relating to the latent 
concept of power were inductively coded and analysed via Iterative 
Categorisation. Findings Power manifested itself through six 
interconnected 'fields': i. 'information about fertility and 



contraception'; ii. 'access to contraception'; iii. 'relationships 
with professionals and services'; iv. 'relationships with male 
partners'; v. 'relationships with sex work clients'; and vi. 'life 
priorities and preferences'. Each field comprised examples of 
women's powerlessness and empowerment. Even when women appeared to 
have limited power or control, they sometimes managed to assert 
themselves. Conclusions Power in relation to contraceptive choice is 
multi-faceted and multi-directional, operating at both individual 
and structural levels. Informed decision-making depends on the 
provision of clear, non-judgemental information and advice alongside 
easy access to contraceptive options. Additional strategies to 
empower women to make contraceptive choices and prevent unplanned 
pregnancies are recommended.
Notes: Neale, Joanne Werthern, Helena Alhusein, Nour Chater, Angel 
Scott, Jenny Family, Hannah
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Accession Number: WOS:000381035200012
Abstract: Objective: In recent years, there has been an increase in 
the application of behavioural models, such as social cognition 
models, to the promotion of hearing health. Despite this, there 
exists a well-developed body of literature that suggests such models 
may fail to consistently explain reliable amounts of variability in 
human behaviours. Design: This paper provides a summary of this 
research across selected models of health-related behaviour, 
outlining the current state of the evidence. Results: Recent work in 
the field of behaviour change is presented together with commentary 
on the design and reporting of behaviour change interventions. 
Conclusions: We propose that attempts to use unreliable models to 
explain and predict hearing health behaviours should now be replaced 
by work which integrates the latest in behaviour change science, 
such as the Behaviour Change Wheel and Theoretical Domains 
Framework.
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Abstract: Cardiovascular disease (CVD) is the leading cause of 
morbidity and mortality globally. Mobile technology might enable 
increased access to effective prevention of CVDs. Given the high 
penetration of smartphones into groups with low socioeconomic 
status, health-related mobile applications might provide an 
opportunity to overcome traditional barriers to cardiac 
rehabilitation access. The huge increase in low-cost health-related 
apps that are not regulated by health-care policy makers raises 
three important areas of interest. Are apps developed according to 
evidenced-based guidelines or on any evidence at all? Is there any 
evidence that apps are of benefit to people with CVD? What are the 
components of apps that are likely to facilitate changes in 
behaviour and enable individuals to adhere to medical advice? In 
this Review, we assess the current literature and content of 
existing apps that target patients with CVD risk factors and that 
can facilitate behaviour change. We present an overview of the 
current literature on mobile technology as it relates to prevention 
and management of CVD. We also evaluate how apps can be used 
throughout all age groups with different CVD prevention needs.
Notes: Neubeck, Lis Lowres, Nicole Benjamin, Emelia J. Ben Freedman, 
S. Coorey, Genevieve Redfern, Julie
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Abstract: Purpose: Poor athlete buy-in and adherence to training-
monitoring systems (TMS) can be problematic in elite sport. This is 
a significant issue, as failure to record, interpret, and respond 
appropriately to negative changes in athlete well-being and training 
status may result in undesirable consequences such as maladaptation 
and/or underperformance. This study examined the perceptions of 
elite athletes to their TMS and their primary reasons for 
noncompletion. Methods: Nine national-team sprint athletes 
participated in semistructured interviews on their perceptions of 
their TMS. Interview data were analyzed qualitatively, based on 
grounded theory, and TMS adherence information was collected. 
Results: Thematic analysis showed that athletes reported their main 
reason for poor buy-in to TMS was a lack of feedback on their 
monitoring data from key staff. Furthermore, training modifications 
made in response to meaningful changes in monitoring data were 
sometimes perceived to be disproportionate, resulting in dishonest 
reporting practices. Conclusions: Perceptions of opaque or unfair 
decision making on training-program modifications and insufficient 
feedback were the primary causes for poor athlete TMS adherence. 
Supporting TMS implementation with a behavioral-change model that 
targets problem areas could improve buy-in and enable limited 
resources to be appropriately directed.
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Abstract: Aims Racial and ethnic disparities exist in gestational 
diabetes prevalence and risk of subsequent type 2 diabetes mellitus 
(T2DM). Postpartum engagement in healthy behaviours is recommended 
for prevention and early detection of T2DM, yet uptake is low among 
women from diverse cultural backgrounds. Greater understanding of 
factors impacting postpartum health behaviours is needed. Applying 
the Theoretical Domains Framework (TDF) and Capability, Opportunity, 
Motivation-Behaviour (COM-B) model, our aim was to synthesise 
barriers to and enablers of postpartum health behaviours among women 
from diverse cultural backgrounds with prior GDM and identify 
relevant intervention components. Methods Databases, reference lists 
and grey literature were searched from September 2017 to April 2021. 
Two reviewers screened articles independently against inclusion 
criteria and extracted data. Using an inductive-deductive model, 
themes were mapped to the TDF and COM-B model. Results After 
screening 5148 citations and 139 full texts, we included 35 studies 
(N = 787 participants). The main ethnicities included Asian (43%), 
Indigenous (15%) and African (11%). Barriers and enablers focused on 
Capability (e.g. knowledge), Opportunity (e.g. competing demands, 
social support from family, friends and healthcare professionals, 
culturally appropriate education and resources) and Motivation (e.g. 
negative emotions, perceived consequences and necessity of health 
behaviours, social/cultural identity). Five relevant intervention 
functions are identified to link the barriers and enablers to 
evidence-based recommendations for communications to support 
behaviour change. Conclusions We provide a conceptual model to 
inform recommendations regarding the development of messaging and 
interventions to support women from diverse cultural backgrounds in 
engaging in healthy behaviours to reduce risk of T2DM.
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Abstract: This study aimed to develop and implement an intervention, 
delivered via a website and Web app, to increase the uptake of 
sexual health services by young people. The intervention was co-
designed with a group of 10 young people. Intervention mapping was 
used to guide development. To identify barriers and facilitators of 
access to sexual health services, three focus groups with 24 young 
people aged 13 to 19 years, and interviews with 12 professionals 
recruited from across a range of health and social services, were 
conducted. Data were analyzed using content analysis. Evidence was 
supplemented through a literature review. Barriers and facilitators 
were categorized as theoretical determinants and then suitable 
behavior change techniques (BCTs) for targeting them were selected. 
Targeted determinants were attitude, subjective norm, perceived 
behavioral control, and knowledge. Selected BCTs included 
information about others' approval, framing/reframing, and credible 
source. The website/app enable users to search for services, access 
key information about them, watch videos about what to expect, and 
have key concerns removed/addressed. This is the first known digital 
evidence-based intervention to target this behavior described in the 
literature. A clear and full description of intervention development 
and content, including of theorized causal pathways, is provided to 
aid interpretation of future outcome evaluations.
Notes: Newby, Katie V. Brown, Katherine E. Bayley, Julie Kehal, 
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Article Number: 528
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Abstract: Background: Chlamydia is the most commonly diagnosed 
sexually transmitted infection (STI) in England and has serious 
public health consequences. Young people carry a disproportionate 
burden of infection. A number of social cognition models identify 
risk appraisal as a primary motivator of behaviour suggesting that 
changing risk appraisals for STIs may be an effective strategy in 
motivating protective behaviour. Meta-analytic evidence indicates 
that the relationship between risk appraisal and health behaviour is 
small, but studies examining this relationship have been criticised 
for their many conceptual and methodological weaknesses. The effect 
of risk appraisal on health behaviour may therefore be of larger 
size. The proposed study aims to examine the efficacy of an 
intervention to increase condom use intentions and behaviour amongst 
young people through changing chlamydia risk and coping appraisals. 
Coping appraisal is targeted to avoid the intervention being 
counterproductive amongst recipients who do not feel able to perform 
the behaviour required to reduce the threat. An experimental design 
with follow-up, a conditional measure of risk appraisal, and 
analysis which controls for past behaviour, enable the relationship 
between risk appraisal and protective behaviour to be accurately 
assessed. Methods/Design: The proposed study is a two-arm cluster 
randomised controlled trial using a waiting-list control design to 
test the efficacy of the intervention compared to a control group. 
Participants will be school pupils aged 13-16 years old recruited 
from approximately ten secondary schools. Schools will be randomised 
into each arm. Participants will receive their usual teaching on 
STIs but those in the intervention condition will additionally 
receive a single-session sex education lesson on chlamydia. Measures 
will be taken at baseline, post-intervention and at follow-up three 
months later. The primary outcome measure is intention to use 
condoms with casual sexual partners. Discussion: As far as the 
authors are aware, this is the first controlled trial testing the 
efficacy of an intervention to increase condom use intentions and 
behaviour through changing chlamydia risk appraisals. It is one of 
few experimental studies to accurately test the relationship between 
risk appraisal and precautionary sexual behaviour using a 
conditional measure of risk appraisal and controlling for past 
behaviour.
Notes: Newby, Katie V. French, David P. Brown, Katherine E. Lecky, 
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Abstract: Objectives Avoiding harm when patients interact with 
healthcare services is a global issue. Guidelines are often produced 
to improve the prescribing and monitoring of medication with a 
narrow therapeutic index. Adherence to guidelines may not occur in 
clinical practice. This paper aims to explore the barriers faced by 
clinical pharmacists and junior doctors when using complex 
guidelines to support the prescribing and therapeutic drug 
monitoring of gentamicin and vancomycin. Methods Twenty-three junior 
doctors and 27 clinical pharmacists took part in focus groups at 
four hospital sites in four Scottish health boards between March and 
July 2011. Focus groups were run separately at each hospital site 
for the two clinical groups. The data were organised using the 
framework approach, validated, and a thematic analysis was 
conducted. Results Five themes emerged to explain barriers to 
effective initial prescribing and therapeutic drug monitoring, which 
were divided into two types. Barriers could be a direct result of 
the content of the guidelinesspecifically that clinicians required 
experience to use the guidelines effectively. Barriers also resulted 
from a failure in the context in which the guidelines function which 
was related to insufficient dissemination, communication issues 
within the hospital site, unmet educational needs and staffing 
issues. Conclusions Improved patient safety cannot be assumed due to 
the existence of gentamicin and vancomycin guidelines. The findings 
of this study highlight the complexities associated with their 
appropriate use. Future quality improvement strategies must consider 
where the guidelines will be implemented, and the context in which 
they will function.
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Abstract: Background: General dental practitioners (GDPs) regularly 
prescribe antibiotics to manage dental infections although most 
infections can be treated successfully by local measures. Published 
guidance to support GDPs to make appropriate prescribing decisions 
exists but there continues to be wide variation in dental antibiotic 
prescribing. An interview study was conducted as part of the 
Reducing Antibiotic Prescribing in Dentistry (RAPiD) trial to 
understand the barriers and facilitators of using local measures 
instead of prescribing antibiotics to manage bacterial infections. 
Methods: Thirty semi-structured one-to-one telephone interviews were 
conducted using the Theoretical Domains Framework (TDF). Responses 
were coded into domains of the TDF and sub-themes. Priority domains 
(high frequency: >= 50 % interviewees discussed) relevant to 
behaviour change were identified as targets for future intervention 
efforts and mapped onto 'intervention functions' of the Behaviour 
Change Wheel system. Results: Five domains (behavioural regulation, 
social influences, reinforcement, environmental context and 
resources, and beliefs about consequences) with seven sub-themes 
were identified as targets for future intervention. All participants 
had knowledge about the evidence-based management of bacterial 
infections, but they reported difficulties in following this due to 
patient factors and time management. Lack of time was found to 
significantly influence their decision processes with regard to 
performing local measures. Beliefs about their capabilities to 
overcome patient influence, beliefs that performing local measures 
would impact on subsequent appointment times as well as there being 
no incentives for performing local measures were also featured. 
Though no knowledge or basic skills issues were identified, the 
participants suggested some continuous professional development 



programmes (e.g. time management, an overview of published guidance) 
to address some of the barriers. The domain results suggest a number 
of intervention functions through which future interventions could 
change GDPs' antibiotic prescribing for bacterial infections: 
imparting skills through training, providing an example for GDPs to 
imitate (i.e. modelling) or creating the expectation of a reward 
(i.e. incentivisation). Conclusions: This is the first theoretically 
informed study to identify barriers and facilitators of evidence-
based management of patients with bacterial infections among GDPs. A 
pragmatic approach is needed to address the modifiable barriers in 
future interventions intended to change dentists' inappropriate 
prescribing behaviour.
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Abstract: ObjectivesEffective strategies are needed to translate 
knowledge (evidence) into practice to improve the quality of 
community pharmacy services. We report the first step of a novel 
knowledge translation process which involved the systematic 
identification and prioritisation of community pharmacy services in 
Scotland which were perceived to require improvement and/or 
guideline development. MethodsThis process involved three stages and 
a stakeholder group comprising community pharmacists, policy makers, 
lay and pharmacy organisation representatives. A modified nominal 
group technique (NGT) was used for topic generation (August 2013) 
followed by an electronic Delphi survey (eDelphi), October-December 
2013) and topic rationalisation (December 2013) based on 
feasibility, acceptability, and potential impact for practice 
improvement. Key findingsIn total, 63 items were identified during 



the modified NGT which were categorised into 20 topics to form the 
starting point of the eDelphi. In total, 74 individuals (mostly 
community pharmacists) indicated an interest in the eDelphi, which 
achieved response rates of 63.5%, 67.6%, and 70.3%, respectively in 
Rounds 1, 2, and 3. Consensus was achieved with six topics: 
promoting the appropriate sale and supply of over-the-counter 
medicines; patient counselling for prescribed medication; 
pharmaceutical care to promote medication adherence; promotion and 
delivery of a Minor Ailment Scheme; pharmaceutical care of 
vulnerable patients; and effective use of community pharmacy 
workforce. Of these, the priority topic selected for the next stage 
of the programme was promoting the appropriate sale and supply of 
over-the-counter medicines. ConclusionsThis study adopted a 
systematic, inclusive, and rapid approach to identify priorities for 
community pharmacy practice improvement in Scotland.
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Abstract: BackgroundPlaque control in patients with periodontal 
disease is critically dependent upon self-care through specific oral 
hygiene-related behaviours. ObjectivesTo determine the relationship 
between adherence to oral hygiene instructions in adult periodontal 
patients and psychological constructs. To determine the effect of 
interventions based on psychological constructs on oral health-
related behaviour in adult periodontal patients. Data SourcesThe 
Cochrane Oral Health Group's Trials Register, MEDLINE, EMBASE and 
PsycINFO. Study Appraisal and Synthesis MethodsStudies were grouped 
according to the study design, and appraised using an appropriate 
methodology, either the Newcastle-Ottawa assessment for 
observational studies, or the Cochrane criteria for trials. 
ResultsFifteen reports of studies were identified. LimitationsThere 



was a low risk of bias identified for the observational studies. 
Older trials suffered from high risk of bias, but more recent trials 
had low risk of bias. However, the specification of the 
psychological intervention was generally poor. Conclusions and 
Implications of Key FindingsThe use of goal setting, self-monitoring 
and planning are effective interventions for improving oral hygiene-
related behaviour in patients with periodontal disease. 
Understanding the benefits of behaviour change and the seriousness 
of periodontal disease are important predictors of the likelihood of 
behaviour change.
Notes: Newton, J. Timothy Asimakopoulou, Koula
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Abstract: Enhancing patients' oral health related behaviour is a 
critical component of the preventive approach which is central to 
the practice of minimally invasive dentistry. The first step in the 
process of behaviour change is creating capability to change 
behaviour through the provision of information and guidance. The 
second step involves enhancing the motivation to change through 
emphasising the benefits of behaviour change and emphasising the 
individual patients' susceptibility or risk of oral disease. The 
third step seeks to put motivation into action through creating 
opportunities to practice oral health behaviour. Planning 
interventions are one approach to achieving this. This article 
outlines the techniques for carrying out these steps in practice.
Notes: Newton, J. T. Asimakopoulou, K.
Newton, Jonathon T/B-7015-2009
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Abstract: Involving school-age children in the preparation of 
healthy meals is shown to be associated with positive eating 
behavior. Yet, it remains unclear whether this can extend to their 
nutritional status. The present study aimed to determine the 
association of school-age children's psychosocial factors 
(knowledge, attitude, practice, self-efficacy) towards healthy meal 
preparation with their nutritional status (BMI-for-age, waist 
circumference, body fat percentage). Stratified random sampling was 
used to select primary schools (n = 8) in Kuala Lumpur, Malaysia. 
Two hundred school children aged between 9-11 years old were 
involved. Psychosociat factors towards healthy meat preparation were 
assessed using validated questionnaire. Anthropometry measures were 
determined using standard protocol. Almost half (46 %) of the 
school-age children were obese/overweight, 39 % were abdominally 
obese and 40 % were overfat. Approximately half had poor knowledge 
(49 %), poor practice (45 %), good attitude (56 %) and good self-
efficacy (47 %) towards healthy meal preparation. Significant 
positive correlations were observed between knowledge with attitude 
(r = 0.23, p < 0.001); knowledge with self-efficacy (r = 0.30, p < 
0.001); attitude with practice (r = 0.34, p < 0.001); attitude with 
self-efficacy (r = 0.59, p < 0.001) and practice with self-efficacy 
(r = 0.50, p < 0.001). Adjusted logistic regression revealed that 
school-age children with good attitude were less likely to be 
abdominally obese (OR = 0.87, 95 % Cl = 0.78 to 0.96) and overfat 
(OP = 0.84, 95 % Cl = 0.76 to 0.94). Children with good knowledge 
had lower risk of being abdominally obese (OP = 0.84, 95 % Cl = 0.72 
to 0.97). Findings revealed that children's psychosocial factors 
were interrelated, and improvements may have the potential in 
affecting nutritional status. Hands-on healthy meal preparation 
should be explored further as an innovative approach to address the 
obesity epidemic.
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Abstract: (1) Background: Pharmacists play a pivotal role in 
tackling Antimicrobial resistance through antimicrobial stewardship 
(AMS) and are well placed to lead behaviour change interventions 
across the healthcare system; (2) Methods: A cross-sector AMS 
training initiative for pharmacists was implemented across England, 
with three cohorts between 2019-2021. Each cohort took part in an 
introductory workshop, followed- by a workplace-based quality 
improvement project supported by peer-assisted learning sessions. 
Completion of training was determined by an end of training 
assessment after three to four months. Outcome data and learner 
survey results were collated, anonymised, and analysed by the 
training provider. (3) Results: In total, 118 pharmacists 
participated in the introductory workshop, 70% of these subsequently 
undertook an improvement project, and 48% engaged workplace 
stakeholders in the process. Interventions were designed by 57% of 
learners and 18% completed a at least one Plan-Do-Study-Act cycle. 
Approximately a quarter of learners met the requirements for a 
Certificate of Completion. Knowledge quiz scores were obtained from 
115 learners pre-training and 28 learners post-training. Paired t-
tests conducted for 28 learners showed a statistically significant 
improvement in mean score from 67.7% to 81.1% (p < 0.0001). Sixty-
two learner survey responses were received during the training and 
21 follow-up survey responses 6 to 12 months post training. Of the 
21 responses to the follow-up survey, ongoing quality improvement 
work and improvement outcomes were reported by nine and six 
learners, respectively. (4) Conclusions: The delivery of workplace-
based training at scale can be challenging, however this study 
demonstrates that coupling learning with workplace implementation 
and peer support can promote behaviour change in learners. Further 
study into the impact of providing pharmacists across sectors and 



geographies with access to this type of training will help inform 
ongoing workforce development interventions.
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Abstract: Marketing plays a critical role in addressing macro-level 
societal problems, one of which relates to the reduction of meat 
consumption and increased consumption of alternative proteins. Such 
consumption practices are gaining attention given the rising 
concerns about food sustainability, safety, security, nutrition, and 
animal welfare. This paper provides a framework-based systematic 
review of alternative protein consumption research, identifying 
relevant articles published between 2000 and 2020. Our framework 
combines the socio-ecological model and capability, opportunity, and 
motivation model of behavior (COM-B) to identify the various factors 
influencing alternative protein consumption. Antecedents - 
facilitators and barriers - of alternative protein consumption are 
organized, synthesized, and discussed using this combined model of 
behavioral influence. Our review outlines methodological approaches, 
identifies main variables of interest, highlights the opportunity 
for further theoretical development, and identifies gaps in research 
related to individual-level opportunities and system-level 
motivations. We conclude with theoretical, contextual, and 
methodological directions for marketing and consumer research to 
better understand and shape decisions and practices regarding the 
consumption of alternative proteins.
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Abstract: Background: Public health officers (PHOs) are the 
frontline health workforce against the Coronavirus disease 2019 
(COVID-19) and therefore need high immunity for protection. The 
application of the capability, opportunity, motiva-tion, and 
behavior (COM-B) model aimed to 1) explore the level of COM-B for 
prevention and control of COVID-19, and 2) analyze the association 
between factors and behaviors for prevention and control of COVID-19 
among PHOs at primary care units (PCUs) of seven provinces in 
southern Thailand. Methods: The study design performed an analytical 
cross-sectional study using information from primary care units from 
July to September 2021. Data collection used multi-stage sampling 
techniques to construct the online questionnaire based on the 
relationship of the COM-B model. Data analysis used descriptive 
statistics, and Chi-squared and Fisher's exact tests to find out the 
association among factors.Results: The overall COM-B scores of the 
203 PHOs were high, but the motivation was low. Almost all 
characteristics were associated with behavior. Work experience was 
significantly associated with capability, opportunity, and behavior 
(P < 0.05). The relationships between capability and behavior, and 
opportunity and motivation were statistically sig-nificant (P < 0.05 
and P < 0.001 respectively). Conclusions: This is the first report 
applying the COM-B model to explore behavior changes relating to the 
COVID-19 vaccination among PHOs at PCUs. The association between 
factors and individual behavior of health providers can be applied 
to design interventions for promoting effective preventive and 
controlling behavior after the COVID-19 vaccination.
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Abstract: Introduction: COVID-19 has impacted dentistry in 
unprecedented ways. Objective: The following research aimed to 
investigate the impact of the COVID-19 pandemic on periodontal 
practice in the United Kingdom using the COM-B (Capability 
Opportunity Motivation-Behaviour) model as the basis for a 
questionnaire. Basic research design: An online survey link was sent 
to all members of the British Society of Periodontology and Implant 
Dentistry. A total of 358 responses were received and analysed. 
Results: The great majority of participants thought that the 
pandemic had an impact on their profession, while only 4.7 % had no 
concerns. The main worries related to financial concerns and ability 
to provide appropriate levels of care. More than 80 % of respondents 
agreed that their establishment was compliant with infection control 
procedures. Some participants felt benefits mainly in terms of more 
time for CPD activities. It was felt that some of the changes needed 
will need to be sustained long-term. Conclusions: Respondents were 
generally worried. However, they perceived they had the physical and 
psychological ability to effect changes to their practice, higher 
than the physical and social opportunities that they were afforded. 
Although the COVID-19 pandemic is causing profound changes and 
worries for the profession of Periodontology, clinicians are clear 
about their capability to control the situation and feel they have 
the motivation to make the required changes. Clinical significance: 
COVID-19 has presented clinicians with novel challenges. 
Investigating the professional response to change and expected 
impact is of interest in the current climate as we navigate the 'new 
normal'. Assessing the results could be useful in informing support 
strategies moving forward.
Notes: Nibali, L. Ide, M. Ng, D. Buontempo, Z. Clayton, Y. 
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Abstract: Purpose: Assessing the unique needs of each family 
following the diagnosis of a hearing loss is central to the delivery 
of family-centered hearing health care. Therefore, the aim of this 
study was to develop a Minimum Data Set (MDS) that could be used in 
the design of a needs assessment tool for families of children with 
hearing loss transitioning to early intervention. Method: A list of 
potential items for the MDS was prepared. In a two-round electronic 
Delphi study in Australia, hearing researchers (N = 15 in Round 1; N 
= 9 in Round 2), clinicians, and professionals working in early 
intervention for children with hearing loss (N = 85) were asked to 
review the potential items and to rate the importance of items using 
a Likert scale. Results: Consensus was reached on 32 main items to 
be included in the MDS across six categories, including 
informational support (13 items), professional support (five items), 
peer support (one item), skills and knowledge (seven items), 
financial support (three items), and methods of information 
provision (three items). Eight optional items that could be 
considered for inclusion in the MDS were also identified. 
Conclusions: The proposed MDS could support hearing professionals in 
identifying families' needs in order to provide individualized 
information and support. Future research is needed to conduct a 
pilot study to evaluate the needs assessment tool in terms of 
usability, feasibility, and therapeutic effects.
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Abstract: Women who experience physical intimate partner violence 
(IPV) are at high risk of suffering a brain injury (BI) due to head 
impacts and/or strangulation. Currently, most staff at women's 
shelters tend not to be aware of IPV-caused BIs. The objective of 
this study was to address this by developing a new online module 
within the Concussion Awareness Training Tool (cattonline.com) 
specifically focused on IPV-caused BI, and measuring its 
effectiveness in increasing BI awareness and knowledge among staff 
members at women's shelters. A mixed-methods approach was used which 
included (i) a survey to measure participant knowledge before and 
after completing the module; (ii) a 1-on-1 interview 6 months post-
training to better understand participants' perceptions of what 
effect the training had on how they worked with women in their job; 
and (iii) an evaluation of the content of the module using behavior 
change techniques. About 81 participants recruited from staff at 
women's shelters completed the pre/post survey. The average BI 
knowledge score increased significantly from the pre-survey (M = 
8.12/12, SD = 1.05) to the post-survey (M = 9.72/12, SD = 1.62), 
t(80) = 9.12, P < .001, d = 1.01). Analysis of the interviews with 9 
participants highlighted 3 main themes arising from the module: 
knowledge, mindfulness, and advocacy. All participants felt their 
knowledge of IPV-caused BIs had increased and said they would 
recommend the training to their co-workers. Analysis of the module 
content revealed the most frequent behavior change techniques were 
related to instructions on how to perform screening and 
accommodation for IPV-caused BI. The results showed the module was 
effective in increasing knowledge of IPV-caused BIs amongst women's 
shelter staff as well as improving how they advocate for, and are 
mindful of, their clients with BIs. This online training may help 
improve the care women with IPV-caused BIs receive, and ultimately 
improve their quality of life.
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Abstract: Background: Women who experience intimate partner violence 
(IPV) are at a high risk for traumatic brain injuries (TBIs). 
Women's shelters may be an ideal location for TBI screening. 
Behavior change theory can help understand factors that influence 
screening at women's shelters and develop interventions to promote 
screening. Objective: To use behavior change theory to understand 
the local context of women's shelters, factors influencing screening 
for TBIs among staff who work at women's shelters, and co-develop 
intervention recommendations to promote screening of TBIs at women's 
shelters. Methods: The research was conducted in three phases in 
partnership with the Kelowna Women's Shelter. In phase 1, 
participants (staff at women's shelters across Canada) completed an 
online survey that assessed their current TBI screening behaviors, 
knowledge of TBIs, and factors influencing screening. In phase 2, 
participants (staff at women's shelters in the Okanagan) completed 
an interview regarding the factors that influence screening for 
TBIs. In both phases, factors were analyzed using the Theoretical 
Domains Framework. In phase 3, intervention recommendations were co-
developed using the Behavior Change Wheel. Results: In phase 1, 
findings indicate that participants (n=150) lack skills (mean=2.1, 
standard deviation [SD]=1.9) and knowledge (mean=2.9, SD=2.2) with 
regard to screening and are nervous to screen (mean=3.0, SD=2.4) for 
TBIs. In phase 2, 194 barriers to screening for TBI were extracted 
from 10 interviews with staff members. Prominent domains included 
knowledge (37%), beliefs about capabilities (16%), and environmental 
context and resources (15%). Finally, in phase 3, five intervention 
recommendations were co-developed for interventions aiming to 
promote TBI screening in women's shelters. Conclusions: This thesis 
was the first theory-based study to develop intervention 
recommendations for promoting screening of TBIs at women's shelters. 
The recommendations have the potential to increase TBI screening at 
women's shelters ultimately improving the quality of life of women 
who have experienced a TBI from IPV.
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Abstract: Extensive research has documented the frequent gap between 
people's intentions to perform environmentally significant behavior 
and their actual behavior. Despite this, limited research has 
empirically unpacked the processes and conditions under which 
people's environmental considerations influence behavior and when 
they do not. The present research sought to meet this research need 
by investigating the influence of moral and environmental 
considerations on purchasing decisions related to clothing 
consumption. In doing so, we embedded environmental considerations 
within the broader concept of morality and drew upon self-control 
research to develop a conceptual model of moral self-control 
comprising moral considerations, conflict, resistance, and purchase. 
The conceptual model was assessed using data from a large two-week 
diary study (N = 594; n(obs) = 7,880) conducted in the United 
Kingdom. A multilevel path model at the within-person level revealed 
that moral considerations were associated with stronger conflict 
experiences, more frequent attempts to resist clothing desires, and 
less frequent clothing purchasing. These findings highlight the 
processes through which moral (and environmental) considerations 
exert their influence on clothing purchasing decisions, as well as 
help pinpoint when and why people sometimes fail to act in 
accordance with their moral and biospheric values.
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Abstract: Limiting global warming to 2 degrees C or less compared 
with pre-industrial temperatures will require unprecedented rates of 
decarbonization globally. The scale and scope of transformational 
change required across sectors and actors in society raises critical 
questions of feasibility. Much of the literature on mitigation 
pathways addresses technological and economic aspects of 
feasibility, but overlooks the behavioral, cultural, and social 
factors that affect theoretical and practical mitigation pathways. 
We present a tripartite framework that "unpacks'' the concept of 
mitigation pathways by distinguishing three factors that together 
determine actual mitigation: technical potential, initiative 
feasibility, and behavioral plasticity. The framework aims to 
integrate and streamline heterogeneous disciplinary research 
traditions toward a more comprehensive and transparent approach that 
will facilitate learning across disciplines and enable mitigation 
pathways to more fully reflect available knowledge. We offer three 
suggestions for integrating the tripartite framework into current 
research on climate change mitigation.
Notes: Nielsen, Kristian S. Stern, Paul C. Dietz, Thomas Gilligan, 
Jonathan M. van Vuuren, Detlef P. Figueroa, Maria J. Folke, Carl 
Gwozdz, Wencke Ivanova, Diana Reisch, Lucia A. Vandenbergh, Michael 
P. Wolske, Kimberly S. Wood, Richard
Gilligan, Jonathan/AAZ-5377-2021; Reisch, Lucia A./AAB-7589-2022; 
Reisch, Lucia A./N-9737-2019; van Vuuren, Detlef/A-4764-2009; Wood, 
Richard/E-4111-2015
Gilligan, Jonathan/0000-0003-1375-6686; Reisch, Lucia A./
0000-0002-5731-4209; van Vuuren, Detlef/0000-0003-0398-2831; Folke, 
Carl/0000-0002-4050-3281; Wood, Richard/0000-0002-7906-3324; Gwozdz, 
Wencke/0000-0001-7176-708X
2590-3322
URL: <Go to ISI>://WOS:000646400100012

Reference Type:  Journal Article
Record Number: 568
Author: Nielsen, S., Cheetham, A., Jackson, J., Lord, S., Petrie, 
D., Jacka, D., Picco, L. and Morgan, K.
Year: 2022
Title: A prospective, multisite implementation-efficacy trial of a 
collaborative prescriber-pharmacist model of care for Medication 
Assisted Treatment for Opioid Dependence: Protocol for the EPIC-
MATOD study
Journal: Research in Social & Administrative Pharmacy
Volume: 18
Issue: 8
Pages: 3394-3401
Date: Aug
Short Title: A prospective, multisite implementation-efficacy trial 
of a collaborative prescriber-pharmacist model of care for 
Medication Assisted Treatment for Opioid Dependence: Protocol for 
the EPIC-MATOD study



ISSN: 1551-7411
DOI: 10.1016/j.sapharm.2021.11.007
Accession Number: WOS:000831754300021
Abstract: Background: Medication Assisted Treatment for Opioid 
Dependence (MATOD) is clinically effective and cost effective, yet a 
lack of MATOD prescribers in the community limits access to this 
treatment in Australia. These shortages are often greatest in 
regional and rural areas. Objective(s): The Enhancing Pharmacist 
Involvement in Care (EPIC)-MATOD study will evaluate clinical and 
implementation outcomes among people with opioid dependence 
receiving MATOD through a collaborative pharmacist-prescriber model 
of care across multiple sites in a regional location (encompassing a 
mix of metropolitan and non-metropolitan areas) of Victoria, 
Australia. Methods and analysis: The EPIC-MATOD study is a 
prospective, multisite, implementation trial of collaborative MATOD 
care. Pharmacists and prescribers will be recruited through the 
local network of opioid pharmacotherapy providers. Patients will be 
recruited through participating healthcare providers. After 
induction into the collaborative care model, patients and healthcare 
professionals will be followed up over 6-(patients) and 12 months 
(pharmacists and prescribers) in a hybrid implementation-efficacy 
study, with outcomes mapped to the RE-AIM framework. The primary 
clinical efficacy endpoint is patient retention in treatment at 26 
weeks. The primary implementation outcome is treatment capacity, 
based on prescriber time required to provide treatment through 
collaborative care compared with traditional care. Secondary 
clinical endpoints include attendance for dosing and clinical 
reviews, substance use, mental and physical health and overall well-
being. Implementation costs, acceptability, and provider engagement 
in collaborative care will be used as secondary implementation 
outcome indicators. Time and costs associated with collaborative 
care, and health service utilisation, will also be estimated. 
Project impact: The study will provide important information on 
outcomes and acceptability of collaborative care for MATOD, as well 
as the cost and key considerations in delivering a collaborative 
model of care in Australia and other countries where similar 
treatment barriers exist.
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Abstract: Background: There has been low community pharmacy-based 
naloxone supply in Australia despite its over-the-counter status. 
The Behaviour Change Wheel (BCW) is a method used to understand 
individual and system-level barriers and facilitators to a 
particular behaviour to inform program implementation. The BCW is 
focused on three essential conditions of behaviour change 
(capability, opportunity, and motivation (termed the COM-B)) which 
we use to assess pharmacists perceptions and experiences of naloxone 
provision with the aim of using informing targets for interventions 
to improve naloxone distribution. Method: Qualitative interviews 
with community pharmacists (n = 37) from four Australian 
jurisdictions explored naloxone knowledge, expectations and 
experiences dispensing the medicine. Audio-recorded interviews were 
transcribed verbatim and coded against the a priori domains in the 
COM-B (capability, opportunity, and motivation). Results were 
analysed to identify key barriers and facilitators to naloxone 
provision within each domain. Finally, we mapped our analysis 
against the intervention functions and policy-level strategies 
provided in the BCW to identify example intervention strategies. 
Results: Underlying all pharmacists' descriptions of naloxone were 
structural impediments to dispensing including poor communication 
regarding pharmacists' role and disrupted supply chains. Mapped 
across the three COM-B domains, we find two divergent groups of 
pharmacists. Pharmacists' capability and motivation to supply 
naloxone was higher amongst those who did not problematize people 
who inject drugs and who worked in pharmacies already supplying harm 
reduction services. Pharmacists were less likely to discuss 
capabilities and opportunities for naloxone dispensing when harm 
reduction was not normalised in their workplace and/or they 
described people who inject drugs using negative and stigmatising 
language. Conclusions: Analysis using the COM-B framework reveals 
key areas where implementation and policy strategies are needed to 
increase naloxone supply. Individual- and structural-level supports 
are needed to improve pharmacists' knowledge of naloxone and address 
other logistical and cultural barriers that limit naloxone provision 
in pharmacy settings.
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Abstract: Background: In response to rising harms with prescription 
opioids, recent attention has focused on how to better utilise 
community pharmacists to monitor outcomes with opioid medicines. 
Objective: This pilot aimed to test the implementation of software-
facilitated Routine Opioid Outcome Monitoring (ROOM). Methods: 
Community pharmacies in Victoria and New South Wales, Australia, 
were recruited to an open-label single-arm observational 
implementation-effectiveness pilot study. Pharmacists completed 
baseline and follow up interviews to measure change in knowledge and 
confidence following training on, and implementation of ROOM. Paired 
t-tests compared pre-post scores. Patients that participated were 
invited to complete a brief evaluation survey. Measures of 
feasibility and acceptability were collected. Results: Sixty-four 
pharmacists from 23 pharmacies were recruited and trained to conduct 
ROOM. Twenty pharmacies (87%) were able to implement ROOM, with four 
pharmacies completing the target of 20 screens. Pharmacists 
completed ROOM with 152 patients in total. Forty-four pharmacists 
provided baseline and followup data which demonstrated significant 
improvements in confidence identifying and responding to unmanaged 
pain, depression and opioid dependence. Despite increases, low to 
moderate confidence for these domains was reported at follow-up. 
Responses from pharmacists and patients indicated that 
implementation of ROOM was feasible and acceptable. Conclusions: 
Pharmacists' confidence in identifying and responding to opioid-
related problems significantly increased from baseline to follow up 
across several domains, however scores indicated that there is still 
significant scope to further increase confidence in responding to 
opioid-related problems. ROOM is feasible and acceptable, though 
more extensive pharmacist training with opportunity to practice 
skills may assist in developing confidence and skills in this 
challenging clinical area.
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Paul Wood, Pene Larney, Sarah Bruno, Raimondo Ritter, Alison
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Abstract: BackgroundPharmacists have a key role to play in 
identifying and responding to emerging clinical problems with 
prescribed opioids. A pilot study in Australia examined the 
implementation of screening and brief intervention (Routine Opioid 
Outcome Monitoring [ROOM]) to identify and respond to opioid-related 
problems in community pharmacies. In this implementation study, the 
rate of screening varied considerably between 
pharmacies.ObjectiveThe aim of this study was to examine pharmacist 
characteristics associated with implementation of 
ROOM.SettingCommunity pharmacies in Victoria and New South Wales, 
Australia.MethodsWe implemented a validated computer-facilitated 
screening (ROOM), combined with brief intervention for opioid-
related problems based on a widely accepted framework for monitoring 
outcomes. In this analysis, we examined the correlates of ROOM 
completion for individual pharmacists. Negative binomial regression 
was used to identify baseline predictors of greater screening, with 
the number of ROOM screens as the dependent (outcome) variable and 
pharmacist demographics, knowledge, confidence and comfort 
responding to prescription opioids problems, and attitudes towards 
evidence based practice examined as independent (predictor) 
variables.Main outcome measureNumber of screens completed by an 
individual pharmacist as reported in follow-up surveys by 
pharmacist.ResultsFewer years of practice was associated with a 
greater number of screenings conducted. On average, each additional 
decade of practice was associated with a 31% (95% CI 0%, 53%) 
reduction in the number of screenings undertaken by pharmacists. A 
multivariable analysis revealed that each additional decade 
practicing, lower knowledge of naloxone and lower confidence in 
identifying unmanaged pain were all independently associated with 
reduced engagement in screening after controlling for other 
variables.ConclusionFindings from this pilot study identified 
potential barriers to implementing opioid outcome monitoring. 
Further studies could test different groups of community 
pharmacists' experience of different barriers when implementing 



monitoring outcomes with prescribed opioids, to inform future 
implementation and clinical practice.
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Abstract: Objective: Comprehensive intervention models for 
prevention of chronification of low back pain, in which the early 
identification of holistic risk factors is considered are needed. 
The aim of this study is to design a tailored biopsychosocial 
intervention for pa-tients with low back pain to prevent pain 
chronicity.Design: A multidisciplinary empirical approach.Methods: A 
multidisciplinary team designed a biopsychosocial intervention 
following an applica-tion from the Medical Research Council's 
complex intervention framework. The methods used inclu-ded problem 
identification, identification of the evidence, theory, and needs, 
examination of the current context and modelling of the theory. 
Biome-chanical, psychological, social and environmental, and 
lifestyle and personal risk factors were taken into account.Results: 
The intervention process was introduced in a logic model. The model 
presents all the required resources, their activities and outputs, 
as well as the outcomes and impacts of the intervention. The 
intervention was tailored according to the under-lying risk factors 
for pain chronification in patients with low back pain. Conclusion: 
A comprehensive tailored intervention may decrease the risk of pain 
chronicity. Further studies are needed to obtain information on the 
feasibility, effectiveness and cost-effectiveness of such 
interventions.
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Abstract: Background The success of vaccination efforts to curb the 
COVID-19 pandemic will require broad public uptake of immunization 
and highlights the importance of understanding factors associated 
with willingness to receive a vaccine. Methods U.S. adults aged 65 
and older enrolled in the Heartline(TM) clinical study were invited 
to complete a COVID-19 vaccine assessment through the Heartline(TM) 
mobile application between November 6-20, 2020. Factors associated 
with willingness to receive a COVID-19 vaccine were evaluated using 
an ordered logistic regression as well as a Random Forest 
classification algorithm. Results Among 9,106 study participants, 
81.3% (n = 7402) responded and had available demographic data. The 
majority (91.3%) reported a willingness to be vaccinated. Factors 
most strongly associated with vaccine willingness were beliefs about 
the safety and efficacy of COVID-19 vaccines and vaccines in 
general. Women and Black or African American respondents reported 
lower willingness to vaccinate. Among those less willing to get 
vaccinated, 66.2% said that they would talk with their health 
provider before making a decision. During the study, positive 
results from the first COVID-19 vaccine outcome study were released; 
vaccine willingness increased after this report. Conclusions Even 
among older adults at high-risk for COVID-19 complications who are 
participating in a longitudinal clinical study, 1 in 11 reported 
lack of willingness to receive COVID-19 vaccine in November 2020. 
Variability in vaccine willingness by gender, race, education, and 
income suggests the potential for uneven vaccine uptake. Education 
by health providers directed toward assuaging concerns about vaccine 
safety and efficacy can help improve vaccine acceptance among those 
less willing. Trial registration Clinicaltrials.gov NCT04276441.
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Abstract: Background: Implementation science has progressed towards 
increased use of theoretical approaches to provide better 
understanding and explanation of how and why implementation succeeds 
or fails. The aim of this article is to propose a taxonomy that 
distinguishes between different categories of theories, models and 
frameworks in implementation science, to facilitate appropriate 
selection and application of relevant approaches in implementation 
research and practice and to foster cross-disciplinary dialogue 
among implementation researchers. Discussion: Theoretical approaches 
used in implementation science have three overarching aims: 
describing and/or guiding the process of translating research into 
practice (process models); understanding and/or explaining what 
influences implementation outcomes (determinant frameworks, classic 
theories, implementation theories); and evaluating implementation 
(evaluation frameworks). Summary: This article proposes five 
categories of theoretical approaches to achieve three overarching 
aims. These categories are not always recognized as separate types 
of approaches in the literature. While there is overlap between some 
of the theories, models and frameworks, awareness of the differences 
is important to facilitate the selection of relevant approaches. 
Most determinant frameworks provide limited "how-to" support for 
carrying out implementation endeavours since the determinants 
usually are too generic to provide sufficient detail for guiding an 
implementation process. And while the relevance of addressing 
barriers and enablers to translating research into practice is 
mentioned in many process models, these models do not identify or 
systematically structure specific determinants associated with 
implementation success. Furthermore, process models recognize a 
temporal sequence of implementation endeavours, whereas determinant 
frameworks do not explicitly take a process perspective of 
implementation.
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Abstract: Gamification is an efficient design strategy to enhance 
user experiences. 'Design' is based on the actual needs, 'Game' 
creates virtual experiences, 'Gamification' is a program that takes 
the real needs as the goal and the game system as the framework. The 
program builds a real and virtual mixed product service system. This 
paper presents a user experience driven three-level design method on 
gamification system, which corresponds user experiences in three 
levels of nature, process, and interface. In this paper, some 
examples are presented to verify the applicability of the design 
method on gamification system. It is foreseeable that gamification 
will be an important means of creating the full user experience 
combined the virtual and real world.
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Abstract: Objective this study sought to systematically review and 
synthesize qualitative data to explore older adult exergame 
experiences and perceptions. Methods a comprehensive search was 
conducted in seven databases from the earliest available date to May 
2022. All qualitative and mixed-method studies available in English 
and explored exergame experiences in older adults were included. 
Tools from the Joanna Briggs Institute were used for data extraction 
and synthesis. Data were extracted using the Capability, Opportunity 
and Motivation Model of Behaviour (COM-B model) as a guide, and a 
pragmatic meta-aggregative approach was applied to synthesize the 
findings. Results this systematic review identified 128 findings and 
aggregated 9 categories from the 10 qualitative research articles 
included, and three synthesized findings were: older adult 
capability, opportunities in the exergaming program and motivation 
in the exergaming program. Capability consisted of attitude toward 
exergames, age- or health-related impairments and exergame knowledge 
and skills. Opportunities included older adult-friendly exergame 
design and social influence. Motivation included self-efficacy, 
support, instruction and feedback, health benefits, as well as 
unpleasant exergaming experiences. Conclusions it is crucial to 
tailor the exergaming program to suit the older population. We 
identified barriers and facilitators of implementing exergaming in 
older adults and found most barriers are surmountable. The results 
of the current systematic review could provide evidence for the 
design and implementation of exergaming programs among older adults. 
The ConQual score of the synthesized findings was assessed as low. 
Dependability and credibility should be accounted for in future 
studies to increase confidence.
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Abstract: Background Patients with head and neck cancer (HNC) 
usually experienced disfigurement, dysfunction, and psychosocial 
distress, leading to a decline in their quality of life. Physical 
activity (PA) is recommended for such patients. Despite the proven 
benefits of participating in PA, the compliance of patients with HNC 
is still poor. Hence, the factors influencing PA participation and 
adherence in patients with HNC need to be explored. Objectives This 
study aimed to (1) identify barriers and enablers of PA in adult 
patients living with HNC and (2) map barriers and facilitators to 
the Capability-Opportunity-Motivation-Behavior (COM-B) model. 
Eligibility criteria Types of studies: Studies with qualitative, 
quantitative, and mixed designs were included in this review. Types 
of participants: The current review takes into account patients with 
HNC aged 18 years or above. Types of interventions: This review 
considered all studies focusing on full-body PA. Types of outcomes: 
This scoping review focused on studies examining health behavior, 
patients' compliance, and facilitators and/or barriers to PA 
engagement. Five databases (Ovid Medline, Ovid Embase, CINAHL, 
Cochrane Library, and PsycINFO) were searched following the 
methodology for scoping reviews from inception to July 2021. Data 
extraction The extracted data included author(s)/year of 
publication, country, main purpose of the study, sample size/disease 
site and stage, methodology and methods, type of treatment, and main 
findings/barriers, or facilitators. Results A total of 22 studies 
were finally selected. The top three barriers were physical-related 
issues, time pressures, and low motivation or interest. Most 
facilitators included perceived psychological, health, and social 
benefits and preference for the model of PA. The most frequent COM-B 
model components were physical capability, automatic motivation, and 
physical opportunity. Conclusions Patients with HNC have unique 
facilitators and barriers to participating in PA. Interventions must 
leverage facilitators and limit barriers to exercise so as to 
increase compliance with exercise. Future studies should test the 
effectiveness of behavioral change measures based on the factors 
influencing the COM-B model.
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Abstract: Objectives: Prolonged sitting has adverse health 
consequences, yet office workers can spend over 10 hours sitting 
each day. The Theory of Planned Behaviour may offer a useful 
perspective for understanding and enhancing psychological 
determinants of sitting at work. The aim of this belief elicitation 
study was to identify office workers' most salient beliefs relating 
to achieving the recently published Public Health England 
recommendation of accumulating at least two hours per day of 
standing and light activity at work. Methods: Full-time office-based 
workers (n = 105) responded to our invitation on Twitter to complete 
an on-line questionnaire. Participants responded to six open-ended 
questions about their behavioural (i.e. advantages/disadvantages), 
normative (i.e. who would approve/disapprove), and control (i.e. 
easy/difficult) beliefs relating to the target behaviour, and the 
data were content analysed to identify the most salient themes. 
Results: The most salient advantage of the behaviour was better 
health (n = 243), and most salient disadvantage was decreased work 
productivity (n = 64). Participants believed that people in work 
with a remit for health (n = 34) were likely to approve of the 
behaviour, but that managers (n = 68) would be likely to disapprove. 
It was believed that a better physical environment (n = 75) would 
make it easier, and work demands (n = 102) would make it difficult 
to execute the behaviour. Conclusions: Although participants 
recognised many benefits of engaging in the behaviour, there was 
consistent evidence that participants believed the behaviour may 
have implications for working effectively, and would be influenced 
by the physical environment and work culture. Interventions should 
target these salient beliefs.
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Abstract: Purpose Opioids and benzodiazepines (BZDs) are frequently 
implicated as contributing to falls in older adults. Deprescribing 
of these medications continues to be challenging. This study 
evaluated primary-care prescribers' confidence in and perceptions of 
deprescribing opioids and BZDs for older adults. Methods For this 
study, we conducted a quantitative analysis of survey data combined 
with an analysis of qualitative data from a focus group. A survey 
evaluating prescriber confidence in deprescribing opioids and BZDs 
was distributed to providers at 15 primary-care clinics in North 
Carolina between March-December 2020. Average confidence (scale 
0-100) for deprescribing opioids, deprescribing BZDs, and 
deprescribing under impeding circumstances were reported. A virtual 
focus group was conducted in March 2020 to identify specific 
barriers and facilitators to deprescribing opioids and BZDs. Audio 
recordings and transcripts were analyzed using inductive coding. 
Results We evaluated 61 survey responses (69.3% response rate). 
Respondents were predominantly physicians (54.8%), but also included 
nurse practitioners (24.6%) and physician assistants (19.4%). 
Average overall confidence in deprescribing was comparable for 
opioids (64.5) and BZDs (65.9), but was lower for deprescribing 
under impeding circumstances (53.7). In the focus group, prescribers 
noted they met more resistance when deprescribing BZDs and that 
issues such as lack of time, availability of mental health 
resources, and patients seeing multiple prescribers were barriers to 
deprescribing. Conclusion Findings from quantitative and qualitative 
analyses identified that prescribers were moderately confident in 
their ability to deprescribe both opioids and BZDs in older adults, 
but less confident under potentially impeding circumstances. Future 
studies are needed to evaluate policies and interventions to 
overcome barriers to deprescribing opioids and BZDs in primary care.
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Abstract: This study aimed to explore the contextual factors that 
may be associated with missed opportunities for vaccination (MOV) 
from the perspectives of healthcare providers and caregivers 
attending primary healthcare facilities in the Cape Town Metro 
Health District, South Africa. The ultimate goal of the assessment 
was to help inform the design and implementation of a contextually 
appropriate quality improvement programme targeted at reducing MOV 
in primary healthcare settings. We used a theory-informed 
exploratory qualitative research design involving focus group 
discussions with caregivers of children aged 0-23 months; and in-
depth interviews of facility staff. A thematic template analysis 
approach, integrating the theoretical domains framework (TDF) and 
the capability, opportunity and motivation model of behavior (COM-B) 
was used to code and analyze the data. Three focus group sessions 
were conducted, each consisting of 5-8 caregivers and five in-depth 
interviews involving facility staff. Capability factors comprised 
caregivers' knowledge, attitude and behavior toward children's 
immunization. Opportunity factors included the organization of 
immunization services, long waiting time, vaccine stock out, staff 
shortage and health workers' attitude, knowledge and capability to 
assess children's immunization status and needs. Motivation factors 
included optimism and beliefs about immunization, fear of vaccine-
preventable diseases and immunization safety concerns. This study 
identified important caregiver-, provider- and health system-related 
factors, which influence immunization outcomes; offering useful 
contextual insights for informing quality improvement strategies for 
reducing MOV at primary healthcare level.
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Abstract: Objectives Systems approaches aim to change the 
environments in which people live, through cross-sectoral working, 
by harnessing the complexity of the problem. This paper sought to 
identify: (1) the strategies which support the implementation of We 
Can Move (WCM), (2) the barriers to implementation, (3) key 
contextual factors that influence implementation and (4) impacts 
associated with WCM. Design A multi-methods evaluation of WCM was 
completed between April 2019 and April 2021. Ripple Effects Mapping 
(REM) and semi-structured interviewers were used. Framework and 
content analysis were systematically applied to the dataset. Setting 
WCM-a physical activity orientated systems approach being 
implemented in Gloucestershire, England. Participants 31 stakeholder 
interviews and 25 stakeholders involved in 15 REM workshops. Results 
A white-water rafting analogy was developed to present the main 
findings. The successful implementation of WCM required a 
facilitative, well-connected and knowledgeable guide (ie, the lead 
organisation), a crew (ie, wider stakeholders) who's vision and 
agenda aligned with WCM's purpose, and a flexible delivery approach 
that could respond to ever-changing nature of the river (ie, local 
and national circumstances). The context surrounding WCM further 
strengthened and hampered its implementation. Barriers included 
evaluative difficulties, a difference in stakeholder and 
organisational perspectives, misaligned expectations and 
understandings of WCM, and COVID-19 implications (COVID-19 also 
presented as a facilitative factor). WCM was said to strengthen 
cohesion and collaboration between partners, benefit other agendas 
and policies (eg, mental health, town planning, inequality), and 
improve physical activity opportunities and environments. 
Conclusions This paper is one of the first to evaluate a systems 
approach to increasing physical activity. We highlight key 
strategies and contextual factors that influenced the implementation 
of WCM and demonstrate some of the wider benefits from such 
approaches. Further research and methodologies are required to build 
the evidence base surrounding systems approaches in Public Health.
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Abstract: Lay Summary Workplace health promotion (WHP) is often 
faced with low-participation rates despite high relevance. This 
limits the potential for creating positive effects for the 
organization and its staff. Therefore, we investigated the barriers 
perceived by employees themselves using a representative sample 
(regarding age, gender and education) in Germany. Data were 
collected using a quantitative online questionnaire and then 
analyzed regarding underlying patterns. We found that there are 
different barrier types, and their importance differs depending on 
demographic criteria of the participants and the organizations they 
work for. These results can help organizations to reduce 
participation barriers to WHP for their staff. Workplace health 
promotion (WHP) is often faced with low-participation rates despite 
high relevance. This limits the potential for creating positive 
effects for the organization and its staff. Barriers to 
participation are analyzed based on the employee's perspective 
regarding underlying patterns to develop suggestions for improving 
offer design. A quantitative online questionnaire study was done in 
Germany (N= 690). The sample is representative regarding age, gender 
and education. Data were analyzed using factor analysis and non-
parametric tests (e.g. Mann-Whitney-U, Kruskal-Wallis). Offer 
design, information and social aspects are the major barrier 
dimensions. Offer design barriers are more relevant for females, 
employees in larger organizations and those in lower occupational 
roles, plus individuals planning to take up WHP participation. 
Social aspects are less important for employees with higher age. 
Regular participants have lower barriers scores, indicating the 
importance of reducing WHP participation barriers. Depending on the 
specific target group, hindrance perception intensity varies. This 
study offers specific suggestions on how to better design WHP 
programs.
Notes: Noehammer, Elisabeth Amler, Nadja Fischmann, Wolfgang
Nöhammer, Elisabeth/AAA-6385-2021
Nöhammer, Elisabeth/0000-0003-0284-527X
1460-2245
URL: <Go to ISI>://WOS:000910890600003

Reference Type:  Journal Article
Record Number: 650
Author: Noehammer, E., Ponweiser, M., Romeyke, T. and Eibinger, F.
Year: 2023
Title: Benefits, Barriers and Determinants of Clinical Pathway Use 
in Germany, Austria and Switzerland. A pilot study
Journal: Health Services Management Research



Volume: 36
Issue: 2
Pages: 119-126
Date: May
Short Title: Benefits, Barriers and Determinants of Clinical Pathway 
Use in Germany, Austria and Switzerland. A pilot study
ISSN: 0951-4848
DOI: 10.1177/09514848221107485
Accession Number: WOS:000821126100001
Abstract: Background: Performance-oriented financing of healthcare 
aims at demand-based and efficient resource allocation. Often, 
clinical pathways (CPs) are introduced in this context. Purpose: For 
CP success (a) the degree of utilization of and divergence, (b) cost 
effects and (c) health professionals' acceptance rate of and 
satisfaction are relevant. There are gaps in research regarding 
these issues in general, and more specifically in the German 
speaking part of Europe. Methodology/Approach: Employing a two-stage 
mixed-methods pilot study, we studied (a) and (b) quantitatively in 
Germany, Austria, and Switzerland, and (c) qualitatively in Germany 
and Austria. Results: Many hospitals already implemented CPs, but 
the utilization varies. They are expected to yield middle-range 
savings, but intangible benefits are more important. In general, 
employees are in favor of CPs, but several conditions need to be 
met, e.g. adaptability to local requirements. Conclusion: Linking 
the results to the Consolidated Framework for Implementation 
Research showed many criteria are covered, which might lead to the 
positive evaluations, but also highlights the complexity of the 
intervention. Practice Implication: As enhanced acceptance rates are 
expected to lead to higher benefits and vice versa, management team 
should safeguard employee participation and perceived benefits in 
all phases of the CP cycle.
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Abstract: Objectives The overall purpose of this research programme 
is to develop and test the feasibility of a complex intervention for 
knee pain delivered by a nurse, and comprising both non-
pharmacological and pharmacological interventions. In this first 
phase, we examined the acceptability of the non-pharmacological 
component of the intervention; issues faced in delivery, and 
resolved possible challenges to delivery. Methods Eighteen adults 
with chronic knee pain were recruited from the community. The 
intervention comprised holistic assessment, education, exercise, 
weight-loss advice (where appropriate) and advice on adjunctive 
treatments such as hot/cold treatments, footwear modification and 
walking aids. After nurse training, the intervention was delivered 
in four sessions spread over five weeks. Participants had one to one 
semi-structured interview at the end of the intervention. The nurse 
was interviewed after the last visit of the last participant. These 
were audio recorded and transcribed verbatim. Themes were identified 
by one author through framework analysis of the transcripts, and 
cross-checked by another. Results Most participants found the advice 
from the nurse easy to follow and were satisfied with the package, 
though some felt that too much information was provided too soon. 
The intervention changed their perception of managing knee pain, 
learning that it can be improved with self-management. However, 
participants thought that the most challenging part of the 
intervention was fitting the exercise regime into their daily 
routine. The nurse found discussion of goal setting to be 
challenging. Conclusion The nurse-led package of care is acceptable 
within a research setting. The results are promising and will be 
applied in a feasibility randomised-controlled trial.
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Abstract: This study aimed to (1) investigate gender-specific 
characteristics associated with low sport participation among UK 
adolescents, and (2) assess gender-specific BMI tracking, and 
gender-specific associations between BMI and self-esteem based on 
different levels of adolescent sport participation. Participants 
were 9046 (4523 female) UK adolescents. At 11- and 14 years self-
esteem was self-reported and BMI was calculated from objectively 
measured height and weight. At 11- years sport participation was 
parent-reported. Gender-specific sport participation quartile cut-
off values categorised boys and girls separately into four graded 
groups. Gender-specific chi(2) and independent samples t tests 
assessed differences in measured variables between the lowest (Q1) 
and highest (Q4) sport participation quartiles. Adjusted linear 
regression analyses examined BMI tracking and associations between 
BMI and self-esteem scores. Gender-specific analyses were conducted 
separately for sport participation quartiles. Compared to Q4 boys 
and girls, Q1 boys and girls were more likely to be non-White, low 
family income, have overweight/obesity at 11 years and report lower 
self-esteem at 11 years and 14 years. BMI at 11 years was positively 
associated with BMI at 14 years for boys and girls across sport 
participation quartiles. BMI at 11 years was inversely associated 
with self-esteem scores at 11 years for Q1 and Q2 boys, and Q1 and 
Q4 girls. BMI at 11 years was inversely associated with self-esteem 
scores at 14 years for Q1, Q3 and Q4 boys, and Q1, Q2, Q3 and Q4 
girls. Gender and sport participation influence BMI tracking and the 
BMI and self-esteem association among adolescents.
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Abstract: Purpose Despite evidence for clinical benefits, 



recommendations in guidelines, and options for electronic data 
collection, routine assessment of patient-reported outcomes (PROs) 
is mostly not implemented in clinical practice. This study aimed to 
plan, conduct and evaluate the implementation of electronic PRO (e-
PRO) assessment in the clinical routine of an inpatient radiation 
oncology clinic. Methods The guideline- and evidence-based, stepwise 
approach of this single-center implementation study comprised 
preparatory analyses of current practice, selection of assessment 
instruments and times, development of staff training, and evidence-
based recommendations regarding the use of the e-PRO assessment, as 
well as on-site support of the implementation. Process evaluation 
focused on potential clinical benefit (number of documented symptoms 
and supportive measures), feasibility and acceptance (patient 
contacts resulting in completion/non-completion of the e-PRO 
assessment, reasons for non-completion, preconditions, facilitators 
and barriers of implementation), and required resources (duration of 
patient contacts to explain/support the completion). Results 
Selection of instruments and assessment times resulted in initial 
assessment at admission (EORTC QLQ-C30, QSR 10), daily symptom 
monitoring (EORTC single items), and assessment at discharge (EORTC 
QLQ-C30). Recommendations for PRO-based clinical action and self-
management advice for patients concerning nine core symptoms were 
developed. Staff training comprised group and face-to-face meetings 
and an additional e-learning course was developed. Analyses of 
clinical records showed that e-PRO assessment identified more 
symptoms followed by a higher number of supportive measures compared 
to records of patients without e-PRO assessment. Analysis of n = 
1597 patient contacts resulted in n = 1355 (84.9%) completed e-PROs 
(initial assessment: n = 355, monitoring: n = 967, final assessment: 
n = 44) and n = 242 (15.2%) non-completions. Instructions or support 
to complete e-PROs took on average 5.5 +/- 5.3 min per patient 
contact. The most challenging issue was the integration of the 
results in clinical practice. Conclusion E-PRO assessment in 
oncologic inpatient settings is acceptable for patients and can 
support symptom identification and the initiation of supportive 
measures. The challenge of making the "data actionable" within the 
clinical workflow and motivating clinical staff to use the results 
became evident. Plain English summary Cancer patients' perceptions 
regarding their symptoms and functioning are important as they can 
differ from a professional assessment. Patients' perceptions and 
self-assessment can be collected via electronic devices. Thus, the 
clinical staff can see a graphic overview of individual disease-
related burden. Despite studies indicating the benefit of this 
assessment for care and symptom management, it is not integrated 
into routine care so far. The aim of our study was, to plan, conduct 
and evaluate the implementation of electronic patient-reported 
assessment in a radio-oncology inpatient clinic under "real-life" 
clinical conditions instead of study conditions. Patients could 
complete an electronic assessment at the beginning/end and during 
their treatment. Results indicate that electronic self-assessment 
can identify more symptoms than the assessment of physicians and 
nurses. Patients completing a self-assessment are more likely to 
receive supportive measures. The majority of 80-90% of patients were 
willing to complete a self-assessment. On average 5-6 min were 



needed to explain or support the completion. While the intervention 
was feasible and acceptable for patients, motivating clinical staff 
using its results was most challenging. The importance of technical 
support became evident.
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Abstract: Introduction Physical activity (PA) has been shown to be 
an important factor for health and educational outcomes in children. 
However, a large proportion of children's school day is spent in 
sedentary lesson-time. There is emerging evidence about the 
effectiveness of physically active lessons: integrating physical 
movements and educational content in the classroom. Virtual 
Traveller' is a novel 6-week intervention of 10-min sessions 
performed 3days per week, using classroom interactive whiteboards to 
integrate movement into primary-school Maths and English teaching. 
The primary aim of this project is to evaluate the effect of the 
Virtual Traveller intervention on children's PA, on-task behaviour 
and student engagement. Methods and analysis This study will be a 
cluster-randomised controlled trial with a waiting-list control 
group. Ten year 4 (aged 8-9years) classes across 10 primary schools 
will be randomised by class to either the 6-week Virtual Traveller 
intervention or the waiting-list control group. Data will be 
collected 5 times: at baseline, at weeks 2 and 4 of the 
intervention, and 1week and 3months postintervention. At baseline, 
anthropometric measures, 4-day objective PA monitoring (including 2 
weekend days; Actigraph accelerometer), PA and on-task behaviour 
observations and student engagement questionnaires will be 
performed. All but anthropometric measures will be repeated at all 
other data collection points. Changes in overall PA levels and 
levels during different time-periods (eg, lesson-time) will be 
examined. Changes in on-task behaviour and student engagement 
between intervention groups will also be examined. Multilevel 
regression modelling will be used to analyse the data. Process 
evaluation will be carried out during the intervention period. 
Ethics and dissemination The results of this study will be 
disseminated through peer-review publications and conference 
presentations. Ethical approval was obtained through the University 
College London Research Ethics Committee (reference number: 
3500-004).
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Abstract: Introduction. Activities promoting research 
reproducibility and transparency are crucial for generating 
trustworthy evidence. Evaluation of smoking interventions is one 
area where vested interests may motivate reduced reproducibility and 
transparency. Aims. Assess markers of transparency and 
reproducibility in smoking behaviour change intervention evaluation 
reports. Methods. One hundred evaluation reports of smoking 
behaviour change intervention randomised controlled trials published 
in 2018-2019 were identified. Reproducibility markers of pre-
registration; protocol sharing; data, material, and analysis script 
sharing; replication of a previous study; and open access 
publication were coded in identified reports. Transparency markers 
of funding and conflict of interest declarations were also coded. 
Coding was performed by two researchers, with inter-rater 
reliability calculated using Krippendorff's alpha. Results. Seventy-
one percent of reports were open access, and 73% were pre-
registered. However, there are only 13% provided accessible 
materials, 7% accessible data, and 1% accessible analysis scripts. 
No reports were replication studies. Ninety-four percent of reports 
provided a funding source statement, and eighty-eight percent of 
reports provided a conflict of interest statement. Conclusions. Open 
data, materials, analysis, and replications are rare in smoking 
behaviour change interventions, whereas funding source and conflict 
of interest declarations are common. Future smoking research should 
be more reproducible to enable knowledge accumulation. This study 
was pre-registered: .
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Abstract: Objectives Concerns on the lack of reproducibility and 
transparency in science have led to a range of research practice 
reforms, broadly referred to as 'Open Science'. The extent that 
physical activity interventions are embedding Open Science practices 
is currently unknown. In this study, we randomly sampled 100 reports 
of recent physical activity randomised controlled trial behaviour 
change interventions to estimate the prevalence of Open Science 
practices. Methods One hundred reports of randomised controlled 
trial physical activity behaviour change interventions published 
between 2018 and 2021 were identified, as used within the Human 
Behaviour-Change Project. Open Science practices were coded in 
identified reports, including: study pre-registration, protocol 
sharing, data, materials and analysis scripts sharing, replication 
of a previous study, open access publication, funding sources and 
conflict of interest statements. Coding was performed by two 
independent researchers, with inter-rater reliability calculated 
using Krippendorff's alpha. Results 78 of the 100 reports provided 
details of study pre-registration and 41% provided evidence of a 
published protocol. 4% provided accessible open data, 8% provided 
open materials and 1% provided open analysis scripts. 73% of reports 
were published as open access and no studies were described as 
replication attempts. 93% of reports declared their sources of 
funding and 88% provided conflicts of interest statements. A 
Krippendorff's alpha of 0.73 was obtained across all coding. 
Conclusion Open data, materials, analysis and replication attempts 
are currently rare in physical activity behaviour change 
intervention reports, whereas funding source and conflict of 
interest declarations are common. Future physical activity research 
should increase the reproducibility of their methods and results by 
incorporating more Open Science practices.
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Abstract: Background: Engaging stakeholders from varied 
organizational levels is essential to successful healthcare quality 
improvement. However, engagement has been hard to achieve and to 
measure across diverse stakeholders. Further, current implementation 
science models provide little clarity about what engagement means, 
despite its importance. The aim of this study was to understand how 
stakeholders of healthcare improvement initiatives defined 
engagement. Methods: Participants (n = 86) in this qualitative 
thematic study were purposively sampled for individual interviews. 
Participants included leaders, core members, frontline clinicians, 
support personnel, and other stakeholders of Strategic Clinical 
Networks in Alberta Health Services, a Canadian provincial health 
system with over 108,000 employees. We used an iterative thematic 
approach to analyze participants' responses to the question, " How 
do you define engagement?" Results: Regardless of their 
organizational role, participants defined engagement through three 
interrelated themes. First, engagement was active participation from 
willing and committed stakeholders, with levels that ranged from 
information sharing to full decision-making. Second, engagement 
centered on a shared decision-making process about meaningful change 
for everyone "around the table," those who are most impacted. Third, 
engagement was two-way interactions that began early in the change 
process, where exchanges were respectful and all stakeholders felt 
heard and understood. Conclusions: This study highlights the 
commonalities of how stakeholders in a large healthcare system 
defined engagement-a shared understanding and terminology-to guide 
and improve stakeholder engagement. Overall, engagement was an 
active and committed decision-making about a meaningful problem 
through respectful interactions and dialog where everyone's voice is 
considered. Our results may be used in conjunction with current 
implementation models to provide clarity about what engagement means 
and how to engage various stakeholders.
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Article Number: 3670
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Abstract: Neonatal intensive care units (NICUs) have a 
disproportionately higher number of parents who smoke tobacco 
compared to the general population. A baby's NICU admission offers a 
unique time to prompt behaviour change, and to emphasise the 
dangerous health risks of environmental tobacco smoke exposure to 
vulnerable infants. We sought to explore the views of mothers, 
fathers, wider family members, and healthcare professionals to 
develop an intervention to promote smoke-free homes, delivered on 
NICU. This article reports findings of a qualitative interview and 
focus group study with parents whose infants were in NICU (n = 42) 
and NICU healthcare professionals (n = 23). Thematic analysis was 
conducted to deductively explore aspects of intervention development 
including initiation, timing, components and delivery. Analysis of 
inductively occurring themes was also undertaken. Findings 
demonstrated that both parents and healthcare professionals 
supported the need for intervention. They felt it should be 
positioned around the promotion of smoke-free homes, but to achieve 
that end goal might incorporate direct cessation support during the 
NICU stay, support to stay smoke free (relapse prevention), and 
support and guidance for discussing smoking with family and 
household visitors. Qualitative analysis mapped well to an 
intervention based around the '3As' approach (ask, advise, act). 
This informed a logic model and intervention pathway.
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Abstract: Introduction Attendees of emergency departments (EDs) have 
a higher than expected prevalence of smoking. ED attendance may be a 
good opportunity to prompt positive behaviour change, even for 
smokers not currently motivated to quit. This study aims to 
determine whether an opportunist smoking cessation intervention 
delivered in the ED can help daily smokers attending the ED quit 
smoking and is cost-effective. Methods and analysis A two-arm 
pragmatic, multicentred, parallel-group, individually randomised, 
controlled superiority trial with an internal pilot, economic 
evaluation and mixed methods process evaluation. The trial will 
compare ED-based brief smoking cessation advice, including provision 
of an e-cigarette and referral to local stop smoking services 
(intervention) with the provision of contact details for local stop 
smoking services (control). Target sample size is 972, recruiting 
across 6 National Health Service EDs in England and Scotland. 
Outcomes will be collected at 1, 3 and 6 months. The primary outcome 
at 6 months is carbon monoxide verified continuous smoking 
abstinence. Ethics and dissemination The trial was approved by the 
South Central-Oxford B Research Committee (21/SC/0288). 
Dissemination will include the publication of outcomes, and the 
process and economic evaluations in peer-reviewed journals. The 
findings will also be appropriately disseminated to relevant 
practice, policy and patient representative groups.
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Abstract: Young adults are the poorest consumers of vegetables. 
Social media and smartphones are frequently used by this demographic 
and could serve as an engaging medium for nutrition promotion. Five 
focus groups were conducted to capture participants' perceptions of 
a theory-based gamified self-monitoring app for improving vegetable 
intake of young adults. Ranking activities were used to gather 
feedback on preferences for social media posts. Data arising from 
group discussion were analysed using NVivo software using a 
deductive approach to group common ideas into themes. Thirty two 
participants (14 males) attended (mean age 23.1 (SD 2.7) years). 
Qualitative analyses of open discussion revealed two major themes 
regarding preferred features for a smartphone app; (1) the use of 
visual guides for estimating quantities of vegetables and tracking 
progress, and (2) a simple interface. Gamification strategies such 
as earning badges were viewed more positively than the use of a 
self-reward framework. Social media posts which presented food 
pictures and recipes were ranked most motivating, while awareness 
raising posts received lower scores. Participants indicated a 
preference for viewing but reluctance to post information onto 
social media. "Just in time" situational cues were ranked highly and 
the use of an "authoritative" tone was preferred and associated with 
credibility. Young adults also ranked messages containing "Gen Y" 
language highly, with a preference for those which were personally 
relevant. The proposed use of social media and mobile-gaming was 
seen as an acceptable approach for improving vegetable intake. 
Materials should be visually appealing, simply designed, credible, 
and personally relevant to appeal to this population. This feedback 
may inform future mobile-phone based interventions targeting 
improved nutrition in young adults. (C) 2017 Elsevier Ltd. All 
rights reserved.
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Short Title: SciModeler: A Metamodel and Graph Database for 
Consolidating Scientific Knowledge by Linking Empirical Data with 
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Source: Proceedings of the 9th international conference on model-
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Abstract: An important purpose of science is building and advancing 
general theories from empirical data. This process is complicated by 
the immense volume of empirical data and scientific theories in some 
fields. Particularly, the systematic linking of empirical data with 
theoretical constructs is currently lacking. Within this article, we 
propose a prototypical solution (i.e., a metamodel and graph 
database) for consolidating scientific knowledge by linking 
theoretical constructs with empirical data. We conducted a case 
study within the field of health behavior change where the system is 
used to record three scientific theories and three empirical studies 
as well as their mutual links. Finally, we demonstrate how the 
system can be queried to accumulate knowledge.
Notes: Nuijten, Raoul Van Gorp, Pieter
Van Gorp, Pieter/L-9144-2013
Van Gorp, Pieter/0000-0001-5197-3986; Nuijten, Raoul/
0000-0003-0125-7708
URL: <Go to ISI>://WOS:000662840600032

Reference Type:  Journal Article
Record Number: 1368
Author: Nyagabona, S. K., Luhar, R., Ndumbalo, J., Mvungi, N., 
Ngoma, M., Meena, S., Siu, S., Said, M., Mwaiselage, J., Tarimo, E., 
Buckle, G., Selekwa, M., Mushi, B., Mmbaga, E. J., Van Loon, K. and 
DeBoer, R. J.
Year: 2021
Title: Views from Multidisciplinary Oncology Clinicians on 
Strengthening Cancer Care Delivery Systems in Tanzania
Journal: Oncologist
Volume: 26
Issue: 7
Pages: E1197-E1204
Date: Jul
Short Title: Views from Multidisciplinary Oncology Clinicians on 
Strengthening Cancer Care Delivery Systems in Tanzania
ISSN: 1083-7159
DOI: 10.1002/onco.13834
Accession Number: WOS:000661566300001
Abstract: Background In response to the increasing burden of cancer 
in Tanzania, the Ministry of Health, Community Development, Gender, 
Elderly and Children launched National Cancer Treatment Guidelines 
(TNCTG) in February 2020. The guidelines aimed to improve and 



standardize oncology care in the country. At Ocean Road Cancer 
Institute (ORCI), we developed a theory-informed implementation 
strategy to promote guideline-concordant care. As part of the 
situation analysis for implementation strategy development, we 
conducted focus group discussions to evaluate clinical systems and 
contextual factors that influence guideline-based practice prior to 
the launch of the TNCTG. Materials and Methods In June 2019, three 
focus group discussions were conducted with a total of 21 oncology 
clinicians at ORCI, stratified by profession. A discussion guide was 
used to stimulate dialogue about facilitators and barriers to 
delivery of guideline-concordant care. Discussions were audio 
recorded, transcribed, translated, and analyzed using thematic 
framework analysis. Results Participants identified factors both 
within the inner context of ORCI clinical systems and outside of 
ORCI. Themes within the clinical systems included capacity and 
infrastructure, information technology, communication, efficiency, 
and quality of services provided. Contextual factors external to 
ORCI included interinstitutional coordination, oncology capacity in 
peripheral hospitals, public awareness and beliefs, and financial 
barriers. Participants provided pragmatic suggestions for 
strengthening cancer care delivery in Tanzania. Conclusion Our 
results highlight several barriers and facilitators within and 
outside of the clinical systems at ORCI that may affect uptake of 
the TNCTG. Our findings were used to inform a broader guideline 
implementation strategy, in an effort to improve uptake of the 
TNCTGs at ORCI. Implications for Practice This study provides an 
assessment of cancer care delivery systems in a low resource setting 
from the unique perspectives of local multidisciplinary oncology 
clinicians. Situational analysis of contextual factors that are 
likely to influence guideline implementation outcomes is the first 
step of developing an implementation strategy for cancer treatment 
guidelines. Many of the barriers identified in this study represent 
actionable targets that will inform the next phases of our 
implementation strategy for guideline-concordant cancer care in 
Tanzania and comparable settings.
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Abstract: School-wide positive behavior support (SWPBIS) is a well-
evaluated school approach to promoting a positive school climate and 
decreasing problem behaviors. Initial implementation is one of the 
most critical stages of program implementation. In this qualitative 
study, the initial implementation of SWPBIS in Swedish schools was 
studied using an implementation model of behavior change as guidance 
for interviews and analyses. The study makes significant 
contributions to previous research as little is known of the 
implementation of SWPBIS in Swedish context. Focus-group interviews 
were conducted with 59 professionals on implementation teams from 
nine schools. Themes were extracted according to implementation team 
members' perceptions and descriptions of how the initial 
implementation was carried out. The results of this study revealed 
relevant themes within the three domains of Capability, Opportunity, 
and Motivation. Core features were found under the themes of 
knowledge and experience of similar evidence-based programs, process 
or result orientation, time, manual content, organizational 
prerequisites, team functioning, implementation leadership, program 
as a unifying factor, program aligning with staff beliefs, plausible 
expectations, and emotional reinforcement. Results are discussed in 
terms of how they can be used in continuing to develop the Swedish 
model of SWPBIS. Implications regarding implementation in Swedish 
schools are discussed, as is the applicability of the model of 
behavior change for studying implementation in schools.
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Abstract: A staggering number of individuals live with cognitive 
decline. Primary care providers are ideally situated to detect the 



first signs of cognitive decline, but many persons remain 
undiagnosed. This limits their access to appropriate care. 
Unfortunately, the timely diagnosis of mild cognitive impairment or 
dementia in primary care is difficult to achieve. There is a great 
need for interventions to address this problem. This article applies 
an implementation science framework, the Behavioral Change Wheel, to 
evaluate the factors that influence detection of cognitive 
impairment in primary care and proposes candidate interventions for 
future study.
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Abstract: Objective: The present study aimed to examine the role of 
health in consumers' food purchasing decisions through investigating 
the nature of people's discourse regarding health while conducting 
their food shopping. Design: The study employed the think-aloud 
technique as part of an accompanied shop. All mentions of health and 
terms relating to health were identified from the data set. 
Inductive thematic analysis was conducted to examine how health was 
talked about in relation to people's food choice decisions. Setting: 
Supermarkets in Dublin, Republic of Ireland and Belfast, Northern 
Ireland. Subjects: Participants (n 50) were aged over 18 years and 
represented the main household shopper. Results: Responsibility for 
others and the perceived need to illicit strict control to avoid 
'unhealthy' food selections played a dominant role in how health was 
talked about during the accompanied shop. Consequently healthy 
shopping was viewed as difficult and effort was required to make the 
healthy choice, with shoppers relating to product-based inferences 
to support their decisions. Conclusions: This qualitative 
exploration has provided evidence of a number of factors influencing 
the consideration of health during consumers' food shopping. These 
results highlight opportunities for stakeholders such as public 
health bodies and the food industry to explore further ways to help 
enable consumers make healthy food choices.
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Abstract: Background: High levels of sedentary behaviour (i.e., 
sitting) are a risk factor for poor health. With high levels of 
sitting widespread in desk-based office workers, office workplaces 
are an appropriate setting for interventions aimed at reducing 
sedentary behaviour. This paper describes the development processes 
and proposed intervention procedures of Stand More AT (SMArT) Work, 
a multi-component randomised control (RCT) trial which aims to 
reduce occupational sitting time in desk-based office workers within 
the National Health Service (NHS). Methods/Design: SMArT Work 
consists of 2 phases: 1) intervention development: The development 
of the SMArT Work intervention takes a community-based participatory 
research approach using the Behaviour Change Wheel. Focus groups 
will collect detailed information to gain a better understanding of 
the most appropriate strategies, to sit alongside the provision of 
height-adjustable workstations, at the environmental, organisational 
and individual level that support less occupational sitting. 2) 
intervention delivery and evaluation: The 12 month cluster RCT aims 
to reduce workplace sitting in the University Hospitals of Leicester 
NHS Trust. Desk-based office workers (n = 238) will be randomised to 
control or intervention clusters, with the intervention group 
receiving height-adjustable workstations and supporting techniques 
based on the feedback received from the development phase. Data will 
be collected at four time points; baseline, 3, 6 and 12 months. The 
primary outcome is a reduction in sitting time, measured by the 



activPAL (TM) micro at 12 months. Secondary outcomes include 
objectively measured physical activity and a variety of work-related 
health and psycho-social measures. A process evaluation will also 
take place. Discussion: This study will be the first long-term, 
evidence-based, multi-component cluster RCT aimed at reducing 
occupational sitting within the NHS. This study will help form a 
better understanding and knowledge base of facilitators and barriers 
to creating a healthier work environment and contribute to health 
and wellbeing policy.
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Abstract: Background: The HIV epidemic in the Philippines is one of 
the fastest growing epidemics globally, and infections among men who 
have sex with men are rising at an alarming rate. The World Health 
Organization recommends the use of mobile health (mHealth) 
technologies to engage patients in care and ensure high levels of 
adherence to antiretroviral therapy (ART). Existing mHealth 
interventions can be adapted and tailored to the context and 
population served. Objective: This study aims to create a locally 
tailored intervention using a mobile phone platform to support 
treatment adherence for HIV patients on ART in the Philippines. 
Methods: A mixed methods approach guided by the Behavior Change 
Wheel framework was used to adapt an existing mHealth adherence 



support platform for the local setting and target population. A 
literature review, retrospective clinical record review, and focus 
group discussions with patients were conducted to understand the 
drivers of ART adherence and tailor the intervention accordingly. 
The resulting intervention was pilot-tested for 8 weeks, followed by 
focus group discussions with patients who received the intervention 
to assess the acceptability of the design. Results: Key issues 
contributing to nonadherence included side effects, lack of 
behavioral skills for pill taking, social support, mental health, 
and substance use. Patients identified mHealth as an acceptable mode 
of intervention delivery and wanted mHealth services to be highly 
personalizable. The study team, clinicians, and software developers 
integrated these findings into the intervention, which included a 
menu of services as follows: pill reminders, health tips, adherence 
feedback, appointment reminders, and symptom reporting. During the 
pilot phase, technical issues in the interactive voice response 
system (IVRS) were identified and addressed. Patients who 
participated in the pilot phase expressed a preference for SMS text 
messaging over the IVRS. Patients responded positively to the 
appointment reminders and health tips, whereas patient feedback on 
daily and weekly pill reminders and adherence feedback was mixed. 
Conclusions: The mobile phone-based SMS text messaging and IVRS 
intervention was acceptable to men who have sex with men in Manila, 
the Philippines, and qualitative analysis suggested that the 
intervention helped promote ART adherence and appointment 
attendance.
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Abstract: Objectives: This study aimed to collect and analyse 
examples of poor teamwork between junior doctors and nurses; 



identify the teamwork failures contributing to poor team function; 
and ascertain if particular teamwork failures are associated with 
higher levels of risk to patients. Design: Critical Incident 
Technique interviews were carried out with junior doctors and 
nurses. Setting: Two teaching hospitals in the Republic of Ireland. 
Participants: Junior doctors (n = 28) and nurses (n = 8) provided 
descriptions of scenarios of poor teamwork. The interviews were 
coded against a theoretical framework of healthcare team function by 
three psychologists and were also rated for risk to patients by four 
doctors and three nurses. Results: A total of 33 of the scenarios 
met the inclusion criteria for analysis. A total of 63.6% (21/33) of 
the scenarios were attributed to 'poor quality of collaboration', 
42.4% (14/33) to 'poor leadership' and 48.5% (16/33) to a 'lack of 
coordination'. A total of 16 scenarios were classified as high risk 
and 17 scenarios were classified as medium risk. Significantly more 
of the high-risk scenarios were associated with a 'lack of a shared 
mental model' (62.5%, 10/16) and 'poor communication' (50.0%, 8/16) 
than the medium-risk scenarios (17.6%, 3/17 and 11.8%, 2/17, 
respectively). Conclusion: Poor teamwork between junior doctors and 
nurses is common and places patients at considerable risk. 
Addressing this problem requires a well-designed complex 
intervention to develop the team skills of doctors and nurses and 
foster a clinical environment in which teamwork is supported.
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Abstract: Drawing on the long tradition of evidence-based medicine 
that aims to improve the efficiency and effectiveness of clinical 
practice, the field of public health has sought to apply 



'hierarchies of evidence' to appraise and synthesise public health 
research. Various critiques of this approach led to the development 
of synthesis methods that include broader evidence typologies and 
more 'fit for purpose' privileging of methodological designs. While 
such adaptations offer great utility for evidence-informed public 
health policy and practice, this paper offers an alternative 
perspective on the synthesis of evidence that necessitates a yet 
more egalitarian approach. Dynamic simulation modelling is 
increasingly recognised as a valuable evidence synthesis tool to 
inform public health policy and programme planning for complex 
problems. The development of simulation models draws on and 
privileges a wide range of evidence typologies, thus challenging the 
traditional use of 'hierarchies of evidence' to support decisions on 
complex dynamic problems.
Notes: O'Donnell, Eloise Atkinson, Jo-An Freebairn, Louise 
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Abstract: Background Children's second-hand smoke (SHS) exposure in 
the home is highest in socio-economically disadvantaged areas. 
Personalized household air-quality measurements can promote changes 
in smoking that reduce SHS exposure. The 'First Steps 2 Smoke-
free' (FS2SF) intervention is the first to trial this approach 
delivered as part of health professionals' routine work. This paper 
reports the findings of qualitative interviews with participants 
that explored their experiences of the intervention and why outcomes 
varied. Methods 120 women were recruited from the NHS First Steps 
Programme, which supports disadvantaged mothers. They received 
either personalized feedback on their home air quality and advice on 
reducing SHS or standard SHS advice. Qualitative interviews with 15 
mothers were analyzed thematically using the Capability, 



Opportunity, Motivation, Behaviour (COM-B) model. Results The 
intervention increased women's capability to change home-smoking 
behaviour, through increasing awareness and salience of SHS risks to 
their children, and motivation to act. However, taking effective 
action was constrained by their limited social and environmental 
opportunities, including others' smoking in the home. Conclusions 
The FS2SF intervention was ineffective as it was unable to fully 
address the precarious, complex life circumstances that make 
creating a smoke-free home particularly difficult for women 
experiencing intersecting dimensions of disadvantage.
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Abstract: Introduction Few studies have explored fathers' views and 
experiences of creating a smoke-free home, with interventions 
largely targeting mothers. This study aimed to identify barriers and 
facilitators to fathers creating a smoke-free home, to inform future 
intervention development. Methods Eighteen fathers who were smokers 
and lived in Scotland were recruited from Dads' community groups, 
Early Years Centres and through social media advertising. Semi-
structured interviews explored their views and experiences of 
creating a smoke-free home. A theory-informed thematic analysis 
using the COM-B model highlighted ways in which capability, 
opportunity, and motivations shaped fathers' home smoking behaviors. 
Results Several fathers understood the health risks of second-hand 
smoke exposure through public health messaging associated with 
recent smoke-free legislation prohibiting smoking in cars carrying 
children. Limited understanding of effective exposure reduction 
strategies and personal mental health challenges reduced some 
fathers' ability to create a smoke-free home. Fathers were keen to 
maintain their smoke-free home rules, and their motivations for this 
largely centered on their perceived role as protector of their 
children, and their desire to be a good role model. Conclusions 



Fathers' abilities to create a smoke-free home are shaped by a range 
of capabilities, opportunities, and motivations, some of which 
relate to their role as a father. Establishing a fuller 
understanding of the contextual and gender-specific factors that 
shape fathers' views on smoking in the home will facilitate the 
development of interventions and initiatives that fathers can 
identify and engage with, for the broader benefit of families and to 
improve gender equity and health. Implications Our findings can 
inform future development of father-centered and household-level 
smoke-free home interventions. They identify fathers' views and 
experiences and help reframe smoking in the home as a gendered 
family-wide issue, which is important in building consensus on how 
best to support parents to create a smoke-free home. Our findings 
highlight the need for additional research to develop understanding 
of the ways in which gender-related aspects of family structures, 
heterosexual relationships, and child living arrangements influence 
home smoking rules and how to tailor interventions accordingly.
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Abstract: Objectives Managing multiple medicines can be challenging 
for patients with multimorbidity, who are at high risk of adverse 
outcomes, for example, hospitalisation. Patient-held medication 
lists (PHMLs) can contribute to patient safety and potentially 
reduce medication errors. The aims of this study are to investigate 
attitudes towards and use of PHMLs among healthcare professionals 
(HCPs), patients and carers. Design Qualitative study based on 39 
semistructured telephone interviews. Setting Primary and secondary 
care settings in Ireland. Participants Twenty-one HCPs and 18 people 



taking medicines and caregivers. Methods Telephone interviews were 
conducted with HCPs, people taking multiple medicines (5+ medicines) 
and carers of people taking medicines who were purposively sampled 
via social media, patient groups and research collaborators. 
Interviews were transcribed and thematically analysed based on the 
Framework approach, with the Consolidated Framework for 
Implementation Research and Theoretical Domains Framework. Results 
Three core themes emerged: (1) attitudes to PHML, (2) function and 
preferred features of PHML and (3) barriers and facilitators to 
future use of PHML. All participating (patients/carers and HCP) 
groups considered PHML beneficial for patients and HCPs (eg, 
empowering for patients and improved adherence). While PHML were 
used in a variety of situations such as emergencies, concerns about 
their accuracy were shared across all groups. HCPs and patients 
differed on the level of detail that should be included in PHML. 
HCPs' time constraints, patients' multiple medicines and cognitive 
impairments were reported barriers. Key facilitators included access 
to digital/compact lists and promotion of lists by appropriate HCPs. 
Conclusions Our findings provide insight into the factors that 
influence use of PHML. Lists were used in a variety of settings, but 
there were concerns about their accuracy. A range of list formats 
and encouragement from key HCPs could increase the use of PHML.
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Abstract: Background Effective screening can prevent cervical 
cancer, but many women choose not to attend their screening tests. 
Objective This study aimed to investigate behavioural influences on 
cervical screening participation using the Theoretical Domains 
Framework (TDF) and COM-B models of behaviour change. Design A 



qualitative study and semistructured phone interviews were conducted 
with women invited for routine screening tests within the national 
cervical screening programme in Ireland. Setting and Participants 
Forty-eight women aged 25-65 years were recruited from the national 
screening register. Results Seven core themes were identified that 
mapped to three COM-B components and 11 TDF domains: (1) knowledge 
of cervical cancer and screening, (2) coping with smear tests, (3) 
competing motivational processes-automatic and reflective, (4) 
cognitive resources, (5) role of social support, (6) environmental 
influences and (7) perceputal and practical influences. A range of 
knowledge about screening, perceived risk of cervical cancer and 
human papillomavirus infection was evident. Factors that influenced 
screening behaviours may be hierarchical-some were assigned greater 
importance than others. Positive screening behaviours were linked to 
autonomous motivation. Deficits in physical and psychological 
capability (inadequate coping skills) were barriers to screening, 
while physical and social opportunity (e.g. healthcare professional 
'champions') could facilitate participation. Older women raised age-
related issues (e.g. screening no longer necessary) and had more 
negative attitudes to screening, while younger women identified 
practical barriers. Conclusions This study provides insight into 
screening participation and will aid development of theoretically 
informed interventions to increase uptake. Patient or Public 
Contribution Women invited for screening tests through the national 
screening programme were interviewed. A Public & Patient Involvement 
(PPI) Panel, established to provide input into all CERVIVA research 
projects, advised the research team on recruitment materials and 
were given the opportunity to review and comment on the interview 
topic guide. This panel is made up of six women with various 
cervical screening histories and experiences.
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Accession Number: WOS:000773953100007
Abstract: Background Physical rehabilitation (PR) interventions can 
improve physical function for adults with frailty; however, 
participant retention rates in randomized controlled trials (RCTs) 
are unknown. Objective is to summarize participant retention rates 
in RCTs of PR for adults with frailty. Design is a systematic review 
and meta-analysis (DOI:10.17605/OSF.IO/G6XR2). Participants are 
adults >= 18 years with frailty. Setting consists of inpatient, 
outpatient and community-based interventions. Intervention includes 
any PR intervention. Methods We searched 7 electronic databases from 
inception to April 15, 2020 for published RCTs. Our primary outcome 
was participant retention rate to primary outcome measurement. 
Secondary outcomes included retention by study group, participant 
retention to intervention completion, reported reasons for attrition 
and reported strategies for maximizing retention. We completed 
screening, data extraction and risk of bias (ROB) assessments 
independently and in duplicate. We conducted a meta-analysis, 
calculating retention rates and 95% confidence intervals (CIs) using 
fixed or random-effects models, as appropriate. Results We included 
21 RCTs, enrolling 1685 adults with frailty (median age 82.5 years 
(79.0, 82.2), 59.8% female (57.5, 69.8)). Twenty RCTs reported 
retention data, of which 90.0% (n = 18) had high ROB. The pooled 
participant retention rate to primary outcome measurement was 85.0% 
[95%CI (80.0, 90.0), I-2 = 83.9%, p < 0.05]. There were no 
differences by group for retention to the primary outcome 
[intervention 87.0% (83.0, 91.0), p < 0.05, comparator 85.0% (79.0, 
90.0), p < 0.05] or in retention to intervention completion [83.0% 
(95.0% CI (78.0-87.0), p < 0.05]. Of the 18 studies reporting 24 
reasons for attrition, 51.3% were categorized as potentially 
modifiable by the research team (e.g. low motivation). Only 20.0% (n 
= 4) of studies reported strategies for maximizing retention. 
Conclusions In this review of 21 RCTs of PR, we identified 
acceptable rates of retention for adults with frailty. High 
retention in PR interventions appears to be feasible in this 
population; however, our results are limited by a high ROB and 
heterogeneity.
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Abstract: BackgroundMany young adults with Type 1 diabetes 
experience poor outcomes. The aim of this systematic review was to 
synthesize the evidence regarding the effectiveness of interventions 
aimed at improving clinical, behavioural or psychosocial outcomes 
for young adults with Type 1 diabetes. MethodsElectronic databases 
were searched. Any intervention studies related to education, 
support, behaviour change or health service organizational change 
for young adults aged between 15-30 years with Type 1 diabetes were 
included. A narrative synthesis of all studies was undertaken due to 
the large degree of heterogeneity between studies. ResultsEighteen 
studies (of a possible 1700) were selected and categorized: Health 
Services Delivery (n = 4), Group Education and Peer Support (n = 6), 
Digital Platforms (n = 4) and Diabetes Devices (n = 4). Study 
designs included one randomized controlled trial, three 
retrospective studies, seven feasibility/acceptability studies and 
eight studies with a pre/post design. Continuity, support, education 
and tailoring of interventions to young adults were the most common 
themes across studies. HbA(1c) was the most frequently measured 
outcome, but only 5 of 12 studies that measured it showed a 
significant improvement. ConclusionBased on the heterogeneity among 
the studies, the effectiveness of interventions on clinical, 
behavioural and psychosocial outcomes among young adults is 
inconclusive. This review has highlighted a lack of high-quality, 
well-designed interventions, aimed at improving health outcomes for 
young adults with Type 1 diabetes.
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Abstract: Background: Obesity is a global epidemic. Behavioral 
change approaches towards improving nutrition, increasing physical 
activity level, improving sleep, and reducing sitting time are 
recommended as best practices in adolescent obesity management. 
However, access to evidence-based treatment is limited and portable 
technologies such as mobile apps may provide a useful platform to 
deliver such lifestyle interventions. No evidence-based validated 
app exists for obesity intervention; therefore, a novel mobile app 
(Reactivate) was developed for use in the Temple Street W82GO 
Healthy Lifestyles Program (W82GO). Objective: This study aimed to 
test the usability (technical effectiveness, efficiency, and user 
satisfaction) of the Reactivate mobile app in obese adolescents. 
Methods: Ten adolescents (7 males and 3 females, aged 12-17 years) 
who had been treated for obesity (> 98th percentile for body mass 
index) at the Temple Street Children's University Hospital were 
recruited. Participants were given 8 tasks to complete in order to 
test the technical effectiveness of the app. A research assistant 
timed the user while completing each task in order to test the 
relative user efficiency of the app (time-on-task). The tasks fell 
into 5 categories and required the user to enter personal settings, 
find and answer surveys, create a message, use the goal setting 
feature, and enter details regarding their weight and height. In 
exploration of user satisfaction, each participant completed the 
standardized software usability measurement inventory (SUMI), which 
measures 5 aspects of user satisfaction: efficiency, effect, 
helpfulness, controllability, and learnability. Descriptive 
statistics were used to explore the mean relative user efficiency 
and SUMI scores. Results: Mean age was 14.26 (SD 1.58) years. All 
adolescents completed each of the tasks successfully. The mean 
relative user efficiency scores were two to three times that of an 
expert user. Users responded that they would use Reactivate to 
monitor their growth over time, for motivation, and for goal 
setting. All users described Reactivate as an important mobile app. 
Conclusions: Our study describes the usability of a mobile app used 
in adolescent obesity management. Adolescents found Reactivate easy 
to use and their SUMI results indicated that the app scored high on 
user satisfaction. Usability testing is an important step towards 
refining the development of the Reactivate app, which can be used in 
the treatment of obesity. The study on the clinical efficacy of the 
Reactivate app is currently underway.
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Abstract: Background: Women with high body mass indices are at risk 
of lower breastfeeding rates but the drivers of successful 
breastfeeding in this population are unclear. Research Aim: We aimed 
to (a) explore the barriers and enablers to breastfeeding among 
women with high body mass indices and (b) map specific behaviors 
suitable for intervention across the antenatal to postpartum 
periods. Methods: This was a prospective, cross-sectional 
qualitative study. We conducted semi-structured interviews with 
women with high body mass indices who successfully breastfed for 6 
months or more (n =20), partners (n = 22), and healthcare 
professionals (n =19) in Ireland during 2018. Interviews were audio 
recorded, and transcribed verbatim. Data were inductively coded 
using reflexive thematic analysis and deductively mapped within the 
Capability, Opportunity, Motivation-Behavior model. Results: The 
three themes developed were knowledge, support, and self-efficacy. 
Knowledge supported a participant's psychological and physical 
capability to engage in breastfeeding. Support was related to the 
social and physical opportunity to enable performance of 
breastfeeding behaviors. Self-efficacy influenced reflective and 
automatic motivation to perform breastfeeding behaviors. A 
multifactorial intervention design is needed to support successful 
breastfeeding. Conclusion: The barriers and enablers identified for 
participants with high body mass indices were similar to those for 
the broader population; however, the physicality and associated 
social bias of high body mass indices mean that additional support 
is warranted. Antenatal and postpartum breastfeeding services need a 
multifaceted, inclusive, and high-quality program to provide the 
necessary support to women with higher body mass indices.
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Abstract: Gestational diabetes increases a woman's risk of 
developing type 2 diabetes. In 2011, Australia started the first 
National Gestational Diabetes Register (NGDR). The register aims to 
improve risk awareness, promote diabetes prevention, and encourage 
regular diabetes screening. This study aimed to identify postnatal 
diabetes prevention activity and the association of NGDR awareness 
with that activity in a nationally representative sample of 
Australian women after a pregnancy with gestational diabetes. An 
anonymous, cross-sectional, online survey of women previously 
diagnosed with gestational diabetes and aged 18 years or over was 
run from June to November 2014. Of 8860 women invited from a 
stratified NGDR sample, 966 participated (response rate 13%). 
Postnatal screening rate was 73%. Only 47% of respondents reported 
receiving NGDR information postnatally. Log-binomial regression 
demonstrated an association with women reporting receiving NGDR 
information and being at intermediate risk of developing type 2 
diabetes (relative ratio [RR] 1.307, 95% CI 1.030, 1.660) and at 
higher disadvantage (RR 1.501, 95% CI 1.080, 2.080). Postnatal 
screening rates, total diabetes risk perception and lifestyle risk 
factors were not significantly different between those recalling or 
not recalling receiving NGDR information. The reach and impact of 
NGDR information alone are limited. Women's engagement with the NGDR 
was not associated with better lifestyle, greater postnatal 
screening or higher risk perception. System-level integration is 
needed for improved NGDR functioning and further improvements should 
yield enhanced diabetes prevention efforts when primary care ties 
are strengthened. Copyright (C) 2021 John Wiley & Sons.
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Abstract: Background Acute upper respiratory tract infections 
(URTIs) are frequently managed in primary care settings. Although 
many are viral, and there is an increasing problem with antibiotic 
resistance, antibiotics continue to be prescribed for URTIs. Written 
patient information may be a simple way to reduce antibiotic use for 
acute URTIs. Objectives To assess if written information for 
patients (or parents of child patients) reduces the use of 
antibiotics for acute URTIs in primary care. Search methods We 
searched CENTRAL, MEDLINE, Embase, CINAHL, LILACS, Web of Science, 
clinical trials. gov, and the World Health Organization (WHO) trials 
registry up to July 2016 without language or publication 
restrictions. Selection criteria We included randomised controlled 
trials (RCTs) involving patients (or parents of child patients) with 
acute URTIs, that compared written patient information delivered 
immediately before or during prescribing, with no information. RCTs 
needed to have measured our primary outcome (antibiotic use) to be 
included. Data collection and analysis Two review authors screened 
studies, extracted data, and assessed study quality. We could not 
meta-analyse included studies due to significant methodological and 
statistical heterogeneity; we summarised the data narratively. Main 
results Two RCTs met our inclusion criteria, involving a total of 
827 participants. Both studies only recruited children with acute 
URTIs (adults were not involved in either study): 558 children from 
61 general practices in England andWales; and 269 primary care 
doctors who provided data on 33,792 patient-doctor consultations in 
Kentucky, USA. The UK study had a high risk of bias due to lack of 
blinding and the US cluster-randomised study had a high risk of bias 
because the methods to allocate participants to treatment groups was 
not clear, and there was evidence of baseline imbalance. In both 
studies, clinicians provided written information to parents of child 
patients during primary care consultations: one trained general 
practitioners (GPs) to discuss an eight-page booklet with parents; 
the other conducted a factorial trial with two comparison groups 
(written information compared to usual care and written information 



plus prescribing feedback to clinicians compared to prescribing 
feedback alone). Doctors in the written information arms received 25 
copies of two-page government-sponsored pamphlets to distribute to 
parents. Compared to usual care, we found moderate quality evidence 
(one study) that written information significantly reduced the 
number of antibiotics used by patients (RR 0.53, 95% CI 0.35 to 
0.80; absolute risk reduction (ARR) 20% (22% versus 42%)) and had no 
significant effect on reconsultation rates (RR 0.79, 95% CI 0.47 to 
1.32), or parent satisfaction with consultation (RR 0.95, 95% CI 
0.87 to 1.03). Low quality evidence (two studies) demonstrated that 
written information also reduced antibiotics prescribed by 
clinicians (RR 0.47, 95% CI 0.28 to 0.78; ARR 21% (20% versus 41%); 
and RR 0.84, 95% CI 0.81 to 0.86; 9% ARR (45% versus 54%)). Neither 
study measured resolution of symptoms, patient knowledge about 
antibiotics for acute URTIs, or complications for this comparison. 
Compared to prescribing feedback, we found low quality evidence that 
written information plus prescribing feedback significantly 
increased the number of antibiotics prescribed by clinicians (RR 
1.13, 95% CI 1.09 to 1.17; absolute risk increase 6% (50% versus 
44%)). Neither study measured reconsultation rate, resolution of 
symptoms, patient knowledge about antibiotics for acute URTIs, 
patient satisfaction with consultation or complications for this 
comparison. Authors' conclusions Compared to usual care, moderate 
quality evidence from one study showed that trained GPs providing 
written information to parents of children with acute URTIs in 
primary care can reduce the number of antibiotics used by patients 
without any negative impact on reconsultation rates or parental 
satisfaction with consultation. Low quality evidence from two 
studies shows that, compared to usual care, GPs prescribe fewer 
antibiotics for acute URTIs but prescribe more antibiotics when 
written information is provided alongside prescribing feedback 
(compared to prescribing feedback alone). There was no evidence 
addressing resolution of patients' symptoms, patient knowledge about 
antibiotics for acute URTIs, or frequency of complications. To fill 
evidence gaps, future studies should consider testing written 
information on antibiotic use for adults with acute URTIs in highand 
low-income settings provided without clinician training and 
presented in different formats (such as electronic). Future study 
designs should endeavour to ensure blinded outcome assessors. Study 
aims should include measurement of the effect of written information 
on the number of antibiotics used by patients and prescribed by 
clinicians, patient satisfaction, reconsultation, patients' 
knowledge about antibiotics, resolution of symptoms, and 
complications.
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Abstract: Background: Delirium is commonly detected in older people 
after hip fracture. Delirium is considered to be a multifactorial 
disorder that is often seen post-operatively (incidence ranging from 
35% to 65%). Hospitals in Australia are required to meet eight 
standards including the comprehensive care standard to be able to 
maintain their accreditation. The standard includes actions related 
to falls, pressure injuries, nutrition, mental health, cognitive 
impairment and end-of-life care. Delirium prevention was identified 
as an area for improvement in our Orthopaedic unit in a Level 1 
University Trauma Centre in Australia. This implementation research 
project aimed to understand the efficacy of a delirium prevention 
intervention within an existing orthopaedic speciality care system. 
Objective: Implementation of the tailored intervention will increase 
adherence to National Safety and Quality Health Service Standards, 
thereby reducing rate of delirium. Methods: In this study, we used 
an interrupted time series design to examine changes in practice 
over time in people admitted to hospital with a hip fracture. 
Clinical staff caring for patients with hip fracture in an acute 
care setting in Adelaide, South Australia, participated in the 
project. In brief, intervention included education, environmental 
restructuring, change champions, infographics and audit feedback 
reports. The primary outcome of interest was rate of delirium. The 
secondary outcome was compliance with the use of delirium 4AT 
screening tool, duration of delirium and hospital length of stay. 
Results: The rate of change per month in patients with delirium 
decreased significantly by 19.2%. There was no significant change 
observed in trend for duration of delirium and length of hospital 
stay between pre-intervention and post-intervention phases. A 
significant increase in the use of screening tool was observed from 
4.7% in the pre-intervention phase to 33.6% in the post-intervention 
phase. Conclusion: Translation of evidence-based intervention model 
incorporating well-considered implementation strategies had a mixed 
impact on decreasing the rate of delirium. The scheduled hospital 
accreditation enhanced the use of validated screening tool to 
recognize delirium. This project highlights the importance of 
aligning implementation goals with the wider goals of the 



organization as well as making clinicians accountable by consistent 
auditing.
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Abstract: IntroductionWorkplace programs to prevent non-communicable 
diseases (NCDs) in the workplace can help prevent the incidence of 
chronic diseases among employees, provide health benefits, and 
reduce the risk of financial loss. Nevertheless, these programs are 
not fully implemented, particularly in small- and medium-sized 
enterprises (SMEs). The purpose of this study was to develop 
implementation strategies for health promotion activities to prevent 
NCDs in Japanese SMEs using Implementation Mapping (IM) to present 
the process in a systematic, transparent, and replicable manner. 
MethodsQualitative methods using interviews and focus group 
discussions with 15 SMEs and 20 public health nurses were conducted 
in a previous study. This study applied the Consolidated Framework 
for Implementation Research and IM to analyze this dataset to 
develop implementation strategies suitable for SMEs in Japan. 
ResultsIn task 2 of the IM, we identified performance objectives, 
determinants, and change objectives for each implementation stage: 
adoption, implementation, and maintenance; to identify the required 
actors and actions necessary to enhance implementation 
effectiveness. Twenty-two performance objectives were identified in 
each implementation stage. In task 3 of the IM, the planning group 
matched behavioral change methods (e.g., modeling and setting of 
graded tasks, framing, self-re-evaluation, and environmental re-
evaluation) with determinants to address the performance objectives. 
We used a consolidated framework for implementation research to 
select the optimal behavioral change technique for performance 
objectives and determinants and designed a practical application. 



The planning team agreed on the inclusion of sixteen strategies from 
the final strategies list compiled and presented to it for 
consensus, for the overall implementation plan design. 
DiscussionThis paper provides the implementation strategies for NCDs 
prevention for SMEs in Japan following an IM protocol. Although the 
identified implementation strategies might not be generalizable to 
all SMEs planning implementation of health promotion activities, 
because they were tailored to contextual factors identified in a 
formative research. However, identified performance objectives and 
implementation strategies can help direct the next steps in 
launching preventive programs against NCDs in SMEs.
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Abstract: Background Formerly chronically homeless adults who live 
in permanent supportive housing (PSH) have high prevalence of 
smoking. It is uncommon to find smoke-free policies in PSH because 
of the concern that such policies contradict PSH's harm reduction 
framework and could increase homelessness should residents lose 
their housing because of the policy. However, in the absence of such 
policies, non-smoking PSH residents face the harmful effects of 
secondhand smoke exposure while residents who smoke see increased 
risks from high rates of smoking throughout their residence. Our 
pilot work highlighted the feasibility and acceptability of an 
intervention designed to promote voluntary adoption of a smoke-free 
home. Here we report a protocol for a cluster randomized controlled 
trial of the smoke-free home intervention for formerly chronically 
homeless residents in PSH. Methods The smoke-free home intervention 
provides face-to-face counseling and instruction to PSH residents on 
how to adopt a smoke-free home and offers training for PSH staff on 
how to refer residents to tobacco cessation services. We will 



randomize 20 PSH sites in the San Francisco Bay Area to either the 
intervention or wait-list control arms. We will enroll 400 PSH 
residents who smoke cigarettes in their housing unit and 120 PSH 
staff who work at the sites. At baseline, three- and six-months 
follow-up, we will ask residents to report their tobacco use and 
cessation behaviors and adoption of smoke-free homes. We will ask 
staff to answer questions on their knowledge, attitudes, practices, 
and barriers related to supporting residents' smoking cessation. The 
primary outcome for PSH residents is adoption of smoke-free homes 
for 90 days or more at six-months follow-up, and the secondary 
outcome is point prevalence tobacco abstinence. The primary outcome 
for PSH staff is change in Smoking Knowledge Attitudes Practices 
survey score. Discussion Voluntary adoption of smoke-free homes is a 
promising approach for reducing exposure to secondhand smoke and 
reducing tobacco use among a population facing high rates of 
tobacco-related disease, and is aligned with PSH's harm reduction 
framework. Findings from this study have the potential to inform 
adoption of tobacco control policies among vulnerable populations 
most at risk for smoking-related harms.
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Abstract: Background Studies have shown that supporting parents in 
pediatric oncology reduces family distress following a cancer 
diagnosis. Manualized programs for parents have therefore been 
developed to reduce family distress. However, these programs have 
limitations that need to be improved, such as better defining 
programs' procedures, developing interventions focusing on parents' 
conjugal relationship, conducting rigorous evaluations of 
implementation, and proposing adaptations to various cultural 



dimensions. According to the Obesity-Related Behavioral Intervention 
Trials (ORBIT) model for the development of behavioral intervention, 
we improved these limitations and developed TAKING BACK CONTROL 
TOGETHER, a six in-person intervention sessions to support parents 
of children with cancer by taking the active components of two 
programs: Bright IDEAS and SCCIP. Referring to the redesign phase of 
the ORBIT model, this study aims to refine the definition of this 
program's design by interviewing parents and healthcare 
professionals. Methods In order to refine the program, we used a 
sequential mixed-methods study. Parents and healthcare professionals 
first completed questionnaires assessing the program, and then 
discussed its limitations, benefits, and areas for improvement in 
group and/or individual interviews. We performed a descriptive 
thematic content analysis of the qualitative data from the open-
ended questions (questionnaires and interviews) with NVivo 11 to 
categorize recommendations for the program refinement. Results The 
results showed that components seemed pertinent to final users. The 
main areas needing improvement were the level of complexity and 
understandability of the parent manual, the possibility to choose 
the place and time of the intervention, and the lack of ethnic/
cultural diversity. Changes to the program were made accordingly. 
Conclusions It is necessary to include end-users when developing 
complex intervention programs designed for vulnerable populations 
and sensitive clinical contexts. Following the present refinement, 
we now have a treatment package, which is safe and acceptable for 
the target population and has a better chance of yielding a 
clinically significant benefit for users in a future pilot study.
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Abstract: Introduction Few studies have assessed the preventive 
needs of children treated under conscious sedation or their 
parents'/guardians' views regarding oral health education. Aim To 



report on the profile of children who required treatment under 
conscious sedation. Also to obtain the views of the parents or 
guardians of these children on their experiences of oral health 
preventive services and the support they would like in order to 
improve their child's oral health. Method A researcheradministered 
questionnaire was used to collect quantitative and qualitative 
responses from a consecutive sample of 123 parents/guardians during 
their child's sedation appointment at King's College Hospital. 
Results Caries was the main reason for the child's sedation 
treatment and 77.2% of them were high caries risk. Parents reported 
that their general dentist had given advice about sugar (80%) and 
tooth-brushing (74%), but few had prescribed fluoride varnish (15%), 
fissure sealants (12%) or a fluoride rinse (36%). Parents felt 
challenged by the ready availability of sugar, and others suggested 
difficulty in maintaining healthy oral habits in complex families. 
Overall, the majority of parents thought leaflets, health 
professionals' advice, and Internet websites could be informative, 
and they requested school-and hospital-based prevention programmes. 
Discussion The majority of children had high caries risk. They had 
received advice but not professional preventive treatment such as 
fluoride varnish and fissure sealants. Their parents requested 
preventive education using new technologies and media and better 
access through school-based and hospital prevention programmes.
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Abstract: Introduction Diarrhea is a leading cause of child 
morbidity and mortality worldwide and is linked to early childhood 
stunting. Food contamination from improper preparation and hygiene 
practices is an important transmission pathway for exposure to 
enteric pathogens. Understanding the barriers and facilitators to 



hygienic food preparation can inform interventions to improve food 
hygiene. We explored food preparation and hygiene determinants 
including food-related handwashing habits, meal preparation, cooking 
practices, and food storage among caregivers of children under age 
two in Western Kenya. Methods We used the Capabilities, 
Opportunities, and Motivations model for Behavior Change (COM-B) 
framework in tool development and analysis. We conducted 24 focus 
group discussions with mothers (N = 12), fathers (N = 6), and 
grandmothers (N = 6); 29 key informant interviews with community 
stakeholders including implementing partners and religious and 
community leaders; and 24 household observations. We mapped the 
qualitative and observational data onto the COM-B framework to 
understand caregivers' facilitators and barriers to food preparation 
and hygiene practices. Results Facilitators and barriers to food 
hygiene and preparation practices were found across the COM-B 
domains. Caregivers had the capability to wash their hands at 
critical times; wash, cook, and cover food; and clean and dry 
utensils. Barriers to food hygiene and preparation practices 
included lack of psychological capability, for instance, caregivers' 
lack of knowledge of critical times for handwashing, lack of 
perceived importance of washing some foods before eating, and not 
knowing the risks of storing food for more than four hours without 
refrigerating and reheating. Other barriers were opportunity-
related, including lack of resources (soap, water, firewood) and an 
enabling environment (monetary decision-making power, social 
support). Competing priorities, socio-cultural norms, religion, and 
time constraints due to work hindered the practice of optimal food 
hygiene and preparation behaviors. Conclusion Food hygiene is an 
underexplored, but potentially critical, behavior to mitigate fecal 
pathogen exposure for young children. Our study revealed several 
knowledge and opportunity barriers that could be integrated into 
interventions to enhance food hygiene.
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Abstract: Objectives: To understand the facilitators and barriers to 
hospice staff engagement of patients and surrogates in advance care 
planning (ACP) conversations. Design: Qualitative study conducted 
with purposive sampling and semistructured interviews using ATLAS.ti 
software to assist with template analysis. Settings and 
Participants: Participants included 51 hospice professionals (31 
clinicians, 13 leaders, and 7 quality improvement administrators) 
from 4 geographically distinct nonprofit US hospices serving more 
than 2700 people. Measures: Interview domains were derived from the 
implementation science framework of Capability, Opportunity, 
Motivation, and Behavior (COM-B), with additional questions 
soliciting recommendations for behavior change. Differences in 
themes were reconciled by consensus. The facilitator, barrier, and 
recommendation themes were organized within the COM-B framework. 
Results: Capability was facilitated by interdisciplinary teamwork 
and specified clinical staff roles and inhibited by lack of self-
perceived skill in engaging in ACP conversations. Opportunities for 
ACP occurred during admission to hospice, acute changes, or 
deterioration in patient condition. Opportunity-related 
environmental barriers included time constraints such as short 
patient stay in hospice and workload expectations that prevented 
clinicians from spending more time with patients and families. 
Motivation to discuss ACP was facilitated by the employee's goal of 
providing personalized, patient-centered care. Implicit assumptions 
about patient's and familie's preferences reduced staff's motivation 
to engage in ACP. Hospice staff made recommendations to improve ACP 
discussions, including training and modeling practice sessions, 
earlier introduction of ACP concepts by clinicians in prehospice 
settings, and increasing workforce diversity to reflect the patient 
populations the organizations want to reach and cultural competency. 
Conclusions and Implications: Even hospice staff can be 
uncomfortable discussing death and dying. Yet staff were able to 
identify what worked well. Solutions to increase behavior of ACP 
engagement included staff training and modeling practice sessions, 
introducing ACP prior to hospice, and increasing workforce diversity 
to improve cultural competency. Published by Elsevier Inc. on behalf 
of AMDA -The Society for Post-Acute and Long-Term Care Medicine.
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Abstract: Brief cessation advice from health-care professionals in 
the hospital setting significantly increases the likelihood of 
patients quitting smoking, yet patients are not routinely provided 
with this advice. Smoke-free hospital policies aim to protect 
individuals from the adverse effects of smoking; however, it is 
unclear if such policies encourage systematic delivery of cessation 
advice by health-care professionals. The study's aim was to 
determine the prevalence of smoking and cessation advice received by 
in-patients in two teaching hospitals in Ireland which have 
implemented smoke-free hospital policies, and to examine patient 
attitudes towards smoking cessation. Change in smoking prevalence 
and delivery of smoking cessation advice prior to and post-policy 
implementation was also examined in one hospital. This study 
surveyed 466 in-patients across 2 hospital sites, over a 3-week and 
5week period, respectively. Data were also compared to a survey 
completed prior to the implementation of the smoke-free policy in 
one of the hospital sites. Smoking prevalence was 17% in Beaumont 
Hospital and 28% in Connolly Hospital. Overall, nicotine dependence 
was low (Mean Fagerstrm Test for Nicotine Dependence = 4.21, +/- 
2.9). Overall, 62% of smokers did not receive smoking cessation 
advice from a health professional, although 55% indicated a 
willingness to engage with this type of service. The before-and-
after analysis of Beaumont Hospital showed a reduction in smoking 
prevalence (17% vs 21%) amongst hospital in-patients, and a 6% 
increase in reported cessation advice provided following the 
introduction of the hospital smoke-free policy. Smoke-free hospital 
policies play a role in decreasing the prevalence of in-patient 
smokers, but further intervention is needed to increase rates of 
cessation advice provided. Positive attitudes to smoking cessation, 
coupled with low average nicotine dependence, suggest that 
lowintensity interventions would be beneficial for most smokers. A 
systematic focus on provision of brief smoking cessation advice is 
needed in hospitals.
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Abstract: The workplace is a major contributor to excessive sitting 
in office workers. There are a wide array of adverse effects of high 
volumes of sitting time, including an increased risk of type 2 
diabetes and depression. Active workstations can be used in 
effective interventions to decrease workplace sitting. However, 
there are a lack of interventions that have been developed using a 
systematic process that is informed by participant needs and a 
framework for identifying the most appropriate content for the 
intervention. Applying these methods could increase adherence and 
potential effectiveness of the intervention. Therefore, the purpose 
of this pilot study is to examine the feasibility, acceptability, 
and efficacy of a tailored workplace intervention to reduce and 
break up sitting in office workers that has been developed using the 
Behavior Change Wheel and the APEASE (Acceptability, Practicability, 
Effectiveness/cost-effectiveness, Affordability, Safety/side-
effects, Equity) criteria. This article reports the protocol for 
this study that is currently ongoing. Participants will be cluster-
randomized (by offices) to control and intervention groups. The 
evaluation of the intervention includes determining feasibility by 
assessing participant recruitment, retention and data completion 
rates. Adherence to the intervention will be assessed based on daily 
sitting and standing time relative to guidelines provided to 
participants as part of the intervention. Outcome measures also 
include productivity measured using Ecological Momentary Assessment, 
absenteeism, presenteeism, cardiometabolic risk markers, and 
wellbeing. The findings of this study will inform the effective 
design and implementation of interventions for reducing and breaking 
up sitting in office workers.
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Abstract: Objectives This study assessed antimicrobial stewardship 
(AMS) and infection prevention (IP) interventions targeting 
healthcare-associated Clostridioides difficile and carbapenem-
resistant Klebsiella pneumoniae (CRKP) infections, their key 
outcomes and the application of behaviour change principles in these 
interventions. Design This scoping review was conducted in 
accordance with Preferred Reporting Items for Systematic Reviews and 
Meta-analysis Extension for Scoping Reviews (PRISMA-ScR) guidelines 
while focusing on acute healthcare settings in both low-to-middle 
income and high-income countries. Data sources The databases 
searched were MEDLINE, PubMed, Web of Science and CINAHL between 22 
April 2020 and 30 September 2020. Eligibility The review included 
peer-reviewed articles published in English language between 2010 
and 2019. Studies that focussed on IP and/or AMS interventions 
primarily targeting C. difficile or CRKP were included. Studies that 
assessed effectiveness of diagnostic devices or treatment options 
were excluded from this review. Data extraction and synthesis An 
abstraction sheet calibrated for this study was used to extract data 
on the main study characteristics including the population, 
intervention and outcomes of interest (antimicrobial use, compliance 
with IP interventions and risk for C. difficile and CRKP). A 
narrative synthesis of the results is provided. Results The review 
included 34 studies. Analysis indicates that interventions targeting 
C. difficile and CRKP include Education, Surveillance/Screening, 
Consultations, Audits, Policies and Protocols, Environmental 
measures, Bundles, Isolation as well as Notifications or alerts 
(represented using the ESCAPE-BIN acronym). The identified outcomes 
include antimicrobial use, resistance rates, risk reduction, 
adherence to contact precautions, hospital stay and time savings. 
AMS and IP interventions tend to be more adhoc with limited 
application of behaviour change principles. Conclusion This scoping 
review identified the AMS and IP interventions targeting C. 
difficile and CRKP in healthcare settings and described their key 
outcomes. The application of behaviour change principles in AMS and 
IP interventions appears to be limited.
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Abstract: Objective Proactive deprescribing - identifying and 
discontinuing medicines where harms outweigh benefits - can minimise 
problematic polypharmacy, but has yet to be implemented into routine 
practice. Normalisation process theory (NPT) can provide a theory-
informed understanding of the evidence base on what impedes or 
facilitates the normalisation of routine and safe deprescribing in 
primary care. This study systematically reviews the literature to 
identify barriers and facilitators to implementing routine safe 
deprescribing in primary care and their effect on normalisation 
potential using NPT. PubMed, MEDLINE, Embase, Web of Science, 
International Pharmaceutical Abstracts, CINAHL, PsycINFO and The 
Cochrane Library were searched (1996-2022). Studies of any design 
investigating the implementation of deprescribing in primary care 
were included. The Mixed Methods Appraisal Tool and the Quality 
Improvement Minimum Quality Criteria Set were used to appraise 
quality. Barriers and facilitators from included studies were 
extracted and mapped to the constructs of NPT. Key findings A total 
of 12,027 articles were identified, 56 articles included. In total, 
178 barriers and 178 facilitators were extracted and condensed into 
14 barriers and 16 facilitators. Common barriers were negative 
deprescribing perceptions and suboptimal deprescribing environments, 
while common facilitators were structured education and training on 
proactive deprescribing and utilising patient-centred approaches. 
Very few barriers and facilitators were associated with reflexive 
monitoring, highlighting a paucity of evidence on how deprescribing 
interventions are appraised. Through NPT, multiple barriers and 
facilitators were identified that impede or facilitate the 
implementation and normalisation of deprescribing in primary care. 
However, more research is needed into the appraisal of deprescribing 
post-implementation.
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Abstract: Purpose: To identify factors that contribute to adverse 
events among older adults during short stays at skilled nursing 
facilities (SNFs) for rehabilitation (ie, up to 100 resident days). 
Adults aged 65 years and older are at serious risk for adverse 
events throughout their continuum of care. Over 33% of older adults 
admitted to SNFs experienced an adverse event (eg, falls) within the 
first 35 days of their stay. Design: A scoping review. Setting and 
Participants: Older adults admitted for short stays in SNFs. 
Methods: Eligibility criteria were peer-reviewed original articles 
published between 1 January 2015 and 30 May 2021, written in 
English, and containing any of the following key terms and synonyms: 
"skilled nursing facilities", "adverse events", and "older adults". 
These terms were searched in PubMed, MEDLINE, CINAHL, EBSCOHost, and 
the ProQuest Nursing and Allied Health Database. We summarized the 
findings using the Joanna Briggs Institute and PRISMA-ScR reporting 
guidelines. We also used the Capability-Opportunity-Motivation-
Behavior (COM-B) model of health behavioral change as a framework to 
guide the content, thematic, and descriptive analyses of the 
results. Results: Eleven articles were included in this scoping 
review. Intrinsic and extrinsic con-tributors to adverse events (ie, 
falls, medication errors, pressure ulcers, and acute infections) 
varied for each COM-B domain. The most frequently mentioned 
capacity-related intrinsic contributors to adverse events were 
frailty and reduced muscle strength due to advancing age. 
Inappropriate medication usage and polypharmacy were the most common 
capacity-related extrinsic factors. Opportunity-related extrinsic 
factors contributing to adverse events included environmental 
hazards, poor communication among SNF staff, lack of individua-lized 
resident safety plans, and overall poor care quality owing to racial 
bias and organiza-tional and administrative issues. Conclusion: 
These findings shed light on areas that warrant further research and 
may aid in developing interventional strategies for adverse events 
during short SNF stays.
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Abstract: Background There have been numerous research papers 
focusing on improving energy consumption and energy behaviour in 
domestic and residential contexts. However, workplaces and 
especially industry settings have gained less attention in 
scientific literature, even though the industry sector is one of the 
largest energy consumers in the world. This article introduces a 
methodological framework that utilizes the energy culture concept, 
to support understanding the factors that influence energy culture 
at business industry companies. Methods Building on the concept of 
energy culture, we introduce an interdisciplinary method, which 
assesses organizations' energy culture from different perspectives 
and recognizes the possibilities for sustainability transitions. To 
validate this method, the developed energy culture survey has been 
verified by 27 expert participants from different industry-related 
companies located in Finland, Italy, Switzerland, Germany France, 
and Austria. Results Our analysis highlights the need to consider 
diverse, interdisciplinary aspects to create a successful method for 
enhancing energy culture in the industrial sector. This will take 
into consideration human aspects, related to cognitive norms, 
beliefs, and aspirations, as well as to human interaction with the 
material world. Conclusions Industrial energy cultures context 
differs from domestic and residential contexts, and the knowledge 
from one context cannot be transferred to another context as such. 
Based on investigated studies undertaken for residential, office, 
and other sectors and the lessons learned, we developed a systematic 
method for energy culture understanding in industries. Energy 
managers may use it, as well as other individuals involved in energy 
culture issues in the industrial business sector, to evaluate the 
state of energy culture and engage employees towards new energy-
related practices.
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Abstract: Background It is crucial to develop and implement 
community pharmacist-led pharmaceutical care services in primary 
care that could prevent and detect potentially inappropriate 
prescribing and promote medication adherence in older patients. 
Objective The aim of this study was to determine community 
pharmacists' perceived barriers and facilitators face during the 
provision of pharmaceutical care to older patients by using a 
theoretical domains framework. Method A cross-sectional online 
survey was conducted among community pharmacists in Turkey. A 
Turkish version of the 50-item Determinants of Implementation 
Behavior Questionnaire was developed to evaluate behavioral 
determinants of community pharmacists on delivering pharmaceutical 
care to older patients. Main outcome measures The behavioral 
determinants of community pharmacists. Results A total of 354 
community pharmacists answered the questionnaire. The mean age was 
43.2 (standard deviation = 11.1), and 227 (64%) of the pharmacists 
were female. Community pharmacists' positive opinions on 
pharmaceutical care service outcomes in older patients and feedback 
were regarded as facilitators. Community pharmacists' motivational 
level and emotions were additional determinant facilitators in 
delivering pharmaceutical care to older patients. Their negative 
opinions on the impact and action of pharmaceutical care in older 
patients were regarded as barriers. Conclusion In primary health 
care, a theory-based e-distant training program for community 
pharmacists and the guidelines for standard pharmaceutical care 
services led by community pharmacists could be designed by 
addressing barriers related to the impact and action of 
pharmaceutical care in older patients.
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Abstract: Objective: This study aimed to evaluate the impact of 
theory-based, structured, standardized pharmaceutical care services 
led by community pharmacists (CPs) on patient-related outcomes in 
older Turkish adults. Practice description: This prospective, quasi-
experimental pilot study was conducted at the national level at 
community pharmacies in Turkey. After virtual training of CPs, 
pharmaceutical care services including medicine bag check-up, 
medication review, patient medicine card, patient education, and 
counseling services (including motivational interviewing) were 
delivered to promote medication adherence in older adults. Practice 
innovation: Theory-based, structured, standardized pharmaceutical 
care services addressing medication adherence problems in older 
Turkish adults with noncommunicable diseases. Evaluation Methods: 
Descriptive data (including demographic and clinical data, 
medication-related problems by using the DOCUMENT classification, 
potential inappropriate prescribing by using the Ghent Older 
People's Prescriptions Community Pharmacy Screening- (GheOP(3)S) 
tool, and pharmacy service satisfaction) were presented. Pre- and 
post-evaluation were compared by using the Wilcoxon test (for 
continuous variables) and McNemar's or McNemar-Bowker chi-square 
test (for categorical variables). Results: One hundred and thirty-
eight medication-related problems were identified among 52 older 
adults. The medication adherence rate was significantly increased 
from 51.9% to 75%, and the mean of total quality of life (QoL) score 
rose significantly from 51.7 to 53.4 (P <0.05). There was a 
statistically significant change in the median of necessity-concern 
differential (baseline: 7 [2.2-10.0] vs. final: 8.0 [5-11]; P < 
0.05). At baseline, all patients had at least 1 potential 
inappropriate prescribing according to the GheOP(3)S tool, and the 
rate was 73.1% at the final assessment. Conclusion: Community 
pharmacist-led pharmaceutical care services significantly improved 
patient-related outcomes (such as medication adherence, beliefs 
about medication, and QoL) in older adults with noncommunicable 
diseases. No statistically significant change was detected in their 



lifestyle behaviors (such as physical activity and diet program) or 
health awareness. (C) 2021 American Pharmacists Association (R). 
Published by Elsevier Inc. All rights reserved.
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Abstract: Background: Midwives are increasingly expected to promote 
healthy behaviour to women and pregnancy is often regarded as a 
'teachable moment' for health behaviour change. This view focuses on 
motivational aspects, when a richer analysis of behaviour change may 
be achieved by viewing the perinatal period through the lens of the 
Capability-Opportunity-Motivation Behaviour framework. This 
framework proposes that behaviour has three necessary determinants: 
capability, opportunity, and motivation. Aim: To outline a broader 
analysis of perinatal behaviour change than is afforded by the 
existing conceptualisation of the 'teachable moment' by using the 
Capability-Opportunity-Motivation Behaviour framework. Findings: 
Research suggests that the perinatal period can be viewed as a time 
in which capability, opportunity or motivation naturally change such 
that unhealthy behaviours are disrupted, and healthy behaviours may 
be adopted. Moving away from a sole focus on motivation, an analysis 
utilising the Capability-Opportunity-Motivation Behaviour framework 
suggests that changes in capability and opportunity may also offer 
opportune points for intervention, and that lack of capability or 
opportunity may act as barriers to behaviour change that might be 
expected based solely on changes in motivation. Moreover, the period 
spanning pregnancy and the postpartum could be seen as a series of 
opportune intervention moments, that is, personally meaningful 
episodes initiated by changes in capability, opportunity or 
motivation. Discussion: This analysis offers new avenues for 
research and practice, including identifying discrete events that 
may trigger shifts in capability, opportunity or motivation, and 



whether and how interventions might promote initiation and 
maintenance of perinatal health behaviours. (C) 2015 Australian 
College of Midwives. Published by Elsevier Ltd. All rights reserved.
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Abstract: IntroductionThe frequency of intravenous thrombolysis 
(IVT) in acute ischemic stroke (AIS) is lower than it should be in 
several regions of the world. It is unclear what interventions can 



produce significant improvements in IVT utilization. We aimed to 
investigate the temporal trends in IVT in AIS and identify changes 
in time that could be associated with specific interventions. 
MethodsWe included patients with AIS who were admitted from January 
1998 to December 2019 in our institution. To analyze trends in 
utilization and time points in which they changed, we performed a 
Joinpoint regression analysis. Interventions were assigned to a 
specific category according to the Behavior Change Wheel framework 
intervention function criteria. ResultsA total of 3,361 patients 
with AIS were admitted, among which 538 (16%) received IVT. There 
were 245 (45.5%) women, and the mean age and median National 
Institutes of Health Stroke Scale (NIHSS) scores were 68.5 (17.2) 
years and 8 (interquartile range, 4-15), respectively. Thrombolysis 
use significantly increased by an average annual 7.6% (95% CI, 
5.1-10.2), with one Joinpoint in 2007. The annual percent changes 
were.45% from 1998 to 2007 and 9.57% from 2007 to 2019, concurring 
with the stroke code organization, the definition of door-to-needle 
times as an institutional performance measure quality indicator, and 
the extension of the therapeutic window. ConclusionsThe IVT rates 
consistently increased due to a continuous process of protocol 
changes and multiple interventions. The implementation of a complex 
multidisciplinary intervention such as the stroke code, as well as 
the definition of a hospital quality control metric, were associated 
with a significant change in this trend.
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Abstract: Successful policy solutions rely on policy addressees 
responding in certain ways. Policy designers need an analytical 
method that allows them to anticipate impact of a new intervention, 
while taking into account bounded rationality of policy actors and 
sociopolitical complexity. The article proposes using serious games 
at the stage of policy formulation to test the architecture of a new 
regulation in a safe environment. It provides a blueprint for using 
games in policy design, consisting of conceptual framework, design 
procedure, and techniques for strengthening game validity. The 



application is illustrated with an example of a draft regulation on 
rural transport in Poland. The case study points out three 
advantages of game method: (1) revealing mechanisms triggered by the 
architecture of regulation, meaning actors' initial assumptions, 
decisions, and feedback loops created by actors' responses, (2) 
demonstrating the consequences of mechanisms over time, that in real 
life would occur with a long delay, and (3) creating a risk-free 
environment where policy actors can verify their assumptions and 
experiment with ways of interpreting and responding to new 
regulation. The article concludes that serious games are a promising 
method for anticipating impact of complex policy regulation.
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Abstract: Objective:Tackling modifiable risk factors such as 
physical inactivity currently represents the only way to reduce the 
increasing prevalence of dementia worldwide. This study aimed to 
investigate attitudes to increasing physical activity to reduce risk 
of dementia in people over 50. Methods Attitudes to increasing 
physical activity to reduce risk of dementia were assessed in a 
national online survey promoted via online forums and public 
adverts. The Motivation to Change Behaviour for Dementia Risk 
Reduction (MOCHAD-10) scale examined motivation for lifestyle 
change. Multivariable logistic regression was used to identify the 
predictors of willingness and motivation to increase physical 
activity. Results Data from 3,948 individuals showed most people 
were moderately/very physically active (80%). People more likely to 
be physically active had better health and education, were older, 
male, and had a partner. People willing to increase physical 
activity (73%) were more likely to be younger, non-White, 



underweight, had better health and lifestyles, and had experience 
caring for someone with dementia. People with higher levels of 
motivation to change lifestyle (MOCHAD-10 subscales) were more 
likely to be female, younger, in poorer physical/mental health, had 
lower perceived mental activity, and were a carer for someone with 
dementia. Conclusion Men and those with better health status were 
more physically active. Those who exercised less and those who were 
more motivated to increase physical activity were not necessarily 
able to be physically active. Multisectoral public health strategies 
should seek to use the high motivation levels among this group to 
mitigate the barriers related to physical activity for dementia risk 
reduction.
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Abstract: Background: To improve the use of evidence in policy and 
practice, many organisations and individuals seek to promote 
research-policy engagement activities, but little is known about 
what works. Aims and objectives: We sought (a) to identify existing 
research-policy engagement activities, and (b) evidence on impacts 
of these activities on research and decision making. Methods: We 
conducted systematic desk-based searches for organisations active in 
this area (such as funders, practice organisations, and 
universities) and reviewed websites, strategy documents, published 
evaluations and relevant research. We used a stakeholder roundtable, 
and follow-up survey and interviews, with a subset of the sample to 
check the quality and robustness of our approach. Findings: We 
identified 1923 initiatives in 513 organisations world-wide. 
However, we found only 57 organisations had publicly-available 
evaluations, and only 6% (141/2321) of initiatives were evaluated. 
Most activities aim to improve research dissemination or create 



relationships. Existing evaluations offer an often rich and nuanced 
picture of evidence use in particular settings (such as local 
government), sectors (such as policing), or by particular providers 
(such as learned societies), but are extremely scarce. Discussion 
and conclusions: Funders, research-and decision-making organisations 
have contributed to a huge expansion in research-policy engagement 
initiatives. Unfortunately, these initiatives tend not to draw on 
existing evidence and theory, and are mostly unevaluated. The 
rudderless mass of activity therefore fails to provide useful 
lessons for those wishing to improve evidence use, leading to wasted 
time and resources. Future initiatives should draw on existing 
evidence about what works, seek to contribute to this evidence base, 
and respond to a more realistic picture of the decision-making 
context.
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Abstract: Background: The current COVID-19 coronavirus pandemic is 
an emergency on a global scale, with huge swathes of the population 
required to remain indoors for prolonged periods to tackle the 
virus. In this new context, individuals' health-promoting routines 
are under greater strain, contributing to poorer mental and physical 
health. Additionally, individuals are required to keep up to date 
with latest health guidelines about the virus, which may be 
confusing in an age of social-media disinformation and shifting 



guidelines. To tackle these factors, we developed Elena+, a 
smartphone-based and conversational agent (CA) delivered pandemic 
lifestyle care intervention. Methods: Elena+ utilizes varied 
intervention components to deliver a psychoeducation-focused 
coaching program on the topics of: COVID-19 information, physical 
activity, mental health (anxiety, loneliness, mental resources), 
sleep and diet and nutrition. Over 43 subtopics, a CA guides 
individuals through content and tracks progress over time, such as 
changes in health outcome assessments per topic, alongside user-set 
behavioral intentions and user-reported actual behaviors. Ratings of 
the usage experience, social demographics and the user profile are 
also captured. Elena+ is available for public download on iOS and 
Android devices in English, European Spanish and Latin American 
Spanish with future languages and launch countries planned, and no 
limits on planned recruitment. Panel data methods will be used to 
track user progress over time in subsequent analyses. The Elena+ 
intervention is open-source under the Apache 2 license (MobileCoach 
software) and the Creative Commons 4.0 license CC BY-NC-SA 
(intervention logic and content), allowing future collaborations; 
such as cultural adaptions, integration of new sensor-related 
features or the development of new topics. Discussion: Digital 
health applications offer a low-cost and scalable route to meet 
challenges to public health. As Elena+ was developed by an 
international and interdisciplinary team in a short time frame to 
meet the COVID-19 pandemic, empirical data are required to discern 
how effective such solutions can be in meeting real world, emergent 
health crises. Additionally, clustering Elena+ users based on 
characteristics and usage behaviors could help public health 
practitioners understand how population-level digital health 
interventions can reach at-risk and sub-populations.
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Abstract: 1. Overexploitation for consumption of meat from wild 
animals in urban centres currently threatens numerous species across 
the globe. Indiscriminate offtake to satisfy demand for wild meat 
affects a range of wildlife of conservation concern in Vietnam. It 
is essential to understand the consumption of wild meat in Vietnam 
in order to ensure it is not detrimental to wild species. 2. We 
apply the principles of target audience segmentation to a sample of 
384 respondents who had consumed wild meat in the previous year in 
Ho Chi Minh City, Vietnam. We carried out a cluster analysis to 
divide wild meat consumers into subgroups considering demographic, 
behavioural and psychographic variables. 3. We found three consumer 
groups: Classic Consumers (older, less educated), Up-and-coming 
Professionals (younger, wealthier, more educated) and Students. 
Compared to Students, Classic Consumers and Up-and-coming 
Professionals were significantly more likely to have paid for their 
meal at wild meat restaurants and to have ordered a combination of 
wild meat and other types of food rather than other types of food 
only. 4. Classic Consumers match previous characterisations of wild 
meat consumers, but the other two groups should also be considered 
in demand reduction campaigns. As Students appear to have limited 
influence on restaurant/food choices in certain social contexts and 
less propensity to eat wild meat, Up-and-coming Professionals may be 
an important target group. 5. A wide variety of species are consumed 
in wild meat restaurants. Some, such as pangolins, are of 
conservation concern and were consumed by 5% of our respondents. 
This is potentially an unsustainable level of consumption. 6. Our 
study showcases an audience segmentation approach to understanding 
wildlife consumers and provides insights for behavioural 
interventions and further research to curtail demand for wild meat 
in Ho Chi Minh City, Vietnam where it is of conservation concern.
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Abstract: Background This paper explores the feasibility of 
delivering a music festival-based drug checking service in 
Australia, evaluating service design and stakeholder acceptability. 
Methods Questionnaire and interview data were collected from adult 
service users and key stakeholders. A mixed methods approach was 
used to analyse the data on implementation, impact and 
acceptability. Results The trial service tested 170 substances with 
more than 230 patrons (including individuals who attended in 
groups). Adult service users had an average age of 21 years. 
Voluntary participation in the evaluation resulted in 158 
participants completing the pre-service questionnaire, most of whom 
also completed the post-service (147 participants). Eleven in-depth 
qualitative interviews were conducted with patrons in the weeks 
following the drug checking. Concordance between what the patron 
expected the drug to be and drug checking results occurred in 88 per 
cent (n = 139) of the sample. Evaluation results show that the 
experience of testing and the accompanying harm reduction brief 
interventions positively impacted on patrons' self-reported drug 
harm reduction knowledge, trust of health providers and stated drug 
use intentions. The service was received positively by service 
users. Conclusion This is the first independent evaluation of a 
pilot drug checking service in Australia. Consideration of 
operational feasibility and self-reported behavioural change 
suggests that the program was successful, although communication 
about the interpretation of drug checking results could be improved. 
Future studies should develop strategies for follow-up and consider 
the applicability of behavioural change theory.
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Abstract: Language focused on individual dietary behaviors, or 
alternatively, lifestyle choices or decisions, suggests that what 
people eat and drink is primarily a choice that comes down to free 
will. Referring to and intervening upon food consumption as though 
it were a freely chosen behavior has an inherently logical appeal 
due to its simplicity and easily defined targets of intervention. 
However, despite decades of behavioral interventions, population-
level patterns of food consumption remain suboptimal. This debate 
paper interrogates the manner in which language frames how problems 
related to poor diet quality are understood and addressed within 
society. We argue that referring to food consumption as a behavior 
conveys the idea that it is primarily a freely chosen act that can 
be ameliorated through imploring and educating individuals to make 
better selections. Leveraging practice theory, we subsequently 
propose that using the alternative language of eating practices and 
patterns better conveys the socially situated nature of food 
consumption. This language may therefore point to novel avenues for 
intervention beyond educating and motivating individuals to eat more 
healthfully, to instead focus on creating supportive contexts that 
enable sustained positive dietary change. Clearly, shifting 
discourse will not on its own transform the science and practice of 
nutrition. Nevertheless, the seeds of change may lie in aligning our 
terminology, and thus, our framing, with desired solutions.
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Abstract: Understanding uptake of complex interventions is an 
increasingly prominent area of research. The interplay of macro 
(such as changing health policy), meso (re-organisation of 
professional work) and micro (rationalisation of clinical care) 
factors upon uptake of complex interventions has rarely been 
explored. This study focuses on how English General Practitioners 
and practice nurses make sense of a complex intervention for the 
management of osteoarthritis, using the macro meso micro contextual 
approach and Normalisation Process Theory (NPT), specifically the 
construct of coherence. It is embedded in a cluster RCT comprising 
four control practices and four intervention practices. In order to 
study sense-making by professionals introduction and planning 
meetings (N = 14) between researchers and the practices were 
observed. Three group interviews were carried out with 10 GPs and 5 
practice nurses after they had received training in the 
intervention. Transcripts were thematically analysed before 
comparison with NPT constructs. We found that: first, most GPs and 
all nurses distinguished the intervention from current ways of 
working. Second, from the introduction meeting to the completion of 
the training the purpose of the intervention increased in clarity. 
Third, GPs varied in their understanding of their remit, while the 
practice nurses felt that the intervention builds on their holistic 
care approach. Fourth, the intervention was valued by practice 
nurses as it strengthened their expert status. GPs saw its value as 
work substitution, but felt that a positive conceptualisation of OA 
enhanced the consultation. When introducing new interventions in 
healthcare settings the interaction between macro, meso and micro 
factors, as well as the means of engaging new clinical practices and 
their sense-making by clinicians needs to be considered. (C) 2014 
The Authors. Published by Elsevier Ltd. All rights reserved.
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Abstract: Children with intellectual disability experience 
significant challenges in accessing and receiving high-quality 
healthcare leading to poorer health outcomes and negative patient 
experiences. Families of these children often report a need for 
healthcare staff to better understand, communicate, and collaborate 
for better care while staff acknowledge a lack of training. To 
address this, we utilised an action research framework with a pre- 
and post- survey to evaluate an integrated continuing professional 
development and quality improvement program combining strategies 
from education, behavioural psychology and quality improvement that 
was delivered in two departments within a tertiary children's 
Hospital in Metropolitan Sydney in 2019-2020. Parents reported 
noticeable changes in the clinical practice of staff, and staff 
acknowledged and attributed their shift in behaviour to raising 
awareness and discussions around necessary adaptations. The program 
demonstrates a novel method for knowledge translation to practice 
and systems improvements.
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Abstract: Developing alternative protein products-based on protein 
sources other than regular meat-is a possible pathway to counter 
environmental and health burdens. However, alternative proteins are 
not always accepted by consumers, and more research is needed to 
support a shift to more alternative proteins. Prior studies have 
mainly focused on individual drivers and perceptions; although we 
expect that social norms-the perceptions of the opinions of relevant 
others-are highly relevant in accepting alternative proteins. Online 
surveys were conducted among 2461 respondents in 2015 and 2000 
respondents in 2019 (cross-sectional datasets); a subsample (n = 
500) responded to both surveys (longitudinal dataset). We add to the 
literature by (1) demonstrating the added explanatory value of 
social norms beyond a range of individual drivers; (2) showing that 
this finding holds over time, and (3) comparing the impact of social 
norms across different dietary consumer groups. Meat lovers and 
flexitarians are more prone to follow social norms whereas meat 
abstainers are more prone to follow their individual attitudes and 
values. This study highlights the relevance of investigations beyond 
personal variables such as personal norms and attitudes and 
underscores the relevance of considering the social aspects of 
accepting alternative proteins.
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Abstract: Transitions in consumer diets towards a more 'meat-less' 
diet are stated to result in various health and environmental 
benefits. Consumption of alternative proteins provides one of the 
alternatives towards more meat-less diets. Alternative proteins 
receive a lot of attention, however it is unclear whether consumer 
acceptance is changing over time. Moreover, changing consumers' 
dietary habits is harsh. The current study explores with a 
longitudinally study whether trends are visible in consumer 
acceptance of alternative proteins, and which drivers are relevant 
to understand acceptance of alternative proteins over time. An 
online survey was conducted in the Netherlands resulting in two 
types of samples: a longitudinal sample (500 respondents) that 
answered the same survey in 2015 and 2019, and cross-sectional 
samples that answered the survey in 2015 (2,461 respondents) or in 
2019 (2,000 respondents). The survey addressed a range of possible 
drivers, including personal norms, food innovation traits (i.e. food 
neophobia and domain-specific innovativeness), food-choice motives 
and positive and negative emotions. Respondents were randomly 
divided into five groups and presented with specific questions on: 
fish, seaweed, insects, legumes and cultured meat. The results 
reveal an increase in the intention to consume seaweed, legumes, and 
cultured meat over time, though self-reported consumption remains 
stable indicating an intention-behaviour gap. Positive emotions 
appear to be the most relevant driver for intention (beyond all 
other included variables), and intentions in turn are the most 
relevant driver of consumption. Thus indicating the relevance of 
positive emotions as joy, content and pride. Implicating that 
interventions, promotions and communications should not only focus 
on cognitive added values as environmental impact though also 
include affective communication messages, e.g., consumption of 
alternative proteins feels good.
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Abstract: Objective: This study assessed the effectiveness of a 
school-based intervention in reducing adolescents' sugar-sweetened 
beverage (SSB) consumption and percentage of energy from SSBs. 
Secondary outcomes were SSB consumption within school, average daily 
energy intake, and body mass index z-scores. Methods: Six secondary 
schools located in New South Wales, Australia were recruited to 
participate in a six-month pilot randomised controlled trial (1:1). 
The intervention included components targeting the school nutrition 
environment, curricula and community. Outcomes were collected via 
online surveys, observations, anthropometric measurements and 
project records. Between-group differences were assessed via linear 
mixed models. Results: At the six-month intervention endpoint 
(n=862) there were no statistically significant differences between 
students in intervention or control schools for mean daily intake of 
SSBs (8.55mL; CI -26.77, 43.87; p=0.63), percentage daily energy 
from SSBs (0.12% kJ; CI -0.55, 0.80; p=0.72), or for secondary 
outcomes. Acceptability of the school-based strategies were high, 
however intervention fidelity varied across schools. Conclusion: 
While acceptable, improving fidelity of implementation and 
increasing the duration or intensity of the intervention may be 
required to reduce SSB intake. Implications for public health: 
Engaging parents and education stakeholders in the development phase 
to co-design interventions may prove beneficial in improving 
intervention fidelity and enhance behavioural outcomes.
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Abstract: There has been an increasing number of qualitative studies 
exploring the experiences and perceptions of adult hearing aid 
owners throughout their hearing aid journey. As these studies and 
reported experiences vary greatly, a systematic review was conducted 
to identify and synthesize the key concepts in adult hearing aid 
owners' experiences during and after fitting. A systematic search of 
three electronic databases was conducted, yielding 443 results. 
Articles were evaluated for inclusion based on pre-determined 
eligibility criteria, including conventional, smartphone-connected, 
and direct-to-consumer hearing devices. Twenty-five studies met the 
inclusion criteria. The quality of the included articles was 
evaluated using the Rating of Qualitative Research scale. Guidelines 
of the Preferred Reporting Items for Systematic Reviews and Meta-
analyses (PRISMA) and the Synthesis Without Meta-Analysis (SWiM) 
were followed. A narrative synthesis was conducted, and studies were 
grouped into three main domains, namely experiences of owners 
related to a) hearing aid adoption and fitting (n = 3), b) hearing 
aid use (n = 20), and c) hearing aid sub-optimal use (n = 25). 
Hearing aid owners mainly reported on how their attitude towards 
hearing aids affected experiences during the fitting stage. Improved 
psychosocial functioning was the most prevalent perceived benefit of 
hearing aid use. Owners described sub-optimal use in terms of 
hearing device-related and non-device-related concepts. The COM-B 
(capability, opportunity, motivation-behavior) model is used to 
discuss specific service-delivery, hearing-device, and hearing-aid-
owner related concepts and clinical implications, including behavior 
change techniques to enhance understanding of the concepts that 
hearing aid owners perceive as essential to improve hearing aid 
experiences.
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Abstract: Background. South Africa did not meet its Millennium 
Development Goals with regard to the reduction in maternal and 
under-5 mortality. Furthermore, many birthing women do not receive 
intrapartum care with empathy and endure disrespectful and abusive 
care. Objectives. To implement a multicomponent, context-specific 
intervention package to change the complex interplay between 
preventable maternal and perinatal mortality and morbidity and poor 
clinical governance and supervision in midwife-led labour units. 
Methods. A mixed-methods intervention study was conducted in Tshwane 
District, South Africa, in 10 midwife-led obstetric units (MOUs), 
from which a purposive sample consisting of five units was selected 
for the intervention. The intervention took place in three phases: 
(i) baseline measurement; (ii) implementation of the so-called 
'CLEVER' intervention package in the five intervention units, based 
on the results of the first phase; and (iii) a review of health 
systems improvements and perinatal outcomes. The intervention had 
three pillars: (i) feedback of the baseline measurement to the 
intervention units to raise awareness and solicit participation; 
(ii) health systems strengthening; and (iii) intensive weekly 
engagement for 3 months, with further monthly support afterwards. 
Observation of barriers during baseline activities contributed to 
the health systems strengthening and improvement strategies during 
implementation. Results. Perinatal outcome indicators for the year 
before the intervention were compared with data for the year in 
which the intervention took place and the year after the 
intervention. Significant declines were observed in in-facility 
fresh stillbirths, meconium aspiration and birth asphyxia in the 
intervention MOUs from 2015 to 2017. The control group showed some 
decline during the period owing to support from district clinical 
specialist team members. Conclusions. CLEVER as a context-specific, 
multicomponent, clinically focused intervention package may have 
contributed to improved perinatal morbidity and mortality rates in 
MOUs.
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Abstract: Background: Acute kidney replacement therapy (KRT) is 
delivered to acutely ill patients to support organ function and life 
in the Intensive Care Unit (ICU). Implementing standardized acute 
KRT pathways can ensure its safe and effective management. At 
present, there is no standardized approach to the management of 
acute KRT in Alberta ICUs. Methods: Dialyzing Wisely is a registry 
embedded, stepped-wedge, interrupted time-series evaluation of the 
implementation of a standardized, stakeholder-informed, and 
evidence-based acute KRT pathway into Alberta ICUs. The acute KRT 
pathway will consist of two distinct phases. First, we will 
implement routine monitoring of evidence-informed key performance 
indicators (KPIs) of acute KRT. Second, we will provide prescriber 
and program reports for acute KRT initiation patterns. After the 
implementation of both phases of the pathway, we will evaluate acute 
KRT performance quarterly and implement a customized suite of 
interventions aimed at improving performance. We will compare this 
with baseline and evaluate iterative post implementation effects of 
the care pathway. Discussion: Dialyzing Wisely will implement, 
monitor, and report a suite of KPIs of acute KRT, coupled with a 
care pathway that will transform the quality of acute KRT across 
ICUs in Alberta. This program will provide a framework for scaling 
evidence-informed approaches to monitoring and management of acute 
KRT in other jurisdictions. We anticipate improvements in acute KRT 
performance, decreased healthcare system costs and improved patient 
quality of life by decreasing patient dependence on maintenance 
dialysis.
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Abstract: Pain management is often considered lower priority than 
many other aspects of health management in hospitals. However, there 
is potential for Quality Improvement (QI) teams to improve pain 
management by visualising and exploring pain data sets. Although 
dashboards are already used by QI teams in hospitals, there is 
limited evidence of teams accessing visualisations to support their 
decision making. This study aims to identify the needs of the QI 
team in a UK Critical Care Unit (CCU) and develop dashboards that 
visualise longitudinal data on the efficacy of patient pain 
management to assist the team in making informed decisions to 
improve pain management within the CCU. This research is based on an 
analysis of transcripts of interviews with healthcare professionals 
with a variety of roles in the CCU and their evaluation of probes. 
We identified two key uses of pain data: direct patient care 
(focusing on individual patient data) and QI (aggregating data 
across the CCU and over time); in this paper, we focus on the QI 
role. We have identified how CCU staff currently interpret 
information and determine what supplementary information can better 
inform their decision making and support sensemaking. From these, a 
set of data visualisations has been proposed, for integration with 
the hospital electronic health record. These visualisations are 
being iteratively refined in collaboration with CCU staff and 
technical staff responsible for maintaining the electronic health 
record. The paper presents user requirements for QI in pain 
management and a set of visualisations, including the design 
rationale behind the various methods proposed for visualising and 
exploring pain data using dashboards.
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Abstract: Background Drowning is a major cause of unintentional 
injury death worldwide. The toll is greatest in low and middle-
income countries. Over 95% of people who drowned while boating in 
Uganda were not wearing a lifejacket. We explored the determinants 
of lifejacket use among boaters on Lake Albert, Uganda. Methods We 
conducted a qualitative enquiry with a hermeneutic phenomenological 
undertone leaning on relativism ontology and emic subjectivism 
epistemology. Focus group discussions (FGDs) and in-depth interviews 
(IDIs) were held with boaters in 10 landing sites. We explored 
experiences and perspectives on lifejacket use. We used thematic 
analysis technique to analyse data and report results according to 
the Consolidated Criteria for Reporting Qualitative Research. 
Results We recruited 88 boaters in 10 FGDs and 11 to take part in 
the IDIs. We identified three themes: motivators and opportunities 
for lifejacket use, barriers and threats to lifejacket use, and 
strategies to improve lifejacket use. Many boaters attributed their 
lifejacket use to prior experience or witness of a drowning. 
Perceived high costs of lifejackets, limited knowledge, reluctance 
to use lifejackets because of distrust in their effectiveness, and 
the belief that it is women who should wear lifejackets were among 
the barriers and threats. Participants mentioned the need for 
mandatory enforcement together with community sensitisations as 
strategies to improve lifejacket use. Conclusion Determinants of 
lifejacket use among boaters include experience or witness of 
drowning, limited knowledge about lifejackets and distrust in the 
effectiveness of the available lifejackets. Mandatory lifejacket 
wearing alongside educational interventions might improve lifejacket 
use.
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Abstract: Background Drowning death rates in lakeside fishing 
communities in Uganda are the highest recorded globally. Over 95% of 
people who drowned from a boating activity in Uganda were not 
wearing a lifejacket. This study describes the prevalence of 
lifejacket wear and associated factors among boaters involved in 
occupational boating activities on Lake Albert, Uganda. Methods We 
conducted a cross-sectional survey, grounded on etic epistemology 
and a positivist ontological paradigm. We interviewed 1343 boaters 
across 18 landing sites on Lake Albert, Uganda. Lifejacket wear was 
assessed through observation as boaters disembarked from their boats 
and self-reported wear for those who 'always wore a life jacket 
while on the lake'. We used a mixed-effects multilevel Poisson 
regression, with landing site-specific random intercepts to elicit 
associations with lifejacket wear. We report adjusted prevalence 
ratios (PRs) at 95% confidence intervals. Results The majority of 
respondents were male, 99.6% (1338/1343), and the largest 
proportion, 38.4% (516/1343) was aged 20-29 years. Observed 
lifejacket wear was 0.7% (10/1343). However, self-reported wear was 
31.9% (428/1343). Tertiary-level education (adjusted PR 1.57, 95% CI 
1.29- 1.91), boat occupancy of at least four people (adjusted PR 
2.12, 95% CI 1.28 - 3.52), big boat size (adjusted PR 1.55, 95% CI 
1.13 - 2.12) and attending a lifejacket-use training session 
(adjusted PR 1.25, 95% CI 1.01 - 1.56) were associated with higher 
prevalence of self-reported lifejacket wear. Self-reported wear was 
lower among the 30-39 year-olds compared to those who were aged less 
than 20 years (adjusted PR 0.66, 95% CI 0.45 - 0.99). Conclusion 
Lifejacket wear was low. Training on lifejacket use may improve wear 
among boaters involved in occupational boating activities on Lake 
Albert.
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Abstract: Background: The number of incident cases and deaths from 
primary liver cancer, predominantly hepatocellular carcinoma (HCC), 
has increased markedly in the last two decades. HCC is generally 
diagnosed at an advanced stage, and most new cases are in people 
aged over 70 years with age-related comorbidities. Treatment options 
are often limited, with most patients receiving palliative treatment 
or supportive care only. As a consequence, maintaining quality of 
life (QoL) through symptom management is critically important and is 
a core objective of clinical care. Strong evidence supports the 
efficacy of supervised exercise training for addressing certain 
cancer-related symptoms, including QoL, physical function, and 
fatigue. However, there are many barriers to implementing supervised 
exercise programmes within cancer care pathways, including economic 
pressures on healthcare systems and personal barriers for patients. 
Recent advances in technology allow patients to exercise at home 
under the'virtual'supervision of an exercise professional through 
videoconferencing software (termed 'telehealth exercise'). Despite 
its potential, there are uncertainties relating to the feasibility, 
acceptability, and safety of telehealth exercise in people living 
with HCC. Methods: This is a protocol for a prospective, single-
centre, single-arm, pretest-posttest feasibility trial. We aim to 
recruit 20 patients aged 60 years or older who have received 
treatment for HCC and are undergoing routine clinical monitoring. 
Patients will be invited to take part in two online, home-based, 
group exercise sessions per week for 10 consecutive weeks. The 
'virtual' exercise sessions will be delivered in real time by an 
exercise professional through videoconferencing software. Each 
session will comprise 30 min of aerobic and resistance exercise 
performed at a moderate intensity, as guided by the 10-point Borg 
rating of perceived exertion scale. Feasibility outcomes include 
recruitment, retention, adherence, intervention fidelity, and 
safety. Acceptability of the intervention will be assessed using a 
mixed-methods approach via monthly online surveys and an exit 
telephone interview. Physical function, accelerometry-measured 
physical activity, mid-upper arm circumference, and patient-reported 
outcome measures (PROMS) will be assessed before and after the 
intervention to determine the feasibility of assessing outcome 
measures. Physical function outcomes include the short physical 
performance battery and Liver Frailty Index. PROMS include the 
Functional Assessment of Cancer Therapy-Hepatobiliary questionnaire, 
Functional Assessment of Chronic Illness Therapy-Fatigue 



questionnaire, Activities-specific Balance Confidence scale, 
Hospital Anxiety and Depression Scale, and the Godin Leisure-Time 
Exercise Questionnaire. Discussion: This mixed-methods study will 
address uncertainties relating to the feasibility and acceptability 
of delivering live, online, home-based, group exercise sessions to 
patients with HCC. The findings will inform whether any 
modifications are required to refine and optimise the intervention, 
and the assessment of outcome measures will provide information on 
the likely size and variability of intervention effects. 
Collectively, the data generated will inform the design of a 
subsequent, adequately powered, randomised controlled trial to 
evaluate the efficacy of the telehealth exercise intervention.
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Abstract: Background Atrial fibrillation (AF) is often asymptomatic 
and substantially increases stroke risk. A single-lead iPhone 
electrocardiograph (iECG) with a validated AF algorithm could make 
systematic AF screening feasible in general practice. Methods A 
qualitative screening pilot study was conducted in three practices. 
Receptionists and practice nurses screened patients aged >= 65 years 
using an iECG (transmitted to a secure website) and general 
practitioner (GP) review was then provided during the patient's 
consultation. Fourteen semi-structured interviews with GPs, nurses, 
receptionists and patients were audio-recorded, transcribed and 
analysed thematically. Results Eighty-eight patients (51% male; mean 
age 74.8 +/- 8.8 years) were screened: 17 patients (19%) were in AF 
(all previously diagnosed). The iECG was well accepted by GPs, 
nurses and patients. Receptionists were reluctant, whereas nurses 
were confident in using the device, explaining and providing 
screening. Discussion AF screening in general practice is feasible. 
A promising model is likely to be one delivered by a practice nurse, 



but depends on relevant contextual factors for each practice.
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Abstract: Background: People with severe mental illnesses die up to 
20 years earlier than the general population, with cardiovascular 
disease being the leading cause of death. National guidelines 
recommend that the physical care of people with severe mental 
illnesses should be the responsibility of primary care; however, 
little is known about effective interventions to lower 
cardiovascular disease risk in this population and setting. 
Following extensive peer review, funding was secured from the United 
Kingdom National Institute for Health Research (NIHR) to deliver the 
proposed study. The aim of the trial is to test the effectiveness of 
a behavioural intervention to lower cardiovascular disease risk in 
people with severe mental illnesses in United Kingdom General 
Practices. Methods/Design: The study is a cluster randomised 
controlled trial in 70 GP practices for people with severe mental 
illnesses, aged 30 to 75 years old, with elevated cardiovascular 
disease risk factors. The trial will compare the effectiveness of a 
behavioural intervention designed to lower cardiovascular disease 
risk and delivered by a practice nurse or healthcare assistant, with 



standard care offered in General Practice. A total of 350 people 
will be recruited and followed up at 6 and 12 months. The primary 
outcome is total cholesterol level at the 12-month follow-up and 
secondary outcomes include blood pressure, body mass index, waist 
circumference, smoking status, quality of life, adherence to 
treatments and services and behavioural measures for diet, physical 
activity and alcohol use. An economic evaluation will be carried out 
to determine the cost effectiveness of the intervention compared 
with standard care. Discussion: The results of this pragmatic trial 
will provide evidence on the clinical and cost effectiveness of the 
intervention on lowering total cholesterol and addressing multiple 
cardiovascular disease risk factors in people with severe mental 
illnesses in GP Practices.
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Abstract: Behavioural change techniques are currently used by many 
global organisations and public institutions. The amassing evidence 
base is used to answer practical and scientific questions regarding 
what cognitive, affective, and environment factors lead to 
successful behavioural change in the laboratory and in the field. In 



this piece we show that there is also value to examining 
interventions that inadvertently fail in achieving their desired 
behavioural change (e.g., backfiring effects). We identify the 
underlying causal pathways that characterise different types of 
failure, and show how a taxonomy of causal interactions that result 
in failure exposes new insights that can advance theory and 
practice.
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Abstract: Behavioral change techniques may show positive changes to 
sustainable consumption, but as with many other domains, how they 
interact with other typical regulatory measures is unknown. To 
address the empirical lacuna, the present study uses a discrete-
choice set-up to simulate a lunchtime canteen in order to 
investigate the effects of choice preserving and choice 
incentivizing interventions on meal choices. Carbon tax (Experiment 
1, Experiment 2) alone, behavioral interventions (Experiment 1) 
alone, as well in combination (Experiment 1, Experiment 2) shifted 
choices to a less degree than in combination. The most compelling 
positive behavioral change was found when introducing a 
redistributive pricing system that combines carbon tax and subsidies 
(Experiment 2), in combination with choice preserving instruments 
(Experiment 2, Experiment 3).
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Abstract: Background The use of routine immunization data by health 
care professionals in low- and middle-income countries remains an 
underutilized resource in decision-making. Despite the significant 
resources invested in developing national health information 
systems, systematic reviews of the effectiveness of data use 
interventions are lacking. Applying a realist review methodology, 
this study synthesized evidence of effective interventions for 
improving data use in decision-making. Methods We searched PubMed, 
POPLINE, Centre for Agriculture and Biosciences International Global 
Health, and African Journals Online for published literature. Grey 
literature was obtained from conference, implementer, and technical 
agency websites and requested from implementing organizations. 
Articles were included if they reported on an intervention designed 
to improve routine data use or reported outcomes related to data 
use, and targeted health care professionals as the principal data 
users. We developed a theory of change a priori for how we expect 
data use interventions to influence data use. Evidence was then 
synthesized according to data use intervention type and level of the 
health system targeted by the intervention. Results The searches 
yielded 549 articles, of which 102 met our inclusion criteria, 
including 49 from peer-reviewed journals and 53 from grey 
literature. A total of 66 articles reported on immunization data use 
interventions and 36 articles reported on data use interventions for 
other health sectors. We categorized 68 articles as research 
evidence and 34 articles as promising strategies. We identified ten 
primary intervention categories, including electronic immunization 
registries, which were the most reported intervention type (n = 14). 
Among the research evidence from the immunization sector, 32 
articles reported intermediate outcomes related to data quality and 
availability, data analysis, synthesis, interpretation, and review. 
Seventeen articles reported data-informed decision-making as an 
intervention outcome, which could be explained by the lack of 
consensus around how to define and measure data use. Conclusions Few 
immunization data use interventions have been rigorously studied or 
evaluated. The review highlights gaps in the evidence base, which 
future research and better measures for assessing data use should 
attempt to address.
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Abstract: Aims and Objectives: To review the current literature to 
map and explore the interventions that have been considered or used 
by nurses to support adult patients' self-management during 
hospitalisation. Background: Nurses can play an important role in 
supporting patients' self-management. Currently, however, it is 
unclear how nurses perform this task during a patient's stay in 
hospital. Traditionally, nurses take the primary role in managing 
patients' care during hospitalisation. Ideally, patients should have 
the opportunity to continue applying strategies to manage their 
health conditions as much as possible while in the hospital. This 
can increase patients' self-efficacy and decrease unnecessary 
readmissions. Design: Scoping review informed by the Joanna Briggs 
Institute methodology. Methods: A database search was undertaken 
using Pubmed, CINAHL, Psycinfo, Cochrane, Embase and grey literature 
sources. Data from the included studies were mapped and summarised 
in a narrative summary. To synthesise the information that was given 
about each intervention, we conducted a qualitative inductive 
content analysis. Results are reported in accordance with the 
guidelines for reporting Items for systematic review and meta-
analyses extension for scoping review (PRISMA-ScR) (Supplementary 
File 1). Results: 83 documents were included in this review. Based 
on the information about the interventions, three themes were 
identified: 'self-management support activities', 'focus of self-
management support' and the 'intervention procedure'. Five self-
management support activities can be distinguished: 'giving 
education', 'counselling and coaching', 'enhancing responsibility', 
'engaging family-caregivers' and 'supporting transition from 
hospital to home'. The interventions focused on improving disease-
related knowledge and on strengthening several self-management 
skills. Information about the procedure, development and the 
theoretical underpinning of the intervention was often limited. 
Conclusions: Most activities within the nursing interventions to 
support adult patients' self-management during hospitalisation are 
the part of regular nursing care. However, the transfer of 
responsibility for care task to the patient is relatively new. 
Further research could focus on developing interventions addressing 
all aspects of self-management and that are embedded in the 
patient's care pathway across settings.
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Abstract: Four focus group interviews were held with nurses, 
recruited from eight wards of two general hospitals, to explore 
nurses' perceptions of self-management and self-management support 
of older patients during hospitalization. A thematic analyze of the 
interview transcripts was conducted. Regarding nurses understanding 
of self-management two perceptions emerged namely 'being self-
reliant' and 'being in control'. In terms of their understanding 
self-management support three perceptions emerged: encouraging 
patients to perform activities of daily living (ADL); stimulating 
patient participation; and increasing patients' awareness. We also 
found seven themes relating to nurses' beliefs regarding older 
patients' self-management and self -management support during 
hospitalization. Results indicate that nurses have a limited 
understanding of self -management and do not fully understand what 
is expected from them with regards to inpatients' self management. 
It is feasible to argue that addressing nurses' beliefs can 
influence nurses intention and behavior regarding supporting older 
inpatients' self-management. (c) 2020 Elsevier Inc. All rights 
reserved.
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Abstract: Background: Current models of immunisation service 
delivery in Australia are not meeting the needs of migrant children, 
who experience a higher burden of vaccine preventable disease and 
lower immunisation rates compared to non-migrant children. 
Understanding the experiences of immunisation providers is critical 
for designing effective and tailored interventions to improve this 
service. This study aimed to identify the facilitators and barriers 
to providers delivering a comprehensive catch-up immunisation 
service to migrant children in Melbourne, Australia. Methods: Semi-
structured interviews with council and general practice immunisation 
providers were conducted. Recorded interviews were transcribed and 
coded inductively using thematic analysis. Identified themes were 
then deductively categorised according to the Capability, 
Opportunity and Motivation of Behaviour (COM-B) model. Results: 
Twenty-four providers (five practice nurses, six general 
practitioners, six council nurses and seven council administration 
officers) were interviewed between March and June 2021. Fourteen 
themes were identified that contributed to the delivery of an 
effective catch-up immunisation service. Capability themes included 
training, experience and skills to perform the service and 
communicate with families. Opportunity themes incorporated time, 
workplace norms, traits of migrant families, costs, systems and 
resources. Themes related to motivation were provider 
responsibility, beliefs about migrant health, and immunisation 
prioritisation. Conclusions: Key barriers for providers to deliver a 
comprehensive catch-up immunisation service were related to 
opportunity. Developing an online tool to support catch-up schedule 
development and reporting, and funding provider time to calculate 
the schedule are primary actions that could overcome opportunity 
barriers. Capability and motivation barriers for general 
practitioners included limited time, skills, and motivation compared 
to nurses. These barriers may be overcome with improvements to 
training that focus on upskilling nurses to deliver the catch-up 
service. Service delivery challenges are multifactorial, requiring a 
range of strategies to optimise this service and increase 
immunisation coverage in migrant children. (c) 2022 Published by 
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Abstract: Background For a healthy lifestyle, people with moderate, 
severe, and profound intellectual disabilities living in residential 
facilities and/or participating in day activity centers are 
dependent on their direct support professionals. However, it is 
unclear what knowledge and skills these direct support professionals 
require to support these individuals in living a healthy lifestyle. 
Therefore, the aim of this study was to identify the needs of direct 
support professionals for supporting these people with moderate to 
profound intellectual disabilities to achieve and maintain a healthy 
lifestyle. Method Direct support professionals (n = 28) were 
interviewed with the use of a semi-structured protocol based on the 
theoretical domains framework. The interviews were analyzed with a 
theory-driven content analysis. Results The most frequently 
mentioned needs referred to the following domains of the theoretical 
domains framework: environmental context and resources (n = 27), 
social/professional role and identity (n = 25), social influence (n 
= 25), skills (n = 24), and knowledge (n = 23). Conclusion To 
support people with moderate to profound intellectual disabilities 
in leading a healthy lifestyle, direct support professionals (DSPs) 
primarily needed support related to the domain environmental context 
and resources. Within this domain available time, dealing with 
different seasons, and a healthy lifestyle policy in the 
organization need attention. Development of interventions targeting 
these DSPs needs is required.
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Abstract: Individuals with intellectual disability (ID) need support 
from direct support professionals (DSPs) to engage in a healthy 
lifestyle. However, literature shows DSPs feel insufficiently 
equipped to support a healthy lifestyle. Therefore, the aim of this 
study is to develop a theory-based program for DSPs to support 
physical activity and healthy nutrition for people with moderate to 
profound levels of ID, and to design its evaluation. The 
Intervention Mapping Protocol (IM) was followed to develop a theory-
based program for DSPs. The program evaluation consists of process 
and feasibility 8 evaluations. This study provided a theory-based 
program consisting of a training and education section with online 
and face-to-face components to support DSPs in promoting health for 
people with ID.
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Short Title: Accessing veterinary healthcare during the COVID-19 
pandemic: A mixed-methods analysis of UK and Republic of Ireland dog 
owners' concerns and experiences
ISSN: 0042-4900
DOI: 10.1002/vetr.1681
Article Number: e1681
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Abstract: Background: This study explored dog owners' concerns and 
experiences related to accessing veterinary healthcare during the 
COVID-19 pandemic. Methods: Data were obtained through two cross-
sectional owner-completed surveys conducted in May (first nationwide 
lockdown) and October 2020 and owner-completed diaries (April-
November 2020). Diaries and relevant open-ended survey questions 
were analysed qualitatively to identify themes. Survey responses 
concerning veterinary healthcare access were summarised and compared 
using chi-square tests. Results: During the initial months of the 
pandemic, veterinary healthcare availability worried 32.4% (n = 
1431/4922) of respondents. However, between 23 March and 4 November 
2020, 99.5% (n = 1794/1843) of those needing to contact a 
veterinarian managed to do so. Delays/cancellations of procedures 
affected 28.0% (n = 82/293) of dogs that owners planned to neuter 
and 34.2% (n = 460/1346) of dogs that owners intended to vaccinate. 
Qualitative themes included COVID-19 safety precautions, 
availability of veterinary healthcare and the veterinarian-client 
relationship. Conclusion: Veterinary healthcare availability 
concerned many owners during the COVID-19 pandemic. Access to 
veterinary healthcare for emergencies remained largely available, 
but prophylactic treatments were delayed for some dogs.
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Abstract: Background Dental caries (tooth decay) in children is a 
national public health problem with impacts on the child, their 
family and wider society. Toothbrushing should commence from the 
eruption of the first primary tooth. Health visitors are a key 
provider of advice for parents in infancy and are ideally placed to 
support families to adopt optimal oral health habits. HABIT is a co-
designed complex behaviour change intervention to support health 
visitors' oral health conversations with parents during the 9-12-
month universal developmental home visit. Methods A seven stage co-
design process was undertaken: (1) Preparatory meetings with 
healthcare professionals and collation of examples of good practice, 
(2) Co-design workshops with parents and health visitors, (3) 
Resource development and expert/peer review, (4) Development of an 
intervention protocol for health visitors, (5) Early-phase testing 
of the resources to explore acceptability, feasibility, impact and 
mechanism of action, (6) Engagement with wider stakeholders and 
refinement of the HABIT intervention for wider use, (7) 
Verification, Review and Reflection of Resources. Results Following 
preparatory meetings with stakeholders, interviews and co-design 
workshops with parents and health visitors, topic areas and messages 
were developed covering six key themes. The topic areas provided a 
structure for the oral health conversation and supportive resources 
in paper-based and digital formats. A five-step protocol was 
developed with health visitors to guide the oral health conversation 
during the 9-12 month visit. Following training of health visitors, 
an early-phase feasibility study was undertaken with preliminary 
results presented at a dissemination event where feedback for 
further refinement of the resources and training was gathered. The 
findings, feedback and verification have led to further refinements 
to optimise quality, accessibility, fidelity and behaviour change 
theory. Conclusion The co-design methods ensured the oral health 
conversation and supporting resources used during the 9-12 month 
visit incorporated the opinions of families and Health Visitors as 
well as other key stakeholders throughout the development process. 
This paper provides key learning and a framework that can be applied 
to other healthcare settings. The structured pragmatic approach 
ensured that the intervention was evidence-based, acceptable and 
feasible for the required context.
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Abstract: Background: In the past decades, many new insights and 
best practices in palliative care, a relatively new field in health 
care, have been published. However, this knowledge is often not 
implemented. The aim of this study therefore was to identify 
strategies to implement improvement activities identified in a 
research project within daily palliative care practice. Methods: A 
nominal group technique was used with members of the IMPACT 
consortium, being international researchers and clinicians in cancer 
care, dementia care and palliative care. Participants identified and 
prioritized implementation strategies. Data was analyzed 
qualitatively using inductive coding. Results: Twenty international 
clinicians and researchers participated in one of two parallel 



nominal group sessions. The recommended strategies to implement 
results from a research project were grouped in five common themes: 
1. Dissemination of results e.g. by publishing results tailored to 
relevant audiences, 2. Identification and dissemination of unique 
selling points, 3. education e.g. by developing e-learning tools and 
integrating scientific evidence into core curricula, 4. Stimulation 
of participation of stakeholders, and 5. consideration of 
consequences e.g. rewarding services for their implementation 
successes but not services that fail to implement quality 
improvement activities. Discussion: The added value of this nominal 
group study lies in the prioritisation by the experts of strategies 
to influence the implementation of quality improvement activities in 
palliative care. Efforts to ensure future use of scientific findings 
should be built into research projects in order to prevent waste of 
resources.
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Abstract: BackgroundSocial housing tenants are at greater risk of 
engaging in unhealthy behaviours than the general population. 
Housing association employees are in an ideal position to contribute 
positively to their tenants' health. 'New Home, New You' (NHNY) is a 
joint venture between a social housing association, a city council 
and a community healthcare provider in the South West of England. It 
was designed with the aim of improving the health and well-being of 
social housing tenants. ObjectivesThe aim of this retrospective 



evaluation was to establish whether social housing tenants were 
benefiting from this health-related behavioural intervention in 
terms of their mental well-being and health-related behaviours. 
MethodsThis was a mixed-methods evaluation. The outcome evaluation 
was a secondary analysis of quantitative data collected during the 
NHNY project. The process of delivering and receiving the 
intervention was evaluated using qualitative, semi-structured 
interviews with housing officers and tenants who had participated in 
the programme. The development of the intervention was evaluated 
through a focus group and additional semistructured interviews with 
key stakeholders. Quantitative data were analysed using the 
Statistical Package for the Social Sciences. Qualitative interviews 
were analysed using thematic analysis. ResultsSix key stakeholders 
and a total of seven housing officers from several teams and seven 
tenants were interviewed. Of the 1016 tenants who were invited to 
participate in NHNY, 226 enroled in the programme. For participating 
tenants, the scope for health-related behaviour change was greatest 
in relation to eating and smoking. Small positive statistically 
significant changes in mental health were found between the 6- and 
12-month mean score and between the baseline and the 12-month score. 
ConclusionsThe findings indicate that NHNY may have been beneficial 
for some participating tenants. Housing officers can have a 
significant role in promoting health messages and embedding 
behaviour change among their tenants. Although the programme was 
implemented as a service improvement rather than a controlled trial 
and focused on a particular intervention and geographical area, 
other housing associations may find this evaluation useful for 
considering whether to adopt some of the principles applied in NHNY 
in other settings. Patient or Public ContributionA social housing 
tenant representative provided input on the methodology and methods 
used to evaluate NHNY, as well as the information sheet.
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Abstract: Despite the high prevalence of self-harm among young 



people, as well as their extensive use of mobile apps for seeking 
support with their mental healthcare, it is unclear whether the 
design of mobile apps aimed at targeting self-harm is underpinned by 
behavior change techniques (BCTs). To systematically analyze and 
identify (a) what BCTs and (b) what theories are present in self-
harm apps for young people in an attempt to understand their active 
components. Systematic searches in Apple store, followed by thorough 
screening, were conducted to identify free mobile apps targeting 
self-harm in young people. Five apps met the inclusion criteria and 
were used by trained researchers, who coded identified features 
against the BCT Taxonomy V1. Despite the majority of apps being 
underpinned by principles of Dialectical Behavior Therapy (DBT), no 
other information is available about specific theories underpinning 
these apps. Nineteen of the 93 BCTs were identified across the five 
apps. The most frequently used BCT was "Distraction" (54.2%), 
offering ideas for activities to distract users from self-harming. 
Other techniques that were used often were "Social Support 
(unspecified)" (27.0%) and "Behavior Substitution" (10.6%). This 
study provides the first analysis of BCTs present in mental health 
apps which are designed to target the reduction of self-harm in 
young people. Future research is needed to evaluate the 
effectiveness of the apps, as well as assess the effectiveness of 
the BCTs present.
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Abstract: Background Whether individual, environmental, and 
psychosocial factors predict changes in moderate-to-vigorous 
physical activity (MVPA) is poorly addressed in prostate cancer (PC) 
survivors undergoing androgen deprivation therapy (ADT). Purpose 



This secondary analysis of a randomized controlled trial examined 
changes in MVPA following a supervised personal training (PT), 
supervised group-based (GROUP) program, or a home-based, smartphone-
assisted exercise (HOME) intervention in PC survivors on ADT and 
explored individual, environmental, and psychosocial predictors of 
MVPA. Methods PC survivors on ADT underwent aerobic and resistance 
training for 6 months via PT, GROUP, or HOME. MVPA was captured via 
accelerometers and the Godin Leisure-Time Exercise Questionnaire. 
Changes in MVPA between groups were assessed using linear 
regression. The following predictors of MVPA were examined using 
Spearman correlations: the Neighborhood Environment Walkability 
Scale (NEWS); the Planning, Attitudes, and Behaviours (PAB) scale; 
the Relatedness to Others in Physical Activity Scale (ROPAS); and 
individual factors at baseline. Results Participants (n = 37) were 
69.4 +/- 6.5 years old and 78.4% were on ADT for >= 3 months. 
Changes in accelerometry-based bouts and MVPA as well as self-
reported MVPA did not differ between groups at 6 months. The 
Aesthetics domain of the NEWS questionnaire at baseline was the 
strongest predictor of positive MVPA changes (r = .66). Attitude (r 
= .64), planning (r = .57), and motivation (r = .50) at baseline 
were also predictive of engaging in higher MVPA throughout the 
intervention. Conclusion Changes in objective MVPA were modest. 
Additional emphasis on specific psychosocial and individual factors 
is important to inform theory-based interventions that can foster PA 
behavior change in PC survivors on ADT.
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Abstract: Human energy behavior in buildings has been identified as 
one of the main opportunities with high energy saving potential for 
both residential and tertiary buildings. Even though a lot of 
research has been invested in the last decade on this domain, there 
are still certain aspects that remain controversial and 
unidentified, especially in terms of socio-economic characteristics. 
To address this challenge, a new survey is proposed, publicly 
available through Zenodo, that covers a variety of different aspects 
that include both technical and socio-cultural traits aiming to 
fully depict the factors/drivers that affect occupant energy-related 
behavior at tertiary buildings and correlate them with 15 known 
strategies of persuasion to motivate people to behave pro-
environmentally. The survey was deployed in four EU countries, six 
different cities and seven buildings, resulting in a total of 330 
responses. Among different results, the descriptive analyses show 
that even though 40% of the total sample was still hesitating to 
behave pro-environmentally at their workplace, over 90% of all 
respondents had a positive attitude towards it. Finally, the 
prescriptive analysis revealed that only five socio-economic factors 
actually show dependencies on persuasive principles, with the most 
promising one being the willingness of employees to join a pro-
environmental campaign in the work center. Besides, it was found 
that Praising people for behaving energy efficiently showed 
correlation with more than one factor which is in line with the 
literature.
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Abstract: Aim To identify and map the available evidence regarding 
the implementation of Making Every Contact Count and/or Healthy 
Conversation Skills for both staff delivering and service users 
receiving the brief or very brief intervention/s. Methods A scoping 
review approach was used to rapidly map and provide an overview of 
the relevant literature, identify gaps in knowledge, and inform 
further, related research. Articles investigating experiences, 
perceptions and impact of Making Every Contact Count and/or Healthy 
Conversation Skills were included. Quantitative, qualitative, and 
mixed methods studies were eligible for inclusion, as were reviews 
and reports. Results Twenty-two articles were included in total. 
Healthy Conversation Skills training was found to be acceptable, and 
had a positive impact on staff confidence and competence in 
supporting behaviour change, across studies. Some positive effects 
of intervention exposure on the sedentary behaviour and dietary 
quality of service users were evidenced. Changes in confidence 
following Making Every Contact Count training were varied, as was 
perceived acceptability of the intervention for staff. Two studies 
highlighted positive impacts of the intervention on service user 
health; however, statistical significance was not reported. The 
perceived barriers and facilitators of implementation for both 
interventions mapped mostly to 'Environmental Context and Resources' 
on the Theoretical Domains Framework. Conclusion Healthy 
Conversation Skills is an acceptable and effective behaviour change 
intervention that could provide a consistent approach to Making 
Every Contact Count training and evaluation. Further research is 
warranted to evaluate this approach for more staff and service user 
groups.
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Abstract: Background There is recognition that the overuse of 
procedures, testing, and medications constitutes low-value care 
which strains the healthcare system and, in some circumstances, can 
cause unnecessary stress and harm for patients. Initiatives across 
dozens of countries have raised awareness about the harms of low-
value care but have had mixed success and the levels of reductions 
realized have been modest. Similar to the complex drivers of 
implementation processes, there is a limited understanding of the 
individual and social behavioral aspects of de-implementation. While 
researchers have begun to use theory to elucidate the dynamics of 
de-implementation, the research remains largely atheoretical. The 
use of theory supports the understanding of how and why 
interventions succeed or fail and what key factors predict success. 
The purpose of this scoping review was to identify and characterize 
the use of theoretical approaches used to understand and/or explain 
what influences efforts to reduce low-value care. Methods We 
conducted a review of MEDLINE, EMBASE, CINAHL, and Scopus databases 
from inception to June 2021. Building on previous research, 43 key 
terms were used to search the literature. The database searches 
identified 1998 unique articles for which titles and abstracts were 
screened for inclusion; 232 items were selected for full-text 
review. Results Forty-eight studies met the inclusion criteria. Over 
half of the included articles were published in the last 2 years. 
The Theoretical Domains Framework (TDF) was the most commonly used 
determinant framework (n = 22). Of studies that used classic 
theories, the majority used the Theory of Planned Behavior (n = 6). 
For implementation theories, Normalization Process Theory and COM-B 
were used (n = 7). Theories or frameworks were used primarily to 
identify determinants (n = 37) and inform data analysis (n = 31). 
Eleven types of low-value care were examined in the included 
studies, with prescribing practices (e.g., overuse, polypharmacy, 
and appropriate prescribing) targeted most frequently. Conclusions 
This scoping review provides a rigorous, comprehensive, and 
extensive synthesis of theoretical approaches used to understand 
and/or explain what factors influence efforts to reduce low-value 
care. The results of this review can provide direction and insight 
for future primary research to support de-implementation and the 
reduction of low-value care.
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Abstract: Surgical specialties account for a high proportion of 
antimicrobial use in hospitals, and misuse has been widely reported 
resulting in unnecessary patient harm and antimicrobial resistance. 
We aimed to synthesize qualitative studies on surgical antimicrobial 
prescribing behavior, in hospital settings, to explain how and why 
contextual factors act and interact to influence practice. 
Stakeholder engagement was integrated throughout to ensure 
consideration of varying interpretive repertoires and that the 
findings were clinically meaningful. The meta-ethnography followed 
the seven phases outlined by Noblit and Hare. Eight databases were 
systematically searched without date restrictions. Supplementary 
searches were performed including forwards and backwards citation 
chasing and contacting first authors of included papers to highlight 
further work. Following screening, 14 papers were included in the 
meta-ethnography. Repeated reading of this work enabled 
identification of 48 concepts and subsequently eight overarching 
concepts: hierarchy; fear drives action; deprioritized; convention 
trumps evidence; complex judgments; discontinuity of care; team 
dynamics; and practice environment. The overarching concepts 
interacted to varying degrees but there was no consensus among 
stakeholders regarding an order of importance. Further abstraction 
of the overarching concepts led to the development of a conceptual 
model and a line-of-argument synthesis, which posits that social and 
structural mediators influence individual complex antimicrobial 
judgements and currently skew practice towards increased and 
unnecessary antimicrobial use. Crucially, our model provides 
insights into how we might 'tip the balance' towards more evidence-
based antimicrobial use. Currently, healthcare workers deploy 
antimicrobials across the surgical pathway as a safety net to allay 
fears, reduce uncertainty and risk, and to mitigate against personal 
blame. Our synthesis indicates that prescribing is unlikely to 
change until the social and structural mediators driving practice 
are addressed. Furthermore, it suggests that research specifically 
exploring the context for effective and sustainable quality 
improvement stewardship initiatives in surgery is now urgent.
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Abstract: AIM Little is known about the determinants of 
antimicrobial prescribing behaviour (APB), how they vary between 
hospital prescribers or the mechanism by which interventions are 
effective. Yet, interventions based on a sound theoretical 
understanding of APB are more likely to be successful in changing 
outcomes. This study sought to quantify the potential determinants 
of APB among hospital doctors in south-west England. METHODS This 
multicentre, quantitative study employed a closed answer 
questionnaire to garner hospital doctors' views on factors 
influencing their APB. Underlying constructs within the data were 
identified using exploratory factor analysis and subsequent pairwise 
comparisons assessed for variance between groups of prescribers. 
RESULTS The questionnaire was completed by 301 doctors across four 
centres (response rate >= 74%) and three key factors were 
identified: autonomy, guidelines adherence and antibiotic awareness. 
The internal consistency for the questionnaire scale and for each 
factor subscale was good (alpha >= 0.7). Subgroup analysis 
identified significant differences between groups of prescribers: 
autonomy scores increased with grade until at the specialist trainee 
level (P <= 0.009), foundation doctors scored higher for guidelines 
adherence than consultants (P = 0.004) and specialist trainees (P = 
0.003) and United Kingdom trained doctors scored higher than those 
trained abroad for antibiotic awareness (P < 0.0005). Scores did not 
vary significantly between doctors from different centres. 
CONCLUSION Autonomy, guidelines adherence and antibiotic awareness 
were identified as important factors relevant to APB, which vary 
with experience and training. A theoretical framework is offered to 
facilitate development of more effective, tailored interventions to 



change APBs.
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Abstract: Psychosocial distress screening, mandated by the American 
College Surgeons' Commission on Cancer, continues to be implemented 
across cancer centers nationwide. Although measuring distress is 
critical to identifying patients who may benefit from additional 
support, several studies suggest that distress screening may not 
actually increase patients' utilization of psychosocial services. 
While various investigators have identified barriers that may impede 
effective implementation of distress screening, we posit that 
patients' intrinsic motivation, which we term patients' willingness, 
may be the biggest predictor for whether cancer patients choose to 
engage with psychosocial services. In this commentary, we define 
patient willingness towards psychosocial services as a novel 
construct, distinct from the intention toward a certain behavior 
described across pre-existing models of health behavior change. 
Further, we offer a critical perspective of models of intervention 
design that focus on acceptability and feasibility as preliminary 
outcomes thought to encompass the willingness construct described 
herein. Finally, we summarize several health service models that 
successfully integrate psychosocial services alongside routine 
oncology care. Overall, we present an innovative model that 
acknowledges barriers and facilitators and underscores the critical 
role of willingness in health behavior change. Consideration of 
patients' willingness toward psychosocial care will move the field 
of psychosocial oncology forward in clinical practice, policy 
initiatives, and study design.
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Abstract: Objectives During COVID-19 the UK general population has 
been given strong messages to stay at home. Concurrently 
unprecedented changes occurred in healthcare access with moves to 
remote/triage systems. Data have shown that the number of people 
accessing healthcare services decreased and there are significant 
concerns that the pandemic has negatively affected help-seeking for 
serious conditions, with potentially increased morbidity and 
mortality. An understanding of help-seeking is urgently needed to 
inform public campaigns. We aimed to develop an in-depth, theory-
based understanding of how, when and why people sought help for 
potentially serious symptoms (e.g., related to major cardiovascular 
events or cancer diagnoses) during the pandemic, and what influenced 
their decisions. Design Qualitative semi-structured interviews. 
Methods We interviewed 25 adults recruited through a targeted social 
media campaign. Interviews were conducted via telephone or online 
platform. Our topic guide was informed by the Model of Pathways to 
Treatment and the Capability-Opportunity-Motivation-Behaviour model. 
Results The analysis identified four main themes: Delay in 
recognition, Holding on to concerns, Weighing it up and Long-term 
impacts. Multiple societal and environmental factors influenced 
participants' help-seeking and motivation, capability and 
opportunity to seek help, with long-term impacts on well-being and 
future help-seeking. Conclusions There is a need for clear guidance 
about pathways to raise concerns about symptoms and gain advice 
while usual healthcare contacts are paused or stopped. 
Recommendations for future interventions to support help-seeking 
during pandemics include clearer messaging, co-produced with end-
users, on when, where and how to seek help.
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Abstract: Extending from the increasing prevalence of media in 
personal, social, and work environments, research has indicated that 
media multitasking (i.e., engaging in more than one media or non-
media activity simultaneously) is associated with changes in 
cognitive control and failures of everyday executive functioning. 
While more research is required to elucidate these associations, the 
emergent trend, while small, suggests a negative relationship 
between high levels of media multitasking and aspects of cognitive 
control. In response, researchers have called for studies 
investigating the remedial efficacy of interventions targeting the 
effects of media multitasking on executive functioning. To provide a 
foundation for such research this systematic review integrates 
current findings concerning such interventions. Four databases (Web 
of Science, Scopus, Academic Search Premier, and PsycINFO) were 
searched to identify relevant studies, producing 2792 results. 15 
studies met the eligibility criteria. At the time of review current 
interventions fall into three categories: awareness, restriction, 
and mindfulness. While some interventions have been effective at 
changing behaviour or cognitive outcomes, no single category 
contains interventions which, categorically, produced improvements 
in attention-related performance. Extending from this synthesis key 
research gaps are identified, with suggestions for future research 
proposed.
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Accession Number: WOS:000397314800006
Abstract: Purpose: To identify, evaluate and synthesise studies 
examining the barriers and enablers for survivors of critical 
illness to participate in physical activity in the ICU and post-ICU 
settings from the perspective of patients, caregivers and healthcare 
providers. Methods: Systematic review of articles using five 
electronic databases: MEDLINE, CINAHL, EMBASE, Cochrane Library, 
Scopus. Quantitative and qualitative studies that were published in 
English in a peer-reviewed journal and assessed barriers or enablers 
for survivors of critical illness to perform physical activity were 
included. Prospero ID: CRD42016035454. Results: Eighty-nine papers 
were included. Five major themes and 28 sub-themes were identified, 
encompassing: (1) patient physical and psychological capability to 
perform physical activity, including delirium, sedation, illness 
severity, comorbidities, weakness, anxiety, confidence and 
motivation; (2) safety influences, including physiological stability 
and concern for lines, e.g. risk of dislodgement; (3) culture and 
team influences, including leadership, interprofessional 
communication, administrative buy-in, clinician expertise and 
knowledge; (4) motivation and beliefs regarding the benefits/risks; 
and (5) environmental influences, including funding, access to 
rehabilitation programs, staffing and equipment. Conclusions: The 
main barriers identified were patient physical and psychological 
capability to perform physical activity, safety concerns, lack of 
leadership and ICU culture of mobility, lack of interprofessional 
communication, expertise and knowledge, and lack of staffing/
equipment and funding to provide rehabilitation programs. Barriers 
and enablers are multidimensional and span diverse factors. The 
majority of these barriers are modifiable and can be targeted in 
future clinical practice.
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Abstract: Purpose: To identify the barriers and enablers that 
influence clinicians' implementation of early rehabilitation in 
critical care. Materials and methods: Qualitative study involving 26 
multidisciplinary participants who were recruited using purposive 
sampling. Four focus groups were conducted using semistructured 
questions to explore attitudes, beliefs, and experiences. Data were 
transcribed verbatim and thematic analysis was performed. Results: 
Six themes emerged, as follows: (1) the clinicians' expectations and 
knowledge (including rationale for rehabilitation, perceived 
benefits, and experience), (2) the evidence for and application of 
rehabilitation (including beliefs regarding when to intervene), (3) 
patient factors (including prognosis, sedation, delirium, 
cooperation, motivation, goals, and family), (4) safety 
considerations (including physiological stability and presence of 
devices or lines), (5) environmental influences (staffing, 
resources, equipment, time, and competing priorities), and (6) 
culture and teamwork. Key strategies identified to facilitate 
rehabilitation included addressing educational needs for all 
multidisciplinary team members, supporting junior nursing staff, and 
potential expansion of physiotherapy staffing hours to closer align 
with the 24-hour patient care model. Conclusions: Key barriers to 
implementation of early rehabilitation in critical care are diverse 
and include both clinician-and health care system-related factors. 
Research targeted at bridging this evidence-practice gap is required 
to improve provision of rehabilitation. (C) 2016 Elsevier Inc. All 
rights reserved.
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Abstract: Background: The burden of weight gain disproportionally 
affects young adults. Understanding the underlying behavioural 
mechanisms of change in mHealth nutrition and physical activity 
interventions designed for young adults is important for enhancing 
and translating effective interventions. Purpose: First, we 
hypothesised that knowledge, self-efficacy and stage-of-change for 
nutrition and physical activity behaviours would improve, and 
second, that self-efficacy changes in nutrition and physical 
activity behaviours mediate the behaviour changes observed in an 
mHealth RCT for prevention of weight gain. Methods: Young adults, 
aged 18-35 years at risk of weight gain (n = 250) were randomly 
assigned to an mHealth-program, TXT2BFiT, consisting of a three-
month intensive phase and six-month maintenance phase or to a 
control group. Self-reported online surveys at baseline, three- and 
nine-months assessed nutrition and physical activity behaviours, 
knowledge, self-efficacy and stage-of-change. The mediating effect 
of self-efficacy was assessed in multiple PROCESS macro-models for 
three- and nine-month nutrition and physical activity behaviour 
change. Results: Young adults randomised to the intervention 
increased and maintained knowledge of fruit requirements (P = 0.029) 
compared to controls. Intervention participants' fruit and takeaway 
behaviours improved to meet recommendations at nine months, with a 
greater proportion progressing to action or maintenance stage-of-
change (P < 0.001 and P = 0.012 respectively) compared to controls. 
Intervention participants' vegetable and physical activity 
behaviours did not meet recommendations, thereby halting progress to 
action or maintenance stage-of-change. Indirect effects of improved 



nutrition and physical activity behaviours at three- and nine-months 
in the intervention group were explained by changes in self-
efficacy, accounting for 8%-37% of the total effect. Conclusions: 
This provides insights into how the mHealth intervention achieved 
part of its effects and the importance of improving self-efficacy to 
facilitate improved eating and physical activity behaviours in young 
adults. (C) 2016 Elsevier Ltd. All rights reserved.
Notes: Partridge, Stephanie R. McGeechan, Kevin Bauman, Adrian 
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Abstract: INTRODUCTION New packaging of tobacco products, with plain 
packaging and new enlarged health warnings, was made compulsory in 
France in 2017. This study aims to measure the impact of new 
packaging on smokers' embarrassment and their motivation to quit 
smoking. METHODS Data from Sante publique France 2016, 2017 and 2018 
Health Barometer surveys were used. These randomized surveys were 
conducted by telephone with samples of 15216 (2016), 25319 (2017), 
and 9074 (2018) people aged 18-75 years. The association between 
smokers' embarrassment and the influence of new packaging on 
motivation to quit smoking was studied using multivariate logistic 
regressions. RESULTS After the introduction of new plain packaging, 
the proportion of smokers who felt embarrassed taking out their pack 
of cigarettes in plain sight because of its appearance doubled in 
2017 (11.9%, 95% CI: 10.2-13.9 vs 5.9%, 95% CI: 4.4-7.8 in 2016, 
p<0.001) and continued to increase in 2018 (15.5%, 95% CI: 
13.7-17.5, p<0.01). In 2018, women were more embarrassed than men 
(OR=2.0; 95% CI: 1.5-2.6, p<0.001). In 2018, 26.8% (95% CI: 
24.6-29.1) of smokers said the appearance of a pack of cigarettes 
motivated them to quit, and 22.5% (95% CI: 18.3-27.2) ex-smokers 
cited it as having motivated them to quit. Smokers who were 
embarrassed by displaying their pack were more likely to be 
motivated to quit because of the pack's appearance. People with 



higher incomes were less likely to report motivation to quit due to 
the pack than people with the lowest income (OR=0.5; 95% CI: 
0.3-0.7, p<0.001). CONCLUSIONS In the French context, the new plain 
packaging of tobacco products probably had an impact on smokers' 
perception of tobacco by increasing the embarrassment they felt when 
they took out their pack of cigarettes in plain sight. It also 
influenced the motivation to quit smoking, and more generally, it 
could contribute to the denormalization of tobacco.
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Abstract: Firearm-related injury is a leading cause of death 
disproportionately affecting adolescents and young adults across the 
world, especially in the Americas. Little progress has been made 
over the past four decades, as inaction and the adoption of 
ineffective or unevidenced interventions have become commonplace. 
The COVID-19 pandemic reconfigured health systems towards prevention 
and harm reduction, sharpened public attention to the burden of 
preventable deaths, and inspired a fresh ambition of eliminating 
avertable deaths. In this Viewpoint, we argue that preventing 
firearm injury should garner bolder action in post-pandemic public 
health and we present a case for reducing the global burden of 
firearm injury supported by evidence and international examples. 
Crucially, we aim to guide policy making in directions that end the 
cycle of grief, anger, activism, deflection, and inaction and create 
more peaceful and fairer societies.
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Abstract: Background The COVID-19 pandemic and subsequent measures 
to reduce transmission risk has led to unprecedented digital 
transformation across health, education and social care services. 
This includes UK paediatric speech and language therapy (SLT), which 
sits at the crossroads of these services. Given the rapid onset of 
this pandemic-induced digital transition, there is now a need to 
capture, reflect and learn from the SLT profession so that benefits 
can be sustained, and barriers addressed. Aims To survey the impact 
of COVID-19 remote working on UK paediatric SLTs' digital views and 
experiences using the Capability, Opportunity, Motivation and 
Behaviour (COM-B) model. Methods & Procedures An online survey was 
conducted from May to October 2020. Respondents were asked to rate 
their use of technology in service delivery before and during the 
pandemic, to select factors facilitating digital practice, and to 
provide open-response aspirations for the future role of technology 
in paediatric SLT which were analysed thematically using the COM-B 
behaviour change model. Outcomes & Results A total of 424 UK 
paediatric SLTs responded to the survey. Findings indicate a marked 
increase in clinicians' perception of their frequency, convenience 
and confidence with digital practice during COVID-19 compared with 
before the pandemic. Respondents identified that specialist training 
(27%), funding for workplace devices (22%) and supportive leadership 
(19%) were most likely to facilitate sustained digital practice. 
Clinicians hoped for a blended approach going forward with 
technology enhancing existing best practice. Further prominent 
themes included digital accessibility for all and maintaining the 
increased opportunity for multidisciplinary working that 
videoconferencing has afforded. More service-specific aspirations 
were bespoke technological solutions as well as parents/carers being 
able to engage remotely with school-based provisions. Conclusions & 
Implications During COVID-19, paediatric SLTs' recognition and 
acceptance of how technology can augment practice has accelerated, 
with particular value being placed on inclusivity, choice, training, 
resources, leadership and indication of effectiveness. These are 
important considerations to help guide the profession towards the 
long-term digital enhancement of SLT services. WHAT THIS PAPER ADDS 
What is already known on the subject The COVID-19 pandemic led to an 
unprecedented interest in the use of technology across SLT practice. 
Studies are emerging nationally and internationally to identify the 
digital priorities of the SLT workforce, the areas of digital SLT 
provision that are thriving or lacking, and the evidence to guide 
clinical practice and service development. What this study adds to 
existing knowledge This is the first UK-wide COVID-19 survey solely 



focusing on the digital practice of paediatric SLTs. The findings 
provide critical insights into SLT perception of how practice has 
been impacted in the early stages of the COVID-19 pandemic, 
including digital trends that are service, condition and demographic 
specific. Tools and channels required to support sustained 
beneficial change are also discussed. What are the potential or 
actual clinical implications of this work? This paper demonstrates 
the potential for digital solutions to enhance SLT practice, as long 
as implementation is guided by clinicians' experiences and 
perspectives. The findings lay groundwork for service development 
work, such as the creation of training packages, updating of 
clinical guidelines and care pathways, and development of processes 
to ensure equitable allocation of evidence-based resources.
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Abstract: Problem Definition: Performance feedback, in which 
clinicians are given data on select metrics, is widely used in the 
context of quality improvement. However, there is a lack of 
practical guidance describing the process of developing performance 
feedback systems. Initial Approach: This study took place at the 
University of California, San Francisco (UCSF) with hospitalist 
physicians. Participatory design methodology was used to develop a 
performance dashboard and feedback system. Twenty hospitalist 
physicians participated in a series of six design sessions and two 
surveys. Each design session and survey systematically addressed key 
components of the feedback system, including design, metric 
selection, data delivery, and incentives. The Capability Opportunity 
Motivation and Behavior (COM-B) model was then used to identify 
behavior change interventions to facilitate engagement with the 
dashboard during a pilot implementation. Key Insights, Lessons 



Learned: In regard to performance improvement, physicians preferred 
collaboration over competition and internal motivation over external 
incentives. Physicians preferred that the dashboard be used as a 
tool to aid in clinical practice improvement and not punitively by 
leadership. Metrics that were clinical or patient-centered were 
perceived as more meaningful and more likely to motivate behavior 
change. Next Steps: The performance dashboard has been introduced to 
the entire hospitalist group, and evaluation of implementation 
continues by monitoring engagement and physician attitudes. This 
will be followed by targeted feedback interventions to attempt to 
improve performance.
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Abstract: Healthcare professional (HCP) behaviours are actions 
performed by individuals and teams for varying and often complex 
patient needs. However, gaps exist between evidence-informed care 
behaviours and the care provided. Implementation science seeks to 
develop generalizable principles and approaches to investigate and 
address care gaps, supporting HCP behaviour change while building a 
cumulative science. We highlight theory-informed approaches for 
defining HCP behaviour and investigating the prevalence of evidence-
based care and known correlates and interventions to change 
professional practice. Behavioural sciences can be applied to 
develop implementation strategies to support HCP behaviour change 
and provide valid, reliable tools to evaluate these strategies. 
There are thousands of different behaviours performed by different 
HCPs across many contexts, requiring different implementation 
approaches. HCP behaviours can include activities related to 
promoting health and preventing illness, assessing and diagnosing 
illnesses, providing treatments, managing health conditions, 



managing the healthcare system and building therapeutic alliances. 
The key challenge is optimising behaviour change interventions that 
address barriers to and enablers of recommended practice. HCP 
behaviours may be determined by, but not limited to, Knowledge, 
Social influences, Intention, Emotions and Goals. Understanding HCP 
behaviour change is a critical to ensuring advances in health 
psychology are applied to maximize population health.
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Abstract: Introduction Due to the increase in participation and risk 
of anterior cruciate ligament (ACL) injuries and concussion in 
women's Australian Football, an injury prevention programme (Prep-
to-Play) was codesigned with consumers (eg, coaches, players) and 
stakeholders (eg, the Australian Football League). The impact of 
supported and unsupported interventions on the use of Prep-to-Play 
(primary aim) and injury rates (secondary aim) will be evaluated in 
women and girls playing community Australian Football. Methods and 
analysis This stepped-wedge, cluster randomised controlled trial 
will include >= 140 teams from U16, U18 or senior women's 



competitions. All 10 geographically separated clusters (each 
containing >= 14 teams) will start in the control (unsupported) 
phase and be randomised to one of five dates (or 'wedges') during 
the 2021 or 2022 season to sequentially transition to the 
intervention (supported Prep-to-Play), until all teams receive the 
intervention. Prep-to-Play includes four elements: a neuromuscular 
training warm-up, contact-focussed football skills (eg, tackling), 
strength exercises and education (eg, technique cues). When 
transitioning to supported interventions, study physiotherapists 
will deliver a workshop to coaches and player leaders on how to use 
Prep-to-Play, attend team training at least two times and provide 
ongoing support. In the unsupported phase, team will continue usual 
routines and may freely access available Prep-to-Play resources 
online (eg, posters and videos about the four elements), but without 
additional face-to-face support. Outcomes will be evaluated 
throughout the 2021 and 2022 seasons (similar to 14 weeks per 
season). Primary outcome: use of Prep-to-Play will be reported via a 
team designate (weekly) and an independent observer (five visits 
over the two seasons) and defined as the team completing 75% of the 
programme, two-thirds (67%) of the time. Secondary outcomes: 
injuries will be reported by the team sports trainer and/or players. 
Injury definition: any injury occurring during a football match or 
training that results in: (1) being unable to return to the field of 
play for that match or (2) missing >= one match. Outcomes in the 
supported and unsupported phases will be compared using a 
generalised linear mixed model adjusting for clustering and time. 
Due to the type III hybrid implementation-effectiveness design, the 
study is powered to detect a improvement in use of Prep-to-Play and 
a reduction in ACL injuries. Ethics and dissemination La Trobe 
University Ethics Committee (HREC 20488) approved. Coaches provided 
informed consent to receive the supported intervention and players 
provided consent to be contacted if they sustained a head or knee 
injury. Results will be disseminated through partner organisations, 
peer-reviewed publications and scientific conferences.
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Abstract: Introduction Approximately 70% of youth experiencing 
homelessness smoke cigarettes; many try to quit and are interested 
in formal smoking cessation programs. The purpose of this study was 
to describe the intrapersonal, social, and environmental contexts 
associated with the most recent smoking experience among youth 
experiencing homelessness and (2) identify differences in contextual 
factors by age and willingness to quit. Methods Thirty-six youth 
experiencing homelessness aged 14-24 years and who reported current 
smoking were recruited from a drop-in center in a Midwestern city. 
Semi-structured in-person interviews were analyzed to understand 
smoking behaviors. Results Two-thirds of participants reported 
stress and nicotine dependence as primary reasons for smoking, and 
older youth (aged 18-24 years) reported smoking to de-escalate 
negative emotions associated with stressful events. For 25% of 
participants, and especially older youth, smoking was described as 
part of a routine. Over 80% of participants smoked outside at the 
homeless drop-in center or the places they lived. Social prompts 
from drop-in center peers regularly preempted smoking. Younger youth 
(aged 14-17 years) reported smoking socially while older youth were 
more likely to smoke alone. Conclusions For youth experiencing 
homelessness, smoking is integrated into daily life and is often 
used to manage stress associated with homelessness and engage 
socially with homeless peers. Multicomponent interventions to reduce 
structural stressors specific to homelessness, change social smoking 
norms (environmental and social context), and address stress 
management and nicotine dependence (intrapersonal context) are 
needed to support smoking cessation among youth experiencing 
homelessness. Implications Youth experiencing homelessness 
overwhelmingly described how daily stressors associated with 
homelessness and nicotine dependence preceded recent smoking. Older 



youth (aged 18-24 years) also reported smoking as "routine", which 
likely underscores nicotine dependence in this group. Younger youth 
(aged 14-17 years) described social smoking. Researchers must 
develop optimized multilevel interventions to support youth 
experiencing homelessness who want to quit smoking. Interventions 
directly targeting social determinants of stress (e.g., poverty, 
housing instability, food insecurity) and linkages to supportive 
services are needed. Complementary strategies to address stress 
coping and nicotine dependence (intrapersonal context) and social 
smoking norms (social and environmental context) are also 
necessitated.
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Abstract: ObjectivesIn the United States, up to 70% of youth 
experiencing homelessness smoke cigarettes. Many are interested in 
quitting; however, little is known about psychosocial factors 
influencing smoking relapse in this population. This study, part of 
a larger project to develop an optimized smoking cessation 
intervention for youth experiencing homelessness, aimed to describe 
how psychosocial factors influence smoking relapse in this group. 
MethodsThis study describes the smoking relapse experiences of 26 
youth tobacco users, aged 14-24 years, who were recruited from a 
homeless drop-in center in Ohio. We conducted semi-structured 
interviews to understand how stress, opportunity, and coping 
contribute to smoking relapse. ResultsFive themes emerged from the 
data: (1) smoking as a lapse in emotional self-regulation in 
response to stress; (2) smoking as active emotional self-regulation 
in response to stress; (3) social opportunities facilitate smoking 
in the context of emotion-focused stress coping; (4) problem-focused 
stress coping; and (5) opportunity facilitates smoking relapse. 



ConclusionsStress was a primary driver of smoking relapse among 
youth experiencing homelessness, yet social and environmental 
opportunities to smoke also precipitated relapse. Interventions to 
improve abstinence among this population should target foundational 
stressors, coping skills, social supports, and nicotine dependence.
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Abstract: Global anti-doping policy indicates that athlete support 
personnel (ASP, e.g. doctors, nutritionists) can play an important 
role in fostering supportive environments that protect against 
intentional and inadvertent doping. Yet, research into ASP anti-
doping roles is limited and no study has examined how (if at all) 
different members of ASP work together. Therefore, this study 
investigated anti-doping roles of ASP in a single sports club 
environment via semi-structured interviews. Through inductive 
reflexive thematic analysis, three overarching themes were 
constructed: 1) Everyone has responsibility for anti-doping, but 
most of the work rests unevenly on a few shoulders, 2) Education is 
fundamental to doping prevention, and 3) (Preventing doping) It's 
all about the way we work with players and each other. As the first 
study of its kind, the findings indicated that actions taken to 
prevent doping varied across ASP working together in the same 
environment. The nutritionist and medical staff were most active in 
anti-doping efforts and least active were strength and conditioning 
coaches. Factors underpinning anti-doping roles were individuals' 
relevant expertise/training and overall job responsibilities (e.g. 
supplements, medications) related to risk of doping. Staff also 
connected their doping prevention efforts to the club's person-
centred philosophy, which prioritised 'individualisation' and 
supportive relationships. While the data indicates potential for 
anti-doping responsibilities to be shared amongst ASP who work well 
together and trust one another, it revealed that reliance on one or 



two ASP in any environment might allow other ASP to neglect their 
opportunity to have a positive influence on players' doping-related 
decisions.
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Abstract: ObjectivesTo determine the feasibility of a patient-
education booklet to support patients with low back pain (LBP) to 
reduce paracetamol intake. DesignSingle group, repeated measures 
feasibility study. SettingCommunity. ParticipantsAdults experiencing 
LBP of any kind and self-reporting consumption of paracetamol for 
LBP weekly for at least 1 month were invited to participate. 
InterventionParticipants received a patient-education booklet 1 week 
after the baseline measures were collected. The intervention was 
designed to change beliefs, increase knowledge and self-efficacy to 
deprescribe paracetamol for their LBP and create discussion with a 
health professional through the mechanisms of motivation, capacity 
and opportunity. Primary outcome measuresFeasibility of recruitment 
procedures, data collection and acceptability of the intervention. 
Secondary outcome measuresChanges in motivation, self-efficacy, 
opportunity to deprescribe paracetamol for their LBP, paracetamol 
usage and LBP clinical outcomes at baseline, 1-week and 1-month 
follow-up. ResultsA total of 24 participants were recruited into the 
study within the timeframe of 3 months from study advertisement and 
all completed the study follow-up. There were no missing data for 
any outcome measure across all follow-up points, 22 (91.6%) 
participants were willing to participate in a future randomised 
control trial (RCT) and over 60% of participants responded 
positively to questions regarding acceptability of the patient-
educational booklet. Overall, at the 1-month follow-up, 



approximately two thirds (15/24) of participants had an increase in 
motivation and self-efficacy scores and had discussed or intended to 
discuss their paracetamol use for LBP with a health professional. 
ConclusionsThe results of this study demonstrate that the patient-
education booklet is feasible to implement, and both the 
intervention and study design were well-received by participants. 
This study supports the undertaking an RCT to assess the effects of 
the patient-education booklet on deprescribing paracetamol in people 
with LBP.
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Volume: 9
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Short Title: Thrombolysis ImPlementation in Stroke (TIPS): 
evaluating the effectiveness of a strategy to increase the adoption 
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Abstract: Background: Stroke is a leading cause of death and 
disability internationally. One of the three effective interventions 
in the acute phase of stroke care is thrombolytic therapy with 
tissue plasminogen activator (tPA), if given within 4.5 hours of 
onset to appropriate cases of ischaemic stroke. Objectives: To test 
the effectiveness of a multi-component multidisciplinary 
collaborative approach compared to usual care as a strategy for 
increasing thrombolysis rates for all stroke patients at 
intervention hospitals, while maintaining accepted benchmarks for 
low rates of intracranial haemorrhage and high rates of functional 
outcomes for both groups at three months. Methods and design: A 
cluster randomised controlled trial of 20 hospitals across 3 
Australian states with 2 groups: multi- component multidisciplinary 
collaborative intervention as the experimental group and usual care 



as the control group. The intervention is based on behavioural 
theory and analysis of the steps, roles and barriers relating to 
rapid assessment for thrombolysis eligibility; it involves a 
comprehensive range of strategies addressing individual-level and 
system-level change at each site. The primary outcome is the 
difference in tPA rates between the two groups post-intervention. 
The secondary outcome is the proportion of tPA treated patients in 
both groups with good functional outcomes (modified Rankin Score 
(mRS <2) and the proportion with intracranial haemorrhage (mRS >= 
2), compared to international benchmarks. Discussion: TIPS will 
trial a comprehensive, multi-component and multidisciplinary 
collaborative approach to improving thrombolysis rates at multiple 
sites. The trial has the potential to identify methods for optimal 
care which can be implemented for stroke patients during the acute 
phase. Study findings will include barriers and solutions to 
effective thrombolysis implementation and trial outcomes will be 
published whether significant or not.
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Abstract: Background: Thrombolysis using intravenous (IV) tissue 
plasminogen activator (tPA) is one of few evidence-based acute 
stroke treatments, yet achieving high rates of IV tPA delivery has 
been problematic. The 4.5-h treatment window, the complexity of 
determining eligibility criteria and the availability of expertise 
and required resources may impact on treatment rates, with barriers 
encountered at the levels of the individual clinician, the social 
context and the health system itself. The review aimed to describe 
health system factors associated with higher rates of IV tPA 
administration for ischemic stroke and to identify whether system-
focussed interventions increased tPA rates for ischemic stroke. 
Methods: Published original English-language research from four 
electronic databases spanning 1997-2014 was examined. Observational 
studies of the association between health system factors and tPA 
rates were described separately from studies of system-focussed 
intervention strategies aiming to increase tPA rates. Where study 
outcomes were sufficiently similar, a pooled meta-analysis of 
outcomes was conducted. Results: Forty-one articles met the 
inclusion criteria: 7 were methodologically rigorous interventions 
that met the Cochrane Collaboration Evidence for Practice and 
Organization of Care (EPOC) study design guidelines and 34 described 
observed associations between health system factors and rates of IV 
tPA. System-related factors generally associated with higher IV tPA 
rates were as follows: urban location, centralised or hub and spoke 
models, treatment by a neurologist/ stroke nurse, in a neurology 
department/stroke unit or teaching hospital, being admitted by 
ambulance or mobile team and stroke-specific protocols. Results of 
the intervention studies suggest that telemedicine approaches did 
not consistently increase IV tPA rates. Quality improvement 
strategies appear able to provide modest increases in stroke 
thrombolysis (pooled odds ratio = 2.1, p = 0.05). Conclusions: In 
order to improve IV tPA rates in acute stroke care, specific health 
system factors need to be targeted. Multi-component quality 
improvement approaches can improve IV tPA rates for stroke, although 
more thoughtfully designed and well-reported trials are required to 
safely increase rates of IV tPA to eligible stroke patients.
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Abstract: Background Despite healthcare professionals (HCP) 
endorsing the clinical utility of pharmacogenomics testing, use in 
clinical practice is limited. Aims To assess HCP' perceptions of 
pharmacogenomic testing and identify barriers to implementation. 
Methods HCP involved in prescribing decisions at three hospitals in 
Sydney, Australia, were invited to participate. The online survey 
assessed perceptions of pharmacogenomic testing, including: (i) 
demographic and practice variables; (ii) use, knowledge and 
confidence; (iii) perceived benefits; (iv) barriers to 
implementation; and (v) operational and/or system changes and 
personnel required to implement on site. Results HCP were 
predominantly medical practitioners (75/107) and pharmacists 
(25/107). HCP perceived pharmacogenomic testing was beneficial to 
identify reasons for drug intolerance (85/95) and risk of side-
effects (86/95). Although testing was considered relevant to their 
practice (79/100), few HCP (23/100) reported past or intended future 
use (26/100). Few HCP reported confidence in their ability to 
identify indications for pharmacogenomic testing (14/107), order 
tests (19/106) and communicate results with patients (16/107). Lack 
of clinical practice guidelines (62/79) and knowledge (54/77) were 
identified as major barriers to implementation of pharmacogenomics. 
Comprehensive reimbursement for testing and clinical practice 
guidelines, alongside models-of-care involving multidisciplinary 
teams and local clinical champions were suggested as strategies to 
facilitate implementation of pharmacogenomic testing into practice. 
Conclusions Pharmacogenomic testing was considered important to 
guide drug selection and dosing decisions. However, limited 
knowledge, low confidence and an absence of guidelines impede the 
use of pharmacogenomic testing. Establishment of local resources 
including multidisciplinary models-of-care was suggested to 
facilitate implementation of pharmacogenomics.
Notes: Pearce, Angela Terrill, Bronwyn Alffenaar, Jan-Willem 
Patanwala, Asad E. Kummerfeld, Sarah Day, Richard Young, Mary-Anne 
Stocker, Sophie L.
Terrill, Bronwyn/AAN-3163-2020; Stocker, Sophie/AAJ-5250-2020; Day, 
Richard/D-8699-2011
Terrill, Bronwyn/0000-0003-0263-363X; Stocker, Sophie/
0000-0002-2114-587X; Day, Richard/0000-0002-6045-6937; Kummerfeld, 
Sarah/0000-0002-0089-2358; Alffenaar, Jan-Willem/
0000-0001-6703-0288; Young, Mary-Anne/0000-0002-2493-6394
1445-5994
URL: <Go to ISI>://WOS:000778060300001

Reference Type:  Journal Article
Record Number: 301



Author: Pearce, K., Borkoles, E. and Rundle-Thiele, S.
Year: 2022
Title: Leveraging Faith Communities to Prevent Violence against 
Women: Lessons from the Implementation and Delivery of the 
Motivating Action through Empowerment (MATE) Program
Journal: International Journal of Environmental Research and Public 
Health
Volume: 19
Issue: 23
Date: Dec
Short Title: Leveraging Faith Communities to Prevent Violence 
against Women: Lessons from the Implementation and Delivery of the 
Motivating Action through Empowerment (MATE) Program
DOI: 10.3390/ijerph192315833
Article Number: 15833
Accession Number: WOS:000897380900001
Abstract: Gender-based violence is a human rights and public health 
issue, disproportionately affecting women. The Motivating Action 
Through Empowerment (MATE) bystander program aims to address 
violence against women by shifting focus from perpetrators and 
victims of violence to community responsibility for not accepting 
attitudes and behaviors that support or allow the violence to occur. 
Traditionally bystander programs have been delivered through 
institutions, most notably college campuses in the United States. 
The translation of bystander programs to community settings is not 
widely reported. This research aimed to understand whether a 
violence prevention program could be effectively delivered in a 
faith community setting; specifically, it focuses on the 
implementation of MATE in a Christian church network in the Gold 
Coast region of Queensland, Australia. Semi-structured interviews 
were conducted with ten church-based trainers in the MATE pilot 
program. Theoretically informed analysis using the COM-B behavior 
model identified that environmental factors had a large bearing on 
opportunities to deliver MATE workshops. This research identified 
six key lessons for MATE and other programs wishing to leverage 
faith communities: (1) Provide religious context; (2) Accommodate 
diversity; (3) Build faith leader capacity; (4) Employ social 
marketing; (5) Undertake co-design; (6) Actively administer, measure 
and monitor.
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Survey Incorporating the Theoretical Domains Framework (TDF) and 
COM-B Model
Journal: Journal of Multidisciplinary Healthcare
Volume: 13
Pages: 27-41
Short Title: Bleeding Management Practices of Australian Cardiac 
Surgeons, Anesthesiologists and Perfusionists: A Cross-Sectional 
National Survey Incorporating the Theoretical Domains Framework 
(TDF) and COM-B Model
ISSN: 1178-2390
DOI: 10.2147/jmdh.S232888
Accession Number: WOS:000511097900001
Abstract: Purpose: Excessive bleeding is an acknowledged consequence 
of cardiac surgery, occurring in up to 10% of adult patients. This 
clinically important complication leads to poorer patient outcomes. 
Clinical practice guidelines are available to support best practice 
however variability in bleeding management practice and related 
adverse outcomes still exist. This study had two objectives: 1) to 
gain insight into current bleeding management practice for adult 
cardiac surgery in Australia and how that compared to guidelines and 
literature; and 2) to understand perceived difficulties clinicians 
face implementing improvements in bleeding management. Methods: A 
national cross-sectional questionnaire survey was utilized. 
Perspectives were sought from cardiac surgeons, cardiac 
anesthesiologists and perfusionists. Thirty-nine closed-ended 
questions focused on routine bleeding management practices to 
address pre and intra-operative care. One open-ended question was 
asked; "What would assist you to improve bleeding management with 
cardiac surgery patients?" Quantitative data were analysed with 
SPSS. Qualitative data were categorized into the domains of the 
Theoretical Domains Framework; the domains were then mapped to the 
COM-B model. Results: Survey responses from 159 Anesthesiologists, 
39 cardiac surgeons and 86 perfusionists were included (response 
rate 37%). Four of the recommendations queried in this survey were 
reported as routinely adhered to < 50% of the time, 9 queried 
recommendations were adhered to 51-75% of the time and 4 
recommendations were routinely followed >76% of the time. 
Conclusion: There is a wide variation in peri-operative bleeding 
management practice among cardiac anaesthesiologists, surgeons and 
perfusionists in Australian cardiac surgery units. Conceptualizing 
factors believed necessary to improve practice with the TDF and COM-
B model found that bleeding management could be improved with a 
standardized approach including; point of care diagnostic assays, a 
bleeding management algorithm, access to concentrated coagulation 
factors, cardiac surgery specific bleeding management education, 
multidisciplinary team agreement and support, and an overarching 
national approach.
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Abstract: BackgroundBleeding during cardiac surgery is a common 
complication that often requires the transfusion of blood products. 
The combination of bleeding and blood product transfusion 
incrementally increases adverse outcomes including infection and 
mortality. Following bleeding management guideline recommendations 
could assist with minimising risk but adherence is not high, and the 
cause for lack of adherence is not well understood. This study aimed 
to identify barriers and facilitators to practicing and implementing 
evidenced-based intra-operative, bleeding management in Australian 
cardiac surgery units.MethodsWe used a qualitative descriptive 
design to conduct semi-structured interviews with Australian cardiac 
surgeons, anaesthetists and perfusionists. The Theoretical Domains 
Framework (TDF) was utilised to guide interviews and thematically 
analyse the data. Categorised data were then linked with the three 
key domains of the COM-B model (capability, opportunity, motivation 
- behaviour) to explore and understand behaviour.ResultsSeventeen 
interviews were completed. Nine of the 14 TDF domains emerged as 
significant. Analysis revealed key themes to improving capability 
included, standardisation, monitoring, auditing and feedback of data 
and cross discipline training. Opportunity for change was improved 
with interpersonal and interdepartmental collaboration through 
shared goals, and more efficient and supportive processes allowing 
clinicians to navigate unfamiliar business and financial models of 
health care. Results suggest as individuals, clinicians had the 
motivation to make change and healthcare organisations have an 
obligation and a responsibility to partner with clinicians to 
support change and improve goal directed best 
practice.ConclusionUsing a theory-based approach it was possible to 
identify factors which may be positively or negatively influence 
clinicians ability to implement best practice bleeding management in 
Australian cardiac surgical units.
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Abstract: Background Fibromyalgia is a condition associated with 
widespread musculoskeletal pain, fatigue and sleep problems. 
Fibromyalgia treatment guidelines recommend non-pharmacological 
interventions and the development of self-management skills. An 
example of a programme that fits these guidelines is the 
Fibromyalgia Self-management Programme (FSMP) which consists of one 
2.5-hour weekly session over six successive weeks and includes 
education about fibromyalgia, goal setting, pacing, sleep hygiene 
and nutritional advice. The FSMP is currently provided in a 
secondary care hospital setting and co-delivered by a 
multidisciplinary team. Delivery in a primary care setting has the 
potential to improve the accessibility of the programme to people 
with fibromyalgia. Therefore, this feasibility study aimed to 
determine the practicality and acceptability of conducting a future 
definitive randomised controlled trial of the FSMP in a community 
setting. Method An exploratory, parallel-arm, one-to-one, randomised 
controlled trial. Participants were recruited from general practices 
across South West England, and the FSMP was co-delivered by 
physiotherapists and occupational therapists across two community 
sites. To determine the outcome measures for a future definitive 
trial several were tested. The Revised Fibromyalgia Impact 
Questionnaire, Arthritis Self-Efficacy Scale-8, Chalder Fatigue 
Scale, Short form 36, 5-Level EQ-5D version and Jenkins Sleep Scale 
were collected at baseline, 6 weeks and 6 months. Semi-structured 
interviews were conducted with patient participants, occupational 
therapists and physiotherapists to explore the acceptability and 
feasibility of delivering the FSMP in a community setting. Results A 
total of 74 participants were randomised to the FSMP intervention (n 
= 38) or control arm (n = 36). Attrition from the trial was 42% 



(31/74) at 6 months. A large proportion of those randomised to the 
intervention arm (34%, 13/38) failed to attend any sessions with six 
of the 13 withdrawing before the intervention commenced. The 
proportion of missing values was small for each of the outcome 
measures. Three overarching themes were derived from the interview 
data; (1) barriers and facilitators to attending the FSMP; (2) FSMP 
content, delivery and supporting documentation; and (3) trial 
processes. Conclusion It is feasible to recruit people with 
fibromyalgia from Primary Care to participate in a randomised 
controlled trial testing the FSMP in a community setting. However, 
improvement in trial attrition and engagement with the intervention 
is needed.
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Abstract: Background Skin cancer, including melanoma and non-
melanoma (keratinocyte), is increasing in incidence in the UK. 
Accounting for half of all cancers in England and Wales, the disease 
significantly impacts overstretched dermatology services. Research 
suggests that 86% of melanoma is preventable with modified sun 
exposure. Educating children about sun safety in schools can help 
prevent skin cancer and is recommended by major health 
organisations. In England, teaching sun safety in primary schools is 
compulsory, while in Wales this is left to school discretion. Aims 
Understand how primary schools in Wales are responding to growing 
skin cancer rates and explore the effectiveness of sun safety 
policies in schools on knowledge and behaviour. Methods Sunproofed 
is a mixed-methods scoping study comprising 5 work packages (WP) 
using survey and routine electronic health record (EHR) data 
supplemented by qualitative case studies. Objective(s) are to: WP1: 
Discover if primary schools in Wales have sun safety policies; 



policy characteristics; determine factors that may influence their 
presence and identify areas where schools need support. WP2: 
Determine what EHR data is available regarding the incidence of 
sunburn in primary school children and the feasibility of using this 
data to evaluate the impact of sun safety policies. WP3: Understand 
the impact of sun safety policies on sun-safe knowledge and 
behaviour amongst children, parents, teachers, and school 
management; identify barriers and facilitators to schools 
implementing sun safety policies. WP4: Co-produce guidance regarding 
sun safety policies and best methods for implementation in schools. 
WP5: Disseminate guidance and findings widely to ensure impact and 
uptake. Discussion Skin cancer rates are increasing in the UK, 
straining limited resources. Sunproofed has the potential to inform 
the development of future prevention activities, both in Wales and 
beyond. This could reduce the number of skin cancer cases in the 
future and keep people healthier for longer.
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Abstract: Previous systematic reviews and meta-analysis of sleep 
interventions with young adults have not reached consensus on what 
contributes to their efficacy. Behaviour-change theories may 
influence the efficacy of interventions; hence, the aim of this 
research was to investigate the role of such theories in sleep 
interventions with this population. Six electronic databases and 
reference lists were searched (April-May 2021) for published sleep 
behaviour-change interventions with emerging adults (aged 18-29 
years) that used control groups. A selection of 20 studies fulfilled 
the inclusion criteria, but only six were based on behaviour-change 
theories. Meta-analysis was run with eight studies, as the others 
had a high risk of bias or did not present the necessary data to 
calculate Hedges' g. The estimation of a random effects model for 



the studies showed a small effect in the sleep quality of the 
participants in the experimental group (g = -0.26; 95% confidence 
interval -0.42 to -0.09), with low levels of heterogeneity (I-2 = 
21%), and a small 95% prediction interval (-0.59 to 0.08). Although 
we could not examine theory or any other moderators of the effect, a 
qualitative analysis of the behaviour-change techniques present in 
the interventions leads us to hypothesise that there is not a direct 
link between behaviour-change techniques and the success of the 
intervention. Other characteristics of the interventions may be 
linked to their variable levels of efficacy and should be 
investigated in the future, as for now there are no answers as to 
what the key is for successful sleep interventions.
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Alvarez, Maria-Joao/0000-0001-6048-3778
1365-2869
URL: <Go to ISI>://WOS:000950400900001

Reference Type:  Journal Article
Record Number: 2101
Author: Peiris, D., Sun, L., Patel, A., Tian, M., Essue, B., Jan, S. 
and Zhang, P. H.
Year: 2016
Title: Systematic medical assessment, referral and treatment for 
diabetes care in China using lay family health promoters: protocol 
for the SMARTDiabetes cluster randomised controlled trial
Journal: Implementation Science
Volume: 11
Date: Aug
Short Title: Systematic medical assessment, referral and treatment 
for diabetes care in China using lay family health promoters: 
protocol for the SMARTDiabetes cluster randomised controlled trial
ISSN: 1748-5908
DOI: 10.1186/s13012-016-0481-8
Article Number: 116
Accession Number: WOS:000381665500001
Abstract: Background: Type 2 diabetes (T2DM) affects 113.9 million 
people in China, the largest number of any country in the world 
(JAMA 310: 948-59, 2013). T2DM prevalence has risen dramatically 
from around 1 % in the 1980s to now over 10 % and is expected to 
continue rising. Despite the growing disease burden, few people with 
T2DM are achieving adequate management targets to prevent 
complications. Health system infrastructure in China is struggling 
to meet these gaps in care, and innovative, cost-effective and 
affordable solutions are needed. One promising strategy that may be 
particularly relevant to the Chinese context is improving support 
for lay family members to care for their relatives with T2DM. 
Methods: We hypothesise that an interactive mobile health management 
system can support lay family health promoters (FHP) and healthcare 
staff to improve clinical outcomes for family members with T2DM 
through medical assessment, regular monitoring, lifestyle advice and 
the prescribing of guidelines recommended medications. This 
intervention will be implemented as a cluster randomised controlled 
trial involving 80 communities (40 communities in Beijing and 40 



rural villages in Hebei province) and 2000 people with T2DM. Outcome 
analyses will be conducted blinded to intervention allocation. The 
primary outcome is the proportion of patients achieving >= 2 "ABC" 
goals (HbA1c <7.0 %, blood pressure (BP) <140/80 mmHg and LDL 
cholesterol <100 mg/dl or 2.6 mmol/L) at the end of follow-up 
(Diabetes Care 36(Supplement 1): S11-S66, 2013). Secondary outcomes 
include the proportion of patients achieving individual ABC targets; 
mean changes in HbA1c, BP, LDL, renal function (serum creatinine and 
urinary albumin), body mass index, quality of life (QOL, EQ-5D), and 
healthcare utilisation from baseline; and cost-effectiveness/ 
utility of intervention. Trial outcomes will be accompanied by 
detailed process and economic evaluations. Discussion: The Chinese 
government has prioritised prevention and treatment of diabetes as 1 
of 11 National Basic Public Health Services. Despite great promise 
for mHealth interventions to improve access to effective health 
care, there remains uncertainty about how this can be successfully 
achieved. The findings are likely to inform policy on a scalable 
strategy to overcome sub-optimal access to effective health care in 
China.
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Abstract: Background: The Global Alliance for Chronic Diseases 



comprises the majority of the world's public research funding 
agencies. It is focussed on implementation research to tackle the 
burden of chronic diseases in low- and middle-income countries and 
amongst vulnerable populations in high-income countries. In its 
inaugural research call, 15 projects were funded, focussing on 
lowering blood pressure-related disease burden. In this study, we 
describe a reflexive mapping exercise to identify the behaviour 
change strategies undertaken in each of these projects. Methods: 
Using the Behaviour Change Wheel framework, each team rated the 
capability, opportunity and motivation of the various actors who 
were integral to each project (e.g. community members, non-physician 
health workers and doctors in projects focussed on service 
delivery). Teams then mapped the interventions they were 
implementing and determined the principal policy categories in which 
those interventions were operating. Guidance was provided on the use 
of Behaviour Change Wheel to support consistency in responses across 
teams. Ratings were iteratively discussed and refined at several 
group meetings. Results: There was marked variation in the perceived 
capabilities, opportunities and motivation of the various actors who 
were being targeted for behaviour change strategies. Despite this 
variation, there was a high degree of synergy in interventions 
functions with most teams utilising complex interventions involving 
education, training, enablement, environmental restructuring and 
persuasion oriented strategies. Similar policy categories were also 
targeted across teams particularly in the areas of guidelines, 
communication/marketing and service provision with few teams 
focussing on fiscal measures, regulation and legislation. 
Conclusions: The large variation in preparedness to change behaviour 
amongst the principal actors across these projects suggests that the 
interventions themselves will be variably taken up, despite the 
similarity in approaches taken. The findings highlight the 
importance of contextual factors in driving success and failure of 
research programmes. Forthcoming outcome and process evaluations 
from each project will build on this exploratory work and provide a 
greater understanding of factors that might influence scale-up of 
intervention strategies.
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Volume: 7
Issue: 1
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Abstract: Background: Discharge teaching by nurses during 
hospitalization is essential to provide multimorbid inpatients with 
the knowledge and skills to self-manage their health conditions. 
However, available disease-specific teaching guidelines do not 
address the cumulative complexity of multiple chronic diseases that 
occur with greater frequency in older adults. Therefore, there is a 
need for a discharge teaching intervention which uses concepts that 
specifically address the needs of these patients, such as 
considering their level of activation (i.e. knowledge, skills and 
confidence to self-manage their health) and the burden of 
multimorbid disease. The objectives of this pragmatic study will be 
to (1) test the feasibility of implementing a nursing discharge 
teaching intervention and (2) conduct a preliminary test of this 
novel discharge teaching intervention with adult inpatients age 50 
or greater who have multiple comorbid conditions. Methods: This 
study uses a two-group pre-posttest design. Participants are drawn 
from medical units in three hospitals in the French-speaking part of 
Switzerland. The implementation of the intervention will be 
facilitated by implementation strategies from the Theoretical 
Domains Framework and the Behavior Change Wheel and will target 
change in nurses' teaching behaviours. Implementation outcomes will 
include measures of feasibility of the implementation strategies and 
the intervention process. Participants in the intervention group 
will receive tailored discharge teaching by trained teaching nurses. 
Patient outcomes will inform the preliminary testing of the 
intervention and will be measured with validated questionnaires 
assessing patients' activation level, health confidence, perceived 
readiness for discharge, experience with the discharge process and 
rate of and time to readmission. Discussion: The study takes a 
pragmatic approach to examining the feasibility of implementing the 
discharge teaching intervention to contribute to the knowledge 
development within the context of the real-world practice setting. 
Results will provide the foundation for clinical trials to build 
evidence for widespread adoption of this intervention.
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Abstract: Physical activity promotion in health care settings is 
poorly understood and has limited uptake among health care 
providers. The environmental and health care context of rural 
communities is unique from urban areas and may interact to influence 
intervention delivery and success. The aim of this rapid realist 
review was to synthesize knowledge related to the promotion of 
physical activity in rural health and social care settings. We 
searched Medline EBSCO, CINAHL, PsychINFO, and SPORTDiscus for 
relevant publications. We included qualitative or quantitative 
studies reporting on an intervention to promote physical activity in 
rural health (e.g., primary or community care) or social (e.g., 
elder support services) care settings. Studies without a rural focus 
or well-defined physical activity/exercise component were excluded. 
Populations of interest included adults and children in the general 
population or clinical sub-population. Intervention mechanisms from 
included studies were mapped to the Behaviour Change Wheel 
(capability, opportunity, motivation (COM-B)). Twenty studies were 
included in our review. Most interventions focused on older adults 
or people with chronic disease risk factors. The most successful 
intervention strategies leading to increased physical activity 
behaviour included wearable activity trackers, and check-ins or 
reminders from trusted sources. Interventions with mechanisms 
categorized as physical opportunity, automatic motivation, and 
psychological capability were more likely to be successful than 
other factors of the COM-B model. Successful intervention activities 
included a method for tracking progress, providing counselling, and 
follow-up reminders to prompt behaviour change. Cultivation of 
necessary community partnerships and adaptations for implementation 
of interventions in rural communities were not clearly described and 
may support successful outcomes in future studies.
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Abstract: IntroductionDespite tremendous progress in care, people 
living with HIV (PLHIV) continue to experience HIV-related 
stigmatisation by nurses in non-HIV-specialised healthcare settings. 
This has consequences for the health of PLHIV and the spread of the 
virus. In the province of Quebec (Canada), only four interventions 
aimed at reducing the impact of HIV-related stigmatisation by nurses 
have been implemented since the beginning of the HIV pandemic. While 
mentoring and persuasion could be promising strategies, expression 
of fears of HIV could have deleterious effects on nurses' attitudes 
towards PLHIV. In literature reviews on stigma reduction 
interventions, the contextual elements in which these interventions 
have been implemented is not considered. In order to develop new 
interventions, we need to understand how the mechanisms (M) by which 
interventions (I) interact with contexts (C) produce their outcomes 
(O).Methods and analysisRealist synthesis (RS) was selected to 
formulate a programme theory that will rely on CIMO configuration to 
describe (1) nursing practices that may influence stigmatisation 
experiences by PLHIV in non-HIV-specialised healthcare settings, and 
(2) interventions that may promote the adoption of such practices by 
nurses. The RS will draw on the steps recommended by Pawson: clarify 
the scope of the review; search for evidence; appraise primary 
studies and extract data; synthesise evidence and draw conclusions. 
To allow an acute interpretation of the disparities between HIV-
related stigmatisation experiences depending on people's serological 
status, an initial version of the programme theory will be 
formulated from data gathered from scientific and grey literature, 
and then consolidated through realist interviews with various 
stakeholders (PLHIV, nurses, community workers and 
researchers).Ethics and disseminationEthical approval for realist 
interviews will be sought following the initial programme theory 
design. We intend to share the final programme theory with 
intervention developers via scientific publications and 



recommendations to community organisations that counter HIV-related 
stigmatisation.
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Abstract: Digital health interventions - interventions delivered 
over digital media to support the health of users - are becoming 
increasingly prevalent. Utilising an intervention development 
framework can increase the efficacy of digital interventions for 
health-related behaviours. This critical review aims to outline and 
review novel behaviour change frameworks that guide digital health 
intervention development. Our comprehensive search for preprints and 
publications used PubMed, PsycINFO, Scopus, Web of Science and the 
Open Science Framework repository. Articles were included if they: 
(1) were peer-reviewed; (2) proposed a behaviour change framework to 
guide digital health intervention development; (3) were written in 
English; (4) were published between 1/1/19 and 1/8/2021; and (5) 
were applicable to chronic diseases. Intervention development 
frameworks considered the user, intervention elements and 
theoretical foundations. However, the timing and policy of 
interventions are not consistently addressed across frameworks. 
Researchers should deeply consider the digital applicability of 
behaviour change frameworks to improve intervention success.
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Abstract: Objective: We describe the implementation, clinical 
outcomes and participant perspectives for e-Healthystrides(C). 
Setting: Three independent ambulatory clinics and an historic. 
African American (AA) church. Participants: Adults with diagnosed 
diabetes mellitus type 2. Interventions: e-Healthystrides(C) health 
coach facilitated intervention Primary outcome: Acquisition of three 
new self-management behaviors. Secondary outcomes: Blood pressure, 
blood glucose, A1c, attrition rate and participant perspectives of 
e-Healthystrides(C). Methods: A convergent parallel mixed method 
design was used in both pilot studies. Results: Two hundred and 
sixty-four participants, aged similar to 62 +/- 16 years, enrolled. 
Attrition at 52 weeks varied 50%-90% by site. Low engagement users 
were defined mainly by anxiety with putting health information 
online. The primary outcome was achieved in 36% of our participants, 
with the top 3 self-management behaviors acquired being: reducing 
risk (24.5%); healthy eating (23.7%); and monitoring (16.4%). 
Problem solving had the lowest rate of achievement (.91%). Blood 
pressure improved significantly at all sites at 12 weeks and at 
clinics A,B,C at 52 weeks. Blood glucose improved at 12 weeks: 
clinic. A (P=.0001), B (P=.003), C (P=.001) and D (P=.03); but, at 
52 weeks, only clinics A (P =<.0001) and B (P= .0001). Participants 
felt empowered by features of e-Healthystrides(C). Engagement with 
health coaches and peers was highly valued. Conclusions: e-
Healthystrides(C) is effective for self-management behavior change. 
Participants showed the best success with healthy coping, healthy 
eating, and monitoring behaviors. They felt empowered by access to 
health information and valued interaction with coaches and peers. 
Our findings support strong relational/social network strategy with 
a role for coaches as guides (apomediaries) who facilitate skill 
acquisition using technology.
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Abstract: Objective The aim of this study was to examine the 
effectiveness of a school-based gamification strategy to prevent 
childhood obesity. Methods Schools were randomized in Santiago, 
Chile, between March and May 2018 to control or to receive a 
nutrition and physical activity intervention using a gamification 
strategy (i.e., the use of points, levels, and rewards) to achieve 
healthy challenges. The intervention was delivered for 7 months and 
participants were assessed at 4 and 7 months. Primary outcomes were 
mean difference in BMI z score and waist circumference (WC) between 
trial arms at 7 months. Secondary outcomes were mean difference in 
BMI and systolic and diastolic blood pressure between trial arms at 
7 months. Results A total of 24 schools (5 controls) and 2,197 
students (653 controls) were analyzed. Mean BMI z score was lower in 
the intervention arm compared with control (adjusted mean difference 
-0.133, 95% CI: -0.25 to -0.01), whereas no evidence of reduction in 
WC was found. Mean BMI and systolic blood pressure were lower in the 
intervention arm compared with control. No evidence of reduction in 
diastolic blood pressure was found. Conclusions The multicomponent 
intervention was effective in preventing obesity but not in reducing 
WC. Gamification is a potentially powerful tool to increase the 
effectiveness of school-based interventions to prevent obesity.
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Abstract: PurposeTo ascertain the feasibility and acceptability of 
delivering a job retention vocational rehabilitation intervention 
[MSVR] for people with multiple sclerosis (pwMS) in a community 
setting. Secondary objectives included determining whether MSVR was 
associated with changes in quality of life, fatigue, mood, 
cognition, workplace accommodations, work instability, work self-
efficacy, and goal attainment.MethodsSingle-centre mixed-methods 
feasibility case series.Results15 pwMS and three employers received 
8.36 (SD = 4.48) and 1.94 (SD = 0.38) hours of MSVR respectively 
over three months. The intervention predominantly addressed managing 
cognition, fatigue, and negotiating reasonable accommodations. Four 
healthcare professionals were recruited to clarify clinical 
information.The intervention was feasible to deliver, and there was 
a significant positive impact on goal attainment immediately 
following MSVR (t(14) = 7.44, p = .0001, d = 1.9), and at months 3 
(t(13) = 4.81, p = .0001, d = 1.28), 6 (t(11) = 4.45, p = .001, d = 
1.28), and 12 (t(9) = 5.15, p = .001, d = -2.56). There was no 
impact on quality of life, fatigue, mood, cognition, workplace 
accommodations, work instability, and work self-efficacy. In post-
intervention interviews, participants reported that MSVR was 
acceptable. Four themes were derived regarding the context, employer 
engagement, empowerment through knowledge, and intervention 
components and attributes.ConclusionIt was feasible and acceptable 
to deliver MSVR. Participants better understood their MS, became 
more confident managing problems at work and attained their work-
related goals.
Notes: Perez, Blanca De Dios das Nair, Roshan Radford, Kathryn
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Abstract: Smartphone ownership has increased rapidly over the past 
decade, including amongst children and young people. Evidence is 
mixed in terms of the impact of smartphones on this population; with 
a number of benefits cited as well as a large number of risks. Given 
the pace of change in this area, research is sparse, including 
research to understand the influences on when children and young 
people acquire a smartphone. This is important because parents 
report struggling with deciding when to give their child a 
smartphone. This qualitative study applies the Behaviour Change 
Wheel to in-depth interviews, with a diverse sample of 11 parents, 
to report the barriers and enablers to parents giving children their 
first smartphone between the ages of 9 and 12 years old. Enablers 
include aspects of the physical and social environment, such as 
children starting to walk to school or preparing to move to 
secondary school, as well as the influence of other parents and 
children. Parents' skills are a barrier whilst their beliefs about 
the consequences of their child owning a smartphone are a mix of 
barriers and enablers. Recommendations for interventions include age 
restrictions, regulations, parental training, education and guidance 
to support parental decision-making.
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Abstract: Globally, 2.8 billion people cook with biomass fuels, 
resulting in devastating health and environmental consequences. 
Efforts to transition households to cooking with clean fuels are 
hampered by 'fuel stacking', the reliance on multiple fuels and 



stoves. Consequently, there have been few interventions that have 
realized the full potential of clean cooking. Here we conduct a 
structured literature review (N = 100) to identify drivers of fuel 
stacking and specify them according to a psychological model of 
behaviour, the Capability-Opportunity-Motivation (COM-B) model. We 
create a taxonomy of stacking and find that the Physical Opportunity 
domain accounted for 82% of drivers. Our results have important 
implications for intervention design as they suggest improving 
opportunity is the most effective pathway to adoption of cleaner 
fuels. The findings are used to derive recommendations about how 
policymakers and practitioners can proactively address drivers of 
stacking to foster adoption of clean cooking stoves and fuels. 
Realizing the full potential of clean cooking transitions requires 
an understanding of fuel stacking in which multiple fuels and stoves 
are used. Towards this end, Perros et al. analyse the literature on 
clean cooking interventions through a behavioural model and identify 
underlying drivers of stacking.
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Abstract: Background Improving adherence to self-protective 
behaviours is a public health priority. We aimed to assess the 
potential effectiveness and ease of use of an online version of the 
Risk Acceptance Ladder (RAL) in promoting help-seeking for cigarette 
smoking, excessive alcohol consumption, insufficient physical 
activity, or low fruit and vegetable consumption. Methods 843 UK 
adults were recruited, of whom 602 engaged in at least one risky 
behaviour. Those with no immediate plans to change (n = 171) 
completed a behaviour specific RAL. Participants were randomised to 
one of two conditions; a short message congruent (on-target, n = 73) 
or incongruent (off-target, n = 98) with their RAL response. 
Performance of the RAL was assessed by participants' ability to 
select an applicable RAL item and reported ease of use of the RAL. 
Effectiveness was assessed by whether or not participants clicked a 



link to receive information about changing their target behaviour. 
Results Two thirds (68.9%, 95% CI = 61.8%-75.3%) of participants 
were able to select an applicable RAL item that corresponded to what 
they believed would need to change in order to alter their target 
behaviour, with 64.9% (95% CI = 57.5%-71.7%) reporting that it was 
easy to select one option. Compared with the off-target group, 
participants allocated to the on-target group had greater odds of 
clicking on the link to receive information (31.5% vs 19.4%; OR = 
2.07, 95% CI = 1.01-4.26). Conclusion The Risk Acceptance Ladder may 
have utility as a tool for tailoring messages to prompt initial 
steps to engaging in self-protective behaviours.
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Abstract: Health psychology developed a plethora of theories to 
explain and change a wide variety of behaviours. Several attempts 
have been undertaken to build integrative theories, some even 
striving for a Theory of Everything. We argue against these efforts, 
arguing that instead a 'pragmatic nihilism' perspective may be more 
fruitful to understand and change health behaviours. The first tenet 
of pragmatic nihilism is that psychological variables are usefully 
considered as metaphors rather than referring to entities that exist 
in the mind. As a consequence, the second tenet emphasizes theories' 
definitions and guidelines for the operationalisation of those 
variables. The third tenet of pragmatic nihilism is that each 
operationalisation represents an intersection of a variety of 
dimensions, such as behavioural specificity and duration, and most 
importantly, psychological aggregation level. Any operationalisation 
thus represents a number of choices regarding these dimensions. 
Pragmatic nihilism has two implications. First, it provides a 
foundation that enables integrating theories in a more flexible and 
accurate manner than made possible by integrative theories. Second, 
it emphasizes the importance of operationalisations, underlining the 
importance of investing in the careful development of measurement 



instruments, thorough reporting of measurement instruments' 
specifics and performance, and full disclosure of the instruments 
themselves.
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Abstract: Lack of physical activity is a widespread risk factor for 
chronic diseases and physical activity as well as exercise are 
effective therapeutic interventions with regard to a multitude of 
existing conditions. Nevertheless, physical inactivity is highly 
prevalent in the German population. Thus physical activity promotion 
is needed and is indeed effective in various forms (approaches 
targeting individuals and policy and environmental approaches). For 
example, national recommendations for physical activity and physical 
activity promotion (NEBB) have existed in Germany since September 
2016. NEBB provides information concerning the amount of physical 
activity that persons of different population groups (e.g. children, 
adolescents and adults) should perform as well as the various 
interventions of physical activity promotion based on scientific 
evidence. For the future dissemination of the NEBB, it is therefore 
necessary to have knowledge about the relevant players contributing 
directly or indirectly to physical activity promotion. Project SAMBA 
was initiated with the objective of enabling this systematic 
overview. In the study, a multi-stage procedure is being used. On 
the one hand it comprises qualitative expert interviews, subsequent 
network visualization as well as analysis for network formation and 
on the other hand, a questionnaire survey of relevant and potential 
players in physical activity promotion.
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Abstract: Aim and objectives To identify determinants for using a 
new screening tool to identify older patients eligible for targeted 
nurse-led intervention, as perceived by healthcare professionals 
implementing the tool, and to examine how these perceptions changed 
over time. Design A cross-sectoral longitudinal qualitative study 
based on semi-structured interviews with healthcare professionals in 
a Danish hospital and two collaborating municipalities. Methods In 
three focus groups, seven single interviews and a workshop, we 
examined the healthcare professionals' perceptions of and attitudes 
towards the new screening tool before, during and after the 
implementation. The Theoretical Domains Framework was used to 
identify the healthcare professionals' perception of barriers and 
facilitators, followed by content analysis. The results were further 
discussed using the COM-B system as an analytic framework. This 
qualitative study is reported according to the Consolidated Criteria 
for Reporting Qualitative Studies (COREQ) checklist. Results 
'Professional role', 'Goals' and 'Environmental context' were the 
domains most talked about by the healthcare professionals across the 
three time points. The content analysis identified four determinants 
for using the new screening tool:Making time for the project, 
External motivation and management, Expectations and reality, and 
Professional identity. The healthcare professionals' perception of 
the determinants changed during the implementation, influencing 
their behaviour and, consequently, the implementation's 
sustainability. Conclusion Perception of barriers and facilitators 
to the interventions were time- and context-sensitive. Beliefs and 
motivational factors changed during the project, which points out 
the importance of following implementation processes systematically 
to understand the outcome of an intervention. Relevance for clinical 
practice Perceptions and attitudes towards a new initiative may 
change over time, emphasising the importance of following barriers 
and facilitators during the implementation of an intervention and 
working with an implementation plan that can be adapted along the 



way.
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Abstract: BackgroundYoung people are disproportionately affected by 
poor mental health. Youth sport settings hold immense potential to 
improve the mental health outcomes of this demographic. Efforts to 
leverage youth sport settings to promote mental health are limited 
by the lack of knowledge pertaining to engagement with mental health 
interventions in these settings. Therefore, this study aimed to 
examine the willingness of youth sporting club stakeholders (e.g., 
sportspersons, coaches, support staff, parents/guardians) to engage 
in mental health initiatives conducted by sporting clubs and 
ascertain possible determinants of engagement.MethodsThis study used 
an observational cross-sectional design. Participants completed an 
online survey assessing likelihood of supporting a mental health 
campaign, mental health literacy (help-seeking, inclusive 
attitudes), and perceived club support. Perceptions pertaining to 
the importance of youth mental health and sporting clubs supporting 
youth mental health were also assessed.ResultsThe survey was 
completed by 275 stakeholders of youth sporting clubs in Australia 
(M-age = 40.2 +/- 15.8 years, 60.3% female). The findings indicated 
that stakeholders were willing to participate in mental health 
initiatives in youth sport clubs. A linear regression analysis 
indicated that the significant predictors of stakeholders supporting 
such initiatives were older age (> 25-50 and > 50 years; beta = 
0.15, p = .033, beta = 0.19, p = .005, respectively), along with 
perceived importance of youth mental health (beta = 0.24, p = .003) 
and sporting clubs supporting youth mental health (beta = 0.22, p 
= .004).ConclusionYouth sport settings have the capacity to improve 
the provision of mental health support among young people. There is 
a need for tailored approaches to enhance the engagement with, and 



effectiveness of, mental health resources in sport contexts.
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Abstract: Background: Pain is a complex multidimensional phenomenon 
moderated by consumer, provider and health system factors. Effective 
pain management cuts across professional boundaries, with failure to 
screen and assess contributing to the burden of unrelieved pain. 
Aim: To test the impact of an online pain assessment learning module 
on specialist palliative care nurses' pain assessment competencies, 
and to determine whether this education impacted positively on 
palliative care patients' reported pain ratings. Design: A quasi-
experimental pain assessment education pilot study utilising 
'Qstream (c)', an online methodology to deliver II case-based pain 
assessment learning scenarios, developed by an interdisciplinary 
expert panel and delivered to participants' work emails over a 28-
day period in mid-2012. The 'Self-Perceived Pain Assessment 
Competencies' survey and chart audit data, including patient-
reported pain intensity ratings, were collected pre-intervention 
(TI) and post-intervention (T2) and analysed using inferential 
statistics to determine key outcomes. Setting/participants: Nurses 
working at two Australian inpatient specialist palliative care 
services in 2012. Results: The results reported conform to the 
Strengthening the Reporting of Observational Studies in Epidemiology 
(STROBE) Guidelines. Participants who completed the education 
intervention (n = 34) increased their pain assessment knowledge, 
assessment tool knowledge and confidence to undertake a pain 
assessment (p < 0.001). Participants were more likely to document 



pain intensity scores in patients' medical records than non-
participants (95% confidence interval = 7.3%-22.7%, p = 0.021). 
There was also a significant reduction in the mean patient-reported 
pain ratings between the admission and audit date at post-test of 
1.5 (95% confidence interval = 0.7-2.3) units in pain score. 
Conclusion: This pilot confers confidence of the education 
interventions capacity to improve specialist palliative care nurses' 
pain assessment practices and to reduce patient-rated pain intensity 
scores.
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Abstract: Unrelieved cancer pain has an adverse impact on quality of 
life. While routine screening and assessment forms the basis of 
effective cancer pain management, it is often poorly done, thus 
contributing to the burden of unrelieved cancer pain. The aim of 
this study was to test the impact of an online, complex, evidence-
based educational intervention on cancer nurses' pain assessment 
capabilities and adherence to cancer pain screening and assessment 
guidelines. Specialist inpatient cancer nurses in five Australian 
acute care settings participated in an intervention combining an 
online spaced learning cancer pain assessment module with audit and 
feedback of pain assessment practices. Participants' self-perceived 
pain assessment competencies were measured at three time points. 
Prospective, consecutive chart audits were undertaken to appraise 
nurses' adherence with pain screening and assessment guidelines. The 
differences in documented pre-post pain assessment practices were 



benchmarked and fed back to all sites post intervention. Data were 
analyzed using inferential statistics. Participants who completed 
the intervention (n = 44) increased their pain assessment knowledge, 
assessment tool knowledge, and confidence undertaking a pain 
assessment (p < .001). The positive changes in nurses' pain 
assessment capabilities translated into a significant increasing 
linear trend in the proportion of documented pain assessments in 
patients' charts at the three time points (chi(2) trend = 18.28, df 
= 1, p < .001). There is evidence that learning content delivered 
using a spaced learning format, augmented with pain assessment audit 
and feedback data, improves inpatient cancer nurses' self perceived 
pain screening and assessment capabilities and strengthens cancer 
pain guideline adherence. (C) 2017 by the American Society for Pain 
Management Nursing.
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Abstract: Aim To report a protocol for a qualitative study to better 
understand the key factors that influence decision making about 
pregnancy from women's perspectives and to use these data to develop 
a theoretical model for shared decision-making tools for the 
multiple stakeholders. Design Mixed-method design using online 
surveys (with validated components) and purposively sampled follow-
up semi structured interviews. Methods Funded from September 2020 
for 12 months. Online surveys of adult women (aged 18-50) identified 
via all Wales kidney database (n >= 500), additional recruitment 
through multidisciplinary healthcare professionals, relevant third 



sector organizations and social media. Follow-up in-depth 
qualitative interviews with n = 30 women. Linear regression models 
to identify associations between shared decision-making preferences 
and clinical and psychosocial variables. Qualitative interviews will 
use a visual timeline task to empower women in taking control over 
their narratives. Qualitative data will be fully transcribed and 
analysed thematically, based around a chronological and theoretical 
(theoretical domains framework) structure that maps out key 
challenges and opportunities for improved decision support in the 
care pathway. Visual timelines will be used during stakeholder 
consultation activities, to enable us to co-create a map of current 
support, gaps in provision, and opportunities for interventions. 
Quantitative data will be analysed descriptively to characterize our 
cohort. We will assemble a multidisciplinary shared decision-making 
intervention development group and provide ongoing stakeholder 
consultation activities with patient and public representatives. 
Discussion Outcomes will support new learning into; the ways women's 
knowledge of kidney disease may affect family planning and 
pregnancy, their needs in terms of psychological and social support, 
and how they weigh up the pros and cons of starting a family. Impact 
Evidence will inform the design of new shared decision-making tools 
to better support women with the complex and often emotional 
decisions about having children while living with kidney disease.
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Abstract: Public perceptions of pandemic viral threats and 
government policies can influence adherence to containment, delay, 
and mitigation policies such as physical distancing, hygienic 
practices, use of physical barriers, uptake of testing, contact 
tracing, and vaccination programs. The UK COVID-19 Public 
Experiences (COPE) study aims to identify determinants of health 
behaviour using the Capability, Opportunity, Motivation (COM-B) 
model using a longitudinal mixed-methods approach. Here, we provide 
a detailed description of the demographic and self-reported health 
characteristics of the COPE cohort at baseline assessment, an 
overview of data collected, and plans for follow-up of the cohort. 
The COPE baseline survey was completed by 11,113 UK adult residents 
(18+ years of age). Baseline data collection started on the 13(th) 
of March 2020 (10-days before the introduction of the first national 
COVID-19 lockdown in the UK) and finished on the 13(th) of April 
2020. Participants were recruited via the HealthWise Wales (HWW) 
research registry and through social media snowballing and 
advertising (Facebook((R)), Twitter((R)), Instagram((R))). 
Participants were predominantly female (69%), over 50 years of age 
(68%), identified as white (98%), and were living with their partner 
(68%). A large proportion (67%) had a college/university level 
education, and half reported a pre-existing health condition (50%). 
Initial follow-up plans for the cohort included in-depth surveys at 
3-months and 12-months after the first UK national lockdown to 
assess short and medium-term effects of the pandemic on health 
behaviour and subjective health and well-being. Additional consent 
will be sought from participants at follow-up for data linkage and 
surveys at 18 and 24-months after the initial UK national lockdown. 
A large non-random sample was recruited to the COPE cohort during 
the early stages of the COVID-19 pandemic, which will enable 
longitudinal analysis of the determinants of health behaviour and 
changes in subjective health and well-being over the course of the 
pandemic.
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Volume: 168
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Article Number: 105726
Accession Number: WOS:000707764100008
Abstract: Pledges are a popular strategy to encourage meat 
reduction, though experimental studies of their efficacy are 
lacking. Three-hundred and twenty-five participants from three 
different countries (UK, Germany, Australia) were randomly assigned 
to pledge 28 days meat-free or not, and their behavior was tracked 
via smartphones. Participants answered daily surveys regarding their 
eating behavior, meat cravings, and shared photos of their meals. 
Baseline data was collected prior to the pledge, after the 28 days, 
and one-month post-intervention. Participants assigned to the pledge 
condition ate less meat across the 28 days, compared to control 
participants. Meat reductions, observed at outtake, did not endure 
one-month post-intervention. Overall, German participants ate the 
least amount of meat, and showed the sharpest decrease in 
consumption when pledging. Meat cravings tended to increase among 
pledgers, relative to control participants. Pledgers who reported 
high starting in-tentions and conflict about meat tended to eat less 
meat and reported fewer cravings. All participants reported reduced 
meat-eating justifications one-month post-intervention. These 
findings provide experimental evidence that pledges can encourage 
meat consumers to reduce their intake, though additional mechanisms 
are needed to sustain commitments.
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ISSN: 1757-9759
DOI: 10.1177/1757975921993434
Accession Number: WOS:000639546300003
Abstract: Revelateur des inegalites sociales de sante, le tabagisme 
en etablissement penitentiaire exige des interventions visant sa 
reduction d'etre adaptees aux specificites du milieu carceral. Dans 
le cadre de la recherche interventionnelle TABAPRI, nous avons 
mobilise une premiere etude sociologique afin d'apporter des 
connaissances sur cette problematique. Une enquete a ete realisee au 
sein de trois etablissements penitentiaires, precedant les phases de 
construction, d'implementation et d'evaluation de l'intervention. 
Cet article decrit d'une part la demarche methodologique et d'autre 
part, la contribution de la sociologie, tant dans ses apports 
conceptuels que methodologiques, a la construction d'une 
intervention. Notre travail a notamment souligne l'importance 
d'amenager des espaces d'echange permettant aux professionnels et 
aux personnes detenues de construire ensemble les modalites 
d'intervention qui participent a la reduction du tabagisme en 
detention.
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Accession Number: WOS:000805770800001
Abstract: Background Low back pain (LBP) is a leading cause of 
disability and is among the top five reasons that patients visit 
their family doctors. Over-imaging for non-specific low back pain 
remains a problem in primary care. To inform a larger study to 
develop and evaluate a theory-based intervention to reduce 
inappropriate imaging, we completed an assessment of the barriers 
and facilitators to reducing unnecessary imaging for NSLBP among 
family doctors in Newfoundland and Labrador (NL). Methods This was 
an exploratory, qualitative study describing family doctors' 
experiences and practices related to diagnostic imaging for non-
specific LBP in NL, guided by the Theoretical Domains Framework 
(TDF). Data were collected using in-depth, semi-structured 
interviews. Transcripts were analyzed deductively (assigning text to 
one or more domains) and inductively (generating themes at each of 
the domains) before the results were examined to determine which 
domains should be targeted to reduce imaging. Results Nine family 
doctors (four males; five females) working in community (n = 4) and 
academic (n = 5) clinics in both rural (n = 6) and urban (n = 3) 
settings participated in this study. We found five barriers to 
reducing imaging for patients with NSLBP: 1) negative consequences, 
2) patient demand 3) health system organization, 4) time, and 5) 
access to resources. These were related to the following domains: 1) 
beliefs about consequences, 2) beliefs about capabilities, 3) 
emotion, 4) reinforcement, 5) environmental context and resources, 
6) social influences, and 7) behavioural regulation. Conclusions 
Family physicians a) fear that if they do not image they may miss 
something serious, b) face significant patient demand for imaging, 
c) are working in a system that encourages unnecessary imaging, d) 
don't have enough time to counsel patients about why they don't need 
imaging, and e) lack access to appropriate practitioners, community 
programs, and treatment modalities to prescribe to their patients. 
These barriers were related to seven TDF domains. Successfully 
reducing inappropriate imaging requires a comprehensive intervention 
that addresses these barriers using established behaviour change 
techniques. These techniques should be matched directly to relevant 
TDF domains. The results of our study represent the important first 
step of this process - identifying the contextual barriers and the 
domains to which they are related.
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Abstract: Digital behaviour change interventions, particularly those 
using pervasive computing technology, hold great promise in 
supporting users to change their behaviour. However, most 
interventions fail to take habitual behaviour into account, limiting 
their potential impact. This failure is partly driven by a plethora 
of overlapping behaviour change theories and related strategies that 
do not consider the role of habits. We critically review the main 
theories and models used in the research to analyse their 
application to designing effective habitual behaviour change 
interventions. We highlight the potential for Dual Process Theory, 
modern habit theory, and Goal Setting Theory, which together model 
how users form and break habits, to drive effective digital 
interventions. We synthesise these theories into an explanatory 
framework, the Habit Alteration Model, and use it to outline the 
state of the art. We identify the opportunities and challenges of 
habit-focused interventions.
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Abstract: This article aimed to identify the behavior change 



techniques (BCTs) based on facilitators and barriers to lifestyle 
management in women with polycystic ovary syndrome (PCOS) according 
to the behavior change wheel (BCW). This qualitative study design 
using inductive thematic analysis following semistructured 
interviews ( n =20) identified barriers and enablers to lifestyle 
management. These were then mapped to Capability, Opportunity, 
Motivation-Behavioral Model (COM-B) constructs and the corresponding 
Theoretical Domains Framework (TDF) domains. This study included 
women with PCOS residing in Australia. Main outcome measures include 
intervention functions, policy categories, and BCTs described in the 
BCW. Twenty-three BCTs were recognized to influence behavior change 
in women with PCOS. Factors were categorized into the subcomponents 
of the COM-B: psychological capability (e.g., lack of credible 
information), physical capability (e.g., managing multiple health 
conditions), physical opportunity (e.g., limited access to 
resources), social opportunity (e.g., adequate social support), 
reflective motivation (e.g., positive health expectancies following 
behavior change), and automatic motivation (e.g., emotional eating). 
Future research should use this work to guide PCOS lifestyle 
intervention development and then test intervention effectiveness 
through an experimental phase to provide empirical evidence for 
wider use and implementation of tailored, theory-informed PCOS 
lifestyle programs as part of evidence-based PCOS management.
Notes: Pirotta, Stephanie Joham, A. E. Moran, L. J. Skouteris, H. 
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dwelling adults: a scoping review
DOI: 10.1186/s40360-015-0019-8
Article Number: 19
Accession Number: WOS:000357305900001
Abstract: Background: Long-term sedative use is prevalent and 
associated with significant morbidity, including adverse events such 
as falls, cognitive impairment, and sedation. The development of 
dependence can pose significant challenges when discontinuation is 
attempted as withdrawal symptoms often develop. We conducted a 
scoping review to map and characterize the literature and determine 
opportunities for future research regarding deprescribing strategies 
for long-term benzodiazepine and Z-drug (zopiclone, zolpidem, and 
zaleplon) use in community-dwelling adults. Methods: We searched 
PubMed, Cochrane Central Register of Controlled Trials, EMBASE, 
PsycINFO, CINAHL, TRIP, and JBI Ovid databases and conducted a grey 
literature search. Articles discussing methods for deprescribing 
benzodiazepines or Z-drugs in community-dwelling adults were 
selected. Results: Following removal of duplicates, 2797 articles 
were reviewed for eligibility. Of these, 367 were retrieved for 
full-text assessment and 139 were subsequently included for review. 
Seventy-four (53 %) articles were original research, predominantly 
randomized controlled trials (n = 52 [37 %]), whereas 58 (42 %) were 
narrative reviews and seven (5 %) were guidelines. Amongst original 



studies, pharmacologic strategies were the most commonly studied 
intervention (n = 42 [57 %]). Additional deprescribing strategies 
included psychological therapies (n = 10 [14 %]), mixed 
interventions (n = 12 [16 %]), and others (n = 10 [14 %]). Behaviour 
change interventions were commonly combined and included enablement 
(n = 56 [76 %]), education (n = 36 [47 %]), and training (n = 29 [39 
%]). Gradual dose reduction was frequently a component of studies, 
reviews, and guidelines, but methods varied widely. Conclusions: 
Approaches proposed for deprescribing benzodiazepines and Z-drugs 
are numerous and heterogeneous. Current research in this area using 
methods such as randomized trials and meta-analyses may too narrowly 
encompass potential strategies available to target this phenomenon. 
Realist synthesis methods would be well suited to understand the 
mechanisms by which deprescribing interventions work and why they 
fail.
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Abstract: Background: Whole-school interventions represent promising 
approaches to promoting adolescent sexual health, but they have not 
been rigorously trialled in the UK and it is unclear if such 
interventions are feasible for delivery in English secondary 
schools. The importance of involving intended beneficiaries, 
implementers and other key stakeholders in the co-production of such 
complex interventions prior to costly implementation and evaluation 
studies is widely recognised. However, practical accounts of such 
processes remain scarce. We report on co-production with specialist 
providers, students, school staff, and other practice and policy 
professionals of two new whole-school sexual heath interventions for 
implementation in English secondary schools. Methods: Formative 
qualitative inquiry involving 75 students aged 13-15 and 23 school 



staff. A group of young people trained to advise on public health 
research were consulted on three occasions. Twenty-three 
practitioners and policy-makers shared their views at a stakeholder 
event. Detailed written summaries of workshops and events were 
prepared and key themes identified to inform the design of each 
intervention. Results: Data confirmed acceptability of addressing 
unintended teenage pregnancy, sexual health and dating and 
relationships violence via multi-component whole-school 
interventions and of curriculum delivery by teachers (providing 
appropriate teacher selection). The need to enable flexibility for 
the timetabling of lessons and mode of parent communication; ensure 
content reflected the reality of young people's lives; and develop 
prescriptive teaching materials and robust school engagement 
strategies to reflect shrinking capacity for schools to implement 
public-health interventions were also highlighted and informed 
intervention refinements. Our research further points to some of the 
challenges and tensions involved in co-production where stakeholder 
capacity may be limited or their input may conflict with the logic 
of interventions or what is practicable within the constraints of a 
trial. Conclusions: Multi-component, whole-school approaches to 
addressing sexual health that involve teacher delivered curriculum 
may be feasible for implementation in English secondary schools. 
They must be adaptable to individual school settings; involve 
careful teacher selection; limit additional burden on staff; and 
accurately reflect the realities of young people's lives. Co-
production can reduce research waste and may be particularly useful 
for developing complex interventions, like whole-school sexual 
health interventions, that must be adaptable to varying 
institutional contexts and address needs that change rapidly. When 
co-producing, potential limitations in relation to the 
representativeness of participants, the 'depth' of engagement 
necessary as well as the burden on participants and how they will be 
recompensed must be carefully considered. Having well-defined, 
transparent procedures for incorporating stakeholder input from the 
outset are also essential. Formal feasibility testing of both co-
produced interventions in English secondary schools via cluster RCT 
is warranted.
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Abstract: IntroductionAround 30%-50% of adults suffer moderate to 
severe chronic pain not caused by cancer. Significant numbers are 
treated with opioids which over time may cease to be effective and 
produce side effects (eg, nausea, drowsiness and constipation). 
Stopping taking opioids abruptly can cause unpleasant withdrawal 
effects. Tapering in small steps is recommended, though some 
patients might struggle and need support, particularly if they have 
limited access to pain management alternatives. Awareness of the 
potential risks as well as benefits of tapering should be explored 
with patients.Methods and analysisA randomised controlled pilot 
feasibility study to investigate the effectiveness and feasibility 
of reducing high doses of opioids through a tapering protocol, 
education and support in primary care. Working with NHS Knowsley 
Place, we will identify patients taking 50 mg or above morphine 
equivalent dose of opioids per day to be randomly allocated to 
either the tapering group or tapering with support group. At an 
initial joint appointment with a pain consultant and General 
Practitioner (GP) GP tapering will be discussed and negotiated. Both 
groups will have their opioid reduced by 10% per week. The taper 
with support group will have access to additional support, including 
motivational counselling, realistic goal setting and a toolkit of 
resources to promote self-management. Some patients will 
successfully reduce their dose each week. For others, this may be 
more difficult, and the tapering reduction will be adjusted to 10% 
per fortnight. We assess opioid use, pain and quality of life in 
both groups at the start and end of the study to determine which 
intervention works best to support people with chronic pain who wish 
to stop taking opioids.Ethics and disseminationThe Behavioural 
Intervention for Opioid Reduction feasibility study has been granted 
full approval by Liverpool Central Research Ethics Committee on 7 
April 2022 (22/NW/0047). The current protocol version is V.1.1, date 
6 July 2022. Results will be published in peer-reviewed journals and 
disseminated to patient stakeholders in a lay summary report 
available on the project website and in participating GP surgeries.
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Abstract: Background: Use of theory in implementation of complex 
interventions is widely recommended. A complex trial intervention, 
to enhance self-management support for people with osteoarthritis 
(OA) in primary care, needed to be implemented in the Managing 
Osteoarthritis in Consultations (MOSAICS) trial. One component of 
the trial intervention was delivery by general practitioners (GPs) 
of an enhanced consultation for patients with OA. The aim of our 
case study is to describe the systematic selection and use of theory 
to develop a behaviour change intervention to implement GP delivery 
of the enhanced consultation. Methods: The development of the 
behaviour change intervention was guided by four theoretical models/
frameworks: i) an implementation of change model to guide overall 
approach, ii) the Theoretical Domains Framework (TDF) to identify 
relevant determinants of change, iii) a model for the selection of 
behaviour change techniques to address identified determinants of 
behaviour change, and iv) the principles of adult learning. Methods 
and measures to evaluate impact of the behaviour change intervention 
were identified. Results: The behaviour change intervention 
presented the GPs with a well-defined proposal for change; addressed 
seven of the TDF domains (e. g., knowledge, skills, motivation and 
goals); incorporated ten behaviour change techniques (e. g., 
information provision, skills rehearsal, persuasive communication); 
and was delivered in workshops that valued the expertise and 
professional values of GPs. The workshops used a mixture of 
interactive and didactic sessions, were facilitated by opinion 
leaders, and utilised 'context-bound communication skills training.' 
Methods and measures selected to evaluate the behaviour change 
intervention included: appraisal of satisfaction with workshops, GP 
report of intention to practise and an assessment of video-recorded 
consultations of GPs with patients with OA. Conclusions: A stepped 
approach to the development of a behaviour change intervention, with 
the utilisation of theoretical frameworks to identify determinants 
of change matched with behaviour change techniques, has enabled a 
systematic and theory-driven development of an intervention designed 
to enhance consultations by GPs for patients with OA. The success of 
the behaviour change intervention in practice will be evaluated in 
the context of the MOSAICS trial as a whole, and will inform 
understanding of practice level and patient outcomes in the trial.
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Abstract: Aim. This protocol paper describes a study that aims to 
determine if protected mealtimes implementation closes the energy 
deficit of 1900 kJ between estimated requirements and actual energy 
intake of hospitalized adults in the subacute setting. Background. 
Protected mealtimes, a strategy developed to address the prevalence 
of malnourished hospitalized adults, aims to minimize unavoidable 
and unnecessary interruptions at mealtimes. It has been implemented 
widely with limited high-quality studies as to its effect. Design. A 
pragmatic stepped wedge cluster trial. Primary outcomes are daily 
energy and protein intake. Methods. Funding was awarded in October 
2014. In this study, protected mealtimes implementation will occur 



across each cluster (ward) chosen at random. A waiver of consent has 
been endorsed, enabling all patients to receive the intervention. 
Patients excluded from outcome evaluation will be those receiving 
end of life care and patients who are nil by mouth. The selection of 
patients for outcome evaluation will also occur randomly. Sample 
size, randomization, statistical analysis and contamination issues 
consider the reporting guidelines of the CONSORT statement: 
extension to cluster randomized trials. Conclusions. The methods 
selected will ensure that the research is of high quality with 
conclusions useful and relevant for translation into practice 
settings. The study does not aim to assess whether the intervention 
is sustainable beyond the study period, rather it will establish 
whether the removal of known barriers to intervention uptake enables 
high fidelity with the intervention. As a result we will have a 
greater understanding of the nutritional consequences of protected 
mealtimes in subacute care.
Notes: Porter, Judi Haines, Terry Truby, Helen
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Abstract: Background: Protected Mealtimes is an intervention 
developed to address the problem of malnutrition in hospitalised 
patients through increasing positive interruptions (such as feeding 
assistance) whilst minimising unnecessary interruptions (including 
ward rounds and diagnostic procedures) during mealtimes. This 
clinical trial aimed to measure the effect of implementing Protected 
Mealtimes on the energy and protein intake of patients admitted to 
the subacute setting. Methods: A prospective, stepped wedge cluster 
randomised controlled trial was undertaken across three hospital 
sites at one health network in Melbourne, Australia. All patients, 
except those receiving end-of-life care or not receiving oral 
nutrition, admitted to these wards during the study period 
participated. The intervention was guided by the British Hospital 
Caterers Association reference policy on Protected Mealtimes and by 



principles of implementation science. Primary outcome measures were 
daily energy and protein intake. The study was powered to determine 
whether the intervention closed the daily energy deficit between 
estimated intake and energy requirements measured as 1900 kJ/day in 
the pilot study for this trial. Results: There were 149 unique 
participants, including 38 who crossed over from the control to 
intervention period as the Protected Mealtimes intervention was 
implemented. In total, 416 observations of 24-hour food intake were 
obtained. Energy intake was not significantly different between the 
intervention ([mean +/- SD] 6479 +/- 2486 kJ/day) and control (6532 
+/- 2328 kJ/day) conditions (p = 0.88). Daily protein intake was 
also not significantly different between the intervention (68.6 +/- 
26.0 g/day) and control (67.0 +/- 25.2 g/day) conditions (p = 0.86). 
The differences between estimated energy/protein requirements and 
estimated energy/protein intakes were also limited between groups. 
The adjusted analysis yielded significant findings for energy 
deficit: (coefficient [robust 95% CI], p value) of 1405 (-2354 to 
-457), p = 0.004. Variability in implementation across aspects of 
Protected Mealtimes policy components was noted. Conclusions: The 
findings of this trial mirror the findings of other observational 
studies of Protected Mealtimes implementation where nutritional 
intakes were observed. Very few positive improvements to nutritional 
intake have been identified as a result of Protected Mealtimes 
implementation. Instead of this intervention, approaches with a 
greater level of evidence for improving nutritional outcomes, such 
as mealtime assistance, other food-based approaches and the use of 
oral nutrition support products to supplement oral diet, should be 
considered in the quest to reduce hospital malnutrition.
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Abstract: Background: The eating habits of children and adults have 
been impacted by the COVID-19 pandemic, with evidence of increases 
in snacking and emotional eating, including eating to relieve 
boredom. We explored the experiences of families with children aged 
4-8 years who had recently participated in a healthy eating pilot 
trial when the first national lockdown began in England. Methods: 
Eleven mothers were interviewed in April and May 2020. Interview 
questions were developed based on the COM-B model of behaviour. Four 
main themes were constructed using inductive thematic analysis. 
Results: The first theme related to an initial panic phase, in which 
having enough food was the primary concern. The second related to 
ongoing challenges during the lockdown, with sub-themes including 
difficulties accessing food, managing children's food requests and 
balancing home and work responsibilities. The perception that 
energy-dense foods met families' needs during this time led to 
increased purchasing of (and thus exposure to) energy-dense foods. 
In the third theme, families described a turning point, with a 
desire to eat a healthier diet than they had in the early stages of 
the lockdown. Finally, in the fourth theme, families reported a 
number of strategies for adapting and encouraging a balanced diet 
with their children. Conclusions: Our results suggest that even if 
parents have the capability (e.g. knowledge) and motivation to 
provide a healthy diet for their family, opportunity challenges 
(e.g. time, access to resources, environmental stressors) mean this 
is not always practical. Healthy eating interventions should not 
assume parents lack motivation and should be sensitive to the 
context within which parents make feeding decisions.
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Abstract: Public health measures (PHMs) proactively and reactively 
reduce the spread of disease. While these measures target individual 



behaviour, they require broad adherence to be effective. 
Consequently, the World Health Organization issued a special appeal 
to young adults, a known non-adherent population, for increased 
adherence with COVID-19 guidelines. However, little is known about 
why these low-risk individuals do or do not adhere to PHMs. This 
study investigates why young adults in a low-risk setting adhered to 
PHMs implemented during the COVID-19 pandemic. A qualitative 
research approach was chosen to gain an in-depth understanding of 
participants' thoughts and experiences related to PHM adherence. 
Semi-structured interviews were conducted in April-May 2021 with 30 
young adults living in Prince Edward Island (PEI), the province with 
the lowest COVID-19 case rate in Canada at that time. Thematic 
analysis was used to create a codebook based on the Theoretical 
Domains Framework, which was then inductively modified. The analysis 
identified eight themes that explained the adherence of young 
adults: (1) clear, purpose-driven adherence rationale, (2) 
developing trust in the local leadership, (3) adapting to novel 
measures, (4) manageable disruption, (5) adhering to reduce anxiety, 
(6) collective duty towards one's community, (7) moral culpability 
and (8) using caution rather than compliance. Together, these themes 
demonstrate that young adults adhered to PHMs because of their sense 
of connection to their community, public health leadership, and 
concerns over stigma. We further argue that clear guidelines and 
communication from public health officials during both periods of 
high and low COVID-19 cases facilitate adherence. These findings are 
important for mitigating future public health emergencies as they 
explain why young adults, an important segment of the population 
whose adherence is critical to the success of PHMs, follow PHMs. 
Further, these findings can inform public health officials and other 
stakeholders aiming to develop successful adherence strategies.
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Abstract: Sport organizations have been noted as pivotal to the 
success or failure of athletes, and sport environments can impact 
the wellbeing and development of athletes. In this study, the 



authors explored stakeholders' perceptions of how high-performance 
sport organizations support athlete development. Semistructured 
interviews were conducted with 18 stakeholders from the United 
Kingdom's high-performance sport system and transcripts were 
analyzed using a semantic thematic analysis. Participants emphasized 
the importance of performance lifestyle advisors, sport 
psychologists, and financial assistance for promoting athlete 
development. Several stakeholders observed that despite the 
extensive support available to athletes, many do not engage with 
available support, and the prevalence of a performance narrative has 
led to an environment that discourages holistic development. It 
follows that sport organizations could develop alternative 
strategies for promoting athletes' access to and engagement with 
available supports, while funding agencies might broaden existing 
funding criteria to include well-being or athlete development 
targets.
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Abstract: Fall-related hip fracture (HF) is a frequent trauma in 
Scandinavia with a yearly incidence of 8,000 among >65 year-old 
citizens in Denmark. The rising incidence and global predictions are 
alarming since a HF is a major, and potentially fatal, trauma to the 
citizen, requiring acute surgery, a multimodal approach and post-
operative crosssectoral rehabilitation. However, continuity of the 
rehabilitation program is frequently interrupted in the transition 
between sectors, compromising optimal recovery of frail citizens. 
Thus, there is a need to develop and implement optimized cross-
sectoral rehabilitation after HF. The purpose of this explorative 
study was to develop, implement and evaluate an optimized cross-
sectoral rehabilitation program (OCRP) after HF surgery using 
validated theoretical frameworks. OCRP was developed, implemented 
and evaluated in one municipality using a pragmatic user-centered 



approach, quantitative and qualitative data collection and 
theoretical frameworks including the Behavior Change Wheel (BCW) and 
RE-AIM. Results of OCRP showed optimized rehabilitation based on 
motivated health professionals, high patient satisfaction and 
tendencies of improved levels of physical function. No re-referrals 
to rehabilitation were reported after OCRP. The BCW, RE-AIM and 
user-centered approach to program development, implementation and 
evaluation are useful to apply in program development and evaluation 
processes across sectors, professions, and medical specialties.
Notes: Poulsen, Lise Kronborg Ilvig, Pia Maria Brendstrup, Louise 
Rasmussen, Caroline Louise Pedersen, Kirsten Aunskjaer Ditlevsen, 
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Abstract: In-work poverty (IWP), a growing problem in the United 
Kingdom, describes being in employment but having financial 
resources close to thresholds associated with poverty. IWP is 
associated with poorer health behaviors. We examined why people 
experiencing IWP may exhibit poorer health behaviors. Experiences of 
six individuals with whole-household IWP in North East England, were 
elicited using inductive reflexive thematic analysis with semi-
structured interviews. Three themes were generated, showing that IWP 
impacted on the adoption of healthy behaviors, resulting in an 
obesogenic environment, particularly for single parents. IWP is a 
socioeconomic health disparity requiring further exploration.
Notes: Poulter, Hannah Eberhardt, Judith Moore, Helen Windgassen, 
Sula
Eberhardt, Judith/HGV-0408-2022
Eberhardt, Judith/0000-0003-0745-178X; Poulter, Hannah/
0000-0002-7256-0504; Moore, Helen J/0000-0002-0165-7552
1540-7608
URL: <Go to ISI>://WOS:000745885300001

Reference Type:  Journal Article



Record Number: 635
Author: Pouly, E., Coppry, M., Rogues, A. M. and Dumartin, C.
Year: 2022
Title: Systematic review of factors promoting behaviour change 
toward antibiotic use in hospitals
Journal: Clinical Microbiology and Infection
Volume: 28
Issue: 7
Pages: 911-919
Date: Jul
Short Title: Systematic review of factors promoting behaviour change 
toward antibiotic use in hospitals
ISSN: 1198-743X
DOI: 10.1016/j.cmi.2022.01.005
Accession Number: WOS:000833417600003
Abstract: Background: Antimicrobial stewardship (AMS) programmes 
include actions to improve antibiotic use. Objectives: This study 
aimed to identify factors of AMS interventions associated with 
behaviour change toward antibiotic use in hospitals, applying 
behavioural sciences. Data sources: PubMed and Scopus online 
databases were searched. Study eligibility criteria: Studies 
published between January 2015 and December 2020 were included. The 
required study outcomes were as follows: effect of the intervention 
reported in terms of antibiotic consumption, antibiotic costs, 
appropriateness of prescription, duration of therapy, proportion of 
patients treated with antibiotics, or time to appropriate antibiotic 
therapy. Participants: Participants included health care 
professionals involved in antibiotic prescription and use in 
hospitals and patients receiving or susceptible to receiving 
antibiotics. Interventions: Studies investigating AMS interventions 
in hospitals were included. Methods: Risk of bias was determined 
using the integrated quality criteria for review of multiple study 
designs tool. A systematic review of AMS interventions was conducted 
using the behaviour change wheel to identify behaviour changes 
functions of interventions; and the action, actor, context, target, 
and time framework to describe how they are implemented. 
Relationships between intervention functions and the action, actor, 
context, target, and time domains were explored to deduce factors 
for optimal implementation. Results: Among 124 studies reporting 123 
interventions, 64% were effective in reducing antibiotic use or 
improving the quality of antibiotic prescription. In addition, 91% 
of the studies had a high risk of bias. The main functions retrieved 
in the effective interventions were enablement, environmental 
restructuring, and education. The most common subcategories were 
audit and feedback and real-time recommendation for enablement 
function, as well as material resources, human resources, and new 
tasks for environmental restructuring function. Most AMS 
interventions focused on prescriptions, targeted prescribers, and 
were implemented by pharmacists, infectious diseases specialists, 
and microbiologists. Interventions focusing on specific clinical 
situation were effective in 70% of cases. Conclusions: Knowledge of 
factors associated with behaviour changes will help address local 
barriers and enablers before implementing interventions. (C) 2022 
European Society of Clinical Microbiology and Infectious Diseases. 
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Abstract: ObjectivesEvidence shows paediatric critical care (PCC) 
nurses display high rates of burnout, moral distress, symptoms 
associated with post-traumatic stress disorder (PTSD) and poor well-
being. The COVID-19 pandemic magnified these pressures producing 
extremely challenging working conditions. The objective was to 
understand PCC nurses' lived experience of working during COVID-19 
to determine the impact it had on their well-being. DesignA 
qualitative design was used with individual, semi-structured online 
interviews analysed using thematic analysis. ResultsTen nurses from 
six PCC units in England participated. Five themes were generated: 
(i) Challenges of working in Personal Protective Equipment (PPE), 
(ii) Adapting to redeployment to adult intensive care, (iii) Changes 
to staff working relationships, (iv) Being unable to attain work-
life balance and (v) Unprocessed traumatic experiences of working in 
COVID-19. It was clear COVID-19 presented novel challenges to PCC 
nurses' well-being. With those came enforced changes in practice; 
some were temporary, for example use of PPE and redeployment, but 
others provided insight into the prerequisites for good staff well-
being, for example strong professional relationships, work-life 
balance and managing one's psychological health. ConclusionsFindings 
show authentic connections between peers, verbal and non-verbal 
communication and a sense of belonging were crucial to nurses' well-
being. A dent in PCC nurses' perceived competence significantly 
affected their well-being. Finally, staff need a psychologically 
safe space to process distress and trauma experienced during 
COVID-19. Future research needs to test evidence-based, 
theoretically-informed well-being interventions to improve and 
maintain PCC nurses' well-being.
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Rachael Shaw, Rachel L.
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Abstract: Introduction A key priority for the UK National Health 
Service and patients is to ensure that medicines are used safely and 
effectively. However, medication changes are not always optimally 
communicated and implemented when patients transfer from hospital 
into community settings. Heart failure is a common reason for 
admission to hospital. Patients with heart failure have a high 
burden of morbidity, mortality and complex pharmacotherapeutic 
regimens. The Improving the Safety and Continuity Of Medicines 
management at Transitions of care programme comprises a cluster 
randomised controlled trial which will test the effectiveness of a 
complex behavioural intervention aimed at improving medications 
management at the interface between hospitals discharge and 
community care. We will conduct a rigorous process evaluation to 
inform interpretation of the trial findings, inform implementation 
of the intervention on a wider scale and aid dissemination of the 
intervention. Methods and analysis The process evaluation will be 
conducted in six purposively selected intervention sites (ie, 
hospital trusts and associated community pharmacies) using a mixed-
methods design. Fidelity and barriers/enablers of implementation of 
the Medicines at Transitions Intervention (MaTI) will be explored 
using observation, interviews (20 patients, 40 healthcare 
professionals), surveys and routine trial data collection on 
adherence to MaTI. A parallel mixed analysis will be applied. 
Qualitative data will be thematically analysed using Framework 
analysis and survey data will be analysed descriptively. Data will 
be synthesised, triangulated and mapped to the Consolidated 
Framework for Implementation Research where appropriate. The process 
evaluation commenced on June 2018 and is due to end on February 
2021. Ethics and dissemination Approved by Research Ethics Committee 



and the UK Health Research Authority REC: 18/YH/0017/IRAS: 231431. 
Findings will be disseminated via academic and policy conferences, 
peer-reviewed publications and social media. Trial registration 
number ISRCTN66212970.
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Abstract: Background There is a critical need for an intervention to 
improve nurses' eating and physical activity behaviours. As nurses 
spend a substantial proportion of their waking hours at work, 
concerted efforts to deliver such interventions in the workplace is 
growing. This study formed part of a multiphase programme of 
research that aimed to systematically develop an evidence-based and 
theory-informed workplace intervention to promote changes in eating 
and physical activity among nurses. Methods The intervention was 
developed iteratively, in line with Medical Research Council complex 
intervention guidelines. It involved four activities: (1) 
identifying the evidence base, (2) understanding the determinants of 
nurses' eating and physical activity behaviour change through 
theory-based qualitative interviews and survey, (3) identifying 
intervention options using the Behaviour Change Wheel, and (4) 
specifying intervention content and implementation options using a 
taxonomy of behaviour change techniques. Results Data from 13 
randomised controlled trials indicated that workplace-based 
behaviour change interventions targeted to this population are 
effective in changing behaviour. The evidence base was, however, 
limited in quantity and quality. Nurses' beliefs about important 
factors determining their eating and physical activity behaviour 



were identified across 16 qualitative interviews and 245 survey 
responses, and key determinants included environmental context and 
resources, behavioural regulation, emotion, beliefs about 
consequences, knowledge and optimism. Based on these findings, 22 
behaviour change techniques suitable for targeting the identified 
determinants were identified and combined into a potential workplace 
intervention. Conclusions An evidence-based and theory-informed 
intervention tailored to the target population and setting has been 
explicitly conceptualised using a systematic approach. The proposed 
intervention addresses previous evidence gaps for the user 
population of nurses. Further to this, such an intervention, if 
implemented, has the potential to impact nurses' eating and physical 
activity behaviours and in turn, the health of nurses and the 
quality of healthcare delivery.
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Abstract: As coronavirus disease of 2019 (COVID-19) continues to 
disrupt pretertiary education provision and examinations in the 
United Kingdom, urgent consideration must be given to how best to 
support the 2021-2022 cohort of incoming undergraduate students to 
higher education. In this paper, we draw upon the "Five Sense of 
Student Success" model to highlight five key evidence-based, 
psychology-informed considerations that higher education educators 
should be attentive to when preparing for the next academic year. 
These include the challenge in helping students to reacclimatize to 
academic work following a period of prolonged educational 
disruption, supporting students to access the "hidden curriculum" of 
higher education, negotiating mental health consequences of 
COVID-19, and remaining sensitive to inequalities of educational 
provision that students have experienced as a result of COVID-19. We 



provide evidence-based, psychology-informed recommendations to each 
of these considerations.
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Abstract: Excessive sugar intake has been associated with multiple 
health conditions (e.g., higher risk for noncommunicable diseases). 
Hence, health organizations have issued guidelines defining the 
maximum daily intake of free or added sugars. However, data from 
several countries suggests that these guidelines are rarely met, 
particularly by young adults. For example, almost half of Portuguese 
adolescents and young adults exceed the recommended sugar intake. In 
this work, we aim to further explore college students' attitudes, 
knowledge, and perceptions about sugar intake, as well as about 
sugar intake guidelines. A thematic analysis on data from five focus 
groups (N = 40) indicated that participants reported difficulty in 
the comprehension of added/free sugars definition and sugar intake 
recommendations. Overall, attitudes toward sugar were ambivalent. 
Sugar was simultaneously perceived as pleasurable and needed, but 
also as addictive and harmful. Although aware of the potential 
negative health outcomes associated with excessive sugar intake, 
most participants did not perceive being at risk due to their youth, 
exercise habits, or type of diet. The few concerns expressed were 
mostly associated with the negative impact of high sugar intake on 
body image (e.g., weight gain). The main barriers to reducing sugar 
intake identified were environmental (e.g., time restrictions, food 
available at the university). Still, participants could identify 
several individual strategies to effectively regulate sugar intake. 
By identifying knowledge gaps and sources of bias related to sugar 
consumption, our findings are useful to inform future interventions 
aiming to address the problem of high sugar intake among university 
students.
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Abstract: Objective: To synthesise evidence on body size preferences 
for females living in Africa and the factors influencing these. 
Design: Mixed-methods systematic review including searches on 
Medline, CINHAL, ASSIA, Web of Science and PsycINFO (PROSPERO 
CRD42015020509). A sequential-explanatory approach was used to 
integrate quantitative and qualitative findings. Setting: Urban and 
rural Africa. Participants: Studies of both sexes providing data on 
body size preferences for adolescent girls and women aged >= 10 
years. Results: Seventy-three articles from twenty-one countries 
were included: fifty quantitative, fifteen qualitative and eight 
mixed methods. Most studies reported a preference for normal or 
overweight body sizes. Some studies of adolescent girls/young women 
indicated a preference for underweight. Factors influencing 
preferences for large(r) body sizes included: socio-demographic 
(e.g. education, rural residency), health-related (e.g. current BMI, 
pubertal status), psycho-social (e.g. avoiding HIV stigma) and 
socio-cultural factors (e.g. spouse's preference, social standing, 
cultural norms). Factors influencing preferences for slim(mer) body 
sizes included: socio-demographic (e.g. higher socioeconomic status, 
urban residency, younger age), health-related (e.g. health 
knowledge, being nulliparous), psycho-social (e.g. appearance, body 
size perception as overweight/obese) and socio-cultural factors 
(e.g. peer pressure, media). Conclusions: Preference for overweight 
(not obese) body sizes among some African females means that 
interventions need to account for the array of factors that maintain 
these preferences. The widespread preference for normal weight is 
positive in public health terms, but the valorisation of underweight 
in adolescent girls/young women may lead to an increase in body 



dissatisfaction. Emphasis needs to be placed on education to prevent 
all forms of malnutrition.
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Abstract: Background: To support the primary care sector in 
delivering high-quality type 2 diabetes (T2D), literature reviews 
emphasize the need for implementing models of collaboration that in 
a simple and effective way facilitate clinical dialogue between 
general practitioners (GPs) and endocrinologists. The overall aim of 
the project is to evaluate if virtual specialist conferences between 
GPs and endocrinologists about patients living with T2D is 
clinically effective and improves diabetes competences and 
organization in general practice in comparison to usual practice. 
Methods: A prospective, pragmatic, and superiority RCT with two 
parallel arms of general practices in the Municipality of Aarhus, 
Denmark. All general practices are invited (n = 100). The 
intervention runs for 12 months and consists of four virtual 
conferences between endocrinologists and an individual general 
practice. Before the first conference, an introductory webinar 
teaches GPs about how to use an IT-platform to identify and manage 
T2D patients. The main analysis (month 12) concerns the difference 
between the intervention and control arm. It is expected that the 
virtual conferences at the patient level will improve adherence to 
international recommendations on diabetes medication for T2D 
patients and improve the risk profile with a reduction in glycated 
haemoglobin, blood pressure, and cholesterol. The study design 
allows for identifying a significant difference between the 



intervention (n = 15) and control group (n = 15) regarding the three 
primary clinical outcomes with a power of 0.8870-0.9941. At the 
general practice level, it is expected that general practitioners 
and practice staff in the intervention group will improve self-
reported diabetes competence and organization. The control arm will 
get the intervention when the primary intervention ends (months 
12-24), and the intervention arm transitions to a maintenance phase. 
Discussion: The potential of virtual conferences is yet to be fully 
tapped because of methodological limitations. Studies have also not 
yet systematically evaluated virtual conferences in the context of 
chronic care using a high-quality research design. Given the nature 
of this real-life intervention, general practitioners and 
endocrinologists cannot be blinded to their allocation to either the 
intervention or comparison arm.
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Abstract: Background and objective Several Australian systems-level 
initiatives have been implemented to reduce opioid overprescribing. 
The aim of this study was to explore general practitioner (GP) 
attitudes towards these interventions. Methods This secondary 
qualitative analysis used pooled interview data (collected in 2018 
and 2019), recoded using thematic analysis and the Capability-
Opportunity-Motivation model of behaviour change (COM-B model). 
Participants were professionally registered GPs or general practice 
registrars from Victoria and New South Wales. Results Fifty-seven 
GPs and general practice registrars were included. Participants 
expressed positive attitudes towards real-time prescription 
monitoring and codeine up-scheduling. High-prescriber 'nudge' 
letters sent by the government were perceived to be overly 
paternalistic and as potentially threatening to the prescribing of 
adequate analgesia. Guidelines and education were considered useful 
in principle, but were not commonly used. Discussion Systems-level 



interventions aimed at reducing opioid overprescribing by GPs may be 
more successful if they partner with GPs and consider prescriber 
motivation a prerequisite to capacity to change. It may be 
beneficial for new interventions to target motivation beyond single 
mechanisms.
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Abstract: Background: Blood Pressure related disease affected 118 
million people in India in the year 2000; this figure will double by 
2025. Around one in four adults in rural India have hypertension, 
and of those, only a minority are accessing appropriate care. Health 
systems in India face substantial challenges to meet these gaps in 
care, and innovative solutions are needed. Methods: We hypothesise 
that a multifaceted intervention involving capacity strengthening of 
primary healthcare doctors and non-physician healthcare workers 
through use of a mobile device-based clinical decision support 
system will result in improved blood pressure control for 
individuals at high risk of a cardiovascular disease event when 
compared with usual healthcare. This intervention will be 
implemented as a stepped wedge, cluster randomised controlled trial 
in 18 primary health centres and 54 villages in rural Andhra Pradesh 
involving adults aged >= 40 years at high cardiovascular disease 
event risk (approximately 15,000 people). Cardiovascular disease 
event risk will be calculated based on World Health Organisation/ 
International Society of Hypertension's region-specific risk charts. 
Cluster randomisation will occur at the level of the primary health 



centres. Outcome analyses will be conducted blinded to intervention 
allocation. Expected outcomes: The primary study outcome is the 
difference in the proportion of people meeting guideline-recommended 
blood pressure targets in the intervention period vs. the control 
period. Secondary outcomes include mean reduction in blood pressure 
levels; change in other cardiovascular disease risk factors, 
including body mass index, current smoking, reported healthy eating 
habits, and reported physical activity levels; self-reported use of 
blood pressure and other cardiovascular medicines; quality of life 
(using the EQ-5D); and cardiovascular disease events (using 
hospitalisation data). Trial outcomes will be accompanied by 
detailed process and economic evaluations. Significance: The 
findings are likely to inform policy on a scalable strategy to 
overcome entrenched inequities in access to effective healthcare for 
under-served populations in low and middle income country settings. 
Trial registration: Clinical Trial Registry India CTRI/ 2013/ 06/ 
003753.
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Abstract: Background: Cardiovascular disease (CVD) is the major 
cause of premature death and disability in India and yet few people 
at risk of CVD are able to access best practice health care. Mobile 



health (mHealth) is a promising solution, but very few mHealth 
interventions have been subjected to robust evaluation in India. 
Objective: The objectives were to develop a multifaceted, mobile 
clinical decision support system (CDSS) for CVD management and 
evaluate it for use by public nonphysician health care workers 
(NPHWs) and physicians in a rural Indian setting. Methods: Plain 
language clinical rules were developed based on standard guidelines 
and programmed into a computer tablet app. The algorithm was 
validated and field-tested in 11 villages in Andhra Pradesh, 
involving 11 NPHWs and 3 primary health center (PHC) physicians. A 
mixed method evaluation was conducted comprising clinical and survey 
data and in-depth patient and staff interviews to understand 
barriers and enablers to the use of the system. Then this was 
thematically analyzed using NVivo 10. Results: During validation of 
the algorithm, there was an initial agreement for 70% of the 42 
calculated variables between the CDSS and SPSS software outputs. 
Discrepancies were identified and amendments were made until perfect 
agreement was achieved. During field testing, NPHWs and PHC 
physicians used the CDSS to screen 227 and 65 adults, respectively. 
The NPHWs identified 39% (88/227) of patients for referral with 78% 
(69/88) of these having a definite indication for blood pressure 
(BP)-lowering medication. However, only 35% (24/69) attended a 
clinic within 1 month of referral, with 42% (10/24) of these 
reporting continuing medications at 3-month follow-up. Physicians 
identified and recommended 17% (11/65) of patients for BP-lowering 
medications. Qualitative interviews identified 3 interrelated 
interview themes: (1) the CDSS had potential to change prevailing 
health care models, (2) task-shifting to NPHWs was the central 
driver of change, and (3) despite high acceptability by end users, 
actual transformation was substantially limited by system-level 
barriers such as patient access to doctors and medicines. 
Conclusions: A tablet-based CDSS implemented within primary health 
care systems has the potential to help improve CVD outcomes in 
India. However, system-level barriers to accessing medical care 
limit its full impact. These barriers need to be actively addressed 
for clinical innovations to be successful.
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Abstract: Background: Exercise-based approaches have been a 
cornerstone of physiotherapy management of knee osteoarthritis for 
many years. However, clinical effects are considered small to modest 
and the need for continued adherence identified as a barrier to 
clinical efficacy. While exercise-based approaches focus on muscle 
strengthening, biomechanical research has identified that people 
with knee osteoarthritis over activate their muscles during 
functional tasks. Therefore, we aimed to create a new behavioural 
intervention, which integrated psychologically informed practice 
with biofeedback training to reduce muscle overactivity, and which 
was suitable for delivery by a physiotherapist. Methods: Through 
literature review, we created a framework linking theory from pain 
science with emerging biomechanical concepts related to overactivity 
of the knee muscles. Using recognised behaviour change theory, we 
then mapped a set of intervention components which were iteratively 
developed through ongoing testing and consultation with patients and 
physiotherapists. Results: The underlying framework incorporated 
ideas related to central sensitisation, motor responses to pain and 
also focused on the idea that increased knee muscle overactivity 
could result from postural compensation. Building on these ideas, we 
created an intervention with five components: making sense of pain, 
general relaxation, postural deconstruction, responding differently 
to pain and functional muscle retraining. The intervention 
incorporated a range of animated instructional videos to communicate 
concepts related to pain and biomechanical theory and also used EMG 
biofeedback to facilitate visualization of muscle patterns. User 
feedback was positive with patients describing the intervention as 
enabling them to "create a new normal" and to be "in control of 
their own treatment." Furthermore, large reductions in pain were 
observed from 11 patients who received a prototype version of the 
intervention. Conclusion: We have created a new intervention for 
knee osteoarthritis, designed to empower individuals with capability 
and motivation to change muscle activation patterns and beliefs 
associated with pain. We refer to this intervention as Cognitive 
Muscular Therapy. Preliminary feedback and clinical indications are 
positive, motivating future large-scale trials to understand 
potential efficacy. It is possible that this new approach could 
bring about improvements in the pain associated with knee 
osteoarthritis without the need for continued adherence to muscle 
strengthening programmes.
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Abstract: Background Models, theories, and frameworks (MTFs) provide 
the foundation for a cumulative science of implementation, 
reflecting a shared, evolving understanding of various facets of 
implementation. One under-represented aspect in implementation MTFs 
is how intersecting social factors and systems of power and 
oppression can shape implementation. There is value in enhancing how 
MTFs in implementation research and practice account for these 
intersecting factors. Given the large number of MTFs, we sought to 
identify exemplar MTFs that represent key implementation phases 
within which to embed an intersectional perspective. Methods We used 



a five-step process to prioritize MTFs for enhancement with an 
intersectional lens. We mapped 160 MTFs to three previously 
prioritized phases of the Knowledge-to-Action (KTA) framework. Next, 
17 implementation researchers/practitioners, MTF experts, and 
intersectionality experts agreed on criteria for prioritizing MTFs 
within each KTA phase. The experts used a modified Delphi process to 
agree on an exemplar MTF for each of the three prioritized KTA 
framework phases. Finally, we reached consensus on the final MTFs 
and contacted the original MTF developers to confirm MTF versions 
and explore additional insights. Results We agreed on three criteria 
when prioritizing MTFs: acceptability (mean = 3.20, SD = 0.75), 
applicability (mean = 3.82, SD = 0.72), and usability (median = 
4.00, mean = 3.89, SD = 0.31) of the MTF. The top-rated MTFs were 
the Iowa Model of Evidence-Based Practice to Promote Quality Care 
for the 'Identify the problem' phase (mean = 4.57, SD = 2.31), the 
Consolidated Framework for Implementation Research for the 'Assess 
barriers/facilitators to knowledge use' phase (mean = 5.79, SD = 
1.12), and the Behaviour Change Wheel for the 'Select, tailor, 
implement interventions' phase (mean = 6.36, SD = 1.08). Conclusions 
Our interdisciplinary team engaged in a rigorous process to reach 
consensus on MTFs reflecting specific phases of the implementation 
process and prioritized each to serve as an exemplar in which to 
embed intersectional approaches. The resulting MTFs correspond with 
specific phases of the KTA framework, which itself may be useful for 
those seeking particular MTFs for particular KTA phases. This 
approach also provides a template for how other implementation MTFs 
could be similarly considered in the future.
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Accession Number: WOS:000657993500001
Abstract: Socioeconomic status and health are strongly related to 
the ability of a person to participate in society. Acting upon 
activation and employment possibilities is difficult for several 
groups. One group described as especially hard to activate is long-
term welfare recipients. In the current study, the role of an 
activation broker was studied as a supplementary practice to regular 
support practices. A qualitative research design using an analysis 
of the administrative logbook of the activation broker and 
interviews with professionals (n = 8) and long-term welfare 
recipients (n = 10) was carried out. To structure the retrieved 
data, the Activation Broker Wheel was developed. Findings Seven core 
behaviours were identified and categorized in three determinants; 
capabilities, opportunities and motivation. Contextual factors 
supporting the activation broker approach were selected. The 
activation broker approach was found to be successful in activating 
long-term welfare recipients. Applications The behaviours, 
determinants and context made visible within the Activation Broker 
Wheel provided insight into workable elements that may help future 
activation brokers to optimize their support.
Notes: Prevo, Lotte Jansen, Maria Kremers, Stef
Prevo, Lotte/0000-0001-5469-5133
1741-296x
URL: <Go to ISI>://WOS:000657993500001

Reference Type:  Journal Article
Record Number: 667
Author: Price, C., Satherley, R. M., Jones, C. J. and John, M.
Year: 2022
Title: Development and Evaluation of an eLearning Training Module to 
Improve United Kingdom Secondary School Teachers' Knowledge and 
Confidence in Supporting Young People Who Self-Harm
Journal: Frontiers in Education
Volume: 7
Date: Jun
Short Title: Development and Evaluation of an eLearning Training 
Module to Improve United Kingdom Secondary School Teachers' 
Knowledge and Confidence in Supporting Young People Who Self-Harm
DOI: 10.3389/feduc.2022.889659
Article Number: 889659
Accession Number: WOS:000820139700001
Abstract: BackgroundSelf-harm is a major public health concern with 
evidence suggesting that the rates are higher in the United Kingdom 
than anywhere else in Europe. Increasingly, policy highlights the 
role of school staff in supporting young people (YP) who are self-
harming, yet research indicates that school staff often feel ill-
equipped to provide support and address self-harm behaviors. Here, 
we assess the impact of a bespoke eLearning module for United 
Kingdom secondary school teachers on teacher's actual and perceived 
knowledge of self-harm, and their self-reported confidence in 
supporting and talking to YP who self-harm. MethodsTwenty-one 
secondary schools across the West Midlands and South East of England 
were invited to complete a 30-min web-based eLearning module on 



self-harm in schools. Participants completed pre-and post-
intervention measures. ResultsOne-hundred and seventy-three teachers 
completed the eLearning, and pre-and post-measures. The eLearning 
significantly enhanced participants' perceived knowledge, actual 
knowledge, and confidence in talking to and supporting YP who self-
harm. The majority of participants (90.7%) felt that eLearning was a 
good way to receive training. ConclusionThe 30-min eLearning module 
was rated highly and may be an effective way to increase secondary 
school teachers' knowledge of self-harm, and confidence in 
supporting and talking to YP who self-harm.
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Abstract: Aim The aim of this study was to complete a descriptive 
qualitative investigation of parents' perceptions of the barriers 
and facilitators to flu vaccination for pre-school children. Subject 
and method Participants were recruited through various communication 
channels to maximize sample variation. Invitations to participate in 
the study were sent to members of the Newcastle University Parent 
Network and to parents who had participated in previous research 
conducted at Newcastle University. Twelve participants (six with 
vaccinated children, six whose children were not vaccinated) took 
part in a semi-structured interview via Zoom. Transcripts were coded 
using Nvivo 12 and data were thematically analyzed using the COM-B 
model of health behavior change. Results Participants whose children 
were not vaccinated against flu nonetheless generally held 
favourable views of vaccination and reported low concern about side-
effects. Barriers involved a combination of internal and external 
factors, mainly a lack of convenient access to vaccination 
opportunities and flu vaccination being a low priority for busy 
parents. Conclusion Our findings suggest that socioeconomic status, 
which is known to influence other vaccination behaviors, may 



influence uptake of the flu vaccine in this population. Inconvenient 
vaccination opportunities and a lack of awareness of the need to 
vaccinate are major barriers to uptake for some parents. The finding 
that belief that flu vaccination is a civic responsibility is a new 
contribution to the literature.
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Abstract: Background: Melanoma genetic testing reportedly increases 
preventative behaviour without causing psychological harm. Genetic 
testing for familial melanoma risk is now available, yet little is 
known about dermatologists' perceptions regarding the utility of 
testing and genetic testing ordering behaviours. Objectives: To 
survey Australasian Dermatologists on the perceived utility of 
genetic testing, current use in practice, as well as their 
confidence and preferences for the delivery of genomics education. 
Methods: A 37-item survey, based on previously validated 
instruments, was sent to accredited members of the Australasian 
College of Dermatologists in March 2021. Quantitative items were 
analysed statistically, with one open-ended question analysed 
qualitatively. Results: The response rate was 56% (256/461), with 
60% (153/253) of respondents between 11 and 30 years post-
graduation. While 44% (112/252) of respondents agreed, or strongly 
agreed, that genetic testing was relevant to their practice today, 
relevance to future practice was reported significantly higher at 
84% (212/251) (t = -9.82, p < 0.001). Ninety three percent (235/254) 
of respondents reported rarely or never ordering genetic testing. 
Dermatologists who viewed genetic testing as relevant to current 
practice were more likely to have discussed (p < 0.001) and/or 
offered testing (p < 0.001). Respondents indicated high confidence 
in discussing family history of melanoma, but lower confidence in 
ordering genetic tests and interpreting results. Eighty four percent 
(207/247) believed that genetic testing could negatively impact life 



insurance, while only 26% (63/244) were aware of the moratorium on 
using genetic test results in underwriting in Australia. A minority 
(22%, 55/254) reported prior continuing education in genetics. Face-
to-face courses were the preferred learning modality for upskilling. 
Conclusion: Australian Dermatologists widely recognise the relevance 
of genetic testing to future practice, yet few currently order 
genetic tests. Future educational interventions could focus on how 
to order appropriate genetic tests and interpret results, as well as 
potential implications on insurance.
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Abstract: Introduction The early infant caregiving environment is 
crucial in the formation of parent-child relationships, 
neurobehavioural development and thus child outcomes. This protocol 
describes the Play Love And You (PLAY) Study, a phase 1 trial of an 
intervention designed to promote infant development through 
encouraging maternal self-efficacy using behavioural feedback, and 
supportive interventions.Methods and analysis 210 mother-infant 
pairs will be recruited at delivery from community clinics in 
Soweto, South Africa, and individually randomised (1:1) into two 



groups. The trial will consist of a standard of care arm and an 
intervention arm. The intervention will start at birth and end at 12 
months, and outcome assessments will be made when the infants are 0, 
6 and 12 months of age. The intervention will be delivered by 
community health helpers using an app with resource material, 
telephone calls, in person visits and behavioural feedback with 
individualised support. Every 4 months, mothers in the intervention 
group will receive rapid feedback via the app and in person on their 
infant's movement behaviours and on their interaction styles with 
their infant. At recruitment, and again at 4 months, mothers will be 
screened for mental health risk and women who score in the high-risk 
category will receive an individual counselling session from a 
licensed psychologist, followed by referral and continued support as 
necessary. The primary outcome is efficacy of the intervention in 
improving maternal self-efficacy, and the secondary outcomes are 
infant development at 12 months, and feasibility and acceptability 
of each component of the intervention.Ethics and dissemination The 
PLAY Study has received ethical approval from the Human Research 
Ethics Committee of the University of the Witwatersrand (M220217). 
Participants will be provided with an information sheet and required 
to provide written consent prior to being enrolled. Study results 
will be shared via publication in peer-reviewed journals, conference 
presentation and media engagement.
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Abstract: Objective: To assess the awareness and usage of mobile 
apps and social media among orthodontic clinicians to support 
patients with orthodontic treatment, support the professional 
development of orthodontists, and identify any relevant apps and 
social media platforms currently recommended to patients. Design: 
Cross-sectional questionnaire-based study. Setting: United Kingdom. 



Methods: A questionnaire was developed and distributed to members of 
the British Orthodontic Society (BOS). To increase the response 
rate, the questionnaire was circulated at three time points between 
January and March 2020. Results: A total of 149 orthodontists 
responded to the questionnaire (15% response rate) with 113 
orthodontists completing all questions (11.4%). Of those who 
answered, 81% (n = 111) had been qualified for >10 years, 35% worked 
in practice (n 48), 34% worked in a hospital (n = 47) and 26% worked 
in both hospital and practice (n = 36). The results indicated that 
20% of clinicians (n = 22) used apps to support patients and 33% (n 
= 37) reported using apps for professional purposes. Brush DJ 
appeared to be the most popular patient focused app (39%, n = 18) 
whereas the IOTN (17%, n = 8), Invisalign (17%, n = 8) and Dental 
Monitoring apps (9%, n = 4) were the most popular clinician-focused 
apps. With regard to social media, 53% (n = 60) of respondents 
reported that they used social media to communicate generic 
orthodontic information and promote their practice to patients. The 
most commonly used social media platforms were Facebook and 
Instagram. Of respondents, 96% expressed a willingness to recommend 
an evidence-based mobile app to patients if available, and 88% were 
willing to recommend an evidence-based social media platform. 
Conclusions: Orthodontic clinicians are utilising mobile apps and 
social media to support both patients and their own professional 
development. There is a willingness to increase the use of evidence-
based platforms and apps to support patients.
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Abstract: Background: All investigators seeking funding to conduct 
implementation research face the challenges of preparing a high-
quality proposal and demonstrating their capacity to conduct the 
proposed study. Applicants need to demonstrate the progressive 
nature of their research agenda and their ability to build 
cumulatively upon the literature and their own preliminary studies. 



Because implementation science is an emerging field involving 
complex and multilevel processes, many investigators may not feel 
equipped to write competitive proposals, and this concern is 
pronounced among early stage implementation researchers. Discussion: 
This article addresses the challenges of preparing grant 
applications that succeed in the emerging field of dissemination and 
implementation. We summarize ten ingredients that are important in 
implementation research grants. For each, we provide examples of how 
preliminary data, background literature, and narrative detail in the 
application can strengthen the application. Summary: Every 
investigator struggles with the challenge of fitting into a page-
limited application the research background, methodological detail, 
and information that can convey the project's feasibility and 
likelihood of success. While no application can include a high level 
of detail about every ingredient, addressing the ten ingredients 
summarized in this article can help assure reviewers of the 
significance, feasibility, and impact of the proposed research.
Notes: Proctor, Enola K. Powell, Byron J. Baumann, Ana A. Hamilton, 
Ashley M. Santens, Ryan L.
Baumann, Ana/AAF-1886-2020
Baumann, Ana/0000-0002-4523-0147
URL: <Go to ISI>://WOS:000315962000001

Reference Type:  Journal Article
Record Number: 2438
Author: Proctor, E. K., Powell, B. J. and McMillen, J. C.
Year: 2013
Title: Implementation strategies: recommendations for specifying and 
reporting
Journal: Implementation Science
Volume: 8
Date: Dec
Short Title: Implementation strategies: recommendations for 
specifying and reporting
ISSN: 1748-5908
DOI: 10.1186/1748-5908-8-139
Article Number: 139
Accession Number: WOS:000329791700001
Abstract: Implementation strategies have unparalleled importance in 
implementation science, as they constitute the 'how to' component of 
changing healthcare practice. Yet, implementation researchers and 
other stakeholders are not able to fully utilize the findings of 
studies focusing on implementation strategies because they are often 
inconsistently labelled and poorly described, are rarely justified 
theoretically, lack operational definitions or manuals to guide 
their use, and are part of 'packaged' approaches whose specific 
elements are poorly understood. We address the challenges of 
specifying and reporting implementation strategies encountered by 
researchers who design, conduct, and report research on 
implementation strategies. Specifically, we propose guidelines for 
naming, defining, and operationalizing implementation strategies in 
terms of seven dimensions: actor, the action, action targets, 
temporality, dose, implementation outcomes addressed, and 



theoretical justification. Ultimately, implementation strategies 
cannot be used in practice or tested in research without a full 
description of their components and how they should be used. As with 
all intervention research, their descriptions must be precise enough 
to enable measurement and 'reproducibility.' We propose these 
recommendations to improve the reporting of implementation 
strategies in research studies and to stimulate further 
identification of elements pertinent to implementation strategies 
that should be included in reporting guidelines for implementation 
strategies.
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Abstract: Bovine viral diarrhea (BVD) is endemic in the United 
Kingdom and causes major economic losses. Control is largely 
voluntary for individual farmers and is likely to be influenced by 
psychosocial factors, such as altruism, trust, and psychological 
proximity (feeling close) to relevant "others," such as farmers, 
veterinarians, the government, and their cows. These psychosocial 
factors (factors with both psychological and social aspects) are 
important determinants of how people make decisions related to their 
own health, many of which have not been studied in the context of 
infectious disease control by farmers. Farmer psychosocial profiles 
were investigated using multiple validated measures in an 
observational survey of 475 UK cattle farmers using the capability, 
opportunity, motivation-behavior (COMB) framework. Farmers were 
clustered by their BVD control practices using latent class 
analysis. Farmers were split into 5 BVD control behavior classes, 
which were tested for associations with the psychosocial and COM-B 
factors using multinomial logistic regression, with doing nothing as 
the baseline class. Farmers who were controlling disease both for 
themselves and others were more likely to do something to control 
BVD (e.g., test, vaccinate). Farmers who did not trust other 
farmers, had high psychological capability (knowledge and 
understanding of how to control disease), and had high physical 



opportunity (time and money to control disease) were more likely to 
have a closed, separate herd and test. Farmers who did not trust 
other farmers were also more likely to undertake many prevention 
strategies with an open herd. Farmers with high automatic motivation 
(habits and emotions) and reflective motivation (decisions and 
goals) were more likely to vaccinate and test, alone or in 
combination with other controls. Farmers with high psychological 
proximity (feeling of closeness) to their veterinarian were more 
likely to undertake many prevention strategies in an open herd. 
Farmers with high psychological proximity to dairy farmers and low 
psychological proximity to beef farmers were more likely to keep 
their herd closed and separate and test or vaccinate and test. 
Farmers who had a lot of trust in other farmers and invested in 
them, rather than keeping everything for themselves, were more 
likely to be careful introducing new stock and test. In conclusion, 
farmer psychosocial factors were associated with strategies for BVD 
control in UK cattle farmers. Psychological proximity to 
veterinarians was a novel factor associated with proactive BVD 
control and was more important than the more extensively 
investigated trust. These findings highlight the importance of a 
close veterinarian-farmer relationship and are important for 
promoting effective BVD control by farmers, which has implications 
for successful nationwide BVD control and eradication schemes.
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Article Number: 144
Accession Number: WOS:000671723600005
Abstract: BackgroundPrimary healthcare-based Early Identification 
and Brief Intervention (EIBI) for hazardous and harmful alcohol use 
is both a clinically relevant and cost-effective strategy to reduce 
heavy drinking. Unfortunately, it remains poorly implemented in 
daily practice. Multiple studies have shown that training and 
support (T&S) programs can increase the use of EIBI. Nonetheless, 
gains have only been modest and short-term at best. Suggestions have 
been made to rely more on multicomponent programs that 
simultaneously address several barriers to the implementation of 
EIBI. The PINO-project aims to evaluate the added value of such a 
multicomponent program to improve EIBI delivery in daily 
practice.Methods/designA quasi-experimental three-arm implementation 
study in Flanders (Belgium) will assess the effects of tailored T&S 
to General Practitioners (GPs) with or without community 
mobilisation on EIBI delivery in general practice. The study lasts 
18months and will take place in three comparable municipalities. In 
municipality 1 and 2, GPs receive a tailored T&S program. The T&S is 
theoretically founded and tailored to the GPs' views, needs and 
practice characteristics. Furthermore, community actions will be 
embedded within municipality 1 providing additional, contextual, 
support. In municipality 3, GPs are offered a minimal intervention 
to facilitate data collection.The primary outcome is the proportion 
of adult patients screened for hazardous and harmful alcohol use at 
the end of an 18-month implementation period. The secondary outcome 
is the scaling up activity at municipal level in screening rates, as 
assessed every 3months, and the proportion of patients who received 
an additional brief intervention when necessary. Furthermore, the 
correlation between the opinions and needs of the GP's, their 
practice organisation and their EIBI performance will be 
explored.DiscussionThe PINO-project addresses the gap between what 
is theoretically possible and the current practice. This is an 
innovative study combining T&S at GP level with community actions. 
At the same time, it implements and evaluates practice T&S based on 
the theoretical domains framework.Trial registrationThis trial was 
approved by the Ethics Committee for Research of UZ/KU Leuven 
(reference number s63342 and G-2020-2177-R2(MAR)) and is registered 
on clinicaltrials.gov (NCT04398576) in May 2020.
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Abstract: Background: Self-management is crucial for blood pressure 
control and subsequent disease prevention. Health literacy and 
acceptance of illness may contribute to self-management behaviour; 
in addition, acceptance of illness may mediate the effects of health 
literacy on self-management behaviour among patients with 
hypertension. Objective: The aims of the research were to examine 
whether health literacy and acceptance of illness were associated 
with both pharmacological and non-pharmacological management 
behaviour and examine the possible mediating effects of the 
acceptance of illness in patients with hypertension. Methods: 
Hierarchical regression analysis was conducted to analyse the 
relationships between health literacy, acceptance of illness, 
pharmacological and non-pharmacological management behaviours. 
Mediation effects were examined by the PROCESS macro. Results: This 
was a cross-sectional study. A total of 478 hypertensive patients 
completed measures of health literacy, acceptance of illness, self-
management, social support, depression, physical function and 
demographic and clinical characteristics. Functional, communicative, 
critical health literacy and acceptance of illness showed positive 
associations to pharmacological and non-pharmacological management 
behaviour. Acceptance of illness mediated the relationships between 
three types of health literacy, pharmacological and non-
pharmacological management but the effects size and pathway 
differed. In detail, functional health literacy influenced 
pharmacological and non-pharmacological management behaviour mainly 
by indirect effects mediated by the acceptance of illness, but 
communicative and critical health literacy influenced 
pharmacological and non-pharmacological management behaviour mainly 
by direct effects. Conclusions: Acceptance of illness mediated the 
relationships between three types of health literacy and self-
management. Health literacy and acceptance of illness should be 
addressed when taking measures to improve patients' self-management 
behaviour.
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Abstract: AimsTo evaluate the effectiveness of a French mass-media 
campaign in raising knowledge of both long-term alcohol-related 
harms (LTH) and low-risk drinking guidelines (LRDG), as well as in 
lowering alcohol consumption. DesignAn 8-month longitudinal survey 
from February to October 2019, with three waves of on-line data 
collection (T0 before the campaign, T1 just after it ended and T2 6 
months after it ended). SettingFrance. ParticipantsA total of 2538 
adult drinkers (aged 18-75 years). MeasurementsThe main outcomes' 
variables were LTH knowledge (cancer, hypertension, brain 
haemorrhage), LRDG knowledge (two guidelines: 'maximum of two drinks 
a day' and 'minimum of 2 days without alcohol per week'), intention 
to reduce alcohol consumption and self-declared consumption with 
respect to the French LRDG. At T1, exposure to the campaign was 
measured using self-reported campaign recall. FindingsIn T1, we 
observed significant positive interactions between exposure group 
based on campaign recall and survey waves on knowledge of (i) the 
'maximum two drinks a day' guideline [adjusted odds ratio (aOR) = 
1.32, 95% confidence interval (CI) = 1.08-1.62, P = 0.008], (ii) 
brain haemorrhage (aOR = 1.80, 95% CI = 1.44-2.25, P < 0.001) and 
(iii) hypertension (aOR = 1.41, 95% CI = 1.09-1.81, P = 0.008) 
risks. Campaign exposure was also associated with a significant 
decrease in at-risk drinking in women (aOR = 0.67, 95% CI = 
0.50-0.88, P = 0.004). No significant interaction was observed at T1 
for the knowledge of the 'minimum of 2 days without alcohol a week' 
guideline, or of cancer risk. At T2, no significant interaction was 
observed for the main outcomes' variables. ConclusionsThere appears 
to be an association between exposure to a 2019 French mass-media 
campaign to raise knowledge of long-term alcohol-related harms and 
low-risk drinking guidelines and reduce alcohol consumption and (i) 
improved knowledge of the 'maximum two drinks per day guideline', 
(ii) knowledge of the risks of hypertension and brain haemorrhage 
and (iii) a reduction in the proportion of people exceeding low-risk 
drinking guidelines (in the general population only). These 
associations were only observed over the short term and, in some 
cases, only for certain segments of the population.
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Abstract: Objective: This study aims to understand the context of 
place associated with smoking in urban Hamilton parks from a Te Ao 
Maori perspective (the worldview of Maori, the Indigenous people of 
Aotearoa New Zealand). Methods: Our study approached smokefree 
environments in Hamilton through a Maori lens, undertaking 
interviews with family groups and people from organisations involved 
in the local Smokefree environments policy. Results: The majority of 
the 26 adult participants identified as Maori, with 30% being 
current smokers. Parks had a place in the sporting memories of 
participants. Smoking was merged with these memories. Important 
features of places that influenced smoking behaviours were raised, 
with signage a key talking point. Conclusions: The colonial 
construct of parks do not make visible Maori values and historical 
associations with the land, nor do they set a framework that would 
promote Maori ways of being and doing, including enacting smokefree 
spaces and places. Implications for public health: This study 
provides the incentive to address change in parks and reserve 
management that would support Maori aspirations for their health and 
wellbeing associated with ancestral land, and give meaning to 
smokefree environments.
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Abstract: Background Evidence-based medicine (EBM) is a core 
skillset for enhancing the quality and safety of patients' care. 
Online EBM education could improve clinicians' skills in EBM, 
particularly when it is conducted during vocational training. There 
are limited studies on the impact of online EBM training on clinical 
practice among general practitioner (GP) registrars (trainees in 
specialist general practice). We aimed to describe and evaluate the 
acceptability, utility, satisfaction and applicability of the GP 
registrars experience with the online course. The course was 
developed by content-matter experts with educational designers to 
encompass effective teaching methods (e.g. it was interactive and 
used multiple teaching methods). Methods Mixed-method data 
collection was conducted after individual registrars' completion of 
the course. The course comprised six modules that aimed to increase 
knowledge of research methods and application of EBM skills to 
everyday practice. GP registrars who completed the online course 
during 2016-2020 were invited to complete an online survey about 
their experience and satisfaction with the course. Those who 
completed the course within the six months prior to data collection 
were invited to participate in semi-structured phone interviews 
about their experience with the course and the impact of the course 
on clinical practice. A thematic analysis approach was used to 
analyse the data from qualitative interviews. Results The data 
showed the registrars were generally positive towards the course and 



the concept of EBM. They stated that the course improved their 
confidence, knowledge, and skills and consequently impacted their 
practice. The students perceived the course increased their 
understanding of EBM with a Cohen's d of 1.6. Registrars identified 
factors that influenced the impact of the course. Of those, some 
were GP-related including their perception of EBM, and being 
comfortable with what they already learnt; some were work-place 
related such as time, the influence of supervisors, access to 
resources; and one was related to patient preferences. Conclusions 
This study showed that GP registrars who attended the online course 
reported that it improved their knowledge, confidence, skill and 
practice of EBM over the period of three months. The study 
highlights the supervisor's role on GP registrars' ability in 
translating the EBM skills learnt in to practice and suggests 
exploring the effect of EBM training for supervisors.
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Short Title: Perspectives about smoking cessation during pregnancy 
and beyond of Aboriginal women in Australia: A qualitative analysis 
using the COM-B model
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Abstract: Objective Aboriginal and Torres Strait Islander women 
(hereafter Aboriginal) and their babies experience poor health 
outcomes for which smoking is a major risk factor. This paper 
explores Aboriginal women's perspectives on and experiences of 
smoking cessation, within and outside pregnancy, and their use of 
smoking cessation services using the COM-B (Capability, Opportunity, 
Motivation as determinants of Behaviour) model to understand 
Aboriginal women's capabilities, opportunities, and motivation for 
smoking cessation. Methods Data came from 11 focus groups conducted 
in regional New South Wales, Australia, with 80 women aged between 
16 and 68 years. Thematic analysis was performed following the COM-B 
model. Results Seven themes related to capability, opportunity, 



motivation, and smoking cessation behaviors were identified. The 
themes highlighted that agency, knowledge, and self-efficacy (as 
capability), a supportive social environment, and access to 
culturally appropriate services and resources (as opportunities), 
together with automatic and reflective motivations for quitting, may 
enable short- or long-term smoking cessation. Conclusion Smoking 
cessation interventions may be more effective if the dynamics of the 
COM-B factors are considered. Policy and practice changes for 
further enhancing regional Aboriginal women's psychological 
capability and supportive social environments, and making smoking 
cessation services culturally appropriate are warranted.
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Abstract: Purpose: Community-based physical activity interventions 
are recommended because of increased reach and public health impact. 
To improve adult physical activity levels, access and availability 
of community-based interventions are needed, and delivery personnel 
must be trained to meet this need. However, there is a gap in the 
literature related to training and recruitment of the community 
health workers (CHW) who deliver these interventions to adults. The 
purpose of this study was to determine the characteristics of CHW 
who were trained to deliver in-person physical activity to adults, 
the structural and mechanistic components of physical activity 
trainings, and the effectiveness of these trainings. Methods: A 
scoping review of peer-reviewed literature was conducted from 
November 2017 to January 2018. The review was limited to CHW 
training on adult physical activity delivery that reported reach, 
effect, or outcomes of training. The search was conducted in PubMed 



and EBSCOhost and included articles published from 1995 (coinciding 
with the release of the national physical activity guidelines) to 
December 2017. Results: A total of 6651 peer-reviewed studies were 
identified, 205 full manuscripts were evaluated, and 7 articles met 
inclusion criteria and were analyzed. All studies reported the 
initial sample size of CHW trained; however, limited information on 
CHW personal characteristics was provided. The majority of studies 
reported that trainings were in-person with an average dose of 6 h. 
Four studies reported on training outcomes, with methods, measures, 
and outcomes varying widely. Conclusions: There is inconsistent 
reporting on training across the literature, making comparisons 
between studies difficult and conclusions regarding training 
effectiveness difficult to discern. Further research is needed to 
understand for whom, under what conditions, and why physical 
activity trainings strategies are effective for CHW.
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Abstract: BackgroundDespite the widespread implementation of Health 
Care for the Homeless programs that focus on comprehensive, 
integrated delivery systems of health care for people experiencing 
homelessness, engaging and retaining people experiencing 
homelessness in primary care remains a challenge. Few studies have 
looked at the primary care delivery model in non-traditional health 
care settings to understand the facilitators and barriers to 
engagement in care. The objective of our study was to explore the 
clinic encounters of individuals experiencing homelessness receiving 
care at two different sites served under a single Health Care for 
the Homeless program.MethodsSemi-structured interviews were 
conducted with people experiencing homelessness for an explorative 
qualitative study. We used convenience sampling to recruit 
participants who were engaged in primary care at one of two sites: a 
shelter clinic, n=16, and a mobile clinic located in a church, n=15. 
We then used an iterative, thematic approach to identify emergent 
themes and further mapped these onto the Capability-Opportunity-



Motivation model.ResultsCare accessibility, quality and integration 
were themes that were often identified by participants as being 
important facilitators to care. Psychological capability and 
capacity became important barriers to care in instances when 
patients had issues with memory or difficulty with perceiving 
psychological safety in healthcare settings. Motivation for engaging 
and continuing in care often came from a team of health care 
providers using shared decision-making with the patient to 
facilitate change.ConclusionTo optimize health care for people 
experiencing homelessness, clinical interventions should: (1) 
utilize shared-decision making during the visit, (2) foster a sense 
of trust, compassion, and acceptance, (3) emphasize continuity of 
care, including consistent providers and staff, and (4) integrate 
social services into Health Care for the Homeless sites.
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Abstract: Background: COVID-19 vaccines are recommended for pregnant 
and lactating individuals, and there is substantial evidence for 
their safety and effectiveness. As the pandemic continues, 
information on worries and beliefs surrounding perinatal COVID-19 
vaccination remains important to inform efforts aimed at improving 
vaccine uptake. Our objectives were to assess factors associated 
with COVID-19 vaccination among perinatal individuals; and to 
explore motivational factors associated with willingness to be 
vaccinated among unvaccinated perinatal individuals. Methods: This 
was a cross-sectional web-based survey of preconception, pregnant, 
and lactating individuals in Canada. The outcomes of interest were 
vaccination with at least one dose of any COVID-19 vaccine and 
willingness to be vaccinated among unvaccinated individuals. Sample 
characteristics were summarized using frequencies and percentages. 



The association between eight prespecified risk factors and two 
outcomes (vaccination status and willingness to be vaccinated) was 
assessed by logistic regression. Odds ratios (OR) and 95% confidence 
intervals (CI) were calculated for the total sample, and across 
perinatal sub-groups. Results: Among 3446 survey respondents, there 
were 447 (13.0%) preconception, 1832 (53.2%) pregnant, and 1167 
(42.4%) lactating. There were 1460 (42.4%) and 1982 (57.5%) who were 
vaccinated and unvaccinated, respectively. Factors positively 
associated with COVID-19 vaccine status were speaking to a 
healthcare provider about vaccination during the perinatal period 
(aOR:2.35, 95% CI:1.97-2.80) and believing that the COVID-19 vaccine 
is effective (aOR:1.91, 95% CI:1.46-2.48). Factors negatively 
associated with vaccine status included worries about fetal growth 
and development (aOR:0.55, 95% CI:0.43-0.70) and future child 
behavioral/neurodevelopmental problems (aOR:0.59, 95% CI:0.46-0.75). 
Among unvaccinated individuals specifically, characteristics 
positively associated with willingness to vaccinate were speaking to 
a healthcare provider (aOR:1.67, 95% CI:1.32-2.12) and believing the 
COVID-19 vaccine is effective (aOR:3.56, 95% CI:2.70-4.69). Factors 
negatively associated with willingness were concerns over 
infertility (aOR:0.66, 95% CI:0.49-0.88), fetal growth and 
development (aOR:0.33, 95% CI:0.24-0.46), and future child 
behavioral/neurodevelopmental problems (aOR:0.64, 95% CI:0.48-0.84). 
Conclusions: In this Canadian perinatal population, approximately 
42% reported COVID-19 vaccination. Among unvaccinated individuals, 
willingness to receive vaccination was high (73%). Factors enhancing 
vaccine willingness included discussions with healthcare providers 
and believing the vaccine was effective. Concerns regarding vaccine 
safety, particularly with respect to fetal/child development, were 
the greatest barriers to vaccine uptake.
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preparation: a study protocol
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Article Number: 85
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Abstract: Background: While there is convincing evidence on 
interventions to improve bowel preparation for patients, the 
evidence on how to implement these evidence-based practices (EBPs) 
in outpatient colonoscopy settings is less certain. The Strategies 
to Improve Colonoscopy (STIC) study compares the effect of two 
implementation strategies, physician education alone versus 
physician education plus an implementation toolkit for staff, on 
adoption of three EBPs (split-dosing of bowel preparation, low-
literacy education, teach-back) to improve pre-procedure and intra-
procedure quality measures. The implementation toolkit contains a 
staff education module, website containing tools to support staff in 
delivering EBPs, tailored patient education materials, and brief 
consultation with staff to determine how the EBPs can be integrated 
into the existing workflow. Given adaptations to the implementation 
plan and intentional flexibility in the delivery of the EBPs, we 
utilize a pragmatic study to balance external validity with 
demonstrating effectiveness of the implementation strategies. 
Methods/Design: Participants will include all outpatient colonoscopy 
physicians, staff, and patients from a convenience sample of six 
endoscopy settings. Aim #1 will explore the relative effect of two 
strategies to implement patient-level EBPs on adoption and clinical 
quality outcomes. We will assess the change in level and trends of 
clinical quality outcomes (i.e., adequacy of bowel preparation, 
adenoma detection) using segmented regression analysis of 
interrupted time series data with two groups (intervention and 
delayed start). Aim #2 will examine the influence of organizational 
readiness to change on EBP implementation. We use a PRECIS diagram 
to reflect the extent to which each indicator of the study was 
pragmatic versus explanatory, revealing a largely pragmatic study. 
Discussion: Implementation challenges have already motivated several 
adaptations to the original plan, reflecting the nature of 
implementation in real-world healthcare settings. The pragmatic 
study responds to the evolving needs of its healthcare partners and 
allows for flexibility in intervention delivery, thereby informing 
clinical decision-making in real-world settings. The current study 
will provide information about what works (intervention 
effectiveness), for whom it works (influence of Medicaid versus 
other insurance), in which contexts it works (setting 
characteristics that influence implementation), and how it works 
best (comparison of implementation strategies).
Notes: Ramsey, Alex T. Maki, Julia Prusaczyk, Beth Yan, Yan Wang, 
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Abstract: Oral conditions are highly prevalent globally and have 
profound consequence on individuals and communities. Clinical (e.g. 
dental treatments, behavioural counselling) and non-clinical (e.g. 
community-based programming, water fluoridation, oral health policy) 
evidence-based interventions have been identified, recommended and 
applied at the clinic, community and policy levels. Still, the 
burden of oral conditions persists, with inequitable distribution 
across populations. A major driver of this lack of progress is poor 
translation of research findings, which results in an evidence-to-
practice gap. Dissemination and implementation science (DIS) has 
emerged to address this gap. A relatively new field, application of 
DIS represents an important avenue for achieving good dental, oral 
and craniofacial health for all. The goal of this introductory 
article is to provide a brief background on DIS relevant to 
researchers in dentistry and oral health. The problem of knowledge 
translation, basic concepts and terminology in DIS, and approaches 
to doing dissemination and implementation research-including 
implementation strategies, key outcomes, and implementation 
theories, models and frameworks-are discussed. Additionally, the 
article reviews literature applying DIS to dentistry and oral 
health. Results of published studies and their implications for the 
field are presented. Drawing on the literature review and 
contemporary thinking in DIS, current gaps, opportunities and future 
directions are discussed. Resources for understanding and applying 
DIS are provided throughout. This article serves as a primer on DIS 
for dental and oral health researchers of all types working across a 
range of contexts; it also serves as a call to action for increased 
application of DIS to address the burden of oral conditions 
globally.
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Abstract: Background: The culture of acute mental health wards is 
often dominated by medical models of care despite some patient 
dissatisfaction with care in these settings and a demand for 
increased access to psychosocial interventions. Research has found 
that psychosocial interventions can improve a number of patient and 
staff outcomes, however, implementation within these settings is 
often challenging. Objectives: The aim of this review was to provide 
a comprehensive synthesis of the barriers and facilitators to 
implementing psychosocial interventions on acute wards, in order to 
develop a list of recommendations for embedding psychosocial 
interventions within the ward culture in acute settings. Methods: 
Databases were systematically searched using search terms related to 
acute mental health wards and psychosocial intervention 
implementation from inception to December 2019. Thirty-nine studies 
(forty-three papers) that explored the implementation of 
psychosocial interventions on adult acute mental health wards using 
qualitative methods met inclusion criteria. Data relating to 
barriers and facilitators to implementing psychosocial interventions 
extracted from the results sections of the papers were synthesised 
using the COM-B model. Results and conclusions: We conclude that to 
address barriers to the implementation of psychosocial 
interventions, services should provide clear information to patients 
regarding the benefits of engagement, and additional training for 
staff. A shift in ward culture is required and can be achieved 
through the recruitment of empathic implementers, together with 
providing staff with protected time for delivery of psychosocial 
interventions with clear accountability for intervention delivery 
through the provision of clearly defined roles. (c) 2021 Elsevier 
Ltd. All rights reserved.
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Abstract: This paper offers a new way of understanding the course of 
a chronic, neurological condition through a comprehensive model of 
patient-reported determinants of health and wellbeing: The Patient 
Reported ImpleMentation sciEnce (PRIME) model is the first model of 
its kind to be based on patient-driven insights for the design and 
implementation of initiatives that could improve tertiary, primary, 
and community healthcare services for patients with refractory 
epilepsy, and has broad implications for other disorders; PRIME 
focuses on: patient-reported determinants of health and wellbeing, 
pathways through care, gaps in treatment and other system delays, 
patient need and expectation, and barriers and facilitators to high-
quality care provision; PRIME highlights that in the context of 
refractory epilepsy, patients value appropriate, clear, and speedy 
referrals from primary care practitioners and community neurologists 
to specialist healthcare professionals based in tertiary epilepsy 
centers. Many patients also want to share in decisions around 
treatment and care, and gain a greater understanding of their 
debilitating disease, so as to find ways to self-manage their 
illness more effectively and plan for the future. Here, PRIME is 
presented using refractory epilepsy as the exemplar case, while the 
model remains flexible, suitable for adaptation to other settings, 
patient populations, and conditions; PRIME comprises six critical 
levels; 1) The Individual Patient Model; 2) The Patient 
Relationships Model; 3) The Patient Care Pathways Model; 4) The 
Patient Transitions Model; 5) The Pre- and Postintervention Model; 
and 6) The Comprehensive Patient Model. Each level is dealt with in 
detail, while Levels 5 and 6 are presented in terms of where the 
gaps lie in our current knowledge, in particular in relation to 
patients' journeys through healthcare, system intersections, and 
individuals adaptive behavior following resective surgery, as well 
as others' views of the disease, such as family members. (C) 2018 
The Authors. Published by Elsevier Inc.
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Abstract: Persistent physical symptoms (PPS) remain a challenge in 
the healthcare system due to time-constrained consultations, 
uncertainty and limited specialised care capacity. Self-help 
interventions may be a cost-effective way to widen the access to 
treatment. As a foundation for future interventions, we aimed to 
describe intervention components and their potential effects in 
self-help interventions for PPS. A systematic literature search was 
made in PubMed, EMBASE, PsycINFO and CENTRAL. Fifty-one randomised 
controlled trials were included. Interventions were coded for effect 
on outcomes (standardised mean difference >= 0.2) related to symptom 
burden, anxiety, depression, quality of life, healthcare utilisation 
and sickness absence. The Behaviour Change Technique (BCT) Taxonomy 
v1 was used to code intervention components. An index of potential 
was calculated for each BCT within an outcome category. Each BCT was 
assessed as 'potentially effective' or 'not effective' based on a 
two-sided test for binomial random variables. Sixteen BCTs showed 
potential effect as treatment components. These BCTs represented the 
themes: goals and planning, feedback and monitoring, shaping 
knowledge, natural consequences, comparison of behaviour, 
associations, repetition and substitution, regulation, antecedents 
and identity. The results suggest that specific BCTs should be 
included in new PPS self-help interventions aiming to improve the 
patients' physical and mental health.
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Abstract: Aim To explore the attitudes of general dental 
practitioners (GDPs) towards testing for diabetes in periodontitis 
patients amid recommendations from professional organisations that 
dentists and oral health professionals are well-positioned to 
support the diagnosis of diabetes in primary dental care. Method 
GDPs were selected based on purposeful sampling. The number of GDPs 
recruited was dependent on thematic saturation. Semi-structured 
telephone interviews were conducted with all recruited GDPs. 
Interviews were audio recorded and transcribed verbatim. Thematic 
analysis was utilised to generate initial codes and subsequent 
themes. Results Fifteen GDPs participated in this qualitative study. 
Three main interrelated themes emerged: 1) there is an inadequate 
infrastructure within the current NHS; 2) the difference in the 
definition and threshold of the social and professional roles and 
identities of GDPs; and 3) there is a low self-efficacy to testing 
due to a perceived lack of knowledge. Conclusions This qualitative 
study has identified the barriers to and enablers for testing for 
diabetes in patients with periodontitis attending general dental 
practices in England. The findings have the potential to influence 
interventions and policies going forward to improve the co-
management of diabetes and periodontitis within primary healthcare.
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Abstract: Despite the availability of various methods and tools to 
facilitate secure coding, developers continue to write code that 
contains common vulnerabilities. It is important to understand why 
technological advances do not sufficiently facilitate developers in 
writing secure code. To widen our understanding of developers' 
behaviour, we considered the complexity of the security decision 
space of developers using theory from cognitive and social 
psychology. Our interdisciplinary study reported in this article (1) 
draws on the psychology literature to provide conceptual 
underpinnings for three categories of impediments to achieving 
security goals, (2) reports on an in-depth meta-analysis of existing 
software security literature that identified a catalogue of factors 
that influence developers' security decisions, and (3) characterises 
the landscape of existing security interventions that are available 
to the developer during coding and identifies gaps. Collectively, 
these show that different forms of impediments to achieving security 
goals arise from different contributing factors. Interventions will 
be more effectivewhere they reflect psychological factors more 
sensitively andmarry technical sophistication, psychological 
frameworks, and usability. Our analysis suggests "adaptive security 
interventions" as a solution that responds to the changing security 
needs of individual developers and a present a proof-of-concept tool 
to substantiate our suggestion.
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Abstract: Background: Smoking is a major cardiovascular risk factor, 
and smoking cessation is imperative for patients hospitalized with a 
cardiovascular event. This study aimed to evaluate a systems-based 
approach to helping hospitalized smokers quit and to identify 
implementation barriers. Design: Prospective intervention study 
followed by qualitative analysis of staff interviews. Methods: The 
prospective intervention study assessed the effects of implementing 
standard operating procedures (SOPs) for the provision of 
counselling and pharmacotherapy to smokers admitted to cardiology 
wards on counselling frequency. In addition, a qualitative analysis 
of staff interviews was undertaken to examine determinants of 
physician and nurse behaviour; this sought to understand barriers in 
terms of motivation, capability, and/or opportunity. Results: A 
total of 150 smoking patients were included in the study (75 before 
and 75 after SOP implementation). Before the implementation of SOPs, 
the proportion of patients reporting to have received cessation 
counselling from physicians and nurses was 6.7% and 1.3%, 
respectively. Following SOP implementation, these proportions 
increased to 38.7% (p < 0.001) and 2.7% (p = 0.56), respectively. 
Qualitative analysis revealed that lack of motivation, e. g. role 
incongruence, appeared to be a major barrier. Conclusions: 
Introduction of a set of standard operating procedures for smoking 
cessation advice was effective with physicians but not nurses. 
Analysis of barriers to implementation highlighted lack of 
motivation rather than capability or opportunity as a major factor 
that would need to be addressed.
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Abstract: Background: To improve the quality of antimicrobial 
stewardship (AMS) interventions the application of behavioural 
sciences supported by multidisciplinary collaboration has been 
recommended. We analysed major UK scientific research conferences to 
investigate AMS behaviour change intervention reporting. Methods: 
Leading UK 2015 scientific conference abstracts for 30 clinical 
specialties were identified and interrogated. All AMS and/or 
antimicrobial resistance(AMR) abstracts were identified using 
validated search criteria. Abstracts were independently reviewed by 
four researchers with reported behavioural interventions classified 
using a behaviour change taxonomy. Results: Conferences ran for 110 
days with >57,000 delegates. 311/12,313(2.5%) AMS-AMR abstracts 
(oral and poster) were identified. 118/311(40%) were presented at 
the UK's infectious diseases/microbiology conference. 56/311(18%) 
AMS-AMR abstracts described behaviour change interventions. These 
were identified across 12/30(40%) conferences. The commonest 
abstract reporting behaviour change interventions were quality 
improvement projects [44/56 (79%)]. In total 71 unique behaviour 
change functions were identified. Policy categories; 
"guidelines" (16/71) and "service provision" (11/71) were the most 
frequently reported. Intervention functions; "education" (6/71), 



"persuasion" (7/71), and "enablement" (9/71) were also common. Only 
infection and primary care conferences reported studies that 
contained multiple behaviour change interventions. The remaining 10 
specialties tended to report a narrow range of interventions 
focusing on "guidelines" and "enablement". Conclusion: Despite the 
benefits of behaviour change interventions on antimicrobial 
prescribing, very few AMS-AMR studies reported implementing them in 
2015. AMS interventions must focus on promoting behaviour change 
towards antimicrobial prescribing. Greater focus must be placed on 
non-infection specialties to engage with the issue of behaviour 
change towards antimicrobial use.
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Abstract: Green human resource management contributes to an 
understanding of the role of human resource management (HRM) towards 
sustainability and environmental outcomes. This paper assesses 
employees' environmental knowledge as well as self-perceptions of 
ability, motivation and opportunity (AMO) to practise green 
behaviours by operationalising the AMO framework towards a pro-
environmental agenda. The study draws on a survey sample of 394 
employees from five organisations in regional Australia. Key 
findings show that pro-environmental AMO are positively associated 
with green behaviours and that these are more prevalent at home than 
in the workplace. Further, line managers moderate the relationship 
between pro-environmental AMO and green behaviour although not the 
relationship between environmental knowledge and green behaviour. 
Such benchmark measurement informs HRM policies, practices and 
interventions and contributes to environmental management. Key 
points Promoting a green culture and behaviours that eliminate or 
reduce harm to the environment have been shown to benefit 
organisations in a multitude of ways. Pro-environmental AMO predicts 



green behaviours and these behaviours are more prevalent at home 
than in the workplace. Line managers moderate the relationship 
between pro-environmental AMO and green behaviour although not the 
relationship between environmental knowledge and green behaviour. 
Benchmark measurement using such an AMO tool can inform future HRM 
policies, practices and interventions that can contribute to 
environmental management.
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Abstract: Patient adherence to medication is an ongoing concern for 
clinicians, obfuscating treatment efficacy and resulting in wastage 
of medicine, reduced clinical benefit, and increased mortality. 
Despite this, procedural guidance on how clinicians should best 
engage patients regarding their medicine-taking is limited in the 
United Kingdom. Adherence for chronic conditions is notably complex, 
requiring clear education, communication, and behavioural shifts to 
initiate and sustain daily regimens successfully. This article 
explores current clinician guidance on assuring patient adherence to 
medication within the National Health Service, comparing it to that 
provided for healthcare workers in the field of behavioural change. 
Outlining the inertia of the former and the progress of the latter, 
we consider what steps should be taken to address this deficit, 
including greater focus on patient concerns, as well as knowledge 
translation for healthcare professionals in future adherence 
research. Current United Kingdom clinical guidance for assuring 
patient adherence is largely outdated based on inconclusive evidence 
for best practice. However, efforts to encourage behavioural change 
in the public health setting demonstrate evidence-based success. 
Integrating knowledge generated around adherence behaviour and the 
practical application of adherence and behavioural change research, 
as well as funding for longer-term studies with a focus on clinical 
outcomes, may help to solidify the NICE guidance on adherence and 



further progress the field. This would require close involvement 
from patient groups and networks informing ethical aspects of study 
design and clinical implementation.
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Abstract: Responsive infant feeding is a critical component of 
childhood obesity prevention. However, there is little guidance for 
caregivers on how to do this successfully. The first step to 
developing an intervention to promote responsive feeding is to 
systematically identify its barriers and enablers. Searches were 
conducted in CINAHL, Cochrane Library, Medline, Embase, PubMed, 
PsycINFO, Maternity, and Infant Care from inception to November 
2020. All study designs were included if they reported a barrier or 
enabler to responsive feeding during the first 2 years of life. We 
used a "best fit" framework synthesis, with the Capacity, 
Opportunity, Motivation, and Behaviour (COM-B) model. The Mixed 
Method Appraisal Tool (MMAT) was used to assess study quality. 
Forty-three studies were included in the review. Barriers (n = 36) 
and enablers (n = 21) were identified across five COM-B domains: 
psychological capacity, physical and social opportunity, and 
reflective and automatic motivation. Enablers were recognition of 
infant feeding cues, feeding knowledge and family and friends. 
Caregiver attitude toward control of feeding was a barrier, together 
with health care professional advice about formula feeding and 
breastfeeding expectation. These barriers and enablers provide a 
comprehensive evidence base to guide intervention development to 



improve responsive feeding and prevent obesity across individual and 
population levels.
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Abstract: In addition to the importance of fostering and developing 
measures for better health-system resilience globally from the 
effects of climate change, there have been increasing calls for 
health professionals, as well as public health and medical education 
systems, to become partners in climate change mitigation efforts. 
Direct clinical practice considerations, however, have not been 
adequately fostered equitably across all regions with an often-
confusing array of practice areas within planetary health and 
sustainable healthcare. This article calls for a more coordinated 
effort within clinical practice spaces given the urgency of global 
environmental change, while also taking lessons from Indigenous 
traditional knowledge systems-a viewpoint that is rarely heard from 
or prioritized in public health or medicine. Simpler and more 
coordinated messaging in efforts to improve patient and planetary 
health are needed. The creation of unifying terminology within 
planetary health-rooted clinical and public health practice has been 
proposed with the potential to bring forth dialogue between and 
within disciplinary offshoots and public health advocacy efforts, 
and within clinical and health-system policy spaces.
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Abstract: Purpose ParticiPAte CP is a participation-focused therapy 
intervention that is effective to increase perceived performance of 
physical activity (PA) participation goals in children with cerebral 
palsy (CP). We aimed to characterise the contents of ParticiPAte CP 
using validated behaviour change frameworks. Materials and methods 
Data came from physiotherapist treatment notes and were used to 
specify: (1) physiotherapist-perceived barriers to behaviour change 
(using the International Classification of Functioning, Disability 
and Health Framework [ICF] and Theoretical Domains Framework), 
intervention content (Behaviour Change Technique Taxonomy v1), 
intervention functions (Behaviour Change Wheel) and mechanisms of 
action (Capability, Opportunity, Motivation - Behaviour model). 
Results Physiotherapist-perceived barriers to participation were 
identified in all ICF and Theoretical Domains Framework domains. 
ParticiPAte CP consisted of 32 behaviour change techniques, 
delivered via six intervention functions of the Behaviour Change 
Wheel, especially enablement. All six possible mechanisms of action 
were identified according to the Capability, Opportunity, Motivation 
- Behaviour model. These were targeted most frequently through 
Theoretical Domains Framework domains social influences, 
environmental context and resources, intentions, skills, knowledge, 
and beliefs about capabilities. Conclusions The content of a PA 
intervention for children with CP can be specified according to 
behaviour change frameworks. ParticiPAte CP was complex, with 
multiple targets, constituent behaviour change techniques and 
mechanisms of action.
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Abstract: Antimicrobial use in agriculture has been identified as an 
area of focus for reducing overall antimicrobial use and improving 
stewardship. In this paper, we outline the design of a complex 
antimicrobial stewardship (AMS) intervention aimed at developing a 
national Veterinary Prescribing Champion programme for Welsh farm 
animal veterinary practices. We describe the process by which 
participants were encouraged to design and deliver bespoke 
individualised AMS activities at practice level by forging 
participant "champion" identities and communities of practice 
through participatory and educational online activities. We describe 
the key phases identified as important when designing this complex 
intervention, namely (i) involving key collaborators in government 
and industry to stimulate project engagement; (ii) grounding the 
design in the literature, the results of stakeholder engagement, 
expert panel input, and veterinary clinician feedback to promote 
contextual relevance and appropriateness; and (iii) taking a 
theoretical approach to implementing intervention design to foster 
critical psychological needs for participant motivation and scheme 
involvement. With recruitment of over 80% of all farm animal 
practices in Wales to the programme, we also describe demographic 
data of the participating Welsh Veterinary Prescribing Champions in 
order to inform recruitment and design of future AMS programmes.
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Abstract: A successful response to the Covid-19 pandemic is 
dependent on changing human behaviour to limit proximal interactions 
with others. Accordingly, governments have introduced severe 
constraints upon freedoms to move and to mix. This has been 
accompanied by doubts as to whether the public would abide by these 
constraints. Such doubts are underpinned by a psychological model of 
individuals as fragile rationalists who have limited cognitive 
capacities, who panic under pressure and turn a crisis into a 
tragedy. Drawing on evidence from the UK, we show that this did not 
occur. Rather, the pandemic has illustrated the remarkable 
collective resilience of individuals when brought together as a 
community by the common experience of crisis. This is a crucial 
lesson for the future, because it underpins the importance of 
developing leadership and policies that enhance rather than weaken 
such emergent social identity.
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Abstract: BackgroundThe Lifestyle-integrated Functional Exercise 
(LiFE) program is an effective but resource-intensive fall 
prevention program delivered one-to-one in participants' homes. A 
recently developed group-based LiFE (gLiFE) could enhance large-
scale implementability and decrease resource intensity. The aim of 
this qualitative focus group study is to compare participants' 
experiences regarding acceptability of gLiFE vs LiFE.MethodsPrograms 
were delivered in seven group sessions (gLiFE) or seven individual 
home visits (LiFE) within a multi-center, randomized non-inferiority 
trial. Four structured focus group discussions (90-100min duration; 
one per format and study site) on content, structure, and subjective 
effects of gLiFE and LiFE were conducted. Qualitative content 
analysis using the method of inductive category formation by Mayring 
was applied for data analysis. Coding was managed using 
NVivo.ResultsIn both formats, participants (N =30, 22 women, 
n(gLiFE) =15, n(LiFE) =15, mean age 78.86.6years) were positive 
about content, structure, and support received by trainers. 
Participants reflected on advantages of both formats: the social 
aspects of learning the program in a peer group (gLiFE), and 
benefits of learning the program at home (LiFE). In gLiFE, some 
difficulties with the implementation of activities were reported. In 
both formats, the majority of participants reported positive 
outcomes and successful implementation of new movement 
habits.ConclusionThis is the first study to examine participants' 
views on and experiences with gLiFE and LiFE, revealing strengths 
and limitations of both formats that can be used for program 
refinement. Both formats were highly acceptable to participants, 
suggesting that gLiFE may have similar potential to be adopted by 
adults aged 70years and older compared to LiFE.Trial registration 
ClinicalTrials.gov, NCT03462654. Registered on March 12, 2018.
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Abstract: BackgroundPatients with chronic conditions are less 
physically active than the general population despite knowledge of 
positive effects on physical and mental health. There is a variety 
of reasons preventing people with disabilities from achieving levels 
of physical activities resulting in health benefits. However, less 
is known about potential facilitators and barriers for physical 
activity (PA) in people with severe movement impairments. The aim of 
this study was to identify obstacles and facilitators of PA in 
individuals with severe disabilities. Materials and methodsUsing a 
qualitative approach to explore individuals' subjective perspectives 
in depth, five community-dwelling adults (age 52-72, 2 female, 3 
male) living with chronic mobility impairments after stroke that 
restrict independent PA were interviewed. A semi structured topic 
guide based on the theoretical domains framework was utilized. The 
interview data was analyzed thematically, and the theoretical 
domains framework constructs were mapped onto the main and sub-
categories. ResultsThe six main categories of facilitators and 
barriers along the capability, opportunity, motivation-behavior 
(COM-B) framework were: (1) physical capabilities, (2) psychological 
capabilities, (3) motivation reflective, (4) motivation automatic, 
(5) opportunity physical, and (6) opportunity social. The physical 
capabilities to independently perform PA were variable between 
participants but were not necessarily perceived as a barrier. 
Participants were highly motivated to maintain and/or increase their 
abilities to master their everyday lives as independently as 
possible. It became clear that a lack of physical opportunities, 
such as having access to adequate training facilities can present a 
barrier. Social opportunities in the form of social support, social 
norms, or comparisons with others can act as both facilitators and 
barriers. ConclusionWhile confirming known barriers and facilitators 
that impact the ability of individuals with functional limitations 
to be active, the findings highlight the need and opportunities for 
comprehensive service models based on interdisciplinary 
collaborations.
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Abstract: Background An implementation gap exists between the 
evidence supporting physical activity in the prevention and 
management of long-term medical conditions and clinical practice. 
Person-centred conversations, i.e. focussing on the values, 
preferences and aspirations of each individual, are required from 
healthcare professionals. However, many currently lack the 
capability, opportunity, and motivation to have these conversations. 
This study uses the Behaviour Change Wheel (BCW) to inform the 
development of practical and educational resources to help bridge 
this gap. Methods The BCW provides a theoretical approach to enable 
the systematic development of behaviour change interventions. 
Authors followed the described eight-step process, considered 
results from a scoping review, consulted clinical working groups, 
tested and developed ideas across clinical pathways, and agreed on 
solutions to each stage by consensus. Results The behavioural 
diagnosis identified healthcare professionals' initiation of person-
centred conversations on physical activity at all appropriate 
opportunities in routine medical care as a suitable primary target 
for interventions. Six intervention functions and five policy 
categories met the APEASE criteria. We mapped 17 Behavioural Change 
Techniques onto BCW intervention functions to define intervention 
strategies. Conclusions This study uses the BCW to outline a 
coherent approach for intervention development to improve healthcare 
professionals' frequency and quality of conversations on physical 
activity across clinical practice. Time-sensitive and role-specific 
resources might help healthcare professionals understand the focus 
of their intervention. Educational resources aimed at healthcare 
professionals and patients could have mutual benefit, should fit 
into existing care pathways and support professional development. A 
trusted information source with single-point access via the internet 
is likely to improve accessibility. Future evaluation of resources 
built and coded using this framework is required to establish the 
effectiveness of this approach and help improve understanding of 
what works to change conversations around physical activity in 
clinical practice.
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Abstract: Introduction The burden of chronic breathlessness on 
individuals, family, society and health systems is significant and 
set to increase exponentially with an ageing population with complex 
multimorbidity, yet there is a lack of services. This has been 
further amplified by the coronavirus disease 2019 pandemic. Online 
breathlessness interventions have been proposed to fill this gap, 
but need development and evaluation based on patient preferences and 
choices. This study aimed to explore the preferences and choices of 
patients regarding the content of an online self-guided chronic 
breathlessness supportive intervention (SELF-BREATHE). Methods Semi-
structured telephone interviews were conducted with adults living 
with advanced malignant and nonmalignant disease and chronic 
breathlessness (July to November 2020). Interviews were analysed 
using conventional and summative content analysis. Results 25 
patients with advanced disease and chronic breathlessness (COPD 
n=13, lung cancer n=8, interstitial lung disease n=3, bronchiectasis 
n=1; 17 male; median (range) age 70 (47-86) years; median (range) 
Medical Research Council dyspnoea score 3 (2-5)) were interviewed. 
Individuals highlighted strong preferences for focused education, 
methods to increase self-motivation and engagement, interventions 
targeting breathing and physical function, software capability to 
personalise the content of SELF-BREATHE to make it more meaningful 
to the user, and aesthetically designed content using various 
communication methods including written, video and audio content. 
Furthermore, they identified the need to address motivation as a key 
potential determinant of the success of SELF-BREATHE. Conclusion Our 
findings provide an essential foundation for future digital 
intervention development (SELF-BREATHE) and scaled research.
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Abstract: Background: There has been growing attention towards 
personalizing dietary advice to the specific lifestyle, phenotypic 
and genotypic properties of consumers. Consumer acceptance and 
advice adherence is critical for the success of services offering 
personalized dietary advice. However, more insight is needed in the 
current body of knowledge on the determinants of consumer acceptance 
and use of personalized dietary advice. Scope and approach: This 
literature review provides an overview of the current knowledge on 
consumer accep-tance, use and effectiveness of personalized dietary 
advice based on the four information flow stages in personalized 
dietary advice: (1) information provision from consumer to formulate 
a personalized dietary advice, (2) personalized advice generation, 
(3) advice provision to the consumer, (4) advice acceptance and 
adherence. Key Findings and Conclusions: Results show that the 
extent to which each step in the cycle is considered in the reviewed 
studies varies strongly, with most emphasis on the advice adherence, 
such as changes in dietary intake. In contrast, it is less clear how 
consumer data is used to generate a personalized dietary advice. 
Based on the studies in our review, we identify aspects that play a 
role in the consumer acceptance of personalized dietary advice and 
the best design practices for creating a successful personalized 
advice.
Notes: Reinders, Machiel J. Starke, Alain D. Fischer, Arnout R. H. 
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Abstract: Poor student well-being at UK universities is 
overstretching institutional support services, highlighting a need 
for effective new resources. Despite extensive literature on mental 
health and well-being interventions, students' engagement with 
support remains unexplored. The study aimed to understand students' 
experience of engagement with well-being support, identify their 
well-being needs and form concrete recommendations for future 
intervention design and delivery. The Person-Based Approach to 
intervention design was followed to centralise users' experience, in 
turn maximising acceptability and effectiveness of resources. An 
online survey (N = 52) was followed by three focus groups (N = 14). 
Survey data were analysed descriptively, and reflexive thematic 
analysis was performed on qualitative data. Mixed-methods data 
integration produced four key student priorities for well-being 
resources - ease of access, inclusive and preventative approach, 
sense of community and a safe space, and applying skills to real-
life contexts. Five actionable guiding principles for intervention 
design were produced through consultation with expert stakeholders. 
This work helps understand why and how students engage with support 
at university. The resulting recommendations can inform future 
intervention development, leading to more acceptable, engaging and 
effective student well-being resources.
Notes: Remskar, Masha Atkinson, Melissa J. Marks, Elizabeth 
Ainsworth, Ben
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Abstract: Background and Purpose: Physical activity (PA) promotion 
is not routine practice for physical therapists. Understanding the 
PA promotion beliefs of physical therapists may offer targets for 
behavior change interventions to improve PA promotion. The purpose 
of this study was to explore outpatient US physical therapists' 
beliefs about PA promotion and determine which Theoretical Domains 
Framework (TDF) domains can inform implementation efforts. Methods: 
We used a descriptive qualitative research design. A TDF-based 
interview guide was developed to identify beliefs about PA 
promotion. Twenty-six outpatient US physical therapists (13 regular 
PA promoters and 13 irregular PA promoters) completed semistructured 
interviews. Directed content analysis identified specific beliefs by 
grouping similar belief statements. Specific beliefs were mapped to 
TDF domains. Results and Discussion: Five TDF domains were 
identified as likely relevant to changing physical therapists' PA 
promotion behaviors. Key beliefs within those domains included 
conflicting comments about PA guidelines being evidence based, a 
lack of confidence to promote PA due to perceived deficits in 
communication skills, and time constraints as key barriers. Beliefs 
about improving PA promotion included incorporating screening for 
baseline PA and continuing education targeting confidence and 
communication. Conclusions: We identified key beliefs that influence 
outpatient US physical therapists' PA promotion. These beliefs 
identify targets for behavior change interventions to improve PA 
promotion rates among outpatient US physical therapists including 
incorporating baseline screening for PA and the development of 
continuing education training programs.
Notes: Rethorn, Zachary D. Covington, J. Kyle Cook, Chad E. Bezner, 
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Abstract: Background:Depression leads to poor health outcomes in 
patients with coronary heart disease (CHD). Despite guidelines 
recommending screening and treatment of depressed patients with CHD, 
few patients receive optimal care. We applied behavioral and 
implementation science methods to (1) identify generalizable, 
multilevel barriers to depression screening and treatment in 
patients with CHD and (2) develop a theory-informed, multilevel 
implementation strategy for promoting guideline adoption. Methods:We 
conducted a narrative review of barriers to depression screening and 
treatment in patients with CHD (ie, medications, exercise, cardiac 
rehabilitation, or therapy) comprising data from 748 study 
participants. Informed by the behavior change wheel framework and 
Expert Recommendations for Implementing Change, we defined 
multilevel target behaviors, characterized determinants (capability, 
opportunity, motivation), and mapped barriers to feasible, 
acceptable, and equitable intervention functions and behavior change 
techniques to develop a multilevel implementation strategy, 
targeting health care systems/providers and patients. Results:We 
identified implementation barriers at the system/provider level (eg, 
Capability: knowledge; Opportunity: workflow integration; 
Motivation: ownership) and patient level (eg, Capability: knowledge; 
Opportunity: mobility; Motivation: symptom denial). Acceptable, 
feasible, and equitable intervention functions included education, 
persuasion, environmental restructuring, and enablement. Expert 
Recommendations for Implementing Change strategies included learning 
collaborative, audit, feedback, and educational materials. The final 
multicomponent strategy (iHeart DepCare) for promoting depression 
screening/treatment included problem-solving meetings with clinic 
staff (system); educational/motivational videos, electronic health 
record reminders/decisional support (provider); and a shared 
decision-making (electronic shared decision-making) tool with 
several functions for patients, for example, patient activation, 
patient treatment selection support. Conclusions:We applied 
implementation and behavioral science methods to identify 
implementation barriers and to develop a multilevel implementation 
strategy for increasing uptake of depression screening and treatment 



in patients with CHD as a use case. The multilevel implementation 
strategy will be evaluated in a future hybrid II effectiveness-
implementation trial.
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Abstract: Background: A shift toward more plant-based foods in diets 
is required to improve health and to reduce environmental impact. 
Little is known about food choice motives and associated 
characteristics of those individuals who have actually reduced their 
consumption of animal-based foods. The aim of this cross-sectional 
study was to identify change-inducing motives related to meat and 
legume consumptions among non-vegetarians. The association between 
change-inducing motives and individual characteristics was also 
studied. Methods: This study included 25,393 non-vegetarian 
participants in the French NutriNet-Sante cohort (77.4% women, mean 
age 55.4 +/- 13.9 y.). The motives related to the declared change in 
meat and legume consumptions (e.g., taste, environment, social 
pressure) were assessed by an online questionnaire in 2018. For each 
motive, respondents could be classified into three groups: no 
motive; motive, not change-inducing; change-inducing motive. 
Associations between change-inducing motives and individual 
characteristics were evaluated using multivariable polytomic 
logistic regressions. Characteristics of participants who rebalanced 
their meat and legume consumptions were also compared to those who 
reduced their meat but did not increase their legume consumption. 
Results: Motives most strongly declared as having induced a change 
in meat or legume consumptions were health and nutrition 



(respectively 90.7 and 81.0% declared these motives as change-
inducing for the meat reduction), physical environment (82.0% for 
meat reduction only) and taste preferences (77.7% for legume 
increase only). Other motives related to social influences, meat 
avoidance and meat dislike were reported by fewer individuals, but 
were declared as having induced changes in food consumption. Most 
motives that induced a meat reduction and a legume increase were 
more likely to be associated with specific individual 
characteristics, for example being a woman or highly educated for 
health motives. Conclusions: Besides the motives reported as 
important, some motives less frequently felt important were declared 
as having induced changes in meat or legume consumptions. Change-
inducing motives were reported by specific subpopulations. Public 
campaigns on health and sustainability could usefully develop new 
tools to reach populations less willing to change.
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Abstract: Purpose of review Quality and safety are important themes 
in acute kidney care (AKC). There have been many recent initiatives 
highlighting these aspects. However, for these to become part of 
clinical practice, a rigorous implementation science methodology 
must be followed. This review will present these practices and will 
highlight recent initiatives in acute kidney injury (AKI), kidney 
replacement therapy (KRT) and recovery from AKI. Recent findings The 
22nd Acute Disease Quality Initiative (ADQI) focused on achieving a 



framework for improving AKI care. This has led to various quality 
improvement (QI) initiatives that have been implemented following a 
robust implementation science methodology. In AKI, QI initiatives 
have been focused on implementing care bundles and early detection 
systems for patients at risk or with AKI. KRT initiatives have 
focused on measuring and reporting key performance indicators 
(KPIs), and providing targeted feedback and education to improve 
delivery of KRT. Finally, it has been recognized that post-AKI care 
is vitally important, and ongoing work has been focused on 
implementing pathways to ensure continuing kidney-focused care. 
Quality and safety continue to be important focuses in AKC. Although 
recent work have focused on initiatives to improve these themes, 
additional work is necessary to further develop these items as we 
strive to improve the care to patients with AKI.
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Abstract: OBJECTIVES: Our aim was to compare the effect of 2 
treatment models on attendance and child abstract weight status: a 
less intense guided self-help (GSH) program delivered in the primary 
care setting versus traditional family-based behavioral treatment 
(FBT) delivered in an academic center. METHODS: We conducted a 
randomized clinical trial among 164 children between 5 and 13 years 
old with a BMI >= 85th percentile and their parents. The 
intervention group (GSH) received 14 individual sessions over 6 
months, with 5.3 hours of treatment. The control group (FBT) 
received 20 group-based sessions over 6 months, with 20 hours of 
treatment. Main outcomes included proportion of sessions families 
attended and change in child BMI z-score (BMIz), percentage from the 
95th BMI percentile, difference from the 95th BMI percentile at the 
end of treatment, and 6-month follow-up. RESULTS: Mean age of 
children was 9.6 years, BMI z-score 2.1, 49% female, and >90% 
Latino. The odds of attending GSH compared to FBT was 2.2 (P < 
0.01). Those assigned to GSH had a 67% reduced risk of attrition 
(hazard ratio 5 0.33, 95% confidence interval 0.22-0.50, P <.001). 



Intent-to-treat analysis showed no between-group differences in 
change in BMIz and percentage from the 95th BMI percentile over 
time. Combined, there was a significant reduction in BMIz from 
baseline to posttreatment (beta = -0.07 (0.01), P <.01, d: 0.60) and 
a slight increase from posttreatment to follow-up (beta = 0.007 
(0.13), P 5.56). CONCLUSIONS: This study provides support for a 
novel, less intense GSH model of obesity treatment, which can be 
implemented in the primary care setting. Future studies should 
examine effective approaches to dissemination and implementation of 
GSH in different settings to increase access to treatment.
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Abstract: Experienced Carers Helping Others (ECHO) is an 
intervention for carers of people with eating disorders. This paper 
describes the theoretical background and protocol of a pilot 
multicentre randomised controlled trial that will explore the use of 
two variants of ECHO for improving outcomes for adolescents with 
anorexia nervosa (AN) referred for outpatient care. Adolescent 
patients and their carers (typically parents and close others in a 
supportive role) will be recruited from 38 eating disorder 
outpatient services across the UK. Carers will be randomly allocated 
to receive ECHOc' guided self-help (in addition to treatment as 
usual), ECHO' self-help only (in addition to treatment as usual) or 
treatment as usual only. Primary outcomes are a summary measure of 
the Short Evaluation of Eating Disorders at 6- and 12-month follow-
ups. Secondary outcomes are general psychiatric morbidity of AN 
patients and carer, carers' coping and behaviour, and change in 
healthcare use and costs at 6- and 12-month follow-ups. Therapist 
effects will be examined, and process evaluation of ECHOc will be 



completed. The findings from this pilot trial will be used in 
preparation for executing a definitive trial to determine the impact 
of the preferred variant of ECHO to improve treatment outcomes for 
AN. Copyright (c) 2014 John Wiley & Sons, Ltd and Eating Disorders 
Association.
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Article Number: 797484
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Abstract: The gap between the decision to engage in physical 
activity and subsequent behavioral enactment is considerable for 
many. Action control theories focus on this discordance in an 
attempt to improve the translation of intention into behavior. The 
purpose of this mini-review was to overview one of these approaches, 
the multi-process action control (M-PAC) framework, which has 
evolved from a collection of previous works. The main concepts and 
operational structure of M-PAC was overviewed followed by 
applications of the framework in physical activity, and concluded 
with unanswered questions, limitations, and possibilities for future 
research. In M-PAC, it is suggested that three layered processes 
(reflective, regulatory, reflexive) build upon each other from the 
formation of an intention to a sustained profile of physical 
activity action control. Intention-behavior discordance is because 
of strategic challenges in goal pursuit (differences in outcome vs. 
behavioral goals; balancing multiple behavioral goals) and automatic 
tendencies (approach-avoidance, conservation of energy expenditure). 
Regulatory processes (prospective and reactive tactics) are employed 
to hold the relationship between reflective processes and behavior 
concordant by countering these strategic challenges and automatic 
tendencies until the development of reflexive processes (habit, 
identity) begin to co-determine action control. Results from 29 
observational and preliminary experimental studies generally support 



the proposed M-PAC framework. Future research is needed to explore 
the temporal dynamic between reflexive and regulatory constructs, 
and implement M-PAC interventions in different forms (e.g., mobile 
health), and at different levels of scale (clinical, group, 
population).
Notes: Rhodes, Ryan E.
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Accession Number: WOS:000736061200001
Abstract: Background: Intention is theorized as the proximal 
determinant of behavior in many leading theories and yet intention-
behavior discordance is prevalent. Purpose: To theme and appraise 
the variables that have been evaluated as potential moderators of 
the intention-physical activity (I-PA) relationship using the 
capability-opportunity-motivation- behavior model as an 
organizational frame. Methods: Literature searches were concluded in 
August 2020 using seven common databases. Eligible studies were 
selected from English language peer-reviewed journals and had to 
report an empirical test of moderation of I-PA with a third 
variable. Findings were grouped by the moderator variable for the 
main analysis, and population sample, study design, type of PA, and 
study quality were explored in subanalyses. Results: The search 
yielded 1,197 hits, which was reduced to 129 independent studies 
(138 independent samples) of primarily moderate quality after 
screening for eligibility criteria. Moderators of the I-PA 
relationship were present among select variables within 
sociodemographic (employment status) and personality 
(conscientiousness) categories. Physical capability, and social and 
environmental opportunity did not show evidence of interacting with 
I-PA relations, while psychological capability had inconclusive 
findings. By contrast, key factors underlying reflective (intention 
stability, intention commitment, low goal conflict, affective 
attitude, anticipated regret, perceived behavioral control/self-
efficacy) and automatic (identity) motivation were moderators of I-
PA relations. Findings were generally invariant to study 
characteristics. Conclusions: Traditional intention theories may 



need to better account for key I-PA moderators. Action control 
theories that include these moderators may identify individuals at 
risk for not realizing their PA intentions.
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Abstract: Background The purpose of this study was to explore socio-
ecological predictors of moderate to vigorous physical activity 
(MVPA) as a result of the COVD-19 pandemic restrictions. Method A 
representative sample of 1,055 English-speaking Canadians (18+ 
years) completed measures of MVPA during the COVID-19 restrictions 
and reflecting on MVPA prior to these restrictions, as well as 
demographics, COVID-19-related cognitions and behavior (i.e. 
perceived threat, social distancing), psychological factors (e.g. 
personality traits, habit, identity, strategic planning), social 
factors (e.g. dependent children, co-habitation), home environment 
affordances (exercise equipment, programming) and the neighborhood 
environment (e.g. access to outdoor recreation, neighborhood 
safety). Results Participants perceived that they had decreased 
weekly MVPA (p < .01) and the availability of home equipment and 
strategic planning were critical predictors (p < .01). Profiles by 
MVPA guidelines, however, showed that 58 per cent of the sample had 
not changed and 6 per cent had increased MVPA. Identity was the 
critical predictor of the different MVPA profiles, followed by 
habit, extraversion, availability of home equipment, and the age of 
the participant (p < .01). Conclusion Pandemic restrictions have 
affected the MVPA of many Canadians, and variables across the socio-
ecological spectrum explain who has been able to maintain MVPA 
during this unprecedented time.
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Abstract: Contemporary conservation must address social well-being 
while still protecting biodiversity. Accordingly, the objective of 
the Convention on Biological Diversity's recent Zero Draft Post-2020 
Global Biodiversity Framework is to sustainably meet the needs of 
people while reducing biodiversity loss. However, frequent 
"failures" in achieving this social-ecological balance necessitates 
more holistic, systematic, and adaptive post-2020 conservation 
interventions. The Theory of Change (ToC) approach provides a useful 
and flexible tool to support this endeavor. However, debate persists 
over its usefulness, and "best" manner of use. This paper explores 
the elements of, and proposes a framework for developing robust 
conservation ToC pathways. The framework emphasizes the importance 
of producing a shared vision of desired results and actions, and 
associated causal assumptions, among actors. Furthermore, evaluation 
is considered key to informing required ongoing adaptation to better 
achieve desired results. The paper also critically explores the 
challenges associated with ToC, and makes recommendations for its 
improved use in post-2020 conservation. In particular, we aim to 
inform the implementation and mainstreaming of the Post-2020 Global 
Biodiversity Framework, especially at a national- and local-level. 
The framework and discussion should be relevant to a broad range of 
conservation actors at various scales that must address linked 
social and ecological objectives.
Notes: Rice, Wayne Stanley Sowman, Merle R. Bavinck, Maarten
Bavinck, Maarten/0000-0001-9398-9310; Rice, Wayne Stanley/
0000-0003-4308-6011
2578-4854
URL: <Go to ISI>://WOS:000586272700001

Reference Type:  Journal Article
Record Number: 2282



Author: Rich, A., Brandes, K., Mullan, B. and Hagger, M. S.
Year: 2015
Title: Theory of planned behavior and adherence in chronic illness: 
a meta-analysis
Journal: Journal of Behavioral Medicine
Volume: 38
Issue: 4
Pages: 673-688
Date: Aug
Short Title: Theory of planned behavior and adherence in chronic 
illness: a meta-analysis
ISSN: 0160-7715
DOI: 10.1007/s10865-015-9644-3
Accession Number: WOS:000357669300008
Abstract: Social-cognitive models such as the theory of planned 
behavior have demonstrated efficacy in predicting behavior, but few 
studies have examined the theory as a predictor of treatment 
adherence in chronic illness. We tested the efficacy of the theory 
for predicting adherence to treatment in chronic illness across 
multiple studies. A database search identified 27 studies, meeting 
inclusion criteria. Averaged intercorrelations among theory 
variables were computed corrected for sampling error using random-
effects meta-analysis. Path-analysis using the meta-analytically 
derived correlations was used to test theory hypotheses and effects 
of moderators. The theory explained 33 and 9 % of the variance in 
intention and adherence behavior respectively. Theoretically 
consistent patterns of effects among the attitude, subjective norm, 
perceived behavioral control, intention and behavior constructs were 
found with small-to-medium effect sizes. Effect sizes were invariant 
across behavior and measurement type. Although results support 
theory predictions, effect sizes were small, particularly for the 
intention-behavior relationship.
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Abstract: Background: The long-term impact and cost-effectiveness of 
weight management programs depend on posttreatment weight 
maintenance. There is growing evidence that interventions based on 
third-wave cognitive behavioral therapy, particularly acceptance and 
commitment therapy (ACT), could improve long-term weight management; 
however, these interventions are typically delivered face-to-face by 
psychologists, which limits the scalability of these types of 
intervention. Objective: The aim of this study is to use an 
evidence-, theory-, and person-based approach to develop an ACT-
based intervention for weight loss maintenance that uses digital 
technology and nonspecialist guidance to minimize the resources 
needed for delivery at scale. Methods: Intervention development was 
guided by the Medical Research Council framework for the development 
of complex interventions in health care, Intervention Mapping 
Protocol, and a person-based approach for enhancing the 
acceptability and feasibility of interventions. Work was conducted 
in two phases: phase 1 consisted of collating and analyzing existing 
and new primary evidence and phase 2 consisted of theoretical 
modeling and intervention development. Phase 1 included a synthesis 
of existing evidence on weight loss maintenance from previous 
research, a systematic review and network meta-analysis of third-
wave cognitive behavioral therapy interventions for weight 
management, a qualitative interview study of experiences of weight 
loss maintenance, and the modeling of a justifiable cost for a 
weight loss maintenance program. Phase 2 included the iterative 
development of guiding principles, a logic model, and the 
intervention design and content. Target user and stakeholder panels 
were established to inform each phase of development, and user 
testing of successive iterations of the prototype intervention was 
conducted. Results: This process resulted in a guided self-help ACT-
based intervention called SWiM (Supporting Weight Management). SWiM 
is a 4-month program consisting of weekly web-based sessions for 13 
consecutive weeks followed by a 4-week break for participants to 
reflect and practice their new skills and a final session at week 
18. Each session consists of psychoeducational content, reflective 
exercises, and behavioral experiments. SWiM includes specific 
sessions on key determinants of weight loss maintenance, including 
developing skills to manage high-risk situations for lapses, 
creating new helpful habits, breaking old unhelpful habits, and 
learning to manage interpersonal relationships and their impact on 
weight management. A trained, nonspecialist coach provides guidance 
for the participants through the program with 4 scheduled 30-minute 
telephone calls and 3 further optional calls. Conclusions: This 
comprehensive approach facilitated the development of an 
intervention that is based on scientific theory and evidence for 
supporting people with weight loss maintenance and is grounded in 
the experiences of the target users and the context in which it is 
intended to be delivered. The intervention will be refined based on 



the findings of a planned pilot randomized controlled trial.
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Abstract: Background: Clinicians often disregard potentially 
beneficial clinical decision support (CDS). Objective: In this 
study, we sought to explore the psychological and behavioral 
barriers to the use of a CDS tool. Methods: We conducted a 
qualitative study involving emergency medicine physicians and 
physician assistants. A semistructured interview guide was created 
based on the Capability, Opportunity, and Motivation-Behavior model. 
Interviews focused on the barriers to the use of a CDS tool built 
based on Wells' criteria for pulmonary embolism to assist clinicians 
in establishing pretest probability of pulmonary embolism before 
imaging. Results: Interviews were conducted with 12 clinicians. Six 
barriers were identified, including (1) Bayesian reasoning, (2) fear 
of missing a pulmonary embolism, (3) time pressure or cognitive 
load, (4) gestalt includes Wells' criteria, (5) missed risk factors, 
and (6) social pressure. Conclusions: Clinicians highlighted several 
important psychological and behavioral barriers to CDS use. 
Addressing these barriers will be paramount in developing CDS that 
can meet its potential to transform clinical care.
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Abstract: Background Many technological interventions designed to 
promote physical activity (PA) have limited efficacy and appear to 
lack important factors that could increase engagement. This may be 
due to a discrepancy between research conducted in this space, and 
software designers' and developers' use of this research to inform 
new digital applications. Objectives This study aimed to identify 
(1) what are the variables that act as barriers and facilitators to 
PA and (2) which PA variables are currently considered in the design 
of technologies promoting PA including psychological, physical, and 
personal/contextual ones which are critical in promoting PA. We 
emphasize psychological variables in this work because of their 
sparse and often simplistic integration in digital applications for 
PA. Methods We conducted two systematized reviews on PA variables, 
using PsycInfo and Association for Computing Machinery Digital 
Libraries for objectives 1 and 2. Results We identified 38 PA 
variables (mostly psychological ones) including barriers/
facilitators in the literature. 17 of those variables were 
considered when developing digital applications for PA. Only few 
studies evaluate PA levels in relation to these variables. The same 
barriers are reported for all weight groups, though some barriers 
are stronger in people with obesity. Conclusions We identify PA 
variables and illustrate the lack of consideration of these in the 
design of PA technologies. Digital applications to promote PA may 
have limited efficacy if they do not address variables acting as 
facilitators or barriers to participation in PA, and that are 
important to people representing a range of body weight 
characteristics.
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Abstract: Background: The imperative to improve global health has 
prompted transnational research partnerships to investigate common 
health issues on a larger scale. The Global Alliance for Chronic 
Diseases (GACD) is an alliance of national research funding 
agencies. To enhance research funded by GACD members, this study 
aimed to standardise data collection methods across the 15 GACD 
hypertension research teams and evaluate the uptake of these 
standardised measurements. Furthermore we describe concerns and 
difficulties associated with the data harmonisation process 
highlighted and debated during annual meetings of the GACD funded 
investigators. With these concerns and issues in mind, a working 
group comprising representatives from the 15 studies iteratively 
identified and proposed a set of common measures for inclusion in 
each of the teams' data collection plans. One year later all teams 
were asked which consensus measures had been implemented. Results: 
Important issues were identified during the data harmonisation 
process relating to data ownership, sharing methodologies and 
ethical concerns. Measures were assessed across eight domains; 
demographic; dietary; clinical and anthropometric; medical history; 
hypertension knowledge; physical activity; behavioural (smoking and 
alcohol); and biochemical domains. Identifying validated measures 
relevant across a variety of settings presented some difficulties. 
The resulting GACD hypertension data dictionary comprises 67 
consensus measures. Of the 14 responding teams, only two teams were 
including more than 50 consensus variables, five teams were 
including between 25 and 50 consensus variables and four teams were 
including between 6 and 24 consensus variables, one team did not 
provide details of the variables collected and two teams did not 
include any of the consensus variables as the project had already 
commenced or the measures were not relevant to their study. 
Conclusions: Deriving consensus measures across diverse research 



projects and contexts was challenging. The major barrier to their 
implementation was related to the time taken to develop and present 
these measures. Inclusion of consensus measures into future funding 
announcements would facilitate researchers integrating these 
measures within application protocols. We suggest that adoption of 
consensus measures developed here, across the field of hypertension, 
would help advance the science in this area, allowing for more 
comparable data sets and generalizable inferences.
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Abstract: Background: Evidence-based clinical practice guidelines 
may improve treatment quality, but the uptake of guideline 
recommendations is often incomplete and slow. Recently new low back 
pain guidelines are being launched in Denmark. The guidelines are 
considered to reduce personal and public costs. The aim of this 
study is to evaluate whether a complex, multifaceted implementation 
strategy of the low back pain guidelines will reduce secondary care 
referral and improve patient outcomes compared to the usual simple 
implementation strategy. Methods/design: In a two-armed cluster 
randomised trial, 100 general practices (clusters) and 2,700 
patients aged 18 to 65 years from the North Denmark region will be 
included. Practices are randomly allocated 1:1 to a simple or a 
complex implementation strategy. Intervention practices will receive 
a complex implementation strategy, including guideline facilitator 
visits, stratification tools, and quality reports on low back pain 
treatment. Primary outcome is referral to secondary care. Secondary 
outcomes are pain, physical function, health-related quality of 
life, patient satisfaction with care and treatment outcome, 
employment status, and sick leave. Primary and secondary outcomes 
pertain to the patient level. Assessments of outcomes are blinded 
and follow the intention-to-treat principle. Additionally, a process 
assessment will evaluate the degree to which the intervention 
elements will be delivered as planned, as well as measure changes in 
beliefs and behaviours among general practitioners and patients. 
Discussion: This study provides knowledge concerning the process and 
effect of an intervention to implement low back pain guidelines in 
general practice, and will provide insight on essential elements to 
include in future implementation strategies in general practice.
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Abstract: BACKGROUND: Internationally, adult asthma medication 
adherence rates are low. Studies characterizing variations in 
barriers by country are lacking. OBJECTIVE: To conduct a scoping 
review to characterize international variations in barriers to 
asthma medication adherence among adults. METHODS: MEDLINE, EMBASE, 
Web of Science (WOS), and CINAHL were searched from inception to 
February 2017. English-language studies employing qualitative 
methods (eg, focus groups, interviews) were selected to assess adult 
patient- and/or caregiver-reported barriers to asthma medication 
adherence. Two investigators independently identified, extracted 
data, and collected study characteristics, methodologic approach, 
and barriers. Barriers were mapped using the Theoretical Domains 
Framework and findings categorized according to participants' 
country of residence, countries' gross national income, and the 
presence of universal health care (World Health Organization 
definitions). RESULTS: Among 2942 unique abstracts, we reviewed 809 
full texts. Among these, we identified 47 studies, conducted in 12 
countries, meeting eligibility. Studies included a total of 2614 
subjects, predominately female (67%), with the mean age of 19.1 to 
70 years. Most commonly reported barriers were beliefs about 
consequences (eg, medications not needed for asthma control, N = 29, 
61.7%) and knowledge (eg, not knowing when to take medication, N = 
27, 57.4%); least common was goals (eg, asthma not a priority, N = 
1, 2.1%). In 27 studies conducted in countries classified as high 
income (HIC) with universal health care (UHC), the most reported 
barrier was participants' beliefs about consequences (N = 17, 
63.3%). However, environmental context and resources (N = 12, 66.7%) 
were more common in HIC without UHC. CONCLUSION: International 
adherence barriers are diverse and may vary with a country's 
sociopolitical context. Future adherence interventions should 
account for trends. (C) 2020 American Academy of Allergy, Asthma & 
Immunology
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Abstract: BACKGROUND: Inhaled corticosteroid (ICS) adherence rates 
are suboptimal among adult black/African Americans. Comprehensive 
studies characterizing the effectiveness and the methodological 
approaches to the development of interventions to improve ICS 
adherence in adult black/African Americans have not been performed. 
OBJECTIVES: Conduct a systematic review of patient/family-level 
interventions to improve ICS adherence in adult black/African 
Americans. METHODS: We searched MEDLINE, EMBASE, Web of Science, and 
CINAHL from inception to August 2017 for English-language US studies 
enrolling at least 30% black/African Americans comparing patient/
family-level ICS adherence interventions with any comparator. Two 
investigators independently selected, extracted data from, and rated 
risk of bias. We collected information on intervention 
characteristics and outcomes, and assessed whether studies were 
informed by behavior theory, stakeholder engagement, or both. 
RESULTS: Among 1661 abstracts identified, we reviewed 230 full-text 
articles and identified 4 randomized controlled trials (RCTs) and 1 
quasi-experimental (pre-post design) study meeting criteria. Study 
participants (N range, 17-333) varied in mean age (22-47 years), 
proportion black/African Americans studied (71%-93%), and sex 
(69%-82% females). RCTs evaluated problem-solving classes, self-
efficacy training, technology-based motivational interviewing 
program, and the use of patient advocates. The RCT testing self-
efficacy training was the only intervention informed by both 
behavior theory and stakeholder engagement. All 4 RCTs compared 
interventions with active control and rated as medium risk of bias. 
No RCTs found a statistically significant improvement in adherence. 
CONCLUSIONS: Few studies assessing asthma adherence interventions 
focused on adult black/African-American populations. No RCTs 
demonstrated improved ICS adherence in participants. Future studies 
that are informed by behavior change theory and stakeholder 
engagement are needed. (C) 2018 American Academy of Allergy, Asthma 
& Immunology
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Abstract: Solutions that engage the public are needed to tackle air 
pollution. Technological approaches are insufficient to bring urban 
air quality to recommended target levels, and miss out on 
opportunities to promote health more holistically through 
behavioural solutions, such as active travel. Behaviour change is 
not straightforward, however, and is more likely to be achieved when 
communication campaigns are based on established theory and 
evidence-based practices. We systematically reviewed the academic 
literature on air pollution communication campaigns aimed at 
influencing air pollution-related behaviour. Based on these 
findings, we developed an evidence-based framework for stimulating 
behaviour change through engagement. Across the 37 studies selected 
for analyses, we identified 28 different behaviours assessed using a 
variety of designs including natural and research-manipulated 
experiments, cross-sectional and longitudinal surveys and focus 
groups. While avoidance behaviour (e.g. reducing outdoor activity) 
followed by contributing behaviours (e.g. reducing idling) were by 
far the most commonly studied, supporting behaviour (e.g. civil 
engagement) shows promising results, with the added benefit that 
supporting local and national policies may eventually lead to the 
removal of social and physical barriers that prevent wider 
behavioural changes. Providing a range of actionable information 
will reduce disengagement due to feelings of powerlessness. Targeted 
localized information will appear more immediate and engaging, and 
positive framing will prevent cognitive dissonance whereby people 
rationalize their behaviour to avoid living with feelings of unease. 
Communicating the co-benefits of action may persuade individuals 
with different drivers but as an effective solution, it remains to 
be explored. Generally, finding ways to connect with people's 
emotions, including activating social norms and identities and 
creating a sense of collective responsibility, provide promising yet 
under-explored directions. Smartphones provide unique opportunities 
that enable flexible and targeted engagement, but care must be taken 
to avoid transferring responsibility for action from national and 



local authorities onto individuals. Multidisciplinary teams 
involving artists, members of the public, community and pressure 
groups, policy makers, researchers, and businesses, are needed to 
co-create the stories and tools that can lead to effective action to 
tackle air pollution through behavioural solutions.
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Abstract: Introduction Despite carrying a disproportionately high 
burden of depression, patients in low-income countries lack access 
to effective care. The collaborative care model (CoCM) has robust 
evidence for clinical effectiveness in improving mental health 
outcomes. However, evidence from real-world implementation of CoCM 
is necessary to inform its expansion in low-resource settings. 
Methods We conducted a 2-year mixed-methods study to assess the 
implementation and clinical impact of CoCM using the WHO Mental 
Health Gap Action Programme protocols in a primary care clinic in 
rural Nepal. We used the Capability Opportunity Motivation-Behaviour 
(COM-B) implementation research framework to adapt and study the 
intervention. To assess implementation factors, we qualitatively 
studied the impact on providers' behaviour to screen, diagnose and 
treat mental illness. To assess clinical impact, we followed a 
cohort of 201 patients with moderate to severe depression and 
determined the proportion of patients who had a substantial clinical 
response (defined as >= 50% decrease from baseline scores of Patient 
Health Questionnaire (PHQ) to measure depression) by the end of the 
study period. Results Providers experienced improved capability 
(enhanced self-efficacy and knowledge), greater opportunity (via 



access to counsellors, psychiatrist, medications and diagnostic 
tests) and increased motivation (developing positive attitudes 
towards people with mental illness and seeing patients improve) to 
provide mental healthcare. We observed substantial clinical response 
in 99 (49%; 95% CI: 42% to 56%) of the 201 cohort patients, with a 
median seven point (Q1:-9, Q3:-2) decrease in PHQ-9 scores 
(p<0.0001). Conclusion Using the COM-B framework, we successfully 
adapted and implemented CoCM in rural Nepal, and found that it 
enhanced providers' positive perceptions of and engagement in 
delivering mental healthcare. We observed clinical improvement of 
depression comparable to controlled trials in high-resource 
settings. We recommend using implementation research to adapt and 
evaluate CoCM in other resource-constrained settings to help expand 
access to high-quality mental healthcare.
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Abstract: Background: Despite improvement, sepsis mortality rates 
remain high, with an estimated 11 million sepsis-related deaths 
globally in 2017 (Rudd et. al, Lancet 395:200-211, 2020). Low- and 
middle-income countries (LMICs) are estimated to account for 85% of 
global sepsis mortality; however, evidence for improved sepsis 
mortality in LMICs is lacking. We aimed to improve sepsis care and 



outcomes through development and evaluation of a sepsis treatment 
protocol tailored to the Tikur Anbessa Specialized Hospital 
Emergency Department, Ethiopia, context. Methods: We employed a 
mixed methods design, including an interrupted times series study, 
pre-post knowledge testing, and process evaluation. The primary 
outcome was the proportion of patients receiving appropriate sepsis 
care (blood culture collection before antibiotics and initiation of 
appropriate antibiotics within 1 h of assessment). Secondary 
outcomes included time to antibiotic administration, 72-h sepsis 
mortality, and 90-day all-cause mortality. Due to poor 
documentation, we were unable to assess our primary outcome and time 
to antibiotic administration. We used segmented regression with 
outcomes as binomial proportions to assess the impact of the 
intervention on mortality. Pre-post knowledge test scores were 
analyzed using the Student's t-test to compare group means for 
percentage of scenarios with correct diagnosis. Results: A total of 
113 and 300 patients were enrolled in the pre-implementation and 
post-implementation phases respectively. While age and gender were 
similar across the phases, a higher proportion (31 vs. 57%) of 
patients had malignancies in the post-implementation phase. We found 
a significant change in trend between the phases, with a trend for 
increasing odds of survival in the pre-implementation phase (OR 
1.24, 95% CI 0.98-1.56), and a shift down, with odds of survival 
virtually flat (OR 0.95, 95% CI. 0.88-1.03) in the post-
implementation phases for 72-h mortality, and trends for survival 
pre- and post-implementation are virtually flat for 90-day 
mortality. We found no significant difference in pre-post knowledge 
test scores, with interpretation limited by response rate. 
Implementation quality was negatively impacted by resource 
challenges. Conclusion: We found no improvement in sepsis outcomes, 
with a trend for increasing odds of survival lost post-
implementation and no significant change in knowledge pre- and post-
implementation. Variable availability of resources was the principal 
barrier to implementation.
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Abstract: Evidence-based practice is a systematic approach to 
decision-making developed in the 1990s to help healthcare 
professionals identify and use the best available evidence to guide 
clinical practice and patient outcomes amid a plethora of 
information in often challenging, time-constrained circumstances. 
Today's sports nutrition practitioners face similar challenges, as 
they must assess and judge the quality of evidence and its 
appropriateness to their athlete, in the often chaotic, time-pressed 
environment of professional sport. To this end, we present an 
adapted version of the evidence-based framework to support 
practitioners in navigating their way through the deluge of 
available information and guide their recommendations to athletes 
whilst also reflecting on their practice experience and skills as 
evidence-based practitioners, thus, helping to bridge the gap 
between science and practice in sport and exercise nutrition.
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Abstract: People working across the health service, local 
government, community and voluntary sectors are appropriately placed 
to have discussions about cancer prevention and early diagnosis with 
members of the public. Cancer Research UK's training workshop ("Talk 
Cancer") aims to increase awareness of cancer screening programmes 
and risk factors, promote more positive beliefs about cancer and 
increase confidence to discuss cancer with members of the public, 
among people working in these roles. This study evaluated "Talk 
Cancer" by surveying 178 trainees immediately before, immediately 
after, and two months after training in the United Kingdom. Results 
showed that "Talk Cancer" was effective at promoting and maintaining 
more positive beliefs about cancer and confidence to discuss cancer. 
While there was an improvement in awareness of risk factors 
immediately after the workshop, there was less evidence that this 
was maintained at two-months, but awareness was improved relative to 



baseline in most cases. Increased awareness of the national bowel 
screening programme was maintained at two-months. While awareness 
that screening programmes do not exist for oral, skin and prostate 
cancers was not maintained, awareness was higher than baseline. The 
majority of trainees (86%) indicated they had applied their learning 
in their role and 59% reported having had more conversations about 
cancer prevention and early diagnosis since training. The impact of 
"Talk Cancer" on trainees' beliefs and confidence persists beyond 
the workshop, however, ongoing support is required to maintain 
improvements in awareness of cancer risk factors and which cancer 
types do not have national screening programmes.
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Abstract: Background: Older adult women are at risk for negative 
health outcomes that engaging in sustained physical activity can 
help prevent. However, promoting long-term maintenance of physical 
activity in this population has proven to be a challenge. Increasing 
autonomous motivations (ie, intrinsic, integrated, and identified 
regulations) for physical activity may facilitate enduring behavior 
change. Digitally delivered games for health that take a celebratory 
technology approach, that is, using technology to create new ways to 
experience valued behaviors and express valued beliefs, may be a 
useful way to target autonomous motivations for physical activity. 
Formative research with the target population is needed to design 
compelling intervention content. Objective: The objective of this 
study is to investigate older adult women's reactions to and 
thoughts about a photography-based, social media walking game 
targeting autonomous motivations for physical activity. Methods: 
During an individual semistructured interview, a moderator solicited 
feedback from 20 older adult women (age range 65-74 years) as part 



of formative research to develop a social media game featuring 
weekly walking challenges. The challenges were designed to target 
autonomous motivations for physical activity. Interviews were audio-
recorded and transcribed verbatim. Two reviewers conducted thematic 
content analysis on interview transcripts. Results: We identified 3 
overarching themes in qualitative data analysis. These reflected the 
playful experiences, value, and acceptability associated with the 
intervention challenges. Generally, participants understood what the 
challenges were asking them to do, proffered appropriate example 
responses, and indicated that the challenges would be enjoyable. 
Participants reported that the intervention content afforded many 
and varied playful experiences (eg, competition, discovery, 
exploration, expression, fellowship, humor, nurture, sensation). 
Further, participants indicated that the intervention increased 
their motivation for physical activity, occasioned meaningful shifts 
in perspective, increased their knowledge of various topics of 
interest, provided an opportunity to create valued connection with 
others, and provided health-related benefits. Participants suggested 
the intervention emphasize local history, nature, and cultural 
events. Conclusions: The photography-based, social media walking 
game with relatively simple game mechanics was well received and 
judged to be apt to bring about a wide variety of emotive 
experiences. A clear, geographically specific identity emerged as a 
key driver of interest for intervention content. Taking a 
celebratory technology approach holds promise for targeting 
autonomous motivations for physical activity in older adult women. 
(JMIR Serious Games 2022;10(2):e35511) doi: 10.2196/35511
Notes: Robertson, Michael C. Swartz, Maria Chang Christopherson, 
Ursela Bentley, Jason R. Basen-Engquist, Karen M. Thompson, Debbe 
Volpi, Elena Lyons, Elizabeth J.
Thompson, Debbe/GOV-5741-2022; Basen-Engquist, Karen/G-7817-2017
Thompson, Debbe/0000-0002-5491-8816; Basen-Engquist, Karen/
0000-0001-7299-0646; Volpi, Elena/0000-0001-8776-0384; Bentley, 
Jason/0000-0002-9752-1958; Swartz, Maria C./0000-0002-4069-3089; 
Robertson, Michael Christopher/0000-0002-2240-014X; Lyons, 
Elizabeth/0000-0003-1695-2236
URL: <Go to ISI>://WOS:000822088800011

Reference Type:  Journal Article
Record Number: 1034
Author: Robinson, A., Husband, A., Slight, R. and Slight, S. P.
Year: 2022
Title: Designing Digital Health Technology to Support Patients 
Before and After Bariatric Surgery: Qualitative Study Exploring 
Patient Desires, Suggestions, and Reflections to Support Lifestyle 
Behavior Change
Journal: Jmir Human Factors
Volume: 9
Issue: 1
Date: Jan-Mar
Short Title: Designing Digital Health Technology to Support Patients 
Before and After Bariatric Surgery: Qualitative Study Exploring 
Patient Desires, Suggestions, and Reflections to Support Lifestyle 



Behavior Change
ISSN: 2292-9495
DOI: 10.2196/29782
Article Number: e29782
Accession Number: WOS:000787631400008
Abstract: Background: A patient's capability, motivation, and 
opportunity to change their lifestyle are determinants of successful 
outcomes following bariatric surgery. Lifestyle changes before and 
after surgery, including improved dietary intake and physical 
activity levels, have been associated with greater postsurgical 
weight loss and improved long-term health. Integrating patient-
centered digital technologies within the bariatric surgical pathway 
could form part of an innovative strategy to promote and sustain 
healthier behaviors, and provide holistic patient support, to 
improve surgical success. Previous research focused on implementing 
digital technologies and measuring effectiveness in surgical 
cohorts. However, there is limited work concerning the desires, 
suggestions, and reflections of patients undergoing bariatric 
surgery. This qualitative investigation explores patients' 
perspectives on technology features that would support behavior 
changes during the pre- and postoperative periods, to potentially 
maintain long-term healthy lifestyles following surgery. Objective: 
This study aims to understand how digital technologies can be used 
to support patient care during the perioperative journey to improve 
weight loss outcomes and surgical success, focusing on what patients 
want from digital technologies, how they want to use them, and when 
they would be of most benefit during their surgical journey. 
Methods: Patients attending bariatric surgery clinics in one 
hospital in the North of England were invited to participate. 
Semistructured interviews were conducted with purposively sampled 
pre- and postoperative patients to discuss lifestyle changes and the 
use of digital technologies to complement their care. The interviews 
were audio recorded and transcribed verbatim. Reflexive thematic 
analysis enabled the development of themes from the data. Ethical 
approval was obtained from the National Health Service Health 
Research Authority. Results: A total of 20 patients were interviewed 
(preoperative phase: 40% (8/20); postoperative phase: 60% (12/20). A 
total of 4 overarching themes were developed and related to the 
optimization of technology functionality. These centered on 
providing tailored content and support; facilitating self-monitoring 
and goal setting; delivering information in an accessible, trusted, 
and usable manner; and meeting patient information-seeking and 
engagement needs during the surgical pathway. Functionalities that 
delivered personalized feedback and postoperative follow-up were 
considered beneficial. Individualized goal setting functionality 
could support a generation of digitally engaged patients with 
bariatric conditions as working toward achievable targets was deemed 
an effective strategy for motivating behavior change. The creation 
of digital package of care checklists between patients and 
clinicians was a novel finding from this study. Conclusions: 
Perceptions of patients undergoing bariatric surgery validated the 
integration of digital technologies within the surgical pathway, 
offering enhanced connectedness and support. Recommendations are 
made relating to the design, content, and functionality of digital 



interventions to best address the needs of this cohort. These 
findings have the potential to influence the co-design and 
integration of person-centered, perioperative technologies.
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Abstract: Background: Health behavior changes made by patients 
during the perioperative period can impact the outcomes and success 
of elective surgeries. However, there remains a limited 
understanding of how best to support patients during this time, 
particularly through the use of digital health interventions. 
Recognizing and understanding the potential unmet needs of elective 
orthopedic surgery patients is central to motivating healthier 
behavior change, improving recovery, and optimizing overall surgical 
success in the short and long term. Objective: The aim of this study 
is to explore patient perspectives on technology features that would 
help support them to change their lifestyle behaviors during the 
pre- and postoperative periods, and that could potentially maintain 
long-term healthy lifestyles following recovery. Methods: 
Semistructured interviews with pre- and postoperative elective 
orthopedic patients were conducted between May and June 2020 using 
telephone and video call-based software. Patient perspectives on the 
use of digital technologies to complement current surgical care and 
support with lifestyle behavior changes were discussed. Interviews 
were audio recorded and transcribed verbatim Reflexive thematic 
analysis enabled the development of themes from the data, with QSR 
NVivo software (version 12) facilitating data management. Ethical 
approval was obtained from the National Health Service Health 
Research Authority. Results: A total of 18 participants were 



interviewed. Four themes were developed from the data regarding the 
design and functionality of digital technologies to best support the 
perioperative journey. These center around an intervention's ability 
to incorporate interactive, user-centered features; direct a 
descriptive and structured recovery; enable customizable, patient-
controlled settings; and deliver both general and specific surgical 
advice in a timely manner. Interventions that are initiated 
preoperatively and continued postoperatively were perceived as 
beneficial. Interventions designed with personalized milestones were 
found to better guide patients through a structured recovery. 
Individualized tailoring of preparatory and recovery information was 
desired by patients with previously high levels of physical activity 
before surgery. The use of personalized progression-based exercises 
further encouraged physical recovery; game-like rewards and 
incentives were regarded as motivational for making and sustaining 
health behavior change. In-built video calling and messaging 
features offered connectivity with peers and clinicians for 
supported care delivery. Conclusions: Specific intervention design 
and functionality features can provide better, structured support 
for elective orthopedic patients across the entire surgical journey 
and beyond. This study provides much-needed evidence relating to the 
optimal design and timing of digital interventions for elective 
orthopedic surgical patients Findings from this study suggest a 
desire for personalized perioperative care, in turn, supporting 
patients to make health behavior changes to optimize surgical 
success. These findings should be used to influence future co-design 
projects to enable the design and implementation of patient-focused, 
tailored, and targeted digital health technologies within modern 
health care settings.
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Accession Number: WOS:000316644200009
Abstract: Background: Cognitive processes such as attention and 
memory may influence food intake, but the degree to which they do is 
unclear. Objective: The objective was to examine whether such 
cognitive processes influence the amount of food eaten either 
immediately or in subsequent meals. Design: We systematically 
reviewed studies that examined experimentally the effect that 
manipulating memory, distraction, awareness, or attention has on 
food intake. We combined studies by using inverse variance meta-
analysis, calculating the standardized mean difference (SMD) in food 
intake between experimental and control groups and assessing 
heterogeneity with the I-2 statistic. Results: Twenty-four studies 
were reviewed. Evidence indicated that eating when distracted 
produced a moderate increase in immediate intake (SMD: 0.39; 95% CI: 
0.25, 0.53) but increased later intake to a greater extent (SMD: 
0.76; 95% CI: 0.45, 1.07). The effect of distraction on immediate 
intake appeared to be independent of dietary restraint. Enhancing 
memory of food consumed reduced later intake (SMD: 0.40; 95% CI: 
0.12, 0.68), but this effect may depend on the degree of the 
participants' tendencies toward disinhibited eating. Removing visual 
information about the amount of food eaten during a meal increased 
immediate intake (SMD: 0.48; 95% CI: 0.27, 0.68). Enhancing 
awareness of food being eaten may not affect immediate intake (SMD: 
0.09; 95% CI: -0.42, 0.35). Conclusions: Evidence indicates that 
attentive eating is likely to influence food intake, and 
incorporation of attentive-eating principles into interventions 
provides a novel approach to aid weight loss and maintenance without 
the need for conscious calorie counting. Am J Clin Nutr 
2013;97:728-42.
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Abstract: Background: Attentive eating means eating devoid of 
distraction and increasing awareness and memory for food being 
consumed. Encouraging individuals to eat more attentively could help 
reduce calorie intake, as a strong evidence base suggests that 
memory and awareness of food being consumed substantially influence 
energy intake. Methods: The development and feasibility testing of a 
smartphone based attentive eating intervention is reported. Informed 
by models of behavioral change, a smartphone application was 
developed. Feasibility was tested in twelve overweight and obese 
volunteers, sampled from university staff. Participants used the 
application during a four week trial and semi-structured interviews 
were conducted to assess acceptability and to identify barriers to 
usage. We also recorded adherence by downloading application usage 
data from participants' phones at the end of the trial. Results: 
Adherence data indicated that participants used the application 
regularly. Participants also felt the application was easy to use 
and lost weight during the trial. Thematic analysis indicated that 
participants felt that the application raised their awareness of 
what they were eating. Analysis also indicated barriers to using a 
smartphone application to change dietary behavior. Conclusions: An 
attentive eating based intervention using smartphone technology is 
feasible and testing of its effectiveness for dietary change and 
weight loss is warranted.
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Abstract: Key Summary Points Aim To identify specific behavioural 
change techniques to promote uptake and adherence with non-
pharmacologic interventions for older adults with OH. Findings 



Specific behaviour change strategies, derived from older people with 
orthostatic hypotension, include biofeedback, rehearsal, embedding 
into daily routine and patient education. Message Evidence-based 
behaviour change strategies may be used to improve uptake and 
adherence to non-drug therapies for older people with orthostatic 
hypotension. Purpose Non-pharmacologic therapies are a safe and 
effective treatment for orthostatic hypotension (OH) in older 
adults. However, adherence to non-drug therapies is challenging and 
may require specific behaviour change approaches to promote uptake 
and adherence. The study aim is to identify specific behavioural 
change techniques to promote uptake and adherence with non-
pharmacologic interventions for older adults with OH. Methods Forty 
semi-structured, qualitative interviews were performed in 25 older 
adults with OH. Each participant experienced bolus-water drinking, 
physical counter-manoeuvres and compression garments during two 
efficacy studies. Emergent themes were identified through framework 
analysis, based on The Behaviour Change Technique Taxonomy. Results 
Several themes to encourage uptake and adherence arose. Motivation 
to adhere with an intervention may be improved by demonstrating its 
effectiveness, either through symptom monitoring or biofeedback. 
Practising or rehearsing how to use an intervention may improve 
self-efficacy and promote habit formation. Embedding therapies into 
daily life so that they become second nature was felt to be a useful 
strategy. Educating older adults about why they are being asked to 
use a therapy and demonstrating how to use it is important. More 
specific barriers may be overcome by encouraging a personal problem-
solving approach. Conclusion These specific behaviour change 
techniques, derived by older people with OH and based on evidence-
based approaches, provide useful strategies to improve the uptake 
and adherence of non-drug therapies in the treatment of OH.
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Abstract: Purpose Young incarcerated male offenders are at risk of 
poorer sexual health, adolescent parenthood and lack opportunities 



for formative relationship and sexuality education (RSE) as well as 
positive male role models. The purpose of this paper is to report 
the process of co-production and feasibility testing of a novel, 
gender-transformative RSE programme with young male offenders to 
encourage positive healthy relationships, gender equality, and 
future positive fatherhood. Design/methodology/approach Using a 
rights-based participatory approach, the authors co-produced an RSE 
programme with young offenders and service providers at two UK 
prison sites using a sequential research design of: needs analysis, 
co-production and a feasibility pilot. Core components of the 
programme are grounded in evidence-based RSE, gender-transformative 
and behaviour change theory. Findings A needs analysis highlighted 
the men's interest in RSE along with the appeal of film drama and 
peer-group-based activities. In the co-production stage, scripts 
were developed with the young men to generate tailored film dramas 
and associated activities. This co-production led to "If I Were a 
Dad", an eight-week programme comprising short films and activities 
addressing masculinities, relationships, sexual health and future 
fatherhood. A feasibility pilot of the programme demonstrated 
acceptability and feasibility of delivery in two prison sites. The 
programme warrants further implementation and evaluation studies. 
Originality/value The contribution of this paper is the generation 
of an evidence-based, user-informed, gender-transformative programme 
designed to promote SRHR of young male offenders to foster positive 
sexual and reproductive health and well-being in their own lives and 
that of their partners and (future) children.
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Abstract: Objectives Interventions designed to improve men's diet 
and physical activity (PA) have been recommended as methods of 
cancer prevention. However, little is known about specific factors 
that support men's adherence to these health behaviour changes, 
which could inform theory-led diet and PA interventions. We aimed to 
explore these factors in men following prostatectomy for prostate 
cancer (PCa). Design, setting and participants A qualitative study 
using semistructured interviews with men, who made changes to their 
diet and/or PA as part of a factorial randomised controlled trial 
conducted at a single hospital in South West England. Participants 
were 17 men aged 66 years, diagnosed with localised PCa and 
underwent prostatectomy. Interview transcripts underwent thematic 
analysis. Results Men were ambivalent about the relationship of 
nutrition and PA with PCa risk. They believed their diet and level 
of PA were reasonable before being randomised to their 
interventions. Men identified several barriers and facilitators to 
performing these new behaviours. Barriers included tolerance to 
dietary changes, PA limitations and external obstacles. Facilitators 
included partner involvement in diet, habit formation and brisk 
walking as an individual activity. Men discussed positive effects 
associated with brisk walking, such as feeling healthier, but not 
with nutrition interventions. Conclusions The facilitators to 
behaviour change suggest that adherence to trial interventions can 
be supported using well-established behaviour change models. Future 
studies may benefit from theory-based interventions to support 
adherence to diet and PA behaviour changes in men diagnosed with 
PCa.
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Accession Number: WOS:000356965100011
Abstract: Background Self-monitoring of blood glucose (SMBG) confers 
no benefit for many people with type 2 diabetes not being treated 
with insulin. It accounts for 21% of diabetes prescribing costs. Aim 
To improve care quality at reduced cost for type 2 diabetes by 
reducing unnecessary SMBG. Design and setting Non-randomised, 
observational controlled study in two intervention clinical 
commissioning groups (CCGs) and one control CCG in east London. 
Method In total, 19 602 people with type 2 diabetes not being 
treated with insulin were recruited from two intervention CCGs; 16 
033 were recruited from a control CCG. The intervention (from 2010 
to 2013) comprised implementation of a locally developed guideline, 
including IT support and peer feedback of performance. Data on 
practice prescribing SMBG testing strips were gathered using GP 
electronic health records. Information on costs were obtained via 
the ePACT electronic database. Results Over 4 years, in all non-
insulin type 2 diabetes treatment groups, use of SMBG was reduced in 
the two intervention CCGs from 42.8% to 16.5%, and in the control 
CCG from 56.4% to 47.2%. In people on metformin alone or no 
treatment, intervention CCGs reduced SMBG use from 29.6% to 6.0%, 
and in the control CCG use dropped from 47.1% to 38.7% (P<0.001). 
From 2009 to 2012 the total cost of all SMBG prescribing (type 1 and 
type 2 diabetes, including users of insulin) was reduced by 4.9% (62 
pound 476) in the two intervention CCGs and increased in the control 
CCG by 5.0% (42 pound 607); in England, the total cost increased by 
13.5% (19.4 pound million). In total, 20% (3865 of 19 602) fewer 
patients used SMBG in the intervention CCGs. Conclusion This low-
cost programme demonstrated a major reduction in unnecessary 
prescribing of SMBG, along with cost savings. If replicated 
nationally, this would avoid unnecessary testing in 340 000 people 
and prescribing costs that total 21.8 pound million.
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Abstract: Quantitative data show that physical activity (PA) reduced 
during the COVID-19 pandemic, with differential impacts across 
demographic groups. Qualitative research is limited; thus, this 
study aimed to understand barriers and facilitators to PA during the 
pandemic, focusing on groups more likely to have been affected by 
restrictions, and to map these onto the capability, opportunity, 
motivation model of behaviour (COM-B). One-to-one interviews were 
conducted with younger (aged 18-24) and older adults (aged 70+), 
those with long-term physical or mental health conditions, and 
parents of young children. Themes were identified using reflexive 
thematic analysis and were mapped onto COM-B domains. A total of 116 
participants contributed (aged 18-93, 61% female, 71% White 
British). Key themes were the importance of the outdoor environment, 
impact of COVID-19 restrictions, fear of contracting COVID-19, and 
level of engagement with home exercise. Caring responsibilities and 
conflicting priorities were a barrier. PA as a method of 
socialising, establishing new routines, and the importance of PA for 
protecting mental health were motivators. Most themes mapped onto 
the physical opportunity (environmental factors) and reflective 
motivation (evaluations/plans) COM-B domains. Future interventions 
should target these domains during pandemics (e.g., adapting PA 
guidance depending on location and giving education on the health 
benefits of PA).
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Abstract: Pregnancy is an opportune time for women to make healthy 
changes to their lifestyle, however, many women struggle to do so. 
Multiple reasons have been posited as to why this may be. This 
review aimed to synthesise this literature by identifying factors 



that influence women's health behaviour during pregnancy, 
specifically in relation to dietary behaviour, physical activity, 
smoking, and alcohol use. Bibliographic databases (MEDLINE, 
PsycINFO, CINAHL-P, MIDIRS) were systematically searched to retrieve 
studies reporting qualitative data regarding women's experiences or 
perceptions of pregnancy-related behaviour change relating to the 
four key behaviours. Based on the eligibility criteria, 30,852 
records were identified and 92 studies were included. Study quality 
was assessed using the CASP tool and data were thematically 
synthesised. Three overarching themes were generated from the data. 
These were (1) A time to think about 'me', (2) Adopting the 'good 
mother' role, and (3) Beyond mother and baby. These findings provide 
an improved understanding of the various internal and external 
factors influencing women's health behaviour during the antenatal 
period. This knowledge provides the foundations from which future 
pregnancy-specific theories of behaviour change can be developed and 
highlights the importance of taking a holistic approach to maternal 
behaviour change in clinical practice.
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Abstract: Objectives: Theoretical models have informed the 
understanding of pregnancy as a 'teachable moment' for health 
behaviour change. However, these models have not been developed 
specifically for, nor widely tested, in this population. Currently, 
no pregnancy-specific model of behaviour change exists, which is 
important given it is a unique yet common health event. This study 
aimed to assess the extent to which factors influencing antenatal 
behaviour change are accounted for by the COM-B model and Teachable 
Moments (TM) model and to identify which model is best used to 
understand behaviour change during pregnancy. Design: Theoretical 



mapping exercise. Methods: A deductive approach was adopted; nine 
sub-themes identified in a previous thematic synthesis of 92 studies 
were mapped to the constructs of the TM and COM-B models. The 
subthemes reflected factors influencing antenatal health behaviour. 
Findings: All sub-themes mapped to the COM-B model constructs, 
whereas the TM model failed to incorporate three sub-themes. Missed 
factors were non-psychological, including practical and 
environmental factors, social influences, and physical pregnancy 
symptoms. In contrast to the COM-B model, the TM model provided an 
enhanced conceptual understanding of pregnancy as a teachable moment 
for behaviour change, however, neither model accounted for the 
changeable salience of influencing factors throughout the pregnancy 
experience. Conclusions: The TM and COM-B models are both limited 
when applied within the context of pregnancy. Nevertheless, both 
models offer valuable insight that should be drawn upon when 
developing a pregnancy-specific model of behaviour change.
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Abstract: Objectives Pregnancy has been described as a 'teachable 
moment' for behaviour change, which presents an important 
opportunity for health promotion within antenatal care settings. 
However, no pregnancy-specific model has been developed or tested in 
the context of health behaviour change during pregnancy. This study 
aimed to investigate and compare the utility of the Capability-
Opportunity-Motivation Behaviour (COM-B) and Teachable Moments (TM) 
models, to explain health behaviour change during pregnancy, within 
the context of eating behaviour. Design Longitudinal cohort study. 
Methods Five hundred and sixteen women completed a survey at between 
12-16 weeks gestation (T1). Follow-up data were collected at 20-24 



weeks (T2), 36-40 weeks (T3), and 6-12 weeks postnatally (T4). The 
primary outcome was eating behaviour. To assess the utility of the 
COM-B model, perceived capability, opportunity, and motivation to 
eat healthily were measured. To assess the utility of the TM model, 
risk perceptions, self-image, and affective response were measured. 
Results Overall, the COM-B model explained 18.4% of the variance in 
eating behaviour, whilst the TM model explained 9%. Both models 
explained the most variance in eating behaviour at T1 and T3, 
compared with T2 and T4. Small changes were observed in eating 
behaviour and the model constructs over the time period studied, 
although these were not clinically meaningful. Conclusions Neither 
the COM-B nor TM model provide a satisfactory explanation of eating 
behaviour during pregnancy, however the findings suggest that 
certain stages of pregnancy may create more salient opportunities 
for behaviour change. The findings also support claims that 
motivation may not play a key role in directing eating behaviour 
during pregnancy. Further research is needed to explore the role of 
timing in antenatal behaviour change. The development of a 
pregnancy-specific model is necessary to optimise understanding of 
pregnancy as a teachable moment for behaviour change.
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Abstract: Background:Pregnancy is often conceptualised as a 
'teachable moment' for health behaviour change. However, it is 
likely that different stages of pregnancy, and individual antenatal 
events, provide multiple distinct teachable moments to prompt 
behaviour change. Whilst previous quantitative research supports 
this argument, it is unable to provide a full understanding of the 
nuanced factors influencing eating behaviour. The aim of this study 
was to explore influences on women's eating behaviour throughout 
pregnancy. Methods:In-depth interviews were conducted online with 25 
women who were less than six-months postpartum. Interviews were 



audio-recorded and transcribed verbatim. Data were analysed 
thematically. Results:Five themes were generated from the data that 
capture influences on women's eating behaviour throughout pregnancy: 
'The preconceptual self', 'A desire for good health', 'Retaining 
control', 'Relaxing into pregnancy', and 'The lived environment'. 
Conclusion:Mid-pregnancy may provide a more salient opportunity for 
eating behaviour change than other stages of pregnancy. Individual 
antenatal events, such as the glucose test, can also prompt change. 
In clinical practice, it will be important to consider the changing 
barriers and facilitators operating throughout pregnancy, and to 
match health advice to stages of pregnancy, where possible. Existing 
models of teachable moments may be improved by considering the 
dynamic nature of pregnancy, along with the influence of the lived 
environment, pregnancy symptoms, and past behaviour. These findings 
provide an enhanced understanding of the diverse influences on 
women's eating behaviour throughout pregnancy and provide a 
direction for how to adapt existing theories to the context of 
pregnancy.
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Volume: 183
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Article Number: 106459
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Abstract: Underhydration has significant adverse physical and mental 
health effects, yet many people drink too little water. 
Implementation intentions have been found to effectively promote 
many health behaviors, but little is known about the processes 
underlying their effects in naturalistic settings, and whether they 
could improve water drinking. This mixed-methods study assessed the 
impact and potential underlying processes of using implementation 
intentions to increase self-reported water intake over a five-day 
follow-up. Ninety-five partici-pants (Mage = 39, SD = 12) received 
an educational quiz to increase their water drinking motivation 
before being randomly assigned to the control or intervention group. 
Participants also completed a qualitative survey that assessed the 
processes underlying their attempts to increase water intake. 



Quantitative results suggested that most participants increased 
their average daily water intake regardless of group. Qualitative 
results indicated that implementation intention participants 
struggled with remembering and the perceived effort of preparation 
and drinking behaviors, which reduced the effect of planning on 
behavior. This study provides essential theo-retical and 
methodological considerations for researchers studying 
implementation intentions, as the effects and mechanisms of 
implementation intentions in real-life situations may be more 
complex than previously assumed. For example, the results suggest 
that implementation intentions did not automatize remembering and 
performing the behavior in ways the current literature theorizes. 
Other kinds of interventions may be needed to improve the complex 
daily-life behaviour of water drinking.
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Volume: 12
Issue: 6
Date: Jun
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ISSN: 2044-6055
DOI: 10.1136/bmjopen-2021-054739
Article Number: e054739
Accession Number: WOS:000811702800022
Abstract: Objectives The Conversation, Understand, Replace, Experts 
and evidence-based treatment (CURE) project implemented an evidence-
based intervention that offers a combination of pharmacotherapy and 
behavioural support to tobacco-dependent inpatients. Understanding 
key characteristics of CURE's implementation strategy, and 
identifying areas for improvement, is important to support the roll-
out of nationwide tobacco dependence services. This study aimed to 
(1) specify key characteristics of CURE's exiting implementation 
strategy and (2) develop theoretical-informed and stakeholder-
informed recommendations to optimise wider roll-out. Design and 
methods Data were collected via document review and secondary 
analysis of interviews with 10 healthcare professionals of a UK 
hospital. Intervention content was specified through behaviour 
change techniques (BCTs) and intervention functions within the 
Behaviour Change Wheel. A logic model was developed to specify 



CURE's implementation strategy and its mechanisms of impact. We 
explored the extent to which BCTs and intervention functions 
addressed the key theoretical domains influencing implementation 
using prespecified matrices. The development of recommendations was 
conducted over a two-round Delphi exercise. Results We identified 
six key theoretical domains of influences: 'environmental context 
and resources', 'goals', 'social professional role and identity', 
'social influences', 'reinforcement' and 'skills'. The behavioural 
analysis identified 26 BCTs, 4 intervention functions and 4 policy 
categories present within the implementation strategy. The 
implementation strategy included half the relevant intervention 
functions and BCTs to target theoretical domains influencing CURE 
implementation, with many BCTs focusing on shaping knowledge. 
Recommendations to optimise content were developed following 
stakeholder engagement. Conclusions CURE offers a strong foundation 
from which a tobacco dependence treatment model can be developed in 
England. The exiting strategy could be strengthened via the 
inclusion of more theoretically congruent BCTs, particularly 
relating to 'environmental context and resources'. The 
recommendations provide routes to optimisation that are both 
theoretically grounded and stakeholder informed. Future research 
should assess the feasibility/acceptability of these recommendations 
in the wider secondary-care context.
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Abstract: Consumer IoT devices may suffer malware attacks, and be 



recruited into botnets or worse. There is evidence that generic 
advice to device owners to address IoT malware can be successful, 
but this does not account for emerging forms of persistent IoT 
malware. Less is known about persistent malware, which resides on 
persistent storage, requiring targeted manual effort to remove it. 
This paper presents a field study on the removal of persistent IoT 
malware by consumers. We partnered with an ISP to contrast 
remediation times of 760 customers across three malware categories: 
Windows malware, non-persistent IoT malware, and persistent IoT 
malware. We also contacted ISP customers identified as having 
persistent IoT malware on their network-attached storage devices, 
specifically QSnatch. We found that persistent IoT malware exhibits 
a mean infection duration many times higher than Windows or Mirai 
malware; QSnatch has a survival probability of 30% after 180 days, 
whereby most if not all other observed malware types have been 
removed. For interviewed device users, QSnatch infections lasted 
longer, so are apparently more difficult to get rid of, yet 
participants did not report experiencing difficulty in following 
notification instructions. We see two factors driving this 
paradoxical finding: First, most users reported having high 
technical competency. Also, we found evidence of planning behavior 
for these tasks and the need for multiple notifications. Our 
findings demonstrate the critical nature of interventions from 
outside for persistent malware, since automatic scan of an AV tool 
or a power cycle, like we are used to for Windows malware and Mirai 
infections, will not solve persistent IoT malware infections.
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DOI: 10.1111/jan.12613
Accession Number: WOS:000356624700003
Abstract: AimTo synthesize evidence from systematic reviews on the 
management of urinary incontinence and promotion of continence using 
conservative/behavioural approaches in older people in care homes to 
inform clinical practice, guidelines and research. 
BackgroundIncontinence is highly prevalent in older people in care 



home populations. DesignSystematic review of systematic reviews with 
narrative synthesis. Data sourcesElectronic searches of published 
systematic reviews in English using MEDLINE and CINAHL with no date 
restrictions up to September 2013. Searches supplemented by hand 
searching and electronic searching of Cochrane Library and PROSPERO. 
Review methodsPRISMA statement was followed, as were established 
methods for systematic review of systematic reviews. ResultsFive 
systematic reviews of high quality were included, three specific to 
intervention studies and two reviewed descriptive studies. Urinary 
incontinence was the primary outcome in three reviews with factors 
associated with the management of urinary incontinence the primary 
outcome for the other reviews. ConclusionToileting programmes, in 
particular prompted voiding, with use of incontinence pads are the 
main conservative behavioural approach for the management of 
incontinence and promotion of continence in this population with 
evidence of effectiveness in the short term. Evidence from 
associated factors; exercise, mobility, comorbidities, hydration, 
skin care, staff perspectives, policies and older people's 
experiences and preference are limited. The majority of evidence of 
effectiveness are from studies from one country which may or may not 
be transferable to other care home populations. Future international 
studies are warranted of complex combined interventions using mixed 
methods to provide evidence of effectiveness, context of 
implementation and economic evaluation.
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ISSN: 2044-6055
DOI: 10.1136/bmjopen-2021-048959
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Abstract: Introduction Th last two decades have seen a twofold 
increase in colorectal cancer (CRC) incidence among individuals 
under the recommended screening age of 50 years. Although the origin 



of this early-onset CRC (EOCRC) spike remains unknown, prior studies 
have reported that EOCRC harbours a distinct molecular and clinical 
phenotype in younger individuals. The sharp increase in EOCRC 
incidence rates may be attributable to a complex interplay of 
factors, induding race; lifestyle; and ecological, sociodemographic 
and geographical factors. However, more research that address 
psychosocial experiences and accounts for lifestyle-related 
behaviours before, during and after an EOCRC diagnosis are 
warranted. This study aims to develop and pilot test a theorydriven, 
community-based intervention to increase awareness of EOCRC, reduce 
its associated risk factors and improve early detection among adults 
aged 18-49 years. Methods and analysis Guided by the Behaviour 
Change Wheel, we will use a multistage mixed-methods study design. 
We will pilot a sequential mixed-methods intervention study as 
follows: (1) First, we will analyse linked quantitative data from 
the Utah Cancer Registry and National Cancer Institute Surveillance, 
Epidemiology and End Results registry, linked to state-wide 
demographic and vital records in the Utah Population Database to 
identify EOCRC hotspots in Utah by examining the EOCRC incidence and 
survival variance explained by personal and county-level factors. 
(2) Next, we will conduct one-on-one interviews with 20 EOCRC 
survivors residing in EOCRC hotspots to ascertain psychosocial and 
lifestyle challenges that accompany an EOCRC diagnosis. (3) Finally, 
we will consider existing evidence-based approaches, our integrated 
results (quantitative +qualitative) and community action board input 
to design a community-based intervention to increase EOCRC awareness 
that can feasibly be delivered by means of outdoor mass media, and 
via social media. We will pilot the multicomponent media campaign 
with a quasiexperimental design among 17 EOCRC hotspot residents and 
17 EOCRC 'coldspot' residents. Ethics and dissemination Ethics 
approval was obtained from the University of Utah Institutional 
Review Board (IRB_00138357). Signed informed consent will be 
obtained from all participants prior to any data collection. Study 
results will be disseminated through CRC community blogs, targeted 
infographics, conference presentations at national and international 
professional conferences and publications in peer-reviewed journals. 
Final intervention-specific data will be available on reasonable 
request from the corresponding author.
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Abstract: Purpose: Recommendations for exclusive breastfeeding are 
not often adhered to despite the robust evidence of its benefits. 
This systematic review aims to collate evidence on the attitudes 
mothers and health care providers have towards breastfeeding 
interventions to understand what aspects best contribute to 
acceptability and feasibility.Methods: This review further 
investigates the value of identifiable behaviour change techniques 



(BCTs) to uncover which components of an intervention are perceived 
to be most useful and acceptable. The main biomedical databases were 
searched, and 17 (n = 17) studies met the inclusion 
criteria.Results: A total of nine BCTs were identified within the 
interventions. The thematic analysis produced four main domains: 
usefulness, accessibility, value and sustainability. Women discussed 
the importance of the support they received in these interventions 
and demonstrated a positive view towards three BCTs: 'social support 
(unspecified)', 'instruction on how to perform behaviour' and 
'demonstration of behaviour'. Additionally, women highlighted the 
benefit of personal, non-clinical and flexible emotional and 
practical support from peers, lactation consultants and support 
groups. Health care providers echoed these opinions and specifically 
highlighted the usefulness of interventions that allowed for 
continuity of care and more personal breastfeeding 
support.Conclusions: These findings suggest that ongoing practical 
as well as emotional support is crucial for standard in-hospital 
support to succeed at increasing breastfeeding rates. Future 
research would need to better understand the nuances of the 
interventions among women and providers to enhance their 
implementation.
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Abstract: Objective: Effective hearing loss rehabilitation support 
options are available. Yet, people often experience delays in 
receiving rehabilitation support. This study aimed to document 
support-seeking experiences among a sample of UK adults with hearing 
loss, and views towards potential strategies to increase 
rehabilitation support uptake. People with hearing loss were 
interviewed about their experiences of seeking support, and 
responses to hypothetical intervention strategies, including public 
awareness campaigns, a training programme for health professionals, 
and a national hearing screening programme. Design: Semi-structured 
qualitative interview design with thematic analysis. Study sample: 



Twenty-two people with hearing loss, aged 66-88. Results: Three 
themes, representing barriers to receiving rehabilitation support 
and potential areas for intervention, were identified: making the 
journey from realization to readiness, combatting social stigma, and 
accessing appropriate services. Barriers to receiving support mostly 
focused on appraisal of hearing loss symptoms. Interventions 
enabling symptom appraisal, such as routine screening, or 
demonstrating how to raise the topic effectively with a loved one, 
were welcomed. Conclusions: Interventions to facilitate realization 
of hearing loss should be prioritized. Raising awareness of the 
symptoms and prevalence of hearing loss may help people to identify 
hearing problems and reduce stigma, in turn increasing hearing loss 
acceptance.
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Abstract: Self-administered eHealth interventions provide a 
potential low-cost solution for reducing diabetes risk. The aim of 
this pilot randomised controlled trial (RCT) was to evaluate the 
feasibility, including recruitment, retention, preliminary efficacy 
(primary outcome) and acceptability (secondary outcome) of the "Body 
Balance Beyond" eHealth intervention in women with previous 
gestational diabetes mellitus (GDM). Women with overweight/obesity 
who had recent GDM (previous 24 months) were randomised into one of 
three groups: 1) high personalisation (access to "Body Balance 
Beyond" website, individual telehealth coaching via video call by a 
dietitian and exercise physiologist, and text message support); 2) 
low personalisation (website only); or 3) waitlist control. To 
evaluate preliminary efficacy, weight (kg), glycosylated hemoglobin, 
type A1C (HbA1c), cholesterol (total, low-density lipoprotein (LDL) 
and high-density lipoprotein (HDL)), diet quality and moderate-



vigorous physical activity were analysed at baseline and at 3 and 6 
months using generalised linear mixed models. To investigate 
acceptability, process evaluation was conducted at 3 and 6 months. 
Of the 327 potential participants screened, 42 women (mean age 33.5 
+/- 4.0 years and BMI 32.4 +/- 4.3 kg/m(2)) were randomised, with 30 
(71%) completing the study. Retention at 6 months was 80%, 54% and 
79% for high personalisation, low personalisation and waitlist 
control, respectively (reasons: personal/work commitments, n = 4; 
started weight-loss diet, n = 1; pregnant, n = 1; resources not 
useful, n = 1; and not contactable, n = 5). No significant group-by-
time interactions were observed for preliminary efficacy outcomes, 
with the exception of HDL cholesterol, where a difference favoured 
the low personalisation group relative to the control (p = 0.028). 
The majority (91%) of women accessed the website in the first 3 
months and 57% from 4-6 months. The website provided useful 
information for 95% and 92% of women at 3 and 6 months, 
respectively, although only a third of women found it motivating 
(30% and 25% at 3 and 6 months, respectively). Most women agreed 
that the telehealth coaching increased their confidence for 
improving diet (85%) and physical activity (92%) behaviours, 
although fewer women regarded the text messages as positive (22% and 
31% for improving diet and physical activity, respectively). The 
majority of women (82% at 3 months and 87% at 6 months) in the high 
personalisation group would recommend the program to other women 
with GDM. Recruiting and retaining women with a recent diagnosis of 
GDM is challenging. The "Body Balance Beyond" website combined with 
telehealth coaching via video call is largely acceptable and useful 
for women with recent GDM. Further analysis of the effect on 
diabetes risk reduction in a larger study is needed.
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Abstract: Objective: To describe knowledge translation (KT) research 
as a means of changing practice behaviors in rehabilitation. We 
specifically aimed to explore how theories, models, and frameworks 
(TMFs) are used to guide KT, guide methods to tailor KT 
interventions, and evaluate outcomes. We hypothesized these methods 
would have increased over the past 10 years. Data Sources: We 
identified articles through searches conducted using databases 
Cumulative Index to Nursing and Allied Health, MEDLINE, PubMed, 
Academic Search Premier, and previous reviews from January 2000 to 
April 2020. Search terms included physical therapy, occupational 
therapy, speech-language pathology, knowledge translation, and 
knowledge-to-action (KTA). Study Selection: Two authors 
interpedently screened titles, abstracts, and full-text articles. 
Studies were included if behavior change of rehabilitation 
practitioners was measured. Systematic reviews, protocols, and 
capacity-building interventions were excluded. Data Extraction: 
Three authors extracted information on study design, theoretical 
frameworks, intervention strategies, and outcome evaluation. Data 
Synthesis: Fifty-six studies were included in the review. Sixteen 
(29%) reported the use of a theoretical framework to guide the KT 
process. Since 2013, the KTA framework was used 35% of the time. 
Twenty-two studies (39%) reported barrier assessments to tailor 
interventions, and 82% were published after 2013. However, barrier 
assessment in the local context was only conducted 64% of the time. 
Outcomes of tailored interventions were most frequently measured 
using chart audits (50%) and questionnaires (41%). Further, the link 
between KT theory, specific barriers, and selection of intervention 
strategies was not consistently described. Conclusions: Over the 
past 7 years, there has been an increase in the use of KT TMFs and 
tailored interventions. Recommendations for future research include 
the use of TMFs to guide local barrier assessment, KT strategy 
selection, intervention development, and overall KT process and 
mapping barriers to selected intervention strategies. (c) 2021 by 
the American Congress of Rehabilitation Medicine
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Abstract: Introduction Exercise is a widely used treatment modality 
for older people with musculoskeletal conditions. The effectiveness 
of exercise programmes is limited by adherence. The aims of this 
study were to examine the acceptability and feasibility of the AERO 
intervention in facilitating exercise adherence in older people with 
musculoskeletal conditions, and to inform the design of a future 
randomised controlled trial. Methods A two arm feasibility 
randomised controlled trial with an embedded qualitative study 
conducted at one orthopaedic hospital in the South of England. Older 
adults referred to physiotherapy with musculoskeletal conditions 
were randomised to receive either usual care consisting of standard 
physiotherapy only, or the AERO intervention, consisting of usual 
care with the addition of tailored exercise adherence approaches 
based on a brief behavioural assessment. Feasibility outcomes 
included recruitment, randomisation, retention, ac-ceptability, and 
fidelity to trial protocol. Secondary outcomes included exercise 
adherence, physical activity, and behavioural regulation. Results 48 
participants were recruited to the study with 27 randomised to usual 
care and 21 to AERO and usual care. On the basis of recruitment, 
retention, the acceptability to participants and physiotherapists 
and fidelity, the AERO intervention was determined to be feasible. 
Conclusion The AERO intervention in which participants received 
tailored adherence strategies based on a behavioural assessment plus 
standard physiotherapy is feasible and acceptable. It is now ready 
to be tested in an adequately powered randomised controlled trial.
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Abstract: Background Dignity and well-being are central concepts in 
the care of older people, 65 years and older, worldwide. The person-
centred practice framework identifies dignity and well-being as 
person-centred outcomes. Older persons living in residential care 
facilities, residents, have described that they sometimes lack a 
sense of dignity and well-being, and there is a need to understand 
which modifiable factors to target to improve this. The aim of this 
study was to examine the associations between perceptions of dignity 
and well-being and the independent variables of the attitudes of 
staff, the indoor-outdoor-mealtime environments, and individual 
factors for residents over a three-year period. Methods A national 
retrospective longitudinal mixed cohort study was conducted in all 
residential care facilities within 290 municipalities in Sweden. All 
residents aged 65 years and older in 2016, 2017 and 2018 were 
invited to responded to a survey; including questions regarding 
self-rated health and mobility, the attitudes of staff, the indoor-
outdoor-mealtime environments, safety, and social activities. Data 
regarding age, sex and diagnosed dementia/prescribed medication for 
dementia were collected from two national databases. Descriptive 
statistics and ordinal logistic regression models were used to 
analyse the data. Results A total of 13 763 (2016), 13 251 (2017) 
and 12 620 (2018) residents answered the survey. Most of them (69%) 
were women and the median age was 88 years. The odds for 
satisfaction with dignity did not differ over the three-year period, 
but the odds for satisfaction with well-being decreased over time. 
Residents who rated their health as good, who were not diagnosed 
with dementia/had no prescribed medication for dementia, who had not 
experienced disrespectful attitudes of staff and who found the 
indoor-outdoor-mealtime environments to be pleasant had higher odds 
of being satisfied with aspects of dignity and well-being over the 
three-year period. Conclusions The person-centred practice 
framework, which targets the attitudes of staff and the care 
environment, can be used as a theoretical framework when designing 
improvement strategies to promote dignity and well-being. Registered 
nurses, due to their core competencies, focusing on person-centred 
care and quality improvement work, should be given an active role as 
facilitators in such improvement strategies.
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Abstract: Aim: Intervention mapping (IM) is a method to 
systematically design interventions that is applied regularly within 
the public health domain. This study investigates whether IM is 
effectively used within the occupational safety and health domain as 
well. Specifically, this study explores the relation between the 
fidelity regarding the use of the IM protocol for intervention 
development, the implementation process and the effectiveness of the 
occupational risk prevention and health promotion interventions. 
Methods: A systematic review was conducted including articles on 
development, implementation, and effects of occupational risk 
prevention and health promotion interventions that were developed 
according to the IM-protocol. By means of a checklist, two authors 
reviewed the articles and rated them on several indicators regarding 
the fidelity of the IM-protocol, the implementation process, and the 
intervention effect. Results: A literature search resulted in a 
total of 12 interventions as described in 38 articles. The fidelity 
to the IM-protocol was relatively low for participation throughout 
the development process and implementation planning. No relationship 
was found between fidelity of the IM-protocol and the intervention 
effect. A theory-based approach (as one of the core elements of IM) 
appears to be positively related to a successful implementation 
process. Conclusion: Results of the review suggest that organizing a 
participative approach and implementation planning is difficult in 
practice. In addition, results imply that conducting matrices of 
change objectives as part of the intervention development, although 
challenging and time-consuming, may ultimately pay off, resulting in 
a tailored intervention that matches the target group.
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Abstract: Global environmental and public health challenges related 
to current food systems call for large-scale shifts towards 
increasingly plant-based diets, especially in Western meat-centric 
societies. School meal systems can play a role in these changes due 
to their widespread prevalence and multi-sectoral impact. However, 
there is a lack of evidence about how adults involved in the school 
meals system perceive school-based pro-environmental food policies, 
which limits the ability to align those policies with the needs and 
expectations of the school community. This study aimed to address 
this knowledge gap by exploring parents' (n = 104) and teachers' (n 
= 252) support for policies to promote increased plant-based eating 
in public schools in a highly meat-centric EU country (Portugal). 
Overall, teachers seemed to be slightly more supportive of such 
policies and displayed more favorable (injunctive and dynamic) norms 
toward plant-based eating, more negative appraisals of meals with 
meat (i.e., perceived healthiness, naturalness, and sustainability), 
and lower attachment to meat consumption. Furthermore, injunctive 
norms in favor of plant-based meals were linked with higher support 
for measures promoting plant-based meals in schools, in both samples 
(parents, teachers). Lower meat attachment and favorable perceived 
meal attributes (e.g., perceptions about plant-based and fish meals) 
were associated with teachers' support for measures promoting plant-
based meals in schools. These findings suggest that future efforts 
and research with parents and teachers to enable less meat-centric 
and more flexitarian food practices in schools should consider 
social and motivation variables relevant to plant-forward 
transitions.
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Abstract: Background and Aims Screening and brief interventions 
(SBI) in primary health-care practices (PHCP) are effective in 
reducing reported alcohol consumption, but have not been routinely 
implemented. Most programs seeking to improve implementation rates 
have lacked a theoretical rationale. This study aimed to test 
whether a theory-based intervention for PHCPs could significantly 
increase alcohol SBI delivery. Design Two-arm, cluster-randomized 
controlled, parallel, 12-month follow-up, trial. Setting PHCPs in 
Portugal. Participants Staff from 12 PHCPs (n = 222, 81.1% women): 
nurses (35.6%), general practitioners (28.8%), receptionists (26.1%) 
and family medicine residents (9.5%); patients screened for alcohol 
use: intervention n = 8062; controls n = 58. Intervention and 
Comparator PHCPs were randomized to receive a training and support 
program (n = 6; 110 participants) tailored to the barriers and 
facilitators for implementing alcohol SBIs following the principles 
of the Behavior Change Wheel/Theoretical Domains Framework approach, 
or to a waiting-list control (n = 6; 112 participants). Training was 
delivered over the first 12 weeks of the trial. Measurements The 
primary outcome was the proportion of eligible patients screened 
(unit of analysis: patient list). Secondary outcomes included the 
brief intervention (BI) rate per screen-positive patient and the 
population-based BI rate (unit of analysis: patient list), and 
changes in health providers' perceptions of barriers to 
implementation and alcohol-related knowledge (unit of analysis: 
health provider). Findings The implementation program had a 
significant effect on the screening activity in the intervention 
practices compared with control practices at the 12-month follow-up 
(21.7% vs. 0.16%, intention-to-treat analysis, p = 0.003). Although 
no significant difference was found on the BI rate per screen-
positive patient (intervention 85.7% vs. control 63.6%, p = 0.55, 
Bayes factor = 0.28), the intervention was effective in increasing 
the population-based BI rate (intervention 0.69% vs. control 0.02%, 
p = 0.006). Health providers in the intervention arm reported fewer 
barriers to SBI implementation and higher levels of alcohol-related 
knowledge at 12-month follow-up than those in control practices. 
Conclusion A theory-based implementation program, which included 
training and support activities, significantly increased alcohol 
screening and population-based brief intervention rates in primary 
care.
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Abstract: Obstructive sleep apnea affects 20% of the adult 
population. Weight control is considered the best non- medical means 
of managing the condition, therefore improving nutritional knowledge 
in individuals may be an appropriate strategy. This study aimed to 
describe the relationship between nutritional knowledge and: (i) 
sleep disorder severity; (ii) body mass index; and (iii) demographic 
characteristics in persons suspected of obstructive sleep apnea. 
Nutrition knowledge scores were also compared with the general 
population. Consecutive newly- referred patients attending the sleep 
laboratory for diagnostic polysomnography were invited to 
participate. Those who consented (n = 97) were asked to complete a 
touchscreen survey. Apnea- hypopnea index to measure sleep disorder 
severity and anthropometric measurements were obtained from the 
clinic. A quarter of participants were diagnosed with severe 
obstructive sleep apnea; and a majority (88%) were classed as being 
overweight or obese. The overall mean nutrition knowledge score was 
58.4 +/- 11.6 (out of 93). Nutrition knowledge was not associated 
with sleep disorder severity, body mass index or gender. The only 
significant difference detected was in relation to age, with older 
(= 35 years) participants demonstrating greater knowledge in the ` 
food choices' domain compared with their younger counterparts (1834 
years; P < 0.030). Knowledge scores were similar to the general 
population. The findings suggest that nutrition knowledge alone is 
not an important target for weight control interventions for people 
with obstructive sleep apnea. However, given the complexities of 
sleep disorders, it may complement other strategies.
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Abstract: Background: Stroke is a clinical priority requiring early 
specialist assessment and treatment. A London (UK) stroke strategy 
was introduced in 2010, with Hyper Acute Stroke Units (HASUs) 
providing specialist and high dependency care. To support increased 
numbers of specialist staff, innovative multisite multiprofessional 
simulation training under a standard protocol-based curriculum took 
place across London. This paper reports on an independent evaluation 
of the HASU training programme. The main aim was to evaluate 
mechanisms for behaviour change within the training design and 
delivery, and impact upon learners including potential 
transferability to the clinical environment. Methods: The evaluation 
utilised the Behaviour Change Wheel framework. Procedures included: 
mapping training via the framework; examination of course material; 
direct and video-recorded observations of courses; pre-post course 
survey sheet; and follow up in-depth interviews with candidates and 
faculty. Results: Patient management skills and trainee confidence 
were reportedly increased post-course (post-course median 6 [IQ 
range 5-6.33]; pre-course median 5 [IQ range 4.67-5.83]; z = 6.42, P 
< .001). Thematic analysis showed that facilitated 'debrief' was the 
key agent in supporting both clinical and non-clinical skills. 
Follow up interviews in practice showed some sustained effects such 
as enthusiasm for role, and a focus on situational awareness, 
prioritization and verbalising thoughts. Challenges in standardising 
a multi-centre course included provision for local context/identity. 
Conclusions: Pan-London simulation training under the London Stroke 
Model had positive outcomes in terms of self-reported skills and 
motivation. These effects persisted to an extent in practice, where 
staff could recount applications of learning. The evaluation 
demonstrated that a multiple centre simulation programme congruent 
with clinical practice can provide valuable standard training 
opportunities that support patient care.
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Abstract: Background: Despite the high prevalence of inadequate 
sleep in racially/ethnically diverse, low-income adults, there is 
scant research targeting sleep health interventions among 
underserved populations. Sleep hygiene (SH) recommendations may help 
promote sleep health for the general population; however, they 
likely require tailoring to optimize uptake and effectiveness in the 
"real world" given socio-contextual factors. As an initial step to 
developing contextually appropriate and effective community-based SH 
interventions, we conducted qualitative research to understand SH 
behaviors, beliefs, and barriers in a low-income, ethnically diverse 
sample of adults. Methods: We recruited 24 racially/ethnically 
diverse adults from an affordable housing community who self-
reported sleeping <= 6 hours on average. Participants were invited 
to either an individual interview (n = 5) or a focus group (n = 3). 
A deductive, thematic-analysis approach was employed. Data 
collection and interpretation were informed by the Socio-Contextual 
Model of Behavior Change. Results: There was evidence of high 
acceptability of SH and interest in improving sleep health. Barriers 
to implementing SH were multifaceted, including individual 
(knowledge, motivation, habits, medical issues, stress, trauma), 
interpersonal (caregiving), organizational (job strain), and 
environmental (noise) factors. Conclusions: Future strategies for 
adapting behavioral SH interventions should target knowledge, skill 
development, and behavioral change domains, such as motivation, 
social support, and self-efficacy. In addition, adapting SH beyond 
the clinical context for a high-need community population requires 
attention to multilevel sociocontextual factors that contribute to 
sleep health, particularly chronic stress, prior trauma, and adverse 
sleeping environments. Development of novel trauma-informed SH 
interventions may promote effective and safe implementation. (C) 
2019 National Sleep Foundation. Published by Elsevier Inc. All 
rights reserved.
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Abstract: Background: Exercise referral schemes in England offer 
referred participants an opportunity to take part in an exercise 
prescription in a nonclinical environment. The aim of these schemes 
is to effect clinical health benefits, yet there is limited evidence 
of schemes' effectiveness, which could be due to the heterogeneity 
in design, implementation, and evaluation. Additionally, there has 
been no concerted eftbrt to map program characteristics. Objective: 
To understand what key delivery approaches are currently used within 
exercise referral schemes in England. Methods: Across England, a 
total of 30 schemes with a combined total of 85,259 exercise 
referral scheme participants completed a Consensus on Exercise 
Reporting Template-guided questionnaire. The questionnaire explored 
program delivery, nonexercise components, and program management. 
Results: Results found that program delivery varied, though many 
schemes were typically 12 weeks in length, offering participants 2 
exercise sessions in a fitness gym or studio per week, using a 
combination of exercises. Adherence was typically measured through 
attendance, with nonexercise components and program management 
varying by scheme. Conclusion: This research provides a snapshot of 
current delivery approaches and supports the development of a large-
scale mapping exercise to review further schemes across the whole of 
the United Kingdom in order to provide evidence of best practice and 
delivery approaches nationwide.
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Abstract: Despite significant investment to increase recycling 
facilities and kerbside collection of waste materials, plastic 
packaging is frequently discarded as litter, resulting in 
significant environmental harm. This research uses qualitative 
methods to explore the contextual and psychological factors that 
influence plastic waste disposal behaviour from the perspectives of 
consumers. This research also reports key results from a brief 
online survey exploring consumer perspectives toward plastics and 
plastic recycling. A total of N = 18 adults living in Northern 
Ireland (NI) participated in a semi-structured interview and N = 756 
adults living in NI took part in an online survey. Interview data 
was analysed via a semi directed content analysis approach, using 
the COM-B behaviour change model as a guiding framework. Survey data 
underwent descriptive and frequency analysis. Collectively, the 
findings suggest that environmental concern exists among consumers 
generally, but there is a degree of ambivalence toward recycling 
that reflects a gap between intentions to recycle and actual 
recycling behaviour. Plastic recycling behaviour is hindered by 
three common barriers: 1. confusion and uncertainty about which 
plastic materials can be recycled (exacerbated by the abundance of 
plastic products available) 2. perceiving plastic recycling to be 
less of a personal priority in daily life 3. perceiving that local 
government and manufacturers have a responsibility to make plastic 
recycling easier. As recycling is simply not a priority for many 
individuals, efforts should instead be placed on providing greater 
scaffolding to make the process of recycling less tedious, 
confusing, and more habitual. Visual cues on product packing and 
recycling resources can address ambiguity about which plastic 
materials can/cannot be recycled and increasing opportunities to 
recycle (via consistent availability of recycling bins) can reduce 
the physical burden of accessing recycling resources. Such 
interventions, based on environmental restructuring and enablement, 
may increase motivations to recycle by reducing the cognitive and 
physical burden of recycling, supporting healthier recycling habits.
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Abstract: Previous research exploring the psychological, social, and 
environmental barriers to recycling has predominantly focused on 
consumer attitude and behaviour. However, the plastic system 
involves a chain of stakeholders with a role in decision-making and 
actions in relation to plastic production and management post-use, 
affirming the need to explore the barriers to recycle across various 
other stakeholders implicated in the lifecycle of plastic product 
and packaging. To expand this evidence-base, N = 12 in-depth 
qualitative semi-structured interviews explored the perspectives of 
some of the stakeholders responsible for various aspects of the 
plastic life cycle (fast moving consumer goods industry, retailers, 
and waste management professionals). Using a semi-directed content 
analysis approach via NVivo, three overarching themes were extracted 
from the data: 1) Disempowerment and lost opportunities 2) Solutions 
and opportunities reside with use of legislation 3) The circular 
economy stakeholders need motivation, and to be more knowledgeable. 
The themes suggest that stakeholders implicated in the plastic 
lifecycle lack the drive and perceived personal and organizational 
efficacy to generate meaningful change in the plastic system. These 
barriers are exacerbated by a lack of collegial partnerships between 
stakeholders to facilitate knowledge transfer and collective action. 
This study recommends greater collaboration and communication 
between stakeholders implicated in the end-to-end plastic "chain", 
and makes a renewed call for further legislation, having shed light 
on important socio-political and pragmatic barriers to reducing 
plastic waste.
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Abstract: Health care needs to continuously evolve and innovate to 
maintain the health of populations. Technology has the potential to 
enable better patient engagement and ownership, as well as optimise 
therapeutic interventions and data-science approaches to facilitate 
improved health care decisions. Yet, to date, technological 
innovation has not resulted in the rate of change that could have 
been predicted from other sectors. This article discusses multiple 
reasons for this and proposes a newly tested and deployed solution: 
the technology clinical trial. The technology clinical trial 
methodology has been developed through working directly with 
patients, clinical and medical devicetrial experts. This approach 
enables researchers to use the complex environment of health care as 
an opportunity to transform the pace of innovation and create new 
care pathways. Instead of testing a single innovation, researchers 
can 'step back' and systematically review all areas of the patient's 
journey for potential optimization. Then integrate novel data 
science, technological advances, process updates, behavioural 
science, and patient engagement to co-create a streamlined 
multidisciplinary solution. As a result, this research has the 
potential for larger advances due to the emergent benefits that can 
arise when the individual elements work together as a whole. These 
potential benefits are then robustly tested, characterised and 
measured in the trial environment to ensure that future application 
of the innovative pathway is supported by the robust empirical data 
health care requires.
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Abstract: Globally, there is increasing emphasis on value-based 
cancer care. Rising healthcare costs and reduced health care 
spending and budgets, especially in low- and middle-income countries 
(LMICs), call for patients, providers, and healthcare systems to 
apply the Choose Wisely (CW) approach. This approach seeks to 
advance a dialogue on avoiding unnecessary medical tests, 
treatments, and procedures. Several factors have been described as 
barriers and facilitators to the implementation of the Choosing 
Wisely recommendations in high-income countries but none for LMICs. 
In this review, we attempt to classify potential barriers to the 
Choose Wisely implementation relative to the sources of behavior and 
potential intervention functions that can be implemented in order to 
reduce these barriers.
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Abstract: PURPOSE Although the US adolescent pregnancy rate is high, 
use of the most effective reversible contraceptives-intrauterine 
devices (IUDs) and implantable contraception-is low. Increasing use 
of long-acting reversible contraception (LARC) could decrease 
adolescent pregnancy rates. We explored New York City primary care 
physicians' experiences, attitudes, and beliefs about counseling and 
provision of LARC to adolescents. METHODS We conducted in-depth 



telephone interviews with 28 family physicians, pediatricians, and 
obstetrician-gynecologists using an interview guide based on an 
implementation science theoretical framework. After an iterative 
coding and analytic process, findings were interpreted using the 
capability (knowledge and skills), opportunity (environmental 
factors), and motivation (attitudes and beliefs) conceptual model of 
behavior change. RESULTS Enablers to IUD counseling and provision 
include knowledge that nulliparous adolescents are appropriate IUD 
candidates (capability) and opportunity factors, such as (1) a 
clinical environment supportive of adolescent contraception, (2) IUD 
availability in clinic, and (3) the ability to insert IUDs or easy 
access to an someone who can. Factors enabling motivation include 
belief in the overall positive consequences of IUD use; this is 
particularly influenced by a physicians' perception of adolescents' 
risk of pregnancy and sexually transmitted disease. Physicians 
rarely counsel about implantable contraception because of knowledge 
gaps (capability) and limited access to the device (opportunity). 
CONCLUSION Knowledge, skills, clinical environment, and physician 
attitudes, all influence the likelihood a physician will counsel or 
insert LARC for adolescents. Interventions to increase adolescents' 
access to LARC in primary care must be tailored to individual 
clinical practice sites and practicing physicians, the methods must 
be made more affordable, and residency programs should offer up-to-
date, evidence-based teaching.
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Abstract: Background: During the 2009-2010 A(H1N1) pandemic, many 
people did not seek care quickly enough, failed to take a full 
course of antivirals despite being authorised to receive them, and 
were not vaccinated. Understanding facilitators and barriers to the 
uptake of vaccination and antiviral medicines will help inform 
campaigns in future pandemic influenza outbreaks. Increasing uptake 
of vaccines and antiviral medicines may need to address a range of 
drivers of behaviour. The aim was to identify facilitators of and 
barriers to being vaccinated and taking antiviral medicines in 
uncertain and severe pandemic influenza scenarios using a 



theoretical model of behaviour change, COM-B. Methods: Focus groups 
and interviews with 71 members of the public in England who varied 
in their at-risk status. Participants responded to uncertain and 
severe scenarios, and to messages giving advice on vaccination and 
antiviral medicines. Data were thematically analysed using the 
theoretical framework provided by the COM-B model. Results: 
Influences on uptake of vaccines and antiviral medicines 
-capabilities, motivations and opportunities -are part of an inter-
related behavioural system and different components influenced each 
other. An identity of being healthy and immune from infection was 
invoked to explain feelings of invulnerability and hence a reduced 
need to be vaccinated, especially during an uncertain scenario. The 
identity of being a 'healthy person' also included beliefs about 
avoiding medicine and allowing the body to fight disease 
'naturally'. This was given as a reason for using alternative 
precautionary behaviours to vaccination. This identity could be held 
by those not at-risk and by those who were clinically at-risk. 
Conclusions: Promoters and barriers to being vaccinated and taking 
antiviral medicines are multi-dimensional and communications to 
promote uptake are likely to be most effective if they address 
several components of behaviour. The benefit of using the COM-B 
model is that it is at the core of an approach that can identify 
effective strategies for behaviour change and communications for the 
future. Identity beliefs were salient for decisions about 
vaccination. Communications should confront identity beliefs about 
being a 'healthy person' who is immune from infection by addressing 
how vaccination can boost wellbeing and immunity.
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Abstract: Introduction WHO recommends that all women have the option 
to have a companion of their choice throughout labour and 
childbirth. Despite clear benefits of labour companionship, 
including better birth experiences and reduced caesarean section, 
labour companionship is not universally implemented. In Thailand, 
there are no policies for public hospitals to support companionship. 
This study aims to understand factors affecting implementation of 
labour companionship in Thailand. Methods This is formative 
qualitative research to inform the 'Appropriate use of caesarean 
section through QUALIty DECision-making by women and 
providers' (QUALI-DEC) study, to design, adapt and implement a 
strategy to optimise use of caesarean section. We use in-depth 
interviews and readiness assessments to explore perceptions of 
healthcare providers, women and potential companions about labour 
companionship in eight Thai public hospitals. Qualitative data were 
analysed using thematic analysis, and narrative summaries of the 
readiness assessment were generated. Factors potentially affecting 
implementation were mapped to the Capability, Opportunity, and 
Motivation behaviour change model (COM-B). Results 127 qualitative 
interviews and eight readiness assessments are included in this 
analysis. The qualitative findings were grouped in four themes: 
benefits of labour companions, roles of labour companions, training 
for labour companions and factors affecting implementation. The 
findings showed that healthcare providers, women and their relatives 
all had positive attitudes towards having labour companions. The 
readiness assessment highlighted implementation challenges related 
to training the companion, physical space constraints, overcrowding 
and facility policies, reiterated by the qualitative reports. 
Discussion If labour companions are well-trained on how to best 
support women, help them to manage pain and engage with healthcare 
teams, it may be a feasible intervention to implement in Thailand. 
However, key barriers to introducing labour companionship must be 
addressed to maximise the likelihood of success mainly related to 
training and space. These findings will be integrated into the 
QUALI-DEC implementation strategies.
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Abstract: Background Despite the availability of evidence-based 
guidance, many patients with type 2 diabetes do not achieve 
treatment goals. Aim To guide quality improvement strategies for 
type 2 diabetes by synthesising qualitative evidence on primary care 
physicians' and nurses' perceived influences on care. Design and 
setting Systematic review of qualitative studies with findings 
organised using the Theoretical Domains Framework. Method Databases 
searched were MEDLINE, Embase, CINAHL, PsycInfo, and ASSIA from 1980 
until March 2014. Studies included were Englishlanguage qualitative 
studies in primary care of physicians' or nurses' perceived 
influences on treatment goals for type 2 diabetes. Results A total 
of 32 studies were included: 17 address general diabetes care, 11 
glycaemic control, three blood pressure, and one cholesterol 
control. Clinicians struggle to meet evolving treatment targets 
within limited time and resources, and are frustrated with resulting 
compromises. They lack confidence in knowledge of guidelines and 
skills, notably initiating insulin and facilitating patient 
behaviour change. Changing professional boundaries have resulted in 
uncertainty about where clinical responsibility resides. Accounts 
are often couched in emotional terms, especially frustrations over 
patient compliance and anxieties about treatment intensification. 
Conclusion Although resources are important, many barriers to 
improving care are amenable to behaviour change strategies. 
Improvement strategies need to account for differences between 
clinical targets and consider tailored rather than ` one size fits 
all' approaches. Training targeting knowledge is necessary but 
insufficient to bring about major change; approaches to improve 
diabetes care need to delineate roles and responsibilities, and 
address clinicians' skills and emotions around treatment 
intensification and facilitation of patient behaviour change.
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Abstract: Delegation of malnutrition care to dietitian assistants 
can positively influence patient, healthcare, and workforce 
outcomes. However, nutrition care for hospital inpatients with or at 
risk of malnutrition remains primarily individually delivered by 
dietitians-an approach that is not considered sustainable. This 
study aimed to identify barriers and enablers to delegating 
malnutrition care activities to dietitian assistants. This 
qualitative descriptive study was nested within a broader quality 
assurance activity to scale and spread systematised and 
interdisciplinary malnutrition models of care. Twenty-three 
individual semi-structured interviews were completed with nutrition 
and dietetic team members across seven hospitals. Inductive thematic 
analysis was undertaken, and barriers and enablers to delegation of 
malnutrition care to dietitian assistants were grouped into four 
themes: working with the human factors; balancing value and risk of 
delegation; creating competence, capability, and capacity; and 
recognizing contextual factors. This study highlights novel insights 
into barriers and enablers to delegating malnutrition care to 
dietitian assistants. Successful delegation to dietitian assistants 
requires the unique perspectives of humans as individuals and in 
their collective healthcare roles, moving from words to actions that 
value delegation; engaging in processes to improve competency, 
capability, and capacity of all; and being responsive to climate and 
contextual factors.
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Short Title: Identifying Low Value Malnutrition Care Activities for 
De-Implementation and Systematised, Interdisciplinary Alternatives-A 
Multi-Site, Nominal Group Technique Approach
DOI: 10.3390/nu13062063
Article Number: 2063
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Abstract: Malnutrition risk is identified in over one-third of 
inpatients; reliance on dietetics-delivered nutrition care for all 
"at-risk" patients is unsustainable, inefficient, and ineffective. 
This study aimed to identify and prioritise low-value malnutrition 
care activities for de-implementation and articulate systematised 
interdisciplinary opportunities. Nine workshops, at eight 
purposively sampled hospitals, were undertaken using the nominal 
group technique. Participants were asked "What highly individualised 
malnutrition care activities do you think we could replace with 
systematised, interdisciplinary malnutrition care?" and "What 
systematised, interdisciplinary opportunities do you think we should 
do to provide more effective and efficient nutrition care in our 
ward/hospital?" Sixty-three participants were provided five votes 
per question. The most voted de-implementation activities were low-
value nutrition reviews (32); education by dietitian (28); 
assessments by dietitian for patients with malnutrition screening 
tool score of two (22); assistants duplicating malnutrition 
screening (19); and comprehensive, individualised nutrition 
assessments where unlikely to add value (15). The top voted 
alternative opportunities were delegated/skill shared interventions 
(55), delegated/skill shared education (24), abbreviated 
malnutrition care processes where clinically appropriate (23), 
delegated/skill shared supportive food/fluids (14), and mealtime 
assistance (13). Findings highlight opportunities to de-implement 
perceived low-value malnutrition care activities and replace them 
with systems and skill shared alternatives across hospital settings.
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Accession Number: WOS:000643063900001
Abstract: Approximately one-third of adult inpatients are 
malnourished with substantial associated healthcare burden. 
Delegation frameworks facilitate improved nutrition care delivery 
and high-value healthcare. This study aimed to explore knowledge, 
attitudes, and practices of dietitians and dietitian assistants 
regarding delegation of malnutrition care activities. This multi-
site study was nested within a nutrition care implementation 
program, conducted across Queensland (Australia) hospitals. A 
quantitative questionnaire was conducted across eight sites; 87 
dietitians and 37 dietitian assistants responded and descriptive 
analyses completed. Dietitians felt guidelines to support delegation 
were inadequate (agreement: <50% for assessment/diagnosis, care 
coordination, education, and monitoring and evaluation); dietitian 
assistants perceived knowledge and guidelines to undertake delegated 
tasks were adequate (agreement: >50% food and nutrient delivery, 
education, and monitoring and evaluation). Dietitians and dietitian 
assistants reported confidence to delegate/receive delegation 
(dietitian agreement: >50% across all care components; dietitian 
assistant agreement: >50% for assessment/diagnosis, food and 
nutrient delivery, education, monitoring and evaluation). Practice 
of select nutrition care activities were routinely performed by 
dietitians, rather than assistants (p < 0.001 across all nutrition 
care components). The process for care delegation needs to be 
improved. Clarity around barriers and enablers to delegation of care 
prior to implementing reforms to the current models of care is key.
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Abstract: Background: Infancy is an important period for the 
promotion of healthy eating, diet and weight. However little is 



known about how best to engage caregivers of infants in healthy 
eating programs. This is particularly true for caregivers, infants 
and children from socioeconomically disadvantaged backgrounds who 
experience greater rates of overweight and obesity yet are more 
challenging to reach in health programs. Behaviour change 
interventions targeting parent-infant feeding interactions are more 
likely to be effective if assumptions about what needs to change for 
the target behaviours to occur are identified. As such we explored 
the precursors of key obesity promoting infant feeding practices in 
mothers with low educational attainment. Methods: One-on-one semi-
structured telephone interviews were developed around the Capability 
Opportunity Motivation Behaviour (COM-B) framework and applied to 
parental feeding practices associated with infant excess or healthy 
weight gain. The target behaviours and their competing alternatives 
were (a) initiating breastfeeding/formula feeding, (b) prolonging 
breastfeeding/replacing breast milk with formula, (c) best practice 
formula preparation/sub-optimal formula preparation, (d) delaying 
the introduction of solid foods until around six months of age/
introducing solids earlier than four months of age, and (e) 
introducing healthy first foods/introducing unhealthy first foods, 
and (f) feeding to appetite/use of non-nutritive (i.e., feeding for 
reasons other than hunger) feeding. The participants' education 
level was used as the indicator of socioeconomic disadvantage. Two 
researchers independently undertook thematic analysis. Results: 
Participants were 29 mothers of infants aged 2-11 months. The COM-B 
elements of Social and Environmental Opportunity, Psychological 
Capability, and Reflective Motivation were the key elements 
identified as determinants of a mother's likelihood to adopt the 
healthy target behaviours although the relative importance of each 
of the COM-B factors varied with each of the target feeding 
behaviours. Conclusions: Interventions targeting healthy infant 
feeding practices should be tailored to the unique factors that may 
influence mothers' various feeding practices, taking into account 
motivational and social influences.
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Abstract: Objectives Hospital admissions for gout flares have 
increased dramatically in recent years, despite widely available, 
effective medications for the treatment and prevention of flares. We 
conducted a systematic review to evaluate the effectiveness and 
implementation of interventions in patients hospitalized for gout 
flares. Methods A search was conducted in MEDLINE, Embase and the 
Cochrane library, from database inception to 8 April 2021, using the 
terms 'gout' and 'hospital' and their synonyms. Studies were 
included if they evaluated the effectiveness and/or implementation 
of interventions during hospital admissions or emergency department 
attendances for gout flares. Risk of bias assessments were performed 
for included studies. Results Nineteen articles were included. Most 
studies were small, retrospective analyses performed in single 
centres, with concerns for bias. Eleven studies (including five 
randomized controlled trials) reported improved patient outcomes 
following pharmacological interventions with known efficacy in gout, 
including allopurinol, prednisolone, NSAIDs and anakinra. Eight 
studies reported improved outcomes associated with non-
pharmacological interventions: inpatient rheumatology consultation 
and a hospital gout management protocol. No studies to date have 
prospectively evaluated strategies designed to prevent re-admissions 
of patients hospitalized for gout flares. Conclusion There is an 
urgent need for high-quality, prospective studies of strategies for 
improving uptake of urate-lowering therapies in hospitalized 
patients, incorporating prophylaxis against flares and treat-to-
target optimization of serum urate levels. Such studies are 
essential if the epidemic of hospital admissions from this treatable 
condition is to be countered.
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Abstract: Few rigorous studies provide a clear description of the 
methodological approach of developing an evidence-based 
implementation intervention, prior to implementation at scale. This 
study describes the development, mapping, rating, and review of the 
implementation strategies for the Care to Quit smoking cessation 
trial, prior to application in nine cancer services across 
Australia. Key stakeholders were engaged in the process from 
conception through to rating, reviewing and refinement of strategies 
and principles. An initial scoping review identified 21 barriers to 
provision of evidence-based smoking cessation care to patients with 
cancer, which were mapped to the Theoretical Domains Framework and 
Behaviour Change Wheel (BCW) to identify relevant intervention 
functions. The mapping identified 26 relevant behaviour change 
techniques, summarised into 11 implementation strategies. The 
implementation strategies were rated and reviewed against the BCW 
Affordability, Practicality, Effectiveness and cost-effectiveness, 
Acceptability, Side-effects/safety, and Equity criteria by key 
stakeholders during two interactive workshops to facilitate a focus 
on feasible interventions likely to resonate with clinical staff. 
The implementation strategies and associated intervention tools were 
then collated by form and function to provide a practical guide for 
implementing the intervention. This study illustrates the rigorous 
use of theories and frameworks to arrive at a practical intervention 
guide, with potential to inform future replication and scalability 
of evidence-based implementation across a range of health service 
settings.
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Abstract: BackgroundUsing infrared counters is a promising 
unobtrusive method of assessing footfall in urban parks. However, 
infrared counters are susceptible to reliability and validity 
issues, and there is limited guidance for their use. The aims of 
this study were to (1) determine how many weeks of automated active 
infrared count data would provide behaviourally stable estimates of 
urban park footfall for each meteorological season, and (2) 
determine the validity of automated active infrared count estimates 
of footfall in comparison to direct manual observation 
counts.MethodsThree automated active infrared counters collected 
daily footfall counts for 365 days on three footpaths in an urban 
park within Northampton, England, between May 2021 - May 2022. 
Intraclass correlation coefficients were used to compare the 
behavioural stability of abbreviated data collection schedules with 
total median footfall within each meteorological season (Spring, 
Summer, Autumn, Winter). Public holidays, events, and extreme 
outliers were removed. Ten one-hour manual observations were 
conducted at the site of an infrared counter to determine the 
validity of the infrared counter.ResultsAt least four-weeks (28 
days) of infrared counts are required to provide 'good' to 
'excellent' (Intraclass correlation > 0.75, > 0.9, respectively) 
estimates of median daily footfall per meteorological season in an 
urban park. Infrared counters had, on average, -4.65 counts per hour 
(95% LoA -12.4, 3.14; Mean absolute percentage error 13.7%) lower 
counts compared to manual observation counts during one-hour 
observation periods (23.2 +/- 15.6, 27.9 +/- 18.9 counts per hour, 
respectively). Infrared counts explained 98% of the variance in 
manual observation counts. The number of groups during an 
observation period explained 78% of the variance in the difference 
between infrared and manual counts.ConclusionsAbbreviated data 
collection schedules can still obtain estimates of urban park 
footfall. Automated active infrared counts are strongly associated 
with manual counts; however, they tend to underestimate footfall, 
often due to people in groups. Methodological and practical 
recommendations are provided.
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Abstract: Background: The case has been made for more and better 
theory-informed process evaluations within trials in an effort to 
facilitate insightful understandings of how interventions work. In 
this paper, we provide an explanation of implementation processes 
from one of the first national implementation research randomized 
controlled trials with embedded process evaluation conducted within 
acute care, and a proposed extension to the Promoting Action on 
Research Implementation in Health Services (PARIHS) framework. 
Methods: The PARIHS framework was prospectively applied to guide 
decisions about intervention design, data collection, and analysis 
processes in a trial focussed on reducing peri-operative fasting 
times. In order to capture a holistic picture of implementation 
processes, the same data were collected across 19 participating 
hospitals irrespective of allocation to intervention. This paper 
reports on findings from data collected from a purposive sample of 
151 staff and patients pre- and post-intervention. Data were 
analysed using content analysis within, and then across data sets. 
Results: A robust and uncontested evidence base was a necessary, but 
not sufficient condition for practice change, in that individual 
staff and patient responses such as caution influenced decision 
making. The implementation context was challenging, in which 
individuals and teams were bounded by professional issues, 
communication challenges, power and a lack of clarity for the 
authority and responsibility for practice change. Progress was made 
in sites where processes were aligned with existing initiatives. 
Additionally, facilitators reported engaging in many intervention 
implementation activities, some of which result in practice changes, 
but not significant improvements to outcomes. Conclusions: This 
study provided an opportunity for reflection on the 
comprehensiveness of the PARIHS framework. Consistent with the 
underlying tenant of PARIHS, a multi-faceted and dynamic story of 
implementation was evident. However, the prominent role that 
individuals played as part of the interaction between evidence and 
context is not currently explicit within the framework. We propose 
that successful implementation of evidence into practice is a 
planned facilitated process involving an interplay between 
individuals, evidence, and context to promote evidence-informed 
practice. This proposal will enhance the potential of the PARIHS 
framework for explanation, and ensure theoretical development both 
informs and responds to the evidence base for implementation.
Notes: Rycroft-Malone, Jo Seers, Kate Chandler, Jackie Hawkes, 
Claire A. Crichton, Nicola Allen, Claire Bullock, Ian Strunin, Leo
Hawkes, Claire/AAF-5929-2021



Hawkes, Claire/0000-0001-8236-3558; Seers, Kate/0000-0001-7921-552X
URL: <Go to ISI>://WOS:000318418100002

Reference Type:  Journal Article
Record Number: 202
Author: Saarikko, J., Axelin, A., Huvinen, E., Rahmani, A. M., 
Azimi, I., Pasanen, M. and Niela-Vilen, H.
Year: 2023
Title: Supporting lifestyle change in obese pregnant mothers through 
the wearable internet-of-things (SLIM) -intervention for overweight 
pregnant women: Study protocol for a quasi-experimental trial
Journal: Plos One
Volume: 18
Issue: 1
Date: Jan
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Abstract: ObjectivesTo assess, in terms of self-efficacy in weight 
management, the effectiveness of the SLIM lifestyle intervention 
among overweight or obese women during pregnancy and after delivery, 
and further to exploit machine learning and event mining approaches 
to build personalized models. Additionally, the aim is to evaluate 
the implementation of the SLIM intervention.MethodsThis prospective 
trial, which is a non-randomized, quasi-experimental, pre-post 
intervention, includes an embedded mixed-method process evaluation. 
The SLIM Intervention is delivered by public health nurses (n = 9) 
working in maternity clinics. The public health nurses recruited 
overweight women (n = 54) at their first antenatal visit using 
convenience sampling. The core components of the intervention i.e. 
health technology, motivational interviewing, feedback, and goal 
setting, are utilized in antenatal visits in maternity clinics 
starting from gestational week 15 or less and continuing to 12 weeks 
after delivery. Mixed effect models are used to evaluate change over 
time in self-efficacy, weight management and weight change. Simple 
mediation models are used to assess calories consumed and moderate 
to vigorous physical activity (MVPA) as mediators between self-
efficacy and weight change. Signal processing and machine learning 
techniques are exploited to extract events from the data collected 
via the Oura ring and smartphone-based questionnaires.DiscussionThe 
SLIM intervention was developed in collaboration with overweight 
women and public health nurses working in maternity clinics. This 
study evaluates the effectiveness of the intervention among 
overweight women in increasing self-efficacy and achieving a healthy 
weight; thus, impacting the healthy lifestyle and long-term health 
of the whole family. The long-term objective is to contribute to 
women's health by supporting weight-management through behavior 
change via interventions conducted in maternity clinics.
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Abstract: Background: Different techniques and approaches have been 
used for substance use prevention worldwide. No reviews of 
prevention interventions in Africa exist; hence this study aimed to 
systematically review interventions undertaken in Sub-Saharan Africa 
to prevent substance use in children and young people. Methods: 
MEDLINE, EMBASE, Cochrane Central, CAB, PsycINFO, CINAHL, SCOPUS, 
ERIC, and Web of Science databases were searched. Studies were 
included if they evaluated a substance use prevention intervention 
for children and young people in a Sub-Saharan African Country 
between 2000 and 2020. A narrative synthesis was used to explore and 
describe the data. Results: Eighteen studies, mostly from South 
Africa, were included. Most (10/18) of the interventions were 
school-based. Only two of the included studies were considered 
having a strong quality concerning the risk of bias, and some 
studies poorly reported the interventions. School-based 
interventions, although successful in improving knowledge, had 
little or no effects on substance use. Overall, most studies that 
reported a statistically significant reduction in substance use-
related outcomes were brief interventions, individual-focused, and 
involved participants who were already exposed to substance use. 
These were mostly delivered by trained professionals using 
motivational interviewing or cognitive behavioural therapy or both. 
Conclusion: School-based programs present an opportunity for 
substance use prevention efforts in the Sub-Saharan region in 
Africa. Such programs may benefit from an improved focus on 
individual students. There is a need for improving the quality of 
design, implementation, and reporting of substance use interventions 
within the region.
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Abstract: The use of cigarettes among adolescents and young adults 
(AYA) is an important issue. This study assessed the association 
between regular and electronic-cigarettes use among AYA and factors 
of the Capability-Motivation-Opportunity-for-Behavior-change (COM-B) 
model. A multi-country survey was conducted between August-2020 and 
January-2021, Data was collected using the Global-Youth-Tobacco-
Survey and Generalized-Anxiety-Disorder-7-item-scale. Multi-level 
logistic-regression-models were used. Use of regular and electronic-
cigarettes were dependent variables. The explanatory variables were 
capability-factors (COVID-19 status, general anxiety), motivation-
factors (attitude score) and opportunity-factors (country-level 
affordability scores, tobacco promotion-bans, and smoke free-zones) 
controlling for age and sex. Responses of 6,989-participants from 
25-countries were used. Those who reported that they were infected 
with COVID-19 had significantly higher odds of electronic-cigarettes 
use (AOR = 1.81, P = 0.02). Normal or mild levels of general anxiety 
and negative attitudes toward smoking were associated with 
significantly lower odds of using regular-cigarettes (AOR = 0.34, 
0.52, and 0.75, P < 0.001) and electronic-cigarettes (AOR = 0.28, 
0.45, and 0.78, P < 0.001). Higher affordability-score was 
associated with lower odds of using electronic-cigarettes (AOR = 
0.90, P = 0.004). Country-level-smoking-control policies and 
regulations need to focus on reducing cigarette affordability. 
Capability, motivation and opportunity factors of the COM-B model 
were associated with using regular or electronic cigarettes.
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Abstract: Background Nursing home residents are often prescribed 
multiple medications, which increases their susceptibility to drug-
related problems. The medicines management process involves multiple 
stages, for example, assessing, prescribing, dispensing, delivering 
and storing, administering, reviewing and monitoring. The medicine 
management process aims to optimise medicine use and associated 
patient outcomes. Interprofessional interventions of healthcare 
professionals from different disciplines in many clinical settings, 
including the nursing home setting, have shown success in improving 
patients' clinical outcomes. However, reporting of the pharmacist's 
role and the impact of these interventions has been unclear. 
Objectives We aimed to systematically identify and describe 
interprofessional interventions involving pharmacists that target 
the medicine management process in nursing homes by (a) describing 
interprofessional interventions and the role of pharmacists within, 
(b) describing the impact of these interventions, (c) exploring 
which of the medicine management process stages were targeted and 
(d) identifying any reported theoretical underpinning. Methods 
EMBASE, MEDLINE, CINAHL, SCOPUS, PsycInfo, Cochrane library, Web of 
Science and clinical trial registers were searched from the 
inception date until August 2021. Randomised controlled trials 
reporting interprofessional interventions involving pharmacists, 
targeting at least one stage of the medicine management process and 
provided to nursing home residents with a mean age >= 65 years, were 
included. The search had no restriction on outcomes measured. 
Included randomised controlled trials were assessed for quality and 
risk of bias using the Jadad scale and Cochrane Collaboration tool, 
respectively. The overall certainty of outcomes was assessed using 
GRADEpro. If present, details about theoretical underpinning were 
extracted using the theory coding scheme. Fixed and random-effects 
models were used to calculate the pooled effect estimates to compare 
outcomes between intervention and control groups, where feasible, or 
a narrative description was reported. Results Eighteen manuscripts 
describing interprofessional interventions involving pharmacists 
were identified: medication review (n = 14), education (n = 3) and 
medication simplification (n = 1) based interventions. The 
pharmacists' most frequent role was the provision of medicine-
related recommendations, and they worked mostly with general 
practitioners and nurses. Residents/family members contributed in 



44% of included interventions. A meta-analysis identified that 
interventions were significantly associated with significant 
improvements in prescribing appropriateness (standard mean 
difference - 0.20; 95% confidence interval - 0.33 to - 0.77; I-2 = 
27%) but not with hospitalisation and mortality. None of the 
included studies reported a theoretical underpinning to intervention 
development. Conclusions This systematic review provides a detailed 
description of the impact of interprofessional practice, involving 
pharmacists, which targets at least one stage of the medicine 
management process in the nursing home setting. The findings suggest 
that future research should prioritise improving prescribing 
inappropriateness rather than the number of long-term medications 
prescribed. It remains unknown if interventions are designed using 
theory and, therefore, it is not clear whether theory-derived 
interventions are more effective than those without a theoretical 
element.
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Abstract: Objective To understand the impact of a multifaceted 
intervention on improving acute hospital care provided to children 
in two district hospitals in northern Lao PDR. Methods We developed 
a continuing education intervention, which integrated separate 
program content using a common pool of facilitators and low-fidelity 
simulation scenarios. Coaching was delivered over one year through 
two-day hospital visits to each hospital six to eight weeks apart 
with visits incorporating feedback. A comparative case study was 
conducted between two hospital sites. Medical record abstraction 
from inpatient cases was performed at each visit. Focus groups and 
interviews with staff were conducted to understand perceived changes 
to case management. Results Inpatient case management scores showed 
incremental improvement over time, from 50% at baseline to 80% at 



the end of one year at Hospital A and 52% to 97% at Hospital B. The 
key themes that emerged from the qualitative data from both 
hospitals were the value of the educational method and increased 
belief in capability. Hospital B showed more incremental and 
sustained improvement. Qualitative data revealed that the directors 
of Hospital B demonstrated modelling and behavioural reinforcement. 
Conclusion Improving the quality of care in low-resource settings is 
feasible. A hands-on practical approach with repeated coaching 
visits reinforced by feedback can lead to behaviour change. Optimal 
impact requires harnessing leadership and motivation for change 
among health workers.
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Abstract: Background Documenting an indication when prescribing 
antimicrobials is considered best practice; however, a better 
understanding of the evidence is needed to support broader 
implementation of this practice. Objectives We performed a scoping 
review to evaluate antimicrobial indication documentation as it 
pertains to its implementation, prevalence, accuracy and impact on 
clinical and utilisation outcomes in all patient populations. 
Eligibility criteria Published and unpublished literature evaluating 
the documentation of an indication for antimicrobial prescribing. 
Sources of evidence A search was conducted in MEDLINE, Embase, 
CINAHL and International Pharmaceutical Abstracts in addition to a 
review of the grey literature. Charting and analysis Screening and 
extraction was performed by two independent reviewers. Studies were 
categorised inductively and results were presented descriptively. 
Results We identified 123 peer-reviewed articles and grey literature 
documents for inclusion. Most studies took place in a hospital 
setting (109, 89%). The median prevalence of antimicrobial 
indication documentation was 75% (range 4%-100%). Studies evaluating 



the impact of indication documentation on prescribing and patient 
outcomes most commonly examined appropriateness and identified a 
benefit to prescribing or patient outcomes in 17 of 19 studies. 
Qualitative studies evaluating healthcare worker perspectives (n=10) 
noted the common barriers and facilitators to this practice. 
Conclusion There is growing interest in the importance of 
documenting an indication when prescribing antimicrobials. While 
antimicrobial indication documentation is not uniformly implemented, 
several studies have shown that multipronged approaches can be used 
to improve this practice. Emerging evidence demonstrates that 
antimicrobial indication documentation is associated with improved 
prescribing and patient outcomes both in community and hospital 
settings. But setting-specific and larger trials are needed to 
provide a more robust evidence base for this practice.
Notes: Saini, Sharon Leung, Valerie Si, Elizabeth Ho, Certina 
Cheung, Anne Dalton, Dan Daneman, Nick Grindrod, Kelly Ha, Rita 
McIsaac, Warren Oberai, Anjali Schwartz, Kevin Shiamptanis, 
Anastasia Langford, Bradley J.
2044-5423
URL: <Go to ISI>://WOS:000795955200001

Reference Type:  Journal Article
Record Number: 1936
Author: Sakakibara, B. M., Lear, S. A., Barr, S. I., Benavente, O., 
Goldsmith, C. H., Silverberg, N. D., Yao, J. and Eng, J. J.
Year: 2017
Title: Development of a Chronic Disease Management Program for 
Stroke Survivors Using Intervention Mapping: The Stroke Coach
Journal: Archives of Physical Medicine and Rehabilitation
Volume: 98
Issue: 6
Pages: 1195-1202
Date: Jun
Short Title: Development of a Chronic Disease Management Program for 
Stroke Survivors Using Intervention Mapping: The Stroke Coach
ISSN: 0003-9993
DOI: 10.1016/j.apmr.2017.01.019
Accession Number: WOS:000402776600017
Abstract: Objective: To describe the systematic development of the 
Stroke Coach, a theory- and evidence-based intervention to improve 
control of lifestyle behavior risk factors in patients with stroke. 
Design: Intervention development. Setting: Community. Participants: 
Individuals who have had a stroke. Interventions: We used 
intervention mapping to guide the development of the Stroke Coach. 
Intervention mapping is a systematic process used for intervention 
development and composed of steps that progress from the integration 
of theory and evidence to the organization of realistic strategies 
to facilitate the development of a practical intervention supported 
by empirical evidence. Social cognitive theory was the underlying 
premise for behavior change, whereas control theory methods were 
directed toward sustaining the changes to ensure long-term health 
benefits. Practical evidence-based strategies were linked to 
behavioral determinants to improve stroke risk factor control. Main 



Outcome Measures: Not applicable. Results: The Stroke Coach is a 
patient-centered, community-based, telehealth intervention to 
promote healthy lifestyles after stroke. Over 6 months, participants 
receive seven 30- to 60-minute telephone sessions with a lifestyle 
coach who provides education, facilitates motivation for lifestyle 
modification, and empowers participants to self-management their 
stroke risk factors. Participants also receive a self-management 
manual and a self-monitoring kit. Conclusions: Through the use of 
intervention mapping, we developed a theoretically sound and 
evidence-grounded intervention to improve risk factor control in 
patients with stroke. If empirical evaluation of the Stroke Coach 
produces positive results, the next step will be to develop an 
implementation intervention to ensure successful uptake and delivery 
of the program in community and outpatient settings. (C) 2017 by the 
American Congress of Rehabilitation Medicine
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Abstract: Aims: To pilot efficacy of a tailored multifaceted 
implementation program to change clinical practice of occupational 
therapists (OTs) providing upper limb (UL) therapy for children with 
unilateral cerebral palsy (UCP). Methods: This before and after 
study piloted a multifaceted implementation program comprising 
audit/feedback, barrier identification, and education. Medical chart 
audits were conducted prior to and 12 months after the intervention. 
Primary process outcomes included proportion of children with UCP 
with (1) goals set; (2) goals measured; (3) received contemporary 
motor learning approach; (4) an adequate dose (30-40 hours); and (5) 
measured UL outcomes. Results: Three teams of OTs (n = 9) 
participated. Forty-three audits at baseline and 53 at 12 months 
post-implementation program were conducted. Average time to complete 
audits was 10 min and four out of the five evidence criteria had 



complete data extracted from files. Changes in clinical behavior 
included greater measurement of goals before (+17%) and after (+22%) 
therapy; use of constraint therapy (+38%), bimanual therapy (+26%), 
home programs (+14%); measurement of UL outcomes before (+29%) and 
after (+23%) therapy. Children receiving the target dose increased 
from 0 to 10%. Conclusions: A tailored multifaceted implementation 
program was feasible to implement and led to meaningful changes in 
clinical practice behavior.
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Abstract: Family interventions in anorexia nervosa (AN) have been 
developed to ameliorate maladaptive patterns of patient-carer 
interaction that can play a role in illness maintenance. The primary 
aim of this study is to examine the inter-relationship between 
baseline and post-treatment distress in dyads of carers and patients 
with AN to examine the interdependence between carers and patients. 
The secondary aim is to examine whether a carer skills intervention 
[Experienced Carer Helping Others (ECHO)] impacts on this inter-
relationship. Dyads consisting of treatment-seeking adolescents with 
AN and their primary carer (n = 149; mostly mothers) were randomised 
to receive a carer skills intervention (ECHO) in addition to 
treatment as usual (TAU), or TAU alone, as part of a larger clinical 
trial. Carers and patients completed a standardised measure of 
psychological distress (The Depression, Anxiety, and Stress Scale) 
at baseline and 12 months post-treatment. The Actor Partner 
Interdependence Model was used to examine longitudinal changes in 
interdependence by treatment group. As expected, post-treatment 



levels of distress were related to baseline levels in both groups 
(actor effects). Moreover, carer distress at 12 months was related 
to patient distress at baseline for the TAU (partner effects), but 
not for the ECHO group. Finally, carers' distress change was not a 
significant predictor of patients' body mass index (BMI) change in 
the two treatment conditions. These findings are limited to 
predominantly mother-offspring dyads and may not generalise to other 
relationships. The ECHO intervention which is designed to teach 
carers skills in illness management and emotion regulation may be an 
effective addition to TAU for ameliorating interdependence of 
distress in patients and their primary carers over time.
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Abstract: As research defines new treatments and policies to improve 
the health of patients, an increasing challenge has been to 
translate these insights into routine clinical practice to benefit 
patients and society. An important exploration is how theories of 
human behavior change fit into the science of implementation and 
quality improvement. In this paper, we begin with a brief review of 
the intellectual roots of implementation science and quality 
improvement, followed by a discussion of how theories and principles 
of behavior change can inform both goals and challenges in using 
behavior change theories. The insights offered through health 
behavior change theory have led to changes in how we plan for 
implementation and select, develop, design and tailor implementation 
interventions and strategies. While the degree to which 
organizational and external contexts influence the behavior of 



providers in these organizations varies widely, some degree of 
context external to the individual is important and needs adequate 
consideration. In short, health behavior change theory is essential 
but not sufficient to integrate in most implementation efforts, 
where priority must be given to both individual factors and contexts 
in which individuals operate.
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Volume: 5
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Short Title: TElehealth in CHronic disease: mixed-methods study to 
develop the TECH conceptual model for intervention design and 
evaluation
ISSN: 2044-6055
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Article Number: e006448
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Abstract: Objective: To develop a conceptual model for effective use 
of telehealth in the management of chronic health conditions, and to 
use this to develop and evaluate an intervention for people with two 
exemplar conditions: raised cardiovascular disease risk and 
depression. Design: The model was based on several strands of 
evidence: a metareview and realist synthesis of quantitative and 
qualitative evidence on telehealth for chronic conditions; a 
qualitative study of patients' and health professionals' experience 
of telehealth; a quantitative survey of patients' interest in using 
telehealth; and review of existing models of chronic condition 
management and evidence-based treatment guidelines. Based on these 
evidence strands, a model was developed and then refined at a 
stakeholder workshop. Then a telehealth intervention ('Healthlines') 
was designed by incorporating strategies to address each of the 
model components. The model also provided a framework for evaluation 
of this intervention within parallel randomised controlled trials in 
the two exemplar conditions, and the accompanying process 
evaluations and economic evaluations. Setting: Primary care. 
Results: The TElehealth in CHronic Disease (TECH) model proposes 
that attention to four components will offer interventions the best 
chance of success: (1) engagement of patients and health 
professionals, (2) effective chronic disease management (including 



subcomponents of self-management, optimisation of treatment, care 
coordination), (3) partnership between providers and (4) patient, 
social and health system context. Key intended outcomes are improved 
health, access to care, patient experience and cost-effective care. 
Conclusions: A conceptual model has been developed based on multiple 
sources of evidence which articulates how telehealth may best 
provide benefits for patients with chronic health conditions. It can 
be used to structure the design and evaluation of telehealth 
programmes which aim to be acceptable to patients and providers, and 
cost-effective.
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Abstract: Digital interventions can increase physical activity (PA) 
levels in adults. However, the COVID-19 pandemic highlighted the 
complexities faced when guiding people to start or return to PA 
following illness or inactivity. A digital tool, Movement 
Foundations, was developed to provide remote guidance on building 
strength and capacity across functional movement patterns, with 
graduated progression based on user responses and input. This 
qualitative study aimed to explore the perceived impacts of using 
the tool. Nine participants aged over 35 years from the healthcare 
and academic healthcare sectors were recruited to use it and were 
subsequently interviewed. Thematic analysis identified three themes 
falling under the overarching concept of 'Capability, Opportunity 
and Motivation-Behaviour (COM-B) Plus', encompassing: skills and 



capacity for movement; opportunities, motivations and barriers for 
movement; and a personalised, safe space in which to develop. 
Participants felt that the digital tool increased their capacity and 
confidence in movement and positively impacted their daily 
activities. External factors such as illness and stress clouded 
perceptions of the impacts of PA. Time, work pressures and needing 
equipment were still considered significant barriers to PA. Still, 
participants appreciated the flexibility and non-prescriptive nature 
of the tool and felt that it helped movement to become opportunistic 
and habitual. Increased capacity for PA and feeling the subsequent 
physical and mental effects positively influenced motivation. 
Structure and guidance, with graduated progress, were seen as 
protective. Guided self-reflection helped participants understand 
their capacity and limitations with regard to movement and promoted 
motivation. Although acquiring technical skills to guide movement 
may be important for those recovering from illness, participants 
found that a structure promoting individualised guidance, graduated 
progression and guided self-reflection were important motivational 
factors for continuing use. Digital interventions should consider 
these aspects when seeking to promote habitual PA.
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Abstract: Purpose Despite unequivocal evidence demonstrating high 
carbohydrate (CHO) availability improves endurance performance, 
athletes often report under-eating CHO during competition. Such 
findings may be related to a lack of knowledge though currently 
there are no practical or time-efficient tools to assess CHO 
knowledge in athletes. Accordingly, we aimed to validate a novel 
questionnaire to rapidly assess endurance athletes' knowledge of 
competition CHO guidelines. Methods The Carbohydrate for Endurance 



Athletes in Competition Questionnaire (CEAC-Q) was created by 
research-active practitioners, based on contemporary guidelines. The 
CEAC-Q comprised 25 questions divided into 5 subsections (assessing 
CHO metabolism, CHO loading, pre-event meal, during-competition CHO 
and recovery) each worth 20 points for a total possible score of 
100. Results A between-group analysis of variance compared scores in 
three different population groups to assess construct validity: 
general population (GenP; n= 68), endurance athletes (EA; n= 145), 
and sports dietitians/nutritionists (SDN; n=60). Total scores were 
different (mean +/- SD) in all pairwise comparisons of GenP (17 +/- 
20%), EA (46 +/- 19%) and SDN (76 +/- 10%, p <0 .001). Subsection 
scores were also significantly different between the groups, with 
mean subsection scores of 3.4 +/- 4.7% (GenP), 9.2 +/- 5.2% (EA) and 
15.2 +/- 3.5% (SDN, p < 0.001). Test-retest reliability of the total 
CEAC-Q was determined in EA (r =0.742, p <0.001). Conclusion Taking 
similar to 10 min to complete, the CEAC-Q is a new psychometrically 
valid, practical and time-efficient tool for practitioners to assess 
athletes' knowledge of CHO for competition and guide subsequent 
nutrition intervention.
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Abstract: Background Public health scholars have long called for 
preparedness to help better negotiate ethical issues that emerge 
during public health emergencies. In this paper we argue that the 
concept of ethical preparedness has much to offer other areas of 
health beyond pandemic emergencies, particularly in areas where 
rapid technological developments have the potential to transform 
aspects of health research and care, as well as the relationship 
between them. We do this by viewing the ethical decision-making 
process as a behaviour, and conceptualising ethical preparedness as 
providing a health research/care setting that can facilitate the 
promotion of this behaviour. We draw on an implementation science 
and behaviour change model, COM-B, to demonstrate that to be 
ethically prepared requires having the capability (ability), 



opportunity, and motivation (willingness) to work in an ethically 
prepared way. Methods We use two case examples from our empirical 
research-one pandemic and one non-pandemic related-to illustrate how 
our conceptualisation of ethical preparedness can be applied in 
practice. The first case study was of the UK NHSX COVID-19 contact 
tracing application case study involved eight in-depth interviews 
with people involved with the development/governance of this 
application. The second case involved a complex case regarding 
familial communication discussed at the UK Genethics Forum. We used 
deductive qualitative analysis based on the COM-B model categories 
to analyse the transcripbed data from each case study. Results Our 
analysis highlighted that being ethically prepared needs to go 
beyond merely equipping health professionals with skills and 
knowledge, or providing research governance actors with ethical 
principles and/or frameworks. To allow or support these different 
actors to utilise their skills and knowledge (or principles and 
frameworks), a focus on the physical and social opportunity is 
important, as is a better understanding the role of motivation. 
Conclusions To understand ethical preparedness, we need to view the 
process of ethical decision-making as a behaviour. We have provided 
insight into the specific factors that are needed to promote this 
behaviour-using examples from both in the pandemic context as well 
as in areas of health research and medicine where there have been 
rapid technological developments. This offers a useful starting 
point for further conceptual work around the notion of being 
ethically prepared.
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Abstract: Background: The COVID-19 pandemic has changed various 
spheres of health care. General practitioners (GPs) have widely 
replaced face-to-face consultations with telephone or video 
consultations (VCs) to reduce the risk of COVID-19 transmission. 



Using VCs for health service delivery is an entirely new way of 
practicing for many GPs. However, this transition process has 
largely been conducted with no formal guidelines, which may have 
caused implementation barriers. This study presents a rapid cycle 
coproduction approach for developing a guide to assist VC 
implementation in general practice. Objective: The aim of this paper 
is to describe the developmental phases of the VC guide to assist 
general practices in implementing VCs and summarize the evaluation 
made by general practice users. Methods: The development of a guide 
for VC in general practice was structured as a stepped process based 
on the coproduction and prototyping processes. We used an iterative 
framework based on rapid qualitative analyses and interdisciplinary 
collaborations. Thus, the guide was developed in small, repeated 
cycles of development, implementation, evaluation, and adaptation, 
with a continuous exchange between research and practice. The data 
collection process was structured in 3 main phases. First, we 
conducted a literature review, recorded observations, and held 
informal and semistructured interviews. Second, we facilitated 
coproduction with stakeholders through 4 workshops with GPs, a group 
interview with patient representatives, and individual revisions by 
GPs. Third, nationwide testing was conducted in 5 general practice 
clinics and was followed by an evaluation of the guide through 
interviews with GPs. Results: A rapid cycle coproduction approach 
was used to explore the needs of general practice in connection with 
the implementation of VC and to develop useful, relevant, and easily 
understandable guiding materials. Our findings suggest that a guide 
for VCs should include advice and recommendations regarding the 
organization of VCs, the technical setup, the appropriate target 
groups, patients' use of VCs, the performance of VCs, and the 
arrangements for booking a VC. Conclusions: The combination of 
coproduction, prototyping, small iterations, and rapid data analysis 
is a suitable approach when contextually rich, hands-on guide 
materials are urgently needed. Moreover, this method could provide 
an efficient way of developing relevant guide materials for general 
practice to aid the implementation of new technology beyond the 
pandemic period.
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Abstract: Background Bridging the research-practice gap in autism 
communication services is an identified priority for improving 
services. Limited research has investigated the views of 
practitioners regarding this research-practice gap. Investigation of 
the barriers experienced and facilitators used in clinical practice 
may assist to identify scalable and sustainable strategies to 
increase use of evidence-based practices (EBPs) in the delivery of 
communication services to children with autism. Aims To elucidate 
how Australian speech pathologists engage with external evidence and 
how communication outcomes are measured to demonstrate the 
effectiveness of service provision to children with autism. Methods 
& Procedures A total of 15 Australian speech pathologists, with 
experience ranging from less than 1 to more than 16 years, 
participated in three focus groups. Data from focus groups were 
analysed using reflexive thematic analysis within an interpretive 
phenomenological paradigm. Outcomes & Results Seven themes were 
identified. Participants reported on the diversity of individuals 
with autism, their experiences of resource constraints, seeking 
collegial advice and accessing a diverse range of evidence sources, 
the role of clinical expertise in translating evidence to practice, 
the barriers experienced in outcome measurement and use of 
stakeholders to facilitate data collection to demonstrate outcomes. 
Conclusions & Implications Individual practitioner skill and beliefs 
are facilitators to translating research to practice. Interventions 
to improve clinician use of EBP should address the skill and belief 
barriers, aiming to increase a clinician's EBP self-efficacy and 
increasing their expectation that investing in EBP activities will 
result in improved services for children with autism. Modelling and 
reflective practice are two strategies that may have an application 
as interventions to improve EBP use in clinical practice. What this 
paper adds What is already known on the subject Constrained 
resources, especially lack of time, is a barrier to routine uptake 
of best available evidence in clinical services for children with 
autism. What this paper adds to existing knowledge In this study, 
the perception that speech pathologists lacked time to engage in EBP 
activities was linked with the speech pathologist's research skill 
and their beliefs about the benefits of engaging in EBP. Speech 
Pathologists reported using a range of information sources, as 
"evidence" but also reported feeling uneasy when using evidence of 
disputable, or unknown quality. Accessibility and relevance to their 
individual client were highly prioritised in selecting evidence. 
Clinical expertise was an essential skill for research translation. 
What are the potential or actual clinical implications of this work? 
Interventions which target professional beliefs and research 



translation capability are requisite for motivating speech 
pathologists to improve their use of EBP. Modelling of EBP use, 
individual reflective practice and collegial active listening to 
facilitate reflective practice, might be useful strategies which 
target beliefs and capability of individual speech pathologists; 
thereby changing their EBP use.
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Abstract: Objectives: To design and test the delivery of an 
intervention targeting the non-motor symptoms of dystonia and pilot 
key health and well-being questionnaires in this population. Design: 
A proof-of-concept study to test the delivery, acceptability, 
relevance, structure and content for a 3-day group residential 
programme for the management of dystonia. Setting: Participants were 
recruited from a single botulinum toxin clinic. The intervention was 
delivered in the community. Participants: 14 participants consented 
to take part (2 withdrew prior to the starting of intervention). The 
average age was 60 years (range 44-77), 8 of whom were female. After 
drop-out, 9 participants completed the 3-day programme. 
Intervention: A 3-day group residential programme. Primary and 
secondary outcome measures: Process evaluation and interviews were 
carried out before and after the intervention to explore 
participant's views and expectations, as well as experiences of the 
intervention. Select questionnaires were completed at baseline, 1-
month and 3-month follow-up. Results: Although participants were not 
sure what to expect from the programme, they found it informative 
and for many this together with being in a group with other people 
with dystonia legitimised their condition. Mindfulness was accepted 
and adopted as a coping strategy. This was reflected in the 1-month 
follow-up. Conclusions: We successfully delivered a 3-day 
residential programme to help those living with dystonia manage 
their condition. Further improvements are suggested. The 



quantitative outcome measures were acceptable to this group of 
patients with dystonia.
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Abstract: CFHealthHub is a learning health system active in over 50% 
of adult CF Centres in England, supporting people with CF to develop 
habits of self-care around adherence to preventative inhaled 
therapy. This is achieved through the delivery of a behaviour change 
intervention, alongside collection of objective adherence data. As 
is common to long-term conditions, adherence to prescribed therapy 
is low, despite clear evidence of beneficial long-term impact on 
outcomes. This article explains how CFHealthHub is underpinned by 
coherent conceptual frameworks. We discuss how application of 
implementation and quality improvement strategies has facilitated 
CFHealthHub's progression from a pilot study to a large, randomised 
control trial and now to a learning health system, becoming embedded 
within routine care. CFHealthHub is now able to support real-time 
health technology assessments, quality improvement and research 
trials and is in the process of being implemented in routine 
clinical care across participating centres.
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Abstract: Background: National guidelines are being produced at an 
increasing rate, and politicians and managers are expected to 
promote these guidelines and their implementation in clinical work. 
However, research seldom deals with how decision-makers can perceive 
these guidelines or their challenges in a cultural context. 
Therefore, the aim of this study was twofold: to investigate how 
well Promoting Action on Research Implementation in Health Services 
(PARIHS) reflected the empirical reality of mental healthcare and to 
gain an extended understanding of the perceptions of decision-makers 
operating within this context, in regard to the implementation of 
evidence-based guidelines. Methods: The study took place in the 
southeast of Sweden and employed a qualitative design. The data were 
collected through 23 interviews with politicians and managers 
working either in the county council or in the municipalities. The 
transcribed text was analysed iteratively and in two distinct 
phases, first deductively and second inductively by means of 
qualitative content analysis. Results: Our deductive analysis showed 
that the text strongly reflected two out of three categorisation 
matrices, i.e. evidence and context representing the PARIHS 
framework. However, the key element of facilitation was poorly 
mirrored in the text. Results from the inductive analysis can be 
seen in light of the main category sitting on the fence; thus, the 
informants' perceptions reflected ambivalence and contradiction. 
This was illustrated by conflicting views and differences in culture 
and ideology, a feeling of security in tradition, a certain amount 
of resistance to change and a lack of role clarity and clear 
directions. Together, our two analyses provide a rich description of 
an organisational culture that is highly unlikely to facilitate the 
implementation of the national guidelines, together with a distrust 
of the source behind such guidelines, which stands in stark contrast 
to the high confidence in the knowledge of experienced people in 
authority within the organisational context. Conclusions: Our 
findings have highlighted that, regardless of by whom guidelines are 
released, they are not likely to be utilised or implemented if those 
who are responsible for implementing them do not trust the source. 
This aspect (i.e. contextual trust) is not covered by PARIHS.
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Abstract: The need to provide sound evidence of the costs and 
benefits of real-world public health interventions has driven 
advances in the development and analysis of designs other than the 
controlled trial in which individuals are randomized to an 
experimental condition. Attention to methodological quality is of 
critical importance to ensure that any evaluation can accurately 
answer three fundamental questions: (a) Has a change occurred, (b) 
did the change occur as a result of the intervention, and (c) is the 
degree of change significant? A range of alternatives to the 
individual randomized controlled trial (RCT) can be used for 
evaluating such interventions, including the cluster RCT, stepped 
wedge design, interrupted time series, multiple baseline, and 
controlled prepost designs. The key features and complexities 
associated with each of these designs are explored.
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Abstract: Gaps in understanding what influences household water 
consumption have led water providers failing to convince customers 
to report sustainable practices. To this end, this study aimed to 
answer the question, 'How do social and cultural factors influence 
water consumption in urban areas?' The response to this issue has 
been identified through an investigation that involved a group of 
selected factors, whose analysis was based on collected survey data 
from participants in Lagos-Nigeria, Salvador-Brazil, Sao Paulo-
Brazil, London-UK and Los Angeles-USA. The capability-opportunity-
motivation-behaviour model was used as a data analysis framework to 
identify influences. The investigation revealed that motivation is 
the most reported driver of water consumption. In a scale from 0 
(lowest) to 5 (highest), this component presented the highest scores 
in Lagos (3.93), Salvador (4.13), Sao Paulo (3.88), London (4.13) 
and Los Angeles (3.59). The capability dimension had the second-
highest weight in Lagos, Salvador, Sao Paulo and Los Angeles, with 
scores of 2.80, 3.60, 3.60 and 3.20, respectively. Participants from 
London have opportunity (score = 2.88) as the second influential 
pillar in water consumption. These findings are aimed at helping to 
best drive water-saving practices by gaining insight into factors 
underpinning water consumption in a structured manner.
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Abstract: Background The use of non-pharmaceutical interventions 
(NPI) is one of the main tools used in the coronavirus disease 2019 
(COVID-19) pandemic response, including physical distancing, 
frequent hand washing, face mask use, respiratory hygiene and use of 
contact tracing apps. Literature on compliance with NPI during the 
COVID-19 pandemic is limited. Methods We studied this compliance and 
associated factors in Portugal, between 28th October 2020 and 11th 
January 2021 (Portuguese second and third waves of the pandemic), 
using logistic regressions. Data were collected through a web-based 
survey and included questions regarding NPI compliance, COVID-19-
related concerns, perception of institutions' performance, agreement 
with the measures implemented and socio-demographic characteristics. 
Results From the 1263 eligible responses, we found high levels of 
compliance among all COVID-19 related NPI, except for the contact 
tracing app. Females and older participants showed the highest 
compliance levels, whereas the opposite was observed for previously 
infected participants. There was heterogeneity of COVID-19 NPI 
compliance across Portuguese regions and a clear gradient between 
concern, government performance's perception or agreement and 
compliance. Conclusions Results suggested areas for further study 
with important implications for pandemic management and 
communication, for future preparedness, highlighting other factors 
to be accounted for when recommending policy measures during public 
health threats.
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Abstract: ContextMany of those involved in continuing professional 
development (CPD) over the past 10 years have engaged in discussions 
about its goals and activities. Whereas in the past CPD was viewed 
as an education intervention directed towards the medical expert 
role, recent research highlights the need to expand the scope of CPD 
and to promote its more explicit role in improving patient care and 
health outcomes. Recent developments in quality improvement (QI) and 
competency-based medical education (CBME), guided by appropriate 
theories of learning and change, can shed light on how the field 
might best advance. This paper describes principles of QI and CBME 
and how they might contribute to CPD, explores theoretical 
perspectives that inform such an integration and suggests a future 
model of CPD. DiscussionContinuing professional development seeks to 
improve patient outcomes by increasing physician knowledge and 
skills and changing behaviours, whereas QI takes the approach of 
system and process change. Combining the strengths of a CPD approach 
with strategies known to be effective from the field of QI has the 
potential to harmonise the contributions of each, and thereby to 
lead to better patient outcomes. Similarly, competency-based CPD is 
envisioned to place health needs and patient outcomes at the centre 
of a CPD system that will be guided by a set of competencies to 
enhance the quality of practice and the safety of the health system. 
ConclusionsWe propose that the future CPD system should adhere to 
the following principles: it should be grounded in the everyday 
workplace, integrated into the health care system, oriented to 
patient outcomes, guided by multiple sources of performance and 
outcome data, and team-based; it should employ the principles and 
strategies of QI, and should be taken on as a collective 
responsibility by physicians, CPD provider organisations, regulators 
and the health system. Continuing professional development of the 
future will draw upon the principles and strategies of quality 
improvement and competency-based education, and be grounded in the 
workplace and health care system
Notes: Sargeant, Joan Wong, Brian M. Campbell, Craig M.
Wong, Brian/AFT-0135-2022
1365-2923
URL: <Go to ISI>://WOS:000418336000018

Reference Type:  Journal Article
Record Number: 2225
Author: Sarrassat, S., Meda, N., Ouedraogo, M., Some, H., Bambara, 
R., Head, R., Murray, J., Remes, P. and Cousens, S.
Year: 2015
Title: Behavior Change After 20 Months of a Radio Campaign 
Addressing Key Lifesaving Family Behaviors for Child Survival: 
Midline Results From a Cluster Randomized Trial in Rural Burkina 
Faso
Journal: Global Health-Science and Practice
Volume: 3
Issue: 4
Pages: 557-576
Date: Dec



Short Title: Behavior Change After 20 Months of a Radio Campaign 
Addressing Key Lifesaving Family Behaviors for Child Survival: 
Midline Results From a Cluster Randomized Trial in Rural Burkina 
Faso
ISSN: 2169-575X
DOI: 10.9745/ghsp-d-15-00153
Accession Number: WOS:000372977100007
Abstract: Background: In Burkina Faso, a comprehensive 35-month 
radio campaign addressed key, multiple family behaviors for 
improving under-5 child survival and was evaluated using a repeated 
cross-sectional, cluster randomized design. The primary outcome of 
the trial was postneonatal under-5 child mortality. This paper 
reports on behavior change achieved at midline. Method: Fourteen 
community radio stations in 14 geographic areas were selected based 
on their high listenership. Seven areas were randomly allocated to 
receive the intervention while the other 7 areas served as controls. 
The campaign was launched in March 2012. Cross-sectional surveys of 
about 5,000 mothers of under-5 children, living in villages close to 
the radio stations, were conducted at baseline (from December 2011 
to February 2012) and at midline (in November 2013), after 20 months 
of campaigning. Statistical analyses were based on cluster-level 
summaries using a difference-in-difference (DiD) approach and 
adjusted for imbalances between arms at baseline. In addition, 
routine health facility data were analyzed for evidence of changes 
in health facility utilization. Results: At midline, 75% of women in 
the intervention arm reported recognizing radio spots from the 
campaign. There was some evidence of the campaign having positive 
effects on care seeking for diarrhea (adjusted DiD, 17.5 percentage 
points; 95% confidence interval [CI], 2.5 to 32.5; P = .03), 
antibiotic treatment for fast/difficult breathing (adjusted DiD, 
29.6 percentage points; 95% CI, 3.5 to 55.7; P = .03), and saving 
money during pregnancy (adjusted DiD, 12.8 percentage points; 95% 
CI, 1.4 to 24.2; P = .03). For other target behaviors, there was 
little or no evidence of an impact of the campaign after adjustment 
for baseline imbalances and confounding factors. There was weak 
evidence of a positive correlation between the intensity of 
broadcasting of messages and reported changes in target behaviors. 
Routine health facility data were consistent with a greater increase 
in the intervention arm than in the control arm in allcause under-5 
consultations (33% versus 17%, respectively), but the difference was 
not statistically significant (P = .40). Conclusion: The radio 
campaign reached a high proportion of the primary target population, 
but the evidence for an impact on key child survival-related 
behaviors at midline was mixed.
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Abstract: Background: The STarT MSK cluster randomised controlled 
trial (RCT) investigated the clinical-and cost-effective-ness of 
risk-based stratified primary care versus usual care for patients 
with back, neck, shoulder, knee or multi-site pain. Trial 
quantitative results showed risk-based stratified care was not 
superior to usual care for patients' clinical outcomes, but the 
intervention led to some changes in GP clinical decision-making. 
This paper reports a linked qualitative study exploring how risk-
based stratified care was perceived and used in the trial, from the 
perspectives of clinicians and patients. Methods: Semi-structured 
interviews were conducted with 27 patients, and focus groups and 
interviews with 20 clinicians (GPs and physiotherapists) in the 
intervention arm of the trial. Data were analysed thematically and 
findings explored using Normalisation Process Theory (NPT) and the 
COM-B model.Main findings: Risk-based stratified care (subgrouping 
and matching treatments) was found to have "coherence ' (i.e. made 
sense) to several clinicians and patients, in that it was well-
integrated in practice, and supported clinical decision-making. 
However, for some GPs stratified care was less "meaningful', as the 
risk-stratification tool did not fit with usual ways of consulting 
and added to already time-pressured consultations. GPs reported 
giving more patients written information/advice due to easier access 
to electronic information leaflets through the trial template and 
were motivated to refer patients to physiotherapy as they believed 
the trial resulted in faster physiotherapy access (although this was 
not the case). Patients and clinicians reported that risk-based 
stratified care influenced conversa-tions in the consultation, 
prompting greater attention to psychosocial factors, and 
facilitating negotiation of treat-ment options. Physiotherapists saw 
benefits in receiving information about patients' risk subgroup on 
referral forms.Conclusion: These findings provide context for 
interpreting some of the trial outcomes, particularly in relation to 
changes in clinical decision-making when risk-based stratified care 
was used. Findings also indicate potential reasons for lack of GP 
engagement with risk-based stratified care. Positive outcomes were 
identified that were not captured in the quantitative data, 
specifically that risk-based stratified care positively influenced 
some GP-patient conversations and facilitated negotiation of 



treatment options.
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Abstract: Background Stroke survivors are often physically inactive 
as well as sedentary,and may sit for long periods of time each day. 
This increases cardiometabolic risk and has impacts on physical and 
other functions. Interventions to reduce or interrupt periods of 
sedentary time, as well as to increase physical activity after 
stroke, could reduce the risk of secondary cardiovascular events and 
mortality during life after stroke. Objectives To determine whether 
interventions designed to reduce sedentary behaviour after stroke, 
or interventions with the potential to do so, can reduce the risk of 
death or secondary vascular events, modify cardiovascular risk, and 
reduce sedentary behaviour. Search methods In December 2019, we 
searched the Cochrane Stroke Trials Register, CENTRAL, MEDLINE, 
Embase, CINAHL, PsycINFO, Conference Proceedings Citation Index, and 
PEDro. We also searched registers of ongoing trials, screened 
reference lists, and contacted experts in the field. Selection 
criteria Randomised trials comparing interventions to reduce 
sedentary time with usual care, no intervention, or waiting-list 
control, attention control, sham intervention or adjunct 
intervention. We also included interventions intended to fragment or 
interrupt periods of sedentary behaviour. Data collection and 
analysis Two review authors independently selected studies and 
performed 'Risk of bias' assessments. We analyzed data using random-
effects meta-analyses and assessed the certainty of the evidence 
with the GRADE approach. Main results We included 10 studies with 
753 people with stroke. Five studies used physical activity 
interventions, four studies used a multicomponent lifestyle 
intervention, and one study used an intervention to reduce and 
interrupt sedentary behaviour. In all studies, the risk of bias was 
high or unclear in two or more domains. Nine studies had high risk 



of bias in at least one domain. The interventions did not increase 
or reduce deaths (risk difference (RD) 0.00, 95% confidence interval 
(CI) -0.02 to 0.03; 10 studies, 753 participants; low-certainty 
evidence), the incidence of recurrent cardiovascular or 
cerebrovascular events (RD -0.01, 95% CI -0.04 to 0.01; 10 studies, 
753 participants; low-certainty evidence), the incidence of falls 
(and injuries) (RD 0.00, 95% CI -0.02 to 0.02; 10 studies, 753 
participants; low-certainty evidence), or incidence of other adverse 
events (moderate-certainty evidence). Interventions did not increase 
or reduce the amount of sedentary behaviour time (mean difference 
(MD) +0.13 hours/day, 95% CI -0.42 to 0.68; 7 studies, 300 
participants; very low-certainty evidence). There were too few data 
to examine effects on patterns of sedentary behaviour. The effect of 
interventions on cardiometabolic risk factors allowed very limited 
meta-analysis. Authors' conclusions Sedentary behaviour research in 
stroke seems important, yet the evidence is currently incomplete, 
and we found no evidence for beneficial effects. Current World 
Health Organization (WHO) guidelines recommend reducing the amount 
of sedentary time in people with disabilities, in general. The 
evidence is currently not strong enough to guide practice on how 
best to reduce sedentariness specifically in people with stroke. 
More high-quality randomised trials are needed, particularly 
involving participants with mobility limitations. Trials should 
include longer-term interventions specifically targeted at reducing 
time spent sedentary, risk factor outcomes, objective measures of 
sedentary behaviour (and physical activity), and long-term follow-
up.
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Abstract: Background: Clinical practice guidelines (CPGs) have the 
potential to improve quality of care. However, implementation of 



CPGs into the clinical care of people with epilepsy is less than 
optimal. This study aimed to examine barriers and facilitators to 
the use of CPGs for the care of people with epilepsy. Methods: A 
cross-sectional survey of Canadian neurologists was conducted to 
evaluate CPG use, barriers and facilitators of CPG use, and factors 
associated with CPG use among neurologists. The barriers and 
facilitators of CPG use among neurologists that manage people with 
epilepsy were compared with those who do not. Results: Of 311 
responders ( response rate = 38.7%), 78.7% indicated that they 
manage people with epilepsy. Neurologists that manage people with 
epilepsy did not differ from those who do not with regard to 
demographic characteristics nor in the proportion that report using 
CPGs in their clinical practice. The barriers and facilitators of 
CPG use were largely similar between neurologist that do and do not 
manage people with epilepsy: except applicability of CPGs tended to 
be less commonly endorsed as a barrier to CPG use by those who 
manage people with epilepsy compared with those who do not. 
Conclusions: This study suggests that knowledge, applicability, 
motivation, resources, and targeting of CPGs to appropriate audience 
are barriers and facilitators of CPG use among neurologists who 
manage people with epilepsy. The similarity between barriers and 
facilitators of CPG use among neurologists who manage people with 
epilepsy compared with those who do not provides support for the use 
of a knowledge translation (KT) strategy tailored to these barriers 
and facilitators of CPG use, and targeted towards neurologists. 
Implementation of epilepsy CPGs has the potential to improve the 
quality of care for people with epilepsy. (C) 2019 Elsevier Inc. All 
rights reserved.
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Abstract: Objectives Clinical practice guidelines have the potential 
to improve care, but are often not optimally implemented. Improving 
guideline use in clinical practice may improve care. The objective 
of this study was to identify the barriers and facilitators 
(determinants) of guidelines use among neurologists and to propose a 
strategy to improve guideline implementation. Methods This was a 
mixed-methods study design. A quantitative, population-based, cross-
sectional survey of Canadian neurologists was conducted. 
Associations between guidelines use and determinants of guidelines 
use were examined. Focus groups and interviews were conducted using 
purposeful sampling of the population. Determinants of guideline use 
were mapped to interventions to establish a strategy for guideline 
implementation among neurologists. Results 38.7% (n = 311) of 
neurologists responded to the survey. Typically, respondents had 
been practicing for 16.6 years and worked in an academic institution 
in an urban setting. Being male and having an academic affiliation 
was associated with guideline use. Determinants of guideline use 
differed between guideline users and non-users; non-users 
consistently rating determinants lower than users, especially 
applicability. Two focus groups and one interview (n = 11) 
identified six main themes of determinants of guideline use: 
Credibility, knowledge, applicability, resources, motivation, and 
target audience; which was congruent with the quantitative data. The 
proposed knowledge translation strategy contains three pillars: 
guidelines development, dissemination, and interventions. 
Conclusions Several determinants of guideline use not commonly 
discussed in the literature were identified (applicability, target 
audience, credibility). The proposed implementation strategy is a 
valuable resource for guideline developers and policy/decision-
makers to improve knowledge translation of guidelines among 
neurologists.
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Abstract: Clinical practice guidelines (CPGs) contain evidence-based 
recommendations to guide clinical care, policy development, and 
quality of care improvement. A recent systematic review of epilepsy 
guidelines identified considerable variability in the quality of 
available guidelines. Although excellent frameworks for CPG 
development exist, processes are not followed uniformly 
internationally, and resources to develop CPGs may be limited in 
certain settings. An International League Against Epilepsy (ILAE) 
working group was charged with proposing methodology to guide the 
development of future epilepsy-specific CPGs. A comprehensive 
literature search (1985-2014) identified articles related to CPG 
development and handbooks. Guideline handbooks were included if they 
were publicly available, and if their methodology had been used to 
develop CPGs. The working group's expertise also informed the 
creation of methodologies and processes to develop future CPGs for 
the ILAE. Five handbooks from North America (American Academy of 
Neurology), Europe (Scottish Intercollegiate Guidelines Network & 
National Institute for Health and Care Excellence), Australia 
(National Health and Medical Research Council), World Health 
Organization (WHO), and additional references were identified to 
produce evidence-based, consensus-driven methodology for development 
of epilepsy-specific CPGs. Key components of CPG development include 
the following: identifying the topic and defining the scope; 
establishing a working group; identifying and evaluating the 
evidence; formulating recommendations and determining strength of 
recommendations; obtaining peer reviews; dissemination, 
implementation, and auditing; and updating and retiring the CPG. A 
practical handbook and toolkit was developed. The resulting CPG 
development toolkit should facilitate the development of high-
quality ILAE CPGs to improve the care of persons with epilepsy.
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Abstract: Background: Whole-systems approaches (WSAs) are well 
placed to tackle the complex local environmental influences on 
overweight and obesity, yet there are few examples of WSAs in 
practice. Amsterdam Healthy Weight Approach (AHWA) is a long-term, 
municipality-led program to improve children's physical activity, 
diet, and sleep through action in the home, neighborhood, school, 
and city. Adopting a WSA, local political, physical, social, 
educational, and healthcare drivers of childhood obesity are viewed 
as a complex adaptive system. Since 2013, AHWA has reached >15,000 
children. During this time, the estimated prevalence of 2-18-year-
olds with overweight or obesity in Amsterdam has declined from 21% 
in 2012 to 18.7% in 2017. Declining trends are rarely observed in 
cities. There is a need to formally articulate AHWA program theory 
in order to: (i) inform future program evaluation which can 
interpret this decline within the context of AHWA and (ii) 
contribute a real-life example of a WSA to the literature. Methods: 
This study aimed to formally document the program theory of AHWA to 
permit future evaluation. A logic framework was developed through 
extensive document review and discussion, during program 
implementation. Results: The working principles of the WSA 
underpinning AHWA were made explicit in an overarching theory of 
change, articulated in a logic framework. The framework was 
operationalized using an illustrative example of sugar intake. 
Conclusions: The logic framework will inform AHWA development, 
monitoring, and evaluation and responds to a wider need to outline 
the working principles of WSAs in public health.
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Abstract: Introduction Improving Access to Psychological Therapies 
(IAPTs) Services could offer smoking cessation treatment to improve 
physical and psychological outcomes for service users, but it 
currently does not. This study aimed to understand participants' 
views and experiences of receiving a novel smoking cessation 
intervention as part of the ESCAPE trial (intEgrating Smoking 
Cessation treatment As part of usual Psychological care for 
dEpression and anxiety). We used the Capability, Opportunity and 
Motivation Model of Behaviour (COM-B) to understand the (i) 
acceptability of the integrated smoking cessation treatment, (ii) 
views of psychological well-being practitioners' (PWPs) ability to 
deliver the smoking cessation treatment and (iii) positive and 
negative impacts of smoking cessation treatment. Methods This was a 
qualitative study embedded within a feasibility randomized-
controlled trial (ESCAPE) in primary care services in the United 
Kingdom (IAPT). Thirty-six participants (53% female) from both usual 
care and intervention arms of the ESCAPE trial, including both 
quitters and nonquitters, were interviewed using semi-structured 
interviews. Data were analysed using a framework approach to 
thematic analysis, using the COM-B as a theoretical frame. Results 
Psychological Capability: Integrated smoking cessation treatment was 
acceptable and encouraged participants to reflect on their mental 
health. Some participants found it difficult to understand nicotine 
withdrawal symptoms. Motivation: Participants were open to change 
during the event of presenting to IAPT. Some described being 
motivated to take part in the intervention by curiosity, to see 
whether quitting smoking would help their mental health. Physical 
Opportunity: IAPT has a natural infrastructure for supporting 
integrated treatment, but there were some barriers such as session 
duration and interventions feeling segmented. Social Opportunity: 
Participants viewed PWPs as having good interpersonal skills to 
deliver a smoking cessation intervention. Conclusion People with 
common mental illness generally accepted integrated smoking 
cessation and mental health treatment. Smoking cessation treatment 
fits well within IAPT's structure; however, there are barriers to 
implementation. Patient or Public Contribution Before data 
collection, we consulted with people with lived experience of 
smoking and/or mental illness and lay public members regarding the 
aims, design and interview schedules. After analysis, two people 
with lived experience of smoking and mental illness individually 
gave feedback on the final themes and quotes.
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Abstract: This paper investigates a nurse led, energy conservation 
behavioral intervention, in hospital wards of an NHS (National 
Health Service) community hospital (Trust). The information based 
intervention was adapted from "Operation TLC ", developed by 
environmental behavioral change charity Global Action Plan, and St 
Bartholomew's Health NHS Trust, London. For this study, three 
identical older persons' acute-care wards in terms of patient type, 
nursing levels, layout, electrical fittings (lighting & small 
power), elevation and orientation (one control ward and two 
intervention wards) were evaluated over a nine-month period. The 
paper demonstrates a co-dependent relationship between the 
quantitative data from the electricity and light monitors on the 
wards with the qualitative data gathered from staff comfort surveys 
and focus groups, and Trust policies. Our results show a 13% 
reduction in electricity consumption, primarily from preventing 
nursing staff in the intervention group from using prohibited 
secondary space heaters at night during the heating season and the 
introduction of a "quiet time " in the intervention group. During 
quiet time lights in the intervention group were turned off for an 
hour after lunch to encourage rest for patients to provide time for 
nursing staff to complete administrative tasks. Electricity 
reductions achieved during the intervention period were observed to 
continue into the 3-month post intervention period but at a reduced 
level.</p>
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Abstract: Behavioral practices are one of the key factors 
facilitating zoonotic disease transmission, especially in 
individuals who have frequent contact with wild animals, yet 
practices of those who work and live in high-risk animal-human 
interfaces, such as wild animal 'bushmeat' markets in the Congo 
Basin are not well documented in the social, health and medical 
sciences. This region, where hunting, butchering, and consumption of 
wild animal meat is frequent, represents a hotspot for disease 
emergence, and has experienced zoonotic disease spillover events, 
traced back to close human-animal contact with bats and non-human 
primates. Using a One Health approach, we conducted wildlife 
surveillance, human behavioral research, and concurrent human and 
animal biological sampling to identify and characterize factors 
associated with zoonotic disease emergence and transmission. 
Research was conducted through the USAID Emerging Pandemic Threats 
program between 2010 and 2019 including qualitative studies of 
bushmeat markets, with selected study sites prioritized based on 
proximity to bushmeat markets. Sites included two hospitals where we 
conducted surveillance of individuals with syndromes of acute 
febrile illness, community sites where we enrolled actors of the 
animal value chain (ie. hunters, middlemen, transporters), and 
bushmeat markets, where we enrolled bushmeat vendors, butchers, 
market managers, cleaners, and shoppers. Mixed methods research was 
undertaken at these sites and included investigation of bushmeat 
market dynamics through observational research, focus group 
discussions, quantitative questionnaires, and interviews. 
Participants were asked about their risk perception of zoonotic 
disease transmission and specific activities related to bushmeat 
trade, local market conditions, and regulations on bushmeat trade in 
Cameroon. Risks associated with blood contact and animal infection 
were not well understood by most market actors. As bushmeat markets 
are an important disease interface, as seen with CoVID19, risk 
mitigation measures in markets and bushmeat alternative strategies 
are discussed.
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Abstract: Objective Pelvic floor muscle training (PFMT) is 
considered a behavioral task that requires the interaction of 
physical, social, and cognitive processes. Enablers and barriers to 
participation in PFMT have been explored primarily in women. This 
review aimed to identify the barriers and enablers that influence 
participation in PFMT in all adult populations. Methods A systematic 
review and meta-synthesis of qualitative literature was conducted. 
The inclusion criteria comprised qualitative studies with 
populations of people aged 18 years and older who have been 
recommended for PFMT. Line-by-line coding and an inductive thematic 
analysis identified themes that were applied to the Theoretical 
Domains Framework and Capabilities, Opportunities, and Motivation 
Behavioral Model to determine behavioral influences on PFMT. Results 
Twenty full-text articles met inclusion criteria. PFMT was mostly 
influenced by individual opportunities impacted by social 
determinants and competing demands. Capability of carrying out PFMT 
was impacted by knowledge, understanding, and appropriate skill 
acquisition linked to self-efficacy. Conclusion Increasing 
opportunities and capabilities for engagement in PFMT are the most 
important factors in optimizing positive behavior changes. Ways to 
address these factors include clear patient communication to boost 
confidence in skill acquisition and using technology to encourage 
autonomy and improve convenience. Future research should address the 
impact of health professionals' beliefs about patient participation, 
assess the role of social values and gender roles, and explore the 
timing of the implementation of behavioral change strategies to 
improve PFMT. Impact This is believed to be the first systematic 
review and qualitative meta-synthesis to consider the enablers and 
barriers to participation in PFMT for all adult populations, 
purposes, and symptom complexes. Patient opportunities and 
capabilities are the greatest influencers on participation and self-



efficacy. Individualized treatment approaches that acknowledge and 
address social influencers and competing demands will optimize self-
efficacy and participation. Lay Summary If you have pelvic floor 
muscle dysfunction, your opportunities and capabilities are the 
greatest influencers on participation and self-efficacy in PFMT. 
Your physical therapist can design individualized treatment 
approaches that acknowledge and address social influencers and 
competing demands to help you optimize participation.
Notes: Sayner, Alesha M. Tang, Clarice Y. Toohey, Kellie Mendoza, 
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Abstract: Supported self-management reduces asthma-related morbidity 
and mortality. This paper is on a feasibility study, and observing 
the change in clinical and cost outcomes of pictorial action plan 
use is part of assessing feasibility as it will help us decide on 
outcome measures for a fully powered RCT. We conducted a pre-post 
feasibility study among adults with physician-diagnosed asthma on 
inhaled corticosteroids at a public primary-care clinic in Malaysia. 
We adapted an existing pictorial asthma action plan. The primary 
outcome was asthma control, assessed at 1, 3 and 6 months. Secondary 
outcomes included reliever use, controller medication adherence, 
asthma exacerbations, emergency visits, hospitalisations, days lost 
from work/daily activities and action plan use. We estimated 
potential cost savings on asthma-related care following plan use. 
About 84% (n = 59/70) completed the 6-months followup. The 
proportion achieving good asthma control increased from 18 (30.4%) 
at baseline to 38 (64.4%) at 6-month follow-up. The proportion of at 
least one acute exacerbation (3 months: % difference -19.7; 95% CI 
-34.7 to -3.1; 6 months: % difference -20.3; 95% CI -5.8 to -3.2), 



one or more emergency visit (1 month: % difference -28.6; 95% CI 
-41.2 to -15.5; 3 months: % difference -18.0; 95% CI -32.2 to -3.0; 
6 months: % difference -20.3; 95% CI -34.9 to -4.6), and one or more 
asthma admission (1 month: % difference -14.3; 95% 0 -25.2 to -5.3; 
6 months: % difference -11.9; 95% CI -23.2 to -1.8) improved over 
time. Estimated savings for the 59 patients at 6-months follow-up 
and for each patient over the 6 months were RM 15,866.22 
(USD3755.36) and RM268.92 (USD63.65), respectively. Supported self-
management with a pictorial asthma action plan was associated with 
an improvement in asthma control and potential cost savings in 
Malaysian primary-care patients.
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Abstract: Polycystic ovary syndrome (PCOS) is a common endocrine 
condition in reproductive-aged women associated with metabolic, 
reproductive and psychological features. Lifestyle modification 
(diet/physical activity) is considered first-line treatment for 
PCOS. However, there is limited high-quality evidence to support 



therapeutic dietary interventions for PCOS beyond general 
population-based healthy eating guidelines. Adherence to a 
Mediterranean diet (MedDiet), with or without energy restriction, 
improves cardiometabolic health in populations including persons 
with or at high risk of cardiovascular disease and type 2 diabetes. 
However, there is limited research examining the MedDiet in PCOS. 
Therefore, this 12 week randomized controlled trial will investigate 
the efficacy of a MedDiet on cardiometabolic and hormonal parameters 
and explore its acceptability and feasibility in PCOS. Forty-two 
overweight and obese women with PCOS (aged 18-45 years) will be 
randomized to receive dietary advice consistent with Australian 
Dietary Guidelines or an ad libitum MedDiet intervention. All 
participants will receive fortnightly counselling to facilitate 
behaviour change. The primary outcomes will be changes in insulin 
resistance, glucose, total testosterone and sex hormone-binding 
globulin. Secondary outcomes include changes in body weight and 
feasibility and acceptability of the MedDiet intervention. The 
results of this study will provide further evidence on specific 
dietary approaches for management of PCOS.
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Abstract: Background: Non-medical medication switches, a change to 
another medicine or medication label not motivated by medical 
reasons, occur frequently. Switches often lead to negative patient 
emotions, such as confusion and anger. Pharmacy staff's 
communication, i.e. delivering the message and addressing patients' 
emotions is crucial, but experienced as difficult. Objective: To 
develop and test a communication training for the pharmacy team to 



facilitate medication switch conversations. Methods: A communication 
training was developed based on the 'breaking bad news model' and 
'positive message framing' strategies, and incorporating needs and 
preferences from practice. The training consisted of an e-learning 
with theory and reflective exercises, a half-day live training 
session, and an online reflection session. The Kirkpatrick training 
evaluation model (levels one 'reaction' and two 'learning') was used 
to evaluate the training. Quantitative data were analyzed using 
descriptive statistics and interview data was transcribed verbatim 
and analyzed thematically. Results: Twelve pharmacists and 27 
pharmacy technicians from 15 Dutch pharmacies participated in the 
training. According to Kirkpatrick's model level one, the major 
learning outcome was to give space to patients to express their 
emotions and/or concerns (e.g. more silences in the conversations). 
For level two, most participants valued practicing the 
conversations, role-playing, and receiving feedback. The majority of 
the participants indicated that they had sufficient tools and 
practice during the live training to apply the strategies in daily 
practice. A few participants still needed time and practice, or 
missed examples to apply the strategies. Conclusion: The 
communication training based on the two strategies was well-received 
and participants felt well-equipped post-training. The take-away for 
participants was to give space to patients to express their 
emotions. Using these strategies and skills, pharmacy teams can 
tailor their medication counseling to patients' emotions and 
concerns during non-medical medication switches to better support 
patients in proper medication use.
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Abstract: Background The World Health Organization has indicated 
that GPs can safely and effectively provide mifepristone and 
misoprostol for medical termination of pregnancy (TOP). Dutch GPs 
are allowed to treat miscarriages with mifepristone and misoprostol, 
but few do so. Current Dutch abortion law prohibits GPs from 
prescribing these medications for medical TOP. Medical TOP is 



limited to the specialised settings of abortion clinics and 
hospitals. Recently, the House of Representatives debated shifting 
abortion to the domain of primary care, following the example of 
France and the Republic of Ireland. This would improve access to 
sexual and reproductive health care, and increase choices for women. 
Nevertheless, little is known about GPs' willingness to provide 
medical TOP and miscarriage management. Aim To gain insight into 
Dutch GPs' willingness to prescribe mifepristone and misoprostol for 
medical TOP and miscarriages, as well as the anticipated barriers. 
Design and setting Mixed-methods study among Dutch GPs. Method A 
questionnaire provided quantitative data that were analysed using 
descriptive methods. Thematic analyses were performed on qualitative 
data collected through in-depth interviews. Results The 
questionnaire was sent to 575 GPs; the response rate was 22.1% (n = 
127). Of the responders, 84.3% (n = 107) were willing to prescribe 
mifepristone and misoprostol, with 58.3% (n = 74) willing to provide 
this medication for both medical TOP and miscarriage management. A 
total of 57.5% (n = 73) of participants indicated a need for 
training. The main barriers influencing participants' willingness to 
provide medical TOP and miscarriage management were lack of 
experience, lack of knowledge, time constraints, and a restrictive 
abortion law. Conclusion Over 80.0% of responders were willing to 
prescribe mifepristone and misoprostol for medical TOP or 
miscarriages. Training, (online) education, and a revision of the 
abortion law are recommended.
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Abstract: Background: Behavioral theories are often used to better 
understand and change health-promoting behaviors and develop 
evidence-based interventions. However, researchers often lack of 



knowledge on how to use these theories in palliative care and people 
confronted with serious illness. Clear examples or guidelines are 
needed. Aim: To describe how behavioral theories can be used to gain 
insight into critical factors of health-promoting behavior in 
seriously ill people, using a case example of "starting a 
conversation about palliative care with the physician" for people 
with incurable cancer. Methods: We used a health promotion approach. 
Step 1: We chose a theory. Step 2: We applied and adapted the 
selected theory by performing interviews with the target population 
which resulted in a new behavioral model. Step 3: We operationalized 
the factors of this model. An expert group checked content validity. 
We tested the questionnaire cognitively. Step 4: We conducted a 
survey study and performed logistic regression analyses to identify 
the most important factors. Results: Step 1: We selected the Theory 
of Planned Behavior. Step 2: This theory was applicable to the 
target behavior, but needed extending. Step 3: The final survey 
included 131 items. Step 4: Attitudinal factors were the most 
important factors associated with the target behavior of starting a 
conversation about palliative care with the physician. Conclusions: 
This paper describes a method applied to a specific example, 
offering guidance for researchers and practitioners interested in 
understanding and changing a target behavior and its factors in 
seriously ill people.
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Abstract: Background National and international guidelines recommend 
advance care planning (ACP) for patients with heart failure. But 
clinicians seem hesitant to engage with ACP. Purpose Our aim was to 
identify behavioral interventions with the greatest potential to 
engage clinicians with ACP in heart failure. Methods A systematic 



review and meta-analysis. We searched CINAHL, Cochrane Central 
Register of Controlled Trials, Database of Systematic Reviews, 
Embase, ERIC, Ovid MEDLINE, Science Citation Index, and PsycINFO for 
randomized controlled trials (RCTs) from inception to August 2018. 
Three reviewers independently extracted data, assessed risk of bias 
(Cochrane risk of bias tool), the quality of evidence (Grading of 
Recommendation Assessment, Development, and Evaluation), and 
intervention synergy according to the behavior change wheel and 
behavior change techniques (BCTs). Odds ratios (ORs) were calculated 
for pooled effects. Results Of 14,483 articles screened, we assessed 
the full text of 131 studies. Thirteen RCTs including 3,709 
participants met all of the inclusion criteria. The BCTs of prompts/
cues (OR: 4.18; 95% confidence interval [CI]: 2.03-8.59), credible 
source (OR: 3.24; 95% CI: 1.447.28), goal setting (outcome; OR: 
2.67; 95% CI: 1.564.57), behavioral practice/rehearsal (OR: 2.64; 
95% CI: 1.50-4.67), instruction on behavior performance (OR: 2.49; 
95% CI: 1.63-3.79), goal setting (behavior; OR: 2.12; 95% CI: 
1.57-2.87), and information about consequences (OR: 2.06; 95% CI: 
1.40-3.05) showed statistically significant effects to engage 
clinicians with ACP. Conclusion Certain BCTs seem to improve 
clinicians' practice with ACP in heart failure and merit 
consideration for implementation into routine clinical practice.
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Abstract: Objective There is a paucity of research on physicians' 
perspectives on involving patients to achieve safer care. This study 
aims to explore determinants of patient participation for safer 
care, according to physicians in Swedish health care. Methods We 
used a deductive descriptive design, applying qualitative content 
analysis based on the Capability-Opportunity-Motivation-Behaviour 
framework. Semi-structured interviews were conducted with 13 
physicians in different types of health care units, to achieve a 



heterogeneous sample. The main outcome measure was barriers and 
facilitators to patient participation of potential relevance for 
patient safety. Results Analysis of the data yielded 14 determinants 
(ie, subcategories) functioning as barriers and/or facilitators to 
patient participation of potential relevance for patient safety. 
These determinants were mapped to five categories: physicians' 
capability to involve patients in their care; patients' capability 
to become involved in their care, as perceived by the physicians; 
physicians' opportunity to achieve patient participation in their 
care; physicians' motivation to involve patients in their care; and 
patients' motivation to become involved in their care, as perceived 
by the physicians. Conclusion There are many barriers to patient 
participation to achieve safer care. There are also facilitators, 
but these tend to depend on initiatives of individual physicians and 
patients, because organizational-level support may be lacking. Many 
of the determinants are interdependent, with physicians' perceived 
time constraints influencing other barriers.
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Abstract: Background: Cancer screening provision in resource-
constrained settings tends to be opportunistic, and uptake tends to 
be low, leading to delayed presentation and treatment and poor 
survival. Objective: The aim of this study was to identify, review, 
map, and summarize findings from different types of literature 
reviews on the use of mobile health (mHealth) technologies to 
improve the uptake of cancer screening. Methods: The review 
methodology was guided by the PRISMA-ScR (Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses extension for Scoping 
Reviews). Ovid MEDLINE, PyscINFO, and Embase were searched from 
inception to May 2021. The eligible criteria included reviews that 
focused on studies of interventions that used mobile phone devices 
to promote and deliver cancer screening and described the 



effectiveness or implementation of mHealth intervention outcomes. 
Key data fields such as study aims, types of cancer, mHealth 
formats, and outcomes were extracted, and the data were analyzed to 
address the objective of the review. Results: Our initial search 
identified 1981 titles, of which 12 (0.61%) reviews met the 
inclusion criteria (systematic reviews: n=6, 50%; scoping reviews: 
n=4, 33%; rapid reviews: n=1, 8%; narrative reviews: n=1, 8%). Most 
(57/67, 85%) of the interventions targeted breast and cervical 
cancer awareness and screening uptake. The most commonly used 
mHealth technologies for increasing cancer screening uptake were SMS 
text messages and telephone calls. Overall, mHealth interventions 
increased knowledge about screening and had high acceptance among 
participants. The likelihood of achieving improved uptake-related 
outcomes increased when interventions used >1 mode of communication 
(telephone reminders, physical invitation letters, and educational 
pamphlets) together with mHealth. Conclusions: mHealth interventions 
increase cancer screening uptake, although multiple modes used in 
combination seem to be more effective.
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Abstract: After hospitalization due to acute COPD exacerbations, 
patient-manageable behaviors influence rehospitalization frequency. 
This study's aim was to develop a hospital-ward-initiated Behaviour-
Change-Wheel (BCW)-based intervention targeting patients' key health 
behaviors, with the aim to increase quality of life and reduce 
rehospitalization frequency. Intervention development was performed 
by University Hospital Zurich working groups and followed the three 
BCW stages for each of the three key literature-identified problems: 
insufficient exacerbation management, lack of physical activity and 
ongoing smoking. In stage one, by analyzing published evidence - 



including but not limited to patients' perspective - and health 
professionals' perspectives regarding these problems, we identified 
six target behaviors. In stage two, we identified six corresponding 
intervention functions. As our policy category, we chose developing 
guidelines and service provision. For stage three, we defined 
eighteen basic intervention packages using 46 Behaviour Change 
Techniques in our basic intervention. The delivery modes will be 
face-to-face and telephone contact. In the inpatient setting, this 
behavioral intervention will be delivered by a multi-professional 
team. For at least 3 months following discharge, an advanced nursing 
practice team will continue and coordinate the necessary care 
package via telephone. The intervention is embedded in a broader 
self-management intervention complemented by integrated care 
components. The BCW is a promising foundation upon which to develop 
our COPD intervention. In future, the interaction between the 
therapeutic care team-patient relationships and the delivery of the 
behavioral intervention will also be evaluated.
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Abstract: How often, as clinicians, do we see a really clever idea 
implemented in the workplace? In rural health in particular, 
creative work-around solutions are relatively commonplace. However, 
the evaluation and promotion of these ideas is less so, and this 
leads to lost opportunities for perpetuating these clever ideas. 
This paper explores one rural clinician's experience of what can 
happen if, instead of appreciating and complementing a great idea, 
that step of evaluating the great idea is taken. A reflective 
narrative was created, beginning with a corridor conversation ('What 
a great idea! Someone should evaluate that...'), continuing through 
a formal research project and ending with the impact of that project 
and the way its findings were communicated and implemented. The 
narrative outlines the effect of evaluating one great idea at the 
individual, workplace, organisational, state and national levels. 
Clinicians are well placed to identify great ideas in practice. 
Making the decision to evaluate these ideas can lead to personal 



growth, professional discovery and organisational benefits. With 
motivation and organisational support, who knows where evaluation 
may lead?
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Abstract: Aim To explore how participating in a randomised 
controlled trial affected motivation, barriers and strategies in the 
process of health behaviour change among individuals with 
prediabetes. Methods An extension to the PRE-D trial, a qualitative 
study investigated the efficacy of glucose-lowering interventions 
(metformin, dapagliflozin or exercise) compared with a control group 
among individuals with prediabetes and overweight/obesity. Data were 
collected through separate focus group interviews with participants 
using semi-structured interview guides inspired by health behaviour 
change theories. Interviews were audio-recorded, transcribed 
verbatim and analysed using thematic analysis with an inductive-
deductive approach. Results Four interrelated themes emerged from 
interviews: (1) 'self-construction of prediabetes', on how 
participants understood the term 'prediabetes', (2) 'altered health 
image', on how participants' health perceptions were affected, (3) 
'personal strategies for health behaviour change', on different ways 
to attempt to implement behaviour changes and (4) 'the process of 
health behaviour change', on how participants progressed and 
relapsed while trying to change behaviour. Themes relate to the 
health belief model, self-determination theory, self-efficacy and 
the trans-theoretical model of change. Participants shared their 
experiences and thoughts during interviews and inspired each other, 
which led some participants to develop a new perspective on 
prediabetes severity and increased their motivation for behaviour 
change. Conclusions How participants perceived and accepted, 



rejected or neglected prediabetes appeared to affect their health 
images and whether they realised a need for behaviour change. Their 
achievements during interventions, health literacy, self-efficacy 
and perceived support from their social networks, professionals and 
technological aids influenced the maintenance of health behaviour 
changes.
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Abstract: BackgroundHuman hygiene behaviours influence the 
transmission of infectious diseases. Changing maladaptive hygiene 
habits has the potential to improve public health. Parents and 
teachers can play an important role in disinfecting surface areas 
and in helping children develop healthful handwashing habits. The 
current study aims to inform a future intervention that will help 
parents and teachers take up this role using a theoretically and 
empirically informed behaviour change model called the Capabilities-
Opportunities-Motivations-Behaviour (COM-B) model.MethodsA cross-
sectional online survey was designed to measure participants' 
capabilities, opportunities, and motivations to [1] increase their 
children's handwashing with soap and [2] increase their cleaning of 
surface areas. Additional items captured how often participants 
believed their children washed their hands. The final survey was 
administered early in the coronavirus pandemic (May and June 2020) 
to 3975 participants from Australia, China, India, Indonesia, Saudi 
Arabia, South Africa, and the United Kingdom. Participants self-
identified as mums, dads, or teachers of children 5 to 10years old. 
ANOVAs analyses were used to compare participant capabilities, 
opportunities, and motivations across countries for handwashing and 
surface disinfecting. Multiple regressions analyses were conducted 
for each country to assess the predictive relationship between the 
COM-B components and children's handwashing.ResultsThe ANOVA 



analyses revealed that India had the lowest levels of capability, 
opportunity, and motivation, for both hand hygiene and surface 
cleaning. The regression analyses revealed that for Australia, 
Indonesia, and South Africa, the capability component was the only 
significant predictor of children's handwashing. For India, 
capability and opportunity were significant. For the United Kingdom, 
capability and motivation were significant. Lastly, for Saudi Arabia 
all components were significant.ConclusionsThe discussion explores 
how the Behaviour Change Wheel methodology could be used to guide 
further intervention development with community stakeholders in each 
country. Of the countries assessed, India offers the greatest room 
for improvement, and behaviour change techniques that influence 
people's capability and opportunities should be prioritised there.
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Abstract: Objectives To examine whether the phrasing of a hospital 
appointment invitation influences patient preference to attend in 
person or by video. The study also explores patient capabilities, 
opportunities, and motivations to attend video consultations. Design 
A randomized controlled trial followed by a cross-sectional survey. 
Methods Participants (1,481 total, 780 females) were residents of 
the United Kingdom who self-identified as being diagnosed with a 
chronic disease. Participants considered one of three hypothetical 
invitations. In one group, participants were invited to attend in 
person. Those in another group were invited to attend by video. 
These participants could either accept the invitation or request the 
other option. In the final 'active choice' group, participants were 
asked to choose to attend either in-person or by video appointment. 
Then, all participants responded to open- and closed-ended items 
about attending video consultations. Results When the default option 
was in person, 25% of participants chose video consultation, 
compared with 41% in the active choice group (RR = 1.65, 95% CI: 



1.37-1.99, p < .001) and 65% in the default video group (RR = 2.60, 
95% CI: 2.20-2.96, p < .001). Closed-ended responses suggested that 
younger patients and those with previous experience were more likely 
to prefer video consultations. Most open-ended responses contained 
themes about opportunities, followed by motivations and then 
capabilities. Conclusions Patients are more likely to express a 
preference to attend by video when video is the default option. The 
real-world effectiveness of this intervention is more likely to be 
realized where hospitals also support patient capabilities, 
opportunities, and motivations.
Notes: Schmidtke, Kelly Ann Kudrna, Laura Quinn, Laura Vlaev, Ivo 
Hemmings, Karla Lilford, Richard
Quinn, Laura/0000-0001-9660-4631; Kudrna, Laura/0000-0002-8163-7112; 
Lilford, Richard/0000-0002-0634-984X; Schmidtke, Kelly Ann/
0000-0001-5993-0358
2044-8287
URL: <Go to ISI>://WOS:000667650600001

Reference Type:  Journal Article
Record Number: 1720
Author: Schmidtke, K. A., Vlaev, I., Kabbani, S., Klauznicer, H., 
Baasiri, A., Osseiran, A., El Rifai, G., Fares, H., Saleh, N. and 
Makki, F.
Year: 2021
Title: An exploratory randomised controlled trial evaluating text 
prompts in Lebanon to encourage health-seeking behaviour for 
hypertension
Journal: International Journal of Clinical Practice
Volume: 75
Issue: 2
Date: Feb
Short Title: An exploratory randomised controlled trial evaluating 
text prompts in Lebanon to encourage health-seeking behaviour for 
hypertension
ISSN: 1368-5031
DOI: 10.1111/ijcp.13669
Article Number: e13669
Accession Number: WOS:000562751700001
Abstract: Aims of the study The current study evaluates the 
effectiveness of an opportunistic mobile screening on the percentage 
of people who are aware of whether they may be hypertensive (in an 
observational study) and the effectiveness of reminder prompts on 
the percentage of people who seek further medical attention (in a 
randomised controlled trial). Methods used to conduct the study The 
screening of 1227 participants (529 female) was conducted during the 
registration period of the 2018 Beirut International Marathon in 
Lebanon. Next, 266 participants whose screening indicated 
hypertension (64 Female) were randomly allocated to a treatment 
group or a control group in a 1:1 fashion. The treatment group 
received a reminder prompt to seek further medical attention for 
their potential hypertension and the control group did not. The 
overt nature of the text message meant that participants in the 
treatment group could not be blinded to their group allocation. The 



primary outcome is participants' self-reports of whether they sought 
further medical attention. Results of the study For the 
opportunistic screening, a 25% prevalence rate and a 24% awareness 
rate of hypertension was indicated. A McNemar analysis suggested 
that the screening increased participant awareness (X-2(N = 1227) = 
72.16,P < .001). For the randomised controlled trial, 219 
participants provided follow-up data via a phone call (82% 
retention). A Chi-squared analysis suggested that the reminder 
prompt successfully encouraged more participants to seek further 
medical attention, 45.5% treatment group vs 28.0% control group 
(X-2(1, N = 219) = 7.19,P = .007,phi = 0.18). Conclusions drawn and 
clinical implications Extra support in the form of a brief reminder 
message can increase the percentage of people who seek further 
medical attention after attending an opportunistic screening at a 
marathon event. The discussion reviews how the results align with 
previous research, strengths and limitations of the current study, 
and implications for future research and practice.
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Abstract: Background: Online education programs are becoming a 
popular means to disseminate knowledge about evidence-based practice 
(EBP) among healthcare practitioners. This mode of delivery also 
offers a viable and potentially sustainable solution for teaching 
consistent EBP content to learners over time and across multiple 
geographical locations. We conducted a study with 3 main aims: 1) 
develop an online distance-learning program about the principles of 
evidence-based practice (EBP) for chiropractic providers; 2) test 
the effectiveness of the online program on the attitudes, skills, 
and use of EBP in a sample of chiropractors; and 3) determine the 
feasibility of expanding the program for broader-scale 



implementation. This study was conducted from January 2013 to 
September 2014. Methods: This was an exploratory randomized trial in 
which 293 chiropractors were allocated to either an online EBP 
education intervention or a waitlist control. The online EBP program 
consisted of 3 courses and 4 booster lessons, and was developed 
using educational resources created in previous EBP educational 
programs at 4 chiropractic institutions. Participants were surveyed 
using a validated EBP instrument (EBASE) with 3 rescaled (0 to 100) 
subscores: Attitudes, Skills, and Use of EBP. Multiple regression 
was used to compare groups, adjusting for personal and practice 
characteristics. Satisfaction and compliance with the program was 
evaluated to assess feasibility. Results: The Training Group showed 
modest improvement compared to the Waitlist Group in attitudes 
(Delta = 6.2, p < .001) and skills (Delta = 10.0, p < .001) 
subscores, but not the use subscore (Delta = -2.3, p = . 470). The 
majority of participants agreed that the educational program was 
'relevant to their profession' (84 %) and 'was worthwhile' (82 %). 
Overall, engagement in the online program was less than optimal, 
with 48 % of the Training Group, and 42 % of the Waitlist Group 
completing all 3 of the program courses. Conclusions: Online EBP 
training leads to modest improvements in chiropractors' EBP 
attitudes and skill, but not their use of EBP. This online program 
can be delivered to a wide national audience, but requires 
modification to enable greater individualization and peer-to-peer 
interaction. Our results indicate that it is feasible to deliver an 
online EBP education on a broad scale, but that this mode of 
education alone is not sufficient for making large changes in 
chiropractors' use of EBP.
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Abstract: Background: This study aimed to determine knowledge of 



national guidelines for diabetic foot assessment and risk 
stratification by rural and remote healthcare professionals in 
Western Australia and their implementation in practice. Assessment 
of diabetic foot knowledge, availability of equipment and delivery 
of foot care education in a primary healthcare setting at baseline 
enabled evaluation of the effectiveness of a diabetic foot education 
and training program for generalist healthcare professionals. 
Methods: This study employed a quasi-experimental pre-test/post-test 
study design. Healthcare practitioners' knowledge, attitudes and 
practice of diabetic foot assessment, diabetic foot risks, risk 
stratification, and use of the 2011 National Health and Medical 
Research Council Guidelines were investigated with an electronic 
pre-test survey. Healthcare professionals then undertook a 3-h 
education and training workshop before completing the electronic 
post-test knowledge, attitudes and practice survey. Comparison of 
pre-test/post-test survey findings was used to assess the change in 
knowledge, attitudes and intended practice due to the workshops. 
Results: Two hundred and forty-six healthcare professionals from two 
rural and remote health regions of Western Australia participated in 
training workshops. Monofilaments and diabetes foot care education 
brochures, particularly brochures for Aboriginal people, were 
reported as not readily available in rural and remote health 
services. For most participants (58 %), their post-test knowledge 
score increased significantly from the pre-test score. Use of the 
Guidelines in clinical settings was low (19 %). The healthcare 
professionals' baseline diabetic foot knowledge was adequate to 
correctly identify the high risk category. However, stratification 
of the intermediate risk category was poor, even after training. 
Conclusion: This study reports the first assessment of Western 
Australia's rural and remote health professionals' knowledge, 
attitudes and practices regarding the diabetic foot. It shows that 
without training, generalists' levels of knowledge concerning the 
diabetic foot was low and they were unlikely to assess foot risk. 
The findings from this study in a rural and remote setting cast 
doubt on the ability of generalist healthcare professionals to 
stratify risk appropriately, especially for those at intermediate 
risk, without clinical decision support tools.
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Abstract: Background: Patient-reported outcomes (PROs) are 
increasingly being used in the management of type 2 diabetes (T2D) 
to integrate data from patients' perspective into clinical care. To 
date, the majority of PRO tools have lacked patient and provider 
involvement in their development, thus failing to meet the unique 
needs of end users, and lack the technical infrastructure to be 
integrated into the clinic workflow. Objective: This study aims to 
apply a systematic, user-centered design approach to develop i-
Matter (investigating a mobile health [mHealth] texting tool for 
embedding patient-reported data into diabetes management), a theory-
driven, mobile PRO system for patients with T2D and their primary 
care providers. Methods: i-Matter combines text messaging with 
dynamic data visualizations that can be integrated into electronic 
health records (EHRs) and personalized patient reports. To build i-
Matter, we conducted semistructured group and individual interviews 
with patients with T2D and providers, a design thinking workshop to 
refine initial ideas and design the prototype, and user testing 
sessions of prototypes using a rapid-cycle design (ie, design-test-
modify-retest). Results: Using an iterative user-centered process 
resulted in the identification of 6 PRO messages that were relevant 
to patients and providers: medication adherence, dietary behaviors, 
physical activity, sleep quality, quality of life, and healthy 
living goals. In user testing, patients recommended improvements to 
the wording and timing of the PRO text messages to increase clarity 
and response rates. Patients also recommended including motivational 
text messages to help sustain engagement with the program. The 
personalized report was regarded as a key tool for diabetes self-
management by patients and providers because it aided in the 
identification of longitudinal patterns in the PRO data, which 
increased patient awareness of their need to adopt healthier 
behaviors. Patients recommended adding individualized tips to the 
journal on how they can improve their behaviors. Providers preferred 
having a separate tab built into the EHR that included the 
personalized report and highlighted key trends in patients' PRO data 
over the past 3 months. Conclusions: PRO tools that capture 
patients' well-being and the behavioral aspects of T2D management 
are important to patients and providers. A clinical trial will test 
the efficacy of i-Matter in 282 patients with uncontrolled T2D.
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Abstract: Background The BetterBack model of care (MoC) for low back 
pain (LBP) was recently developed in Swedish physiotherapy (PT) 
primary care. Objective To evaluate if PTs' adherence to LBP 
clinical practice guidelines (CPGs) improves after implementation of 
the BetterBack MoC (intervention). Methods This was a stepped, 
single-blinded cluster randomized controlled trial. Patients nested 
in the three clusters were allocated to routine care (n = 222) or 
intervention (n = 278). The primary outcome was referral to 



specialist consultation. This was among five best practice 
recommendations divided into an assessment quality index (no 
referral to specialist consultation and no medical imaging) and a 
treatment quality index (use of educational interventions; use of 
exercise interventions; no use of non-evidence-based physiotherapy). 
For overall adherence, patients had to be treated with all five 
recommendations fulfilled. Logistic regression was used for between-
group comparisons. Results The proportion of patients receiving 
referral to specialist consultation during the PT treatment period 
was low in both groups with no between-group differences. However, 
patients in the intervention group showed significantly higher 
assessment quality index, treatment quality index and overall 
adherence compared to routine care. Adherence to the separate 
recommendations showed improved stratified number of visits, use of 
exercise was maintained high, patient educational intervention 
increased and use of non-evidence-based physiotherapy decreased. A 
reduction of medical imaging during the physiotherapy treatment 
period was also observed. Conclusions The adoption of CPGs could be 
substantially improved by introducing a MoC through PT training and 
supportive materials.
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Abstract: Background Silver Diammine Fluoride (SDF) is a topical 
medication used to arrest cavitated carious lesions non-invasively. 
The primary aim was to investigate, and analyse the relationships 
between; knowledge, attitudes and practises (including barriers and 
facilitators) for SDF use in the management of dental caries by 
general dental practitioners (GDPs) and paediatric dentists (PDs) in 



the Netherlands. A secondary aim was to explore any differences in 
these, between these groups. Methods A randomly selected sample of 
600 Dutch GDPs (out of 9,502 respectively) and all 57 registered 
Dutch PDs were invited to participate in this cross-sectional 
survey, consisting of four sections: (1) participant 
characteristics, (2) knowledge (through responses to summative 
questions), (3) attitudes (through statement agreement using 5-point 
Likert scale), and (4) practises, use, barriers and facilitators 
(through multiple choice questions). Results The response rates 
were: GDPs 23% (n = 140) and PDs 47% (n = 27). Knowledge: out of 15 
questions to test understanding of SDF, the mean number of correct 
answers were GDPs 6.7; standard deviation (SD) 2.6 and PDs 7.4, SD 
2.2 with no significant difference. The mean overall attitude score 
showed positive attitudes towards SDF use for both groups. Compared 
to GDPs, PDs were more likely to use SDF (p < 0.001) and expected to 
increase their use (p = 0.037). The main barrier for users was 
parental acceptance (47%) and for non-users it was lack of knowledge 
(60%). The main facilitator for both users and non-users was gaining 
knowledge through courses and workshops, followed by written 
information leaflets about SDF for parents. Conclusion Less than 
half of the knowledge questions about SDF were answered correctly. 
Despite low knowledge, attitude towards SDF use was positive. 
Practitioners believed that its use would be facilitated by 
professionals having more accessible information and training and by 
the availability of parent information leaflets. Furthermore, SDF is 
used more frequently by PDs than GDPs.
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Abstract: A growing number of interventions use websites, mobile 
applications, and wearable devices to deliver and enhance mental 
health treatments. These technologies are used more often and are 
more effective when provided along with human support. Integrating 
human support, however, requires developed models for providing this 
support. This article presents the Efficiency Model of Support, a 
new model for understanding the provision of human support in the 



context of behavioral intervention technologies. The Efficiency 
Model of Support defines the ratio of benefit accrued from an 
intervention to resources devoted to it as a critical consideration 
in support provision. The Efficiency Model of Support serves to 
consolidate the current findings and guide future research and 
practice with regard to human support and technology.
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Abstract: A pressing task for future energy systems is the design 
and operation of systems that integrate large shares of renewable 
energy while improving overall system efficiency. Because buildings 
consume about 32% of the total global final energy use, they are of 
vital importance. In recent years, technical and socioeconomic 
studies, as well as hands-on experience, have concluded that the 
integration and participation of consumer are crucial for smart 
energy systems. To reach challenging climate goals, individual 
consumer, social environment, physical environment, digital 
realities and economical conditions must be considered and 
integrated in successful solutions and business models. However, a 
holistic discussion of all these elements is scarce. This paper 
presents a comprehensive review of necessary steps and obstacles 
during the development and implementation of user centric business 
models, including a detailed discussion of required data and 
computational methods as well as psychological aspects of consumer 
participation. In addition, we aim to identify current challenges 
and future research needs. (C) 2020 The Authors. Published by 
Elsevier B.V.
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Abstract: Background: Increasing evidence supports selective/
incomplete (SE) or stepwise (SW) instead of non-selective/ complete 
tissue removal for deep carious lesions in vital teeth, mainly as 
pulpal risks are significantly reduced. Our aims were to analyze the 
proportion of dentists who utilize SE/SW for deep lesions in 
permanent teeth and to identify barriers and facilitators of 
utilizing SE/SW. Methods: We included studies that were original, 
and reported on the proportion of dentists utilizing SE/SW 
(quantitative studies), or reported on barriers or facilitators of 
such utilization (qualitative studies). Electronic databases 
(PubMed, CENTRAL, Embase, PsycINFO) were searched and screening and 
data extraction performed by two reviewers. Random-effects meta-
analysis and meta-regression were used for quantitative synthesis of 
the proportion of dentists utilizing SE/SW. Thematic analysis was 
performed to assess barriers and facilitators on SE/SW utilization. 
Identified themes were translated into the constructs of the 
theoretical domains framework. Results: From 1728 articles, nine 
studies were included, all using quantitative methods. Four thousand 
one hundred ninety-nine dentists had been surveyed. The mean (95% 
CI) proportion of dentists using SE/SW for deep lesions was 53 % 
(44/62 %). More recent studies reported significantly higher 
proportions (p < 0.05). Reported estimates and thematic analysis 
found dentists' age and an understanding of the disease caries and 
the scientific rationale behind different removal strategies to 
affect dentists' behavior. Guidelines, peers, and the social and 
professional identity were further associated with the motivation of 
utilizing SE/SW. Environmental incentives, sanctions, or 
restrictions, mainly of financial but also regulatory character, 
impacted on decision-making, as did the specific indication (the 
patient, the tooth) and the beliefs on how well different treatments 
perform. Conclusions: Around half of all dentists rejected evidence-
based carious tissue removal strategies. A range of factors can be 
addressed for improving implementation. Future studies should use 
mixed qualitative-quantitative methods to yield a deeper 
understanding of dentists' decision-making.
Notes: Schwendicke, Falk Goestemeyer, Gerd
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Abstract: In September 2010, the first International Scientific 
Tendinopathy Symposium (ISTS) was held in Umea, Sweden, to establish 
a forum for original scientific and clinical insights in this 
growing field of clinical research and practice. The second ISTS was 
organised by the same group and held in Vancouver, Canada, in 
September 2012. This symposium was preceded by a round-table meeting 
in which the participants engaged in focused discussions, resulting 
in the following overview of tendinopathy clinical and research 
issues. This paper is a narrative review and summary developed 
during and after the second ISTS. The document is designed to 
highlight some key issues raised at ISTS 2012, and to integrate them 
into a shared conceptual framework. It should be considered an 
update and a signposting document rather than a comprehensive 
review. The document is developed for use by physiotherapists, 
physicians, athletic trainers, massage therapists and other health 
professionals as well as team coaches and strength/conditioning 
managers involved in care of sportspeople or workers with 
tendinopathy.
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the role of shared decision making in dental recall decisions
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Abstract: Introduction Patients are sensitive to both the frequency 
and costs of dental recall visits. Shared decision making (SDM) is a 
principle of patient-centred care, advocated by the National 
Institute for Health and Care Excellence and policymakers, whereby 
joint decisions are made between clinicians and patients. Aims To 
explore NHS dentists' and patients' attitudes towards SDM in 
decisions about recall interval. Methods Semi-structured telephone 
interviews were conducted with 25 NHS patients and 25 NHS general 
dental practitioners in Wales, UK. Transcripts were thematically 
analysed. Results While many patients would be happy to accept 
changes to their recall interval, most wanted to be seen at least 
annually. Most patients were willing to be guided by their dentist 
in decisions about recall interval, as long as consideration was 
given to issues such as time, travel and cost. This contrasted with 
the desire to actively participate in decisions about operative 
treatment. Although the dentists' understanding of SDM varied, 
practitioners considered it important to involve patients in 
decisions about their care. However, dentists perceived that time, 
patient anxiety and concerns about potential adverse outcomes were 
barriers to the use of SDM. Conclusions Since there is uncertainty 
about the most clinically effective and cost-effective dental recall 
strategy, patient preference may play a role in these decisions.
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Abstract: Background: Knowledge translation (KT) aims to close the 
research-practice gap in order to realize and maximize the benefits 
of research within the practice setting. Previous studies have 
investigated KT strategies in nursing and medicine; however, the 
present study is the first systematic review of the effectiveness of 
a variety of KT interventions in five allied health disciplines: 
dietetics, occupational therapy, pharmacy, physiotherapy, and 
speech-language pathology. Methods: A health research librarian 
developed and implemented search strategies in eight electronic 
databases (MEDLINE, CINAHL, ERIC, PASCAL, EMBASE, IPA, Scopus, 
CENTRAL) using language (English) and date restrictions (1985 to 
March 2010). Other relevant sources were manually searched. Two 
reviewers independently screened the titles and abstracts, reviewed 
full-text articles, performed data extraction, and performed quality 
assessment. Within each profession, evidence tables were created, 
grouping and analyzing data by research design, KT strategy, 
targeted behaviour, and primary outcome. The published descriptions 
of the KT interventions were compared to the Workgroup for 
Intervention Development and Evaluation Research (WIDER) 
Recommendations to Improve the Reporting of the Content of Behaviour 
Change Interventions. Results: A total of 2,638 articles were 
located and the titles and abstracts were screened. Of those, 1,172 
full-text articles were reviewed and subsequently 32 studies were 
included in the systematic review. A variety of single (n = 15) and 
multiple (n = 17) KT interventions were identified, with educational 
meetings being the predominant KT strategy (n = 11). The majority of 
primary outcomes were identified as professional/process outcomes (n 
= 25); however, patient outcomes (n = 4), economic outcomes (n = 2), 
and multiple primary outcomes (n = 1) were also represented. 
Generally, the studies were of low methodological quality. Outcome 
reporting bias was common and precluded clear determination of 
intervention effectiveness. In the majority of studies, the 
interventions demonstrated mixed effects on primary outcomes, and 
only four studies demonstrated statistically significant, positive 
effects on primary outcomes. None of the studies satisfied the four 
WIDER Recommendations. Conclusions: Across five allied health 
professions, equivocal results, low methodological quality, and 
outcome reporting bias limited our ability to recommend one KT 
strategy over another. Further research employing the WIDER 
Recommendations is needed to inform the development and 
implementation of effective KT interventions in allied health.
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Abstract: Alcohol and other drug (AOD) nurse practitioners have an 
advanced scope of practice that allows them to diagnose, prescribe 
pharmacological treatments for alcohol and other substance use 
disorders, and monitor physical and mental health. The Behaviour 
Change Wheel (BCW) is used to understand barriers and facilitators 
to implementation by applying three conditions of behaviour change 
(capability, opportunity, and motivation-the COM-B framework). The 
aim of this paper is to describe the current AOD nurse practitioner 
workforce, and to explore barriers and facilitators to AOD nurse 
practitioner uptake in Australia. A mixed method approach was used 
in this study: a survey to determine the current state of the AOD 
nurse practitioner workforce (n = 41) and qualitative interviews 
with 14 participants to determine barriers to endorsement and 
ongoing work as a nurse practitioner. Interview transcripts were 
analysed using thematic analysis and mapped to the COM-B framework. 
The AOD nurse practitioner is a highly specialized provider of 
holistic care to people who use alcohol and other drugs, with AOD 
nurse practitioners performing advanced roles such as prescribing 
and medication management. However, there are several barriers to 
the further uptake of AOD nurse practitioners in Australia, 
including varied organizational support, a lack of support for the 
higher study required to become a nurse practitioner and a lack of 
available positions. Arguably, nurse practitioners are key to 
addressing prescriber shortages inherent in AOD treatment settings. 
In addition, they are equipped to provide true holistic care. We 
recommend that barriers are addressed to expand the AOD nurse 
practitioner workforce in Australia.
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Abstract: Background School-based de-worming is advocated as a 
strategy for reducing the burden of soil-transmitted helminth (STH) 
infections among children. However, re-infection tends to occur 
rapidly, suggesting that comprehensive water, sanitation, and 
hygiene (WASH) improvements may be needed to prevent this. We 
qualitatively assessed the influence of parental engagement 
activities on parents' motivation to improve WASH infrastructure and 
hygiene practices at home in the context of a school-based de-
worming programme. Methodology We conducted a longitudinal 
qualitative study nested within the Mikono Safi trial, designed to 
assess the effect of a WASH intervention on STH infection prevalence 
in children. Meetings were organized for parents/guardians at 
schools where they were given information about STH infection, the 
role of WASH in STH infection prevention, and actionable steps they 
could take at home. During the meetings, parents/guardians received 
information about their own child's STH infection status. Twenty 
purposively selected households were visited and interviewed 3 times 
over a period of about 8-months. We employed thematic analysis; 
findings are reported following the Capability-Opportunity-
Motivation and Behaviour (COM-B) framework. Principal findings The 
engagement strategy improved parents'/guardians' knowledge and 
skills about handwashing with soap and its benefits. Parents/
guardians reported that the sessions had motivated them to improve 
WASH infrastructure at home. Of 20 households included in this 
study, 17 renovated or built new latrines and 18 installed 
handwashing facilities. However, only 8 households established and 
maintained handwashing stations with both soap and water at 8 
months. Conclusions The engagement of parents/guardians in a school-
based WASH education intervention as part of the Mikono Safi trial 
resulted in increased knowledge and motivation about handwashing and 
sanitation. This led to improvements in sanitation facilities and 
handwashing opportunities at home. However, long-term success in 



provision of water and soap was limited, indicating that sustained 
engagement may be required to encourage households to ensure these 
materials are consistently available at home.
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Abstract: Background Research has shown the effectiveness of 
sedentary behaviour interventions on reducing sedentary time. 
However, no systematic review has studied where the reduced 
sedentary time after such interventions is displaced to. Objective 
Our objective was to synthesize the evidence from interventions that 
have reduced sedentary behaviour and test the displacement of 
sedentary time into physical activity (light physical activity 
[LPA], moderate-to-vigorous physical activity [MVPA], standing, and 
stepping). Methods Two independent researchers performed a 
systematic search of the EBSCOhost, PubMed, Scopus, and Web of 
Science electronic databases. Meta-analyses were performed to 
examine the time reallocated from sedentary behaviour to physical 
activity during working time and the whole day in intervention 
trials (randomized/non-randomized controlled/non-controlled). 
Results A total of 36 studies met all the eligibility criteria and 
were included in the systematic review, with 26 studies included in 
the meta-analysis. Interventions showed a significant overall 
increase in worksite LPA (effect size [ES] 0.24; 95% confidence 
interval [CI] 0.05 to 0.43; P < 0.013) and daily LPA (ES 0.62; 95% 
CI 0.34 to 0.91; P = 0.001). A statistically significant increase in 
daily MVPA was observed (ES 0.47; 95% CI 0.26 to 0.67; P < 0.001). 
There was a significant overall increase in worksite standing time 
(ES 0.76; 95% CI 0.56 to 0.95; P < 0.001), daily standing time (ES 



0.52; 95% CI 0.38 to 0.65; P < 0.001), and worksite stepping time 
(ES 0.12; 95% CI 0.04 to 0.20; P = 0.002). Conclusions Effective 
interventions aimed at reducing sedentary behaviour result in a 
consistent displacement of sedentary time to LPA and standing time, 
both at worksites and across the whole day, whereas changes in 
stepping time or MVPA are dependent on the intervention setting. 
Strategies to reduce sedentary behaviour should not be limited to 
worksite settings, and further efforts may be required to promote 
daily MVPA.
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Abstract: The effectiveness of mHealth interventions rely on whether 
the content successfully activate mechanisms necessary for behavior 
change. These mechanisms may be affected by end-users' experience of 
the intervention content. The aim of this study was to explore how 
the content of a novel mHealth intervention (LIFE4YOUth) was 
understood, interpreted, and applied by high school students, and 
the consequences of engaging with the content. Qualitative content 
analysis was used inductively and deductively to analyze interview 
data (n = 16) based on think-aloud techniques with Swedish high 
school students aged 16-19 years. Theoretical constructs from social 
cognitive theory framed the deductive analysis. The analysis 
resulted in four categories which describe central activities of 
intervention engagement among end-users: defining, considering, 
centralizing, and personalizing. End-users engaged in these 
activities to different degrees as illustrated by four typologies: 
Literal, Vague, Rigid, and Creative engagement. Most informants knew 
about the risks and benefits of health behaviors, but engagement 



with intervention content generally increased informants' awareness. 
In conclusion, this study provides in-depth knowledge on the 
cognitive process when engaging with mHealth content and suggests 
that deliberate and flexible engagement most likely deepens end-
users' understanding of why and how health behavior change can be 
managed.
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Abstract: University students consistently report poor sleep. We 
conducted a before-and-after study to evaluate the impact of an 
online 10-week course on undergraduate students' sleep knowledge, 
attitudes, and behaviours at 6-month follow-up. Data were collected 
via baseline course surveys (August-September 2020) and follow-up 
surveys distributed via email (February-March 2021). n = 212 
students completed baseline surveys and n = 75 (35%) completed 
follow-up. Students retained to follow-up possessed higher baseline 
sleep knowledge and received higher course grades. At the 6-month 
follow-up, sleep knowledge had increased (mean score out of 5: 3.0 
vs. 4.2, p < 0.001). At baseline, 85% of students aimed to increase 
their sleep knowledge and 83% aimed to improve their sleep. At 
follow-up, 91% reported being more knowledgeable and 37% reported 
improved sleep. A novel Stages of Change item revealed that 53% of 
students' attitudes towards their sleep behaviours had changed from 
baseline. There was a reduction in sleep latency at follow-up (mean 
33.3 vs. 25.6 min, p = 0.015), but no change in the total Pittsburgh 
Sleep Quality Index score. In summary, completion of an online 
course led to increased sleep and circadian knowledge and changed 
sleep attitudes, with no meaningful change in sleep behaviours. 
Future interventions should consider components of behavioural 
change that go beyond the knowledge-attitudes-behaviour continuum.
Notes: Semsarian, Caitlin R. Rigney, Gabrielle Cistulli, Peter A. 
Bin, Yu Sun



bin, yu/GQZ-1362-2022; Bin, Yu Sun/A-6944-2015
Rigney, Gabrielle/0000-0002-3293-7450; Semsarian, Caitlin/
0000-0001-8691-0248; Bin, Yu Sun/0000-0002-4954-2658
1660-4601
URL: <Go to ISI>://WOS:000708001900001

Reference Type:  Journal Article
Record Number: 1908
Author: Seppala, T., Hankonen, N., Korkiakangas, E., Ruusuvuori, J. 
and Laitinen, J.
Year: 2017
Title: National policies for the promotion of physical activity and 
healthy nutrition in the workplace context: a behaviour change wheel 
guided content analysis of policy papers in Finland
Journal: Bmc Public Health
Volume: 18
Date: Aug
Short Title: National policies for the promotion of physical 
activity and healthy nutrition in the workplace context: a behaviour 
change wheel guided content analysis of policy papers in Finland
DOI: 10.1186/s12889-017-4574-3
Article Number: 87
Accession Number: WOS:000406754200002
Abstract: Background: Health policy papers disseminate 
recommendations and guidelines for the development and 
implementation of health promotion interventions. Such documents 
have rarely been investigated with regard to their assumed 
mechanisms of action for changing behaviour. The Theoretical Domains 
Framework (TDF) and Behaviour Change Techniques (BCT) Taxonomy have 
been used to code behaviour change intervention descriptions, but to 
our knowledge such "retrofitting" of policy papers has not 
previously been reported. This study aims first to identify targets, 
mediators, and change strategies for physical activity (PA) and 
nutrition behaviour change in Finnish policy papers on workplace 
health promotion, and second to assess the suitability of the 
Behaviour Change Wheel (BCW) approach for this purpose. Method: We 
searched all national-level health policy papers effectual in 
Finland in August 2016 focusing on the promotion of PA and/or 
healthy nutrition in the workplace context (n = 6). Policy 
recommendations targeting employees' nutrition and PA including 
sedentary behaviour (SB) were coded using BCW, TDF, and BCT 
Taxonomy. Results: A total of 125 recommendations were coded in the 
six policy papers, and in two additional documents referenced by 
them. Psychological capability, physical opportunity, and social 
opportunity were frequently identified (22%, 31%, and 24%, 
respectively), whereas physical capability was almost completely 
absent (1%). Three TDF domains (knowledge, skills, and social 
influence) were observed in all papers. Multiple intervention 
functions and BCTs were identified in all papers but several 
recommendations were too vague to be coded reliably. Influencing 
individuals (46%) and changing the physical environment (44%) were 
recommended more frequently than influencing the social environment 
(10%). Conclusions: The BCW approach appeared to be useful for 



analysing the content of health policy papers. Paying more attention 
to underlying assumptions regarding behavioural change processes may 
help to identify neglected aspects in current policy, and to develop 
interventions based on recommendations, thus helping to increase the 
impact of policy papers.
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Abstract: Aim The primary aim was to examine the feasibility of 
intervention delivery and of trial procedures. Secondary aims were 
to study the intervention uptake; its acceptability and perceived 
utility; and its potential to improve safety culture and avoidable 
hospital admissions. Methods We conducted a 3-month, single-arm 
feasibility study in 10 primary care (PC) centres in Spain. Centres 
received information regarding patients' experiences of safety 
(through the Patient Reported Experiences and Outcomes of Safety in 
Primary Care [PREOS-PC] questionnaire), and were instructed to plan 
safety improvements based on that feedback. We used a bespoke online 
tool to recruit PC professionals, collect patient feedback, and 
deliver it to the centres, and to collect outcome data (patient 
safety culture [Medical Office Survey on Patient Safety Culture, 
MOSPSC questionnaire]). We measured recruitment and follow-up rates 
and intervention uptake (based on the number of safety improvement 
plans registered). We conducted semistructured interviews with 9 
professionals to explore the intervention acceptability and 
perceived utility. Results Of 256 professionals invited, 120 (47%) 
agreed to participate, and 97 completed baseline and 
postintervention measures. Of 780 patients invited, 585 (75%) 



completed the PREOS-PC questionnaire. Five of 10 centres (50%) 
designed an improvement plan, providing 27 plans in total (range per 
centre, 1-14). The intervention was perceived as a novel strategy 
for improving safety, although the healthcare professionals 
identified several factors limiting its acceptability and utility: 
lack of feedback at the individual professional level; potentially 
unrepresentative sample of patients providing feedback; and number 
of educational materials deemed overwhelming. Discussion It is 
feasible to deliver the proposed intervention so long as the 
identified limitations are addressed.
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Abstract: Early presentation for childhood cataract surgery is an 
important first step in preventing related visual impairment and 
blindness. In the absence of neonatal eye screening programmes in 
developing countries, the early identification of childhood cataract 
remains a major challenge. The primary aim of this study was to 
identify potential barriers to accessing childhood cataract services 
from the perspective of parents and carers, as a critical step 
towards increasing the timely uptake of cataract surgery. In-depth 
interviews were conducted using a pre-designed topic guide developed 
for this study to seek the views of parents and carers in nine 



geographic locations across eight states in India regarding their 
perceived barriers and enablers to accessing childhood cataract 
services. A total of 35 in-depth interviews were conducted including 
30 at the hospital premises and 5 in the participants' homes. All 
interviews were conducted in the local language and audio taped for 
further transcription and analysis. Data were organised using NVivo 
11 and a thematic analysis was conducted utilising the Theoretical 
Domains Framework (TDF), an integrative framework of behavioural 
theories. The themes identified from interviews related to 11 out of 
12 TDF domains. TDF domains associated with barriers included: 
'Environmental context and resources', 'Beliefs about consequences' 
and 'Social influences'. Reported enablers were identified in three 
theoretical domains: 'Social influences', 'Beliefs about 
consequences' and 'Motivations and goals'. This comprehensive TDF 
approach enabled us to understand parents' perceived barriers and 
enablers to accessing childhood cataract services, which could be 
targeted in future interventions to improve timely uptake.
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Abstract: The burden of antimicrobial resistance (AMR) is 
considerable in many low- and middle-income countries (LMICs), and 
it is important to describe the antimicrobial stewardship program 
(ASP) activities found in these countries and report their impact. 
Importantly, as these programs target prescribing behavior, the 
factors influencing prescription of antimicrobials must also be 
taken into account. This scoping review aimed to (1) describe 
hospital-based ASP activities, (2) report methods used to measure 
the impact of ASPs, and (3) explore factors influencing 
antimicrobial prescribing behavior in LMICs. PubMed was searched 
from database inception until April 2021. Factors influencing 
antimicrobial prescribing behavior were canvassed using the 
Capability-Opportunity-Motivation and Behavior framework. Most of 



ASP studies in LMICs were predominantly conducted in tertiary care 
and university-based hospitals. Audit of antimicrobial prescriptions 
with feedback and restrictive-based strategies was the main reported 
activity. Total antimicrobial consumption was the main method used 
to measure the impact of ASPs. Positive outcomes were observed for 
both clinical and microbiological outcomes; however, these were 
measured from nonrandomized controlled trials. Dominant factors 
identified through the behavioral framework were a limited awareness 
of AMR as a local problem, a perception that overprescription of 
antimicrobials had limited consequences and was mainly driven by a 
motivation to help improve patient outcomes. In addition, 
antimicrobial prescribing practices were largely influenced by 
existing hierarchy among prescribers. Our scoping review suggests 
that LMICs need to evaluate antimicrobial appropriateness as an 
added measure to assess impact. Furthermore, improvements in the 
access of microbiology and diagnostic facilities and ensuring ASP 
champions are recruited from senior prescribers will positively 
influence antimicrobial prescribing behavior, helping improve 
stewardship of antimicrobials in these countries.
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Abstract: Consumers are confident managing minor ailments through 
self-care, often self-medicating from a range of over-the-counter 
(OTC) medicines available from community pharmacies. To minimise 
risks, pharmacy personnel endeavour to engage in a consultation when 
consumers present with OTC enquiries however they find consumers 
resistant. The aim was to determine stakeholder perspectives 
regarding barriers and facilitators for information exchange during 
OTC consultations in community pharmacies and to understand the 



elicited themes in behavioural terms. Focus groups were undertaken 
with community pharmacist, pharmacy assistant and consumer 
participants. Independent duplicate analysis of transcription data 
was conducted using inductive and framework methods. Eight focus 
groups involving 60 participants were conducted. Themes that emerged 
indicated consumers did not understand pharmacists' professional 
role, they were less likely to exchange information if asking for a 
specific product than if asking about symptom treatment, and they 
wanted privacy. Consumers were confident to self-diagnose and did 
not understand OTC medicine risks. Pharmacy personnel felt a duty of 
care to ensure consumer safety, and that with experience 
communication skills developed to better engage consumers in 
consultations. They also identified the need for privacy. Consumers 
need education about community pharmacists' role and 
responsibilities to motivate them to engage in OTC consultations. 
They also require privacy when doing so.
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Abstract: Exercise has diverse benefits for physical and mental 
health in people with mental illness; however, it is unclear how to 
effectively promote exercise motivation in this group. The aim of 
this study is to evaluate the effectiveness of interventions 
utilising exercise instruction or behavioural counselling with 
people with mental illness to improve self-determined motivation for 
exercise, and physical and mental health. Participants were adults 
(aged 18+ years) receiving mental health services. Participants 
could choose from two 8-week programs comprising weekly group-based 
sessions delivered by an exercise physiologist: (a) exercise 
instruction in a gym (GYM) or (b) behavioural counselling (MOT). 
Self-determined motivation was measured using the Behaviour 
Regulations for Exercise Questionnaire (BREQ3). Physical health 
indicators included waist circumference, blood pressure, leg 
strength (sit-to-stand test), physical capacity (six-minute walk 
test) and self-reported exercise. Mental health was assessed using 



the Kessler-6 scale of psychological distress. Most of the 95 
participants chose exercise instruction (GYM = 60; MOT = 35). At 
baseline, participants who chose MOT had higher external motivation, 
body mass index, waist circumference and psychological distress, and 
a higher proportion had multiple physical comorbidities than those 
who chose GYM. More self-determined motivation was associated with 
meeting physical activity guidelines. Post-intervention, GYM 
participants had significant improvements in self-determined 
motivation, psychological distress and sit-to-stand test; MOT 
participants had significant improvements in integrated regulation, 
self-reported exercise and physical functioning. In conclusion, 
exercise instruction can improve self-determined motivation; 
however, more intensive behavioural counselling support may be 
needed to improve self-determined motivation. Counselling programs 
can increase exercise behaviour and may appeal more to people with 
poorer health and more external motivation. Findings have high 
ecological validity and applicability to real-world implementation 
of exercise interventions. To accommodate people with diverse 
conditions and motivations, motivational counselling should be 
combined with practical exercise support, and participants afforded 
the autonomy to decide their level of involvement.
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Abstract: Dengue represents a major public health concern. With 
effective vaccines in development, it is important to identify 



motivational factors to maximize dengue vaccine uptake. A cross-
sectional, quantitative, electronic survey was administered to a 
nationally representative adult population (n = 3800) in Argentina, 
Brazil, Colombia, Mexico, Indonesia, Malaysia, and Singapore. 
Willingness to vaccinate against dengue, and Knowledge, Attitudes, 
and Practices (KAP) toward dengue, vector control, prevention, and 
vaccination were determined. The Capability, Opportunity, Motivation 
for Behavior change (COM-B) framework was used to identify factors 
correlated with dengue vaccine(s) uptake. KAP scores (standardized, 
0-100% scale) resulted in a low global score for Knowledge (48%) and 
Practice (44%), and a moderate score for Attitude (66%); scores were 
comparable across countries. Of all respondents, 53% had a high 
willingness (Score: 8-10/10) to vaccinate against dengue, which was 
higher (59%) in Latin America (Argentina, Brazil, Colombia, Mexico) 
than in Asia Pacific (40%) (Indonesia, Malaysia, Singapore). Key 
factors significantly (p < 0.05) associated with increased 
willingness to vaccinate included accessibility to the public 
(subsidies and incentives) and trust in the healthcare system and 
government. A common approach to dengue prevention across endemic 
countries--with some country-specific customization, including 
education, vaccination, and vector control (multi-pronged)--may 
reduce dengue burden and improve outcomes.
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Abstract: Background: Improving behaviour in infection prevention 
and control (IPC) practice remains a challenge, and understanding 
the determinants of healthcare workers' (HCWs) behaviour is 



fundamental to develop effective and sustained behaviour change 
interventions. Aim: To identify behaviours of HCWs that facilitated 
non-compliance with IPC practices, focusing on how appraisals of IPC 
duties and social and environmental circumstances shaped and 
influenced non-compliant behaviour. This study aimed to: (1) 
identify how HCWs rationalized their own behaviour and the behaviour 
of others; (2) highlight challenging areas of IPC compliance; and 
(3) describe the context of the working environment that may explain 
inconsistencies in IPC practices. Methods: Clinical staff at a 
National Health Service hospital group in London, UK were 
interviewed between December 2010 and July 2011 using qualitative 
methods. Responses were analysed using a thematic framework. 
Findings: Three ways in which HCWs appraised their behaviour were 
identified through accounts of IPC policies and practices: (1) 
attribution of responsibilities, with ambiguity about responsibility 
for certain IPC practices; (2) prioritization and risk appraisal, 
which demonstrated a divergence in values attached to some IPC 
policies and practices; and (3) hierarchy of influence highlighted 
that traditional clinical roles challenged work relationships. 
Conclusions: Overall, behaviours are not entirely independent of 
policy rules, but often an amalgamation of local normative 
practices, individual preferences and a degree of professional 
isolation. (C) 2015 The Authors. Published by Elsevier Ltd on behalf 
of the Healthcare Infection Society.
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Abstract: Background Regular physical activity is important for 
patients with established coronary heart disease as it favorably 
influences their coronary risk profile. General self-efficacy is a 
powerful predictor of health behavior change that involves increases 



in physical activity levels. Few studies have simultaneously 
measured physical activity and self-efficacy during early recovery 
after a first acute myocardial infarction (AMI). Purpose The aims of 
this study were to assess changes in objectively measured physical 
activity levels at 2 weeks (T2) and 6 weeks (T3) and self-reported 
cardiac self-efficacy at hospital discharge (T1) and at T2 and T3 in 
patients recovering from AMI. Methods A repeated-measures design was 
used to recruit a purposive sample of patients from a single center 
in Jordan who were diagnosed with first AMI and who did not have 
access to cardiac rehabilitation. A body-worn activity monitor 
(activPAL) was used to objectively measure free-living physical 
activity levels for 7 consecutive days at two time points (T2 and 
T3). An Arabic version of the cardiac self-efficacy scale was 
administered at T1, T2, and T3. Paired t tests and analysis of 
variance were used to examine differences in physical activity 
levels and cardiac self-efficacy scores, respectively. Results A 
sample of 100 participants was recruited, of which 62% were male. 
The mean age of the sample was 54.5 +/- 9.9 years. No statistically 
significant difference in physical activity levels was measured at 2 
weeks (T2) and 6 weeks (T3). Cardiac self-efficacy scores improved 
significantly between T1, T2, and T3 across subscales and global 
cardiac self-efficacy. Conclusions/Implications for Practice 
Participants recovering from AMI in Jordan did not increase their 
physical activity levels during the early recovery phase, although 
cardiac self-efficacy scores improved. This may be because the 
increase in cardiac self-efficacy was not matched by the practical 
skills and knowledge required to translate this positive 
psychological construct into behavioral change. This study provides 
a first step toward understanding the complex relationship between 
cardiac self-efficacy and physical activity in this population. The 
authors hope that these findings support the design of culturally 
appropriate interventions to increase physical activity levels in 
this population.
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Abstract: Marine Invasive Alien Species (IAS) can have devastating 
impacts on the environment, infrastructure and human well-being. 
Prevention measures, such as biosecurity, are essential to reducing 
the introduction and spread of IAS and are central to international 
and national IAS policy. Understanding the motivations of 
stakeholders can help determine the effectiveness of existing policy 
instruments on behaviour. 14 semi-structured interviews were 
conducted between two case study stakeholder groups in England and 
Wales (marine shellfish aquaculture industry and the recreational 
boating sector) in early 2018. Biosecurity practices were deeply 
embedded in the heavily regulated practices to control shellfish 
disease within the shellfish industry. Motivations to undertake 
biosecurity were driven by economic incentives, and penalties for 
non-compliance with legislation controlling disease. In contrast, 
there are little regulatory policy instruments to drive IAS 
biosecurity within the recreational boating sector, which instead 
relies heavily on voluntary instruments to motivate stakeholders and 
encourage behavioural changes. Behavioural changes, however, were 
restricted by lack of infrastructure and enforcement. Our findings 
suggest it is important to use a combination of approaches to 
achieve behavioural changes but recognising where regulations and 
penalties cannot be enforced, voluntary instruments are likely to be 
most effective. Existing social norms and investment into 
infrastructure should 'nudge' individuals into socially desirable 
behaviours, especially in the recreational boating sector. For 
policy makers and regulators, this research reveals the importance 
of tailoring biosecurity strategies to different stakeholder groups 
as motivations and collective experience differ.
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intervention to improve care transitions for older people moving 
from hospital to home
ISSN: 1369-6513
DOI: 10.1111/hex.13560
Accession Number: WOS:000849546000001
Abstract: Background The Partners at Care Transitions (PACTs) 
intervention was developed to support older people's involvement in 
hospital to improve outcomes at home. A booklet, question card, 
record sheet, induction leaflet, and patient-friendly discharge 
letter support patients to be more involved in their health and 
wellbeing, medications, activities of daily living and post-
discharge care. We aimed to assess intervention acceptability, 
identify implementation tools, and further develop the intervention. 
Methods This was a qualitative formative evaluation involving three 
wards from one hospital. We recruited 25 patients aged 75 years and 
older. Ward staff supported intervention delivery. Data were 
collected in wards and patients' homes, through semi-structured 
interviews, observation, and documentary analysis. Data were 
analysed inductively and iteratively with findings sorted according 
to the research aims. Results Patients and staff felt there was a 
need for, and understood the purpose of, the PACT intervention. Most 
patients read the booklet but other components were variably used. 
Implementation challenges included time, awareness, and balancing 
intervention benefits against risks. Changes to the intervention and 
implementation included clarifying the booklet's messages, 
simplifying the discharge letter to reduce staff burden, and using 
prompts and handouts to promote awareness. Conclusion The PACT 
intervention offers a promising new way to improve care transitions 
for older people by supporting patient involvement in their care. 
After further development of the intervention and implementation 
package, it will undergo further testing. Patient or Public 
Contribution This study regularly consulted a panel representing the 
local patient community, who supported the development of this 
intervention and its implementation.
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Short Title: Assessing the Effectiveness and Acceptability of a 
Personalized Mobile Phone App in Improving Adherence to Oral Hygiene 
Advice in Orthodontic Patients: Protocol for a Feasibility Study and 
a Randomized Controlled Trial
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Abstract: Background: Orthodontic treatment is a common health care 
intervention; treatment duration can be lengthy (2-3 years on 
average), and adherence to treatment advice is therefore essential 
for successful outcomes. It has been reported that up to 43% of 
patients fail to complete treatment, and there are currently no 
useful predictors of noncompletion. Given that the National Health 
Service England annual expenditure on primary-care orthodontic 
treatment is in excess of 200 pound million (US $267 million), 
noncompletion of treatment represents a significant inefficient use 
of public resources. Improving adherence to treatment is therefore 
essential. This necessitates behavior change, and interventions that 
improve adherence and are designed to elicit behavioral change must 
address an individual's capability, opportunity, and motivation. 
Mobile phones are potentially an invaluable tool in this regard, as 
they are readily available and can be used in a number of ways to 
address an individual's capability, opportunity, and motivation. 
Objective: This study will assess the effectiveness and 
acceptability of a personalized mobile phone app in improving 
adherence to orthodontic treatment advice by way of a randomized 
controlled trial. Methods: This study will be conducted in 2 phases 
at the Eastman Dental Hospital, University College London Hospitals 
Foundation Trust. Phase 1 is feasibility testing of the My Braces 
app. Participants will be asked to complete the user version of the 
Mobile Application Rating Scale. The app will be amended following 
analysis of the responses, if appropriate. Phase 2 is a randomized 
controlled trial to test the effectiveness and acceptability of the 
My Braces app. Results: This study was approved by the London - 
Bloomsbury Research Ethics Committee on November 5, 2019 (reference 
19/LO/1555). No patients have been recruited to date. The 
anticipated start date for recruitment to phase 1 is October 2020. 
Conclusions: Given the availability, affordability, and versatility 
of mobile phones, it is proposed that they will aid in improving 
adherence to treatment advice and hence improve treatment completion 
rates. If effective, the applicability of this methodology to 
developing behavior change/modification interventions and improving 
adherence to treatment across health care provides an exciting 
opportunity.
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Abstract: There are high rates of tobacco smoking among people who 
experience mental illness (MI). While videos are an effective method 
of disseminating health-related information, there is limited 
research investigating the effectiveness of video-delivered 
education promoting smoking cessation among people living with MI. 
This formative study aimed to investigate the effectiveness and 
acceptability of targeted video resources providing smoking 
cessation information and advice to smokers with MI. This study used 
a mixed-method design; 29 Australian smokers living with MI 
completed a preinterview survey including 12 questions assessing 
knowledge about smoking cessation, watched six videos developed by 
the research team providing information about smoking cessation, 
took part in semistructured interviews about the videos' quality, 
content, and format, and then completed a postinterview survey 
identical to the preinterview survey to assess changes in smoking 
cessation-related knowledge. A Wilcoxon signed rank test was used to 
calculate changes in cessation-related knowledge, and thematic 
analysis was used to identify common themes in qualitative data. We 
found a statistically significant increase in participants' smoking 
cessation-related knowledge scores after watching the videos. 
Participants indicated an overall high level of acceptability of the 
videos' quality, content, and format, and findings from the 
semistructured interviews reflected these favorable views. This 
study's findings provide a new understanding of the effectiveness 
and acceptability of customized video-based education to promote 
smoking cessation among people living with MI, and can be used to 
inform the content and focus of video resources aimed at increasing 
knowledge about smoking cessation for people experiencing MI.
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Abstract: Background: Although the hospital inpatient setting 
arguably provides an ideal opportunity to engage patients in smoking 
cessation interventions, this is done infrequently. We therefore 
aimed to systematically review the perceived barriers to the 
implementation of smoking cessation interventions in the hospital 
inpatient setting.Methods: A systematic literature search was 
conducted specific to hospital-based healthcare workers' perceived 
barriers to implementing smoking cessation interventions. Reported 
barriers were categorised using the capability, opportunity and 
motivation (COM-B) framework.Results: Eighteen studies were selected 
for inclusion, which consisted of cross-sectional surveys and 
interviews. The most commonly identified barrier in capability was 
lack of knowledge (56% of studies); in Opportunity, it was a lack of 
time (78%); while in Motivation, a lack of perceived patient 
motivation to quit smoking (44%). Seventeen other barriers were also 
endorsed, but less frequently.Conclusion: Healthcare workers report 
a plethora of barriers to providing smoking cessation interventions 
in hospital settings, which cover all aspects of the COM-B 
framework. These impediments need to be addressed in a 
multidisciplinary approach, at clinical, educational, and 
administrative levels, to improve intervention provision.
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DOI: 10.1186/s12913-017-2589-1
Article Number: 640
Accession Number: WOS:000410192500003
Abstract: Background: Innovation in healthcare is said to be 
notoriously difficult to achieve and sustain yet simultaneously the 
health service is under intense pressure to innovate given the ever 
increasing demands placed upon it. Whilst many studies have looked 
at diffusion of innovation from an organisational perspective, few 
have sought to understand how individuals working in healthcare 
innovate successfully. We took a positive deviance approach to 
understand how innovations are achieved by individuals working in 
the NHS. Method: We conducted in depth interviews in 2015 with 15 
individuals who had received a national award for being a successful 
UK innovator in healthcare. We invited only those people who were 
currently (or had recently) worked in the NHS and whose innovation 
focused on improving patient safety or quality. Thematic analysis 
was used. Findings: Four themes emerged from the data: personal 
determination, the ability to broker relationships and make 
connections, the ways in which innovators were able to navigate 
organisational culture to their advantage and their ability to use 
evidence to influence others. Determination, focus and persistence 
were important personal characteristics of innovators as were skills 
in being able to challenge the status quo. Innovators were able to 
connect sometimes disparate teams and people, being the broker 
between them in negotiating collaborative working. The culture of 
the organisation these participants resided in was important with 
some being able to use this (and the current patient safety agenda) 
to their advantage. Gathering robust data to demonstrate their 
innovation had a positive impact and was seen as essential to its 
progression. Conclusions: This paper reveals a number of factors 
which are important to the success of innovators in healthcare. We 
have uncovered that innovators have particular personal traits which 
encourage a propensity towards change and action. Yet, for fruitful 
innovation to take place, it is important for relational networks 
and organisational culture to be receptive to change.
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Abstract: Program theory, that is, the specific idea about how a 
program causes the intended or observed outcomes, should be the 
central aspect of any realist evaluation or synthesis. The methods 
used for explicating or building initial rough program theories 
(IRPTs) in realist research are varied and arguably often 
underreported. In addition, preexisting psychological and 
sociological theories, at a higher level of abstraction, could be 
used to a greater extent to inform their development. This article 
illustrates a method for building IRPTs for use in realist research 
evaluation and synthesis. This illustration involves showing how the 
IRPTs were developed in a realist evaluation concerning sexual 
health services for young people. In this evaluation, a broad 
framework of abstract theories was constructed early in the process 
to support IRPT building and frame more specific program theories as 
they were developed. These abstract theories were selected to 
support theorizing at macro-, meso-, and microlevels of social 
structure. This article discusses the benefits of using this method 
to build initial theories for particular types of interventions that 
are large, complex, and messy. It also addresses challenges relating 
to the selection of suitable theories.
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Abstract: Background and Purpose Interventions are effective in 
promoting health behavior change to the extent that (a) intervention 
strategies modify targets (i.e., mechanisms of action), and (b) 
modifying targets leads to changes in behavior. To complement 
taxonomies that characterize the variety of strategies used in 
behavioral interventions, we outline a new principle that specifies 
how strategies modify targets and thereby promote behavior change. 
We distinguish two dimensions of targets-value (positive vs. 
negative) and accessibility (activation level)-and show that 



intervention strategies operate either by altering the value of what 
people think, feel, or want (target change) or by heightening the 
accessibility of behavior-related thoughts, feelings, and goals 
(target activation). Methods and Results We review strategies 
designed to promote target activation and find that nudges, cue-
reminders, goal priming, the question-behavior effect, and if-then 
planning are each effective in generating health behavior change, 
and that their effectiveness accrues from heightened accessibility 
of relevant targets. We also identify several other strategies that 
may operate, at least in part, via target activation (e.g., self-
monitoring, message framing, anticipated regret inductions, and 
habits). Conclusions The Activation Vs. Change Principle (AVCP) 
offers a theoretically grounded and parsimonious means of 
distinguishing among intervention strategies. By focusing on how 
strategies modify targets, the AVCP can aid interventionists in 
deciding which intervention strategies to deploy and how to combine 
different strategies in behavioral trials. We outline a research 
agenda that could serve to further enhance the design and delivery 
of interventions to promote target activation.
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Abstract: Background Low engagement in contact tracing for COVID-19 
dramatically reduces its impact, but little is known about how 
experiences, environments and characteristics of cases and contacts 
influence engagement. Methods We recruited a convenience sample of 
COVID-19 cases and contacts from the New Haven Health Department's 
contact tracing program for interviews about their contact tracing 
experiences. We analyzed transcripts thematically, organized themes 
using the Capability, Opportunity, Motivation, Behavior (COM-B) 
model, and identified candidate interventions using the linked 
Behavior Change Wheel Framework. Results We interviewed 21 cases and 
12 contacts. Many felt physically or psychologically incapable of 



contact tracing participation due to symptoms or uncertainty about 
protocols. Environmental factors and social contacts also influenced 
engagement. Finally, physical symptoms, emotions and low trust in 
and expectations of public health authorities influenced motivation 
to participate. Conclusion To improve contact tracing uptake, 
programs should respond to clients' physical and emotional needs; 
increase clarity of public communications; address structural and 
social factors that shape behaviors and opportunities; and establish 
and maintain trust. We identify multiple potential interventions 
that may help achieve these goals.
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Abstract: Background Patient-Reported Experience Measures (PREMs) 
are key in improving healthcare quality, but no PREM exists for 
inflammatory bowel disease (IBD). This study aimed to co-produce a 
PREM with IBD service users for IBD service evaluation and quality 
improvement programme. Methods A pool of 75 items was drawn from 
published survey instruments covering interactions with services and 
aspects of living with IBD. In Stage 1, during two workshops, eight 
expert service users reduced candidate items through a ranked-choice 
voting exercise and suggested further items. During Stage 2, 18 
previously uninvolved people with IBD assessed the face and content 
validity of the candidate items in 'Think Aloud' interviews. During 
two final workshops (Stage 3), the expert service users removed, 
modified and added items based on the interview findings to produce 
a final version of the PREM. Results Stage 1 generated a draft 
working PREM mapped to the following four domains: Patient-Centred 



Care; Quality; Accessibility; Communication and Involvement. The 
PREM included a set of nine items created by the expert group which 
shifted the emphasis from 'self-management' to 'living with IBD'. 
Stage 2 interviews showed that comprehension of the PREM was very 
good, although there were concerns about the wording, IBD-relevance 
and ambiguity of some items. During the final two workshops in Stage 
3, the expert service users removed 7 items, modified 15 items and 
added seven new ones based on the interview findings, resulting in a 
38-item PREM. Conclusions This study demonstrates how extensive 
service user involvement can inform PREM development. Patient or 
Public Contribution Patients were involved as active members of the 
research team and as research participants to co-produce and 
validate a PREM for IBD services. In Stage 1, eight expert service 
users ('the expert group') reduced candidate items for the PREM 
through a voting exercise and suggested new items. During Stage 2, 
18 previously uninvolved people with IBD (the 'think aloud' 
participants) assessed the validity of the candidate items in 'Think 
Aloud' interviews as research participants. In Stage 3, the expert 
group removed, changed and added items based on the interview 
findings to produce a final version of the 38-item PREM. This study 
shows how service user involvement can meaningfully inform PREM 
development.
Notes: Sheldon, Elena M. Lillington, George Simpson, Kati Gibson, 
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Abstract: There has been a well-documented gap between research 
(e.g., evidence-based programs, interventions, practices, policies, 



guidelines) and practice (e.g., what is routinely delivered in real-
world community and clinical settings). Dissemination and 
implementation (D&I) science has emerged to address this research-
to-practice gap and accelerate the speed with which translation and 
real-world uptake and impact occur. In recent years, there has been 
tremendous development in the field and a growing global interest, 
but much of the introductory literature has been U.S.-centric. This 
piece provides an introduction to D&I science and summarizes key 
concepts and progress of the field for a global audience, provides 
two case studies that highlight examples of D&I research globally, 
and identifies opportunities and innovations for advancing the field 
of D&I research globally.
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Abstract: Background: A project was designed to improve 
decontamination procedures in our hospitals. This included: 
improving skills with training provided within clinical areas, 
simplifying procedures to reduce variation and increasing access to 
decontamination products. Aim: To make it easy for healthcare 
workers (HCWs) to do the right thing and for HCWs to be confident 
that they were doing the right thing. Methods: A pre-intervention 
survey of 120 HCWs in 10 wards on three hospital sites identified 
variations in the products used, variations in precautions taken and 
deficits in HCWs' capabilities due to unmet training needs. 
Intervention: We streamlined the available products, provided an 
education programme and then undertook a second survey involving 133 
HCWs in 12 wards. Results: Significant improvements were attained in 
the reported time taken to clean and disinfect (P < 0.0001) and in 
HCW capability (P < 0.0001) (reported training received); other 
improvements in the use of appropriate products and the use of 



personal protective equipment were evident. The key finding was that 
a large, previously unrecognised, unmet training need existed; only 
44% of HCWs in the pre-intervention survey reported having received 
training on the topic. Conclusion: The utility of a pre-intervention 
survey is critical to knowing whether any change becomes improvement 
and to set the priorities for change. By focusing on the process 
rather than the outcomes, greater improvements can be attained. The 
assumption that all nurses know how to clean is erroneous.
Notes: Shepherd, Emer Leitch, Anne Curran, Evonne
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Abstract: Objective: The incidence of adrenal crisis (AC) remains 
high, particularly for people with primary adrenal insufficiency, 
despite the introduction of behavioural interventions. The present 
study aimed to identify and evaluate available evidence of 
interventions aiming to prevent AC in primary adrenal insufficiency. 
Design: This study is a systematic review of the literature and 
theoretical mapping. Methods: MEDLINE, MEDLINE in Process, EMBASE, 
ERIC, Cochrane CENTRAL, CINAHL, PsycINFO, the Health Management 
Information Consortium and trial registries were searched from 
inception to November 2021. Three reviewers independently selected 
studies and extracted data. Two reviewers appraised the studies for 
the risk of bias. Results: Seven observational or mixed methods 
studies were identified where interventions were designed to prevent 
AC in adrenal insufficiency. Patient education was the focus of all 
interventions and utilised the same two behaviour change techniques, 
'instruction on how to perform a behaviour' and 'pharmacological 
support'. Barrier and facilitator themes aiding or hindering the 
intervention included knowledge, behaviour, emotions, skills, social 
influences and environmental context and resources. Most studies did 
not measure effectiveness, and assessment of knowledge varied across 
studies. The study quality was moderate. Conclusion: This is an 
emerging field with limited studies available. Further research is 
required in relation to the development and assessment of different 



behaviour change interventions to prevent AC.
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Abstract: People with aphasia have been systematically excluded from 
stroke research or included without the necessary modifications, 
threatening external study validity. In this paper, we propose that 
1) the inclusion of people with aphasia should be considered as 
standard in stroke research irrespective of discipline and that 2) 
modifications should be made to stroke research procedures to 
support people with aphasia to achieve meaningful and valid 
inclusion. We argue that outright exclusion of this heterogenous 
population from stroke research based purely on a diagnosis of 
aphasia is rarely required and present a rationale for deliberate 
inclusion of people with aphasia in stroke research. The purpose of 
this paper is fourfold: 1) to highlight the issue and implications 
of excluding people with aphasia from stroke research; 2) to 
acknowledge the current barriers to including people with aphasia in 
stroke research; 3) to provide stroke researchers with methods to 
enable inclusion, including recommendations, resources, and 
guidance; and 4) to consider research needed to develop aphasia 
inclusive practices in stroke research. (c) 2022 by the American 
Congress of Rehabilitation Medicine.
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Abstract: Objective: The objective of this scoping review was to 
explore, characterize, and map the literature on interventions and 
intervention components implemented to change emergency department 
clinicians' behavior related to suicide prevention using the 
Behaviour Change Wheel as a guiding theoretical framework. 
Introduction: An emergency department is a critical place for 
suicide prevention, yet patients are often discharged without proper 
suicide risk assessments or referrals. In response, we must support 
emergency department clinicians' behavior change to follow evidence-
based suicide prevention strategies. However, reviews to date have 
yet to systematically and theoretically examine the functional 
mechanisms of interventions and how these characteristics can 
influence emergency department clinicians' behaviors related to 
suicide prevention care. Inclusion criteria: This review considered 
interventions that targeted emergency department clinicians' 
behavior change related to suicide prevention. Behavior change 
referred to observable practice changes as well as proxy measures of 
behavior change, including changes in knowledge and attitude. 
Methods: This review followed JBI methodology for scoping reviews. 
Searches included PubMed, PsycINFO, CINAHL, Embase, and gray 
literature, including targeted Google searches for relevant 
organizations/websites, ProQuest Dissertations and Theses Global, 
and Scopus conference papers (using a specific filter). This review 
did not apply any date limits, but our search was limited to the 
English language. Data extraction was undertaken using a charting 
table developed specifically for the review objective. Narrative 



descriptions of interventions were coded using the Behaviour Change 
Wheel's intervention functions. Reported outcome measures were 
categorized. Findings were tabulated and synthesized narratively. 
Results: This review included a total of 70 sources, describing 66 
different interventions. Forty-one studies were included from the 
database searches, representing a mixture of experimental (n = 2), 
quasi-experimental (n = 24), non-experimental (n = 12), qualitative 
(n = 1), and mixed methods (n = 2) approaches. An additional 29 
citations were included from gray literature searches. One was a 
pilot mixed methods study, and the rest were interventions. 
Identified interventions comprised a wide range of Behaviour Change 
Wheel intervention functions to change clinicians' behavior: 
education (n = 48), training (n = 40), enablement (n = 36), 
persuasion (n = 21), environmental restructuring (n = 18), modeling 
(n = 7), and incentivization (n = 2). Based on the Behaviour Change 
Wheel analysis, many interventions targeted more than one 
determinant of behavior change, often employing education and 
training to improve clinicians' knowledge and skills simultaneously. 
Among the 42 studies that reported outcome measures, effectiveness 
was measured at clinician (n = 38), patient (n = 4), or organization 
levels (n = 6). Few studies reported implementation outcomes, such 
as measures of reach (n = 4), adoption (n = 5), or fidelity (n = 1). 
There were no evaluation data reported on the interventions 
identified through Google searches. Conclusions: Interventions 
included in this review were diverse and leveraged a range of 
mechanisms to change emergency department clinicians' behavior. 
However, most interventions relied solely on education and/or 
training to improve clinicians' knowledge and/or skills. Future 
research should consider diverse intervention functions to target 
both individual- and organization-level barriers for a given 
context. The ultimate goal for changing emergency department 
clinicians' behavior is to improve patient health outcomes related 
to suicide-related thoughts and behaviors; however, current research 
has most commonly evaluated clinicians' behavior in isolation of 
patient outcomes. Future studies should consider reporting patient-
level outcomes alongside clinician-level outcomes.
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Abstract: Objective: This review aims to explore, characterize, and 
map the literature on interventions implemented to change emergency 
department clinicians' behavior related to suicide prevention using 
the Behavior Change Wheel as a guiding theoretical framework. 
Introduction: An emergency department is a critical place for 
suicide prevention, yet many patients who present with suicide-
related thoughts and behaviors are discharged without proper 
assessment or appropriate treatment. Supporting clinicians (who 
provide direct clinical care, including nurses, physicians, and 
allied health professionals) to make the desired behavior change 
following evidence-based suicide prevention care is an essential 
step toward improving patient outcomes. However, reviews to date 
have yet to take a theoretical approach to investigate interventions 
implemented to change clinicians' behavior. Inclusion criteria: This 
review will consider literature that includes interventions that 
target emergency department clinicians' behavior related to suicide 
prevention. Behavior change refers to observable practice changes as 
well as proxy measures of behavior change, including knowledge and 
attitudes. There are many ways in which an intervention can change 
clinicians' behavior (eg, education, altering service delivery). 
This review will include a wide range of interventions that target 
behavior change regardless of the type, but will exclude 
interventions that exclusively target patients. Methods: Multiple 
databases will be searched: PubMed, PsycINFO, CINAHL, and Embase. We 
will also include gray literature, including Google search, ProQuest 
Dissertations and Theses Global, and Scopus conference papers. Full 
texts of included studies will be reviewed, critically appraised, 
and extracted. Extracted data will be coded to identify intervention 
functions using the Behavior Change Wheel. Findings will be 
summarized in tables accompanied by narrative reports.
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Journal: Bmj Open
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Abstract: Introduction There is a surplus of information and 
communication technology (ICT)-based interventions for suicide 
prevention. However, it is unclear which of these ICT-based 
interventions for suicide prevention have been implemented in 
clinical settings. Furthermore, evidence shows that implementation 
strategies have often been mismatched to existing barriers. In 
response, the authors recognise the critical need for prospectively 
assessing the barriers and facilitators and then strategically 
developing implementation strategies. This review is part of a 
multiphase project to develop and test tailored implementation 
strategies for mobile app-based suicide prevention in clinical 
settings. The overall objective of this scoping review is to 
identify and characterise ICT-based interventions for all levels of 
suicide prevention in clinical settings. Additionally, this review 
will identify and characterise the barriers and facilitators to 
implementing these ICT-based interventions as well as reported 
measures and outcomes. The findings will directly inform the 
subsequent phase to maximise implementation and inform future 
efforts for implementing other types of ICT-based interventions 
related to suicide prevention in clinical settings. Methods and 
analysis This review will adhere to the methods described by the 
Joanna Briggs Institute for conducting scoping reviews. The 
reporting will follow the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses extension for scoping review checklist. 
The following databases will be searched: Medline, PsycInfo, Embase, 
Cumulative Index to Nursing & Allied Health Literature (CINAHL), Web 
of Science and Library, Information Science & Technology Abstracts 
(LISTA). Two reviewers will independently screen the articles and 
extract data using a standardised data collection tool. Then, 
authors will characterise extracted data using frameworks, typology 
and taxonomies to address the proposed review questions. Ethics and 
dissemination Ethics approval is not required for this scoping 
review. Authors will share the results in a peer-reviewed, open 
access publication and conference presentations. Furthermore, the 
findings will be shared with relevant health organisations through 
lay language summaries and informal presentations.
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Abstract: Introduction:Prolonged periods spent outside the target 
range of oxygen saturation (SpO(2)) in preterm infants, along with 
frequent desaturation events, predispose them to retinopathy of 
prematurity (ROP) and long-term neurodevelopmental impairment. The 
primary aim of this study was to increase the mean time spent within 
the target SpO(2) range (WTR) by 10% and to reduce the frequency of 
desaturation events by 5 events per patient day, respectively, 
within 18 months of implementing a care bundle. Methods:This study 
was completed in a 46-bed neonatal intensive care unit (NICU), 
involving 246 staff members and led by a quality improvement team. 
The change interventions included implementing new practice 
guidelines, reviewing daily summaries of SpO(2) maintenance, daily 
infant wellness assessment, standardizing workflow, and responding 
to SpO(2) alarms. In addition, we collected staff satisfaction and 
compliance with change interventions, resource use, and morbidity 
and mortality data at discharge. Results:The mean time spent WTR 
increased from 65.3% to 75.3%, and the frequency of desaturation 
events decreased from 25.1 to 16.5 events per patient day, 
respectively, with a higher magnitude of benefit in infants on days 
with supplemental oxygen. Postimplementation, the duration of high-
frequency ventilation and supplemental oxygen were lower, but 
morbidity and mortality rates were similar. Staff satisfaction with 
training workshops, coaching, use of the infant wellness assessment 
tool, and SpO(2) alarm management algorithms were 74%, 82%, 80%, and 
74%, respectively. Conclusion:Implementing a care bundle to improve 
oxygen maintenance and reduce desaturation events increased the time 
spent WTR and reduced the frequency of desaturation events.
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Abstract: Introduction During the COVID-19 pandemic music therapy 
managers in hospitals were responsible for supporting their teams 
through relentless planning and implementation of change, including 
working virtually and in-person. The Creative Arts Therapies 
Managers' Network was established as a group of eight music therapy 
managers to formulate and appraise thinking and generate and refine 
meaningful constructs to sustain their own capacities as managers. 
Method Weekly meetings for the period April to July 2020 were 
recorded, transcribed and analyzed to generate themes that reflected 
these managers' early pandemic experiences. Results Each manager 
used these themes as a basis for reflection to write stories that 
represented their lived experiences in that period. Discussion These 
stories are discussed using theoretical constructs which inform 
them, including aspects of identity, moral dilemmas, relentless 
uncertainty, and resilience in response to uncertainty. These 
stories and underpinning considerations illuminate previously 
unexplored experiences of music therapy managers in hospitals.
Notes: Shoemark, Helen Bates, Debbie Collier, Elizabeth Hannan, Ann 
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Abstract: Introduction Evidence suggests that smokers can 
successfully quit, remain abstinent or reduce smoking during a 
smoke-free mental health inpatient stay, provided behavioral/
pharmacological support are offered. However, few evidence-based 
strategies to prevent the return to prehospital smoking behaviors 
post-discharge exist. Aims and Methods We report the development of 
an intervention designed to support smoking-related behavior change 
following discharge from a smoke-free mental health stay. We 
followed the Behavior Change Wheel (BCW) intervention development 
process. The target behavior was supporting patients to change their 
smoking behaviors following discharge from a smoke-free mental 
health stay. Using systematic reviews, we identified the barriers 
and enablers, classified according to the Theoretical Domains 
Framework (TDF). Potential intervention functions to address key 
influences were identified by consulting the BCW and Behavior Change 
Technique (BCT) taxonomy. Another systematic review identified 
effectiveness of BCTs in this context. Stakeholder consultations 
were conducted to prioritize and refine intervention content. 
Results Barriers and enablers to supporting smoking cessation were 
identified within the domains of environmental context and resources 
(lack of staff time); knowledge (ill-informed interactions about 
smoking); social influences, and intentions (lack of intention to 
deliver support). Potential strategies to address these influences 
included goal setting, problem-solving, feedback, social support, 
and information on health consequences. A strategy for 
operationalizing these techniques into intervention components was 
agreed upon: Pre-discharge evaluation sessions, a personalized 
resource folder, tailored behavioral and text message support post-
discharge, and a peer interaction group, delivered by a trained 
mental health worker. Conclusions The intervention includes targeted 
resources to support smoking-related behavior change in patients 
following discharge from a smoke-free mental health setting. 
Implications Using the BCW and TDF supported a theoretically and 
empirically informed process to define and develop a tailored 
intervention that acknowledges barriers and enablers to supporting 
smoking cessation in mental health settings. The result is a novel 
complex theory- and evidence-based intervention that will be 
formally tested in a randomized controlled feasibility study.
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Abstract: There is seen to be a need for better biosecurity - the 
control of disease spread on and off farm - in the dairy sector. 
Veterinarians play a key role in communicating and implementing 
biosecurity measures on farm, and little research has been carried 
out on how veterinarians see their own and farmers' roles in 
improving biosecurity. In order to help address this gap, 
qualitative interviews were carried out with 28 veterinarians from 
Royal College of Veterinary Surgeon farm accredited practices in 
England. The results were analysed using a social ecology framework 
and frame analysis to explore not only what barriers vets 
identified, but also how vets saw the problem of inadequate 
biosecurity as being located. Veterinarians' frames of biosecurity 
were analysed at the individual, interpersonal and contextual 
scales, following the social ecology framework, which see the 
problem in different ways with different solutions. Farmers and 
veterinarians were both framed by veterinarians as individualised 
groups lacking consistency. This means that best practice is not 
spread and veterinarians are finding it difficult to work as a group 
to move towards a "predict and prevent" model of veterinary 
intervention. But diversity and individualism were also framed as 
positive and necessary among veterinarians to the extent that they 
can tailor advice to individual farmers. Veterinarians saw their 
role in educating the farmer as not only being about giving advice 
to farmers, but trying to convince the farmer of their perspective 
and values on disease problems. Vets felt they were meeting with 
limited success because vets and farmers may be emphasising 
different framings of biosecurity. Vets emphasise the individual and 
interpersonal frames that disease problems are a problem on farm 
that can and should be controlled by individual farmers working with 
vets. According to vets, farmers may emphasise the contextual frame 
that biosecurity is largely outside of their control on dairy farms 



because of logistical, economic and geographical factors, and so 
some level of disease on dairy farms is not entirely unexpected or 
controllable. There needs to be a step back within the vet-farmer 
relationship to realise that there may be different perspectives at 
play, and within the wider debate to explore the question of what a 
biosecure dairy sector would look like within a rapidly changing 
agricultural landscape. (C) 2016 Elsevier B.V. All rights reserved.
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Abstract: Background: Parental acquired communication disability has 
long-lasting impacts on children, including increased child stress 
and behavioural problems. However, speech-language 
pathologists' (SLPs) current practice in providing information, 
education and counselling support to these children is unknown. 
Therefore, we explored SLPs' perceived needs, current practices and 
barriers and facilitators to working with children of people with 
acquired communication disability (PwCD). Methods: An online survey 
sought information on Australian SLPs' current practices in 
providing education and counselling to children of PwCD. Perceived 
barriers and facilitators were mapped to the COM-B, a model that 
considers Capability, Opportunity and Motivation as domains that 
influence behaviour. Results: 75% of participants (n = 76) perceived 
a need to provide both information and counselling, but 'never' or 
'rarely' provided either aspect of care. Barriers relating to 
'Opportunity' were most frequently identified, such as not having 
access to children in therapy and lack of parental support/
engagement. Capability (e.g., knowledge and skills) and Motivation 



(e.g., confidence) barriers were also identified. Conclusions: There 
is potential for SLPs to provide services to children of PwCD either 
directly through information and/or counselling-type interactions or 
indirectly through referral to other services. This study highlights 
the need for more research into these areas of practice.
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Abstract: Purpose: COVID-19 has disrupted the daily routines of many 
Canadian families. In Ontario, provincially mandated public health 
measures have resulted in significant changes to school policies, 
including those related to food. The impact of COVID-19 related 
school food policies on parental lunch packing habits is unknown; 
therefore, this study investigated how school-related COVID-19 
policies have impacted parental school lunch packing habits.Methods: 
Parents (N = 287) of school-aged children were recruited from 
parent-specific Facebook groups across Ontario, Canada, to complete 
an online survey regarding lunch packing habits. This survey was 
developed based on findings from a previously conducted scoping 
review. Open-ended survey responses were inductively 
analyzed.Results: Three over-arching themes were constructed: (1) 
Food Programs and COVID-19; (2) Schedule Changes; and (3) School 
Policy Changes. Parents explained that the cancellation or 
modification of food programs at schools, changes to the length of 
time children are given to eat at school, and removal of access to 
microwaves, garbage cans, and teacher assistance during lunch have 
forced parents to change their lunch pack-ing habits.Conclusion: 
Findings from this study demonstrate a need for better support to 
help ease the burden parents experience when packing their child's 
school lunch, during an already extremely stressful time.
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Abstract: Moderate-to-severe asthma represents about a quarter of 
the nearly 10% of Americans diagnosed with asthma. Many patients 
with moderate-to-severe asthma have uncontrolled symptoms that lead 
to exacerbations requiring oral corticosteroids. There are many 
factors contributing to poor asthma control, including poor 
adherence to prescribed therapies, the under-prescribing of 
biologics and therapeutic inertia. We convened an eight-member panel 
from fields of primary care, pulmonology, immunology, health 
services and clinical research, behavioral science and 
pharmaceutical medical affairs, with the goal of identifying 
contributing factors and solutions to therapeutic inertia with 
asthma biologics. We used the Capability, Opportunity, and 
Motivation (COM-B) model to classify patient and provider behavior 
towards therapeutic inertia. The model incorporates existing 
behavior theories and is driven by the interaction of capability, 
opportunity, and motivation. We used a Delphi method to identify and 
develop six primary solutions: 1) integration of patient-centered 
outcomes into asthma management practice; 2) provider education 
about asthma treatment; 3) moderate-to-severe asthma care delivery 
redesign; 4) harmonized, evidence-based protocol for the management 
of moderate-to-severe asthma; 5) designated coordinator approach for 
optimal asthma management; and 6) a case coordination digital 
support tool. Integration of patient-centered outcomes into asthma 
management practice and provider education were identified as having 
the highest potential to impact therapeutic and clinical inertia. 
The COM-B model is effective in identifying improvement within 
therapeutic inertia targeting the capabilities, opportunities, and 
motivations of patients, providers, and payer systems.
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Abstract: Conventional meat consumption has triggered an 
environmental burden along with effects on different disease 
spectrums according to existing research. The dietary patterns 
adopted by consumers significantly impact both planetary and 
individual health. Interventions are needed to support the protein 
transition. However, there is not yet an overview of interventions 
towards acceptance of novel proteins available. This systemic review 
highlights different varieties of alternative proteins and 
interventions adopted to increase the acceptance of alternative 
protein sources. Educational intervention, persuasion, training, and 
modeling approaches are summarized in this review. Furthermore, 
behavioral models triggering the consumer's response towards 
different alternative proteins are also discussed. The systemic 
review highlights that consumer acceptance varies among different 
alternative proteins. Food choice motives, familiarity, food 
neophobia, disgust, and cultural norms are among the various drivers 
of consumer acceptance. A comparison of these drivers indicates 
inconsistencies, presenting the need for future research.
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Abstract: Public health initiatives aim to improve health outcomes 
for populations by preventing disease and ill-health consequences of 
environmental hazards and natural or human-made disasters. Whilst 
public health initiatives have been used successfully to modify 
behaviours for chronic diseases, many initiatives targeting reduced 
dementia risk in older adults suffer from conceptual and statistical 
flaws that greatly limit their usefulness. The limited success in 
modifying lifestyle dementia risk factors has led us to fall short 
in building a successful roadmap to dementia risk reduction. Here we 
argue for adopting a population-level, holistic approach to dementia 
risk reduction strategies across the lifespan. This approach is 
supplemented by 10 strategies that focus on improving social 
policies, harnessing existing policy, legislature and incentive 
schemes, and identifying feasible approaches to increase 
recreational and transport-related physical activity to creating 
best practice health care that supports healthy brain ageing for 
all.
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and methodological recommendations
ISSN: 1552-5260
DOI: 10.1002/alz.12188
Accession Number: WOS:000623284000010
Abstract: Introduction: Non-pharmacological treatments (NPTs) have 
the potential to improve meaningful outcomes for older people at 
risk of, or living with dementia, but research often lacks 
methodological rigor and continues to produce mixed results. 
Methods: In the current position paper, experts in NPT research have 
specified treatment targets, aims, and ingredients using an umbrella 
framework, the Rehabilitation Treatment Specification System. 
Results: Experts provided a snapshot and an authoritative summary of 
the evidence for different NPTs based on the best synthesis efforts, 
identified main gaps in knowledge and relevant barriers, and 
provided directions for future research. Experts in trial 
methodology provide best practice principles and recommendations for 
those working in this area, underscoring the importance of 
prespecified protocols. Discussion: We conclude that the evidence 
strongly supports various NPTs in relation to their primary targets, 
and discuss opportunities and challenges associated with a unifying 
theoretical framework to guide future efforts in this area.
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Abstract: Background Physical activity is a major determinant of 
physical and mental health. International recommendations identify 
health professionals as pivotal agents to tackle physical 
inactivity. This study sought to characterize medical doctors' 
clinical practices concerning the promotion of patients' physical 
activity, while also exploring potential predictors of the frequency 
and content of these practices, including doctors' physical activity 
level and sedentary behaviours. Methods A cross-sectional study 
assessed physical activity promotion in clinical practice with a 
self-report questionnaire delivered through the national medical 
prescription software (naturalistic survey). Physical activity and 
sedentary behaviours were estimated using the International Physical 
Activity Questionnaire (short form). Indicators of medical doctors' 
attitudes, knowledge, confidence, barriers, and previous training 
concerning physical activity promotion targeting their patients were 
also assessed. Multiple regression analysis was performed to 
identify predictors of physical activity promotion frequency by 
medical doctors, including sociodemographic, attitudes and 
knowledge-related variables, and physical activity behaviours as 
independent variables. Results A total of 961 medical doctors 
working in the Portuguese National Health System participated (59% 
women, mean age 44 +/- 13 years) in the study. The majority of the 
participants (84.6%) reported to frequently promote patients' 
physical activity. Five predictors of physical activity promotion 
frequency emerged from the multiple regression analysis, explaining 
17.4% of the dependent variable (p < 0.001): working in primary 
healthcare settings (p = 0.037), having a medical specialty (p = 
0.030), attributing a high degree of relevance to patients' physical 
activity promotion in healthcare settings (p < 0.001), being 
approached by patients to address physical activity (p < 0.001), and 
having higher levels of physical activity (p = 0.001). Conclusions 
The sample of medical doctors approached reported a high level of 
engagement with physical activity promotion. Physical activity 
promotion frequency seems to be influenced by the clinical practice 
setting, medical career position and specialty, attitudes towards 
physical activity, and perception of patients ' interest on the 



topic, as well as medical doctors' own physical activity levels.
Notes: Silva, Catarina Santos Mendes, Romeu Godinho, Cristina 
Monteiro-Pereira, Ana Pimenta-Ribeiro, Jaime Martins, Helena Silva 
Brito, Joao Themudo-Barata, Jose Luis Fontes-Ribeiro, Carlos 
Teixeira, Pedro J. Freitas, Graca Silva, Marlene Nunes
Brito, Joao/D-2104-2014; Silva, Marlene N/B-7923-2011; brito, joao/
IQU-5611-2023; Mendes, Romeu/B-5686-2009
Brito, Joao/0000-0003-1301-1078; Silva, Marlene N/
0000-0003-4734-0283; brito, joao/0000-0003-1301-1078; Godinho, 
Cristina/0000-0002-2293-7190; MONTEIRO PEREIRA, ANA/
0000-0002-0495-9230; Ribeiro, Jaime Pimenta/0000-0001-6778-9534; 
Santos Silva, Catarina/0000-0001-9464-7064; Mendes, Romeu/
0000-0002-3806-438X
1472-6920
URL: <Go to ISI>://WOS:000842539100002

Reference Type:  Journal Article
Record Number: 663
Author: Silva, C. V., Bird, D., Clemensen, J., Janda, M., Catapan, 
S. D., Fatehi, F., Gray, L., Menon, A. and Russell, A.
Year: 2022
Title: A qualitative analysis of the needs and wishes of people with 
type 2 diabetes and healthcare professionals for optimal diabetes 
care
Journal: Diabetic Medicine
Volume: 39
Issue: 9
Date: Sep
Short Title: A qualitative analysis of the needs and wishes of 
people with type 2 diabetes and healthcare professionals for optimal 
diabetes care
ISSN: 0742-3071
DOI: 10.1111/dme.14886
Article Number: e14886
Accession Number: WOS:000814898200001
Abstract: Aim Globally, type 2 diabetes care is often fragmented and 
still organised in a provider-centred way, resulting in suboptimal 
care for many individuals. As healthcare systems seek to implement 
digital care innovations, it is timely to reassess stakeholders' 
priorities to guide the redesign of diabetes care. This study aimed 
to identify the needs and wishes of people with type 2 diabetes, and 
specialist and primary care teams regarding optimal diabetes care to 
explore how to better support people with diabetes in a metropolitan 
healthcare service in Australia. Methods Our project was guided by a 
Participatory Design approach and this paper reports part of the 
first step, identification of needs. We conducted four focus groups 
and 16 interviews (November 2019-January 2020) with 17 adults with 
type 2 diabetes and seven specialist clinicians from a diabetes 
outpatient clinic in Brisbane, Australia, and seven primary care 
professionals from different clinics in Brisbane. Data were analysed 
using reflexive thematic analysis, building on the Capability, 
Opportunity, Motivation and Behaviour model. Results People with 
diabetes expressed the wish to be equipped, supported and recognised 



for their efforts in a holistic way, receive personalised care at 
the right time and improved access to connected services. Healthcare 
professionals agreed and expressed their own burden regarding their 
challenging work. Overall, both groups desired holistic, 
personalised, supportive, proactive and coordinated care pathways. 
Conclusions We conclude that there is an alignment of the perceived 
needs and wishes for improved diabetes care among key stakeholders, 
however, important gaps remain in the healthcare system.
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Abstract: There is growing evidence suggesting that text-message-
based interventions are effective to promote sun protection 
behaviors. However, it is still unclear how engagement and adherence 
with the intervention messages can be optimized through intervention 
design. This study evaluated the effect of different combinations of 
personalized and two-way interactive messages on participant 
engagement with a theory-based skin cancer prevention intervention. 
In the SunText study conducted in February-July 2019 in Queensland, 
Australia participants 18-40 years were randomized to four different 
text message schedules using a Latin square design. This study 
analyzed if the order and intensity in which the schedules were 
received were associated with participants' level of engagement, and 
if this differed by demographic factors. Out of the 389 participants 
enrolled in the study, 375 completed the intervention period and 
remained for analysis. The overall intervention engagement rate was 



71% and decreased from the beginning to the end of the study 
(82.2%-61.4%). The group starting with personalized, but not 
interactive messaging showed the lowest engagement rate. The 
intervention involving interactive messages three times a week for 4 
weeks achieved the highest engagement rate. The intervention with 
increasing frequency (personalized and interactive three times a 
week for 2 weeks; then daily for 2 weeks) had lower engagement than 
intervention with constant or decreasing frequency. Engagement with 
two-way interactive messages was high across all intervention 
groups. Results suggest enhanced engagement with constant or 
decreasing message frequency compared to increasing frequency.
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Abstract: To raise perceived capability (C), opportunity (O) and 
motivation (M) for physical activity (PA) behaviour (B) among 
adults, the Portuguese Directorate-General of Health developed a 
mass media campaign named "Follow the Whistle", based on behaviour 
change theory and social marketing principles. Comprehensive 
formative and process evaluation suggests this media-led campaign 
used best-practice principles. The campaign adopted a population-
wide approach, had clear behavioural goals, and clear multi-strategy 
implementation. We assessed campaign awareness and initial impact 
using pre (n = 878, 57% women) and post-campaign (n = 1319, 58% 
women) independent adult population samples via an online 
questionnaire, comprising socio-demographic factors, campaign 



awareness and recall, and psychosocial and behavioural measures 
linked to the COM-B model. PA was assessed with IPAQ and the 
Activity Choice Index. The post-campaign recall was typical of 
levels following national campaigns (24%). Post-campaign measures 
were higher for key theory-based targets (all p < 0.05), namely 
self-efficacy, perceived opportunities to be more active and 
intrinsic motivation. The impact on social norms and self-efficacy 
was moderated by campaign awareness. Concerning PA, effects were 
found for vigorous activity (p < 0.01), but not for incidental 
activity. Overall the campaign impacted key theory-based 
intermediate outcomes, but did not influence incidental activity, 
which highlights the need for sustained and repeated campaign 
efforts.
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Abstract: Background Physical activity is an evidence-based, safe 
second-line approach for improved multiple sclerosis (MS) symptoms 
and disease progression. This study examined the contributions of 
Capability-Opportunity-Motivation-Behavior (COM-B) factors for 
understanding engagement in current and long-term physical activity 
among persons with MS in the United States (U.S.). Method Adults 
with MS in the U.S. (N = 854) completed an online survey that 
included questions regarding demographic and clinical 
characteristics, COM-B constructs, Godin Leisure Time Exercise 



Questionnaire (GLTEQ), and Physical Activity Staging Questionnaire 
(PASQ). Participants were classified into groups based on the GLTEQ 
regarding current physical activity behavior and PASQ for long-term 
physical activity behavior. MANOVA and discriminant function 
analysis (DFA) identified COM-B constructs that differentiated 
physical activity groups. Results MANOVA analyses indicated that all 
COM-B constructs were significantly different for both GLTEQ current 
physical activity groups (Wilks's lambda = .5, F(44, 1432) = 14.8) 
and PASQ long-term physical activity groups (Wilks's lambda = .4, 
F(44, 1464) = 16.9) status except Information Provision. DFA 
analysis regarding GLTEQ identified a function including exclusively 
Capability and Motivation sources of behavior that differentiated 
current physical activity groups such as intention and self-
efficacy. DFA for PASQ identified a different function of the 
Capability and Motivation sources of behavior that differentiated 
long-term physical activity groups; the primary differentiating 
variables were action control and intention. Conclusion Our results 
identify internal factors as the primary COM-B predictors of current 
and long-term physical activity among adults with MS in the U.S., 
and health promotion interventions may focus on assessing individual 
competencies and behavioral regulation for changing physical 
activity in MS.
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Abstract: Sharing of sanitation is common in low-income settlements 
in Sub-Saharan Africa. However, shared (limited) sanitation 
facilities have been thought to pose health risks due to poor 
hygiene levels. Interventions to improve user behavior and 
cleanliness of shared sanitation are few, both in literature and in 
practice. This study details the codesign and testing of strategies 
to improve the cleanliness of shared sanitation facilities in low-
income areas of Kisumu City in Kenya. The strategies included a 



cleaning plan, monitoring system, and discussions among users, and 
were codesigned through workshops with stakeholders and group 
discussions with landlords and tenants. These strategies were tested 
in 38 compound houses through the Trials of Improved Practices 
approach over a 5-month period. Field staff visited the compounds, 
observed the cleanliness of the shared toilets, and through 
discussions, encouraged users to develop a formal cleaning system 
and a monitoring plan. The discussions built social capital and 
collective action and facilitated uptake of the cleaning plan with 
notable improvements in cleanliness of shared toilets. The results 
support the acceptability of shared sanitation in low-income 
settlements, the importance of codesigning and coproducing solutions 
with users, and the need to evaluate the effects of these strategies 
on cleanliness of shared sanitation.
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Abstract: Background The sharing of sanitation facilities is a 
common practice in low-income areas in sub-Saharan Africa. However, 
shared sanitation is currently categorized as a limited sanitation 
service, and may therefore not count towards meeting the global 
goals. These shared facilities are often the only option available 
for most residents in low-income settlements, and improving their 
cleanliness and overall management is key to reducing open 
defecation and risk of disease. This study sought to investigate 
barriers and opportunities for improved cleanliness of shared 
sanitation facilities in low-income settlements of Kisumu city, 
Kenya. Methods Thirty-nine in-depth interviews and 11 focus group 
discussions were held with residents - mainly tenants and landlords 
- of a low-income settlement in Kisumu. Analysis followed a thematic 
approach to define the problem, specify the target behaviour and 
identify the changes needed. Results Sanitation facilities were 



mainly pit latrines, typically shared among landlords and tenants. 
Participants singled out behavioural (poor use of the shared 
toilets) and social (lack of cooperation in cleaning) challenges 
that led to unclean shared toilets. Available opportunities for 
improvement included instituting clear cleaning plans, improving 
communication among users, and enhanced problem-solving mechanisms 
between landlords and tenants. These approaches could form the basis 
for designing intervention strategies for improving the cleanliness 
of shared sanitation facilities. Conclusion The results highlight 
the need to focus on social aspects for improvement of cleanliness 
in shared sanitation facilities in low-income settlements. Through a 
social approach, shared sanitation facilities can be managed 
appropriately to provide the millions of low-income residents in 
Kenya an opportunity to access sanitation. This study provides 
further evidence on approaches for improved management of shared 
sanitation facilities in line with the World Health Organization's 
(WHO) Joint Monitoring Program's (JMP) recommendation for high 
quality shared facilities.
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Abstract: The aim of this study is to understand if motives to drink 
are associated to certain patterns of drinking and specific socio-
demographic drinkers' characteristics. As part of the Portugal 
Health Behaviour in School-aged Children survey, developed with 5050 
pupils (47.7% of boys), attending the 6th, 8th, and 10th grade 
levels and with a mean age of 13.98 years (SD = 1.85), the present 
study was carried out using the "Drinking Motive Questionnaire 
Revised Short Form" (Kuntsche & Kuntsche, 2009) in order to 
investigate the drinking motives among young people and its 
relationship with neighborhood characteristics, gender, age, and 
drinking patterns. Results showed that social motives are the most 



frequent, followed by enhancement, coping, and conformity motives. 
Statistically significant differences were found between gender and 
grade (a proxy for age), being essentially the boys who consume more 
socially and the boys of the 8th grade that reported to consume for 
enhancement motives, cope with negative emotions, or to affirm 
themselves within peers group. Differences between the place of 
residence and consumption patterns are also found, showing that 
pupils who live in a neighborhood marked by many night entertainment 
venues, violence and theft, along with its location in an isolated 
area, have a significantly higher average in the four motives. 
Considering the drinking pattern, drinking to cope or for conformity 
motives are more common during the week and during the day, while 
drinking for social motives is more frequent during the day. 
Implications of the results for health and educational public 
policies are discussed.
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Abstract: Background: Use of psychoactive substances and problem 
gambling create serious harm to individuals who engage in these 
practices and to society as a whole (World Health Organization, 
2002). The European Monitoring Centre for Drugs and Drug Addiction 
(EMCDDA) regularly monitors drug-related problems and interventions, 
as well as the efficiency of interventions. The scope and 
methodology of monitoring, however, depends on the conceptualization 
of "addiction." Methods: The relevant literature was screened for 
models and theories relating to "addiction, "resulting in a 
systematic overview of the concepts and related approaches (EMCDDA, 
2013). Using this as a background, different approaches for 
interventions and their theoretical bases are discussed. Results: 



Models of addiction follow two approaches. Most of these focus on 
the individual addict, involving constructs such as emotions, drive 
states, habits, choice, and goal-oriented processes, or else taking 
a more integrative or change-oriented view. Others are population-
based models, including social network, economic, communication, and 
organizational system models. While substance- and non-substance-
related addictions differ in a number of respects, they share key 
elements: a repeated powerful motivation to engage in a particular 
behavior, acquired through enacting the behavior, despite the 
experience or risk of significant harm. Nine different types of 
intervention to combat addiction found in the literature involve 
attempts to change one or more of three factors that interact to 
underpin behavior: capability, opportunity, and motivation (the 
"COM-B" model). The models of addiction reviewed may serve as a 
basis for such interventions.
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Abstract: We empirically test an integral model for healthcare and 
child support benefits take-up using a probability sample of the 
Dutch population (N = 905). To examine how different psychological 
factors, in conjunction, explain take-up, we apply model averaging 
with Akaike's Information Criterion (AIC(C)). For both types of 
benefits, people's perceptions of eligibility best explain take-up. 
For healthcare benefits, take-up also relates to perceptions of 
need. Exploratory analyses suggest that for healthcare benefits but 
not for child support benefits, executive functions, self-efficacy, 
fear of reclaims, financial stress, and welfare stigma explain 
perceived eligibility. We find no support for knowledge, support, 
and administrative burden as explanatory factors in take-up. We 
discuss the results in relation to the Capability Opportunity 
Motivation Behaviour (COM-B) model for developing behavioural change 
interventions.
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Abstract: Background: Encouraging upper limb use and increasing 
intensity of practice in rehabilitation are two important goals for 
optimizing upper limb recovery post stroke. Feedback from novel 
wearable sensors may influence practice behaviour to promote 
achieving these goals. A wearable sensor can potentially be used in 
conjunction with a virtually monitored home program for greater 
patient convenience, or due to restrictions that preclude in-person 
visits, such as COVID-19. This trial aims to (1) determine the 
efficacy of a virtual behaviour change program that relies on 
feedback from a custom wearable sensor to increase use and function 
of the upper limb post stroke; and (2) explore the experiences and 
perceptions of using a program coupled with wearable sensors to 
increase arm use from the perspective of people with stroke. 
Methods: This mixed-methods study will utilize a prospective 
controlled trial with random allocation to immediate or 3-week 
delayed entry to determine the efficacy of a 3-week behaviour change 
program with a nested qualitative description study. The 
intervention, the Virtual Arm Boot Camp (V-ABC) features feedback 
from a wearable device, which is intended to increase upper limb use 
post stroke, as well as 6 virtual sessions with a therapist. Sixty-
four adults within 1-year post stroke onset will be recruited from 
seven rehabilitation centres. All outcomes will be collected 
virtually. The primary outcome measure is upper limb use measured by 
grasp counts over 3 days from the wearable sensor (TENZR) after the 
3-week intervention. Secondary outcomes include upper limb function 
(Arm Capacity and Movement Test) and self-reported function (Hand 
Function and Strength subscale from the Stroke Impact Scale). 
Outcome data will be collected at baseline, post-intervention and at 
2 months retention. The qualitative component will explore the 
experiences and acceptability of using a home program with a 
wearable sensor for increasing arm use from the point of view of 
individuals with stroke. Semi-structured interviews will be 
conducted with participants after they have experienced the 



intervention. Qualitative data will be analysed using content 
analysis. Discussion: This study will provide novel information 
regarding the efficacy and acceptability of virtually delivered 
programs to improve upper extremity recovery, and the use of 
wearable sensors to assist with behaviour change.
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Abstract: Background: Obesity has significant health and NHS cost 
implications. Relatively small reductions in weight have clinically 
important benefits, but long-term weight loss maintenance (WLM) is 
challenging. Behaviour change interventions have been identified as 
key for WLM. Motivation is crucial to supporting behaviour change, 
and motivational interviewing (MI) has been identified as a 
successful approach to changing health behaviours. The study was 
designed as an adequately powered, pragmatic randomised controlled 
trial (RCT); however, owing to recruitment issues, the study became 
a feasibility trial. Objectives: To assess recruitment, retention, 
feasibility, acceptability, compliance and delivery of a 12-month 
intervention to support WLM. Secondary objectives were to assess the 
impact of the intervention on body mass index (BMI) and other 
secondary outcomes. Design: Three-arm individually randomised 
controlled trial comprising an intensive arm, a less intensive arm 
and a control arm. Setting: Community setting in South Wales and the 
East Midlands. Participants: Individuals aged 18-70 years with a 



current or previous BMI of >= 30 kg/m(2) who could provide evidence 
of at least 5% weight loss during the previous 12 months. 
Intervention: Participants received individually tailored MI, which 
included planning and self-monitoring. The intensive arm received 
six face-to-face sessions followed by nine telephone sessions. The 
less intensive arm received two face-to-face sessions followed by 
two telephone sessions. The control arm received a leaflet advising 
them on healthy lifestyle. Main outcome measures: Feasibility 
outcomes included numbers recruited, retention and adherence. The 
primary effectiveness outcome was BMI at 12 months post 
randomisation. Secondary outcomes included waist circumference, 
waist-to-hip ratio, physical activity, proportion maintaining weight 
loss, diet, quality of life, health service resource usage, binge 
eating and well-being. A process evaluation assessed intervention 
delivery, adherence, and participants' and practitioners' views. 
Economic analysis aimed to assess cost-effectiveness in terms of 
quality-adjusted life-years (QALYs). Results: A total of 170 
participants were randomised. Retention was good (84%) and adherence 
was excellent (intensive, 83%; less intensive, 91%). The between-
group difference in mean BMI indicated the intensive arm had BMIs 
1.0 kg/m(2) lower than the controls [95% confidence interval (CI) 
-2.2 kg/m(2) to 0.2 kg/m(2)]. Similarly, a potential difference was 
found in weight (average difference of 2.8 kg, 95% CI -6.1 kg to 0.5 
kg). The intensive arm had odds of maintaining on average 43% [odds 
ratio (OR) 1.4, 95% CI 0.6 to 3.5] higher than controls. None of 
these findings were statistically significant. Further analyses 
controlling for level of adherence indicated that average BMI was 
1.2 kg/m(2) lower in the intensive arm than the control arm (95% CI 
-2.5 kg/m(2) to 0.0 kg/m(2)). The intensive intervention led to a 
statistically significant difference in weight (mean -3.7 kg, 95% CI 
-7.1 kg to -0.3 kg). The other secondary outcomes showed limited 
evidence of differences between groups. The intervention was 
delivered as planned, and both practitioners and participants were 
positive about the intervention and its impact. Although not powered 
to assess cost-effectiveness, results of this feasibility study 
suggest that neither intervention as currently delivered is likely 
to be cost-effective in routine practice. Conclusion: This is the 
first trial of an intervention for WLM in the UK, the intervention 
is feasible and acceptable, and retention and adherence were high. 
The main effectiveness outcome showed a promising mean difference in 
the intensive arm. Owing to the small sample size, we are limited in 
the conclusions we can draw. However, findings suggest that the 
intensive intervention may facilitate long-term weight maintenance 
and, therefore, further testing in an effectiveness trial may be 
indicated. Research examining WLM is in its infancy, further 
research is needed to develop our understanding of WLM and to expand 
theory to inform the development of interventions to be tested in 
rigorously designed RCTs with cost-effectiveness assessed.
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Abstract: Background Individuals with chronic heart failure 
experience high symptom burden, reduced quality of life and high 
health care utilisation. Although there is growing evidence that a 
palliative approach, provided concurrently with usual treatment 
improves outcomes, the method of integrating palliative care for 
individuals living with chronic heart failure across the care 
continuum remains elusive. Aim To examine the key elements of 
integrated palliative care recommended for individuals living with 
chronic heart failure across the care continuum. Design Scoping 
review. Data sources Databases searched were CINAHL, Ovid MEDLINE, 
Scopus and OpenGrey. Studies written in English and containing key 
strategic elements specific to chronic heart failure were included. 
Search terms relating to palliative care and chronic heart failure 
and the Joanna Briggs Institute methodology for scoping reviews was 
used. Results Seventy-nine (79) articles were selected that 
described key elements to integrate palliative care for individuals 
with chronic heart failure. This review identifies four levels of 
key strategic elements: 1) clinical; 2) professional; 3) 
organisational and 4) system-level integration. Implementing 
strategies across these elements facilitates integrated palliative 
care for individuals with chronic heart failure. Conclusions Inter-
sectorial collaborations across systems and the intersection of 
health and social services are essential to delivering integrated, 
person-centred palliative care. Further research focussing on 



patient and family needs at a system-level is needed. Research with 
strong theoretical underpinnings utilising implementation science 
methods are required to achieve and sustain complex behaviour change 
to translate key elements.
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Abstract: There is consensus that clinical reasoning (CR) is crucial 
for increasing the value of diagnosis, medical decision-making and 
error reduction. These skills should be developed throughout medical 
education, starting with undergraduate study. International guidance 
provides principles for CR curricula but interventions to date, are 
short term in nature. In this report, we describe the creation of a 
longitudinal, spiral CR curriculum within a large UK medical school 
programme (2500 students). A working group drove systematic 
evidence-based reform of existing structures. We utilised recognised 
models for curriculum development and mapping, relating learning 
outcomes to competency frameworks. Application of multiple teaching 
methodologies, rooted in enquiry-based learning and reported in CR 
literature, encourage metacognition for information-processing and 
illness script development. Development of CR is emphasised with 
recurrent, progressive learning opportunities, each stage 
purposefully building upon previous experiences. Formative and 
summative assessment approaches to drive learning, encouraging 
students' ability to apply and articulate CR, is constructed via 
Miller's Prism of Clinical Competence. Implementation of pedagogy is 
contingent on faculty development. Whilst many clinicians practice 
sound CR, the ability to articulate it to students is often a novel 



skill. Engagement in faculty development was strengthened through 
cross-institutional recognition of teaching worldoad and flexibility 
of delivery. We report lessons learned from the implementation phase 
and plans for measuring impact.
Notes: Singh, Mini Collins, Lisa Farrington, Rebecca Jones, Matthew 
Thampy, Harish Watson, Pippa Warner, Christian Wilson, Kurt Grundy, 
Jessica
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Volume: 65
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ISSN: 0960-1643
DOI: 10.3399/bjgp15X684001
Accession Number: WOS:000356962500007
Abstract: Background Using clinical guidelines in the management of 
patients with multimorbidity can lead to the prescription of 
multiple and sometimes conflicting medications. Aim To explore how 
GPs make decisions when prescribing for multimorbid patients, with a 
view to informing intervention design. Design and setting In-depth 
qualitative interviews incorporating chart-stimulated recall with 
purposively sampled GPs in the Republic of Ireland. Method Grounded 
theory analysis with iterative theory development. Results Twenty 
GPs were interviewed about 51 multimorbid cases. In these cases, GPs 
integrated information from multiple sources including the patient, 
specialists, and evidencebased medicine. Difficulties arose when 
recommendations or preferences conflicted, to which GPs responded by 
'satisficing': accepting care that they deemed satisfactory and 
sufficient for a particular patient. Satisficing was manifest as 
relaxing targets for disease control, negotiating compromise with 
the patient, or making 'best guesses' about the most appropriate 
course of action to take. In multimorbid patients perceived as 
stable, GPs preferred to 'maintain the status quo' rather than 
rationalise medications, even in cases with significant 
polypharmacy. Proactive changes in medications were facilitated by 
continuity of care, sufficient consultation time, and open lines of 
communication with the patient, other healthcare professionals, and 
other GPs. Conclusion GPs respond to conflicts in the management of 
multimorbid patients by making compromises between patient-centred 



and evidence-based care. These findings will be used to inform 
interventions that aim to care in multimorbidity.
Notes: Sinnott, Carol Mc Hugh, Sheena Boyce, Maria B. Bradley, Colin 
P.
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Title: Improving medication management in multimorbidity: 
development of the MultimorbiditY COllaborative Medication Review 
And DEcision Making (MY COMRADE) intervention using the Behaviour 
Change Wheel
Journal: Implementation Science
Volume: 10
Date: Sep
Short Title: Improving medication management in multimorbidity: 
development of the MultimorbiditY COllaborative Medication Review 
And DEcision Making (MY COMRADE) intervention using the Behaviour 
Change Wheel
ISSN: 1748-5908
DOI: 10.1186/s13012-015-0322-1
Article Number: 132
Accession Number: WOS:000361713600001
Abstract: Background: Multimorbidity, the presence of two or more 
chronic conditions, affects over 60 % of patients in primary care. 
Due to its association with polypharmacy, the development of 
interventions to optimise medication management in patients with 
multimorbidity is a priority. The Behaviour Change Wheel is a new 
approach for applying behavioural theory to intervention 
development. Here, we describe how we have used results from a 
review of previous research, original research of our own and the 
Behaviour Change Wheel to develop an intervention to improve 
medication management in multimorbidity by general practitioners 
(GPs), within the overarching UK Medical Research Council guidance 
on complex interventions. Methods: Following the steps of the 
Behaviour Change Wheel, we sought behaviours associated with 
medication management in multimorbidity by conducting a systematic 
review and qualitative study with GPs. From the modifiable GP 
behaviours identified, we selected one and conducted a focused 
behavioural analysis to explain why GPs were or were not engaging in 
this behaviour. We used the behavioural analysis to determine the 
intervention functions, behavioural change techniques and 
implementation plan most likely to effect behavioural change. 
Results: We identified numerous modifiable GP behaviours in the 
systematic review and qualitative study, from which active 
medication review (rather than passive maintaining the status quo) 
was chosen as the target behaviour. Behavioural analysis revealed 



GPs' capabilities, opportunities and motivations relating to active 
medication review. We combined the three intervention functions 
deemed most likely to effect behavioural change (enablement, 
environmental restructuring and incentivisation) to form the 
MultimorbiditY COllaborative Medication Review And DEcision Making 
(MY COMRADE) intervention. MY COMRADE primarily involves the 
technique of social support: two GPs review the medications 
prescribed to a complex multimorbid patient together. Four other 
behavioural change techniques are incorporated: restructuring the 
social environment, prompts/cues, action planning and self-
incentives. Conclusions: This study is the first to use the 
Behaviour Change Wheel to develop an intervention targeting 
multimorbidity and confirms the usability and usefulness of the 
approach in a complex area of clinical care. The systematic 
development of the MY COMRADE intervention will facilitate a 
thorough evaluation of its effectiveness in the next phase of this 
work.
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Martin Bradley, Colin P. Byrne, Molly
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Abstract: Background Childhood eczema is often poorly controlled 
owing to underuse of emollients and topical corticosteroids (TCS). 
Parents/carers report practical and psychosocial barriers to 
managing their child's eczema, including child resistance. Online 
interventions could potentially support parents/carers; however, 
rigorous research developing such interventions has been limited. 
Aim To develop an online behavioural intervention to help parents/
carers manage and co-manage their child's eczema. Design and setting 
Intervention development using a theory-, evidence-, and person-



based approach (PBA) with qualitative research. Method A systematic 
review and qualitative synthesis of studies (n = 32) and interviews 
with parents/carers (n = 30) were used to identify barriers and 
facilitators to effective eczema management, and a prototype 
intervention was developed. Think-aloud interviews with parents/ 
carers (n = 25) were then used to optimise the intervention to 
increase its acceptability and feasibility. Results Qualitative 
research identified that parents/ carers had concerns about using 
emollients and TCS, incomplete knowledge and skills around managing 
eczema, and reluctance to transitioning to co-managing eczema with 
their child. Think-aloud interviews highlighted that, while 
experienced parents/carers felt they knew how to manage eczema, some 
information about how to use treatments was still new. Techniques 
for addressing barriers included providing a rationale explaining 
how emollients and TCS work, demonstrating how to use treatments, 
and highlighting that the intervention provided new, up-to-date 
information. Conclusion Parents/carers need support in effectively 
managing and co-managing their child's eczema. The key output of 
this research is Eczema Care Online for Families, an online 
intervention for parents/carers of children with eczema, which is 
being evaluated in a randomised trial.
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Accession Number: WOS:000831754300013
Abstract: Background: Redispensing medication unused by patients to 
other patients could reduce the environmental burden of medication 
waste. Simultaneously, associated financial loss could be reduced, 
particularly for expensive medication such as oral anticancer drugs. 
An important determinant for successful medication redispensing is 
patient participation.Objective(s): To identify key factors 
underlying the willingness of patients with cancer to participate in 
the redispensing of unused oral anticancer drugs.Methods: Semi-
structured interviews via telephone or video call were conducted 
with adult patients diagnosed with cancer from two Dutch hospitals. 
The interview guide was framed using the COM-B model for behavioural 
change, to elicit patients' capability, opportunity and motivation 
to participate in medication redispensing. Questions were related to 
patients' willingness to accept redispensed medication, reasons 
thereof, perceived concerns and needs. Inductive thematic analysis 
was applied.Results: Seventeen patients (aged 38-82 years, 71% 
female), with nine different types of cancer participated. The 
majority of participants supported medication redispensing. Four 
categories of key factors underlying the willingness of patients 
with cancer to participate in medication redispensing were 
identified. First, the driver for participation was having positive 
societal impact, relating to affordability and sustainability of 
healthcare. Second, having trust in product quality was a 
requirement, influenced by preconceived beliefs, quality assurance 
and patients' knowledge of this process. Third, a facilitator for 
participating in medication redispensing was adequate provision of 
information. This concerned awareness of medication waste, 
information about medication redispensing, support from healthcare 
providers and other patients, and insight into medication dispensing 
history. Last, a convenient process for returning unused medication 
to pharmacies would facilitate participation in medication 
redispensing.Conclusions: The willingness of patients with cancer to 
participate in medication redispensing relates to a drive for 
achieving positive societal impact, provided that medication is of 
high quality, there is adequate information provision and a 
convenient process.
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Abstract: Aims Foodservices are a strong contributor to global 
environmental impact. Systemic change is required to lead the 
transformation towards environmentally sustainable foodservices. 
However, guidance to support foodservices to be more environmentally 
sustainable is lacking. The aim was to explore food-related 
environmentally sustainable strategies and their transferability to 
foodservices in a range of settings, to inform a framework for 
future application and research.Methods A constructivist grounded 
theory study design was used. Semi-structured interviews with 
foodservice sustainability consultants, who support foodservice 
organisations to improve environmental sustainability, were 
conducted. Interviews were recorded, transcribed, and coded line-by-
line. Ten consultants were purposively sampled for diversity in 
location, organisation type, funding model, and services provided. 
Codes were collapsed into categories, to inform the development of 
themes and a framework for the implementation of strategies.Results 
Four sub-themes were created under an overarching theme of 
'Transforming the Foodservice System': embedding leadership, 
shifting perspective, constructing collaborative networks, and 
fostering momentum. A range of implementation strategies were 
captured within the sub-themes.Conclusion These themes informed the 
development of a practical application framework for implementing 
sustainable strategies in foodservices that is useful for practice 
and future research in the area.
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DOI: 10.3389/fpsyg.2022.885688
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Abstract: Social influencers are widely known as the promotors of 
purchase behavior as well as for their potential to change health 
behaviors among individuals in their social networks. For social 
influencers to be successful in changing behaviors, it is essential 
that they convey their message in an authentic, original, credible, 
and persistent manner. In the context of health behavior 
interventions, this requires a focus on the motivation of social 
influencers to engage in the intervention. This perspective article 
describes the importance of motivating social influencers to engage 
in the desired health behaviors themselves and to promote it within 
their social network. We briefly describe the current state of 
knowledge and our empirical experience in implementing health 
interventions with social influencers. Using insights from self-
determination theory, we demonstrate how social influencers can be 
motivated optimally in health behavior interventions and, thereby, 
improving the success of the intervention. To illustrate these 
insights and guide intervention practice, we provide concrete 
examples of techniques that can be applied in health interventions 
involving social influencers. We conclude with directions for 
further research and intervention practice to improve the delivery 
of health behavior interventions.
Notes: Smit, Crystal R. Bevelander, Kirsten E. de Leeuw, Rebecca N. 
H. Buijzen, Moniek
Bevelander, Kirsten E/E-7878-2012; Buijzen, Moniek/Q-7428-2016
Buijzen, Moniek/0000-0003-3780-0856
URL: <Go to ISI>://WOS:000837199500001

Reference Type:  Journal Article
Record Number: 604
Author: Smith, A. E. O., Ruston, A., Doidge, C., Lovatt, F. and 
Kaler, J.
Year: 2022
Title: Putting sheep scab in its place: A more relational approach
Journal: Preventive Veterinary Medicine
Volume: 206
Date: Sep
Short Title: Putting sheep scab in its place: A more relational 
approach
ISSN: 0167-5877
DOI: 10.1016/j.prevetmed.2022.105711
Article Number: 105711
Accession Number: WOS:000830851100005
Abstract: Since the reintroduction of sheep scab within the UK, its 
prevalence has increased despite several industry-led initiatives to 
control and manage the disease. Some studies have suggested that 
initiatives or policies should instead focus on specific places, 
such as geographically high-risk areas for sheep scab, which could 
allow for a more targeted approach. However, this risk of sheep scab 



has been measured in set geographical areas, without the reference 
to the interplay of topography, host, pathogen and the way in which 
humans socially and culturally define risk and place, potentially 
limiting the effectiveness of preventative initiatives. Therefore, 
the aim of the current study was to understand how place influences 
sheep farmers' approaches to the identification and management of 
the risk of sheep scab in their flocks. Qualitative data was 
collected from 43 semi-structured interviews with sheep farmers from 
England, Scotland, and Wales and was analysed by using the constant 
comparative approach. The codes were grouped into four concepts that 
influenced farmers' decision-making strategies for sheep scab 
control: perception of place; risk identification; risk 
categorisation; and risk management. These concepts were used as an 
analytical framework to identify three different 'places': 
'uncontrollable places', 'liminal places' and 'protective places'. 
Each place reflects a different sheep scab control strategy used by 
farmers and shaped by their perceptions of place and risk. The 
'uncontrollable places' category represented farmers who were 
located in areas that were geographically high-risk for sheep scab 
and who experienced a high frequency of sheep scab infestations in 
their flocks. The risk posed by their local landscape and 
neighbouring farmers, who neglected to engage in preventative 
behaviours, led them to feel unable to engage in effective risk 
management. Thus, they viewed scab as uncontrollable. The farmers 
within the 'liminal places' category were characterised as farmers 
who were located in high-risk areas for sheep scab, but experienced 
low levels of sheep scab infestations. These farmers characterised 
the risks associated with sheep scab management in terms of needing 
to protect their reputation and felt more responsibility for 
controlling sheep scab, which influenced them to engage in more 
protective measures. The farmers within the 'protective places' 
category were characterised as farming within low-risk areas and 
thus experienced a low level of sheep scab infestations. These 
farmers also described their risk in terms of their reputation and 
the responsibility they held for protecting others. However, they 
sought to rely on their low geographical risk of sheep scab as a 
main source of protection and therefore did not always engage in 
protective measures. These results suggest that place-based effects 
have significant impacts on sheep farmers' beliefs and behaviours 
and thus should be considered by policymakers when developing future 
strategies for sheep scab control.
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Abstract: Background: The MObile Technology for Improved Family 
Planning (MOTIF) trial assessed a mobile phone-based intervention 
comprising voice messages and counsellor support to increase post-
abortion contraception at four Marie Stopes International clinics in 
Cambodia. The aim of this process evaluation was to assess women's 
views and experiences of receiving the MOTIF intervention, gain 
insights into the mechanism of action of the intervention and seek 
recommendations for improvements. Methods: We conducted a 
qualitative study comprising15 semi-structured interviews with women 
who had received the intervention and undertook a simple thematic 
analysis. Results: We identified themes relating to communication 
via mobile phone, supporting contraception use, broader post-
abortion care, interaction with family and friends and suggestions 
for improvement. The majority of women were positive about the 
mobile phone-based intervention to support contraception use and 
reported it to be a convenient way to ask questions or get advice 
without going to a health centre, although a few women found the 
voice messages intrusive. The intervention supported contraception 
use by provision of information, encouragement, reminders to return 
to clinic, reassurance and advice for problems and had a positive 
effect on contraceptive uptake and continuation. Women reported a 
sense of being cared for and received support for additional 
physical and emotional issues. Most women thought that the duration 
of the intervention and frequency of messages were acceptable. 
Conclusions: The majority of women were positive about the mobile 
phone-based intervention which provided support for contraception 
use as well as additional physical and emotional issues. The study 
provides some insights into how the intervention might have worked 
and considers how the intervention could be improved.
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Abstract: Background: The objective of this paper is to outline the 
formative research process used to develop the MOTIF mobile phone-
based (mHealth) intervention to support post-abortion family 
planning in Cambodia. Methods: The formative research process 
involved literature reviews, interviews and focus group discussions 
with clients, and consultation with clinicians and organisations 
implementing mHealth activities in Cambodia. This process led to the 
development of a conceptual framework and the intervention. Results: 
Key findings from the formative research included identification of 
the main reasons for non-use of contraception and patterns of mobile 
phone use in Cambodia. We drew on components of existing 
interventions and behaviour change theory to develop a conceptual 
framework. A multi-faceted voice-based intervention was designed to 
address health concerns and other key determinants of contraception 
use. Conclusions: Formative research was essential in order to 
develop an appropriate mHealth intervention to support post-abortion 
contraception in Cambodia. Each component of the formative research 
contributed to the final intervention design.
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Abstract: This position paper examines decision-making in sport 



psychology practitioners from a dual processing perspective. Based 
on the work of Kahneman and Tversky, we draw upon cognitive and 
social psychology research to explore key decision-making 
vulnerabilities in the context of the sport psychology practitioner. 
We examine the influence of classic heuristics and biases, exploring 
issues such as: an exclusive focus on the inside view; tunnel 
vision; focusing on disposition as opposed to situation; the sport 
environment as a complex adaptive system; formulas for success; 
phase transitions; and conflating skill and luck. When considering 
how to combat such decision-making vulnerabilities, we explore a 
'counterintuitive' approach developed by Mauboussin to mitigating 
these, and explain how sport psychology practitioners can apply such 
strategies. We suggest counterweight strategies, including: raising 
awareness of how biases and heuristics may be affecting our 
decision-making; diversifying our perspectives; proactively seeking 
critical feedback from diverse sources; creating useful checklists; 
and performing 'pre-mortems'. Likewise, we explore strategies for 
future research on decision-making in sport psychology 
practitioners. Lay summary: This position paper draws on research 
from social, cognitive and sport psychology to explore key decision-
making vulnerabilities in the context of the sport psychology 
practitioner. We provide evidence-based suggestions to mitigate 
these vulnerabilities, and strategies for how practitioners can 
apply these ideas in their practice.Implications for Practice A 
dual-processing approach has considerable potential for 
highlighting, and mitigating against, key decision-making 
vulnerabilities in sport psychology practitioners The systematic use 
of evidence-based strategies could greatly enhance decision-making 
quality in practitioners.
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Abstract: Objective: To examine the relationship between maternal 



postnatal depression and completion of infant vaccinations. Methods: 
We conducted a cohort study using data from The Health Improvement 
Network (THIN), a large UK primary care electronic health record 
database. We identified 196,329 mother-infant pairs in which the 
infant was born between 2006 and 2015. Postnatal depression was 
identified through antidepressant prescriptions or diagnoses or 
symptoms of depression in first year after childbirth. Primary 
outcome was completion of three 5-in-1 vaccination doses in infants 
before 1 year of age; this vaccine protects against diphtheria, 
tetanus, whooping cough, polio, and Haemophilus influenzae type b. 
We used Poisson regression models to compare likelihood of infant 5-
in-1 vaccine uptake among children of women with a record of 
postnatal depression to likelihood among those without. Results: Of 
the 196,329 women, 20,802 (10.6%) had a record of postnatal 
depression and/or antidepressant prescription. There was no 
difference in infants' 5-in-1 vaccination completion between those 
of mothers with a record and those of mothers' without (adjusted 
incidence rate ratio [IRR] = 1.01; 95% CI, 0.99-1.02). Those from 
more socially deprived areas were less likely to complete infant 
vaccinations compared to those from the least deprived areas (IRR = 
0.92; 95% CI, 0.90-0.93). Likelihood of completing infant 
vaccination decreased over time, comparing 2014-2015 to 2006-2007 
(IRR = 0.90; 95% CI, 0.89-0.92). Conclusions: Among mothers who 
engage with primary care, maternal postnatal depression is not 
associated with lower rates of infant vaccination, though more 
research is needed to conclude if either more severe depression or 
unrecognized depression is associated with lower completion rates.
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Abstract: This paper aims to outline the development of a 



theoretically informed and evidence-based intervention strategy to 
underpin interventions to support the well-being of doctors during 
COVID-19 and beyond; delineate new ways of working were employed to 
ensure a rapid and rigorous process of intervention development and 
present the resulting novel framework for intervention development. 
The research comprised four workstreams: literature review (WS1), 
qualitative study (WS2), intervention development and implementation 
(WS3) and evaluation (WS4). Due to time constraints, we employed a 
parallel design for WS1-3 with the findings of WS1-2 informing WS3 
on a continual basis. WS3 was underpinned by the Behaviour Change 
Wheel. We recruited expert panels to assist with intervention 
development. We reflected on decisions taken to facilitate the rapid 
yet rigorous process of intervention development. The empirical 
output was a theoretically informed and evidence-based intervention 
strategy to underpin interventions to support doctors' well-being 
during COVID-19 and beyond. The methodological output was a novel 
framework that facilitates rapid and rigorous development of 
interventions. The intervention strategy provides a foundation for 
development and evaluation of tailored interventions to support 
doctors' well-being. The novel framework provides guidance for the 
development of interventions where the situation demands a rapid yet 
rigorous development process.
Notes: Gibson Smith, Kathrine Cunningham, Kathryn B. Cecil, Joanne 
E. Laidlaw, Anita Cairns, Patrick Scanlan, Gillian M. Tooman, Tricia 
R. Aitken, Gill Ferguson, Julie Gordon, Lisi Johnston, Peter W. 
Pope, Lindsey Wakeling, Judy Walker, Kim A.
Walker, Kim/0000-0001-8873-2270; Cairns, Patrick/
0000-0002-8480-8386; Gibson Smith, Kathrine/0000-0002-7341-4701; 
Cecil, Joanne/0000-0003-4779-6037; Tooman, Tricia/
0000-0002-1227-2033; Laidlaw, Anita/0000-0003-1214-4100; Gordon, 
Lisi/0000-0002-4986-1501; Cunningham, Kathryn Burns/
0000-0002-3300-7220; Scanlan, Gillian/0000-0002-3510-7938; Pope, 
Lindsey/0000-0003-0899-9616
1758-0854
URL: <Go to ISI>://WOS:000686516200001

Reference Type:  Journal Article
Record Number: 1515
Author: Smith, L., Elwick, H., Mhizha-Murira, J. R., Topcu, G., 
Bale, C., Evangelou, N., Timmons, S., Leighton, P., das Nair, R. and 
Collective, N. EuRoMS
Year: 2021
Title: Developing a clinical pathway to identify and manage 
cognitive problems in Multiple Sclerosis: Qualitative findings from 
patients, family members, charity volunteers, clinicians and 
healthcare commissioners
Journal: Multiple Sclerosis and Related Disorders
Volume: 49
Date: Apr
Short Title: Developing a clinical pathway to identify and manage 
cognitive problems in Multiple Sclerosis: Qualitative findings from 
patients, family members, charity volunteers, clinicians and 
healthcare commissioners



ISSN: 2211-0348
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Abstract: Background: Cognitive problems are a common and 
debilitating symptom of multiple sclerosis (MS). Screening and 
treatment for cognitive problems are recommended, however these are 
not routinely delivered in UK clinics. We collected and synthesised 
stakeholder perspectives to develop a care pathway for cognitive 
problems in MS and produce a logic model, illustrating how this 
pathway might operate. Methods: Forty-nine stakeholders, including 
people with MS and care providers, participated in semi-structured 
interviews and focus groups. Participants viewed information that 
illustrated how the pathway might work and provided feedback. Data, 
transcribed verbatim and analysed using Framework Analysis, were 
mapped onto a preliminary logic model and accompanying thematic 
framework. Results: The proposed pathway was perceived as helpful in 
providing standardised support for a neglected MS symptom. Training 
packages, online cognitive screening, and triaging decisions were 
viewed as crucial activities. Shared responsibility, a person-
centred approach, and addressing the complexity of cognitive 
problems were important engagement mechanisms. Allocating time 
during clinic appointments and within staff workloads were essential 
resources for implementation. Conclusion: Our co-constructed MS 
cognitive screening and management pathway will be evaluated for 
clinical and cost-effectiveness in a trial. However, in the interim, 
clinicians can adapt and implement this pathway in their own 
services and evaluate it locally.
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Abstract: The aim of this review was to identify factors predicting 
actual or intended adherence to antivirals as treatment or 
prophylaxis for influenza. Literature from inception to March 2015 
was systematically reviewed to find studies reporting predictors of 
adherence to antivirals and self-reported reasons for non-adherence 
to antivirals. Twenty-six studies were included in the review; 
twenty identified through the literature search and six through 
other means. Of these studies, 18 assessed predictors of actual 
adherence to antivirals, whereas eight assessed predictors of 
intended adherence. The most commonly found predictor of, and self-
reported reason for, non-adherence was the occurrence of side 
effects. Other predictors include perceptions surrounding self-
efficacy, response efficacy and perceived personal consequences as 
well as social influences of others' experiences of taking 
antivirals. Predictors identified in this review can be used to help 
inform communications to increase adherence to antivirals in both 
seasonal and pandemic influenza.
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Abstract: Background Behaviour is key to suppressing the COVID-19 
pandemic. Maintaining behaviour change can be difficult. We 



investigated engagement with hand cleaning, reducing the number of 
outings, and wearing a face covering over the course of the 
pandemic. Methods We used a series of 64 cross-sectional surveys 
between 10 February 2020 and 20 January 2022 (n approximate to 2000 
per wave). Surveys investigated uptake of hand cleaning behaviours, 
out of home activity (England only, n approximate to 1700 per wave) 
and wearing a face covering (England only, restricted to those who 
reported going out shopping in the last week, n approximate to 1400 
per wave). Results Reported hand cleaning has been high throughout 
the pandemic period (85 to 90% of participants consistently 
reporting washing their hands thoroughly and regularly with soap and 
water frequently or very frequently). Out of home activity has 
mirrored the easing and re-introduction of restrictive measures. 
Total number of outings were higher in the second national lockdown 
than in the first and third lockdowns. Wearing a face covering 
increased steadily between April to August 2020, plateauing until 
the end of measurement in May 2021, with approximately 80% of those 
who had been out shopping in the previous week reporting wearing a 
face covering frequently or very frequently. Conclusions Engagement 
with protective behaviours increased at the start of the pandemic 
and has remained high since. The greatest variations in behaviour 
reflected changes to Government rules. Despite the duration of 
restrictions, people have continued to adopt personal protective 
behaviours that were intended to prevent the spread of COVID-19.
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Abstract: Introduction Rapid diagnostic centres (RDCs) are being 
implemented across the UK to accelerate the assessment of vague 
suspected cancer symptoms. Targeted behavioural interventions are 
needed to augment RDCs that serve socioeconomically deprived 
populations who are disproportionately affected by cancer, have 
lower cancer symptom awareness and are less likely to seek help for 
cancer symptoms. The aim of this study is to assess the feasibility 
and acceptability of delivering and evaluating a community-based 
vague cancer symptom awareness intervention in an area of high 
socioeconomic deprivation. Methods and analysis Intervention 
materials and messages were coproduced with local stakeholders in 
Cwm Taf Morgannwg, Wales. Cancer champions will be trained to 
deliver intervention messages and distribute intervention materials 
using broadcast media (eg, local radio), printed media (eg, branded 
pharmacy bags, posters, leaflets), social media (eg, Facebook) and 
attending local community events. A cross-sectional questionnaire 
will include self-reported patient interval (time between noticing 
symptoms to contacting the general practitioner), cancer symptom 
recognition, cancer beliefs and barriers to presentation, awareness 
of campaign messages, healthcare resource use, generic quality of 
life and individual and area-level deprivation indicators. Consent 
rates and proportion of missing data for patient questionnaires 
(n=189) attending RDCs will be measured. Qualitative interviews and 
focus groups will assess intervention acceptability and barriers/
facilitators to delivery. Ethics and dissemination Ethical approval 
for this study was given by the London-West London & GTAC Research 
Ethics (21/LO/0402). This project will inform a potential future 
controlled study to assess intervention effectiveness in reducing 
the patient interval for vague cancer symptoms. The results will be 
critical to informing national policy and practice regarding 
behavioural interventions to support RDCs in highly deprived 
populations.
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Abstract: Purpose: To evaluate the feasibility, utility, and 
limitations of a rapid community behavioral diagnosis (RCBD) for 
social distancing behaviors to prevent coronavirus transmission 
during a global coronavirus pandemic. Design: Using social media for 
recruitment, we partnered with a local community task force to 
administer a brief online survey. Setting: Residential urban 
community. Sample: Eighty-four community members, the majority of 
whom were white, female, college educated completed the survey. 
Measures: Theory of planned behavior constructs: behavioral 
intentions, attitudes, perceived norms, and perceived behavioral 
control for 3 social distancing behaviors: maintaining a 6-foot 
distance, avoiding places people congregate, and staying home as 
much as possible. Analysis: Path analyses were conducted to 
understand significant determinants of intentions for each behavior 
to guide the development of locally tailored health promotion 
messages. Results: The RCBD was implemented, and results were 
communicated to the community within 1 week. Intentions were high 
across the 3 behaviors but lowest for staying home as much as 
possible. Younger participants had lower intentions of maintaining a 
6-foot distance than older participants. For each behavior, specific 
recommendations for health promotion messaging emerged based on how 
attitudes, norms, and perceived behavioral control related to 
intentions. Conclusion: In a situation where local community action 
is paramount for reducing coronavirus transmission, this RCBD 
process is feasible and useful for informing local health promotion.
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Abstract: Objectives Vestibular dysfunction is common in patients 
with acute traumatic brain injury (aTBI). Persisting vestibular 
symptoms (ie, dizziness and imbalance) are linked to poor physical, 
psychological and socioeconomic outcomes. However, routine 
management of vestibular dysfunction in aTBI is not always standard 
practice. We aimed to identify and explore any healthcare 
professional barriers or facilitators to managing vestibular 
dysfunction in aTBI. Design A qualitative approach was used. Data 
were collected using face to face, semi-structured interviews and 
analysed using the Framework approach. Setting Two major trauma 
centres in London, UK. Participants 28 healthcare professionals 
participated: 11 occupational therapists, 8 physiotherapists and 9 
surgical/trauma doctors. Results Vestibular assessment and treatment 
were not routinely undertaken by trauma ward staff. Uncertainty 
regarding responsibility for vestibular management on the trauma 
ward was perceived to lead to gaps in patient care. Interestingly, 
the term dizziness was sometimes perceived as an 'invisible' and 
vague phenomenon, leading to difficulties identifying or 'proving' 
dizziness and a tendency for making non-specific diagnoses. Barriers 
to routine assessment and treatment included limited knowledge and 
skills, a lack of local or national guidelines, insufficient 
training and concerns regarding the practical aspects of managing 
vestibular dysfunction. Of current trauma ward staff, therapists 
were identified as appropriate healthcare professionals to adopt new 
behaviours regarding management of a common form of vestibular 
dysfunction (benign paroxysmal positional vertigo). Strategies to 
support this behaviour change include heightened clarity around 
role, implementation of local or national guidelines, improved 
access to training and multidisciplinary support from experts in 
vestibular dysfunction. Conclusions This study has highlighted that 
role and knowledge barriers exist to multidisciplinary management of 
vestibular dysfunction in aTBI. Trauma ward therapists were 
identified as the most appropriate healthcare professionals to adopt 
new behaviours. Several strategies are proposed to facilitate such 
behaviour change.
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Abstract: Background Peer-based exercise interventions that 
cultivate new opportunities for support with a fellow cancer 
survivor may result in increased exercise volume. It is not clear 
whether adding qualified exercise professional (QEP) support to 
peer-based interventions improves health outcomes. Therefore, the 
purpose of this study is to determine whether breast cancer survivor 
(BCS) dyads who receive 10 weekly sessions of virtually delivered 
QEP support have improved outcomes compared to BCS dyads who do not 
receive QEP support. Methods Participants Adult BCS with medical 
clearance for exercise, who have an internet-connected device, and 
currently engage in < 150 min of moderate-intensity exercise per 
week. Intervention BCS will be matched using evidence-based 
criteria. The intervention group will receive dyadic exercise 
information sessions and a program tailored by a QEP for 10 weeks 
(intervention period) and have access to the QEP for an additional 4 
weeks (tapering period). The control will not receive any QEP 
support. Outcomes The primary outcome is post-intervention self-
reported exercise volume. Secondary outcomes include device-assessed 
exercise volume (i.e., Fitbit), social support, and health-related 
quality of life. Randomization 108 participants, matched in dyads, 
will be randomized 1:1 to the MatchQEP or Match groups using a web-
based scheme. Statistical analysis Outcomes will be measured at 
baseline, post-intervention, post-tapering, and at 12 weeks post-
intervention follow-up. Discussion The findings from this RCT will 
determine if matched BCS dyads who receive 10 weeks of virtually 
delivered QEP support have higher levels of self-report and device-
measured exercise, social support, and health related quality of 
life compared to matched dyads without QEP-delivered exercise 
guidance. To our knowledge this will be the first study to assess 
the combined effect of peer- and QEP support on exercise volume. 
Project findings will inform and optimize intervention methods aimed 
to increase exercise among BCS through accessible exercise supports. 
Trial Registration: The study is registered on ClinicalTrials.gov 
(study identifier: NCT04771975, protocol Version Number: 2, date: 
July 22, 2021).
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Abstract: Background Targeted public awareness interventions are 
needed to improve earlier cancer diagnosis and reduce socioeconomic 
inequalities in cancer outcomes. The health check (intervention) is 
a touchscreen questionnaire delivered by trained lay advisors that 
aims to raise awareness of cancer symptoms and risk factors and 
encourage timely help seeking. Purpose This study aimed to apply the 
Behavior Change Wheel to intervention refinement by identifying 
barriers and facilitators to timely symptom presentation among 
people living in socioeconomically deprived communities. Methods 
Primary data (six focus groups with health professionals, community 
partners and public) and secondary data (systematic review of 
barriers and facilitators to cancer symptom presentation) were 
mapped iteratively to the Behavior Change Wheel. Results Barriers 
and facilitators were identified from the systematic review and 
focus groups comprising 14 members of the public aged over 40, 14 
community partners, and 14 healthcare professionals. Barriers 
included poor symptom knowledge and lack of motivation to engage in 
preventive or proactive behaviors. Facilitators included cues/
prompts to action, general practitioner preparedness to listen, and 
social networks. The following behavior change techniques were 
selected to address identified barriers and facilitators: 
information about health consequences, prompts/cues, credible 
sources, restricting physical and social environment, social 
support, goal setting, and action planning. Conclusions The Behavior 
Change Wheel triangulated findings from primary and secondary data 
sources. An intervention combining education and enablement could 
encourage timely symptom presentation to primary care among people 
living in socioeconomically deprived communities. Social 
encouragement and support is needed to increase symptom knowledge, 



challenge negative cancer beliefs, and prompt decisions to engage 
with the healthcare system.
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Abstract: This study explored personal hygiene options of renal 
patients that maintain the integrity of central venous catheter exit 
site dressings between dialysis sessions.Background: Infection is a 
major life-limiting risk for patients undergoing haemodialysis via a 
central venous catheter. Meticulous attention to keeping the exit 
site dressings clean and dry is an essential defence in preventing 
local and systemic infections. It is difficult to maintain the 
integrity of water-resistant dressings in tropical 
environments.Study Design: A three-phase exploratory study was 
conducted in a northern Australian Renal Service.Methods: Phase 1 
employed a cross-sectional, anonymous, online survey of renal nurses 
about the acceptability and feasibility of two hygiene options for 
patients: bathing wipes and a waterproof dressing cover. The survey 
also canvassed their concerns about the options. Descriptive 
statistics were used to summarise Likert-scale responses and content 
analysis was used for responses to open-ended survey questions. 
Phase 2 used conversational-style interviews with patients about 
their hygiene preferences, how they endeavoured to keep their 
dressings dry, and their impressions regarding the proposed options. 
Phase 3 was a series of case studies of patients trialling the 
provided options over a six-week period. Participants were 
progressively recruited to this phase and were provided with the 
product/s of their choice at each dialysis session; renal nurses 
also assessed the integrity of the dressings at each dialysis 
session. Research nurses discussed with the participants their 



experiences with the options.Results: Phase 1: Nurses (N=37, 
response rate 58.7%) considered both options acceptable and feasible 
for patients, noting some practical concerns related to their use. 
Phase 2: Patients (N=27, 100% participation rate) described hygiene 
preferences and difficulties they encountered with keeping dressings 
dry. Only one participant had a bath, as per written advice. All 
were enthusiastic about trying the proposed options. Phase 3: 
Patients (N=22) appreciated being able to shower without wetting 
their exit site dressings. Individuals were inventive in modifying 
the application and use of the waterproof cover according to their 
body shape and the central venous catheter exit site location. 
Although participants liked both options, the waterproof covering 
was most popular and most frequently used. Intactness of the 
dressings was 83% during the trial; there were no central venous 
catheter-associated infections during the study.Conclusion: Self-
management and choice were motivating factors for participants. 
Patients embraced being able to keep their dressings dry and intact 
during personal hygiene in a tropical environment.Implications for 
research, policy, and practice: Patients demonstrated their 
willingness to undertake a more active role in their dressing care, 
while exercising choice with respect to personal hygiene. Studies 
that further increase patients' participation in other aspects of 
their self-care warrant further investigation. The organisation is 
pursuing options for the ongoing provision of the products used in 
this study and how their use can be monitored in clinical 
practice.What is already known about the topic?center dot Intact 
dressings provide an important line of defence against infection in 
the vulnerable population of patients receiving dialysis via central 
lines.center dot Hygiene needs are also an important consideration 
for quality of life, empowerment, and autonomy. center dot Patients' 
current attempts to meet their own hygiene needs often result in a 
disruption to the intactness of the dressing site and predispose 
them to systemic infections.What this paper adds center dot This 
study facilitated exploration of two feasible hygiene options in an 
open and culturally safe manner, from both patients' and nurses' 
perspectives.center dot The opportunity to perform personal hygiene 
according to individual preferences resulted in a willingness of 
participants to undertake a more active role in the care of their 
dressing.center dot The identification of two acceptable and 
feasible personal hygiene options has the potential of removing one 
of the many lifestyle modifications faced by people who undergo 
haemodialysis via a central venous catheter.
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Volume: 51
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Abstract: Background: Rotator cuff related shoulder pain is the most 
common cause of shoulder pain. Whilst guidelines recommend 
conservative management prior to imaging, injection or surgical 
management, recent findings suggest that patients experience 
management contrary to guideline recommendations. Objectives: The 
aim of this study was to investigate self-reported management among 
people with rotator cuff related shoulder pain (RCRSP) and their 
beliefs towards management. Materials and methods: Cross-sectional 
survey of people with RCRSP recruited when referred for imaging (n = 
120). Electronic survey about demographic factors, management people 
had had (including imaging, injections, surgery, exercise, 
adjuncts), and beliefs about treatments. The frequency of various 
treatments was reported (separately for each cohort and traumatic 
onset) as well as the timing of interventions related to first-line 
care. Results: Most people had tried exercise (99/120, 82.5%) but 
only one in five people reported exercise was helpful, and one in 
six reported it was unhelpful or made their symptoms worse. 
Approximately a third of the cohort reported not receiving activity 
modification advice (34.2%, 41/120), those that did received 
inconsistent information. People with both traumatic (imaging 31/43, 
72.1%; injections 13/24, 54.2%, surgery 8/21, 38.1%) and atraumatic 
onset pain (imaging 43/77, 55.8%; injections 31/51, 60.8%, surgery 
4/19, 21.1%) had similarly high rates of intervention prior to 
trialling conservative management. Patient beliefs in regards to 
management showed trends towards interventionalist care. Conclusion: 
Patient reported management of RCRSP is often inconsistent with 
guideline recommended management.
Notes: Smythe, A. Rathi, S. Pavlova, N. Littlewood, C. Connell, D. 
Haines, T. Malliaras, P.
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Abstract: Background: A Commonwealth Partnership for Antimicrobial 
Stewardship was created between the Scottish Antimicrobial 
Prescribing Group (SAPG), Ghana Police Hospital and Keta Municipal 
Hospital. During a scoping visit, requirements for implementing 
antimicrobial stewardship (AMS), areas for improvement and training 
needs were identified. Methods: A multidisciplinary team from SAPG 
and health psychologists from The Change Exchange developed and 
delivered multi-professional evidence-based teaching incorporating 
behavioural science, supported by partner pharmacists in each 
hospital. Four sessions were delivered over 2 days to 60 
participants across both sites. Before and after the sessions, 
participants were asked to complete a knowledge quiz and a 
behaviours survey. Results were analysed using t-tests. Results: 
Comparison of the participants' pre- and post-test quiz scores (Keta 
Municipal Hospital 9.4 and 10.9, Ghana Police Hospital 9.2 and 11.1, 
respectively) demonstrated statistically significant improvement in 
knowledge of antimicrobial resistance and appropriate use of 
antibiotics. Comparison of survey responses before and after the 
education sessions indicated that the education had a positive 
impact on participants' attitudes towards the issue of antimicrobial 
resistance, their role in AMS and confidence in using the Ghana 
Standard Treatment Guidelines. Participants were also more likely to 
question colleagues about compliance with guidelines. Forty-eight 
participants (80%) completed a training evaluation and all responded 
positively. Conclusions: The education sessions appeared to be 
successful in improving knowledge and behaviours of hospital staff. 
Cascade of an abbreviated version of the training by partner 
pharmacists and AMS teams in Ghana will ensure that all staff have 
the opportunity to develop skills and knowledge to support AMS.
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Sefah, Israel A. Cockburn, Alison Kerr, Frances Cameron, Elaine 
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Abstract: Background: Antimicrobial resistance is a global problem 
driven by the overuse of antibiotics. Dentists are responsible for 
about 10% of antibiotics usage across healthcare worldwide. Factors 
influencing dental antibiotic prescribing are numerous, with some 
differences in low- and middle-income countries compared with high-
income countries. This study aimed to explore the antibiotic 
prescribing behaviour and knowledge of teams treating dental 
patients in two Ghanaian hospitals. Methods: Qualitative interviews 
were undertaken with dentists, pharmacists, and other healthcare 
team members at two hospitals in urban and rural locations. Thematic 
and behaviour analyses using the Actor, Action, Context, Target, 
Time framework were undertaken. Results: Knowledge about 
'antimicrobial resistance and antibiotic stewardship' and 'people 
and places' were identified themes. Influences on dental prescribing 
decisions related to the organisational context (such as the 
hierarchical influence of colleagues and availability of specific 
antibiotics in the hospital setting), clinical issues (such as 
therapeutic versus prophylactic indications and availability of 
sterile dental instruments), and patient issues such as hygiene in 
the home environment, delays in seeking professional help, ability 
to access antibiotics in the community without a prescription and 
patient's ability to pay for the complete prescription. Conclusions: 
This work provides new evidence on behavioural factors influencing 
dental antibiotic prescribing, including resource constraints which 
affect the availability of certain antibiotics and diagnostic tests. 
Further research is required to fully understand their influence and 
inform the development of new approaches to optimising antibiotic 
use by dentists in Ghana and potentially other low- and middle-
income countries.
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Abstract: Nigerian consumers have been found to view vegetables as 
healthy and health is a principal motivation for consumption; 
however, consumers also experience barriers related to preparation 
time and availability of vegetables. We therefore conducted a Veg-
on-Wheels intervention, in which ready-to-cook, washed and pre-cut 
green leafy vegetables (GLV) were kept cool and sold for five weeks 
at convenient locations near workplaces and on the open market in 
Akure, Nigeria. Surveys were conducted prior to the intervention 
with 680 consumers and during the final week of the intervention 
with 596 consumers near workplaces and 204 consumers at the open 
market. Both buyers and non-buyers of the intervention were 
included; 49% buyers in the workplace sample and 47% in the open 
market sample. The Veg-on-Wheels intervention was successful, with 
high awareness, positive attitudes and high customer satisfaction. 
GLV intake was higher for Veg-on-Wheels buyers compared with non-
buyers after the intervention, i.e., 10.8 vs. 8.0 portions per week, 
respectively. Also the intake of other vegetables was higher in the 
intervention group. The motives and barriers for buyers and non-
buyers differed across the selling locations: main barriers were 
trust in the vendor and GLV source. These trust issues and vendor 
preferences were viewed as more important to respondents at the 
market than those near workplaces. This study is the first 
intervention study on the selling of ready-to-cook convenience 
vegetables in urban Nigeria. It shows that a market exists for 
convenience vegetables and that they have the potential to increase 
vegetable intake. Insights on both the food environment and 
consumers' motives and behaviour was crucial for designing and 
evaluating the intervention.
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Abstract: The success of Australia's energy transition is dependent 
on households' motivation, ability and opportunity to participate in 
it. This involves technologically-mediated participation in demand 
response, such as sharing control of solar or battery assets or 
sharing electricity data use/generation data with third parties. 
Applying the Motivation Opportunity Ability (MOA) framework, this 
paper uses in-depth interviews and speculative design with 39 
Australian solar panel owners ("prosumers") to understand the values 
and concerns driving their motivation and ability to participate. 
Fairness, autonomy, control, trust, privacy and collectivism affect 
participants' motivation to curtail energy use, share control of 
solar/battery assets and share energy data, yet motivation does not 
guarantee ability to participate. The paper contributes and 
operationalises a provisional method for scoring Motivation, Ability 
in the MOA framework, toward better understanding customers' 
potential use or participation in future energy technologies and 
interactions. This quantification overcomes limitations of existing 
scoring systems which do not adequately account for negative (rather 
than simply low) motivation. Findings suggest that increasing users' 
ability with emergent technologies requires first increasing 
familiarity and further avenues for more involved consumer 
participation in the design of energy futures.
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perception of need, importance and acceptability of a digital 
diabetes prevention intervention for women with gestational diabetes 
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Abstract: Introduction Women who develop gestational diabetes 
mellitus (GDM) have an increased risk of developing type 2 diabetes, 
and to reduce this risk the women have to adopt healthy behaviour 
changes. Although previous studies have explored the challenges and 
facilitators to initiate behaviour change among women with GDM, 
there is limited data from Malaysian women. Thus, this study will 
explore the factors affecting the uptake of healthy behaviour 
changes and the use of digital technology among women and their 
healthcare providers (HCPs) to support healthy behaviour changes in 
women with GDM. Methods and analysis The study will be modelled 
according to the Capability, Opportunity, Motivation and Behaviour 
and Behaviour Change Wheel techniques, and use the DoTTI framework 
to identify needs, solutions and testing of a preliminary mobile 
app, respectively. In phase 1 (design and development), a focus 
group discussion (FGDs) of 5-8 individuals will be conducted with an 
estimated 60 women with GDM and 40 HCPs (doctors, dietitians and 
nurses). Synthesised data from the FGDs will then be combined with 
content from an expert committee to inform the development of the 
mobile app. In phase 2 (testing of early iterations), a preview of 
the mobile app will undergo alpha testing among the team members and 
the app developers, and beta testing among 30 women with GDM or with 
a history of GDM, and 15 HCPs using semi-structured interviews. The 
outcome will enable us to optimise an intervention using the mobile 
app as a diabetes prevention intervention which will then be 
evaluated in a randomised controlled trial. Ethics and dissemination 
The project has been approved by the Malaysia Research Ethics 
Committee. Informed consent will be obtained from all participants. 
Outcomes will be presented at both local and international 
conferences and submitted for publications in peer-reviewed 
journals.
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Abstract: Changing human behaviour and social systems are key to 
reversing the global biodiversity crisis. Pro-environmental 
behaviour is guided by values and connection with nature, but 
because they have mostly been studied separately, the interplay 
between values and nature connection in influencing pro-
environmental behaviour remains unclear. In particular, it is 
uncertain whether people who hold anthropocentric values have a less 
positive connection with nature than those who hold ecocentric 
values, and whether nature protection behaviours differ between 
people with different values or strengths of connection to nature. 
We used a stratified survey of 2100 respondents across Australia to 
measure orientation towards nature. We created segments based on 
individual values and connection with nature and characterised each 
segment based on demographics, nature-exposure, pro-environmental 
behaviours, support for environmental policies and political 
alignment. We discovered that a quarter of respondents had 
anthropocentric values alongside a strong connection with nature. 
Moreover, of those with a strong connection with nature, people with 
anthropocentric values more frequently undertook certain pro-
environmental behaviours than those with ecocentric values. Our 
findings indicate that the strong expression of pro-environmental 
behaviour is not limited to people with ecocentric values. Rather, 
people with different values and strengths of connection to nature 
engage in different types of impactful nature protection behaviours, 
challenging stereotypes about those with anthropocentric values. 
These results further suggest that behavioural intervention 
strategies could be tailored to reach sectors of society with 
various combinations of values and strengths of connection to 
nature, thus maximising the expression of pro-environmental 
behaviour across the entire population. Read the free Plain Language 
Summary for this article on the Journal blog.
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Abstract: (1) Background: Adherence to and the maintenance of 
treatment regimens are fundamental for pain self-management and 
sustainable behavioural changes. The first aim was to study older 
adults' (>65 years) levels of adherence to and maintenance of 
musculoskeletal pain self-management programmes in randomized 
controlled trials. The second aim was to suggest theoretical models 
of adherence to and maintenance of a behaviour. (2) Methods: The 
study was conducted in accordance with the recommendations for a 
scoping review and the PRISMA-ScR checklist. Capability, motivation 
and opportunity were used to categorize the behavioural change 
components in the theoretical models. (3) Results: Among the four 
studies included, components targeting adherence were reported in 
one study, and maintenance was reported in two studies. Adherence 
was assessed by the treatment attendance rates, and maintenance was 
assessed by the follow-up data of outcome measures. For adherence, 
the capability components were mostly about education and the 
supervision, grading and mastery of exercise to increase self-
efficacy. The motivation components included the readiness to 
change, self-monitoring and goal setting; and the opportunity 
components included booster sessions, feedback and social support. 
For maintenance, the capability components consisted of identifying 
high-risk situations for relapse and problem-solving skills. The 
motivation components included self-regulation and self-efficacy for 
problem solving, and the opportunity components included 
environmental triggers and problem solving by using social support. 
(4) Conclusion: There are several behavioural change components that 
should be used to increase older adults' levels of adherence to and 
maintenance of a pain self-management behaviour.
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Abstract: The coronavirus (COVID-19) pandemic and the global 
response have dramatically changed people's lifestyles in much of 
the world. These major changes, as well as the associated changes in 
impacts on the environment, can alter the dynamics of the direct 
interactions between humans and nature (hereafter human-nature 
interactions) far beyond those concerned with animals as sources of 
novel human coronavirus infections. There may be a variety of 
consequences for both people and nature. Here, we suggest a 
conceptual framework for understanding how the COVID-19 pandemic 
might affect the dynamics of human-nature interactions. This 
highlights three different, but not mutually exclusive, pathways: 
changes in (a) opportunity, (b) capability and (c) motivation. 
Through this framework, we also suggest that there are several 
feedback loops by which changes in human-nature interactions induced 
by the COVID-19 pandemic can lead to further changes in these 
interactions such that the impacts of the pandemic could persist 
over the long term, including after it has ended. The COVID-19 
pandemic, which has had the most tragic consequences, can also be 
viewed as a 'global natural experiment' in human-nature interactions 
that can provide unprecedented mechanistic insights into the complex 
processes and dynamics of these interactions and into possible 
strategies to manage them to best effect. A free Plain Language 
Summary can be found within the Supporting Information of this 
article.
Notes: Soga, Masashi Evans, Maldwyn J. Cox, Daniel T. C. Gaston, 
Kevin J.
Gaston, Kevin J./0000-0002-7235-7928; Evans, Maldwyn/
0000-0001-7025-2287; Cox, Daniel/0000-0002-3856-3998
2575-8314
URL: <Go to ISI>://WOS:000660704700001

Reference Type:  Journal Article
Record Number: 1071
Author: Soga, M. and Gaston, K. J.



Year: 2022
Title: Towards a unified understanding of human-nature interactions
Journal: Nature Sustainability
Volume: 5
Issue: 5
Pages: 374-383
Date: May
Short Title: Towards a unified understanding of human-nature 
interactions
ISSN: 2398-9629
DOI: 10.1038/s41893-021-00818-z
Accession Number: WOS:000729644200006
Abstract: Interest in the direct interactions between individual 
people and nature has grown rapidly. This attention encompasses 
multiple academic disciplines and practical perspectives. A central 
challenge thus lies in creating a rich cross-disciplinary 
understanding of these interactions, rather than one that might 
become characterized by little conceptual, terminological and 
methodological unity. Here, to facilitate the former outcome, we 
bring together concepts and theories about direct human-nature 
interactions drawn from diverse disciplines within a unified 
conceptual framework. Using this framework, we discuss the linkages 
among key concepts and theories, identify important knowledge gaps 
and suggest directions for future research. Understanding 
interactions between people and nature is increasingly vital. This 
Perspective argues that synthesizing concepts and theories from 
diverse disciplines is crucial, and suggests a conceptual framework 
for unifying this effort and science.
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Abstract: Objectives: To understand views of pharmacy advisers about 
smoker recruitment and retention in the National Health Service 
community pharmacy stop smoking programme. Design: Thematic 



framework analysis of semistructured, in-depth interviews applying 
the Theoretical Domains Framework and COM-B behaviour change model. 
We aimed to identify aspects of adviser behaviour that might be 
modified to increase numbers joining and completing the programme. 
Participants: 25 stop smoking advisers (13 pharmacists and 12 
support staff). Setting: 29 community pharmacies in 3 inner east 
London boroughs. Results: Advisers had preconceived ideas about 
smokers likely to join or drop out and made judgements about 
smokers' readiness to quit. Actively recruiting smokers was accorded 
low priority due in part to perceived insufficient remuneration to 
the pharmacy and anticipated challenging interactions with smokers. 
Suggestions to improve smoker recruitment and retention included 
developing a more holistic and supportive approach using patient-
centred communication. Training counter assistants were seen to be 
important as was flexibility to extend the programme duration to fit 
better with smokers' needs. Conclusions: Cessation advisers feel 
they lack the interpersonal skills necessary to engage well with 
smokers and help them to quit. Addressing advisers' behaviours about 
active engagement and follow-up of clients, together with regular 
skills training including staff not formally trained as cessation 
advisers, could potentially boost numbers recruited and retained in 
the stop smoking programme. Adjustments to the pharmacy remuneration 
structure to incentivise recruitment and to allow personalisation of 
the programme for individual smokers should also be considered.
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Abstract: Background and aim: There is growing interest in using 
herbs and supplementary medications to treat and/or prevent 
COVID-19, evidenced by multiple reports exploring their 
effectiveness and safety. From a health psy-chology perspective, the 



desire to use herbs and supplementary medications to prevent and/or 
treat COVID-19 is a health behavior which is attributed to attitudes 
and beliefs. This systematic review critically appraised and 
synthesized the data from studies investigating these attitudes and 
beliefs.Methods: EMBASE, PubMed, ScienceDirect, Scopus, Cochrane 
(library), and WebOfScience were searched from inception to December 
13, 2021 for studies investigating attitudes and beliefs on the use 
of herbs and supple-mentary medications to treat and/or prevent 
COVID-19.Results: A total of 17 articles were identified for 
inclusion. All except one were of cross-sectional design. Par-
ticipants across most studies had a positive attitude towards using 
herbs and supplementary medications. They believed that herbs and 
supplementary medications were effective and were confident in their 
value in pre-venting and/or treating COVID-19 symptoms. The majority 
of included studies had significant flaws in study design and 
reporting, including inconsistent definitions of herbs and 
supplementary medications, a lack of theoretical models and 
conceptual frameworks underpinning the study of beliefs and 
attitudes, in addition to methodological issues of robustness 
affecting the validity and reliability of data.Conclusion: The use 
of herbs and supplementary medicines to prevent and/or treat 
COVID-19 could well be driven by a positive attitude stemming from 
beliefs of effectiveness and safety. There is a need for well-
designed studies on attitudes and beliefs that are driven by health 
behavior theories to permit generalizability of findings and 
establish more conclusive relationships between beliefs, attitudes 
and the decision to use herbs and sup-plementary medications to 
treat and/or prevent COVID-19.
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Abstract: Cardio-metabolic diseases (CMD; cardiovascular disease, 
type 2 diabetes, chronic kidney disease) represent a global public 
health problem. Worldwide, nearly half a billion people are 
currently diagnosed with diabetes, and cardiovascular disease is the 
leading cause of death. Most of these diseases can be assuaged/
prevented through behavior change. However, the best way to 
implement preventive interventions is unclear. We aim to fill this 
knowledge gap by creating an evidence-based and adaptable "toolbox" 
for the design and implementation of selective prevention 
initiatives (SPI) targeting CMD. We built our toolbox based on 
evidence from a pan-European research project on primary-care SPIs 
targeting CMD. The evidence includes (1) two systematic reviews and 
two surveys of patient and general practitioner barriers and 
facilitators of engaging with SPIs, (2) a consensus meeting with 
leading experts to establish optimal SPI design, and (3) a 
feasibility study of a generic, evidence-based primary-care SPI 
protocol in five European countries. Our results related primarily 
to the five different national health-care contexts from which we 
derived our data. On this basis, we generated 12 general 
recommendations for how best to design and implement CMD-SPIs in 
primary care. We supplement our recommendations with practical, 
evidence-based suggestions for how each recommendation might best be 
heeded. The toolbox is generic and adaptable to various national and 
systemic settings by clinicians and policy makers alike. However, 
our product needs to be kept up-to-date to be effective and we 
implore future research to add relevant tools as they are developed.
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Abstract: Background: Hypertension affects over 15% of the world's 
population and is a significant global public health and 
socioeconomic challenge. Mobile health (mHealth) services have been 
increasingly introduced to support hypertensive patients to improve 
their self-management behaviors, such as adherence to 
pharmacotherapy and lifestyle modifications. Objective: This study 
aims to explore patients' perceptions of mHealth services and the 
mechanisms by which the services support them to self-manage their 
hypertension. Methods: A semistructured, in-depth interview study 
was conducted with 22 outpatients of the General Hospital of Ningxia 
Medical University from March to May 2019. In 2015, the hospital 
introduced an mHealth service to support community-dwelling 
outpatients with self-management of hypertension. Content analysis 
was conducted by following a grounded theory approach for inductive 
thematic extraction. Constant comparison and categorization 
classified the first-level codes with similar meanings into higher-
level themes. Results: The patient-perceived mechanisms by which the 
mHealth service supported their self-management of hypertension were 
summarized as 6A: access, assessment, assistance, awareness, 
ability, and activation. With the portability of mobile phones and 
digitization of information, the mHealth service provided 
outpatients with easy access to assess their vital signs and self-
management behaviors. The assessment results gave the patients real-
time awareness of their health conditions and self-management 
performance, which activated their self-management behaviors. The 
mHealth service also gave outpatients access to assistance, which 
included health education and self-management reminders. Both types 
of assistance could also be activated by abnormal assessment 
results, that is, uncontrolled or deteriorating blood pressure 
values, discomfort symptoms, or not using the service for a long 
period. With its scalable use to handle any possible information and 
services, the mHealth service provided outpatients with educational 
materials to learn at their own pace. This led to an improvement in 
self-management awareness and ability, again activating their self-
management behaviors. The patients would like to see further 
improvements in the service to provide more useful, personalized 
information and reliable services. Conclusions: The mHealth service 
extended the traditional hypertension care model beyond the hospital 
and clinician's office. It provided outpatients with easy access to 
otherwise inaccessible hypertension management services. This led to 
process improvement for outpatients to access health assessment and 
health care assistance and improved their awareness and self-
management ability, which activated their hypertension self-
management behaviors. Future studies can apply the 6A framework to 
guide the design, implementation, and evaluation of mHealth services 
for outpatients to self-manage chronic conditions.
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Abstract: Grape growers are often constrained by available time and 
labor to conduct trials that deliver informative results. Spatially 
distributed trial designs coupled with data collection using sensing 
technologies can introduce efficiencies and also account for the 
impact of land variability on trial results. Various spatial 
approaches have been proposed, yet how farmers perceive them is 
largely unknown. We collaborated with four wine businesses in 
Australia to explore how grape growers and viticultural consultants 
perceive a simplified spatial approach to experimentation involving 
one or more vineyard rows or "strips." In each case, the simplified 
strip approach was applied alongside growers' or consultants' own 
methods to compare the perceived value of different methods. The 
Theory of Planned Behavior was used as an analytical framework to 
identify factors influencing participants' intentions towards 
adopting the strip approach. Our findings show that growers and 
consultants perceived several advantages of the strip approach over 
their own methods. Key factors impeding uptake were resource 
constraints for collecting trial data and lack of skills and 
knowledge to use and analyze spatial data to position the trial and 
interpret results. These constraints highlight the need to support 
growers and consultants who see value in this approach by developing 
automated and affordable measurements for viticultural variables 
beyond yield, and by providing training on how to analyze and 
interpret spatial and response data. This study provides novel 
insights for private and public sectors on where to focus efforts to 
facilitate adoption of spatial approaches to On-Farm Experimentation 
by specific target audiences.
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Abstract: The European Commission (EU) has launched the strategy 
"Europe 2020" aimed to turn the EU into a smart, sustainable and 
inclusive economy delivering high levels of employment, productivity 
and social cohesion. A prerequisite for the success of Europe 2020 
is the availability of a healthy population and a healthy work 
force. An action worth highlighting is raising corporate social 
responsibility (CSR). The aim of this paper is to present how health 
literacy can become a strategic asset in CSR through the 
introduction of the Collaborative Venture on Health Literacy and the 
development of a business case on health literacy meeting targets of 
Europe 2020. A scope study revealed that a majority of companies 
within the network of CSR Europe already show health-related 
employee programs on their corporate websites, but only a few are 
focused specifically on advancing health literacy. The gap leaves 
potential opportunities for interventions based on research and good 
practices, where businesses through CSR can create a health-friendly 
environment and stimulate the workforce to manage their own health, 
seek information, and make decisions in terms of promoting health 
and well-being, thereby transforming information into knowledge and 
increased awareness among employees.
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Abstract: Background: COVID-19 has brought unprecedented demands to 
general practitioners (GPs) worldwide. We examined their knowledge, 
preparedness, and experiences managing COVID-19 in Australia. 
Methods: A cross-sectional online survey of GPs members of the Royal 
Australian College of General Practitioners (RACGP) was conducted 
between June and September 2020. Results: Out of 244 survey 
responses, a majority of GPs (76.6%) indicated having good knowledge 
of COVID-19, relying mostly on state/territory department of health 
(84.4%) and the RACGP (76.2%) websites to source up-to-date 
information. Most felt prepared to manage patients with COVID-19 
(75.7%), yet over half reported not receiving training in the use of 
PPE. The majority were concerned about contracting SARS-CoV-2, more 
stressed than usual, and have heavier workloads. Their greatest 
challenges included scarcity of PPE, personal distress, and 
information overload. Conclusion: Access to PPE, training, accurate 
information, and preparedness are fundamental for the successful 
role of general practices during outbreaks. (C) 2021 Australasian 
College for Infection Prevention and Control. Published by Elsevier 
B.V. All rights reserved.
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Abstract: Introduction Research on the benefits of 'arts' 
interventions to improve individuals' physical, social and 
psychological well-being is growing, but evidence on implementation 
and scale-up into health and social care systems is lacking. This 
protocol reports the SHAPER-Implement programme (Scale-up of Health-
Arts Programmes Effectiveness-Implementation Research), aimed at 
studying the impact, implementation and scale-up of: Melodies for 
Mums (M4M), a singing intervention for postnatal depression; and 
Dance for Parkinson's (PD-Ballet) a dance intervention for 
Parkinson's disease. We examine how they could be embedded in 
clinical pathways to ensure their longer-term sustainability. 
Methods and analysis A randomised two-arm effectiveness-
implementation hybrid type 2 trial design will be used across M4M/
PD-Ballet. We will assess the implementation in both study arms 
(intervention vs control), and the cost-effectiveness of 
implementation. The design and measures, informed by literature and 
previous research by the study team, were refined through 
stakeholder engagement. Participants (400 in M4M; 160 in PD-Ballet) 
will be recruited to the intervention or control group (2:1 ratio). 
Further implementation data will be collected from stakeholders 
involved in referring to, delivering or supporting M4M/PD-Ballet 
(N=25-30 for each intervention). A mixed-methods approach (surveys 
and semi-structured interviews) will be employed. 
'Acceptability' (measured by the 'Acceptability Intervention 
Measure') is the primary implementation endpoint for M4M/PD-Ballet. 
Relationships between clinical and implementation outcomes, 
implementation strategies (eg, training) and outcomes will be 
explored using generalised linear mixed models. Qualitative data 
will assess factors affecting the acceptability, feasibility and 
appropriateness of M4M/PD-Ballet, implementation strategies and 
longer-term sustainability. Costs associated with implementation and 
future scale-up will be estimated. Ethics and dissemination SHAPER-
PND (the M4M trial) and SHAPER-PD (the PD trial) are approved by the 
West London and GTAC (20/PR/0813) and the HRA and Health and Care 
Research Wales (REC Reference: 20/WA/0261) Research Ethics 
Committees. Study findings will be disseminated through scientific 
peer-reviewed journals and scientific conferences.
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Abstract: Social workers are often front line behavioral health 
providers for underserved populations, many of whom experience sleep 
disturbances. Inadequate sleep presents a public health challenge 
and is associated with many adverse physical health and mental 
health consequences. Social workers are uniquely positioned to 
promote sleep health among individuals experiencing health 
inequities. However, sleep is rarely included as part of the 
curricula in social work programs in the U.S. We conducted 
qualitative formative research to investigate social work students' 
perceptions of sleep education and desired sleep learning 
objectives. Twenty-five social work students were recruited via a 
listserv e-mail to participate in one of three focus groups. 
Participants believed sleep education could be beneficial in 
promoting client health and well-being. Desired learning goals 
included: (1) the importance of sleep; (2) identify symptoms of 
sleep deprivation and sleep disorders; (3) environmental and 
lifestyle factors that impact sleep; (4) behaviors to promote 
optimal sleep; and (5) sleep health as it relates to special 
populations (e.g., homelessness, substance using). Social work 
students expressed a desire to aquire knowledge on sleep health 
promotion as part of the social work curricula. Sleep education 
could be of considerable relevance to social work students, 
practitioners, and the clients they serve.
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Abstract: BackgroundAfter total laryngectomy, surgical voice 
restoration is used to establish communication via tracheoesophageal 
voice prosthesis. Once voice is established, there is a paucity of 
information on what speech and language therapists (SLTs) should do 
to improve tracheoesophageal voice quality to ensure functional 
communication. No existing surveys or studies investigate this 
specific question. There is also a disconnect between guidelines, 
knowledge and clinical practice, whereby clinical guidelines 
stipulate the requirement for SLT intervention, but do not detail 
what this entails in the rehabilitation context. Aims(1) To advance 
understanding of current clinical practice beyond voice prosthesis 
management and care. (2) To explore what approaches are implemented 
in clinical practice across the UK and Republic of Ireland to 
rehabilitate tracheoesophageal voice. (3) To investigate the 
barriers and facilitators to provision of tracheoesophageal voice 
therapy. Methods & ProceduresA self-administered 10-min online 
survey was developed using Qualtrics software and piloted before 
dissemination. Survey development was informed by the Behaviour 
Change Wheel to identify barriers, facilitators and additional 
factors contributing to SLTs' provision of voice therapy to 
tracheoesophageal speakers. The survey was disseminated via social 
media and professional networks. Eligibility criteria included SLTs 
with at least one year post-registration experience and with 
experience of working with laryngectomy in the past 5 years. 
Descriptive statistics were used to analyse closed answer questions. 
Open question responses were analysed using content analysis. 
Outcomes & ResultsThe survey received 147 responses. Participants 
were representative of the head and neck cancer SLT workforce. SLTs 
believe that tracheoesophageal voice therapy is an important aspect 
of laryngectomy rehabilitation; however, there was a lack of 
knowledge about therapy approaches and insufficient resources for 
implementing therapy. SLTs expressed a desire for more training, 
specific guidelines and a stronger evidence base to inform clinical 
practice. Some SLTs expressed feelings of frustration and lack of 



acknowledgement for the specialist skills required to undertake 
laryngectomy rehabilitation and tracheoesophageal work in general. 
Conclusions & ImplicationsThe survey identifies the need for a 
robust training approach and detailed clinical guidelines to promote 
consistent practice across the profession. The evidence base within 
this clinical area is emergent, hence there is a need for increased 
research and clinical audit to inform practice. Under-resourcing was 
highlighted, which should be considered in service planning to 
ensure that adequate staff, access to expert practitioners or time 
ring-fenced for therapy are available for tracheoesophageal speakers 
to receive the support they require. WHAT THIS PAPER ADDSWhat is 
already known on this subjectTotal laryngectomy results in life-
altering changes to communication. Clinical guidelines advocate for 
speech and language therapy intervention; however, there is no clear 
information on what SLTs should do to optimize tracheoesophageal 
voice and the evidence base to support practice is lacking. What 
this study adds to existing knowledgeThis survey identifies what 
interventions SLTs provide in clinical practice to rehabilitate 
tracheoesophageal voice; and it explores the barriers and 
facilitators that influence the provision of tracheoesophageal voice 
therapy. What are the potential or actual clinical implications of 
this work?Specific training, clinical guidelines, increased research 
and audit are required to support clinical practice in laryngectomy 
rehabilitation. Service planning should address the under-resourcing 
of staff, expert practitioners and therapy allocated time.
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Abstract: Persuasion aims at changing peoples' motivations and/or 
behaviors. This study explores how and when physiology reflects 
persuasion processes and specifically whether individual differences 
in motivations and behaviors affect psychophysiologic reactions to 
persuasive information. Participants (N = 70) with medium or high 
meat consumption patterns watched a persuasive video advocating 
limited meat consumption, while their electrodermal and 



cardiovascular physiology was measured. Results indicated that the 
video increased participants' moral beliefs, perceived behavioral 
control, and reduction intentions. This study also found an increase 
in physiologic arousal during the persuasive video and that people 
with motivations less aligned to the persuasion objective had more 
physiologic arousal. The findings encourage further 
psychophysiologic persuasion research, especially as these insights 
can potentially be used to personalize persuasive messages of 
behavior change applications.
Notes: Spelt, Hanne A. A. Asta, Luisa Dijk, Els T. Kersten-van Ham, 
Jaap IJsselsteijn, Wijnand A. Westerink, Joyce H. D. M.
Ham, Jaap/H-4754-2011
IJsselsteijn, Wijnand/0000-0001-6856-9269; Ham, Jaap/
0000-0003-1703-5165; Spelt, Hanne/0000-0002-5304-4109
1469-8986
URL: <Go to ISI>://WOS:000745623500001

Reference Type:  Journal Article
Record Number: 1005
Author: Spelt, H. A. A., Westerink, Jhdm, Frank, L., Ham, J. and 
Ijsselsteijn, W. A.
Year: 2022
Title: Physiology-based personalization of persuasive technology: a 
user modeling perspective
Journal: User Modeling and User-Adapted Interaction
Volume: 32
Issue: 1-2
Pages: 133-163
Date: Apr
Short Title: Physiology-based personalization of persuasive 
technology: a user modeling perspective
ISSN: 0924-1868
DOI: 10.1007/s11257-021-09313-8
Accession Number: WOS:000740406500001
Abstract: Persuasive technology (PT) can assist in behavior change. 
PT systems often rely on user models, based on behavior and self-
report data, to personalize their functionalities and thereby 
increase efficiency. This review paper shows how physiological 
measurements could be used to further improve user models for 
personalization of PT by means of bio-cybernetic loops and data-
driven approaches. Furthermore, we outline the advantages of using 
physiological measures for personalization compared to self-report 
and behavior measurement. Additionally, we show how two types of 
physiological information-physiological states and physiological 
reactivity-can be relevant for PT adaptations. To illustrate this, 
we present a model with two types of physiology-based PT adaptations 
as part of a bio-cybernetic loop; state-based and reactivity-based. 
Next, we discuss the implications of physiology-aware PT for 
persuasive design and theory. And lastly, because of the potential 
impact of such systems, we also consider important ethical 
implications of physiology-aware PT.
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Abstract: Objectives This study examined the impact of the COVID-19 
lockdown on the physical activity (PA) of UK adults and potential 
motivational determinants of such behaviour. Design and methods A 
survey was conducted with 1,521 UK adults recruited through 
Prolific.co in early June 2020. Along with demographic information, 



questions assessed current PA, changes in PA modalities (i.e., 
overall, around the home, for transport, in the workplace, in the 
local neighbourhood, at recreation/sport facilities) related to the 
lockdown, and beliefs about capabilities, opportunities, and 
motivations according to the COM-B model. A series of logistic 
regressions were constructed to examine associations between shifts 
in the PA modalities and the COM-B components. Results The majority 
of respondents (57%) had either maintained or increased their levels 
of PA during the COVID-19 lockdown. However, the proportion meeting 
PA guidelines (31%) was low and engagement in sedentary-related 
behaviour for both work and leisure increased substantially during 
the lockdown. The components of the COM-B model were associated with 
shifts in PA. In particular, physical opportunity (odds ratios 
ranging from 1.14 to 1.20) and reflective motivation (odds ratios 
ranging from 1.11 to 1.25) appeared to be the most consistent 
predictors of behaviour. Conclusions If UK adults believed they had 
the physical opportunity and were motivated, they were more likely 
to have maintained or increased their PA during the COVID-19 
lockdown. However, the majority of adults are not meeting the UK 
guidelines on PA and the prevalence of PA is substantially lower 
than national surveys prior to the pandemic. Statement of 
contribution What is already known on this subject? The COVID-19 
pandemic has significantly disrupted the daily routines of citizens 
globally. Engagement in physical activity appears to have declined 
as a result of the requirement to self-isolate and stay in place. 
The COM-B model of behaviour change is a useful framework for 
identifying the correlates and determinants of behaviour. What does 
this study add? Though most UK adults maintained or increased their 
engagement in physical activity during the COVID-19 pandemic, the 
majority did not meet recommended guidelines. Reflective processes 
and physical opportunity were the primary predictors of change in 
physical activity.
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Abstract: Purpose Whilst the number of independent prescriber (IP) 
optometrists in the United Kingdom is increasing, there is limited 
evidence describing the experiences of these individuals. The 
Theoretical Domains Framework (TDF) provides an evidence-based 
approach to understand determinants of behaviour. This conceptual 
framework can enable mapping to the COM-B behaviour change model and 
the wider Behaviour Change Wheel to develop interventions to 
optimise behaviour-change and healthcare processes more 
systematically. The study aimed to use the TDF to identify the 
factors that influence independent prescribing behaviour, and to map 
these findings to the COM-B system to elucidate the relevant 
intervention functions, in order to identify the support required by 
optometrist prescribers. Methods Using a qualitative design, semi-
structured interviews based on the TDF were undertaken with 
independent prescriber optometrists. Thematic analysis was used to 
identify themes inductively, which were then deductively mapped to 
the TDF and linked to the COM-B. Results Sixteen participants (9 
male, 7 female; median age 45 years, range 28-65 years), based in 
community (n = 10) and hospital (n = 6) settings, were interviewed. 
Eleven of the TDF domains were found to influence prescribing 
behaviour. Findings highlighted the need for good communication with 
patients (TDF domain: Skills, COM-B: Capability); confidence (TDF 
domain: Beliefs about capabilities, COM-B: Motivation); good 
networks and relationships with other healthcare professionals, 
e.g., general practitioners (TDF domain: Social influences, COM-B: 
Opportunity; TDF domain: Social/professional role and identity, COM-
B: Motivation); the need for appropriate structure for remuneration 
(TDF domain: Reinforcement, COM-B: Motivation; TDF domain: Social/
professional role and identity, COM-B: Motivation) and the provision 
of professional guidelines (TDF domain: Knowledge, COM-B: 
Capability; TDF domain: Environmental context and resources, COM-B 
Opportunity). Conclusions Having identified theory-derived 
influencers on prescribing decisions by optometrists, the findings 
can be used to develop a structured intervention, such as a support 
package to help optimise prescribing by optometrists, with the 
ultimate goal of eye care quality improvement.
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Abstract: In spite of the importance of visual content in academic 
publishing, biomedical articles do not offer accessible images, 
mainly because of the lack of text alternatives. According to a 
process-oriented accessibility philosophy, this article proposes the 
use of image-related texts, such as captions or mentions, as text 
alternatives of images, since they are solutions based on the 
current practices of authors of biomedical images. We also present 
two tools created to guide authors in writing comprehensive text 
alternatives. The aim of this proposal is to increase the 
opportunities of an actual application of accessibility principles 
within the biomedical academic publishing. (C) 2015 The Authors. 
Published by Elsevier B.V.
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Abstract: Introduction: Many adults do not reach the recommended 
physical activity (PA) guidelines, which can lead to serious health 
problems. A promising method to increase PA is the use of smartphone 
PA applications. However, despite the development and evaluation of 
multiple PA apps, it remains unclear how to develop and design 
engaging and effective PA apps. Furthermore, little is known on ways 
to harness the potential of artificial intelligence for developing 
personalized apps. In this paper, we describe the design and 
development of the Playful data-driven Active Urban Living (PAUL): a 
personalized PA application. Methods: The two-phased development 
process of the PAUL apps rests on principles from the behavior 
change model; the Integrate, Design, Assess, and Share (IDEAS) 
framework; and the behavioral intervention technology (BIT) model. 
During the first phase, we explored whether location-specific 
information on performing PA in the built environment is an 
enhancement to a PA app. During the second phase, the other modules 
of the app were developed. To this end, we first build the 
theoretical foundation for the PAUL intervention by performing a 
literature study. Next, a focus group study was performed to 
translate the theoretical foundations and the needs and wishes in a 
set of user requirements. Since the participants indicated the need 
for reminders at a for-them-relevant moment, we developed a self-
learning module for the timing of the reminders. To initialize this 
module, a data-mining study was performed with historical running 
data to determine good situations for running. Results: The results 
of these studies informed the design of a personalized mobile health 
(mHealth) application for running, walking, and performing strength 
exercises. The app is implemented as a set of modules based on the 
persuasive strategies "monitoring of behavior," "feedback," "goal 
setting," "reminders," "rewards," and "providing instruction." An 
architecture was set up consisting of a smartphone app for the user, 
a back-end server for storage and adaptivity, and a research portal 
to provide access to the research team. Conclusions: The 
interdisciplinary research encompassing psychology, human movement 
sciences, computer science, and artificial intelligence has led to a 
theoretically and empirically driven leisure time PA application. In 
the current phase, the feasibility of the PAUL app is being 
assessed.
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Abstract: Background: App-based mobile health exercise interventions 
can motivate individuals to engage in more physical activity (PA). 
According to the Fogg Behavior Model, it is important that the 
individual receive prompts at the right time to be successfully 
persuaded into PA. These are referred to as just-in-time (JIT) 
interventions. The Playful Active Urban Living (PAUL) app is among 
the first to include 2 types of JIT prompts: JIT adaptive reminder 
messages to initiate a run or walk and JIT strength exercise prompts 
during a walk or run (containing location-based instruction videos). 
This paper reports on the feasibility of the PAUL app and its JIT 
prompts. Objective: The main objective of this study was to examine 
user experience, app engagement, and users' perceptions and opinions 
regarding the PAUL app and its JIT prompts and to explore changes in 
the PA behavior, intrinsic motivation, and the perceived capability 
of the PA behavior of the participants. Methods: In total, 2 
versions of the closed-beta version of the PAUL app were evaluated: 
a basic version (Basic PAUL) and a JIT adaptive version (Smart 
PAUL). Both apps send JIT exercise prompts, but the versions differ 
in that the Smart PAUL app sends JIT adaptive reminder messages to 
initiate running or walking behavior, whereas the Basic PAUL app 
sends reminder messages at randomized times. A total of 23 
participants were randomized into 1 of the 2 intervention arms. PA 
behavior (accelerometer-measured), intrinsic motivation, and the 
perceived capability of PA behavior were measured before and after 
the intervention. After the intervention, participants were also 
asked to complete a questionnaire on user experience, and they were 
invited for an exit interview to assess user perceptions and 
opinions of the app in depth. Results: No differences in PA behavior 
were observed (Z=-1.433; P=.08), but intrinsic motivation for 
running and walking and for performing strength exercises 
significantly increased (Z=-3.342; P<.001 and Z=-1.821; P=.04, 
respectively). Furthermore, participants increased their perceived 
capability to perform strength exercises (Z=2.231; P=.01) but not to 
walk or run (Z=-1.221; P=.12). The interviews indicated that the 
participants were enthusiastic about the strength exercise prompts. 
These were perceived as personal, fun, and relevant to their health. 
The reminders were perceived as important initiators for PA, but 
participants from both app groups explained that the reminder 



messages were often not sent at times they could exercise. Although 
the participants were enthusiastic about the functionalities of the 
app, technical issues resulted in a low user experience. 
Conclusions: The preliminary findings suggest that the PAUL apps are 
promising and innovative interventions for promoting PA. Users 
perceived the strength exercise prompts as a valuable addition to 
exercise apps. However, to be a feasible intervention, the app must 
be more stable.
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Abstract: Background: Understanding intervention delivery as 
intended, particularly in complex interventions, should be 
underpinned by good quality fidelity assessment. We present the 
findings from a fidelity assessment embedded as part of a trial of a 
complex community-based psychosocial intervention, Journeying 
through Dementia (JtD). The intervention was designed to equip 
individuals with the knowledge and skills to successfully self-
manage, maintain independence, and live well with dementia and 
involves both group and individual sessions. The methodological 
challenges of developing a conceptual framework for fidelity 
assessment and creating and applying purposely designed measures 
derived from this framework are discussed to inform future studies. 
Methods: A conceptual fidelity framework was created out of core 
components of the intervention (including the intervention manual 
and training for delivery), associated trial protocols and pre-
defined fidelity standards and criteria against which intervention 



delivery and receipt could be measured. Fidelity data collection 
tools were designed and piloted for reliability and usability. Data 
collection in four selected sites (fidelity sites) was via non-
participatory observations of the group aspect of the intervention, 
attendance registers and interventionist (facilitator and 
supervisor) self-report. Results: Interventionists from all four 
fidelity sites attended intervention training. The majority of group 
participants at the four sites (71%) received the therapeutic dose 
of 10 out of 16 sessions. Weekly group meeting attendance (including 
at 'out of venue' sessions) was excellent at 80%. Additionally, all 
but one individual session was attended by the participants who 
completed the intervention. It proved feasible to create tools 
derived from the fidelity framework to assess in-venue group aspects 
of this complex intervention. Results of fidelity assessment of the 
observed groups were good with substantial inter-rater reliability 
between researchers KAPPA 0.68 95% CI (0.58-0.78). Self-report by 
interventionists concurred with researcher assessments. Conclusions: 
There was good fidelity to training and delivery of the group aspect 
of the intervention at four sites. However, the methodological 
challenges of assessing all aspects of this complex intervention 
could not be overcome due to practicalities, assessment methods and 
ethical considerations. Questions remain regarding how we can assess 
fidelity in community-based complex interventions without impacting 
upon intervention or trial delivery.
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Abstract: The lack of environmental supports for healthy lifestyles 
is a potent factor in the high prevalence of noncommunicable 
diseases among communities experiencing economic disadvantage. 
Stronger Austin aimed to increase access to free physical activity 
(PA) and fitness programming (eg, Zumba) in underserved communities 
in Austin, Texas, via a partnership and interweaving into context 
approach in which classes are interwoven into settings with 
widespread access for residents, including clinics, city-supported 
housing, parks, recreation centers, and schools. We aimed to better 
understand the PA-related benefits and opportunities for improvement 
when adult fitness classes are interwoven into community settings. A 
mixed-methods design guided the study, which included SOFIT 
(Structured Observation of Fitness Instruction Time) assessments of 
class PA (n = 160 participants) and qualitative assessment of 
highlights and recommendations for class improvement via participant 
focus groups (n = 24), open-ended questionnaires (n = 258), and 
instructor interviews (n = 6). Findings indicated high levels of 
class PA (76.9%-86.9% of 1-hour class spent in moderate-to-vigorous 
PA; mean of 18 participants per class), with positive social 
connectedness cited as a key benefit. Challenges and best practices 
of community-based fitness classes are explored. Stronger Austin's 
partnership and interweaving into context approach represents a 
promising model for increasing access to fitness classes in 
underserved communities.
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Abstract: Adverse and suboptimal health behaviors and habits are 
responsible for approximately 40 % of preventable deaths, in 
addition to their unfavorable effects on quality of life and 
economics. Our current understanding of human behavior is largely 
based on static "snapshots" of human behavior, rather than ongoing, 
dynamic feedback loops of behavior in response to ever-changing 
biological, social, personal, and environmental states. This paper 
first discusses how new technologies (i.e., mobile sensors, 
smartphones, ubiquitous computing, and cloud-enabled processing/
computing) and emerging systems modeling techniques enable the 
development of new, dynamic, and empirical models of human behavior 
that could facilitate just-in-time adaptive, scalable interventions. 
The paper then describes concrete steps to the creation of robust 
dynamic mathematical models of behavior including: (1) establishing 
"gold standard" measures, (2) the creation of a behavioral ontology 
for shared language and understanding tools that both enable dynamic 
theorizing across disciplines, (3) the development of data sharing 
resources, and (4) facilitating improved sharing of mathematical 
models and tools to support rapid aggregation of the models. We 
conclude with the discussion of what might be incorporated into a 
"knowledge commons," which could help to bring together these 
disparate activities into a unified system and structure for 
organizing knowledge about behavior.
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Abstract: Behavioral contributions to the pathogenesis of 
prediabetes and Type 2 diabetes (T2D) include lifestyle behaviors 
including dietary intake, exercise, sedentariness, sleep, and 
stress. The purpose of this paper is to review evidence for the 
metabolic pathways by which the behavior is linked to T2D. Evidence 
for interventions, which change each of the lifestyle behaviors, is 
discussed. The article will close with a brief discussion on how new 
technologies may provide opportunities to better understand 
relationships between moment-to-moment fluctuations in behaviors and 
diabetes pathogenesis, as well as provide opportunities to 
personalize and adapt interventions to achieve successful behavior 
change and maintenance of that change. Especially promising are new 
technologies, which assist in tracking lifestyle behaviors along 
with clinical and metabolic outcomes.
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Abstract: The use of theory in health behavior change interventions 
has been recently questioned with mixed results found for theory-



based intervention effectiveness. But theory testing in intervention 
depends on not only theoretical assumptions, but on auxiliary 
assumptions too. Specifically, auxiliary assumptions are required to 
traverse the distance from nonobservational terms in theories and 
observational terms at the level of the empirical hypotheses in 
interventions. We believe intervention failures are often due to 
flaws in auxiliary assumptions rather than assumptions at the 
theoretical level. We use the theory of planned behavior to 
illustrate how the consideration of these auxiliary assumptions is 
important to appraise the effectiveness of interventions informed by 
theory. We hope that bringing attention to the importance of 
auxiliary assumptions provides a more nuanced and accurate appraisal 
of theory utility.
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Abstract: Academy soccer players frequently train in the evening 
(i.e. 1700-2000 h), hence limited time to nutritionally prepare and 
recover due to schooling, travel and sleep schedules. Accordingly, 
we assessed timing and quantity of energy intake in the pre-training 
and post-training period. Over a 3-day in-season training period, 
male players (n=48; n=8 from under (U) 12, 13, 14, 15/16, 18 and 23 
players) from an English Premier League academy self-reported 
dietary intake and physical activity levels (via the remote food 
photography method and activity diary, respectively) in the four 
hours pre- and post-training. Timing of pre-training energy intake 
ranged from 40 +/- 28 mins (U15/U16 players) to 114 +/- 71 mins 
(U18) before training and mean carbohydrate (CHO) intake ranged from 
0.8 +/- 0.4 g.kg-1 (U23) to 1.5 +/- 0.9 g.kg-1 (U12). Timing of 
post-training energy intake ranged from 39 +/- 27 mins (U14) to 70 
+/- 84 mins (U23) and mean CHO intake ranged from 1.6 +/- 0.8 g.kg-1 
(U12) to 0.9 +/- 0.5 g.kg-1 (U14). In contrast to CHO, all age 
groups consumed sufficient protein intake in the post-training 
period (i.e. > 0.3 g.kg-1). We conclude academy soccer players 
habitually practice sub-optimal fuelling and recovery strategies, 



the consequence of which could impair growth, maturation and 
physical performance.
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Abstract: Workplaces worldwide are a major source of carbon 
emissions and changing energy use behaviour in these environments 
has the capacity for large carbon savings. This paper reviews and 
synthesises empirical evidence to identify what types of behaviour 
change intervention are most successful at saving energy in an 
office-type workplace. We draw on the field of health-related 
behaviour change interventions and adopt the Behaviour Change Wheel 
(Michie et al., 2014) as a framework through which to assess the 
success of the interventions reviewed here (n = 22 studies). We find 
that interventions creating social and physical opportunities for 
employees to save energy are the most successful i.e. which 
constitute Enablement (including direct support and greater control 
to employees), Environmental Restructuring (particularly automated 
and retrofitted technologies) and Modelling (various forms of social 
influence). The communal nature of most workplaces demands scrutiny 
to understand the effect of social influences. We provide 
recommendations for future research, including the need to consider 
forms of intervention not yet researched; Coercion, Restriction, and 
Training. We conclude by calling for further, well evaluated, energy 
saving behavioural interventions in a variety of workplaces to 
identify those techniques which offer the greatest success in saving 
energy and thus reducing carbon emissions. (C) 2016 The Authors. 
Published by Elsevier Ltd.
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Abstract: Introduction: Clinical practice guidelines (CPG) are 
vehicles for translating evidence into practice, but effective CPG-
uptake requires targeted training. This mixed methods research 
project took a staged evidence-based approach to develop and test a 
tailored training programme (TTP) that addressed organisational and 
individual factors influencing CPG-uptake by South African 
physiotherapists treating patients with low back pain in primary 
healthcare settings. Methods: This multi-stage mixed methods study 
reports the development, contextualisation and expert content 
validation of a TTP to improve CPG-uptake. Finally, the TTP was 
evaluated for its feasibility and acceptability in its current 
format. Results: The TTP (delivered online and face-to-face) 
contained minimal theory, and focussing on practical activities, 
clinical scenarios and discussions. Pre-TTP, physiotherapists 
expressed skepticism about the relevance of CPG in daily practice. 
However, post-TTP they demonstrated improved knowledge, confidence, 
and commitment to CPG-uptake. Discussion: The phased-construction of 
the TTP addressed South African primary healthcare physiotherapists' 
needs and concerns, using validated evidence-based educational 
approaches. The TTP content, delivered by podcasts and face-to-face 
contact, was feasible and acceptable in terms of physiotherapists' 
time constraints, and it appeared to be effective in improving all 
outcome domains. This TTP is now ready for intervention to a wider 
audience.
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Abstract: This article examines the development and impact of a 
national knowledge translation project aimed at improving access to 
evidence and learning on community-centred approaches for health and 
wellbeing. Structural changes in the English health system meant 
that knowledge on community engagement was becoming lost and a 
fragmented evidence base was seen to impact negatively on policy and 
practice. A partnership started between Public Health England, NHS 
England and Leeds Beckett University in 2014 to address these 
issues. Following a literature review and stakeholder consultation, 
evidence was published in a national guide to community-centred 
approaches. This was followed by a programme of work to translate 
the evidence into national strategy and local practice. The article 
outlines the key features of the knowledge translation framework 
developed. Results include positive impacts on local practice and 
national policy, for example adoption within National Institute for 
Health and Care Evidence (NICE) guidance and Local Authority public 
health plans and utilization as a tool for local audit of practice 
and commissioning. The framework was successful in its non-linear 
approach to knowledge translation across a range of inter-connected 
activity, built on national leadership, knowledge brokerage, 
coalition building and a strong collaboration between research 
institute and government agency.
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Abstract: Aims Self-management programmes for type 1 diabetes, such 
as the UK's Dose Adjustment for Normal Eating (DAFNE), improve 
short-term clinical outcomes but difficulties maintaining 
behavioural changes attenuate long-term impact. This study used the 
Behaviour Change Wheel (BCW) framework to revise the DAFNE 
intervention to support sustained behaviour change. Methods A four-
step method was based on the BCW intervention development approach: 
(1) Identifying self-management behaviours and barriers/enablers to 
maintain them via stakeholder consultation and evidence synthesis, 
and mapping barriers/enablers to the Capability, Opportunity, 
Motivation-Behaviour (COM-B) model. (2) Specifying behaviour change 
techniques (BCTs) in the existing DAFNE intervention using the 
Behaviour Change Techniques Taxonomy (BCTTv1). (3) Identifying 
additional BCTs to target the barriers/enablers using the BCW and 
BCTTv1. (4) Parallel stakeholder consultation to generate 
recommendations for intervention revision. Revised materials were 
co-designed by stakeholders (diabetologists, psychologists, 
specialist nurses and dieticians). Results In all, 34 barriers and 5 
enablers to sustaining self-management post-DAFNE were identified. 
The existing DAFNE intervention contained 24 BCTs, which partially 
addressed the enablers. In all, 27 BCTs were added, including 'Habit 
formation', 'Credible source' and 'Conserving mental resources'. In 
total, 15 stakeholder-agreed recommendations for content and 
delivery were incorporated into the final DAFNEplus intervention, 
comprising three co-designed components: (1) face-to-face group 
learning course, (2) individual structured follow-up sessions and 
(3) technological support, including blood glucose data management. 
Conclusions This method provided a systematic approach to specifying 
and revising a behaviour change intervention incorporating 
stakeholder input. The revised DAFNEplus intervention aims to 
support the maintenance of behavioural changes by targeting barriers 
and enablers to sustaining self-management behaviours.
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Abstract: Study designQualitative study.ObjectivesThe benefits of 
exercise to reduce shoulder pain in people with spinal cord injury 
(SCI) are well documented. Digital health interventions offer a 
potential solution to overcome barriers to access rehabilitation 
support for exercise. The aim of this project was to gain people's 
perspectives to inform the development of a self-guided web-based 
exercise intervention. Shoulder Pain Intervention delivered over the 
interNet (SPIN) is a self-guided web-based intervention to 
prescribe, monitor, and progress evidence-based exercises for people 
living with SCI and shoulder pain.SettingCommunity in Auckland, New 
Zealand.MethodsThe Person-Based Approach was used as the framework. 
Using an Interpretive Descriptive methodology, data were collected 
in individual and focus group interviews, exploring participants' 
perceptions of this intervention idea. Data were analysed using 
conventional content analysis.ResultsSixteen participants took part 
and asked Is it right for me?. This had three main sub-themes. 
Should I use it?, whether I believe it will work for me right now; 
Can I use it?, whether I can operate the intervention competently 
and confidently and Will I use it?, whether it will be responsive to 
my unique needs, and keep me coming back.ConclusionsParticipants 
expressed their expectations and tipping points when considering 
using an intervention like this. These findings will inform and 
guide design and development of an acceptable technology-based 
intervention to increase the likelihood of engagement with a self-
guided web-based exercise programme. The model developed from these 
themes could be used to inform future self-guided intervention 
development.
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Abstract: Background In collaboration with building developers, the 
Housing for Health team is contributing to the design of community-
based congregate living facilities to support healthy living in 
older adults. There may also be opportunities to improve the 
surrounding neighbourhoods by collaborating with the municipalities 
where the developments are located. We will evaluate whether one or 
more of these comprehensive interventions lead to changes in the 
perceived, microscale, and macroscale neighbourhood-built 
environment (BE) and amenities, and impacts on the physical activity 
(PA), healthy eating, and social connections of residents. In 
parallel, we will gather qualitative data to provide a more in-depth 
understanding of how the BE may facilitate or hinder resident's 
healthy living outcomes. Methods This project employs a quasi-
experimental pre-post design with at least one or more intervention 
and control sites. The quantitative BE evaluation will include pre- 
and post-intervention assessments of neighbourhood macroscale (e.g., 
layout of communities) and microscale (e.g., street details and 
characteristics) changes using Geographical Information Systems 
(GIS) and Microscale Audit Pedestrian Streetscapes (MAPS) audits, 
respectively. The quantitative resident evaluation will include 
self-report (i.e., surveys) and objective assessments (i.e., 
accelerometers, Global Positioning System [GPS]) of residents at 
baseline (3-6-months pre-move-in) and follow-up (3-6-months and 
9-12-months post-move-in if possible). The qualitative resident-
environment component will involve in-depth semi-structured 
interviews post-intervention with building residents, family 
members, and stakeholders involved in the design/development and/or 
operation of the intervention site(s). Participant observations will 
be completed in the building and neighbourhood environments of the 
intervention site(s). Discussion Findings will provide evidence on 
whether and how comprehensive changes to the BE and amenities of at 
least one congregate living facility and the surrounding 
neighbourhood can impact PA, healthy eating, and social connections 
of older adults. Successful intervention elements will be scaled up 
in future work. We will disseminate findings to a broad audience 
including the scientific community via peer-reviewed publications, 
conference presentations, and discussion panels; and the private, 
public, and not-for-profit sectors via reports, public 
presentations, and/or communications via our partners and their 
networks.
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Abstract: Background: Guidelines now call for a thorough and 
comprehensive description of the development of healthcare 
interventions to aid evaluation and understanding of the processes 
of change. This was the primary aim of this study but we also 
recognised that effective interventions are commonly not implemented 
in clinical practice. It is suggested that insufficient attention is 
given to the implementation process at the development phase of 
interventions. This study outlines the 5 step iterative process we 
adopted for considering both implementation and effectiveness issues 
from the outset of intervention development. We use the development 
of a complex intervention Tailored intervention for ANxiety and 
DEpression Management (TANDEM) in patients with chronic obstructive 
pulmonary disease to illustrate this process. Methods: Intervention 
development built upon the Medical Research Council framework for 
developing complex interventions and the person-based approach for 
development of behavioural interventions. Building an expert team, 
specifying theory, qualitative data collection and pre-piloting were 
all critical steps in our intervention development and are described 
here. Results: Contact with experts in the field, and explicitly 
building on previous work, ensured efficiency of design. Qualitative 
work suggested guiding principles for the intervention such as 
introducing mood in relation to breathlessness, and providing 
flexible tailoring to patients' needs, whilst implementation 
principles focused on training selected respiratory professionals 
and requiring supervision to ensure standards of care. Subsequent 
steps of intervention development, pre-piloting and intervention 
refinement led to an intervention that was deemed acceptable and if 



successful will be ready for implementation. Conclusions: The TANDEM 
study was developed efficiently by building on previous work and 
considering implementation issues from the outset, with the aim that 
if shown to be effective it will have more rapid translation in to 
the health care system with accelerated patient benefits.
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Abstract: Musculoskeletal complaints are common in pre-professional 
and professional classical violinists and these complaints can 
affect violinists' performance. Therefore, it is important to 
identify the factors that contribute to healthy performance in this 
population. Qualitative studies with a variety of stakeholders are 
able to provide insights from different perspectives into factors 
influencing healthy performance for the pre-professional and 
professional classical violinist. In the current small-scale, 
exploratory study, semi-structured interviews were conducted with 
various stakeholders; two classical violin students, one classical 
violin teacher, a physiotherapist, a professional classical 
violinist, who is also a performance coach, and a health specialist 
who also graduated as a professional classical violist. Thematic 
analysis was conducted using Atlas.ti 9. We identified six themes 
that were indicated as important by the participants in terms of 
ensuring healthy performance for the pre-professional and 
professional classical violinist. The themes were: (1) physical 
aspects (involved in playing the violin); (2) practice routine and 
techniques; (3) interaction between physical and mental aspects; (4) 
culture; (5) role of the main subject teacher; and (6) preventive 
measures. Furthermore, when asked specifically about the development 
of a physical screening tool, the participants indicated that such a 



tool should include multiple factors covering various regions of the 
body, the inclusion of a questionnaire on risk-factors, and follow-
up measurements. Also, collaborations between health professionals 
and main subject teachers were recommended as part of the screening 
tool to increase commitment of participating students. The results 
of the current study are based on the opinions, attitudes, and ideas 
of a small, selected group of participants only and cannot be 
generalized to a wider group of violinists. More research is needed 
regarding factors influencing healthy performance, before 
conservatoires and professional orchestras can develop programs for 
a healthy playing environment for pre-professional and professional 
violinists.
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Abstract: Background The aim of the study is two-fold. It explores 
how managers and key employees at the Emergency Department (ED) and 
specialist departments in a university hospital in the Capital 
Region of Denmark respond to the planned change to a new ED, and how 
they perceive the change involved in the implementation of the new 
ED. The study investigates what happens when health professionals 
are confronted with implementation of policy that changes their 
organization and everyday work lives. Few studies provide in-depth 
investigations of health professionals' reactions to the 
implementation of new EDs, and particularly how they influence the 
implementation of a nationwide organizational change framed within a 
political strategy. Methods The study used semi-structured 
individual interviews with 51 health professionals involved in 
implementation activities related to an organizational change of 
establishing a new ED with new patient pathways for acutely ill 
patients. The data was deductively analyzed using Leon Coetsee's 
theoretical framework of change responses, but the analysis also 
allowed for a more inductive reading of the material. Results 
Fourteen types of responses to establishing a new ED were identified 



and mapped onto six of the seven overall change responses in 
Coetsee's framework. The participants perceived the change as 
particularly three changes. Firstly, they wished to create the best 
possible acute patient pathway in relation to their specialty. 
Whether the planned new ED would redeem this was disputed. Secondly, 
participants perceived the change as relocation to a new building, 
which both posed potentials and worries. Thirdly, both hopeful and 
frustrated statements were given about the newly established medical 
specialty of emergency medicine (EM), which was connected to the 
success of the new ED. Conclusions The study showcases how 
implementation processes within health care are not straightforward 
and that it is not only the content of the implementation that 
determines the success of the implementation and its outcomes but 
also how these are perceived by managers and employees responsible 
for the process and their context. In this way, managers must 
recognize that it cannot be pre-determined how implementation will 
proceed, which necessitates fluid implementation plans and demands 
implementation managements skills.
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Abstract: IntroductionHigh smoking prevalence leads to increased 
morbidity and mortality in individuals with depression/anxiety. 
Integrated interventions targeting both smoking and mood have been 
found to be more effective than those targeting smoking alone, but 



the mechanisms of change of these interventions have not been 
investigated. This qualitative study aimed to understand 
participants' experiences of the mechanisms underlying change in 
smoking behaviour following an integrated cognitive behavioural 
technique-based intervention for smoking cessation and depression/
anxiety. MethodsThis study was embedded within an ongoing 
randomized-controlled acceptability and feasibility trial (). 
Semistructured interviews were conducted with 15 IAPT service users. 
Data were analysed using thematic analysis. During the interviews, 
participants were asked open-ended questions about their quitting 
experience and perception of how the intervention aided their 
behaviour change. ResultsFive themes were identified. Acquiring an 
increased awareness of smoking patterns: participants described an 
increased understanding of how smoking was contributing towards 
their mental health difficulty. Developing individualized 
strategies: participants described acquiring 'a couple of tricks up 
your sleeve' that were helpful in making smoking cessation feel more 
'manageable'. Practitioner style as 'supportive but not lecture-y': 
participants expressed how important the therapeutic alliance was in 
helping change their smoking behaviour. Importance of regular 
sessions: participants expressed the importance of 'having someone 
that's checking in on you'. Having the opportunity to access the 
intervention at 'the right time': participants described the 
intervention as the 'push' that they 'needed'. 
ConclusionsParticipants identified key factors towards smoking 
behaviour change. Perceived increased awareness of how smoking 
negatively impacted participants' mental health, and the opportunity 
to be offered smoking cessation treatment in a 'non-judgemental', 
'supportive' environment, with regular sessions and individualized 
strategies contributed to successful smoking cessation outcomes. If 
similar results are found in more diverse samples, these aspects 
should be embedded within integrated interventions for smoking 
cessation and depression/anxiety. Patient or Public 
ContributionPersons with lived experience of depression, anxiety and 
tobacco addiction contributed towards the design of the interview 
schedule, participant information sheets and the debriefing process. 
This was to ensure that interview questions were relevant, 
nonjudgemental and acceptable for those who did not manage to quit 
smoking.
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Short Title: Organizations Driving Positive Social Change: A Review 
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Abstract: Academic and practitioner interest in how market-based 
organizations can drive positive social change (PSC) is steadily 
growing. This paper helps to recast how organizations relate to 
society. It integrates research on projects stimulating PSCthe 
transformational processes to advance societal well-beingthat is 
fragmented across different streams of research in management and 
related disciplines. Focusing on the mechanisms at play in how 
organizations and their projects affect change in targets outside of 
organizational boundaries, we (1) clarify the nature of PSC as a 
process, (2) develop an integrative framework that specifies two 
distinct PSC strategies, (3) take stock of and offer a 
categorization scheme for change mechanisms and enabling 
organizational practices, and (4) outline opportunities for future 
research. Our conceptual framework differentiates between surface- 
and deep-level PSC strategies understood as distinct combinations of 
change mechanisms and enabling organizational practices. These 
strategies differ in the nature and speed of transformation 
experienced by the targets of change projects and the resulting 
quality (pervasiveness and durability), timing, and reach of social 
impact. Our findings provide a solid base for integrating and 



advancing knowledge across the largely disparate streams of 
management research on corporate social responsibility, social 
entrepreneurship, and base of the pyramid and open up important new 
avenues for future research on organizing for PSC and on unpacking 
PSC processes.
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Abstract: Conducting research in care homes is difficult, and 
research originating from care homes is lacking. This article 
provides reflective insights into the determinants that affect 
research engagement among UK care home staff. The Capability, 
Opportunity, Motivation, Behaviour (COM-B) model of behaviour has 
been used to structure and explore our reflections relating to time, 
funding and skills. Our reflections suggest that wider determinants 
influence research engagement among care home staff and that a 
culture of research within care homes remains in its infancy. Our 
reflections highlight that more needs to be done to enable and 
empower care home staff to engage in research.
Notes: Stephens, Madison Mankee-Williams, Anna
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Abstract: Introduction: The origins of obesity are complex and 
multifaceted. To be successful, an intervention aiming to prevent or 
treat obesity may need to address multiple layers of biological, 
social, and environmental influences. Methods: NIH recognizes the 
importance of identifying effective strategies to combat obesity, 
particularly in high-risk and disadvantaged populations with 
heightened susceptibility to obesity and subsequent metabolic 
sequelae. To move this work forward, the National Heart, Lung, and 
Blood Institute, in collaboration with the NIH Office of Behavioral 
and Social Science Research and NIH Office of Disease Prevention 
convened a working group to inform research on multilevel obesity 
interventions in vulnerable populations. The working group reviewed 
relevant aspects of intervention planning, recruitment, retention, 
implementation, evaluation, and analysis, and then made 
recommendations. Results: Recruitment and retention techniques used 
in multilevel research must be culturally appropriate and suited to 
both individuals and organizations. Adequate time and resources for 
preliminary work are essential. Collaborative projects can benefit 
from complementary areas of expertise and shared investigations 
rigorously pretesting specific aspects of approaches. Study designs 
need to accommodate the social and environmental levels under study, 



and include appropriate attention given to statistical power. 
Projects should monitor implementation in the multiple venues and 
include a priori estimation of the magnitude of change expected 
within and across levels. Conclusions: The complexity and challenges 
of delivering interventions at several levels of the social - 
ecologic model require careful planning and implementation, but hold 
promise for successful reduction of obesity in vulnerable 
populations. (C) 2016 Published by Elsevier Inc. on behalf of 
American Journal of Preventive Medicine
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Abstract: Background Routine utilization of evidence-based clinical 
practice guidelines (CPGs) is an effective strategy to optimize 
patient care and reduce practice variation. Healthcare 
professionals' failure to adhere to CPGs introduces risks to both 
patients and the sustainability of healthcare systems. The 
integration of theory to investigate adherence provides greater 
insight into the often complex reasons for suboptimal behaviors. Aim 
To determine the coverage of literature surrounding the use of 
theory in studies of CPG adherence, report the key findings and 
identify the knowledge gaps. Method In April 2021, three 
bibliographic databases were searched for studies published since 
January 2010, adopting theory to investigate health professionals' 
adherence to CPGs. Two reviewers independently screened the articles 
for eligibility and charted the data. A narrative approach to 
synthesis was employed. Results The review includes 12 articles. 



Studies were limited to primarily investigations of physicians, 
quantitative designs, single disease states and few countries. The 
use of behavioral theories facilitated pooling of data of barriers 
and facilitators of adherence. The domains and constructs of a 
number of the reported theories are captured within the Theoretical 
Domains Framework (TDF); the most common barriers aligned with the 
TDF domain of environmental context and resources, fewer studies 
reported facilitators. Conclusion There is emerging use of 
behavioral theories investigating physicians' adherence to CPGs. 
Although limited in number, these studies present specific insight 
into common barriers and facilitators, thus providing valuable 
evidence for refining existing and future implementation strategies. 
Similar investigations of other health professionals are warranted.
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Abstract: The effective use of public policy to reduce poverty and 
inequality in southern Africa requires an increased use of research 
evidence to inform decision making. There is an absence of clear 
evidence as to how best to encourage evidence-informed decision 
making, and how to build capacity among decision makers in the use 
of research. This paper proposes a demand-focused approach for 
increasing the use of evidence in policy, presenting strategies 
supporting 'pull' activities and closer linkages and exchanges 
between producers and users. The paper shares for discussion a 
people-focused theory of change for building capacity to use 
research evidence amongst policy makers in southern Africa.
Notes: Stewart, Ruth
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Abstract: Nonadherence to medicines is a global problem compromising 
health and economic outcomes for individuals and society. This 
article outlines how adherence is defined and measured, and examines 
the impact, prevalence and determinants of nonadherence. It also 
discusses how a psychosocial perspective can inform the development 
of interventions to optimise adherence and presents a series of 
recommendations for future research to overcome common limitations 
associated with the medication nonadherence literature. Nonadherence 
is best understood in terms of the interactions between an 
individual and a specific disease/treatment, within a social and 
environmental context. Adherence is a product of motivation and 
ability. Motivation comprises conscious decision-making processes 
but also from more 'instinctive', intuitive and habitual processes. 
Ability comprises the physical and psychological skills needed to 
adhere. Both motivation and ability are influenced by environmental 
and social factors which influence the opportunity to adhere as well 
as triggers or cues to actions which may be internal (e.g. 
experiencing symptoms) or external (e.g. receiving a reminder). 
Systematic reviews of adherence interventions show that effective 
solutions are elusive, partly because few have a strong theoretical 
basis. Adherence support targeted at the level of individuals will 
be more effective if it is tailored to address the specific 
perceptions (e.g. beliefs about illness and treatment) and 
practicalities (e.g. capability and resources) influencing 
individuals' motivation and ability to adhere.
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Abstract: The investment and excitement surrounding self-driving 
vehicles are huge. We know from earlier transport innovations that 
technological transitions can reshape lives, livelihoods, and places 
in profound ways. There is therefore a case for wide democratic 
debate, but how should this take place? In this paper, we explore 
the tensions between democratic experiments and technological ones 
with a focus on policy for nascent self-driving/automated vehicles. 
We describe a dominant model of public engagement that imagines 
increased public awareness leading to acceptance and then adoption 
of the technology. We explore the flaws in this model, particularly 
in how it treats members of the public as users rather than citizens 
and the presumption that the technology is well-defined. Analysing 
two large public dialogue exercises in which we were involved, our 
conclusion is that public dialogue can contribute to shifting 
established ideas about both technologies and the public, but that 
this reframing demands openness on the part of policymakers and 
other stakeholders. Rather than seeing public dialogues as 
individual exercises, it would be better to evaluate the governance 
of emerging technologies in terms of whether it takes place 'in 
dialogue'.
Notes: Stilgoe, Jack Cohen, Tom
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Abstract: The success of large-scale COVID-19 vaccination campaigns 
is contingent upon people being willing to receive the vaccine. Our 
study explored COVID-19 vaccine hesitancy and its correlates in 
eight different countries around the globe. We analyzed convenience 
sample data collected between March 2020 and January 2021 as part of 
the iCARE cross-sectional study. Univariate and multivariate 
statistical analyses were conducted to explore the correlates of 
vaccine hesitancy. We included 32,028 participants from eight 
countries, and observed that 27% of the participants exhibited 
vaccine hesitancy, with increases over time. France reported the 
highest level of hesitancy (47.3%) and Brazil reported the lowest 
(9.6%). Women, younger individuals (<= 29 years), people living in 
rural areas, and those with a lower perceived income were more 
likely to be hesitant. People who previously received an influenza 
vaccine were 70% less likely to report COVID-19 vaccine hesitancy. 
We observed that people reporting greater COVID-19 health concerns 
were less likely to be hesitant, whereas people with higher personal 
financial concerns were more likely to be hesitant. Our findings 
indicate that there is substantial vaccine hesitancy in several 
countries, with cross-national differences in the magnitude and 
direction of the trend. Vaccination communication initiatives should 
target hesitant individuals (women, younger adults, people with 
lower incomes and those living in rural areas), and should highlight 
the immediate health, social and economic benefits of vaccination 
across these settings. Country-level analyses are warranted to 
understand the complex psychological, socio-environmental, and 
cultural factors associated with vaccine hesitancy.
Notes: Stojanovic, Jovana Boucher, Vincent G. Gagne, Myriam Gupta, 
Samir Joyal-Desmarais, Keven Paduano, Stefania Aburub, Ala' S. 
Sheinfeld Gorin, Sherri N. Kassianos, Angelos P. Ribeiro, Paula A. 
B. Bacon, Simon L. Lavoie, Kim L.
Joyal-Desmarais, Keven/ACT-8417-2022; Paduano, Stefania/
AAB-8183-2020; Gosselin Boucher, Vincent/AAZ-7569-2021
Joyal-Desmarais, Keven/0000-0003-0657-8367; Paduano, Stefania/
0000-0003-3640-9177; Gosselin Boucher, Vincent/0000-0002-3030-6022; 
Gagne, Myriam/0000-0002-0559-5731; Ribeiro, Paula/
0000-0003-0513-5812; Aburub, Ala' S./0000-0003-3573-7304
2076-393x
URL: <Go to ISI>://WOS:000666122400001

Reference Type:  Journal Article
Record Number: 1688
Author: Stork, M. J., Williams, T. L. and Ginis, K. A. M.
Year: 2020
Title: Unpacking the debate: A qualitative investigation of first-
time experiences with interval exercise
Journal: Psychology of Sport and Exercise
Volume: 51
Date: Nov
Short Title: Unpacking the debate: A qualitative investigation of 



first-time experiences with interval exercise
ISSN: 1469-0292
DOI: 10.1016/j.psychsport.2020.101788
Article Number: 101788
Accession Number: WOS:000579940200007
Abstract: Objective: There has been compelling debate about whether 
interval exercise should be promoted in public health strategies as 
a means of eliciting the health and fitness adaptations associated 
with physical activity behavior, particularly among individuals who 
are inactive. Despite a rapidly growing body of quantitative 
research, there is a notable absence of qualitative research on the 
topic. This study used a series of interviews conducted over time to 
develop a richer understanding of inactive adults' experiences and 
perceptions of moderate-intensity continuous training (MICT), high-
intensity interval training (HIIT), and sprint interval training 
(SIT) over time and factors that may influence their participation 
in these types of exercise. Methods: Thirty inactive young adults 
(18 women, 12 men) completed three lab-based trials of cycling 
exercise in a random order on separate days: MICT, HIIT, and SIT, 
and subsequently logged their free-living exercise over four weeks. 
Interviews were conducted at five timepoints and subjected to a 
reflexive thematic analysis. Results: Three overarching themes were 
constructed: (1) interval exercise sounds appealing, but is it for 
me? (2) exercise trade-offs - the value of interval vs. traditional 
exercise, and (3) real-world exercise adaptations to make it on your 
own. Conclusions: The findings emphasize that people respond 
differently to different forms of exercise and the factors that 
influence participation in interval or continuous exercise are far 
more complex than can be captured by quantitative methodologies 
alone. Results suggest there is indeed a place for interval exercise 
in exercise plans and programs for the general population and 
interval exercise can be used concurrently with continuous exercise.
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Accession Number: WOS:000435197300049
Abstract: In the design of workplace health promotion programs 
(WHPPs), employee perceptions represent an integral variable which 
is predicted to translate into rate of user engagement (i.e., 
participation) and program loyalty. This study evaluated employee 
perceptions of three workplace health programs promoting nutritional 
consumption and physical activity. Programs included: (1) an 
individually tailored consultation with an exercise physiologist and 
dietitian; (2) a semi-tailored 12-week SMS health message program; 
and (3) a standardized group workshop delivered by an expert. 
Participating employees from a transport company completed program 
evaluation surveys rating the overall program, affect, and utility 
of: consultations (n = 19); SMS program (n = 234); and workshops (n 
= 86). Overall, participants' affect and utility evaluations were 
positive for all programs, with the greatest satisfaction being 
reported in the tailored individual consultation and standardized 
group workshop conditions. Furthermore, mode of delivery and the 
physical presence of an expert health practitioner was more 
influential than the degree to which the information was tailored to 
the individual. Thus, the synergy in ratings between individually 
tailored consultations and standardized group workshops indicates 
that low-cost delivery health programs may be as appealing to 
employees as tailored, and comparatively high-cost, program options.
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Abstract: Introduction This article describes the planning and 
development of a novel self-management support protocol, self-
management engaging together (SET) for Health, purposefully designed 
and embedded within traditional case management services to be 
accessible to people living with schizophrenia and comorbidities. 
Drawing on established self-management principles, SET for Health 
was codesigned by researchers, healthcare providers and clients, to 
create a practical and meaningful intervention to support the target 



group to manage their own health and wellness. Decision making is 
described behind tailoring the self-management innovation to meet 
the needs of an at risk, disadvantaged group served by tertiary, 
public health care in Canada. Method This integrated knowledge 
translation (IKT) study used a descriptive approach to document the 
process of planning and operationalizing the SET for Health 
intervention as a part of routine care in two community-based teams 
providing predominantly schizophrenia services. Diffusion of 
innovations literature informed planning. The setting was 
strategically prepared for organizational change. A situational 
assessment and theoretical frameworks identified contextual elements 
to be addressed. Existing established self-management approaches for 
mental illness were appraised. Results When a review of established 
approaches revealed incongruence with the aims and context of 
service delivery, common essential elements were distilled. To 
facilitate collaborative client-provider self-management 
conversations and self-management learning opportunities, core 
components were operationalized by the use of tailored interactive 
tools. The materials coproduced by clients and providers offered 
joint reference tools, foundational for capacity-building and 
recognition of progress. Conclusion Planning and developing a model 
of self-management support for integration into traditional 
schizophrenia case management services required attention to the 
complex social ecological nature of the treatment approach and the 
workplace context. Demonstration of proof of concept is described in 
a separate paper.
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Abstract: Background: Smoking rates in Canada remain unacceptably 
high, and cessation rates have stalled in recent years. Online 
cessation programs, touted for their ability to reach many different 
populations anytime, have shown promise in their efficacy. The 



Government of Canada has therefore funded provincial and national 
smoking cessation websites countrywide. However, little is known 
about the behavior change techniques (BCTs) that underpin the 
content of these websites, which is key to establishing the quality 
of the websites, as well as a way forward for evaluation. Objective: 
The purpose of this study, therefore, is to apply the BCTTv1 
taxonomy to Canadian provincial and federal websites, and to 
determine which BCTs they use. Methods: A total of 12 government-
funded websites across Canada were included for analysis. Using 
deductive content analysis and through training in applying the 
BCTTv1 taxonomy, the website content was coded according to the 93 
BCTs across the 16 BCT categories. Results: Of the 16 BCT 
categories, 14 were present within the websites. The most widely 
represented BCT categories (used in all 12 websites) included goals 
and planning, social support, natural consequences, and regulation. 
Implementation of BCTs within these categories varied across the 
sites. Conclusions: Analyzing the content of online smoking 
cessation websites using the BCTTv1 taxonomy is an appropriate 
method for identifying the behavior change content of these 
programs. The findings offer programmers and researchers tangible 
directions for prioritizing and enhancing provincial and national 
smoking cessation programs, and an evaluation framework to assess 
smoking cessation outcomes in relation to the web-based content.
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cervical cancer screening in EU member states:a systematic review 
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Accession Number: WOS:000661323900001
Abstract: Aims To identify and synthesise peer-reviewed, published 
literature reporting perceived barriers and facilitators associated 
with cervical cancer screening attendance in EU member states with 
organised population-based screening programmes. Methods 
Quantitative and qualitative studies reporting perceived barriers/
facilitators to attendance for cervical cancer screening were 
searched for in databases Embase, HMIC, Medline and PsycInfo. Data 



were extracted and deductively coded to the Theoretical Domains 
Framework domains and inductive thematic analysis within domains was 
employed to identify specific barriers or facilitators to attendance 
for cervical cancer screening. Results 38 studies were included for 
data extraction. Five theoretical domains ['Emotion' (89% of the 
included studies), 'Social influences' (79%), 'Knowledge' (76%), 
'Environmental Context and Resources' (74%) and 'Beliefs about 
Consequences' (68%)] were identified as key domains influencing 
cervical cancer screening attendance. Conclusion Five theoretical 
domains were identified as prominent influences on cervical cancer 
screening attendance in EU member states with organised population-
based screening programmes. Further research is needed to identify 
the relative importance of different influences for different sub-
populations and to identify the influences that are most appropriate 
and feasible to address in future interventions.
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Abstract: Rationale & Objective: Peritoneal dialysis (PD) is a home-
based kidney replacement therapy used by a growing number of 
patients with kidney failure. This qualitative study explores the 
impact of remote management technologies on PD treatment priorities 
of patients, their care partners, and clinicians. Study Design: 
Qualitative study, designed and conducted in collaboration with a 
stakeholder panel that included patients, patient advocates, care 
partners, and health care professionals. Setting & Participants: 13 
health care providers, 13 patients, and 4 care partners with at 
least 3 months experience with PD were recruited from the United 
States and United Kingdom through postings in PD clinics, websites, 
and social media. Methodology: Semi-structured telephone interviews 
with a purposive sample of participants. Analytical Approach: 



Inductive thematic development adapted from a grounded theory 
approach through analysis of interview transcripts by 3 independent 
coders. Results: 4 main themes about PD treatments emerged that 
enabled evaluation of remote management: (1) impact of PD on 
everyday life, (2) simplifying treatment processes, (3) awareness 
and visibility of at-home treatments, and (4) support for managing 
treatments. The relative importance of these themes differed between 
patients/care partners and health care providers and by use of 
remote management cyclers. Limitations: Remote management is new to 
PD, mirrored in the limited penetration of use in the study sample, 
suggestive of findings reflecting early adoption. Conclusions: 
Participants welcomed technological advances such as remote 
management for PD, although priorities differed by stakeholder 
group. Remote management could potentially influence health care 
provider decisions about patient suitability for PD, while patients/
care partners prioritized pre-emptive and early treatment 
adjustments. Currently, decisions about access to remote management 
are outside the control of patients and families, but this may 
change with more widespread use.
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Abstract: A survey was conducted to identify barriers and 
facilitators to engaging in virtual and in-person cancer-specific 
exercise during COVID-19. A theory-informed, multi-method, cross-
sectional survey was electronically distributed to 192 individuals 
with cancer investigating preferences towards exercise programming 
during COVID-19. Respondents had previously participated in an 
exercise program and comprised two groups: those who had experience 
with virtual exercise programming ('Virtual') and those who had only 
taken part in in-person exercise ('In-Person'). Quantitative data 
were summarized descriptively. Qualitative data were thematically 



categorized using framework analysis and findings were mapped to an 
implementation model. The survey completion response rate was 66% (N 
= 127). All respondents identified barriers to attending in-person 
exercise programming during COVID-19 with concerns over the 
increased risk of viral exposure. Virtual respondents (n = 39) 
reported: (1) feeling confident in engaging in virtual exercise; and 
(2) enhanced motivation, accessibility and effectiveness as 
facilitators to virtual exercise. In-Person respondents (n = 88) 
identified: (1) technology as a barrier to virtual exercise; and (2) 
low motivation, accessibility and exercise effectiveness as barriers 
towards virtual exercise. Sixty-six percent (n = 58) of In-Person 
respondents reported that technology support would increase their 
willingness to exercise virtually. With appropriately targeted 
support, perceived barriers to accessing virtual exercise-including 
motivation, accessibility and effectiveness-may become facilitators. 
The availability of technology support may increase the engagement 
of individuals with cancer towards virtual exercise programming.
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Abstract: Purpose: This quasi-experimental study examined the impact 
of height-adjustable desks in combination with prompts to break up 
prolonged sit-ting time during class time and identified social and 
motivational factors associated with breaking up sitting time among 
adolescents. Teachers' perceptions of strategies were also examined. 
Methods: Over 17 weeks, 1 classroom in a government secondary school 
in Melbourne, Australia, was equipped with 27 height-adjustable 
desks and prompts (posters and desk stickers) to break up classroom 
sitting time. Teachers received professional development in the use 
of the desks and prompts. One group of adolescents (n = 55) had 2-5 



lessons/week using the height-adjustable desks in an intervention 
classroom, and a comparison group matched by year level and subject 
(n = 50) was taught in traditional "seated" classrooms. Adolescents 
wore an activPAL monitor at baseline (T0), 4 weeks (T1), and 17 
weeks (T2) and completed a survey at T0 and T2. Six teachers 
participated in interviews at T2. Effect sizes were calculated 
(d).Results: Linear mixed models found that, compared to the 
traditional "seated" classrooms, the adolescents in the intervention 
classroom had sig-nificantly lower sitting time (T1: -9.7 min/
lesson, d = -0.96; T2: -6.7 min/lesson, d = -0.70) and time spent in 
sitting bouts >15 min (T2: -11.2 min/lesson, d = -0.62), and had 
significantly higher standing time (T1: 7.3 min/lesson, d = 0.84; 
T2: 5.8 min/lesson, d = 0.91), number of breaks from sitting (T1: 
1.3 breaks/lesson, d = 0.49; T2: 1.8 breaks/lesson, d = 0.67), and 
stepping time (T1: 2.5 min/lesson, d = 0.66). Interven-tion 
classroom adolescents reported greater habit strength (d = 0.58), 
self-efficacy for breaking up sitting time (d = 0.75), and indicated 
that hav-ing a teacher/classmate remind them to stand as helpful (d 
= 0.50).Conclusion: This intervention shows promise for targeting 
sitting behaviors in the classroom and indicates that incorporating 
social and motiva-tional strategies may further enhance outcomes.
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Abstract: Since the burden of chronic diseases is rising globally, 
there is an urgent need to develop population-level approaches to 
reducing the risk of chronic diseases. Neighborhood environments, 
where people spend much of their time, are relevant in this context 
because they can influence residents' daily behaviors related to 
health. In particular, public green spaces (PGS) can confer health 
benefits through facilitating physical activity, contact with 
nature, and social interaction. PGS may also mitigate socio-economic 



inequalities in health. However, despite growing evidence, PGS are 
generally not fully utilized as a resource for physical activity. 
Thus, there is substantial scope for enhancing population health 
through increased visits and active use of PGS. This essay argues 
that PGS are not only health-enhancing but also practical and 
workable environmental resources to promote population health. We 
discuss three "advantages" of using PGS as health promotion 
initiatives: PGS are easier to modify (than are other structural 
environmental features); PGS can involve programs to help residents 
initiate physical activity; and PGS are valued by residents. The 
essay concludes with a discussion of future research topics, the 
result of which can be used to convince and assist local authorities 
and other key stakeholders to use PGS as readily available resources 
for health promotion.
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Abstract: In severe asthma, poor control could reflect issues of 
medication adherence or inhaler technique, or that the condition is 
refractory. This study aimed to determine if an intervention with 
(bio) feedback on the features of inhaler use would identify 
refractory asthma and enhance inhaler technique and adherence. 
Patients with severe uncontrolled asthma were subjected to a 
stratified-by-site random block design. The intensive education 
group received repeated training in inhaler use, adherence and 
disease management. The intervention group received the same 



intervention, enhanced by (bio) feedback-guided training. The 
primary outcome was rate of actual inhaler adherence. Secondary 
outcomes included a pre-defined assessment of clinical outcome. 
Outcome assessors were blinded to group allocation. Data were 
analysed on an intention-to-treat and per-protocol basis. The mean 
rate of adherence during the third month in the (bio) feedback group 
(n=111) was higher than that in the enhanced education group 
(intention-to-treat, n=107; 73% versus 63%; 95% CI 2.8%-17.6%; 
p=0.02). By the end of the study, asthma was either stable or 
improved in 54 patients (38%); uncontrolled, but poorly adherent in 
52 (35%); and uncontrolled, but adherent in 40 (27%). Repeated 
feedback significantly improved inhaler adherence. After a programme 
of adherence and inhaler technique assessment, only 40 patients 
(27%) were refractory and adherent, and might therefore need add-on 
therapy.
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Abstract: Objective Underrepresented racial and ethnic minorities 
are disproportionately affected by systemic lupus erythematosus 
(SLE). Racial and ethnic minorities also have more severe SLE 
manifestations that require use of immunosuppressive medications, 
and often have lower rates of medication adherence. We aimed to 
explore barriers of adherence to SLE immunosuppressive medications 
among minority SLE patients. Methods We conducted a qualitative 
descriptive study using in-depth interviews with a purposive sample 
of racial minority SLE patients taking oral immunosuppressants 
(methotrexate, azathioprine, or mycophenolate), and lupus clinic 
providers and staff. Interviews were audiorecorded, transcribed, and 
analyzed using applied thematic analysis. We grouped themes using 
the Capability, Opportunity, Motivation, Behavior conceptual model. 
Results We interviewed 12 SLE patients (4 adherent, 8 nonadherent) 
and 12 providers and staff. We identified capability barriers to 
include external factors related to acquiring medications, 
specifically cost-, pharmacy-, and clinic-related issues; 
opportunity barriers to include external barriers to taking 
medications, specifically logistic- and medication-related issues; 
and motivation factors to include intrinsic barriers, encompassing 
patients' knowledge, beliefs, attitudes, and physical and mental 
health. The most frequently described barriers were cost, side 
effects, busyness/forgetting, and lack of understanding, although 
barriers differed by patient and adherence level, with logistic and 
intrinsic barriers described predominantly by nonadherent patients 
and side effects described predominantly by adherent patients. 
Conclusion Our findings suggest that interventions may be most 
impactful if they are designed to facilitate logistics of taking 
medications and increase patients' motivation while allowing for 
personalization to address the individual differences in adherence 
barriers.
Notes: Sun, Kai Corneli, Amy L. Dombeck, Carrie Swezey, Teresa 
Rogers, Jennifer L. Criscione-Schreiber, Lisa G. Sadun, Rebecca E. 
Eudy, Amanda M. Doss, Jayanth Bosworth, Hayden B. Clowse, Megan E. 
B.
Eudy, Amanda/ACU-6011-2022
Sun, Kai/0000-0002-8406-2932; Rogers, Jennifer/0000-0001-5524-8642
2151-4658
URL: <Go to ISI>://WOS:000804021700001

Reference Type:  Journal Article
Record Number: 1270
Author: Sundaraja, C. S., Hine, D. W., Alex, A., Cosh, S. M. and 
Lykins, A. D.
Year: 2021
Title: Can Consumers Do It All? An Exploration of Factors that 
Influence the Purchase of Sustainable Palm Oil Products
Journal: Journal of Food Products Marketing
Volume: 27
Issue: 5
Pages: 223-242
Date: Jun
Short Title: Can Consumers Do It All? An Exploration of Factors that 



Influence the Purchase of Sustainable Palm Oil Products
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Abstract: Green consumption refers to consumer decision-making that 
prioritizes the environmental impacts of purchases. The aim of the 
current research was to identify factors that influence consumers to 
purchase sustainable palm oil (SPO) products. Semi-structured 
interviews were conducted with 13 adult residents of Australia, 
transcribed, and subjected to framework analysis, with sub-themes 
classified under main themes of capability, opportunity, and 
motivation. While several sub-themes emerged, those barriers unique 
to SPO purchasing behavior included a lack of knowledge combined 
with contradictory information on the best course of action, palm 
oil being a hidden ingredient that is often not labeled such, and 
reduced availability and/or visibility of SPO containing products. 
These barriers are difficult for consumers to overcome on their own. 
Policy and structural modifications to procurement and labeling, as 
well as widespread awareness campaigns with a uniform message, could 
assist in providing a platform for consumer reform.
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Abstract: Widespread tropical deforestation and biodiversity loss in 
Southeast Asia due to the oil palm industry can be addressed by 
encouraging consumers to purchase sustainable palm oil (SPO). An 
online experiment was conducted to assess whether addressing 
barriers relating to education, motivation and product availability 
would increase purchasing of SPO. Australian adults (n = 628) were 
randomly assigned to either: (1) a newly developed interactive 
educational website on palm oil and SPO; (2) an existing educational 
video on SPO; or (3) an interactive website on differentiating 



between real and fake news (an attentional control condition). All 
participants completed pre-intervention and immediate post-
intervention measures. Most participants (n = 403) completed follow-
up measures two weeks later. Multivariate analysis revealed that the 
interactive website and educational video increased both knowledge 
and the intention to purchase SPO (compared to the attentional 
control), but neither significantly impacted follow-up self-reported 
SPO purchasing behaviour. Low perceived product availability might 
help explain the intention behaviour gap. Our results suggest that, 
in addition to increasing consumer knowledge and motivation, 
promoting sustainable consumption requires creating opportunities 
for people to engage in the desired behaviour.
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Abstract: Design practitioners and academics have increasingly 
recognised the potential value of design for behaviour change. On 
the one hand, while existing studies address product or 
communication design as main interventions, there is a growing 
interest in design as a useful tool for policy development and 
service innovation. On the other hand, the interplay between social 
research, design, and policy development in behaviour intervention 
is not a new concept or practice, yet studies to suggest and 
evaluate particular general approaches to policy and design 
interventions are relatively new and rare. To fill this knowledge 
gap, this paper adapts Darnton's Nine Principles framework as one 
promising generic approach, demonstrates how the adapted framework 
can be applied to the upcycling case study in the UK and evaluates 
the usefulness of the adapted framework. The study results show that 
the adapted framework is useful for exploring behaviour and 
developing interventions in small-scale, exploratory studies, and 
that it can be applied to other behaviour domains and contexts. The 



main contribution of this paper is the demonstration of the 
potential of Darnton's original and adapted frameworks as a 
promising general approach useful for policy and design 
interventions.
Notes: Sung, Kyungeun Cooper, Tim Kettley, Sarah
COOPER, TIM/0000-0001-8623-2918; Sung, Kyungeun/0000-0001-9570-7225
2071-1050
URL: <Go to ISI>://WOS:000756289200001

Reference Type:  Journal Article
Record Number: 1386
Author: Suntornsut, P., Teparrukkul, P., Wongsuvan, G., Chaowagul, 
W., Michie, S., Day, N. P. J. and Limmathurotsakul, D.
Year: 2021
Title: Effectiveness of a multifaceted prevention programme for 
melioidosis in diabetics (PREMEL): A stepped-wedge cluster-
randomised controlled trial
Journal: Plos Neglected Tropical Diseases
Volume: 15
Issue: 6
Date: Jun
Short Title: Effectiveness of a multifaceted prevention programme 
for melioidosis in diabetics (PREMEL): A stepped-wedge cluster-
randomised controlled trial
ISSN: 1935-2735
DOI: 10.1371/journal.pntd.0009060
Article Number: e0009060
Accession Number: WOS:000666598000001
Abstract: Background Melioidosis, an often-fatal infectious disease 
caused by the environmental Gram-negative bacillus Burkholderia 
pseudomallei, is endemic in tropical countries. Diabetes mellitus 
and environmental exposure are important risk factors for 
melioidosis acquisition. We aim to evaluate the effectiveness of a 
multifaceted prevention programme for melioidosis in diabetics in 
northeast Thailand. Methodology/Principal findings From April 2014 
to December 2018, we conducted a stepped-wedge cluster-randomized 
controlled behaviour change trial in 116 primary care units (PCUs) 
in Ubon Ratchathani province, northeast Thailand. The intervention 
was a behavioural support group session to help diabetic patients 
adopt recommended behaviours, including wearing rubber boots and 
drinking boiled water. We randomly allocated the PCUs to receive the 
intervention starting in March 2016, 2017 and 2018. All diabetic 
patients were contacted by phone yearly, and the final follow-up was 
December 2018. Two primary outcomes were hospital admissions 
involving infectious diseases and culture-confirmed melioidosis. Of 
9,056 diabetics enrolled, 6,544 (72%) received a behavioural support 
group session. During 38,457 person-years of follow-up, we observed 
2,195 (24%) patients having 3,335 hospital admissions involved 
infectious diseases, 80 (0.8%) melioidosis, and 485 (5%) deaths. In 
the intention-to-treat analysis, implementation of the intervention 
was not associated with primary outcomes. In the per-protocol 
analysis, patients who received a behavioural support group session 
had lower incidence rates of hospital admissions involving 



infectious diseases (incidence rate ratio [IRR] 0.89; 95%CI 
0.80-0.99, p = 0.03) and of all-cause mortality (IRR 0.54; 95%CI 
0.43-0.68, p<0.001). However, the incidence rate of culture-
confirmed melioidosis was not significantly lower (IRR 0.96, 95%CI 
0.46-1.99, p = 0.66). Conclusions/Significance Clear benefits of 
this multifaceted prevention programme for melioidosis were not 
observed. More compelling invitations for the intervention, 
modification of or addition to the behaviour change techniques used, 
and more frequent intervention may be needed.
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Abstract: Background Melioidosis, an often fatal infectious disease 
in Northeast Thailand, is caused by skin inoculation, inhalation or 
ingestion of the environmental bacterium, Burkholderia pseudomallei. 
The major underlying risk factor for melioidosis is diabetes 
mellitus. Recommendations for melioidosis prevention include using 
protective gear such as rubber boots and gloves when in direct 
contact with soil and environmental water, and consuming bottled or 
boiled water. Only a small proportion of people follow such 
recommendations. Methods Nine focus group discussions were conducted 
to evaluate barriers to adopting recommended preventive behaviours. 
A total of 76 diabetic patients from northeast Thailand participated 
in focus group sessions. Barriers to adopting the recommended 
preventive behaviours and future intervention strategies were 
identified using two frameworks: the Theoretical Domains Framework 
and the Behaviour Change Wheel. Results Barriers were identified in 
the following five domains: (i) knowledge, (ii) beliefs about 



consequences, (iii) intention and goals, (iv) environmental context 
and resources, and (v) social influence. Of 76 participants, 72 
(95%) had never heard of melioidosis. Most participants saw no harm 
in not adopting recommended preventive behaviours, and perceived 
rubber boots and gloves to be hot and uncomfortable while working in 
muddy rice fields. Participants reported that they normally followed 
the behaviour of friends, family and their community, the majority 
of whom did not wear boots while working in rice fields and did not 
boil water before drinking. Eight intervention functions were 
identified as relevant for the intervention: (i) education, (ii) 
persuasion, (iii) incentivisation, (iv) coercion, (v) modeling, (vi) 
environmental restructuring, (vii) training, and (viii) enablement. 
Participants noted that input from role models in the form of 
physicians, diabetic clinics, friends and families, and from the 
government via mass media would be required for them to change their 
behaviours. Conclusion There are numerous barriers to the adoption 
of behaviours recommended for melioidosis prevention. We recommend 
that a multifaceted intervention at community and government level 
is required to achieve the desired behaviour changes.
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Abstract: Background: There is significant opportunity to improve 
the nutritional quality of foods packed in children's school 
lunchboxes. Interventions that are effective and scalable targeting 



the school and home environment are therefore warranted. Objective: 
This study aimed to assess the effectiveness of a multicomponent, 
mobile health-based intervention, SWAP IT, in reducing the energy 
contribution of discretionary (ie, less healthy) foods and drinks 
packed for children to consume at school. Methods: A type I 
effectiveness-implementation hybrid cluster randomized controlled 
trial was conducted in 32 primary schools located across 3 local 
health districts in New South Wales, Australia, to compare the 
effects of a 6-month intervention targeting foods packed in 
children's lunchboxes with those of a usual care control. Primary 
schools were eligible if they were not participating in other 
nutrition studies and used the required school communication app. 
The Behaviour Change Wheel was used to co-design the multicomponent 
SWAP IT intervention, which consisted of the following: school 
lunchbox nutrition guidelines, curriculum lessons, information 
pushed to parents digitally via an existing school communication 
app, and additional parent resources to address common barriers to 
packing healthy lunchboxes. The primary outcome, mean energy 
(kilojoules) content of discretionary lunchbox foods and drinks 
packed in lunchboxes, was measured via observation using a validated 
school food checklist at baseline (May 2019) and at 6-month follow-
up (October 2019). Additional secondary outcomes included mean 
lunchbox energy from discretionary foods consumed, mean total 
lunchbox energy packed and consumed, mean energy content of core 
lunchbox foods packed and consumed, and percentage of lunchbox 
energy from discretionary and core foods, all of which were also 
measured via observation using a validated school food checklist. 
Measures of school engagement, consumption of discretionary foods 
outside of school hours, and lunchbox cost were also collected at 
baseline and at 6-month follow-up. Data were analyzed via 
hierarchical linear regression models, with controlling for 
clustering, socioeconomic status, and remoteness. Results: A total 
of 3022 (3022/7212, 41.90%) students consented to participate in the 
evaluation (mean age 7.8 years; 1487/3022, 49.22% girls). There were 
significant reductions between the intervention and control groups 
in the primary trial outcome, mean energy (kilojoules) content of 
discretionary foods packed in lunchboxes (-117.26 kJ; 95% CI -195.59 
to -39.83; P=.003). Relative to the control, the intervention also 
significantly reduced secondary outcomes regarding the mean total 
lunchbox energy (kilojoules) packed (-88.38 kJ; 95% CI -172.84 to 
-3.92; P=.04) and consumed (-117.17 kJ; 95% CI -233.72 to -0.62; 
P=.05). There was no significant difference between groups in 
measures of student engagement, consumption of discretionary foods 
outside of school hours, or cost of foods packed in children's 
lunchboxes. Conclusions: The SWAP IT intervention was effective in 
reducing the energy content of foods packed for and consumed by 
primary school-aged children at school. Dissemination of the SWAP IT 
program at a population level has the potential to influence a 
significant proportion of primary school-aged children, impacting 
weight status and associated health care costs.
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Abstract: Background: 'Physical Activity 4 Everyone' (PA4E1) was an 
efficacious multi-component school-based physical activity (PA) 
program targeting adolescents. PA4E1 has seven PA practices. It is 
essential to scale-up, evaluate effectiveness and assess 
implementation of such programs. Therefore, the aim is to assess the 
impact of implementation support on school practice uptake of the 
PA4E1 program at 12 and 24 months. Methods: A cluster randomised 
controlled trial, utilising a type III hybrid implementation-
effectiveness design, was conducted in 49 randomly selected 
disadvantaged Australian Government and Catholic secondary schools. 
A blinded statistician randomly allocated schools to a usual 
practice control (n = 25) or the PA4E1 program group (n = 24), with 
the latter receiving seven implementation support strategies to 
support school PA practice uptake of the seven practices retained 
from the efficacy trial. The primary outcome was the proportion of 
schools adopting at least four of the seven practices, assessed via 
telephone surveys with Head Physical Education Teachers and analysed 
using exact logistic regression modelling. This paper reports the 
12-month outcomes. Results: Schools were recruited from May to 
November 2017. At baseline, no schools implemented four of the seven 
practices. At 12 months significantly more schools in the program 



group had implemented four of the seven practices (16/24, 66.7%) 
than the control group (1/25, 4%) (OR = 33.0[4.15-1556.4], p < 
0.001). The program group implemented on average 3.2 (2.5-3.9) more 
practices than the control group (p < 0.001, mean 3.9 (SD 1.5) vs 
0.7 (1.0)). Fidelity and reach of the implementation support 
intervention were high (both > 80%). Conclusions: Through the 
application of multiple implementation support strategies, secondary 
schools were able to overcome commonly known barriers to implement 
evidence based school PA practices. As such practices have been 
shown to result in an increase in adolescent PA and improvements in 
weight status, policy makers and practitioners responsible for 
advocating PA in schools should consider this implementation 
approach more broadly when working with schools. Follow-up is 
required to determine whether practice implementation is sustained.
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Abstract: BackgroundHeart failure is a chronic heart condition. 
Persons with heart failure often have limited physical capability, 
cognitive impairments, and low health literacy. These challenges can 
be barriers to healthcare service co-design with family members and 
professionals. Experience-Based Co-Design is a participatory 
healthcare quality improvement approach drawing on patients', family 



members' and professionals' experiences to improve healthcare. The 
overall aim of this study was to use Experience-Based Co-Design to 
identify experiences of heart failure and its care in a Swedish 
cardiac care setting, and to understand how these experiences can 
translate into heart failure care improvements for persons with 
heart failure and their families.MethodsA convenience sample of 17 
persons with heart failure and four family members participated in 
this single case study as a part of an improvement initiative within 
cardiac care. In line with Experienced-Based Co-Design methodology, 
field notes from observations of healthcare consultations, 
individual interviews and meeting minutes from stakeholders' 
feedback events, were used to gather participants' experiences of 
heart failure and its care. Reflexive thematic analysis was used to 
develop themes from data.ResultsTwelve service touchpoints, 
organized within five overarching themes emerged. The themes told a 
story about persons with heart failure and family members struggling 
in everyday life due to a poor quality of life, lack of support 
networks, and difficulties understanding and applying information 
about heart failure and its care. To be recognized by professionals 
was reported to be a key to good quality care. Opportunities to be 
involved in healthcare varied, Further, participants' experiences 
translated into proposed changes to heart failure care such as 
improved information about heart failure, continuity of care, 
improved relations, and communication, and being invited to be 
involved in healthcare.ConclusionsOur study findings offer knowledge 
about experiences of life with heart failure and its care, 
translated into heart failure service touchpoints. Further research 
is warranted to explore how these touchpoints can be addressed to 
improve life and care for persons with heart failure and other 
chronic conditions.
Notes: Suutari, Anne-Marie Thor, Johan Nordin, Annika Josefsson, 
Kristina Areskoug
Thor, Johan/M-1765-2016; Josefsson, Kristina Areskoug/H-2910-2019
Thor, Johan/0000-0003-1814-4478; Josefsson, Kristina Areskoug/
0000-0002-7669-4702
1472-6963
URL: <Go to ISI>://WOS:000962498500004

Reference Type:  Journal Article
Record Number: 570
Author: Suvan, J. E., Sabalic, M., Araujo, M. R. and Ramseier, C. A.
Year: 2022
Title: Behavioral strategies for periodontal health
Journal: Periodontology 2000
Volume: 90
Issue: 1
Pages: 247-261
Date: Oct
Short Title: Behavioral strategies for periodontal health
ISSN: 0906-6713
DOI: 10.1111/prd.12462
Accession Number: WOS:000834282000001
Abstract: The impact of lifestyle factors has been increasingly 



studied and discussed in oral healthcare. Positive lifestyle factors 
are important in maintaining oral health or controlling disease, but 
they are not easy to adopt over the long term. Along with public 
health initiatives within communities and groups, there is a role 
for behavior change interventions delivered in dental practice 
settings to improve the periodontal health of individuals. Behavior 
management is now seen as a part of both prevention and therapy of 
periodontal diseases. This article summarizes the evidence on 
behavioral strategies for periodontal health to inform and assist 
oral healthcare professionals in implementing behavior change in 
their practice. In addition, strategies for education and training 
in communication and behavior change techniques are considered.
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Abstract: Background: International guidelines consistently endorse 
the promotion of self-management for people with low back pain 
(LBP); however, implementation of these guidelines remains a 
challenge. Digital health interventions, such as those that can be 
provided by smartphone apps, have been proposed as a promising mode 
of supporting self-management in people with chronic conditions, 
including LBP. However, the evidence base for digital health 
interventions to support self-management of LBP is weak, and 
detailed descriptions and documentation of the interventions are 
lacking. Structured intervention mapping (IM) constitutes a 6-step 
process that can be used to guide the development of complex 
interventions. Objective: The aim of this paper is to describe the 
IM process for designing and creating an app-based intervention 



designed to support self-management of nonspecific LBP to reduce 
pain-related disability. Methods: The first 5 steps of the IM 
process were systematically applied. The core processes included 
literature reviews, brainstorming and group discussions, and the 
inclusion of stakeholders and representatives from the target 
population. Over a period of >2 years, the intervention content and 
the technical features of delivery were created, tested, and revised 
through user tests, feasibility studies, and a pilot study. Results: 
A behavioral outcome was identified as a proxy for reaching the 
overall program goal, that is, increased use of evidence-based self-
management strategies. Physical exercises, education, and physical 
activity were the main components of the self-management 
intervention and were designed and produced to be delivered via a 
smartphone app. All intervention content was theoretically 
underpinned by the behavior change theory and the normalization 
process theory. Conclusions: We describe a detailed example of the 
application of the IM approach for the development of a theory-
driven, complex, and digital intervention designed to support self-
management of LBP. This description provides transparency in the 
developmental process of the intervention and can be a possible 
blueprint for designing and creating future digital health 
interventions for self-management.
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Abstract: Background Physical activity (PA) in rheumatoid arthritis 
(RA) is considered a cornerstone in the treatment. To highlight 



aspects involved in supporting a positive PA behaviour, it is 
important to understand the patients' perceptions of the phenomenon. 
Objective The aim of this qualitative meta-synthesis was to explore 
and synthesise patient perceptions of PA in RA. Methods A purposeful 
search was conducted across three online databases (PubMed, CINAHL 
and Web of Science). The methodological quality of the included 
studies was appraised, and data were extracted and analysed using an 
interpretive inductive thematic synthesis. Results Fifteen studies 
met the inclusion criteria and were included. PA was identified as 
an agile lifelong behaviour, with one main theme: The disease as a 
persistent catalyst for or against PA illustrating how the constant 
presence of the disease itself underlies the entire process of a 
life with or without regular PA. Seven subthemes: 'considering 
aggravated symptoms', 'acknowledging the impact on health', 
'becoming empowered and taking action', 'keeping informed to 
increase awareness', 'creating body awareness', 'dealing with social 
support' and 'feeling satisfied with circumstances and achievements' 
were interpreted as facilitators and/or challenges. Conclusion This 
synthesis has identified PA as an agile lifelong behaviour in which 
the disease pervades all aspects of an individuals' perception of 
PA. Placed in a theoretical context, our findings outline a model 
for tailoring PA support to the drivers and determinants of a 
certain individual, which will improve clinical practice for the 
benefit of both health professionals and patients with RA.
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Abstract: Background Medication adherence, one of the most important 
aspects in the process of optimal medicines use, is unfortunately 
still a major challenge in modern healthcare, and further research 
is required into how adherence can be assessed and optimised. The 
aim of this study was to use a combined method approach of self-
report and dried blood spot (DBS) sampling coupled with population 
pharmacokinetic (PopPK) modelling, to assess adherence to metformin 
in adult patients with type 2 diabetes. Further aims were to assess 
metformin exposure levels in patients, determine factors associated 
with non-adherence with prescribed metformin, and to explore the 
relationship between adherence and therapeutic outcomes. Methods A 
combined method approach was used to evaluate metformin adherence in 
patients with type 2 diabetes who had been prescribed metformin for 
a minimum period of 6 months. Patients were recruited from 
consultant-led diabetic outpatient clinics at three hospitals in 
Northern Ireland, UK. Data collection involved self-reported 
questionnaires [Medication Adherence Report Scale (MARS), Beliefs 
about Medicines Questionnaire and Centre for Epidemiologic Studies 
Depression Scale], direct measurement of metformin concentration in 
DBS samples, and researcher-led patient interviews. The DBS sampling 
approach was coupled with population pharmacokinetic (PopPK) 
modelling, which took account of patient characteristics, metformin 
dosage and type of formulation prescribed (immediate or sustained 
release). Results The proportion of patients considered to be 
adherent to their prescribed metformin, derived from self-reported 
MARS scores and metformin concentration in DBS samples, was 61.2% 
(74 out of 121 patients). The majority (n = 103, 85.1%) of recruited 
patients had metformin exposure levels that fell within the 
therapeutic range. However, 17 patients (14.1%) had low exposure to 
metformin and one patient (0.8%) had undetectable metformin level in 
their blood sample (non-exposure). Metformin self-administration and 
use of a purchased adherence pill box significantly increased the 
probability of a patient being classified as adherent based on 
logistic regression analysis. Both HbA1c and random glucose levels 
(representing poor glycaemic control) in the present research were, 
however, not statistically linked to non-adherence to metformin (P > 
0.05). Conclusions A significant proportion of participating 
patients were not fully adherent with their therapy. DBS sampling 



together with the use of a published PopPK model was a useful, 
novel, direct, objective approach to estimate levels of adherence in 
adult patients with type 2 diabetes (61.2%).
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Abstract: Foodborne diseases are a global burden, are preventable, 
and young people are a key population for behaviour change as they 
gain autonomy. This study aimed to explore young people's needs 
across several European countries in relation to learning about and 
implementing food hygiene and food safety. Qualitative focus groups 
and interviews were conducted in rural and city regions across 
England, France, Hungary and Portugal. Data were collected to attain 
data saturation, transcribed, thematically analysed, and mapped to 
the Theoretical Domains Framework. Twenty-five out of 84 schools 
approached (29.8%) participated, with data collected from 156 11-18-
year-old students. Students had good knowledge of personal hygiene 
but did not always follow hygiene rules due to forgetfulness, lack 
of facilities or lack of concern for consequences. Students had 
limited understanding of foodborne microbes, underestimated the 
risks and consequences of foodborne illness and perceived the "home" 
environment as the safest. Young people preferred interactive 
educational methods. Addressing gaps in young people's food safety 
knowledge is essential to improve their lack of concern towards 
foodborne illness and motivate them to follow food hygiene and 
safety behaviours consistently. Findings have been used to develop 
educational resources to address gaps in knowledge, skills, 
attitudes and beliefs.
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Abstract: Background: Patient information and education, such as 
decision aids, are gradually moving toward online, computer-based 
environments. Considerable research has been conducted to guide 
content and presentation of decision aids. However, given the 
relatively new shift to computer-based support, little attention has 
been given to how multimedia and interactivity can improve upon 
paper-based decision aids. Objective: The first objective of this 
review was to summarize published literature into a proposed 
classification of features that have been integrated into computer-
based decision aids. Building on this classification, the second 
objective was to assess whether integration of specific features was 
associated with higher-quality decision making. Methods: Relevant 
studies were located by searching MEDLINE, Embase, CINAHL, and 
CENTRAL databases. The review identified studies that evaluated 
computer-based decision aids for adults faced with preference-
sensitive medical decisions and reported quality of decision-making 
outcomes. A thematic synthesis was conducted to develop the 
classification of features. Subsequently, meta-analyses were 
conducted based on standardized mean differences (SMD) from 
randomized controlled trials (RCTs) that reported knowledge or 
decisional conflict. Further subgroup analyses compared pooled SMDs 
for decision aids that incorporated a specific feature to other 
computer-based decision aids that did not incorporate the feature, 



to assess whether specific features improved quality of decision 
making. Results: Of 3541 unique publications, 58 studies met the 
target criteria and were included in the thematic synthesis. The 
synthesis identified six features: content control, tailoring, 
patient narratives, explicit values clarification, feedback, and 
social support. A subset of 26 RCTs from the thematic synthesis was 
used to conduct the meta-analyses. As expected, computer-based 
decision aids performed better than usual care or alternative aids; 
however, some features performed better than others. Integration of 
content control improved quality of decision making (SMD 0.59 vs 
0.23 for knowledge; SMD 0.39 vs 0.29 for decisional conflict). In 
contrast, tailoring reduced quality of decision making (SMD 0.40 vs 
0.71 for knowledge; SMD 0.25 vs 0.52 for decisional conflict). 
Similarly, patient narratives also reduced quality of decision 
making (SMD 0.43 vs 0.65 for knowledge; SMD 0.17 vs 0.46 for 
decisional conflict). Results were varied for different types of 
explicit values clarification, feedback, and social support. 
Conclusions: Integration of media rich or interactive features into 
computer-based decision aids can improve quality of preference-
sensitive decision making. However, this is an emerging field with 
limited evidence to guide use. The systematic review and thematic 
synthesis identified features that have been integrated into 
available computer-based decision aids, in an effort to facilitate 
reporting of these features and to promote integration of such 
features into decision aids. The meta-analyses and associated 
subgroup analyses provide preliminary evidence to support 
integration of specific features into future decision aids. Further 
research can focus on clarifying independent contributions of 
specific features through experimental designs and refining the 
designs of features to improve effectiveness.
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Abstract: Background: Multiple models and frameworks exist for the 
measurement and classification of physical activity in adults that 
are applied broadly across populations but have limitations when 
applied to youth. The authors propose a conceptual framework 
specifically designed for classifying youth physical activity. 
Methods: The Youth Physical Activity Timing, How, and Setting (Y-
PATHS) framework is a conceptualization of the when (timing), how, 
and where (setting) of children's and adolescents' physical activity 
patterns. The authors developed Y-PATHS using the design thinking 
process, which includes 3 stages: inspiration, ideation, and 
implementation. Results: The Y-PATHS includes 3 major components 
(timing, how, and setting) and 13 subcomponents. Timing 
subcomponents include (1) school days: in-school, (2) school days: 
out-of-school, and (3) non-school days. How subcomponents include: 
(1) functional, (2) transportation, (3) organized, and (4) free 
play. Setting subcomponents include: (1) natural areas, (2) schools, 
(3) home, (4) recreational facilities, (5) shops and services, and 
(6) travel infrastructure. Conclusions: The Y-PATHS is a 
comprehensive classification framework that can help researchers, 
practitioners, and policymakers to better understand youth physical 
activity. Specifically, Y-PATHS can help to identify the domains of 
youth physical activity for surveillance and research and to inform 
the planning/evaluation of more comprehensive physical activity 
programming.
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Abstract: Introduction: Little is known about what motivates 



residents to report adverse events. The goals of the qualitative 
study were to: (1) better understand facilitators to residents' 
event reporting and (2) identify effective interventions that 
encourage residents to report. Methods: The authors conducted focus 
groups of upper-level residents from 4 training programs (2 internal 
medicine, a pediatric, and a combined medicine-pediatric) who 
rotated at 3 institutions within a large healthcare system in 2016. 
Quantitative data on reporting experience were gathered. Focus 
groups were audio recorded and transcribed. Two coders reviewed 
transcripts using the editing approach and organized codes into 
themes. Results: Sixty-four residents participated in 8 focus 
groups. Residents were universally exposed to reportable events and 
knew how to report. Residents' reporting behavior varied by site 
according to local culture, with residents filing more reports at 
the pediatric hospital compared to other sites, but all groups 
expressed similar general views about facilitators to reporting. 
Facilitators included familiarity with the investigation process, 
reporting via telephone, and routine safety educational sessions 
with safety administrators. Residents identified specific 
interventions that encouraged reporting at the pediatric hospital, 
including incorporating an attending physician review of events into 
sign-out and training on error disclosure. Conclusions: This study 
provides insight into what motivates resident event reporting and 
describes concrete interventions to increase reporting. Our findings 
are consistent with the Theoretical Domains Framework of behavioral 
change. These strategies could prove successful at other pediatric 
hospitals to build a culture that values reporting and prepares 
residents as patient safety champions.
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Abstract: Introduction and Aims We aimed to explore UK-based 
Punjabi-Sikh men's views on: (i) alcohol consumption within the 



community; (ii) available support for alcohol reduction; and (iii) 
an evidence-informed alcohol reduction app. Design and Methods Semi-
structured interviews and a think aloud method were employed. 
Participants (n= 15) were male, aged 18-27 years, identified as 
Punjabi-Sikh, were hazardous or harmful drinkers (i.e. had an 
Alcohol Use Disorders Identification Test-Consumption score of >= 5) 
and interested in using an app to reduce drinking. Interviews were 
audio-recorded, transcribed verbatim and analysed with inductive 
thematic analysis. Results Six themes were developed: (i) fear of 
drinking to cope; (ii) clash between religious and cultural norms 
(i.e. an internal conflict between important values); (iii) 
stigmatisation of mental health issues and lack of knowledge as 
barriers to help seeking; (iv) perceived usefulness of goal setting, 
monitoring and feedback (i.e. beliefs about the utility of the app's 
components for reducing drinking); (v) concerns about accessibility 
of the app within the Punjabi-Sikh community; and (vi) desire for 
human support for continued app engagement. Discussion and 
Conclusions Among UK-based, Punjabi-Sikh men, clashing religious and 
cultural norms give rise to internal conflict about drinking. 
Stigmatisation of mental health issues and lack of knowledge of 
available support leads to reduced help seeking. Respondents 
believed an evidence-informed alcohol reduction app could be useful, 
but were concerned about accessibility within the wider community 
and wanted an element of human support. The potential for a 
combination of digital and face-to-face support should be explored.
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Abstract: Inspired by elements from neuroscience and psychological 
literature, a computational model of forming and changing of 
behaviours is presented which can be used as the basis of a human-
aware assistance system. The presented computational model simulates 
the dynamics of mental states of a human during formation and change 
of behaviour. The application domain focuses on sustainable 
behavior.
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Abstract: Background The National Institute for Health and Care 
Excellence recommends the use of digital and mobile health 
technologies to facilitate behaviour change interventions. Due to 
its high prevalence and dependence upon patient self-management 
strategies, osteoarthritis is one musculoskeletal condition which 
may benefit from such approaches. This is particularly pertinent due 
to the increasing use of remote monitoring technologies to collect 
patient data and facilitate self-management in individuals outside 
of hospital clinics. In practice however, application of digital 
behaviour change interventions is difficult due to insufficient 
reporting of behaviour change theories in the current literature. 
When digital technologies are employed to alter behaviour change in 
osteoarthritis, they often focus on physical activity. Currently, 
such interventions focus of self-efficacy but do not often 
explicitly report the behaviour change techniques they use to 
facilitate these changes. Methods This paper proposes a new model of 
integrating specific behaviour change principles (persuasive design) 
in an integrated model of remote monitoring and digital behaviour 
change interventions for osteoarthritis. Results There is potential 
to combine remote monitoring systems of patient data through digital 
and mobile technologies with behaviour change principles to improve 
physical activity behaviours in individuals with osteoarthritis. The 
use of persuasive design principles (e.g. prompts or nudges) through 
mobile notifications and strategic system design can be directed to 



enhance behaviour change. A validated measure of behaviour change, 
such as the patient activation measure, will allow effective 
evaluation of such systems. Conclusions Digital behaviour change 
interventions should be directed towards the underlying principles 
of behaviour change they employ, although this is not commonly 
reported in practice. Such interventions can be integrated within 
remote monitoring pathways using persuasive design techniques to 
enhance patient activation. This approach can enhance self-
management in individuals with musculoskeletal conditions, such as 
osteoarthritis.
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Abstract: Background Obesity is higher in people with intellectual 
disabilities. Aims There are two aims of this explorative paper. 
Firstly, using a realist lens, to go beyond 'what works' and examine 
the 'context, mechanisms and outcomes' (CMO) of lifestyle/obesity 
programmes for this population. Second, using a logic model 
framework to inform how these programmes could be implemented within 
practice. Method We explored six-review papers and the individual 
lifestyle/obesity programmes that these papers reviewed using the 
CMO framework. Results There were few theoretically underpinned, 
multi-component programmes that were effective in the short to long-
term and many failed to explore the 'context and mechanisms'. We 
developed a logic model and engaged in two co-production workshops 
to refine this model. Discussion Using a realist approach, 
programmes need to be underpinned by both individual and systems 
change theories, be multi-component, have a closer understanding of 
the interplay of the 'context and mechanisms', and co-designed using 
a logic model framework.
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Abstract: Although brushing teeth twice a day is not difficult, a 
surprisingly large proportion of adolescents do not behave 
accordingly. This paper brings together the COM-B model and the 
habit formation theory in order to create a basis for a more 
comprehensive, customer-oriented, theory-based understanding of the 
issue. A total of nine focus group interviews were conducted among 
adolescents to further understand underlying aspects and develop 
solutions. In findings, barriers related to adolescents tooth 
brushing behavior were identified in all areas of COM-B model. 
Especially the role of automatic motivation was highlighted as in 
mornings tooth brushing seemed not to have a stable place in daily 
routines. To further understand this issue and develop suitable 
solutions, habit formation theory together with identified enablers 
provided effective starting point. This also demonstrated how these 
two theories can complement each other. The study provides 
actionable insights for public sector marketers to understand and 
assists adolescents' tooth-brushing behavior.
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Abstract: Background The underuse of interpreters for limited 
English proficiency (LEP) patient encounters is pervasive, 
particularly in the emergency department (ED). Objective To measure 
the outcome of strategies to improve the use of interpreters by ED 
providers. Methods Pre- and post- intervention evaluation of the 
unmet need for language assistance (LA) in a public ED. Informed by 
the Behavior Change Wheel (BCW), strategies included: education, 
training, technology-based facilitators, local champions and 
environmental cues. Results Pre-intervention, of the 110 patient 
charts with interpreter requests, 17 (15.5%) had documentation of an 
interpreter-mediated encounter or were seen by a certified bilingual 
provider (unmet need = 84.5%). Post intervention, of the 159 patient 
charts with interpreter requests, 47 (29.6%) had documentation of an 
interpreter-mediated encounter or were seen by a certified bilingual 
provider (unmet need = 70.4%), difference + 0.14 (95% CI = 
0.03-0.23). Conclusion In this pilot study, we found a statistically 
significant increase in the met need for language assistance.
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Abstract: Background: The benefits of medication optimization are 
largely uncontroversial but difficult to achieve. Behavior change 
interventions aiming to optimize prescriber medication-related 
decisions, which do not forbid any option and that do not 
significantly change financial incentives, offer a promising way 
forward. These interventions are often referred to as nudges. 
Objective: The current systematic literature review characterizes 
published studies describing nudge interventions to optimize 
medication prescribing by the behavioral determinants they intend to 
influence and the techniques they apply. Methods: Four databases 



were searched (MEDLINE, Embase, PsychINFO, and CINAHL) to identify 
studies with nudge-type interventions aiming to optimize prescribing 
decisions. To describe the behavioral determinants that 
interventionists aimed to influence, data were extracted according 
to the Theoretical Domains Framework (TDF). To describe intervention 
techniques applied, data were extracted according to the Behavior 
Change Techniques (BCT) Taxonomy version 1 and MINDSPACE. Next, the 
recommended TDF-BCT mappings were used to appraise whether each 
intervention applied a sufficient array of techniques to influence 
all identified behavioral determinants. Results: The current review 
located 15 studies comprised of 20 interventions. Of the 20 
interventions, 16 interventions (80%) were effective. The behavior 
change techniques most often applied involved prompts (n = 13). The 
MINDSPACE contextual influencer most often applied involved defaults 
(n = 10). According to the recommended TDF-BCT mappings, only two 
interventions applied a sufficient array of behavior change 
techniques to address the behavioral determinants the 
interventionists aimed to influence. Conclusion: The fact that so 
many interventions successfully changed prescriber behavior 
encourages the development of future behavior change interventions 
to optimize prescribing without mandates or financial incentives. 
The current review encourages interventionists to understand the 
behavioral determinants they are trying to affect, before the 
selection and application of techniques to change prescribing 
behaviors. Systematic Review Registration: [https://
www.crd.york.ac.uk/prospero/], identifier [CRD42020168006].
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Accession Number: WOS:000867931900001
Abstract: COVID-19 has had profound effects on physical activity 
behaviours of older adults, and understanding this impact is 
essential to driving public health policies to promote healthy 
ageing. The present study aimed to determine; (1) intended physical 
activity behaviours of older adults following the easing of UK 
COVID-19 restrictions; (2) the relationship between self-reported 
physical activity and intended physical activity behaviour; (3) 
perceived barriers to achieving the intended physical activity goal. 
Ninety-six participants (74.8 +/- 4.4 years; 52 female) from a 
longitudinal study examining the impact of COVID-19 on physical 
activity were recruited. Participants outlined their future physical 
activity intentions and completed the COM-B Self Evaluation 
Questionnaire. Participants were split into groups based on their 
intention to 'Maintain' (n = 29), 'Increase' (n = 38) or 'Return' (n 
= 29) to pre-COVID-19 physical activity. Self-reported physical 
activity undulated over the pandemic but was mostly equivalent 
between groups. Intended physical activity behaviour was independent 
of self-report physical activity. Capability and motivation factors 
were the most frequently cited barriers to the intended physical 
activity behaviour, with a greater number of capability barriers in 
the 'Return' group. Such barriers should be considered in the 
COVID-19 recovery public health physical activity strategy for 
promoting healthy ageing.
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Abstract: Background and objectives Conservative management of 
adults with stage 5 CKD (eGFR<15 ml/min per 1.73 m(2)) is 
increasingly being provided in the primary care setting. We aimed to 
examine perceived barriers and facilitators for conservative 
management of older adults by primary care physicians. Design, 



setting, participants, & measurements In 2015, we conducted a cross 
sectional, population based survey of all primary care physicians in 
Alberta, Canada. Eligible participants had experience caring for 
adults ages years old with stage 5 CKD not planning on initiating 
dialysis. Questionnaire items were on the basis of a qualitative 
descriptive study informed by the Behavior Change Wheel and tested 
for face and content validity. Physicians were contacted via postal 
mail and/or fax on the basis of a modified Dillman method. Results 
Four hundred nine eligible primary care physicians completed the 
questionnaire (9.6% response rate). The majority of respondents were 
men (61.6%), were ages 40-60 years old (62.6%), and practiced in a 
large/medium population center (68.0%). The most common barrier to 
providing conservative care in the primary care setting was the 
inability to access support to maintain patients in the home setting 
(39.1% of respondents; 95% confidence interval, 34.6% to 43.6%). The 
second most common barrier was working with nonphysician providers 
with limited kidney specific clinical expertise (32.3%; 95% 
confidence interval, 28.0% to 36.7%). Primary care physicians 
indicated that the two most common strategies that would enhance 
their ability to provide conservative management would be the 
ability to use the telephone to contact a nephrologist or clinical 
staff from the conservative care clinic (86.9%; 95% confidence 
interval, 83.7% to 90.0% and 85.6%; 95% confidence interval, 82.4% 
to 88.9%, respectively). Conclusions We identified important areas 
to inform clinical programs to reduce barriers and enhance 
facilitators to improve primary care physicians' provision of 
conservative kidney care. In particular, primary care physicians 
require additional resources for maintaining patients in their home 
and telephone access to nephrologists and conservative care 
specialists.
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Quinn, Robert R. Fruetel, Karen Davison, Sara N. Hemmelgarn, Brenda 
R.
Quinn, Robert R/E-7017-2011
1555-905x
URL: <Go to ISI>://WOS:000386864300015

Reference Type:  Journal Article
Record Number: 496
Author: Tan, A., Koh, E., Sankari, U., Tang, J. S., Goh, C. K. and 
Tan, N. C.
Year: 2022
Title: Effects of a serious game on knowledge, attitude and practice 
in vector control and dengue prevention among adults in primary 
care: A randomised controlled trial
Journal: Digital Health
Volume: 8
Date: Sep
Short Title: Effects of a serious game on knowledge, attitude and 
practice in vector control and dengue prevention among adults in 
primary care: A randomised controlled trial
ISSN: 2055-2076
DOI: 10.1177/20552076221129099



Article Number: 20552076221129099
Accession Number: WOS:000861960500001
Abstract: Objective Dengue is endemic but vaccination against it is 
optional in tropical Singapore. Despite vector control measures to 
curb mosquito breeding, dengue infection continues to be prevalent. 
A serious game has been developed to raise the community awareness 
of dengue vector control programme among residents in Singapore. The 
study aimed to evaluate the effectiveness of this serious game on 
the knowledge, attitude and practice (KAP) in dengue prevention 
among adults. It also determined their willingness to be vaccinated 
against dengue. Methods A randomised controlled trial was conducted 
among volunteer adults who were visiting a regional primary care 
clinic in Sengkang, Singapore. 400 participants were randomly 
allocated to receive information regarding dengue prevention from 
either playing a serious game (intervention) or visiting a dengue 
prevention website (control). Before and after receiving information 
on dengue prevention, participants completed a self-administered 
online questionnaire within a two-week interval to assess the KAP 
score and their interest to vaccinate against dengue. Participants, 
who played serious game, evaluated the game with the System 
Usability Scale (SUS). Results A total of 374 participants, 
comprising of 178 participants (89%) from intervention group and 196 
participants (98%) from control group, completed both 
questionnaires. 157 (78.5%) participants in the intervention group 
completed playing the serious game. Participants in both groups had 
increased KAP score from baseline, but the mean difference in score 
(SD) was greater when assessing participants' daily practice towards 
dengue prevention in the serious game group compared to the control 
group (1.0 (2.8) vs 0.3 (1.9), p = .009). There was a positive 
correlation (rho = 0.275) between mean change in KAP score and 
highest achievement attained within serious game (p = .001). The 
mean SUS (SD) was 61.8 (19.2) among participants who played the 
serious game. 84.2% of the study population was willing to undertake 
the dengue vaccination at baseline. Participants in both groups had 
increased proportion of participants who showed interest in dengue 
vaccination from baseline but the difference between serious game 
group and control group were not significant (5.6% vs 2.6%, p = 
.131). Conclusions Serious game is at least equally effective 
compared to conventional web-based learning in promoting dengue 
prevention measures and vaccination intention among adults, and may 
be considered as a feasible alternative to digitally engage local 
residents.
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Abstract: Purpose: Suboptimal adherence to tyrosine kinase 
inhibitors (TKIs) is a widely recognized issue compromising the 
disease control and survival of patients with chronic myeloid 
leukemia (CML). A recently published review by Heiney et al reported 
inconclusive findings on the effects of a broad range of adherence 
enhancing interventions. The current systematic review aimed to 
identify studies that evaluated adherence-enhancing interventions 
implemented by healthcare professionals and determine their effect 
on CML patients' medication adherence and clinical outcomes. 
Methods: A systematic literature search was performed in 5 databases 
for articles published between 2002 and 2021. Studies that compared 
adherence enhancing interventions implemented by healthcare 
professionals with a comparison group were included. Relevant data 
on study characteristics were extracted. Medication adherence and 
clinical outcomes between intervention and control arms were 
compared. Results: Nine studies were included in two randomised 
controlled trials, four cohort studies, and three before-and-after 
comparison studies. All the included studies incorporated complex 
interventions, including intensive education or consultation with 
pharmacists, nurses or multidisciplinary team, in combination with 
one or more other strategies such as structured follow-up, written 
materials or video, psychotherapy, medication reminder or treatment 
diary, with the overall goal of monitoring and improving TKI 
adherence. Most (7 out of 9) studies demonstrated significantly 
better adherence to TKIs in the intervention group than the 
comparison group. The relative proportion of participants who 
adhered to TKIs ranged from 1.22 to 2.42. The improvement in the 
rate of TKI doses taken/received ranged from 1.5% to 7.1%. Only one 
study showed a significant association between intervention and 
clinical outcomes, with a 22.6% higher major molecular response rate 
and improvement in 6 out of 20 subscales of health-related quality-
of-life. Conclusion: Complex interventions delivered by healthcare 
professionals showed improvement in adherence to TKIs in CML 
patients. Further studies are required to clarify the 
costeffectiveness of adherence-enhancing interventions.
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Abstract: Purpose Chronic myeloid leukaemia (CML) patients on long-
term tyrosine kinase inhibitor (TKI) therapy are susceptible to 
drug-related problems (DRPs). This study aimed to evaluate the 
acceptability and outcomes of pharmacist-led interventions on DRPs 
encountered by CML patients. Methods This study included 
participants from the intervention arm of a randomised controlled 
trial which was conducted to evaluate the effects of pharmacist-led 
interventions on CML patients treated with TKIs. Participants were 
recruited and followed up in the haematology clinics of two 
hospitals in Malaysia from March 2017 to January 2019. A pharmacist 
identified DRPs and helped to resolve them. Patients were followed-
up for six months, and their DRPs were assessed based on the 
Pharmaceutical Care Network Europe Classification for DRP v7.0. The 
identified DRPs, the pharmacist's interventions, and the acceptance 
and outcomes of the interventions were recorded. A Poisson 
multivariable regression model was used to analyse factors 
associated with the number of identified DRPs per participant. 
Results A total of 198 DRPs were identified from 65 CML patients. 
The median number of DRPs per participants was 3 (interquartile 
range: 2, 4). Most participants (97%) had at least one DRP, which 
included adverse drug events (45.5%), treatment ineffectiveness 
(31.5%) and patients' treatment concerns or dissatisfaction (23%). 
The 228 causes of DRPs identified comprised the following: lack of 
disease or treatment information, or outcome monitoring (47.8%), 
inappropriate drug use processes (23.2%), inappropriate patient 
behaviour (19.9%), suboptimal drug selection (6.1%), suboptimal dose 
selection (2.6%) and logistic issues in dispensing (0.4%). The 
number of concomitant medications was significantly associated with 
the number of DRPs (adjusted Odds Ratio: 1.100; 95% CI: 1.005, 
1.205; p = 0.040). Overall, 233 interventions were made. These 
included providing patient education on disease states or TKI-
related side effects (75.1%) and recommending appropriate 
instructions for taking medications (7.7%). Of the 233 
interventions, 94.4% were accepted and 83.7% were implemented by the 
prescriber or patient. A total of 154 DRPs (77.3%) were resolved. 
Conclusions The pharmacist-led interventions among CML patients 
managed to identify various DRPs, were well accepted by both TKI 
prescribers and patients, and had a high success rate of resolving 
the DRPs.
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Abstract: Background Chemotherapy-induced peripheral neuropathy 
(CIPN) can result in functional difficulties. Pharmacological 
interventions used to prevent CIPN either show low efficacy or lack 
evidence to support their use and to date, duloxetine remains the 
only recommended treatment for painful CIPN. Non-pharmacological 
interventions such as exercise and behavioural interventions for 
CIPN exist. Purpose The aims were to (1) identify and appraise 
evidence on existing behavioural and exercise interventions focussed 
on preventing or managing CIPN symptoms, (2) describe psychological 
mechanisms of action by which interventions influenced CIPN 
symptoms, (3) determine the underpinning conceptual models that 
describe how an intervention may create behaviour change, (4) 
identify treatment components of each intervention and contextual 
factors, (5) determine the nature and extent of patient and 
clinician involvement in developing existing interventions and (6) 
summarise the relative efficacy or effectiveness of interventions to 
lessen CIPN symptoms and to improve quality of life, balance and 
muscle strength. Methods A systematic search of Ovid Medline, 
Cochrane Library, EMBASE, PsycINFO, Health Management Information 
Consortium, Global Health and CINAHL was performed to identify 
articles published between January 2000 to May 2020, followed by 
OpenGrey search and hand-searching of relevant journals. Studies 
that explored behavioural and/or exercise interventions designed to 
prevent or improve symptoms of CIPN in adults who had received or 
were receiving neurotoxic chemotherapy for any type of cancer, 
irrespective of when delivered within the cancer pathway were 
included. Results Nineteen randomised controlled trials and quasi-



experimental studies which explored behavioural (n=6) and exercise 
(n=13) interventions were included. Four studies were rated as 
methodologically strong, ten were moderate and five were weak. Ten 
exercise and two behavioural interventions, including those that 
improved CIPN knowledge and self-management resources and 
facilitated symptom self-reporting, led to reduced CIPN symptoms 
during and/or after chemotherapy treatment. Conclusions The extent 
of potential benefits from the interventions was difficult to judge, 
due to study limitations. Future interventions should incorporate a 
clear theoretical framework and involve patients and clinicians in 
the development process. Implications for Cancer Survivors Our 
findings show exercise interventions have beneficial effects on CIPN 
symptoms although higher quality research is warranted. Behavioural 
interventions that increase patient's CIPN knowledge, improve self-
management capacity and enable timely access to symptom management 
led to reduced CIPN symptoms.
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Abstract: Introduction People with age-related macular degeneration 
(AMD) are more likely to experience loneliness, have poorer diets 
and be less physically active than people without AMD. The online 
Movement, Interaction and Nutrition for Greater Lifestyles in the 
Elderly (MINGLE) program is a holistic evidence-based intervention 
aiming to support people with AMD by incorporating physical 
activity, social interaction and nutrition education components all 
delivered via a COVID-19-safe Zoom platform. This study will involve 



two phases: 1) a formative qualitative study with AMD patients to 
identify the barriers and facilitators to participating in the 
proposed MINGLE program; and 2) a 10-week pilot study to evaluate 
the feasibility, acceptability and preliminary efficacy of MINGLE. 
Methods and analysis Phase 1 involves AMD patients who will be 
recruited from an eye clinic in Western Sydney, Australia to 
participate in audio-recorded semi-structured interviews. Verbatim 
interview transcripts will be coded using the Capability, 
Opportunity, Motivation and Behaviour (COM-B) model and themes 
established. These themes will be used as a guide to specifically 
tailor the proposed MINGLE program to people with AMD. Phase 2 
involves 52 AMD patients who will then be recruited from the same 
clinic to participate in the MINGLE program. Pre-post questionnaires 
will be administered to intervention participants to collect 
information on the following variables: demographics, socioeconomic 
status, vision function, loneliness, quality of life (including 
depression), falls risk, physical activity (level), and dietary 
intake. The acceptability and feasibility of the MINGLE program will 
also be evaluated using descriptive statistics.
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Abstract: BackgroundBreast cancer patients wish to participate in 
the treatment decision-making, but the perceived participation was 
inconsistent with the willingness, leading to poor patient 
outcomes.ObjectiveThe aims of this study were to explore the 
perceived participation in the primary surgery decision-making among 
Chinese patients with early-stage breast cancer (BCa) and to analyze 
the relationships of demographic and clinical factors, participation 
competence, self-efficacy, social support, and doctors' promotion of 
participation with the guidance of the capability, opportunity, 



motivation-behavior system (the COM-B system).MethodsPaper surveys 
were used to collect data from 218 participants. The participation 
competence, self-efficacy, social support, and the doctor 
facilitation of involvement were evaluated to measure factors 
related to perceived participation among early-stage 
BCa.ResultsPerceived participation was low, and participants with a 
high level of participation competence, self-efficacy, and social 
support and who were employed and had a higher education level and 
higher family income perceived higher participation in primary 
surgery decision-making.ConclusionsPerceived participation was low 
and may be facilitated by patients' internal and external factors 
during the decision-making process. Health professionals should be 
aware that patient participation in decision-making is a type of 
self-care health behavior, and targeted decision support 
interventions should be provided to facilitate 
participation.Implications for PracticePatient-perceived 
participation may be evaluated from the perspective of self-care 
management behaviors among BCa patients. Nurse practitioners should 
emphasize their important roles in providing information, patient 
education, and psychological support to better contribute to the 
course of the treatment decision-making process for BCa patients who 
faced primary surgery.
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Abstract: Medicine-taking among transplant recipients is a complex 
and ubiquitous task with significant impacts on outcomes. This study 
aimed to describe the perspectives and experiences of medicine-
taking in adult solid organ transplant recipients. Electronic 
databases were searched to July 2020, and thematic synthesis was 
used to analyze the data. From 119 studies (n = 2901), we identified 
six themes: threats to identity and ambitions (impaired self-image, 



restricting goals and roles, loss of financial independence); 
navigating through uncertainty and distrust (lacking tangible/
perceptible benefits, unprepared for side effects, isolation in 
decision-making); alleviating treatment burdens (establishing and 
mastering routines, counteracting side effects, preparing for the 
unexpected); gaining and seeking confidence (clarity with knowledge, 
reassurance through collective experiences, focusing on the future 
outlook); recalibrating to a new normal posttransplant (adjusting to 
ongoing dependence on medications, in both states of illness and 
health, unfulfilled expectations); and preserving graft survival 
(maintaining the ability to participate in life, avoiding rejection, 
enacting a social responsibility of giving back). Transplant 
recipients take medications to preserve graft function, but 
dependence on medications jeopardizes their sense of normality. 
Interventions supporting the adaptation to medicine-taking and 
addressing treatment burdens may improve patient satisfaction and 
capacities to take medications for improved outcomes.
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Abstract: Key Summary pointsAims A modified Delphi study was 
conducted to (1) identify intervention elements that are considered 
by geriatricians to be important in optimizing prescribing for older 
adults with multimorbidity, and (2) to select the accompanying 
behavior change techniques to be incorporated into a context-
relevant intervention to support prescribing. Findings Intervention 
elements such as medication review identified by the Delphi panel 



mirrored results from a previous scoping review. Statements 
involving roles of pharmacists selected by the panel validated 
findings in the literature that pharmacists play important 
collaborative roles to help reduce potentially inappropriate 
prescribing among older adults with multimorbidity. Message We 
identified relevant intervention elements and their accompanying 
behavior change techniques to aid in the development of a context-
specific intervention. Purpose Potentially inappropriate prescribing 
among older adults is a rising concern, attributed mainly by 
polypharmacy and multimorbidity. We aimed to identify key components 
and strategies for construction of a context-relevant intervention 
to facilitate appropriate prescribing in outpatient clinics in 
Singapore. Methods The modified Delphi study was conducted in two 
rounds with 20 geriatricians from seven public hospitals in 
Singapore. Round one survey presented 69 statements formulated from 
a scoping review, while round two presented 23 statements with some 
modifications based on round one comments. The statements were rated 
against a 7-point Likert scale on their importance and impact on 
prescribing for older adults with multimorbidty. Results Consensus 
were achieved for 90% of the statements. Seven intervention elements 
were identified as being important: medication review, training, 
medication therapy management, shared decision making, patient 
interview, medication reconciliation, comprehensive geriatric 
assessment. In addition, some commonly identified behavior change 
techniques included goal setting (behavior), goal setting (outcome) 
and problem solving. Conclusions This study identified important 
intervention elements and their potential strategies that could be 
adopted in an intervention to optimize appropriate prescribing for 
older adults with multimorbidity.
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Abstract: Although the effectiveness of automated speed control 
(ASC) has been proven, the mechanism of behavioral change in 
developing countries remains unclear. The objective of this study 
was to elucidate the effect of ASC on drivers' speeding intention 
and behavior on mixed-traffic urban arterial roads. Before and 
during the implementation of ASC, questionnaires based on the theory 
of planned behavior (TPB) were administered to local passenger-
vehicle drivers. A total of 200 participants with an average age of 
38.4 years completed both survey waves. To explain the mechanism of 
behavioral change, the multiple indicators multiple causes (MIMIC) 
structural equation modeling (SEM) time-invariant was used 
simultaneously for both waves. The model explained 49% and 55% of 
the variance in intention, and 40% and 56% of the variance in self-
reported speeding behavior, respectively, before and during the ASC 
implementation period. The findings reveal that ASC altered the 
cognitive factors of speeding behavior. Speeding became less 
favorable, had lower approval, and was more difficult to control. 
Drivers reported lower speeding tendency and diminished speeding 
behavior. Furthermore, the ASC changed the relative impact of the 
factors, boosted the influence of family members and close friends 
on drivers' speeding motivation, and increased the influence of 
intention and perceived control on speeding behavior. This paper 
provides recommendations for the implementation of ASCs on mixed-
traffic urban arterial roads in developing countries. (c) 2022 
International Association of Traffic and Safety Sciences. Production 
and hosting by Elsevier Ltd. This is an open access article under 
the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-
nd/4.0/).
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Abstract: Objective: To systematically review the literature with 



the primary aim of identifying behavioural interventions to improve 
vitamin D stores in children from at-risk ethnic groups. Design: 
Review based on Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) guidelines. PROSPERO registration number: 
CRD42017080932. Health Behaviour Model and Behaviour Change Wheel 
framework constructs used to underpin evaluation of interventions. 
Methodological quality evaluated using Cochrane Risk of Bias, 
Cochrane ROBINS-I and NHLBI tools. Setting: Databases Cochrane 
Library, MEDLINE, EMBASE, CINAHL with secondary search of Google 
Scholar. No country limits set. Papers between January 1990 and 
February 2018, published in English included. Anticipating study 
heterogeneity, outcome measures not pre-specified and identified 
from individual full papers. Updated literature search November 
2020. Participants: Patient or population including pregnant women, 
newborns and children aged under 18 years, from Asian or African 
ethnic groups. Results: Of 10 690 articles screened, 298 underwent 
full-text review, with 24 ultimately included for data extraction. 
All identified studies conducted a vitamin D pharmacological 
supplementation intervention, with two also incorporating a 
behavioural intervention strategy. No study explicitly defined a 
primary aim of evaluating a behavioural intervention, undertaken to 
study its effect on vitamin D supplement uptake. Conclusions: There 
is a need to address the paucity of data in ethnic at-risk children 
on how behavioural interventions ideally developed and co-produced 
with the community under study, affect and help improve vitamin D 
uptake, within the antenatal and pregnancy phase as well as during 
childhood.
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Accession Number: WOS:000395400900008
Abstract: Polypharmacy is growing in Canada, along with adverse drug 
events and drug-related costs. Part of the solution may be 
deprescribing, the planned and supervised process of dose reduction 
or stopping of medications that may be causing harm or are no longer 
providing benefit. Deprescribing can be a complex process, involving 
the intersection of patients, health care providers, and 
organizational and policy factors serving as enablers or barriers. 
This article describes the justification, theoretical foundation, 
and process for developing a Canadian Deprescribing Network (CaDeN), 
a network of individuals, organizations, and decision-makers 
committed to promoting the appropriate use of medications and non-
pharmacological approaches to care, especially among older people in 
Canada. CaDeN will deploy multiple levels of action across multiple 
stakeholder groups simultaneously in an ecological approach to 
health system change. CaDeN proposes a unique model that might be 
applied both in national settings and for different transformational 
challenges in health care.
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Abstract: Multiple health-risk behaviors such as physical 
inactivity, sedentary behaviors or unhealthy diet rep-resent a 
public health problem among adolescents. The aim of this study is to 
examine the effects of a school-based intervention on 24-hour 
movement behaviors (i.e., physical activity, screen-based behaviors, 
and sleep), Mediterranean diet, and self-rated health status. A 
quasi-experimental design has been carried out for two months and a 
half in a sample of 121 children, aged 8-9 years (M = 9.01 +/- .09 
years old; 47.11% girls), from two elementary schools. Sixty-six 
students from one of the schools has been assigned to the control 
group and 55 students from the other school has been included in the 
experimental group. In the experimental group, ten one-hour weekly 
sessions about knowledge, awareness, and practices of health-related 
behaviors have been implemented by a research group member through 
the tutorial action plan. 24-hour movement behaviors, Mediterranean 
diet, and self-rated health status has been measured before and 
after the school-based intervention using self-reported 
questionnaires. Experimental group children show a significant 
increase in adherence to the Mediterranean diet and being physically 
active during the weekdays compared to their baseline values. 
Moreover, the greater baseline values in the adherence to the 
Mediterranean diet, as well as being physically active during 
weekend days in the control group, disappear between both groups 
after the intervention. Ten one-hour sessions of a school-based 
intervention conducted through the tutorial action plan seem 
effective in improving children's adherence to the Mediterranean 
diet and the proportion of active children, but not other health-
related behaviors. (C) 2021 Published by Elsevier Espana, S.L.U. on 
behalf of Universidad de Pais Vasco.
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Abstract: This study examined the effects of calorie labelling and 
two key contextual factors (reflective motivation and habits) on the 
calorie content of hypothetical coffee-shop menu choices. In one 
exploratory (n = 70) and one preregistered (n = 300) laboratory 
study (Studies 1 and 2 respectively), participants viewed a 
hypothetical calorie-labelled or non calorie-labelled menuboard and 
selected their preferred item(s). Coffee shop drinking habits were 
measured using the Self-Report Habit Index, and reflective 
motivation (relating to calorie intake) was assessed with three 
items asking about watching weight, eating healthily, and reading 
calorie labels. In Study 2, participants also estimated calories 
contained in a subset of the menuboard drinks. Results of both 
studies showed that labelling did not significantly affect the total 
calorie content of items selected. However, in Study 2, as 
predicted, there was a trend toward moderation by reflective 
motivation (p = .056) with less motivated participants showing 
relatively greater calorie selection when exposed to labelling. 
Participants with weaker habits took longer to select items (p = 
.002) but, contrary to predictions, were not more influenced by 
labelling. Higher reflective motivation was associated with 
selecting fewer calories (p = .002), correctly recalling the 
presence/ absence of labelling (p = .016) and better estimating 
calorie content (p < .001). Overall, participants significantly 
underestimated calories in higher calorie drinks but overestimated 
calories in lower calorie drinks. The results highlight the 
importance of contextual factors such as habits and reflective 
motivation for obesity interventions and are relevant for the UK's 
introduction of selective mandatory calorie labelling. In some 
instances, labelling may actually increase intake among those less 
motivated by health and weight concerns, but further research is 
needed to substantiate this concern.
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Abstract: Objectives Assess the feasibility and impact of a 
continuous professional development (CPD) course on type 2 diabetes 
and depression on health professionals' intention to include sex and 
gender considerations in patient care. Design and setting In 
collaboration with CPD organisations and patient-partners, we 
conducted a mixed-methods feasibility controlled trial with 
postintervention measures in three Canadian provinces. Participants 
Of 178 eligible health professionals, 127 completed questionnaires 
and 67 participated in semistructured group discussions. 
Intervention and comparator An interactive 1 hour CPD course, 
codesigned with patient-partners, on diabetes and depression that 
included sex and gender considerations (innovation) was compared 
with a similar course that did not include them (comparator). 
Outcomes Feasibility of recruitment and retention of CPD 
organisations and patient-partners throughout the study; adherence 
to planned activities; health professionals' intention to include 
sex and gender considerations in patient care as measured by the 
CPD-Reaction questionnaire; and barriers and facilitators using the 
Theoretical Domains Framework. Results All recruited CPD 
organisations and patient-partners remained engaged throughout the 
study. All planned CPD courses occurred. Overall, 71% of eligible 
health professionals participated (63% under 44 years old; 79.5% 
women; 67.7% practising in French; 66.9% practising in Quebec; 78.8% 
in urban practice). After training, mean intention scores for the 
innovation (n=49) and control groups (n=78) were 5.65 +/- 0.19 and 
5.19 +/- 0.15, respectively. Mean difference was -0.47 (CI -0.95 to 
0.01; p=0.06). Adjusted for age, gender and practice settings, mean 
difference was -0.57 (CI -1.09 to -0.05; p=0.03). We identified 
eight theoretical domains related to barriers and six related to 
facilitators for providing sex-adapted and gender-adapted diabetes 
and depression care. Conclusions CPD training on diabetes and 
depression that includes sex and gender considerations is feasible 
and, compared with CPD training that does not, may prompt health 
professionals to modify their care. Addressing identified barriers 
and facilitators could increase intention.
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Abstract: Intimate partner violence (IPV) is a pervasive social 
issue. Younger women tend to experience the highest rates of 
violence, associated with a range of negative health outcomes. 
Although interventions in health settings have shown promise, 
younger women may be reluctant to access services or discuss 
relationships with a health professional. Delivering an IPV 
intervention online or via a smartphone has the potential to 
overcome some of these barriers. Little is known, however, about how 
young women might perceive such an intervention, or what factors 
might influence its uptake. Drawing on focus groups interviews, we 
explore the views of young Australian women on using a website or 
application to address IPV. Azjen's Theory of Planned Behavior is 
used to help understand the beliefs and norms around technology and 
help-seeking for IPV. Findings highlight the potential for 
technological interventions to become a valuable addition to the 
resources available to young women.
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Abstract: Background: Despite the availability of evidence-based 
guidelines for the management of mild traumatic brain injury in the 
emergency department (ED), variations in practice exist. 
Interventions designed to implement recommended behaviours can 
reduce this variation. Using theory to inform intervention 
development is advocated; however, there is no consensus on how to 
select or apply theory. Integrative theoretical frameworks, based on 
syntheses of theories and theoretical constructs relevant to 
implementation, have the potential to assist in the intervention 
development process. This paper describes the process of applying 
two theoretical frameworks to investigate the factors influencing 
recommended behaviours and the choice of behaviour change techniques 
and modes of delivery for an implementation intervention. Methods: A 
stepped approach was followed: (i) identification of locally 
applicable and actionable evidence-based recommendations as targets 
for change, (ii) selection and use of two theoretical frameworks for 
identifying barriers to and enablers of change (Theoretical Domains 
Framework and Model of Diffusion of Innovations in Service 
Organisations) and (iii) identification and operationalisation of 
intervention components (behaviour change techniques and modes of 
delivery) to address the barriers and enhance the enablers, informed 
by theory, evidence and feasibility/acceptability considerations. We 
illustrate this process in relation to one recommendation, 
prospective assessment of post-traumatic amnesia (PTA) by ED staff 
using a validated tool. Results: Four recommendations for managing 
mild traumatic brain injury were targeted with the intervention. The 
intervention targeting the PTA recommendation consisted of 14 
behaviour change techniques and addressed 6 theoretical domains and 
5 organisational domains. The mode of delivery was informed by six 
Cochrane reviews. It was delivered via five intervention 
components : (i) local stakeholder meetings, (ii) identification of 
local opinion leader teams, (iii) a train-the-trainer workshop for 
appointed local opinion leaders, (iv) local training workshops for 
delivery by trained local opinion leaders and (v) provision of tools 
and materials to prompt recommended behaviours. Conclusions: Two 
theoretical frameworks were used in a complementary manner to inform 
intervention development in managing mild traumatic brain injury in 
the ED. The effectiveness and cost-effectiveness of the developed 
intervention is being evaluated in a cluster randomised trial, part 
of the Neurotrauma Evidence Translation (NET) program.
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Abstract: Background Head injury is a common reason children present 
to EDs. Guideline development to improve care for paediatric head 
injuries should target the information needs of ED clinicians and 
factors influencing its uptake. Methods We conducted semi-structured 
qualitative interviews (November 2017-November 2018) with a 
stratified purposive sample of ED clinicians from across Australia 
and New Zealand. We identified clinician information needs, used the 
Theoretical Domains Framework (TDF) to explore factors influencing 
the use of head CT and clinical decision rules/guidelines in CT 
decision-making, and explored ways to improve guideline uptake. Two 
researchers coded the interview transcripts using thematic content 
analysis. Results A total of 43 clinicians (28 doctors, 15 nurses), 
from 19 hospitals (5 tertiary, 8 suburban, 6 regional/rural) were 
interviewed. Clinicians sought guidance for scenarios including ED 
management of infants, children with underlying medical issues, 
delayed or representations and potential non-accidental injuries. 
Improvements to the quality and content of discharge communication 
and parental discussion materials were suggested. Known risks of 
radiation from head CTs has led to a culture of observation over use 
of CT in Australasia (TDF domain: beliefs about consequences). 
Formal and informal policies have resulted in senior clinicians 
making most head CT decisions in children (TDF domain: behavioural 
regulation). Senior clinicians consider their gestalt to be more 



accurate and outperform existing guidance (TDF domain: beliefs about 
capabilities), although they perceive guidelines as useful for 
training and supporting junior staff. Summaries, flow charts, 
publication in ED-specific journals and scripted training materials 
were suggestions to improve uptake. Conclusion Information needs of 
ED clinicians, factors influencing use of head CT in children with 
head injuries and the role of guidelines were identified. These 
findings informed the scope and implementation strategies for an 
Australasian guideline for mild-to-moderate head injuries in 
children.
Notes: Tavender, Emma J. Wilson, Catherine L. Dalziel, Stuart 
Oakley, Ed Borland, Meredith Ballard, Dustin W. Cotterell, Elizabeth 
Phillips, Natalie Babl, Franz E.
Wilson, Catherine/0000-0001-5893-4226; Tavender, Emma/
0000-0002-7230-712X
1472-0213
URL: <Go to ISI>://WOS:000844720500001

Reference Type:  Journal Article
Record Number: 1741
Author: Taylor, C., Bhavnani, V., Zasada, M., Ussher, M., Bick, D. 
and team, Swan trial
Year: 2020
Title: Barriers and facilitators to uptake and retention of inner-
city ethnically diverse women in a postnatal weight management 
intervention: a mixed-methods process evaluation within a 
feasibility trial in England
Journal: Bmj Open
Volume: 10
Issue: 7
Date: Jul
Short Title: Barriers and facilitators to uptake and retention of 
inner-city ethnically diverse women in a postnatal weight management 
intervention: a mixed-methods process evaluation within a 
feasibility trial in England
ISSN: 2044-6055
DOI: 10.1136/bmjopen-2019-034747
Article Number: e034747
Accession Number: WOS:000729832600035
Abstract: Objectives To understand the barriers and facilitators to 
uptake and retention of postnatal women randomised to a commercial 
group weight management intervention using the COM-B (capability, 
opportunity, motivation and behaviour) behaviour change model. 
Design Concurrent mixed-methods (qualitative dominant) process 
evaluation nested within a feasibility randomised controlled trial, 
comprising questionnaires and interviews at 6 and 12 months 
postbirth. Setting One National Health Service maternity unit in an 
inner city area in the south of England. Participants 98 postnatal 
women with body mass indices>25 kg/m(2) (overweight/obese) at 
pregnancy commencement. Intervention Twelve-week Slimming World (SW) 
commercial group weight management programme, commencing anytime 
from 8 to 16 weeks postnatally. Primary and secondary outcome 
measures Data regarding uptake and retention from questionnaires and 



interviews conducted 6 and 12 months postbirth analysed thematically 
and mapped to the COM-B model. Results Barriers to SW uptake mostly 
concerned opportunity issues (eg, lack of time or childcare support) 
though some women also lacked motivation, not feeling that weight 
reduction was a priority, and a few cited capability issues such as 
lacking confidence. Weight loss aspirations were also a key factor 
explaining retention, as were social opportunity issues, 
particularly in relation to factors such as the extent of group 
identity and relationship with the group consultant; and physical 
opportunity such as perceived support from and fit with family 
lifestyle. In addition, barriers relating to beliefs and 
expectations about the SW programme were identified, including 
concerns regarding compatibility with breastfeeding and importance 
of exercise. Women's understanding of the SW approach, and 
capability to implement into their lifestyles, appeared related to 
level of attendance (dose-response effect). Conclusions Uptake and 
retention in commercial weight management programmes may be enhanced 
by applying behaviour change techniques to address the barriers 
impacting on women's perceived capability, motivation and 
opportunity to participate.
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Abstract: Background Tobacco smoking rates are significantly higher 
in people with common mental illness compared to those without. 
Smoking cessation treatment could be offered as part of usual 
outpatient psychological care, but currently is not. Objective To 
understand patient and health care professionals' views about 
integrating smoking cessation treatment into outpatient 



psychological services for common mental illness. Design Qualitative 
in-depth interviews, with thematic analysis. Participants Eleven 
Improving Access to Psychological Therapies (IAPT) psychological 
wellbeing practitioners (PWPs), six IAPT patients, and six stop 
smoking advisors were recruited from English smoking cessation, and 
IAPT services. Results Patients reported psychological benefits from 
smoking, and also described smoking as a form of self-harm. Stop 
smoking advisors displayed therapeutic pessimism and stigmatizing 
attitudes towards helping people with mental illness to quit 
smoking. PWPs have positive attitudes towards smoking cessation 
treatment for people with common mental illness. PWPs and patients 
accept evidence that smoking tobacco may harm mental health, and 
quitting might benefit mental health. PWPs report expertise in 
helping people with common mental illness to make behavioural 
changes in the face of mood disturbances and low motivation. PWPs 
felt confident in offering smoking cessation treatments to patients, 
but suggested a caseload reduction may be required to deliver 
smoking cessation support in IAPT. Conclusions IAPT appears to be a 
natural environment for smoking cessation treatment. PWPs may need 
additional training, and a caseload reduction. Integration of 
smoking cessation treatment into IAPT services should be tested in a 
pilot and feasibility study. Patient or public contribution Service 
users and members of the public were involved in study design and 
interpretation of data.
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Abstract: The physiological effects of low energy availability (EA) 
have been studied using a homogenous daily EA pattern in laboratory 



settings. However, whether this daily EA pattern represents those of 
free-living athletes and is therefore ecologically valid is unknown. 
To investigate this, we assessed daily exercise energy expenditure, 
energy intake and EA in 10 free-living elite male road cyclists (20 
min Mean Maximal Power: 5.27 +/- 0.25 W center dot kg(-1)) during 7 
consecutive days of late pre-season training. Energy intake was 
measured using the remote-food photography method and exercise 
energy expenditure estimated from cycling crank-based power-metres. 
Seven-day mean +/- SD energy intake and exercise energy expenditure 
was 57.9 +/- 10.4 and 38.4 +/- 8.6 kcal center dot kg FFM-1 center 
dot day(-1), respectively. EA was 19.5 +/- 9.1 kcal center dot kg 
FFM-1 center dot day(-1). Within-participants correlation between 
daily energy intake and exercise energy expenditure was .62 (95% 
CI: .43 - .75; P < .001), and .60 (95% CI: .41 - .74; P < .001) 
between carbohydrate intake and exercise energy expenditure. 
However, energy intake only partially compensated for exercise 
energy expenditure, increasing 210 kcal center dot day(-1) per 1000 
kcal center dot day(-1) increase in expenditure. EA patterns 
displayed marked day-to-day fluctuation (range: -22 to 76 kcal 
center dot kg FFM-1 center dot day(-1)). The validity of research 
using homogenous low EA patterns therefore requires further 
investigation.
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Abstract: Organizations are increasingly committing to biodiversity 
protection targets with focus on 'nature-positive' outcomes, yet 
examples of how to feasibly achieve these targets are needed. Here 
we propose an approach to achieve nature-positive targets with 
respect to the embodied biodiversity impacts of an organization's 
food consumption. We quantify these impacts using a comprehensive 
database of life-cycle environmental impacts from food, and map 
exploratory strategies to meet defined targets structured according 
to a mitigation and conservation hierarchy. By considering the 



varying needs and values across the organization's internal 
community, we identify a range of targeted approaches towards 
mitigating impacts, which balance top-down and bottom-up actions to 
different degrees. Delivering ambitious nature-positive targets 
within current constraints will be challenging, particularly given 
the need to mitigate cumulative impacts. Our results evidence that 
however committed an organization is to being nature positive in its 
food provision, this is unachievable in the absence of systems 
change.
Notes: Taylor, I. Bull, J. W. Ashton, B. Biggs, E. Clark, M. Gray, 
N. Grub, H. M. J. Stewart, C. Milner-Gulland, E. J.
Milner-Gulland, E.J./0000-0003-0324-2710; Biggs, Elizabeth/
0000-0002-6100-5695; Stewart, Cristina/0000-0002-3060-5874
2662-1355
URL: <Go to ISI>://WOS:000913344100001

Reference Type:  Journal Article
Record Number: 2397
Author: Taylor, J.
Year: 2014
Title: Motivation and prevention of cardiovascular disease
Journal: European Heart Journal
Volume: 35
Issue: 21
Pages: 1356-1357
Date: Jun
Short Title: Motivation and prevention of cardiovascular disease
ISSN: 0195-668X
Accession Number: WOS:000337976300004
Notes: Taylor, Jennifer
Cupples, Margaret/0000-0002-4248-9700
1522-9645
URL: <Go to ISI>://WOS:000337976300004

Reference Type:  Journal Article
Record Number: 62
Author: Taylor, J. C., Heuer, H. W., Clark, A. L., Wise, A. B., 
Manoochehri, M., Forsberg, L., Mester, C., Rao, M. G. A., Brushaber, 
D., Kramer, J., Welch, A. E., Kornak, J., Kremers, W., Appleby, B., 
Dickerson, B. C., Domoto-Reilly, K., Fields, J. A., Ghoshal, N., 
Graff-Radford, N., Grossman, M., Hall, M. G., Huey, E. D., Irwin, 
D., Lapid, M. I., Litvan, I., Mackenzie, I. R., Masdeu, J. C., 
Mendez, M. F., Nevler, N., Onyike, C. U., Pascual, B., Pressman, P., 
Rankin, K. P., Ratnasiri, B., Rojas, J. C., Tartaglia, M. C., Wong, 
B. N., Gorno-Tempini, M. L., Boeve, B. F., Rosen, H. J., Boxer, A. 
L. and Staffaroni, A. M.
Year: 2023
Title: Feasibility and acceptability of remote smartphone cognitive 
testing in frontotemporal dementia research
Journal: Alzheimer's & Dementia: Diagnosis, Assessment & Disease 
Monitoring
Volume: 15



Issue: 2
Date: Apr
Short Title: Feasibility and acceptability of remote smartphone 
cognitive testing in frontotemporal dementia research
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Abstract: IntroductionRemote smartphone assessments of cognition, 
speech/language, and motor functioning in frontotemporal dementia 
(FTD) could enable decentralized clinical trials and improve access 
to research. We studied the feasibility and acceptability of remote 
smartphone data collection in FTD research using the ALLFTD Mobile 
App (ALLFTD-mApp). MethodsA diagnostically mixed sample of 214 
participants with FTD or from familial FTD kindreds (asymptomatic: 
CDR (R)+NACC-FTLD = 0 [N = 101]; prodromal: 0.5 [N = 49]; 
symptomatic >= 1 [N = 51]; not measured [N = 13]) were asked to 
complete ALLFTD-mApp tests on their smartphone three times within 12 
days. They completed smartphone familiarity and participation 
experience surveys. ResultsIt was feasible for participants to 
complete the ALLFTD-mApp on their own smartphones. Participants 
reported high smartphone familiarity, completed similar to 70% of 
tasks, and considered the time commitment acceptable (98% of 
respondents). Greater disease severity was associated with poorer 
performance across several tests. DiscussionThese findings suggest 
that the ALLFTD-mApp study protocol is feasible and acceptable for 
remote FTD research. HIGHLIGHTSThe ALLFTD Mobile App is a 
smartphone-based platform for remote, self-administered data 
collection.The ALLFTD Mobile App consists of a comprehensive battery 
of surveys and tests of executive functioning, memory, speech and 
language, and motor abilities.Remote digital data collection using 
the ALLFTD Mobile App was feasible in a multicenter research 
consortium that studies FTD. Data was collected in healthy controls 
and participants with a range of diagnoses, particularly FTD 
spectrum disorders.Remote digital data collection was well accepted 
by participants with a variety of diagnoses.
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Abstract: BACKGROUND/OBJECTIVES: According to the COM-B 
('Capability', 'Opportunity', 'Motivation' and 'Behaviour') model of 
behaviour, three factors are essential for behaviour to occur: 
capability, opportunity and motivation. Obese children are less 
likely to feel capable of exercising. The implementation of a new 
methodological approach to investigate the relationship between 
perceived exercise capability (PEC) and childhood obesity was 
conducted, which involved creating a new instrument, and 
demonstrating how it can be used to measure obesity intervention 
outcomes. SUBJECTS/METHODS: A questionnaire aiming to measure 
perceived exercise capability, opportunity and motivation was 
systematically constructed using the COM-B model and administered to 
71 obese children (aged 9-17 years (12.24 +/- 0.2.01), body mass 
index (BMI) standard deviation scores (SDS) 2.80 +/- 0.660) at a 
weight-management camp in northern England. Scale validity and 
reliability was assessed. Relationships between PEC, as measured by 
the questionnaire, and BMI SDS were investigated for the children at 
the weight-management camp, and for 45 Spanish schoolchildren (aged 
9-13 years, (10.52 +/- 1.23), BMI SDS 0.80 +/- 0.99). A pilot study, 
demonstrating how the questionnaire can be used to measure the 
effectiveness of an intervention aiming to bring about improved PEC 
for weight-management camp attendees, was conducted. No participants 
withdrew from these studies. RESULTS: The questionnaire domain 
(exercise capability, opportunity and motivation) composite scales 
were found to have adequate internal consistency (a = 0.712-0.796) 
and construct validity (chi(2)/degrees of freedom = 1.55, root mean 
square error of approximation = 0.072, comparative fit index = 
0.92). Linear regression revealed that low PEC was associated with 
higher baseline BMI SDS for both UK (b = -0.289, P = 0.010) and 
Spanish (b = -0.446, P = 0.047) participants. Pilot study findings 
provide preliminary evidence for PEC improvements through 
intervention being achievable, and measurable using the 
questionnaire. CONCLUSIONS: Evidence is presented for reliability 
and validity of the questionnaire, and for feasibility of its use in 
the context of a childhood obesity intervention. Future research 
could investigate the link between PEC and childhood obesity 
further.
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trial
DOI: 10.1186/s12966-022-01275-3
Article Number: 35
Accession Number: WOS:000773933700003
Abstract: Background: To evaluate the preliminary efficacy, 
feasibility and acceptability of the 3-month Body Balance Beyond 
(BBB) online program among Australian women with overweight/obesity 
and recent gestational diabetes mellitus. Methods: Women were 
randomised into either: 1) High Personalisation (HP) (access 
to'BBB'website, video coaching sessions, text message support); 2) 
Medium Personalisation (MP) (website and text message support); or 
3) Low Personalisation (LP) (website only). Generalised linear mixed 
models were used to evaluate preliminary efficacy, weight, diet 
quality, physical activity levels, self-efficacy and quality of life 
(QoL) at baseline and 3-months. Feasibility was assessed by 
recruitment and retention metrics and acceptability determined via 
online process evaluation survey at 3-months. Results: Eighty three 
women were randomised, with 76 completing the study. Self-efficacy 
scores showed significant improvements in confidence to resist 
eating in a variety of situations from baseline to 3-months in HP 
compared to MP and LP groups (P=.03). The difference in mean QoL 
scores favoured the HP compared to MP and LP groups (P=.03). Half of 
the women (HP n=17[81%], MP n=12[75%], LP n=9[56%]) lost weight at 
3-months. No significant group-by-time effect were reported for 
other outcomes. Two-thirds of women in the HP group were satisfied 
with the program overall and 86% would recommend it to others, 
compared with 25% and 44% in the MP group, and 14% and 36% in the LP 
group, respectively. Conclusions: Video coaching sessions were 
associated with improvements in QoL scores and self-efficacy, 
however further refinement of the BBB website and text messages 
support could improve program acceptability.
Notes: Taylor, Rachael Rollo, Megan E. Baldwin, Jennifer N. 



Hutchesson, Melinda Aguiar, Elroy J. Wynne, Katie Young, Ashley 
Callister, Robin Collins, Clare E.
Wynne, Katie/P-9465-2019
Wynne, Katie/0000-0002-7980-3337; Aguiar, Elroy/0000-0003-4763-0491
1479-5868
URL: <Go to ISI>://WOS:000773933700003

Reference Type:  Journal Article
Record Number: 735
Author: Teggart, K., Ganann, R., Sihota, D., Moore, C., Keller, H., 
Senson, C., Phillips, S. M. and Neil-Sztramko, S. E.
Year: 2022
Title: Group-based nutrition interventions to promote healthy eating 
and mobility in community-dwelling older adults: a systematic review
Journal: Public Health Nutrition
Volume: 25
Issue: 10
Pages: 2920-2951
Date: Oct
Short Title: Group-based nutrition interventions to promote healthy 
eating and mobility in community-dwelling older adults: a systematic 
review
ISSN: 1368-9800
DOI: 10.1017/s136898002200115x
Article Number: Pii s136898002200115x
Accession Number: WOS:000804452500001
Abstract: Objective: To identify the efficacy of group-based 
nutrition interventions to increase healthy eating, reduce nutrition 
risk, improve nutritional status and improve physical mobility among 
community-dwelling older adults. Design: Systematic review. 
Electronic databases MEDLINE, CINAHL, EMBASE, PsycINFO and 
Sociological Abstracts were searched on July 15, 2020 for studies 
published in English since January 2010. Study selection, critical 
appraisal (using the Joanna Briggs Institute's tools) and data 
extraction were performed in duplicate by two independent reviewers. 
Setting: Nutrition interventions delivered to groups in community-
based settings were eligible. Studies delivered in acute or long-
term care settings were excluded. Participants: Community-dwelling 
older adults aged 55+ years. Studies targeting specific disease 
populations or promoting weight loss were excluded. Results: Thirty-
one experimental and quasi-experimental studies with generally 
unclear to high risk of bias were included. Interventions included 
nutrition education with behaviour change techniques (BCT) (e.g. 
goal setting, interactive cooking demonstrations) (n 21), didactic 
nutrition education (n 4), interactive nutrition education (n 2), 
food access (n 2) and nutrition education with BCT and food access 
(n 2). Group-based nutrition education with BCT demonstrated the 
most promise in improving food and fluid intake, nutritional status 
and healthy eating knowledge compared with baseline or control. The 
impact on mobility outcomes was unclear. Conclusions: Group-based 
nutrition education with BCT demonstrated the most promise for 
improving healthy eating among community-dwelling older adults. Our 
findings should be interpreted with caution related to generally low 



certainty, unclear to high risk of bias and high heterogeneity 
across interventions and outcomes. Higher quality research in group-
based nutrition education for older adults is needed.
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Abstract: Health behavior change is central in obesity management. 
Due to its complexity, there has been a growing body of research on: 
i) the factors that predict the adoption and maintenance of health 
behaviors, ii) the development and testing of theories that 
conceptualize relationships among these factors and with health 
behaviors, and iii) how these factors can be implemented in 
effective behavior change interventions, considering characteristics 
of the content (techniques) and delivery. This short review provides 
an overview of advances in behavior change science theories and 
methods, focusing on obesity management, and includes a discussion 
of the main challenges imposed by this research field. (c) 2017 The 
Author(s) Published by S. Karger GmbH, Freiburg
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Abstract: Health care organizations are increasingly incorporating 
social care programs into medical care delivery models. Recent 
studies have identified burnout as a potential unintended 
consequence of this expansion. Successful implementation of these 
programs requires investment in the health care team, although 
understanding the impact of this expansion on nonphysician team 
members remains limited. Utilizing a theory-informed model for 
organizational behavior change, the authors aim to characterize the 
perceived elements of capacity to address patients' social needs 
within a heterogenous group of health care workers, and to examine 
the association of these behavioral conditions with burnout. A 
cross-sectional analysis was conducted of a survey of similar to 
1900 health care staff from 46 organizations in a large delivery 
system. Exploratory factor analysis identified factors contributing 
to the "Perceived Capacity to Address Social Needs" domain; 
Motivation, Organizational Reinforcement, and 3 task-specific 
capacities (Identification of social needs, Providing care for 
patients with social needs, and Linkage to social needs resources). 
Logistic regression found both a lower sense of motivation (OR 0.71, 
95% CI 0.59-0.86), and organizational reinforcement (OR 0.51, 95% CI 
0.42-0.62) associated with a higher rate of burnout. These 
associations with burnout differed by organizational role, 
suggesting role-specific relationships between these behavioral 
conditions. As health care has evolved into team-based 
interventions, staff across the care spectrum are now tasked with 
addressing larger social issues that affect their patients. A 
systems approach, aligning organizational priorities and staff 
motivations, in addition to task-specific skill sets is likely 
necessary to prevent burnout in this setting.
Notes: Telzak, Andrew Chambers, Earle C. Gutnick, Damara Flattau, 
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Article Number: 5
Accession Number: WOS:000368142200002
Abstract: Background: Dental caries is the most common chronic 
disease of adult and childhood, a largely preventable yet 
widespread, costly public health problem. This study identified 
patient-, organization-, and system-level factors influencing 
routine delivery of recommended care for prevention and management 
of caries in primary dental care. Methods: A convergent mixed-
methods design assessed six guidance-recommended behaviours to 
prevent and manage caries (recording risk, risk-based recall 
intervals, applying fluoride varnish, placing preventive fissure 
sealants, demonstrating oral health maintenance, taking dental x-
rays). A diagnostic questionnaire assessing current practice, 
beliefs, and practice characteristics was sent to a random sample of 
651 dentists in National Health Service (NHS) Scotland. Eight in-
depth case studies comprising observation of routine dental visits 
and dental team member interviews were conducted. Patient feedback 
was collected from adult patients with recent checkups at case study 
practices. Key informant interviews were conducted with decision 
makers in policy, funding, education, and regulation. The 
Theoretical Domains Framework within the Behaviour Change Wheel was 
used to identify and describe patient-, organization-, and system-
level barriers and facilitators to care. Findings were merged into a 
matrix describing theoretical domains salient to each behaviour. The 
matrix and Behaviour Change Wheel were used to prioritize behaviours 
for change and plan relevant intervention strategies. Results: 
Theoretical domains associated with best practice were identified 
from the questionnaire (N-196), case studies (N = 8 practices, 29 
interviews), and patient feedback (N = 19). Using the study matrix, 
key stakeholders identified priority behaviours (use of preventive 
fissure sealants among 6-12-year-olds) and strategies (audit and 
feedback, patient informational campaign) to improve guidance 
implementation. Proposed strategies were assessed as appropriate for 
immediate implementation and suitable for development with remaining 
behaviours. Conclusions: Specific, theoretically based, testable 
interventions to improve caries prevention and management were 
coproduced by patient-, practice-, and policy-level stakeholders. 
Findings emphasize duality of behavioural determinants as barriers 
and facilitators, patient influence on preventive care delivery, and 
benefits of integrating multi-level interests when planning 
interventions in a dynamic, resource-constrained environment. 
Interventions identified in this study are actively being used to 
support ongoing implementation initiatives including guidance, 
professional development, and oral health promotion.
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Abstract: Background Despite the proven benefits of exercise 
rehabilitation for numerous health conditions, musculoskeletal 
injuries and recovery from surgery, patient adherence to such 
programs is reported to often be less than 35%. Increasing patient 
engagement therefore has the potential to improve patient health 
outcomes, benefiting the patient, their carers and the services that 
support them. The aims of this review were to identify the factors 
that contribute to 'patient' engagement in prescribed exercise 
rehabilitation using the COM-B (capability, opportunity, motivation-
behaviour) framework of behavioural analysis. Methods Five 
electronic databases (PubMed, Embase, Cochrane, Web of Science, and 
ClinicalTrials.gov) were searched. 'COM-B' was the key word searched 
for specifically within titles and abstracts, combined with either 
'physical activity' OR 'exercise' included using the 'AND' 
operation. Records were then filtered and excluded following full-
text screening based on the predetermined eligibility criteria. 
Results Twenty studies were included in the review. The main COM-B 
themes highlighted for improving patient engagement were: 
capability-improving patient knowledge and cognitive skills for 
behavioural regulation, such as 'action planning' and 'action 
control', which could also benefit time-management; opportunity-a 
balanced life situation that enabled time to be devoted to the 
exercise program, social support, easily accessible and affordable 
resources and services; and motivation-increasing patient levels of 
self-efficacy and autonomous motivation, which were noted to be 
influenced by levels of perceived 'capability', additionally 
'motivation' was noted to be influenced by patients perceiving the 
benefits of the exercise, and adherence to the program was promoted 
by 'goal-setting'. Other issues in the 'capability' domain included 



a fear and/or dislike of exercise. Conclusion Patient engagement 
behavior has been shown to be influenced by both external 
(opportunity) and intrapersonal variables (capability and 
motivation). Those prescribing exercises within a rehabilitation 
program need to discuss these factors with their patients and co-
design the exercise rehabilitation program in partnership with the 
patient, since this is likely to improve patient engagement, and 
thereby result in superior health outcomes. Furthermore, these 
factors need to be a consideration in clinical trials, if the 
findings from such trials are to translate into mainstream 
healthcare settings.
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Abstract: The prevalence of pre-diabetes is increasing globally, 
affecting an estimated 552 million people by 2030. While lifestyle 
interventions are the first line of defense against progression 
toward diabetes, information on barriers toward pre-diabetes 
management and how to overcome these barriers are scarce. This 
systematic review describes the publics' and healthcare 
professionals' knowledge, attitude and practice (KAP) toward pre-
diabetes and determines the barriers toward pre-diabetes management. 
A systematic search for studies examining KAP towards pre-diabetes 
was conducted in six databases from inception to September 2022. 
Studies that quantitatively assessed at least two KAP elements using 
questionnaires were included. The quality of studies was assessed 
using the NIH Quality Assessment Tool for Observational Cohort and 
Cross-Sectional Studies. Barriers and enablers were identified and 
mapped onto the Capability, Motivation, and Behaviour model to 
identify factors that influence behavior change. Twenty-one articles 
that surveyed 8876 participants were included in this review. Most 
of the reviews (n=13) were directed to healthcare professionals. 
Overall, positive attitudes toward diabetes prevention efforts were 



observed, although there were still knowledge deficits and poor 
behavior toward pre-diabetes management. Barriers and enablers were 
detected at patients (eg, goals and intention), healthcare 
professionals (eg, clinical judgement) and system (eg, access and 
resources) levels. The use of different survey instruments to assess 
KAP prevented a head-to-head comparison between studies. Most 
studies conducted among patients were from middle-income countries, 
while among healthcare professionals (HCPs) were from high-income 
countries, which may produce some biasness. Nevertheless, the 
development of pre-diabetes intervention should focus on: (1) 
increasing knowledge on pre-diabetes and its management; (2) 
imparting practical skills to manage pre-diabetes; (3) providing 
resources for lifestyle management; (4) improving the accessibility 
of lifestyle management programs; and (5) other HCPs and human 
support to pre-diabetes management.
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Abstract: The purpose of the present two studies was to investigate 
whether in framing messages that target salient beliefs of youth, 
the type of goal framed matter to promote physical activity (PA) 
participation among low-active adolescents (i.e., participating in 
less than 1 h/day of moderate-to-vigorous PA). More specifically, 
the main trial (study 2) compared the effect of intrinsic and 
extrinsic-goal framing messages alongside planning (IMC + P and EMC 
+ P) to a control condition (CC) on low-active adolescents' physical 
activity (PA), intention, attitude, and exercise goals, and examined 
the potential meditational effect of these variables between 
condition and PA. Low-active students (n = 193; M age = 16.89) from 
fifteen classes were assigned to one of these three conditions. PA 



was assessed using an accelerometer, and the socio-cognitive 
mediators were measured at baseline (i.e., 2 weeks before the 
intervention) and post-test, and the intention was measured again at 
follow-up (i.e., 2 weeks after the intervention). Results showed 
that compared to adolescents in the CC group, those in the 
experimental conditions did not do more moderate PA, but carried out 
more light PA, and yielded an increase in attitude and intention. 
Mediational analysis revealed no significant effect of the potential 
mediators.
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Journal: Nutrients
Volume: 15
Issue: 6
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Short Title: Challenges around Child-Feeding Practices with 'Comida 
Chatarra': A Qualitative Study to Understand the Role of 
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Article Number: 1317
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Abstract: A massive incorporation of ultra-processed products into 
young children's diets worldwide and in Mexico has been documented. 
The aim of this study is to understand the role of sociocultural 
factors in principal caregivers' decisions to give a type of ultra-
processed food to children under age five, called 'comida 
chatarra' ('junk food' in English), usually includes sugar-sweetened 
beverages, sweet and salty snacks, and sweet breakfast cereals. We 
conducted a descriptive, observational qualitative study. The 
research was conducted in urban and rural communities in two Mexican 
states. Twenty-four principal caregivers were equally distributed 
between the two states and types of communities. They were 
interviewed in person. Phenomenology underpinned this study. Results 
highlight the preponderant role of culture in food choices and 
feeding practices with junk food. Local culture influences child-
feeding with ultra-processed products through social norms, 
knowledge, or socially constructed attitudes. These social norms, 
built in the context of abundant ultra-processed products and 
omnipresent marketing, 'justify' children's consumption of junk 
food. They acquire these products from the principal caregivers, 
family members, and neighbors, among others, who reward and pamper 
them. These actors also define what amount (small amounts) and when 



(after meals as snacks) children are given these products. Cultural 
factors must be considered in the development of effective public 
policies and programs that aim to change the culture around ultra-
processed products among children and avoid their consumption.
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Short Title: Is a female physical empowerment campaign effective in 
improving positive body image, motivation for physical activity, and 
physical activity behavior in young female adults? A two-study 
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Abstract: This Girl Can is a campaign designed to empower women to 
increase physical activity. The campaign uses images/videos of women 
of diverse body weights/shapes, ages and ethnicities being 
physically active, emphasizing body functionality. First, we 
examined the effects of multi-session (N = 3) exposures to This Girl 
Can on body functionality, body appreciation and self-compassion 
(Study 1). Second, we explored if autonomous motivation for physical 
activity mediated effects of This Girl Can on physical activity 
(Study 2). Women (Study 1: N = 186, M (SD) age = 27.55 (14.01); 
Study 2: N = 153, M (SD) age = 28.31 (11.70)) were randomized to 
This Girl Can, or control videos/images depicting idealized women of 
thin/athletic body types being physically active (Study 1), or 
control videos highlighting physical activity benefits (Study 2). 
Outcomes were measured at baseline, post-test and 1-week follow-up. 
Study 1 results showed significant group by time interactions for 
body functionality (decreasing in the control group), body 
appreciation and self-compassion (both increased only in the 
experimental conditions). In Study 2, path analysis revealed no 
statistically significant mediation effect (ab = 13.18, 95 % CI 
[-107.92, 152.59]) of autonomous motivation. Future interventions 



designed to promote positive body image and self-compassion should 
incorporate media focusing on diverse women engaging in self-chosen 
physical activity.(c) 2022 The Author(s). Published by Elsevier Ltd. 
CC_BY_4.0
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Short Title: Lifestyle Interventions through Participatory Research: 
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Abstract: Breast cancer is one of the most frequently diagnosed 
cancers in women globally. Sex and advancing age represent the 
dominant risk factors, with strong evidence of alcohol as a 
modifiable risk factor. The carcinogenic nature of alcohol has been 
known for over twenty years; however, this has failed to translate 
into significant behavioural, practice, or policy change. As a 
result, women have not benefitted from this research and, by 
extension, have been exposed to unnecessary breast cancer risk. 
Participatory research presents a solution to research translation 
in public health through the collaboration of impacted populations 
with academics in research. This systematic review examines peer-
reviewed research studies where participants were involved in the 
research process and the outcomes related to breast cancer 
prevention (either alcohol or broader lifestyle modification). Seven 
of the eight studies reported positive effects, and the 
collaboration between academic researchers and impacted populations 
may have supported positive outcomes. Women were receptive and 
responsive to participatory approaches, and their participation is 
important to address socially entrenched behaviours such as alcohol 
consumption. Participatory research presents opportunities for 
future interventions to improve (or address) modifiable risk factors 
for breast cancer.
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Ward, Paul R/A-1368-2008
Miller, Emma/0000-0002-6373-5720; Thomas, Jessica A/



0000-0001-6245-6060; Ward, Paul/0000-0002-5559-9714
1660-4601
URL: <Go to ISI>://WOS:000760291000001

Reference Type:  Journal Article
Record Number: 2376
Author: Thomas, K., Bendtsen, P. and Krevers, B.
Year: 2014
Title: Implementation of healthy lifestyle promotion in primary 
care: Patients as coproducers
Journal: Patient Education and Counseling
Volume: 97
Issue: 2
Pages: 283-290
Date: Nov
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Abstract: Objectives: To explore and theorize how patients perceive, 
interpret, and reactin healthy lifestyle promotion situations in 
primary care and to investigate patients' role in implementation of 
lifestyle promotion illustrated by typologies. Methods: Grounded 
theory was used to assess qualitative interview data from 22 
patients with varied experience of healthy lifestyle promotion. Data 
were analyzed by constant comparative analysis. Results: A 
substantive theory of being healthy emerged from the data. The 
theory highlights the processes that are important for 
implementation before, during, and after lifestyle promotion. Three 
interconnected categories emerged from the data: conditions for 
being healthy, managing being healthy, and interactions about being 
healthy; these formed the core category: being healthy. A typology 
proposed four patient trajectories on being healthy: resigned, 
receivers, coworkers, and leaders. Conclusion: Patients coproduced 
the implementation of lifestyle promotion through the degree of 
transparency, which was a result of patients' expectations and 
situation appraisals. Practice implications: Different approaches 
are needed during lifestyle promotion depending on a variety of 
patient-related factors. The typology could guide practitioners in 
their lifestyle promotion practice. (C) 2014 Elsevier Ireland Ltd. 
All rights reserved.
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Abstract: Introduction Managing symptoms, resisting functional 
decline and maintaining health and independence are key motivators 
for people with Rheumatoid Arthritis (RA) who successfully engage 
with physical activity (PA). To inform PA support for people with RA 
the aim was to determine whether the broader RA population share 
similar beliefs and strategies regarding PA to those who report 
successful engagement.Methods A modified two-stage Delphi approach. 
200 patients from four National Health Service rheumatology 
departments received a postal questionnaire containing statements 
relating to engagement with PA derived from prior interview data 
from physically active individuals with RA. Statements rated as 
agree or strongly agree by > 50% of respondents were retained and 
the same respondents asked to rate and prioritize potential PA 
intervention components.Ethical approval: Oxford C Research Ethics 
Committee (ref 13/SC/0418).Results Questionnaire one received 49 
responses (11 males, 37 females, 1 unknown), mean age 65 years 
(range 29-82). Low levels of PA were reported by 60% of respondents. 
Questionnaire two responses (n = 36) indicated that a PA 
intervention should include information about prevention of RA 
symptoms worsening and benefits of PA for joints; help participants 
to achieve improved pain management and a feeling of being in 
control of their RA. For PA maintenance it was important that 
medication controlled symptoms, and PA instructors understood RA to 
ensure safety.Conclusions A key factor to consider when designing a 
PA intervention for people with RA is that education from a 
knowledgeable instructor should underpin programme delivery 
alongside effective medication. Programmes may need tailoring based 
on demographics; this should be explored in future studies.
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Abstract: Background and Purpose. Older adults have an increased 
risk of falls after discharge from the hospital. Guidelines to 
manage this risk of falls are well documented but are not commonly 
implemented. The aim of this case report is to describe the novel 
approach of using the Theoretical Domains Framework (TDF) to develop 
an intervention to change the clinical behavior of physical 
therapists. Case Description. This project had 4 phases: identifying 
the evidence-practice gap, identifying barriers and enablers that 
needed to be addressed, identifying behavior change techniques to 
overcome the barriers, and determining outcome measures for 
evaluating behavior change. Outcomes. The evidence-practice gap was 
represented by the outcome that few patients who had undergone 
surgery for hip fracture were recognized as having a risk of falls 
or had a documented referral to a community agency for follow-up 
regarding the prevention of falls. Project aims aligned with best 
practice guidelines were established; 12 of the 14 TDF domains were 
considered to be relevant to behaviors in the project, and 6 
behavior change strategies were implemented. Primary outcome 
measures included the proportion of patients who had documentation 
of the risk of falls and were referred for a comprehensive 
assessment Of the risk of falls after discharge from the hospital. 
Discussion. A systematic approach involving the TDF was useful for 
designing a multifaceted intervention to improve physical therapist 
management of the risk of falls after discharge of patients from an 
acute care setting in South Australia, Australia. This framework 
enabled the identification of targeted intervention strategies that 
were likely to influence health care professional behavior. Early 
case note audit results indicated that positive changes were being 
made to reduce the evidence-practice gap.
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Abstract: The dominant approach to combating the illegal wildlife 
trade has traditionally been to restrict the supply of wildlife 
products. Yet conservationists increasingly recognize the importance 
of implementing demand-side interventions that target the end 
consumers in the trade chain. Their aim is to curb the consumption 
of wildlife or shift consumption to more sustainable alternatives. 
However, there are still considerable knowledge gaps in 
understanding of the diversity of consumer motivations in the 
context of illegal wildlife trade, which includes hundreds of 
thousands of species, different uses, and diverse contexts. Based on 
consultation with multiple experts from a diversity of backgrounds, 
nationalities, and focal taxa, we developed a typology of common 
motivations held by wildlife consumers that can be used to inform 
conservation interventions. We identified 5 main motivational 
categories for wildlife use: experiential, social, functional, 
financial, and spiritual, each containing subcategories. This 
framework is intended to facilitate the segmentation of consumers 
based on psychographics and allow the tailoring of interventions-
whether behavior change campaigns, enforcement efforts, or incentive 
programs-to the specific context in which they will be used. 
Underlining the importance of consumer research and collaborating 
with local actors is an important step toward promoting a more 
systematic approach to the design of demand reduction interventions.
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Abstract: Question: What is the effect of therapeutic exercise or 
tailored physical activity programs supported by a mobile app 
(compared with exercise or physical activity programs delivered 
using other modes) for people with musculoskeletal pain conditions? 
Design: Systematic review of published randomised controlled trials 
with meta-analysis. Participants: People of all ages with 
musculoskeletal pain conditions. Intervention: Therapeutic exercise 
or tailored physical activity programs supported by a mobile app. 
Outcome measures: Pain intensity, pain interference, self-reported 
physical function, physical performance, adher-ence, psychosocial 
outcomes, health-related quality of life, work participation, 
physical activity, goal attainment and satisfaction. Results: Eleven 
studies were eligible for inclusion, with a total of 845 partici-
pants. There was low certainty evidence that using mobile apps to 
deliver exercise programs helps to reduce pain intensity to a 
worthwhile extent (SMD -0.60, 95% CI -0.93 to -0.27). There was low 
certainty evidence that using mobile apps to deliver exercise 
programs helps to improve self-reported physical function to a 
worthwhile extent (SMD -0.92, 95% CI -1.57 to -0.27). Although the 
effect of using mobile apps to deliver exercise programs on pain 
interference was also estimated to be a worthwhile benefit (SMD 
-0.66), this estimate came with marked uncertainty (95% CI -1.52 to 
0.19) so the effect remains unclear. The remainder of the outcomes 
were unclear due to sparse evidence. The most common behaviour 
change intervention functions in the mobile app interventions were: 
training, enablement and environmental restructuring. Conclusion: 
Mobile apps supporting therapeutic exercise or tailored physical 
activity programs for musculoskeletal pain conditions may help in 
reducing pain intensity and improving physical function. The mobile 
apps utilised a limited range of behaviour change intervention 
functions. Registration: CRD42021248046 [Thompson D, Rattu S, Tower 
J, Egerton T, Francis J, Merolli M (2023) Mobile app use to support 
therapeutic exercise for musculoskeletal pain conditions may help 
improve pain intensity and self-reported physical function: a 
systematic review. Journal of Physiotherapy 69:23-34](c) 2022 
Australian Physiotherapy Association. Published by Elsevier B.V. 
This is an open access article under the CC BY-NC-ND license 
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Abstract: Cambodia has made significant efforts to improve 
nutritional outcomes while demonstrating increasing interest in 
ensuring that food safety challenges do not negate these efforts. 
This integrative review examines food safety in Cambodia to identify 
areas where efforts, both existing and recommended, could focus to 
best limit Cambodians' exposure to foodborne disease. The review 
considers: 1) documented foodborne disease outbreaks in Cambodia; 2) 
aggregated food safety research taking place in Cambodia; 3) current 
food safety regulatory structures in the country; and 4) gaps in 
food safety knowledge or practices. Lastly, the review proposes an 
framework to bridge food safety gaps through the integration of 
improved surveillance, targeted intervention research informed, and 
a comprehensive understanding of Cambodians motivations, 
opportunities, and capabilities to adopt food safety practices.
Notes: Thompson, Leah Vipham, Jessie Hok, Lyda Ebner, Paul
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Abstract: Dentistry is responsible for around 10% of antibiotic 
prescribing across global healthcare, with up to 80% representing 
inappropriate use. Facilitating shared decision-making has been 
shown to optimise antibiotic prescribing (antibiotic stewardship) in 
primary medical care. Our aim was to co-develop a shared decision-
making antibiotic stewardship tool for dentistry. Dentists, patients 



and other stakeholders prioritised factors to include in the new 
tool, based on previous research (a systematic review and 
ethnographic study) about dentists' decision-making during urgent 
appointments. Candidate behaviour-change techniques were identified 
using the Behaviour Change Wheel and selected based on suitability 
for a shared decision-making approach. A 'think aloud' study helped 
fine-tune the tool design and Crystal Marking ensured clarity of 
messaging. The resulting paper-based worksheet for use at point-of-
care incorporated various behaviour change techniques, such as: 
'information about (and salience of) health consequences', 'prompts 
and cues', 'restructuring the physical (and social) environment' and 
'credible sources'. The think aloud study confirmed the tool's 
acceptability to dentists and patients, and resulted in the title: 
'Step-by-step guide to fixing your toothache.' Further testing will 
be necessary to evaluate its efficacy at safely reducing dental 
antibiotic prescribing during urgent dental appointments in England 
and, with translation, to other dental contexts globally.
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Abstract: BACKGROUND/OBJECTIVES: Existing theoretical frameworks 
suggest that healthy eating is facilitated by an individual's 
ability, motivation and environmental opportunities. It is 
plausible, although largely untested, that the importance of factors 
related to ability and motivation differ under varied environmental 
conditions. This study aimed to determine whether the magnitude of 
associations between fruit and vegetable consumption and 
intrapersonal factors (ability and motivation) were modified by 
differences in access to stores selling these items (environmental 
opportunities). SUBJECTS/METHODS: Cross-sectional analysis of 4335 
women from socioeconomically disadvantaged neighbourhoods in the 
state of Victoria, Australia. Self-reported fruit and vegetable 



consumption was assessed against a number of ability- and 
motivation-related factors. To examine whether associations were 
modified by store access, interactions with access to supermarkets 
and greengrocers within 2 km of participants' households were 
tested. RESULTS: Of the two factors related to ability and seven 
factors related to motivation, almost all were associated with fruit 
and vegetable consumption. In general, associations were not 
modified by store access suggesting that these factors were not 
tempered by environmental opportunities. CONCLUSIONS: This study 
provides little support for the hypothesis that the importance of 
intra-personal factors to fruit and vegetable consumption is 
modified by food store access. Further research on this topic is 
required to inform behaviour change interventions.
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Abstract: Market systems development (MSD) programmes aim to 
influence private actor behaviour to promote markets that work 
better for the poor. This article aims to inform theory-based 
evaluation (TBE) of such programmes, arguing that a stronger 
analysis of market actor behaviour change is needed. It proposes a 
'behaviour change framework' (BCF), building on recent advances in 
the TBE literature. These focus attention on behaviour change as 
contingent on the alignment of actor capability, motivation, and 
opportunity, influenced by the meso and macro contexts. The article 
applies the BCF to three theory-based MSD evaluations to illustrate 
its applicability and draw lessons on its use. The BCF can be used 
to identify evidence gaps and support more compelling explanations 
of what worked and under what conditions. Such evidence can inform 



future MSD programmes, and enable them to better stimulate systemic 
change in line with poverty reduction.
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Abstract: Although the use of theories and evidence is often 
stressed in the development of health promotion interventions, this 
does not guarantee the success of an intervention. Thus, we need to 
reflect on intervention development processes that use different 
types of theories and evidence. In this paper, we provide a 
reflective discussion on how we identified evidence-based behavior 
change techniques and counseling themes for a health promotion 
intervention. In addition, we discuss the challenges that we 
encountered and what we learned during the process: a) a lack of 
previous research and meta-analyses, b) inconsistencies in evidence, 
c) integrating evidence and theories that have different starting 
points, and d) collaborating with researchers who represent 
different evidence and theories. During the process, we benefitted 
from having the clear goal of conducting evidence- and theory-based 
work. We solved the challenges by, for example, utilizing different 
types of evidence and being reflective about the reasons behind any 
inconsistencies in the evidence. In retrospect, we would have 
benefitted from closer collaboration between the teams that worked 
separately with different evidence. These kinds of reflective 
descriptions of development processes and the challenges encountered 
during them may help other researchers and professionals avoid 
encountering the same challenges. (c) 2019 Elsevier B.V. All rights 
reserved.
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Abstract: Background: Evidence is needed to develop effective 
educational programs for promoting evidence based practice (EBP) and 
knowledge translation (KT) in physical therapy. This study reports 
long-term outcomes from a feasibility assessment of an educational 
program designed to promote the integration of research evidence 
into physical therapist practice. Methods: Eighteen physical 
therapists participated in the 6-month Physical therapist-driven 
Education for Actionable Knowledge translation (PEAK) program. The 
participant-driven active learning program consisted of four 
consecutive, interdependent components: 1) acquiring managerial 
leadership support and electronic resources in three clinical 
practices, 2) a 2-day learner-centered EBP training workshop, 3) 5 
months of guided small group work synthesizing research evidence 
into a locally relevant list of, actionable, evidence-based clinical 
behaviors for therapists treating persons with musculoskeletal 
lumbar conditions-the Best Practices List, and 4) review and 
revision of the Best Practices List, culminating in participant 
agreement to implement the behaviors in practice. Therapists' EBP 
learning was assessed with standardized measures of EBP-related 
attitudes, self-efficacy, knowledge and skills, and self-reported 
behavior at baseline, immediately-post, and 6 months following 
conclusion of the program (long-term follow-up). Therapist adherence 
to the Best Practice List before and after the PEAK program was 
assessed through chart review. Results: Sixteen therapists completed 
the long-term follow-up assessment. EBP self-efficacy and self-
reported behaviors increased from baseline to long-term follow-up (p 
< 0.001 and p = 0.002, respectively). EBP-related knowledge and 
skills showed a trend for improvement from baseline to long-term 
follow-up (p = 0.05) and a significant increase from immediate-post 
to long-term follow-up (p = 0.02). Positive attitudes at baseline 
were sustained throughout (p = 0.208). Eighty-nine charts were 
analyzed for therapist adherence to the Best Practices List. Six 
clinical behaviors had sufficient pre- and post-PEAK charts to 
justify analysis. Of those, one behavior showed a statistically 
significant increase in adherence, one had high pre-and post-PEAK 



adherence, and four were change resistant, starting with low 
adherence and showing no meaningful improvement. Conclusions: This 
study supports the feasibility of the PEAK program to produce long-
term improvements in physical therapists' EBP-related self-efficacy 
and self-reported behavior. EBP knowledge and skills showed 
improvement from post-intervention to long-term follow-up and a 
trend toward long-term improvements. However, chart review of 
therapists' adherence to the participant generated Best Practices 
List in day-to-day patient care indicates a need for additional 
support to facilitate behavior change. Future versions of the PEAK 
program and comparable multi-faceted EBP and KT educational programs 
should provide ongoing monitoring, feedback, and problem-solving to 
successfully promote behavior change for knowledge translation.
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Abstract: Public health challenges such as physical inactivity are 
multiplex and cannot be effectively addressed by single 
organizations or sectors. For this reason, public health policies 
have to involve various sectors and foster partnerships among 
organizations. Social network analysis (SNA) provides a 
methodological toolkit that enables the investigation of 
relationships between organizations to reveal information about the 
structure and cooperation within networks. This systematic review 
provides an overview of studies utilizing SNA to analyze the 
structure of networks that promote physical activity, including the 
structural set-up, types, and conditions of cooperation, the 
existence or absence of key actors, the characteristics of 
organizations working together, and potential barriers limiting 
collaboration. In total, eight eligible studies were identified. To 
evaluate the quality of these studies, a quality assessment tool for 



SNA was created. Relevant aspects from each study were 
systematically outlined using a data extraction template developed 
for network studies. The studies reported low to moderate density 
scores with many ties not being realized. Organizations tend to work 
side by side than as real partners, whereas organizations of the 
same type are more strongly connected. Most of the studies 
identified governmental health organizations as key players in their 
networks. Network maturity influences network outcomes. Shared goals 
and geographic proximity are potential facilitators for network 
development. For future research, more sophisticated methods and 
longitudinal studies are required to describe how networks, with the 
aim of promoting physical activity, develop and change to identify 
predicting factors for an effective network structure.
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Abstract: Background: To address challenges related to selecting a 
valid, reliable, and appropriate readiness assessment measure in 
practice, we developed an online decision support tool to aid 
frontline implementers in healthcare settings in this process. The 
focus of this paper is to describe a multi-step, end-user driven 
approach to developing this tool for use during the planning stages 
of implementation. Methods: A multi-phase, end-user driven approach 
was used to develop and test the usability of a readiness decision 
support tool. First, readiness assessment measures that are valid, 
reliable, and appropriate for healthcare settings were identified 
from a systematic review. Second, a mapping exercise was performed 
to categorize individual items of included measures according to key 
readiness constructs from an existing framework. Third, a modified 
Delphi process was used to collect stakeholder ratings of the 
included measures on domains of feasibility, relevance, and 
likelihood to recommend. Fourth, two versions of a decision support 



tool prototype were developed and evaluated for usability. Results: 
Nine valid and reliable readiness assessment measures were included 
in the decision support tool. The mapping exercise revealed that of 
the nine measures, most measures (78 %) focused on assessing 
readiness for change at the organizational versus the individual 
level, and that four measures (44 %) represented all constructs of 
organizational readiness. During the modified Delphi process, 
stakeholders rated most measures as feasible and relevant for use in 
practice, and reported that they would be likely to recommend use of 
most measures. Using data from the mapping exercise and stakeholder 
panel, an algorithm was developed to link users to a measure based 
on characteristics of their organizational setting and their 
readiness for change assessment priorities. Usability testing 
yielded recommendations that were used to refine the Ready, Set, 
Change! decision support tool. Conclusions: Ready, Set, Change! 
decision support tool is an implementation support that is designed 
to facilitate the routine incorporation of a readiness assessment as 
an early step in implementation. Use of this tool in practice may 
offer time and resource-saving implications for implementation.
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Abstract: Background: Behavioral eHealth and mobile health 
interventions have been moderately successful in increasing physical 
activity, although opportunities for further improvement remain to 
be discussed. Chatbots equipped with natural language processing can 
interact and engage with users and help continuously monitor 
physical activity by using data from wearable sensors and 
smartphones. However, a limited number of studies have evaluated the 
effectiveness of chatbot interventions on physical activity. 
Objective: This study aims to investigate the feasibility, 
usability, and effectiveness of a machine learning-based physical 
activity chatbot. Methods: A quasi-experimental design without a 
control group was conducted with outcomes evaluated at baseline and 
6 weeks. Participants wore a Fitbit Flex 1 (Fitbit LLC) and 



connected to the chatbot via the Messenger app. The chatbot provided 
daily updates on the physical activity level for self-monitoring, 
sent out daily motivational messages in relation to goal 
achievement, and automatically adjusted the daily goals based on 
physical activity levels in the last 7 days. When requested by the 
participants, the chatbot also provided sources of information on 
the benefits of physical activity, sent general motivational 
messages, and checked participants' activity history (ie, the step 
counts/min that were achieved on any day). Information about 
usability and acceptability was self-reported. The main outcomes 
were daily step counts recorded by the Fitbit and self-reported 
physical activity. Results: Among 116 participants, 95 (81.9%) were 
female, 85 (73.3%) were in a relationship, 101 (87.1%) were White, 
and 82 (70.7%) were full-time workers. Their average age was 49.1 
(SD 9.3) years with an average BMI of 32.5 (SD 8.0) kg/m2. Most 
experienced technical issues were due to an unexpected change in 
Facebook policy (93/113, 82.3%). Most of the participants scored the 
usability of the chatbot (101/113, 89.4%) and the Fitbit (99/113, 
87.6%) as at least "OK." About one-third (40/113, 35.4%) would 
continue to use the chatbot in the future, and 53.1% (60/113) agreed 
that the chatbot helped them become more active. On average, 6.7 (SD 
7.0) messages/week were sent to the chatbot and 5.1 (SD 7.4) min/day 
were spent using the chatbot. At follow-up, participants recorded 
more steps (increase of 627, 95% CI 219-1035 steps/day) and total 
physical activity (increase of 154.2 min/week; 3.58 times higher at 
follow-up; 95% CI 2.28-5.63). Participants were also more likely to 
meet the physical activity guidelines (odds ratio 6.37, 95% CI 
3.31-12.27) at follow-up. Conclusions: The machine learning-based 
physical activity chatbot was able to significantly increase 
participants' physical activity and was moderately accepted by the 
participants. However, the Facebook policy change undermined the 
chatbot functionality and indicated the need to use independent 
platforms for chatbot deployment to ensure successful delivery of 
this type of intervention.
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Article Number: 43
Accession Number: WOS:000968206200001
Abstract: BackgroundResearch shows that inactive young women are 
attracted to using mobile phone applications (apps) to increase 
physical activity. Apps can promote physical activity by delivering 
a range of behaviour change techniques to influence determinants of 
user behaviour. Previous qualitative research has examined user 
experiences with techniques in physical activity apps, however there 
is little research specifically among young women. This study aimed 
to explore young women's experiences using commercial physical 
activity apps to change their behaviour.MethodsYoung women were 
recruited online to use a randomly assigned app for two weeks to 
achieve a personal goal. Using photovoice, a qualitative 
participatory research method, participants generated insights about 
their experiences through photographs and semi-structured 
interviews. Thematic analysis was conducted on photograph and 
interview data.ResultsThirty-two female participants, aged 18-24 
years, completed the study. Behaviour change techniques tended to 
cluster around four key themes: logging and monitoring physical 
activity; reminders and prompts; workout videos and written 
instructions; and social features. Social support also strongly 
influenced participants' experiences.ConclusionsResults suggest that 
behaviour change techniques influenced physical activity in line 
with social cognitive models, and these models are useful to 
understand how apps can target user behaviour for young women. The 
findings identified factors important for young women that seemed to 
moderate their experiences, such as social norms about women's 
appearance, which should be further explored within the context of 
behaviour change models and app design.
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Abstract: Background: Continuing medical education (CME) in earlier 
cancer diagnosis was launched in Denmark in 2012 as part of the 



Danish National Cancer Plan. The CME programme was introduced to 
improve the recognition among general practitioners (GPs) of 
symptoms suggestive of cancer and improve the selection of patients 
requiring urgent investigation. This study aims to explore the 
effect of CME on GP knowledge about cancer diagnosis, attitude 
towards own role in cancer detection, self-assessed readiness to 
investigate and cancer risk assessment of urgently referred 
patients. Methods: We conducted a before-after study in the Central 
Denmark Region including 831 GPs assigned to one of eight 
geographical clusters. All GPs were invited to participate in the 
CME at three-week intervals between clusters. A questionnaire 
focusing on knowledge, attitude and clinical vignettes was sent to 
each GP one month before and seven months after the CME. The GPs 
were also asked to assess the risk of cancer in patients urgently 
referred to a fast-track cancer pathway during an eight-month 
period. CME-participating GPs were compared with reference (non 
participating) GPs by analysing before-after differences. Results: 
One quarter of all GPs participated in the CME. 202 GPs (24.3 %) 
completed both the baseline and the follow-up questionnaires. 532 
GPs (64.0 %) assessed the risk of cancer before the CME and 524 GPs 
(63.1 %) assessed the risk of cancer after the CME in urgently 
referred consecutive patients. Compared to the reference group, CME-
participating GPs statistically significantly improved their 
understanding of a rational probability of diagnosing cancer among 
patients urgently referred for suspected cancer, increased their 
knowledge of cancer likelihood in a 50 year old referred patient and 
lowered the assessed risk of cancer in urgently referred patients. 
Conclusions: The standardised CME lowered the GP-assessed cancer 
risk of urgently referred patients, whereas the effect on knowledge 
about cancer diagnosis and attitude towards own role in cancer 
detection was limited. No effect was found on the GPs' readiness to 
investigate. CME may be effective for optimising the interpretation 
of cancer symptoms and thereby improve the selection of patients for 
urgent cancer referral.
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Abstract: Background: Denmark has inferior cancer survival rates 
compared with many European countries. The main reason for this is 
suggested to be late diagnosis at advanced cancer stages. Cancer 
diagnostic work-up begins in general practice in 85% of all cancer 
cases. Thus, general practitioners (GPs) play a key role in the 
diagnostic process. The latest Danish Cancer Plan included 
continuing medical education (CME) on early cancer diagnosis in 
general practice to improve early diagnosis. This dual aims of this 
protocol are, first, to describe the conceptualisation, 
operationalisation and implementation of the CME and, second, to 
describe the study design and outcomes chosen to evaluate the 
effects of the CME. Methods/Design: The intervention is a CME in 
early cancer diagnosis targeting individual GPs. It was developed by 
a step-wise approach. Barriers for early cancer diagnosis at GP 
level were identified systematically and analysed using the 
behaviour system involving capability, opportunity and motivation 
described by Michie et al. The study will be designed as a 
geographical cluster randomised stepped wedge study. The study 
population counts 836 GPs from 417 general practices in the Central 
Denmark Region, geographically divided into eight clusters. GPs from 
each cluster will be invited to a CME meeting at a certain date 
three weeks apart. The primary outcomes will be primary care 
interval and GP referral rate on cancer suspicion. Data will be 
obtained from national registries, GP-completed forms on patients 
referred to cancer fast-track pathways and GP-completed online 
questionnaires before and after the intervention. Discussion: To our 
knowledge, this will be the first study to measure the effect of a 
theory-based CME in early cancer diagnosis at three levels: GP 
knowledge and attitude, GP activity and patient outcomes. The 
achieved knowledge will contribute to the understanding of whether 
and how general practice's ability to perform cancer diagnosis may 
be improved.
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Abstract: For autistic young adults, deciding whether to disclose 
their autism at work is complex. Minimal research explores what they 
need to support disclosure and what influences decisions. To 
understand disclosure needs and influencers, we explored (i) 
disclosure decision-making experiences and (ii) perceptions of the 
disclosure process among autistic young adults. We conducted focus 
groups using the Capability, Opportunity, Motivation, Behaviour 
Model and Theoretical Domains Framework (TDF). We analyzed data from 
23 participants and mapped onto the TDF to develop five themes: (1) 
workplace environment, (2) perceptions of disclosure outcomes, (3) 
personal factors and identity, (4) disclosure-related ambitions and 
determination, and (5) know-hows of disclosure. Future work should 
prioritize developing disclosure decision-making supports and 
investigate employer roles in fostering inclusive workplaces.
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Abstract: Pregnant smokers may benefit from digital smoking 
cessation interventions, but few have been designed for this 
population. The aim was to transparently report the development of a 
smartphone app designed to aid smoking cessation during pregnancy. 
The development of a smartphone app ('SmokeFree Baby') to help 
pregnant women stop smoking was guided by frameworks for developing 
complex interventions, including the Medical Research Council (MRC), 
Multiphase Optimization Strategy (MOST) and Behaviour Change Wheel 



(BCW). Two integrative behaviour change theories provided the 
theoretical base. Evidence from the scientific literature and 
behaviour change techniques (BCTs) from the BCT Taxonomy v1 informed 
the intervention content. The app was developed around five core 
modules, each with a distinct intervention target (identity change, 
stress management, health information, promoting use of face-to-face 
support and behavioural substitution) and available in a `control' 
or `full' version. SmokeFree Baby has been developed as part of a 
multiphase intervention optimization to identify the optimum 
combination of intervention components to include in smartphone apps 
to help pregnant smokers stop smoking.
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Abstract: Background: Prevention of surgical site infections (SSIs), 
which due to their long-term consequences are especially critical in 
orthopedic surgery, entails compliance with over 20 individual 
measures. However, little is known about the psychosocial 
determinants of such compliance among orthopedic physicians, which 
impedes efforts to tailor implementation interventions to improve 
compliance. Thus, for this professional group, this pilot survey 
examined psychosocial determinants of self-reported compliance, 
which have been theoretically derived from the COM-B (Capability, 
Opportunity, Motivation and Behavior) model. Methods: In 2019, a 
cross-sectional survey was conducted in a tertiary care university 
orthopedic clinic in Hannover, Germany, as a pilot for the WACH-



trial ("Wundinfektionen und Antibiotikaverbrauch in der 
Chirurgie" [Wound Infections and Antibiotics Consumption in 
Surgery]). Fifty-two physicians participated (38 surgeons, 14 
anesthesiologists; response rate: 73.2%). The questionnaire assessed 
self-reported compliance with 26 SSI preventive measures, and its 
psychosocial determinants (COM-B). Statistical analyses included 
descriptive, correlational, and linear multiple regression modeling. 
Results: Self-reported compliance rates for individual measures 
varied from 53.8 to 100%, with overall compliance (defined for every 
participant as the mean of his or her self-reported rates for each 
individual measure) averaging at 88.9% (surgeons: 90%, 
anesthesiologists: 85.9%; p = 0.097). Of the components identified 
in factor analyses of the COM-B items, planning, i.e., self-
formulated conditional plans to comply, was the least pronounced 
(mean = 4.3 on the 7-point Likert scale), while motivation was 
reported to be the strongest (mean = 6.3). Bi-variately, the overall 
compliance index co-varied with all four COM-B-components, i.e., 
capabilities (r = 0.512, p < 0.001), opportunities (r = 0.421, p = 
0.002), planning (r = 0.378, p = 0.007), and motivation (r = 0.272, 
p = 0.051). After mutual adjustment and adjustment for type of 
physician and the number of measures respondents felt responsible 
for, the final backward regression model included capabilities (beta 
= 0.35, p = 0.015) and planning (beta = 0.29, p = 0.041) as COM-B-
correlates. Conclusion: Though based on a small sample of orthopedic 
physicians in a single hospital (albeit in conjunction with a high 
survey response rate), this study found initial evidence for 
positive correlations between capabilities and planning skills with 
self-reported SSI preventive compliance in German orthopedic 
physicians. Analyses of the WACH-trial will further address the role 
of these factors in promoting SSI preventive compliance in 
orthopedic surgery.
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Abstract: Aim The aim of this work is to explore the influencing 
factors of nurses' caring behaviour during the COVID-19 pandemic 
based on the Capability, Opportunity, Motivation as determinants of 
Behaviour (COM-B) theoretical framework. Background Nurse caring 
behaviour is vital to reduce and speed up the healing process of 
COVID-19 patients. It is important to understand the factors that 
influence caring behaviour among nurses during the COVID-19 
pandemic. Research suggests that when it comes to understanding 
behaviour, using a theoretical framework is likely to be most 
effective, and the COM-B framework is a recommended approach. 
Methods Semistructured interviews with 42 nurses working in 11 
Chinese cities were conducted, and their verbatim statements were 
transcribed and analysed using thematic analysis. The results were 
mapped to COM-B framework. Results Ten key themes emerged: 
Capability (professional knowledge and skills, emotional 
intelligence, cross-cultural care competence); opportunity 
(resources, organizational culture, social culture); motivation 
(past experience, character, role, beliefs). Conclusions Ten factors 
were found to influence nurses' caring behaviour. This study added 
two new influencing factors, social culture and past experiences, 
that further contributed to the understanding of nurses' care 
behaviours. Implications for Nursing Management Nurses' caring 
behaviour is influenced not only by themselves but also by 
institutions and society, so interventions aiming to improve their 
caring behaviour should consider these elements. The negative impact 
of the pandemic on capability factors that influence nurses' caring 
behaviour should be counteracted as soon as possible.
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Abstract: Objective Patients with rheumatologic conditions are at 
elevated risk of cardiovascular disease (CVD) due to inflammatory 
and traditional risk factors, such as high blood pressure (BP) and 
smoking. However, rheumatology clinics rarely address traditional 
risk factors, although they are routinely assessed and modifiable in 
primary care. The present study sought to (1) characterize 
rheumatology clinic staff's work process for addressing high BP and 
smoking and (2) identify barriers and strategies for effective 
management of these risk factors. Methods We conducted 7 focus 
groups with medical assistants, nurses, and scheduling staff from 4 
adult rheumatology clinics across 2 health systems (BP focus groups, 
n = 23; smoking, n = 20). Transcripts were analyzed using thematic 
analysis to elucidate barriers and strategies. Results We found 3 
clinic work processes for the management of high BP and smoking 
risk: (1) risk identification, (2) follow-up within the clinic, and 
(3) follow-up with primary care and community resources. Within 
these processes, we identified barriers and strategies grouped into 
themes: (1) time, (2) clinic workflows, (3) technology and 
resources, (4) staff's attitudes and knowledge, and (5) staff's 
perceptions of patients. The most pervasive barriers were (1) no 
structured system for follow-up and (2) staff confidence and skill 
in initiating conversations about health-related behavior change. 
Conclusions Our study identified generalizable gaps in rheumatology 
staff's work processes and competencies for addressing high BP and 
smoking in patients. Future efforts to support staff needs should 
target (1) systems for follow-up within and outside the clinic and 
(2) conversation support tools.
Notes: Tong, Michelle Gilmore-Bykovskyi, Andrea Block, Laura Ramly, 
Edmond White, Douglas W. Messina, Monica L. Bartels, Christie M.
1536-7355
URL: <Go to ISI>://WOS:000862006800005

Reference Type:  Journal Article
Record Number: 1977
Author: Tonkin, E., Brimblecombe, J. and Wycherley, T. P.
Year: 2017
Title: Characteristics of Smartphone Applications for Nutrition 
Improvement in Community Settings: A Scoping Review
Journal: Advances in Nutrition
Volume: 8
Issue: 2
Pages: 308-322
Date: Mar
Short Title: Characteristics of Smartphone Applications for 
Nutrition Improvement in Community Settings: A Scoping Review
ISSN: 2161-8313
DOI: 10.3945/an.116.013748
Accession Number: WOS:000398109500009
Abstract: Smartphone applications are increasingly being used to 
support nutrition improvement in community settings. However, there 
is a scarcity of practical literature to support researchers and 



practitioners in choosing or developing health applications. This 
work maps the features, key content, theoretical approaches, and 
methods of consumer testing of applications intended for nutrition 
improvement in community settings. A systematic, scoping review 
methodology was used to map published, peer- reviewed literature 
reporting on applications with a specific nutrition- improvement 
focus intended for use in the community setting. After screening, 
articles were grouped into 4 categories: dietary selfmonitoring 
trials, nutrition improvement trials, application description 
articles, and qualitative application development studies. For 
mapping, studies were also grouped into categories based on the 
target population and aim of the application or program. Of the 4818 
titles identified from the database search, 64 articles were 
included. The broad categories of features found to be included in 
applications generally corresponded to different behavior change 
support strategies common to many classic behavioral change models. 
Key content of applications generally focused on food composition, 
with tailored feedback most commonly used to deliver educational 
content. Consumer testing before application deployment was reported 
in just over half of the studies. Collaboration between 
practitioners and application developers promotes an appropriate 
balance of evidence- based content and functionality. This work 
provides a unique resource for program development teams and 
practitioners seeking to use an application for nutrition 
improvement in community settings.
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Abstract: A gap exists between best evidence and actual clinical 
care provided to patients. The advent of evidence-based practice was 
meant to address this gap by providing practitioners with a method 
to search, evaluate and incorporate evidence into practice. However, 
the gap continues to exist. The health research fields of knowledge 
translation and implementation science have evolved over the last 
few decades to assist practitioners in embedding research findings 



and best evidence into routine practice. Knowledge translation seeks 
to improve public health outcomes by facilitating the movement of 
best evidence from the bench to clinical practice. Implementation 
science is the study of methods to integrate research findings and 
evidence-based practice into routine practice. This literature 
review aims to revisit the concepts of evidence-based practice and 
to introduce knowledge translation and implementation science by 
exploring their roles and influences in the delivery of appropriate 
glaucoma care by optometrists.
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Abstract: Background: There is limited research on prevention of 
mental ill-health of school personnel and the systematic management 
of school work environments. The aim of this study was to assess the 
effectiveness of implementing the guideline recommendations for the 
prevention of mental ill-health in schools, in particular, whether 
there was a difference in adherence to guideline recommendations 
between a multifaceted (group 1) and single implementation strategy 
(group 2) from baseline to 6 and to 12 months. Method: We conducted 
a cluster-randomized controlled trial with a 6- and 12-month follow-
up. Data was collected from nearly 700 participants in 19 Swedish 
schools. Participants were school personnel working under the 
management of a school principal. The single implementation strategy 
consisted of one educational meeting, while the multifaceted 
implementation strategy comprised an educational meeting, an ongoing 
training in the form of workshops, implementation teams and Plan-Do-
Study-Act cycles. Adherence was measured with a self-reported 
questionnaire. Generalized Linear Mixed Models were used to assess 



the difference between groups in adherence to the guideline between 
baseline, 6-, and 12-months follow-up. Results: There were no 
statistically significant differences between the groups in 
improvements in adherence to the guideline between baseline, 6-, and 
12-months follow-up. However, among those schools that did not 
undergo any organizational changes during the 12 months of the study 
significant differences between groups were observed at 12 months 
for one of the indicators. Conclusions: The multifaceted strategy 
was no more effective than the single strategy in improving 
guideline adherence. There are some limitations to the study, such 
as the measurement of the implementation outcome measure of 
adherence. The outcome measure was developed in a systematic manner 
by the research team, assessing specific target behaviors relevant 
to the guideline recommendations, however not psychometrically 
tested, which warrants a careful interpretation of the results.
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Abstract: Author summaryModifying people's risk practices through 
behaviour change (BC) interventions can strengthen schistosomiasis 
control. Disease transmission can be interrupted by controlling 
peoples' exposure to infected water, open defaecation practices, and 
by fostering treatment acceptance. We reviewed peer-reviewed 
publications released before June 2021 to assess the effectiveness 
of BC projects in decreasing risk practices and disease prevalence. 
32 publications reporting on 31 projects based in Low- and Middle-
Income countries were fully examined. Projects used four approaches: 
health education (HEIs), social-environmental (SEIs), physical-
environmental (PEIs), and incentives-centred interventions (ICIs). 
Available data could not assert which approach was most effective in 
reducing risk behaviour. Structural barriers limited HEIs' effects, 
whilst community social and material conditions affected those of 



SEIs. Both demanded comprehensive infrastructure investments. The 
cost-effectiveness of ICIs, in turn, remain unclear. Limited 
evidence of independent epidemiological impacts from BC was found. 
Indicative evidence, however, shows that BC projects could sustain 
gains attained through treatment activities. Overall, investment in 
integrated interventions appear needed to address exposure and 
transmission behaviour, whilst a context-driven strategic use of 
HEIs or SEIs appears useful to prompt treatment uptake. Despite BC's 
potential, treatment activities appear essential for epidemiological 
effects. BackgroundFor the last two decades, schistosomiasis control 
efforts have focussed on preventive treatment. The disease, however, 
still affects over 200 million people worldwide. Behaviour change 
(BC) interventions can strengthen control by interrupting 
transmission through modifying exposure behaviour (water contact) or 
transmission practices (open urination/defaecation); or through 
fostering treatment seeking or acceptance. This review examines 
these interventions to assess their effectiveness in modifying risk 
practices and affecting epidemiological trends. Methodology/
Principal findingsA systematic multi-database literature search 
(PROSPERO CRD42021252368) was conducted for peer-reviewed 
publications released at any time before June 2021 assessing BC 
interventions for schistosomiasis control in low- and middle-income 
countries. 2,593 unique abstracts were identified, 66 were assigned 
to full text review, and 32 met all inclusion criteria.A typology of 
intervention models was outlined according to their use of behaviour 
change techniques and overarching rationale: health education 
(HEIs), social-environmental (SEIs), physical-environmental (PEIs), 
and incentives-centred interventions (ICIs). Available evidence does 
not allow to identify which BC approach is most effective in 
controlling risk behaviour to prevent schistosomiasis transmission. 
HEIs' impacts were observed to be limited by structural 
considerations, like infrastructure underdevelopment, economic 
obligations, socio-cultural traditions, and the natural environment. 
SEIs may address those challenges through participatory planning and 
implementation activities, which enable social structures, like 
governance and norms, to support BC. Their effects, however, appear 
context-sensitive. The importance of infrastructure investments was 
highlighted by intervention models. To adequately support BC, 
however, they require users' inputs and complementary services. 
Whilst ICIs reported positive impacts on treatment uptake, there are 
cost-effectiveness and sustainability concerns. Evaluation studies 
yielded limited evidence of independent epidemiological impacts from 
BC, due to limited use of suitable indicators and comparators. There 
was indicative evidence, however, that BC projects could sustain 
gains through treatment campaigns. Conclusions/SignificanceThere is 
a need for integrated interventions combining information provision, 
community-based planning, and infrastructure investments to support 
BC for schistosomiasis control. Programmes should carefully assess 
local conditions before implementation and consider that long-term 
support is likely needed. Available evidence indicates that BC 
interventions may contribute towards schistosomiasis control when 
accompanied by treatment activities. Further methodologically robust 
evidence is needed to ascertain the direct epidemiological benefits 
of BC.
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Abstract: This study aimed to review the existing published and grey 
literature describing the concepts of self-management, self-care, 
and self-help, and to capture strategies or techniques related to 
these concepts, for adolescents with emotional problems. Emotional 
problems are rising amongst adolescents, yet timely access to 
specialist mental health treatment is limited to those with greater 
severity of mental health difficulties. Self-management, self-care, 
and self-help strategies may be used by adolescents with emotional 
problems both in terms of those waiting for treatment and to prevent 
relapse. Given the overlap in existing definitions and the lack of 
clarity around these concepts in an adolescent mental health 
context, a scoping review of the literature is warranted to provide 
clarity. Eligible studies were those involving adolescents aged 10 
to 19 years with symptoms of emotional problems. Studies referenced 
self-management, self-care, or self-help, not involving a 
professional, in this population. Quantitative, qualitative, 
economic, and mixed methods studies, as well as systematic, scoping, 
and literature reviews, from 2000 onwards and in the English 
language, were eligible for inclusion. A systematic search was 
conducted of both published and grey literature. Databases searched 
included PsycINFO, Medline, Embase, Web of Science, and CINAHL Plus. 
Mednar was also searched for unpublished studies and grey 
literature. Tables of themes, terms, and associated strategies are 
presented alongside a thematic analysis of the results. 62 articles 
were included. These were 20 quantitative studies, 14 systematic 
reviews, 10 qualitative studies, five review papers, four book 
chapters, four mixed methods studies, two dissertations, two meta-
analyses and one scoping review and systematic review. Most of the 
included articles referenced self-help (n = 51), followed by self-
management (n = 17) and self-care (n = 6). A total of 12 themes were 
identified from a reflexive thematic analysis of descriptions (and 
associated strategies) of self-management, self-help, or self-care 
in included texts. This scoping review provides clarity on the 
similarities and differences between how these concepts are 
discussed, and the strategies which are associated with each of 
these concepts in the relevant literature. Implications for policy 



and intervention development for adolescents' self-management, self-
help, and self-care of their mental health are discussed. There is 
considerable overlap in both the ways in which these concepts are 
described, and the strategies or approaches proposed in relation to 
them, supporting previous research suggesting these strategies 
should be grouped under a single term, such as "self or community 
approaches." More research is needed for self-management, self-help, 
and self-care amongst marginalized groups as these adolescents may 
have the highest unmet need for mental health support.
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Abstract: This action research study was conducted to trial a 
strategy intended to support a consistent, high-quality, palliative 
approach for people with dementia drawing close to death-the 
implementation of a community of practice. Professionals from 
community/residential care and hospitals formed this community of 
practice, which took on the role of an action research group. The 
group was supported to identify and address practice problems. Four 
action plans were implemented; outcomes from two are reported. When 
actioning the plan 'providing education and information for the 
staff', the staff's ratings of sessions and resources were positive 
but impacts upon knowledge, views, or confidence were small. When 
actioning 'supporting families', families providing care in non-
hospital settings received information about severe dementia from 
suitably prepared staff, plus contact details to access support. 
Family feedback was primarily positive. Reference to additional 
practice change frameworks and inclusion of specialist palliative 
care professionals are recommendations for future initiatives; also 
focusing on targeted, achievable goals over longer timeframes.
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Abstract: PurposeTo evaluate Australian early-career general 
practitioners' perceptions of the utility of their prior vocational 
training in preparing them for independent specialist practice. We 
hypothesised that in-practice teaching would be perceived as more 
useful than formal education delivered by Regional Training 
Organisations (RTOs).Methods and materialsA cross-sectional 
questionnaire-based study of early-career general practitioners (RTO 
'alumni'). The outcomes were Likert scale ratings of alumni's 
perceived impact of RTO education versus in-practice training on 
their preparedness for independent practice. Ratings were compared 
using Wilcoxon signed-rank tests. Multivariable linear regression 
was used to establish alumni characteristics associated with 
perceptions of utility of in-practice versus RTO-delivered 
education.ResultsThree hundred and fifty-four alumni responded 
(response rate 28%). In-practice training was rated statistically 
significantly higher than RTO education for minor procedural skills, 
teaching skills, professional responsibilities, tolerating clinical 
uncertainty, and preparing for managing child and adolescent health, 
aged care, chronic disease, multi-morbidity and mental health. RTO 
education rated higher than in-practice training for practising 
evidence-based medicine and Aboriginal and Torres Strait Islander 
health. For a number of further areas, there was no statistically 
significant difference in alumni ratings of utility.ConclusionsIn-
practice or RTO-led teaching was perceived as more useful for some 
components of independent practice, whilst for others there was no 
significant difference. The findings support recognition of the 
individual educational components of a blended education/training 
structure.
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Abstract: Physical activity (PA) is recognized as essential for 
positive physical and mental well-being in young people. However, 
participation in PA is known to decline as adolescents emerge into 
adulthood under the influence of complex social and structural 
factors. Globally, COVID-19 restrictions resulted in changes to PA 
and PA participation levels in youth populations, providing a unique 
opportunity for gaining insight into PA barriers and enablers in 
circumstances of challenge, limitation and change. This article 
details young people's self-reported PA behaviours during the 4-week 
2020 COVID-19 lockdown in New Zealand. Taking a strengths-based view 
and drawing on the COM-B (capabilities, opportunity and motivation 
behaviour) model for behaviour change, the study explores factors 
enabling young people to sustain or increase PA during lockdown. 
Findings are drawn from qualitative-dominant mixed-methods analyses 
of responses to an online questionnaire: New Zealand Youth Voices 
Matter (16-24 years; N = 2014). Key insights included the importance 
of habit and routine, time and flexibility, social connections, 
incidental exercise and awareness of links between PA and well-
being. Of note were the positive attitudes, creativity and 
resiliency demonstrated as young people substituted or invented 
alternatives to their usual PA. PA needs to change to adapt to new 
circumstances over the life course, and youth understanding and 
knowledge of modifiable factors may provide support for this. Thus 
these findings have implications for sustaining PA during late 



adolescence and emerging adulthood, a life phase that can be 
associated with significant challenge and change.
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Abstract: PurposeAphasia Nexus: Connecting Evidence to Practice is a 
theoretically-based online implementation intervention designed to 
overcome the barriers related to the implementation of intensive and 
comprehensive aphasia services. The objective was to establish the 
feasibility of incorporating Aphasia Nexus within routine clinical 
practice through an evaluation of: (1) its potential to positively 
influence the intensity and/or comprehensiveness of aphasia 
services; (2) the ability of selected outcome measures to capture 
changes to factors influencing implementation; and (3) the 
acceptability of the website to on-site speech-language pathologists 
(SLPs).MethodA single arm pre-post pilot trial was conducted within 
an Australian health service. The design collected qualitative and 
quantitative pre-post data in the form of therapy logs, behaviour 
change questionnaires, and a post-intervention focus group. Data 
were collected one week prior to, and one week following, a 12 week 
implementation period where participating SLPs (n = 5) were provided 
access to the Aphasia Nexus website.ResultQuantitative data revealed 
improvements in the median time per patient with aphasia from 65 to 
115 minutes per week (intensity/dose), an additional 50 minutes per 
week. SLPs trialled at least one new therapy approach (Attentive 
Reading and Constrained Summarisation) and service delivery model 
(group therapy) representing an increase in the comprehensiveness of 
their services to patients. SLPs perceived a reduction in the 
barriers associated with the promotion of new aphasia services. 
Qualitative analysis of focus group discussion revealed that 
participants considered Aphasia Nexus in the overarching theme of 
practice efficiency (obtaining the best outcome from the least 
amount of effort) and the sub-themes of accessible therapy resources 



and the prioritisation of time.ConclusionOverall, Aphasia Nexus was 
considered a useful clinical tool with the potential to positively 
influence clinical aphasia practice. These results will inform 
further implementation intervention refinements and will inform the 
methodology of future research.
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Abstract: Purpose To describe the process and outcome of a user and 
theory informed online intervention for speech pathologists 
targeting the implementation of intensive and comprehensive aphasia 
services. Methods The design process followed the eight steps 
outlined by the Behaviour Change Wheel and incorporated the 
principles of Integrated Knowledge Translation (IKT). Eight speech 
pathology researchers and clinicians from four countries (Australia, 
Canada, the United Kingdom and Ireland) contributed to three focus 
groups via videoconference. Results The online platform, Aphasia 
Nexus: Connecting Evidence to Practice, provides resources, guidance 
and support for speech pathologists seeking to improve the intensity 
and comprehensiveness of their aphasia service. A collaborative and 
iterative design process facilitated the creation of an intervention 
envisioned by participants. Conclusions The website contains both 
interactive elements and resource links which have been arranged 
under the three headings of resources, action and support. The 
inclusion of multi-national researchers and clinicians benefitted a 
design process to make implementation more likely.
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Abstract: BackgroundOnline knowledge translation (KT) approaches are 
becoming increasingly prevalent within healthcare due to their 
accessibility and facilitation of international support networks. 
Online platforms enable timely and far-reaching dissemination of 
current evidence and best-practice recommendations. Although there 
is potential to improve the uptake of rehabilitation guidelines, it 
is essential to consider the acceptability of online approaches to 
healthcare professionals to ensure their successful integration 
within everyday clinical settings. AimsTo establish the prospective 
acceptability of a theoretically informed online intervention for 
speech pathologists, Aphasia Nexus: Connecting Evidence to Practice, 
that aims to facilitate the implementation of aphasia best practice. 
Methods & ProceduresA mixed-methods multinational electronic survey 
based on the Theoretical Framework of Acceptability (TFA) completed 
by aphasia researchers and clinicians. Outcomes & ResultsA total of 
43 participants completed the survey with 91% (n = 39) indicating 
that they would use Aphasia Nexus. Understanding the intervention 
and how it works (intervention coherence as per the TFA) was the key 
factor influencing the likelihood of integration within everyday 
clinical practice. Participants identified potential areas where the 
intervention could influence service change and also recommended 
further design and content changes to improve the intervention. 
Conclusions & ImplicationsAphasia Nexus is an acceptable platform 
for further feasibility testing in the form of a pilot trial within 
an Australian-based health service. The study progresses the theory 
of TFA as it was a valuable framework facilitating the 
identification of prominent factors influencing acceptability. The 
study also informs further intervention refinements in preparation 
for the next stage of research. WHAT THIS PAPER ADDSWhat is already 
known on the subjectOnline strategies have the potential to enhance 



KT and promote the uptake of rehabilitation guidelines. An online 
intervention, however, can only be effective if implemented well. 
For this reason, it is essential to establish the acceptability of 
online interventions to the intended recipients and therefore 
increase the likelihood of successful implementation. What this 
paper adds to existing knowledgeThis study used a theoretically 
based framework to establish the acceptability of an online 
implementation intervention, Aphasia Nexus, to multinational aphasia 
clinicians and researchers. It demonstrated the value in identifying 
the prominent factors influencing acceptability to inform further 
intervention refinements and warrant continuing research. What are 
the potential or actual clinical implications of this work?Speech 
pathologists should use online platforms to drive the implementation 
of best practice on an international scale. It is important for 
clinicians to have an in-depth understanding of online interventions 
and how they work to enhance their successful uptake into routine 
clinical practice. Aphasia Nexus is an acceptable online platform 
for implementing best practice in aphasia.
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Short Title: The Rapid Adaptation and Optimisation of a Digital 
Behaviour-Change Intervention to Reduce the Spread of COVID-19 in 
Schools
DOI: 10.3390/ijerph19116731
Article Number: 6731
Accession Number: WOS:000809039400001
Abstract: The rapid transmission of COVID-19 in school communities 
has been a major concern. To ensure that mitigation systems were in 
place and support was available, a digital intervention to encourage 
and facilitate infection-control behaviours was rapidly adapted and 
optimised for implementation as a whole-school intervention. Using 
the person-based approach, 'Germ Defence' was iteratively adapted, 
guided by relevant literature, co-production with Patient and Public 
Involvement representatives, and think-aloud interviews with forty-
five school students, staff, and parents. Suggested infection-



control behaviours deemed feasible and acceptable by the majority of 
participants included handwashing/hand-sanitising and wearing a face 
covering in certain contexts, such as crowded public spaces. 
Promoting a sense of collective responsibility was reported to 
increase motivation for the adoption of these behaviours. However, 
acceptability and willingness to implement recommended behaviours 
seemed to be influenced by participants' perceptions of risk. 
Barriers to the implementation of recommended behaviours in school 
and at home primarily related to childcare needs and physical space. 
We conclude that it was possible to rapidly adapt Germ Defence to 
provide an acceptable resource to help mitigate against infection 
transmission within and from school settings. Adapted content was 
considered acceptable, persuasive, and accessible.
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Accession Number: WOS:000368585000001
Abstract: Background: Corporate decisions affecting the composition 
of processed foods are a potent factor shaping the nutritional 
quality of the food supply. The addition of large quantities of salt 
to foods is incompatible with Australian Dietary Guidelines and the 
reformulation of processed foods to have less salt is a focus of 
non-governmental organisations (NGOs). There is evidence that 
advocacy can influence corporate behaviour but there are few data to 
define the effects of NGOs working in the food space. The aim of 
this study is to quantify the effects of advocacy delivered by a 
local NGO on the salt content of food products produced or marketed 
by companies in Australia. Methods/Design: This is a cluster-
randomised controlled trial that will be done in Australia from 2013 
to 2015 which includes 45 food companies. The 23 companies in the 
control group will receive no specific intervention whilst the 22 
companies in the intervention group will receive an advocacy program 
based upon an established theory of change model. The primary 
outcome will be the mean change in sodium content (mg/100 g) of 



processed foods produced or marketed by intervention compared to 
control companies assessed at 24 months. Interim outcomes 
(statements of support, published nutrition policies, level of 
engagement, knowledge and use of technology to reduce salt, salt 
reduction plans, and support for national initiatives) will also be 
assessed and a qualitative evaluation will provide more detailed 
insight. Discussion: This novel study will provide robust randomised 
evidence about the effects of advocacy on food company behaviour and 
the quality of the processed food supply. A finding of improved food 
company behaviour will highlight the potential for greater 
investment in advocacy whilst the opposite result will reinforce the 
importance of government-led initiatives for the improvement of the 
food supply.
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Abstract: Facilitating the adoption of more sustainable food 
behaviors is key in order to reduce pressure on nature and improve 
public health. Food businesses that interact directly with consumers 
are well placed to enable a positive change in food behaviors. The 
present study evaluates the effectiveness of a 9-week multi-
component behavioral intervention implemented by a large UK food 
retailer. Three food behaviors were explored: meat consumption, food 
waste and scratch cooking. Evaluation methods comprise of surveys 
issued pre-intervention, at interventionend and at delayed follow-up 
(3 months after intervention end), and focus groups where 
participants were divided according to life-stage (pre-family, 
family, retired). Results show the intervention mitigated individual 
barriers to change and had a positive impact on awareness, intention 
and behavior which lasted beyond intervention-end. Participants 
reported reducing their meat consumption and food waste and cooking 
more frequently from scratch. Findings indicate that the online 



community, 'ask the expert' videos and product samples were the most 
impactful intervention components, while recipes and cook-alongs 
were less effective. This study provides an effective and feasible 
intervention which could be implemented and scaled by food 
companies. While behavioral interventions offer a positive 
opportunity for companies to drive consumer behavior change, 
structural and cultural changes to the food environment will be 
needed to facilitate long-term change at scale.
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Abstract: The World Health Organisation guidance recommends 
breastfeeding peer support (BFPS) as part of a strategy to improve 
breastfeeding rates. In the UK, BFPS is supported by National 
Institute for Health and Care Excellence guidance and a variety of 
models are in use. The experimental evidence for BFPS in developed 
countries is mixed and traditional methods of systematic review are 
ill-equipped to explore heterogeneity, complexity, and context 
influences on effectiveness. This review aimed to enhance learning 
from the experimental evidence base for one-to-one BFPS 
intervention. Principles of realist review were applied to 
intervention case studies associated with published experimental 
studies. The review aimed (a) to explore heterogeneity in 
theoretical underpinnings and intervention design for one-to-one 
BFPS intervention; (b) inform design decisions by identifying 
transferable lessons developed from cross-case comparison of 
context-mechanism-outcome relationships; and (c) inform evaluation 
design by identifying context-mechanism-outcome relationships 
associated with experimental conditions. Findings highlighted poor 
attention to intervention theory and considerable heterogeneity in 
BFPS intervention design. Transferable mid-range theories to inform 
design emerged, which could be grouped into seven categories: (a) 
congruence with local infant feeding norms, (b) integration with the 



existing system of health care, (c) overcoming practical and 
emotional barriers to access, (d) ensuring friendly, competent, and 
proactive peers, (e) facilitating authentic peer-mother 
interactions, (f) motivating peers to ensure positive within-
intervention amplification, and (g) ensuring positive legacy and 
maintenance of gains. There is a need to integrate realist 
principles into evaluation design to improve our understanding of 
what forms of BFPS work, for whom and under what circumstances.
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Abstract: Background: The use of digital health technologies has 
expanded across low-resource settings, including in programs seeking 
to improve maternal health care seeking and service usage. However, 
there has been limited use of these technologies for screening and 
referral within maternal health, and many interventions have relied 
on SMS tools, which may have limited impact in settings with low 
female literacy. Digital health technologies have the potential to 
increase access to care for chronic maternal morbidities, such as 
obstetric fistula, and for women facing stigma, geographic 
isolation, and other sociocultural barriers to care seeking. This 
study documented the process of developing and implementing an 
innovative fistula screening and referral hotline using interactive 
voice response (IVR) technology, and described the service usage 
results and stakeholder perspectives associated with the hotline. 
Methods: The IVR hotline was introduced within the context of a 
broader Fistula Treatment Barriers Reduction Intervention 
implemented by the USAID-funded Fistula Care Plus project in Ebonyi 
and Katsina states in Nigeria and Kalungu district in Uganda. The 
intervention used three communication pathways to disseminate 
fistula information and conduct fistula screening: trained community 
agents, trained primary health care providers, and the IVR hotline 



paired with mass media messaging. All positively-screened women were 
eligible to receive vouchers for free transportation to an 
accredited fistula treatment center. Quantitative and qualitative 
data on intervention implementation and use across all three 
communication pathways were gathered during intervention 
implementation, at baseline, midline, and endline; as well as 
through ongoing program monitoring. This study presents findings 
specifically on service usage and stakeholder perspectives related 
to the IVR hotline. Results: Over a period of ten to twelve months 
of implementation, depending on the intervention area, a total of 
566 women completed the IVR hotline screening process. Across the 
areas, 415 (73%) hotline callers screened positive for fistula 
symptoms. Hotline users and implementation partners reported 
positive impressions of the hotline, particularly the ability to 
preserve anonymity in seeking information and referral for fistula 
symptoms. Challenges to hotline use included limited mobile phone 
ownership and poor cellular network connectivity, affecting 
operability by women and community agents. Conclusions: 
Implementation of the fistula screening hotline suggests that IVR-
based interventions may be useful in expanding access to health 
services for stigmatized conditions, particularly in settings where 
literacy is limited. In the current context, such IVR tools require 
pairing with community and health system partners to complete 
referral and support clients. Further program experience and 
evaluation research is required to understand the options for 
integrating the IVR hotline or other interventions similarly using 
mobile technologies for screening and referral into broader digital 
health platforms that are sustained by national health systems or 
commercial business models.
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Abstract: Purpose: The purpose of the current study was to apply the 



Theoretical Domains Framework (TDF) and Capability, Opportunity, 
Motivation, and Behavior model (COM-B) to examine theoretical 
predictors of teachers' intentions to implement inclusive physical 
education. Methods: Ontario primary and secondary teachers (n = 383) 
completed an online questionnaire which assessed potential factors 
associated with intentions toward implementation of inclusive 
physical education. Results: The final statistical model explained 
72% of variance in intentions to implement inclusive physical 
education with the following theoretical domains identified as 
significant (p<.05) predictors: knowledge (beta .09), professional 
role and identity (beta .22), memory, attention, and decision making 
(beta .14), social influence (beta .37), and emotion (beta -.20). 
Regarding the COM-B, the component Motivation explained the greatest 
amount of variance in intentions to implement inclusive physical 
education. Conclusions: The application of the TDF and COM-B model 
in this study work to extend current literature through advancing 
understanding regarding cognitive, affective, and social factors 
related to teachers' intentions to implement inclusive physical 
education. Teacher training strategies should take into 
consideration multidimensional approaches to support teachers' 
motivations to implement inclusive physical education. Future 
research and intervention should seek to target and foster factors 
such as social influences, social/professional role and identity, 
and knowledge. These factors, in turn, may improve teachers' 
intentions to implement inclusive physical education.
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Abstract: BackgroundDeformational plagiocephaly can be prevented in 
many healthy infants if strategies are implemented early after 
birth. However, despite efforts to disseminate accurate information, 
parental adherence to evidence-based prevention strategies is a 
challenge. To date, factors - barriers and facilitators - 
influencing parental adherence to strategies have yet to be 
identified in a comprehensive manner. ObjectivesThis scoping review 



aims to identify and synthesize current evidence on barriers and 
facilitators impacting adherence of parents of newborns to 
deformational plagiocephaly prevention strategies. MethodsThis 
review followed the Joanna Briggs Institute (JBI) process 
guidelines. Seven electronic (Cumulative Index to Nursing and Allied 
Health Literature (CINAHL), MEDLINE, SPORTDiscus, Academic Search 
Complete, AMED, PsychINFO and Scopus) and two grey literature 
(Health Systems Evidence and Grey Literature Report) databases were 
searched. Studies published between 2001 and 2022 were included. The 
deductive thematic data analysis used was guided by the Capability, 
Opportunity, Motivation Behavioral Model (COM-B) of health behaviour 
change. ResultsFrom a total of 1172 articles, 15 met the eligibility 
criteria. All components of the COM-B framework were identified. 
Capability-psychological and opportunity-environmental factors 
dominated the literature, whereas capability-physical, motivation 
and, in particular, opportunity-social factors were understudied. 
The most often reported barriers were a lack of knowledge of 
deformational plagiocephaly and the associated prevention 
strategies, ambiguous or inconsistent messaging, intolerance of 
babies to prone positioning and a lack of time. The most frequently 
reported facilitators were an awareness of deformational 
plagiocephaly, postural asymmetry and prevention strategies, skill 
acquisition with practice, accurate convincing information, 
scheduled time and environmental organization to position the baby 
at home. DiscussionRecommendations focused on diffusing accurate and 
detailed information for parents. Our review also suggests a gap 
regarding the comprehensive identification of factors influencing 
parental adherence to deformational plagiocephaly prevention 
strategies. Further studies exploring comprehensive opportunity-
social and motivation factors influencing parental adherence to 
deformational plagiocephaly prevention strategies are warranted to 
inform prevention programmes and foster better infant outcomes.
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Abstract: Background/Objectives Continuous positive airway pressure 
(CPAP) concomitant with weight loss is a recommended treatment 
approach for adults with moderate-severe obstructive sleep apnoea 
(OSA) and obesity. This requires multiple synchronous behaviour 
changes. The aim of this study was to examine the effectiveness of a 
6-month lifestyle intervention and to determine whether the timing 
of starting a weight loss attempt affects weight change and 
trajectory after 12 months in adults newly diagnosed with moderate-
severe OSA and treated at home with overnight CPAP. Methods Using a 
stepped-wedge design, participants were randomised to commence a 
six-month lifestyle intervention between one and six-months post-
enrolment, with a 12-month overall follow-up. Adults (n = 60, 75% 
males, mean age 49.4 SD 10.74 years) newly diagnosed with moderate-
severe OSA and above a healthy weight (mean BMI 34.1 SD 4.8) were 
recruited. Results After 12 months, exposure to the intervention 
(CPAP and lifestyle) resulted in a 3.7 (95% CI: 2.6 to 4.8, p < 
0.001) kg loss of weight compared to the control condition (CPAP 
alone). Timing of the weight loss attempt made no difference to 
outcomes at 12 months. When exposed to CPAP only (control period) 
there was no change in body weight (Coef, [95% CI] 0.03, [-0.3 to 
0.36], p = 0.86). Conclusions The lifestyle intervention resulted in 
a modest reduction in body weight, while timing of commencement did 
not impact the degree of weight loss at 12 months. These findings 
support the recommendation of adjunctive weight-loss interventions 
within six-months of starting CPAP.
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Abstract: The purpose of this study was to provide a detailed and 
systematic outline of how a theoretical behaviour change framework 
was applied in the development of ParticipACTION's app to support a 
more active Canada. The app development process was guided by the 
Behaviour Change Wheel (BCW) framework, a theoretically-based 
approach for intervention development, in collaboration with the 
commercial app industry. Specifically, a behavioural diagnosis was 
used to understand what needs to change for the targeted behaviour 
to occur. Current literature, along with a series of surveys, and 
market research informed app development. Additionally, a validated 
app behaviour change scale, was consulted throughout development to 
help ensure app features maximized behaviour change potential. The 
behavioural diagnosis revealed that the app needed to target 
individuals' physical and psychological capabilities, physical and 
social opportunities, and reflective and automatic motivations in 
order to increase physical activity levels. To accomplish this, 6 of 
a possible 9 intervention functions and 2 of 7 policy categories 
were selected from the BCW to be included in the app. Goals and 
planning, feedback and monitoring, behaviour identification, action 
planning and knowledge shaping were selected as the main behaviour 
change techniques for the app. Collaboration with a mobile app 
development firm helped to embed the selected behaviour change 
techniques, policy categories, intervention functions, and sources 
of behaviour within the app. Using a systematic approach, this study 
used the BCW to ensure the health promotion app was theoretically 
informed. Future research will evaluate its effectiveness in 
increasing the physical activity of Canadians.
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Abstract: Background Many countries aiming to suppress SARS-CoV-2 
recommend the use of face masks by the general public. The social 
meanings attached to masks may influence their use, but remain 



underinvestigated. Methods We systematically searched eight 
databases for studies containing qualitative data on public mask use 
during past epidemics, and used meta-ethnography to explore their 
social meanings. We compared key concepts within and across studies, 
then jointly wrote a critical synthesis. Results We found nine 
studies from China (n=5), Japan (n=1), Mexico (n=1), South Africa 
(n=1) and the USA (n=1). All studies describing routine mask use 
during epidemics were from East Asia. Participants identified masks 
as symbols of solidarity, civic responsibility and an allegiance to 
science. This effect was amplified by heightened risk perception 
(eg, during SARS in 2003), and by seeing masks on political leaders 
and in outdoor public spaces. Masks also acted as containment 
devices to manage threats to identity at personal and collective 
levels. In China and Japan, public and corporate campaigns framed 
routine mask use as individual responsibility for disease prevention 
in return for state- or corporate-sponsored healthcare access. In 
most studies, mask use waned as risk perception fell. In contexts 
where masks were mostly worn by patients with specific diseases (eg, 
for patients with tuberculosis in South Africa), or when trust in 
government was low (eg, during H1N1 in Mexico), participants 
described masks as stigmatising, uncomfortable or oppressive. 
Conclusion Face masks can take on positive social meanings linked to 
solidarity and altruism during epidemics. Unfortunately, these 
positive meanings can fail to take hold when risk perception falls, 
rules are seen as complex or unfair, and trust in government is low. 
At such times, ensuring continued use is likely to require 
additional efforts to promote locally appropriate positive social 
meanings, simplifying rules for use and ensuring fair enforcement.
Notes: Tsang, Po Man Prost, Audrey
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Abstract: Introduction Use of home dialysis by centres in the UK 



varies considerably and is decreasing despite attempts to encourage 
greater use. Knowing what drives this unwarranted variation requires 
in-depth understanding of centre cultural and organisational factors 
and how these relate to quantifiable centre performance, accounting 
for competing treatment options. This knowledge will be used to 
identify components of a practical and feasible intervention bundle 
ensuring this is realistic and cost-effective. Methods and analysis 
Underpinned by the non-adoption, abandonment, scale-up, spread and 
sustainability framework, our research will use an exploratory 
sequential mixed-methods approach. Insights from multisited focused 
team ethnographic and qualitative research at four case study sites 
will inform development of a national survey of 52 centres. Survey 
results, linked to patient-level data from the UK Renal Registry, 
will populate a causal graph describing patient and centre-level 
factors, leading to uptake of home dialysis and multistate models 
incorporating patient-level treatment modality history and 
mortality. This will inform a contemporary economic evaluation of 
modality cost-effectiveness that will quantify how modification of 
factors facilitating home dialysis, identified from the ethnography 
and survey, might yield the greatest improvements in costs, quality 
of life and numbers on home therapies. Selected from these factors, 
using the capability, opportunity and motivation for behaviour 
change framework (COM-B) for intervention design, the optimal 
intervention bundle will be developed through workshops with 
patients and healthcare professionals to ensure acceptability and 
feasibility. Patient and public engagement and involvement is 
embedded throughout the project. Ethics and dissemination Ethics 
approval has been granted by the Health Research Authority reference 
20-WA-0249. The intervention bundle will comprise components for all 
stake holder groups: commissioners, provider units, recipients of 
dialysis, their caregivers and families. To reache all these groups, 
a variety of knowledge exchange methods will be used: short guides, 
infographics, case studies, National Institute for Health and Care 
Excellence guidelines, patient conferences, 'Getting it Right First 
Time' initiative, Clinical Reference Group (dialysis).
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Short Title: Perceptions of falls risk and falls prevention among 
people with osteoarthritis
ISSN: 0963-8288
DOI: 10.1080/09638288.2020.1806364
Accession Number: WOS:000561823400001
Abstract: Purpose To understand the perceptions of falls risk and 
falls prevention, and the perceived enablers and barriers to 
engaging in falls prevention strategies/activities among people with 
doctor-diagnosed hip and/or knee osteoarthritis. Methods A 
qualitative study utilising semi-structured telephone interviews. 
Researchers independently analysed qualitative data using an 
inductive method guided by the COM-B framework. Interviews were 
analysed thematically using open, axial, and selective coding. 
Recruitment ceased at 20 interviews, once data saturation was 
evident. Results Participants were 18 women and two men aged 52-84 
years and half had fallen in the last 12 months. Main themes were 
the absence of recommendations to access activities after having a 
fall, inconsistencies between perceptions of the relationship 
between OA and falls, and individual beliefs of not being at risk of 
falling because of taking precautions. Knowledge about falls 
prevention programs was limited, the term "falls prevention" was 
considered stigmatising and only applicable to older frail people. 
Home modifications were perceived as broadcasting negativity; 
participants felt falls terminology should be changed from a 
negative to a positive focus. Conclusions Falls were often seen as 
inevitable consequence of keeping active. Re-framing the language 
used to discuss falls is recommended to promote uptake of falls 
prevention activities.
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Abstract: Background: Understanding the influenza vaccination 
practices of general practitioners (GP) and paediatric hospital 
specialists caring for children with special risk medical conditions 
(SRMC) is imperative for designing interventions to improve uptake. 
This study aimed to identify the vaccination decision making, 
provider practices and perceived barriers and facilitators to 
recommending or delivering influenza vaccine for children with SRMCs 
at the tertiary and primary care levels. Methods: Nominated GPs and 
hospital specialists from a single tertiary hospital were 
interviewed to explore influenza vaccination practices and 
challenges for children with confirmed SRMCs. Interviews were 
digitally recorded, transcribed verbatim and thematic analysis was 
used to inductively code these data. Resulting themes were mapped 
across the COM-B ('capability', 'opportunity', 'motivation' and 
'behaviour') theoretical framework to understanding barriers and 
potential interventions. Results: Twenty-six medical practitioners 
(21 GPs and 5 hospital specialists) completed semi-structured 
interviews. Barriers, and facilitators for influenza vaccine 
recommendation (the intended behaviour) were thematically grouped. 
Opportunity themes included structural barriers (e.g. limited use of 
systems and processes to support the identification of children with 
SRMCs); recommendation as standard practice; vaccination 
inconvenience; lack of communication and educational resources; 
social acceptance and normalisation; and media messaging. Capability 
themes included provider communication with parents; knowledge of 
influenza vaccine recommendations; and professional boundaries to 
implement the recommendation. Themes in the Motivation category 
included provider clinical prioritisation and responsibility towards 
providing a recommendation. Conclusions: The main barriers to 
influenza recommendation raised by our study participants were 
structural. These included lack of processes to identify children 
with SRMCs, limited use of reminder systems and unclear delineation 
of role responsibility between hospital specialists and GPs. An 
important driver that emerged was GPs' responsibility for providing 
a recommendation. To increase influenza vaccine coverage for 
children with SRMCs, consideration should be given to addressing 
practice level structural barriers and improving collaboration. (C) 
2020 Published by Elsevier Ltd.
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Abstract: BACKGROUND: The aim was to assess whether an intervention 
incorporating a practicable open-label n-of-1 trial would lead to 
greater uptake of statin than usual care and comparable uptake to a 
closed-label gold-standard n-of-1 trial. METHODS: We enrolled 
patients who had stopped or declined statins into a 3-arm trial 
(usual care, unblinded, and blinded n-of-1 intervention arms). 
Physicians advised participants randomized to usual care to take 
statin therapy to prevent cardiovascular disease. In both 
intervention arms, physicians delivered a theoretically informed 
informed intervention endorsing the value of experimenting with 
medication in n-of-1 trials to assess whether it caused side-
effects. In these trials, participants alternated between 4 weeks of 
medication and no medication (unblinded arm) or randomly sorted 
active and placebo (blinded arm) and recorded symptoms and symptom 
attributions for 6 months. Thereafter, physicians discussed 
participants' symptom reports during active/inactive treatment 
periods and asked participants to resume statins if appropriate. 
RESULTS: Seventy-three were randomized to the intervention arms and 
20 to the control group. Fifty-six of 73 (77%) attempted the n-of-1 
experiment; 28/36 (78%) in the unblinded arm; and 28/37 (76%) in the 
blinded arm. Forty-three of 56 (77%) completed the 6-month 
experiment and received feedback from the physician; 20/28 (71%) in 
the unblinded arm and 23/28 (82%) in the blinded arm. Thirty-three 
of 76 (45%) people restarted statins in the n-of-1 arms compared 
with 4/20 (20%) in the control arm, difference 24% (95% CI, 5%-43%; 
P-0.041). There was no evidence this differed between blinded and 
unblinded arms, difference 2% (95% CI, -20% to 24%; P3.86). Adverse 
events occurred at a similar rate on and off statin. CONCLUSIONS: In 
patients refusing or intolerant of statin, supporting 
experimentation with n-of-1 trials increases medication uptake 
compared with usual care. Alternating on-off medication in unblinded 
n-of-1 experiments appears as effective as a blinded experiment.
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Abstract: Background Long-term treatment adherence is a worldwide 
concern, with nonadherence resulting from a complex interplay of 
behaviors and health beliefs. Determining an individual's risk of 
nonadherence and identifying the drivers of that risk are crucial 
for the development of successful interventions for improving 
adherence. Here, we describe the development of a new tool assessing 
a comprehensive set of characteristics predictive of patients' 
treatment adherence based on the Social, Psychological, Usage and 
Rational (SPUR) adherence framework. Concepts from existing self-
reporting tools of adherence-related behaviors were identified 
following a targeted MEDLINE literature review and a subset of these 
concepts were then selected for inclusion in the new tool. SPUR tool 
items, simultaneously generated in US English and in French, were 
tested iteratively through two rounds of cognitive interviews with 
US and French patients taking long-term treatments for chronic 
diseases. The pilot SPUR tool, resulting from the qualitative 
analysis of patients' responses, was then adapted to other cultural 
settings (China and the UK) and subjected to further rounds of 
cognitive testing. Results The literature review identified 27 
relevant instruments, from which 49 concepts were included in the 
SPUR tool (Social: 6, Psychological: 13, Usage: 11, Rational: 19). 
Feedback from US and French patients suffering from diabetes, 
multiple sclerosis, or breast cancer (n = 14 for the first round; n 
= 16 for the second round) indicated that the SPUR tool was well 
accepted and consistently understood. Minor modifications were 
implemented, resulting in the retention of 45 items (Social: 5, 
Psychological: 14, Usage: 10, Rational: 16). Results from the 
cognitive interviews conducted in China (15 patients per round 
suffering from diabetes, breast cancer or chronic obstructive 
pulmonary disease) and the UK (15 patients suffering from diabetes) 
confirmed the validity of the tool content, with no notable 
differences being identified across countries or chronic conditions. 
Conclusion Our qualitative analyses indicated that the pilot SPUR 
tool is a promising model that may help clinicians and health 
systems to predict patient treatment behavior. Further steps using 



quantitative methods are needed to confirm its predictive validity 
and other psychometric properties.
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Abstract: Global food supply has substantial impacts on nature 
including environmental degradation from chemicals, greenhouse gas 
emissions and biodiversity loss through agricultural land 
conversion. Over the past decade, public demand for information on 
sustainable consumption choices has increased. Meanwhile, 
development and expansion of the life cycle assessment literature 
has improved scientific evidence on supply chain impacts on the 
environment. However, data gaps and biases lead to uncertainty and 
undermine development of effective impact mitigation actions or 
behavior change policies. This study evaluates whether scientific 
research into the nature-related impacts of agri-food systems aligns 
with the needs of the public, as indicated by patterns of 
information seeking. We compare the relative volume of public Google 
queries to scientific articles related to agri-food systems and 
three major impacts: chemical pollution, greenhouse gas emissions or 
biodiversity loss. We discover that biodiversity is systematically 
overlooked in scientific studies on agri-food system impacts in 
favor of research on emissions and to a lesser extent chemical 
impacts. In contrast, total relative volumes of public queries on 
agri-food systems and biodiversity equal those for emissions impacts 
at global and Australian scales. Public interest in biodiversity 
impacts of agri-food systems increased significantly between 2009 
and 2019, despite no significant change in the relative volume of 
biodiversity-focused scientific articles. Global public attention on 
chemical impacts declined significantly over this time period, with 
no significant change in the relative representation of this topic 
in scientific outputs. We recommend strategic investment into the 
biodiversity impacts of agri-food systems to build a knowledge base 



that allows the public to learn about the impacts of their choices 
and be inspired to change to more sustainable behaviors.
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Abstract: Obesity is a chronic disease that compromises the physical 
and mental health of an increasing proportion of children globally. 
In high-income countries, prevalence of paediatric obesity is 
increasing faster in those from marginalised populations such as 
low-income households, suggesting the disease as one that is largely 
systemic. Appropriate treatment should be prioritised in these 
settings to prevent the development of complications and co-
morbidities and manage those that already exist. An array of 
clinical practice guidelines are available for managing overweight 
and obesity in children and adolescents, but no systematic review 
has yet compared their quality or synthesised their recommendations. 
We aimed to narratively review clinical practice guidelines 
published in English for treating child and adolescent obesity, to 
identify the highest quality guidelines, and assess similarities, 
conflicts, and gaps in recommendations. We systematically searched 
academic databases and grey literature for guidelines published. We 
used the AGREE II tool to assess the quality, and identified nine 
high quality guidelines for inclusion in a narrative review of 
recommendations. Guidelines predominantly recommended the delivery 
of multi-component behaviour-change interventions aimed at improving 
nutrition and physical activity. Treatment outcomes were generally 
focussed on weight, with less emphasis on managing complications or 
improving quality-of-life. There was no evidence-based consensus on 
the best mode of delivery, setting, or treatment format. The 
guidelines rarely included recommendations for addressing the 
practical or social barriers to behaviour change, such as cooking 



skills or supervised physical activity. There is insufficient 
evidence to evaluate pharmaceutical and surgical interventions in 
children, and these were generally not recommended. It should be 
noted that this review addressed documents published in English 
only, and therefore the included guidelines were applicable 
predominantly to high-resource settings.
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Abstract: Wearable Health Technology (WHT) is considered to be fast, 
feasible, and effective in workplace health promotion programs. This 
study aims to analyze behavior change strategies applied to WHT 
products used by employees in health promotion programs. A 
systematic literature review of WHT in workplace health promotion 
between 2006 and 2020 was conducted. The Behavior Change Wheel (BCW) 
was used to undertake the content analysis. We identified 14 
articles of WHT in the workplace. First, physical activity and 
weight management were the most common health issue. Second, using 
the BCW, we found guidelines, regulation and communication were the 
most frequently applied policy categories. Third, education, 
enablement and training were the most common intervention functions. 
For example, the promoter could provide health education information 
by WHT. Moreover, encouraging online would motivate employees to 
improve health behavior. There has been a growing interest in WHT 
with increasing complexity in research designs and specifications. 
While using WHT can be an appropriate strategy to adopt as employee 
health projects, other interventions should be considered, for 
incentivization and modeling, etc. The results of this study suggest 
using WHT should take related health behavior theories or variables 
into consideration to form a comprehensive health promotion 
programs.
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Abstract: Background: Nicotine-dependent smokers find it difficult 
to quit smoking. Additionally, smoking-specific weight concerns may 
affect smoking cessation although the evidence is controversial. We 
investigated whether smoking-specific weight concerns predict the 
probability of cessation and, if so, whether the effect varies 
according to the level of nicotine dependence. Methods: The study 
was conducted with a population-based sample of 355 adult daily 
smokers who participated in the baseline examination in 2007 and in 
the 2014 follow-up. Baseline nicotine dependence was classified as 
low or high (Fagerstrom Test for Nicotine Dependence; 0-3 vs. 4-10 
points). Within these groups, we examined whether baseline weight 
concerns predict smoking status (daily, occasional, ex-smoker) at 
follow-up by using multinomial logistic regression with adjustment 
for multiple covariates. Results: Among low-dependent participants 
at baseline, 28.5% had quit smoking, while among highly dependent 
participants 26.1% had quit smoking. The interaction between weight 
concerns and nicotine dependence on follow-up smoking status was 
significant. Among participants with low nicotine dependence per the 
fully adjusted model, greater weight concerns predicted a lower 
likelihood of both smoking cessation (relative risk ratio 0.93 [95% 
CI 0.87-1.00]) and smoking reduction to occasional occurrence (0.89 
[95% CI 0.81-0.98]). Weight concerns were not associated with 
follow-up smoking status among participants with high nicotine 
dependence. Conclusions: Weight concerns are associated with a 
smaller likelihood of quitting among smokers with low nicotine 
dependence. Weight concerns should be addressed in smoking cessation 
interventions, especially with smokers who have low nicotine 
dependence.
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Abstract: Background Follow-up care after transient ischaemic attack 
(TIA) and minor stroke has been found to be sub-optimal, with 
individuals often feeling abandoned. We aimed to explore factors 
influencing holistic follow-up care after TIA and minor stroke. 
Methods Qualitative semi-structured interviews with 24 healthcare 
providers (HCPs): 5 stroke doctors, 4 nurses, 9 allied health 
professionals and 6 general practitioners. Participants were 
recruited from three TIA clinics, seven general practices and one 
community care trust in the West Midlands, England. Interview 
transcripts were deductively coded using the Theoretical Domains 
Framework and themes were generated from coded data. Results There 
was no clear pathway for supporting people with TIA or minor stroke 
after rapid specialist review in hospital; consequently, these 
patients had limited access to HCPs from all settings 
('Environmental context and resources'). There was lack of 
understanding of potential needs post-TIA/minor stroke, in 
particular residual problems such as anxiety/fatigue ('Knowledge'). 
Identification and management of needs was largely influenced by 
HCPs' perceived role, professional training ('Social professional 
role and identity') and time constraints ('Environmental context and 
resources'). Follow-up was often passive - with onerous on patients 
to seek support - and predominantly focused on acute medical 
management ('Intentions'/'Goal'). Conclusions Follow-up care post-
TIA/minor stroke is currently sub-optimal. Through identifying 
factors which influence follow-up, we can inform guidelines and 



practical strategies to improve holistic healthcare.
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Abstract: Background: People who have experienced a stroke or 
transient ischaemic attack (TIA) have greater risks of complications 
from COVID-19. Therefore, vaccine uptake in this vulnerable 
population is important. To prevent vaccine hesitancy and maximise 
compliance, we need to better understand individuals' views on the 
vaccine. Objectives: We aimed to explore perspectives of the 
COVID-19 vaccine and influences on its uptake from people who have 
experienced a stroke or TIA. Method: A cross-sectional, electronic 
survey comprising multiple choice and free text questions. 
Convenience sampling was used to recruit people who have experienced 
a stroke/TIA in the UK/Ireland. Results: The survey was completed by 
377 stroke/TIA survivors. 87% (328/377) had either received the 
first vaccine dose or were booked to have it. The vaccine was 
declined by 2% (7/377) and 3% (11/377) had been offered the vaccine 
but not yet taken it up. 8% (30/377) had not been offered the 
vaccine despite being eligible. Some people expressed concerns 
around the safety of the vaccine (particularly risk of blood clots 
and stroke) and some were hesitant to have the second vaccine. 
Societal and personal benefits were motivations for vaccine uptake. 
There was uncertainty and lack of information about risk of COVID-19 
related complications specifically for people who have experienced a 
stroke or TIA. Conclusion: Despite high uptake of the first vaccine, 
some people with stroke and TIA have legitimate concerns and 
information needs that should be addressed. Our findings can be used 
to identify targets for behaviour change to improve vaccine uptake 



specific to stroke/TIA patients.
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Abstract: Postpartum women are one of the least physically active 
vulnerable populations globally and telehealth has been proposed as 
a potential method of delivering effective exercise interventions 
for this population. However, clinical practice guidelines are based 
upon the recommendations for the general population and therefore, 
the most efficacious exercise dose and the delivery method for this 
population is unclear. This quantitative systematic review will 
examine the implementation and outcomes of telehealth exercise 
interventions in the postpartum population to synthesise the degree 
to which these outcomes have been assessed and evaluated. Five 
databases were searched from January 2001 to March 2022. Studies 
implementing synchronous telehealth exercise interventions for 
postpartum women were included. Interventions were examined against 
the Template for Intervention Description and Replication (TIDieR) 
checklist that assesses intervention reporting completeness and 
replicability. Of the 1036 records identified, 16 studies progressed 
to data extraction. Six interventions provided individualised 
exercise prescription, and only four were delivered by university-
level exercise practitioners. Physical activity participation was 
well reported, however health-related outcomes (i.e., muscular 
strength and aerobic capacity) were very minimally assessed. Only 
one intervention utilised modern video conferencing as the primary 
telehealth communication method. With the minimal assessment of 
health-related outcomes, there is limited scope to assess the 
effectiveness of these interventions for postpartum women. Future 
research interventions need to be reported according to a validated 
trial reporting system and focus on relevant health related outcomes 



including postpartum depressive symptoms, quality of life, 
cardiovascular fitness, muscular strength and body composition.
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Abstract: Background: The need for end-of-life care in the community 
increased significantly during the COVID-19 pandemic. Primary care 
services, including general practitioners and community nurses, had 
a critical role in providing such care, rapidly changing their 
working practices to meet demand. Little is known about primary care 
responses to a major change in place of care towards the end of 
life, or the implications for future end-of-life care services. Aim: 
To gather general practitioner and community nurse perspectives on 
factors that facilitated community end-of-life care during the 
COVID-19 pandemic, and to use this to develop recommendations to 
improve future delivery of end-of-life care. Design: Qualitative 
interview study with thematic analysis, followed by refinement of 
themes and recommendations in consultation with an expert advisory 
group. Participants: General practitioners (n = 8) and community 
nurses (n = 17) working in primary care in the UK. Results: General 
practitioner and community nurse perspectives on factors critical to 
sustaining community end-of-life care were identified under three 
themes: (1) partnership working is key, (2) care planning for end-
of-life needs improvement, and (3) importance of the physical 
presence of primary care professionals. Drawing on participants' 
experiences and behaviour change theory, recommendations are 
proposed to improve end-of-life care in primary care. Conclusions: 
To sustain and embed positive change, an increased policy focus on 
primary care in end-of-life care is required. Targeted interventions 
developed during COVID-19, including online team meetings and 
education, new prescribing systems and unified guidance, could 



increase capacity and capability of the primary care workforce to 
deliver community end-of-life care.
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Abstract: COPD is a leading cause of morbidity and mortality across 
the world and is responsible for a disproportionate use of health 
care resources. It is a progressive condition that is largely caused 
by smoking. Identification of early stage COPD provides an 
opportunity for interventions, such as smoking cessation, which 
prevent its progression. Once diagnosed, ongoing support services 
potentially provide an opportunity to assist the patient in managing 
their condition and working more closely with the rest of the 
primary care team. While there are a number of robust studies which 
have demonstrated the role which pharmacists could undertake to 
identify and prevent disease progression, adoption of such services 
is currently limited. As a service that would seem to be appropriate 
for adoption in all societies where smoking is prevalent, we have 
performed a review of reported approaches that have been used when 
setting up and evaluating such services, and therefore aim to inform 
researchers and policy makers in other countries on how best to 
proceed. Implementation science has been used to further 
contextualize the findings of the review in terms of components that 
are likely to enhance the likelihood of implementation. With 
reference to screening services, we have made clear recommendations 
as to the identification of patients, structure and smoking 
cessation elements of the program. Further work needs to be 
undertaken by policy makers to determine the approaches that can be 
used to motivate pharmacists to provide this service. In terms of 
ongoing support services, there is some evidence to suggest that 
these would be effective and cost-effective to the health service in 
which they are implemented. However, the capability, opportunity and 
motivation of pharmacists to provide these, more complex, services 



need to be the focus for researchers before implementation by policy 
makers.
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Abstract: Background Outcome measurement is recommended in stroke 
clinical practice guidelines, however there is considerable 
variability in how this activity is performed in clinical practice. 
Factors driving clinician behaviour have been explored in English-
speaking countries, but little is known about the factors 
influencing clinical practice in non-English-speaking populations. 
Aims (1) To explore barriers and facilitators to aphasia outcome 
measurement from the perspective of international aphasia 
clinicians. (2) To determine whether barriers and facilitators to 
outcome measurement differ in English- and non-English- speaking 
countries. The primary hypothesis was that clinicians working with 
people with aphasia in non-English-speaking countries would 
experience more barriers to outcome measurement than those in 
English-speaking countries. Methods and Procedures An international 
sample of aphasia clinicians completed an online survey informed by 
the Theoretical Domains Framework. Quantitative data were analysed 
using descriptive statistics and a Mann-Whitney U Test to compare 
English- and non-English- speaking groups. TDF domains identified as 
influencing clinician behaviour were mapped to the Behaviour Change 
Wheel, producing theory-informed strategies to improve practice. 
Outcomes and Results A total of 208 clinicians from 25 countries 
completed the survey. Almost all (93.7%) reported measuring outcomes 
to some extent, most commonly to measure client progress. 
Facilitators to outcome measurement included "social/professional 
role and identity" (understanding that measuring outcomes is part of 
the clinicians' role), "optimism" (feeling positive about measuring 
outcomes), and "emotion" (enjoying, and feeling comfortable 
measuring outcomes). Barriers were "environmental context and 
resources" (time and resource limitations, and competing caseload 
priorities), "behavioural regulation" (a lack of personal and 
workplace systems to measure outcomes) and "skills" (having 
insufficient training and experience in outcome measurement). There 
was no significant difference between the barriers and facilitators 



experienced by clinicians in English- and non-English- speaking 
countries. Implementation strategies, informed by Behaviour Change 
Techniques, were created to improve clinical practice. Conclusions 
Internationally, clinicians working with people with aphasia measure 
outcomes and believe that this is part of their role, and a positive 
aspect of their work. Common barriers to outcome measurement 
included insufficient time and access to resources, inadequate 
personal and workplace systems, and insufficient skills necessary 
for performing outcome measurement. Preliminary, theory-informed 
strategies (e.g., improving access to culturally and linguistically 
appropriate measurement instruments; developing protocols, templates 
or checklists guided by recommended practice; and providing training 
in outcome measurement) would assist with uptake of clinical 
practice guidelines in this area.
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Abstract: Background The COVID-19 pandemic forced the rapid 
implementation of changes to practice in mental health services, in 
particular transitions of care. Care transitions pose a particular 
threat to patient safety. Aims This study aimed to understand the 
perspectives of different stakeholders about the impact of temporary 
changes in practice and policy of mental health transitions as a 
result of coronavirus disease 2019 (COVID-19) on perceived 
healthcare quality and safety. Method Thirty-four participants were 
interviewed about quality and safety in mental health transitions 
during May and June 2020 (the end of the first UK national 
lockdown). Semi-structured remote interviews were conducted to 
generate in-depth information pertaining to various stakeholders 



(patients, carers, healthcare professionals and key informants). 
Results were analysed thematically. Results The qualitative data 
highlighted six overarching themes in relation to practice changes: 
(a) technology-enabled communication; (b) discharge planning and 
readiness; (c) community support and follow-up; (d) admissions; (e) 
adapting to new policy and guidelines; (f) health worker safety and 
well-being. The COVID-19 pandemic exacerbated some quality and 
safety concerns such as tensions between teams, reduced support in 
the community and increased threshold for admissions. Also, several 
improvement interventions previously recommended in the literature, 
were implemented locally. Discussion The practice of mental health 
transitions has transformed during the COVID-19 pandemic, affecting 
quality and safety. National policies concerning mental health 
transitions should concentrate on converting the mostly local and 
temporary positive changes into sustainable service quality 
improvements and applying systematic corrective policies to prevent 
exacerbations of previous quality and safety concerns.
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Abstract: Background Occupational therapist-led environmental 
assessment and modification (EAM) is effective in reducing falls for 
populations at high risk. Two regional and rural public health 
services in Queensland devised an implementation strategy to embed 
best practice occupational therapist-led EAM. Methods A qualitative 
study was conducted to compare the determinants of implementation 
success across the different health services, using the COM-B model 



of behaviour change. Six semi-structured interviews were completed 
with occupational therapists involved at each site, following 12 
months of implementation. Interview data were triangulated with 
minutes from three combined site steering committee meetings, eight 
local steering committee meetings, and field notes. Thematic 
analysis was completed to compare barriers and facilitators to best 
practice uptake of EAM and differences in outcomes between the two 
sites. Results Both sites commenced implementation with similar 
states of capability and motivation. After 12 months, one site 
considered that practice change had been embedded as noted in 
steering committee minutes and comments; however, the other site 
observed limited progress. According to the COM-B analysis, 
opportunity (the factors that lie outside the individual's control) 
had a significant influence on how both sites were able to respond 
to the practice change and navigate some of the unexpected 
challenges that emerged, including the COVID-19 pandemic. Existing 
team structure, multiple responsibilities of key stakeholders, 
differences in access to resources, and lack of connection between 
complementary services meant that COVID-19 disruptions were only a 
catalyst for unveiling other systemic issues. Conclusion This study 
highlights the power of external factors on influencing behaviour 
change for best practice implementation. Learnings from the study 
will provide deeper understanding of completing implementation 
projects in regional and rural contexts and support the future 
implementation of EAM in occupational therapy clinical settings.
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Abstract: This study aimed to explore how social distancing and 
self-isolation measures, aimed at protecting vulnerable groups from 



COVID-19, affected the wellbeing and physical activity levels among 
adults diagnosed with asthma. Twenty-seven participants took part 
across four online focus groups. Transcripts were analysed using 
thematic analysis. Participants reported becoming more health 
conscious due to being labelled as vulnerable. Their relationship 
with the severity of their asthma was altered and they reported 
making positive changes to increase their physical activity levels. 
Findings suggest there is a window of opportunity to engage with 
people diagnosed with asthma to promote beneficial lifestyle changes 
and self-management.
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Abstract: Medication adherence is essential for optimal therapeutic 
outcomes. However, non-adherence with long-term therapy is at 50%. 
Several theoretical models have identified several key factors that 
could explain medication adherence. Though numerous interventions 
have been developed based on these theoretical models, the success 
rates with interventions are not the best. This paper proposes a new 
Hierarchical Model for Medication Adherence. In this model, we 
propose medication adherence as a five-tier model with medication 
adherence as the desirable behavior on the top of the pyramid. From 
the bottom of the hierarchy upwards, the skills/beliefs/behaviors to 
be achieved are: health literacy, belief in illness (impacted by 
perceived susceptibility and severity of illness), belief in 
medicines (impacted by treatment satisfaction), and self-efficacy 
(impacted by social support). The model further proposes that each 
individual will achieve or already have these skills/beliefs/
behaviors at various levels. Screening patients for these benchmarks 
will enable providers to decide where to target interventions.
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Abstract: Infant- and toddler-feeding (ITF) practices are critical 
to long-term health and chronic disease prevention. Using mobile 
applications (apps) to promote desirable ITF practices shows promise 
for overcoming challenges of in-person education. However, the 
viability of ITF apps for Latina mothers of low-socioeconomic status 
(SES) remains unclear. The objective of this study was to 
characterize stakeholders' views on Latina mothers' capability, 
motivation, and barriers to using ITF apps. New York City-based 
health professionals who frequently engage with Latina mothers of 
low SES completed in-depth interviews. Directed content analysis was 
used to identify themes through theoretical and inductive codes. 
Participants included dietitians, nutrition educators, and 
physicians (n = 17). The following themes were identified: (1) Most 
Latina mothers of low-SES are tech-savvy (i.e., high capability and 
experience using smartphones and apps); (2) Apps are an appealing 
way to deliver ITF education; (3) There are challenges to using apps 
that must be carefully considered for ITF education development. 
Overall, ITF apps are a viable option as skills and use appear high 
among Latina mothers. Key considerations for app development include 
targeted app promotion; detailed instructions for obtaining and 
using app; more visuals, less text for low literacy and multiple 
dialects; making key features available offline.
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Abstract: Introduction: Management of chronic obstructive pulmonary 
disease (COPD) remains a challenge in primary care and multiple 
barriers can limit implementation of COPD guidelines. Since 2016, a 
quality improvement (QI) collaborative, called COMPAS+, has been 
implemented across the province of Quebec (Canada) to support 
improvement of chronic disease management in primary care. The aim 
of this study was to describe the main COPD quality problems 
reported by participating teams and the strategies they proposed and 
implemented to improve COPD primary care services in Quebec. 
Methods: Sixteen sites in four different regions of Quebec were 
engaged in the COMPAS+ intervention to improve primary care services 
delivered to people living with COPD. A total of 14 workshop 
reports, 31 QI action plans and 4 regional final reports underwent 
content analysis. Key COPD quality problems were first identified 
and, for each of them, root causes were classified according to the 
domains and constructs of the Consolidated Framework for 
Implementation Research. Proposed strategies were organized 
according to the intervention function types described in the 
Behavior Change Wheel. Results: Four key COPD quality problems were 
identified: 1) lack of organization/coordination of COPD services, 
2) lack of screening services coordination, 3) lack of 
interprofessional communication and collaboration and 4) lack of 
treatment adherence. Main root causes explaining these quality gaps 
were 1) lack of awareness of COPD, 2) lack of professional 
knowledge, 3) lack of definition of professional roles, 4) lack of 
resources and tools for COPD prevention, diagnosis, and follow-up, 
5) lack of communication tools, 6) lack of integration of the 
patient-as-partner approach, and 7) lack of adaptation of patient 
education to their specific needs. Multiple strategies were proposed 
to improve healthcare professionals' education and interprofessional 
collaboration and communication. Conclusion: QI collaborative 
activities can support achieving understanding of QI challenges 
healthcare organizations face to improve COPD services.
Notes: Vachon, Brigitte Giasson, Guylaine Gaboury, Isabelle Gaid, 
Dina De Tilly, Veronique Noel Houle, Lise Bourbeau, Jean Pomey, 
Marie-Pascale
Gaboury, Isabelle/0000-0002-2881-4714; Gaid, Dina/
0000-0003-3419-941X; Pomey, Marie-Pascale/0000-0001-5180-8139
URL: <Go to ISI>://WOS:000753042800001



Reference Type:  Journal Article
Record Number: 191
Author: Vallis, M.
Year: 2023
Title: Behaviour Change to Promote Diabetes Outcomes: Getting More 
From What We Have Through Dissemination and Scalability
Journal: Canadian Journal of Diabetes
Volume: 47
Issue: 1
Pages: 85-89
Date: Feb
Short Title: Behaviour Change to Promote Diabetes Outcomes: Getting 
More From What We Have Through Dissemination and Scalability
ISSN: 1499-2671
DOI: 10.1016/j.jcjd.2022.08.008
Accession Number: WOS:000924826400001
Abstract: The potential benefits of advanced medical treatments 
(pharmacotherapies) and technologies (diag-nostics, devices and 
apps) are unrealized due to lack of sustained behaviour change in 
individuals living with type 2 diabetes. The lack of scale-up of 
effective health behaviour change interventions limits health 
improvement. Identification of mediators of behaviour change 
(adherence, self-efficacy, intrinsic moti-vation) can address this 
limitation by shifting the focus of behaviour change from input 
(which behaviour change strategy to choose) to output (what can the 
person adhere to and sustain). Technology and accessing the 
workplace environment to promote change offer scalable opportunities 
for facilitating health behaviour change in populations.(c) 2022 
Canadian Diabetes Association.
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Abstract: Aim: This paper aims to highlight the attributes of 
engagement and urgency to act to control diabetes demonstrated by 



open-source artificial pancreas system users with the view that 
increased user involvement in research and practice can capitalize 
on these self-management traits; and to outline the challenges of 
researching outcomes in the context of unlicensed therapies. 
Methods: A group of technically minded people with type 1 diabetes 
have reverse-engineered commercially available diabetes devices to 
help them achieve the diabetes outcomes they desire. Although 
studies have reported improved biomedical outcomes with these 
artificial pancreas systems, there are only a few studies examining 
patient-reported outcomes. Results: The investigation of patient-
reported outcomes for open-source artificial pancreas system users 
has been hampered by the rapid advances in the technology, the lack 
of randomized controlled trials and the ethical challenges of 
researching unregulated technologies. There is an on-going debate 
about the most appropriate types of measures to evaluate patient-
related outcomes. Conclusions: The early adopters of open-source 
artificial pancreas systems exhibit many of the characteristics that 
predict optimal diabetes outcomes through engagement and urgency 
regarding self-management. These qualities should be harnessed to 
improve research in this and other areas of diabetes management.
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Abstract: Objectives: There is an urgent need for healthcare 
providers and healthcare systems to support productive interactions 
with patients that promote sustained health behaviour change in 
order to improve patient and population health outcomes. Behaviour 
change theories and interventions have been developed and evaluated 
in experimental contexts; however, most healthcare providers have 
little training, and therefore low confidence in, behaviour change 
counselling. Particularly important is how to integrate theory and 
method to support healthcare providers to engage in behaviour change 
counselling competently. In this article, we describe a general 



training model developed from theory, evidence, experience and 
stakeholder engagement. This model will set the stage for future 
evaluation research on training needed to achieve competency, 
sustainability of competency, as well as effectiveness/cost-
effectiveness of training in supporting behaviour change. Design and 
Methods: A framework to support competency based training in 
behaviour change counselling is described in this article. This 
framework is designed to be integrative, sustainable, scalable and 
capable of being evaluated in follow-up studies. Results and 
Discussion: Effective training in behaviour change counselling is 
critical to meet the current and future healthcare needs of patients 
living with, or at risk of, chronic diseases. Increasing competency 
in establishing change-based relationships, assessing and promoting 
readiness to change, implementing behaviour modification and 
addressing psychosocial issues will be value added to the healthcare 
system. (C) 2017 The Royal Society for Public Health. Published by 
Elsevier Ltd. All rights reserved.
Notes: Vallis, M. Lee-Baggley, D. Sampalli, T. Ryer, A. Ryan-Carson, 
S. Kumanan, K. Edwards, L.
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Abstract: Background Impulsive processes driving eating behaviour 
can often undermine peoples' attempts to change their behaviour, 
lose weight and maintain weight loss. Aim To develop an impulse 
management intervention to support weight loss in adults. Methods 
Intervention Mapping (IM) was used to systematically develop the 
"ImpulsePal" intervention. The development involved: (1) a needs 
assessment including a qualitative study, Patient and Public 
advisory group and expert group consultations, and a systematic 
review of impulse management techniques; (2) specification of 
performance objectives, determinants, and change objectives; (3) 
selection of intervention strategies (mapping of change techniques 
to the determinants of change); (4) creation of programme materials; 
(5) specification of adoption and implementation plans; (6) devising 



an evaluation plan. Results Application of the IM Protocol resulted 
in a smartphone app that could support reductions in unhealthy 
(energy dense) food consumption, overeating, and alcoholic and 
sugary drink consumption. ImpulsePal includes inhibition training, 
mindfulness techniques, implementation intentions (if-then 
planning), visuospatial loading, use of physical activity for 
craving management, and context-specific reminders. An "Emergency 
Button" was also included to provide access to in-the-moment support 
when temptation is strong. Conclusions ImpulsePal is a novel, 
theory- and evidence-informed, person-centred app that aims to 
support impulse management for healthier eating. Intervention 
Mapping facilitated the incorporation of app components that are 
practical operationalisations of change techniques targeting our 
specific change objectives and their associated theoretical 
determinants. Using IM enabled transparency and provided a clear 
framework for evaluation, and enhances replicability and the 
potential of the intervention to accomplish the desired outcome of 
facilitating weight loss through dietary change.
Notes: van Beurden, Samantha B. Greaves, Colin J. Abraham, Charles 
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Abstract: Accessible Summary What is known on the subject? To date, 
the majority of the research regarding innovative psychosocial 
interventions in psychiatry focuses upon the development and 
effectiveness of the interventions. Despite the fact that these are 
important clinical and scientific contributions, only a small 
percentage of the evidence-based interventions reach clinical 
practice. Cognitive Adaptation Training (CAT) is an effective 
psychosocial intervention to increase daily functioning and 



cognitive functioning in people diagnosed with severe mental illness 
(SMI) in inpatient and outpatient psychiatric care. Despite 
knowledge on the intervention's effectiveness, systematic use of CAT 
in the daily routine of mental health nurses is insufficient. What 
the paper adds to existing knowledge? To date, no research is 
available that describes the factors associated to the 
implementation of CAT from a nursing perspective. This research also 
adds to the literature on rehabilitation in people diagnosed with 
SMI in an inpatient setting. The results contribute to the science 
of implementing interventions in long-term psychiatric care and may 
help future interventions in their implementation process. What are 
the implications for practice? This study highlights that multiple 
factors need to be considered when implementing an intervention in 
routine care and that it is a complicated process. Future 
implementation initiatives require ongoing training and supervision 
of CAT specialists, appointment of local champions to increase 
commitment among nursing staff and inclusion and commitment of 
management to overcome organizational barriers. Without 
acknowledging the presence of barriers to implementation and 
considering strategies to overcome these barriers, sustainable 
implementation is likely to be unsuccessful. Introduction Evidence-
based interventions in psychiatry often fail to reach clinical 
practice. Cognitive Adaptation Training (CAT) is an evidence-based 
psychosocial intervention that aims to improve daily functioning of 
people diagnosed with a severe mental illness. Implementation of CAT 
remains challenging, despite demonstrated effectiveness. Aim 
Identifying facilitators and barriers of CAT on the intervention, 
nursing, and organizational levels, and investigating relationships 
between capability, opportunity, motivation, and appraisal using the 
COM-B model. Method The Measurement Instrument for Determinants of 
Innovations and CAT-specific questions were administered to 46 
nurses. The relationship among capability, opportunity, motivation 
and appraisal was calculated using the Pearson's r correlation 
coefficient. Results Nine barriers (mostly organizational level) and 
13 facilitators (mostly intervention and nursing level) were 
identified. Significant moderate correlations were found between 
capability and opportunity, capability and motivation, capability 
and appraisal and a strong correlation between motivation and 
appraisal. Discussion The results suggest that barriers at the 
organizational level should be removed and facilitators at 
intervention and nursing levels may be exploited to improve 
implementation. Implications for practice Future implementation 
initiatives require ongoing training and supervision of CAT 
specialists, appointment of local champions to increase commitment 
among nursing staff and inclusion and commitment of management to 
overcome organizational barriers.
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Abstract: Objectives: Evaluation of the appropriateness of the 
duration of antimicrobial treatment is a cornerstone of antibiotic 
stewardship programs, but it is time-consuming. Furthermore, it is 
often restricted to antibiotics prescribed during hospital 
admission. This study aimed to determine whether mandatory 
prescription-indication registration at the moment of prescribing 
antibiotics enables reliable automated assessment of the duration of 
antibiotic therapy, including post-discharge duration, limiting the 
need for manual chart review to data validation. Methods: Antibiotic 
prescription and admission data, from 1-6-2020 to 31-12-2021, were 
electronically extracted from the Electronic Medical Record of two 
hospitals using mandatory indication registration. All consecutively 
prescribed antibiotics of adult patients who received empiric 
therapy in the first 24 h of admission were merged to calculate the 
total length of therapy (LOT) per patient, broken down per 
registered indication. Endpoints were the accuracy of the data, 
evaluated by comparing the extracted LOT and registered indication 
with the clinical notes in 400 randomly selected records, and 
guideline adherence of treatment duration. Data were analysed using 
a reproducible syntax, allowing semi-automated surveillance. 
Results: A total of 3,466 antibiotic courses were analysed. LOT was 
accurately retrieved in 96% of the 400 evaluated antibiotic courses. 
The registered indication did not match chart review in 17% of 
antibiotic courses, of which only half affected the assessment of 
guideline adherence. On average, in 44% of patients treatment was 
continued post-discharge, accounting for 60% (+/- 19%) of their 
total LOT. Guideline adherence ranged from 26 to 75% across 
indications. Conclusions: Mandatory prescription-indication 
registration data can be used to reliably assess total treatment 
course duration, including post-discharge antibiotic duration, 
allowing semi-automated surveillance.
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Abstract: Purpose: During the SARS-CoV-2 pandemic, national and 
international societies have recommended continuing biological 
agents in patients with immune-mediated inflammatory diseases (IMID) 
in the absence of SARS-CoV-2 symptoms. However, adherence to 
biological treatment might decrease, because these recommendations 
contradict patients' beliefs. Especially an increased concern about 
side effects could have influenced the adherence to biological 
treatment during the first lockdown. The primary objective was to 
investigate the impact of the first SARS-CoV-2 lockdown on adherence 
to biological treatment in IMID patients.Patients and Methods: In 
this prospective cohort study, IMID patients who received a 
biological agent before and during the first SARS-CoV-2 lockdown 
(March 2020-June 2020) were included. Patients were excluded if they 
did not complete the medication adherence report scale-5 (MARS-5) 
questionnaire at >= 1 visit before the lockdown and >= 1 visit 
during the lockdown. Adherence to biological treatment was measured 
with the MARS-5 and Medication Possession Ratio (MPR).Results: We 
included 157 IMID patients. The percentage of adherent patients, 
defined as MARS-5 score >21, was significantly lower during the 
lockdown compared to the period before the lockdown (88.5% vs 84.1%, 
p<0.001). Additionally, the overall percentage of adherent patients 
during the lockdown based on the MPR >= 90% was significantly lower 
compared to adherence based upon the MARS-5 (65.1% vs 84.1%, 
p<0.001).Conclusion: This study showed that the first SARS-CoV-2 
lockdown negatively impacts adherence to biological treatment in 
IMID patients. Therefore, treating physicians should be aware of 
this problem to minimize the potential harmful effects of non-
adherence.
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Abstract: is widely agreed that technology alone cannot prevent 
cyber incidents. Organizations often need to rely the cooperation of 
employees, for instance to report cyber incidents and to follow 
security policies. This research article presents a model of how the 
psychological constructs capability, opportunity and motivation 
interact to produce employee security behaviours that are assumed to 
help prevent data leakage incidents. To validate this model we 
surveyed 384 bank employees about their data leakage prevention 
behaviour. Results generally show that capability (i.e., knowledge) 
is uniquely related to data leakage prevention behaviour, and that 
motivation and opportunity are uniquely related to capability. Our 
findings suggest that although knowledge is pivotal for achieving 
desired behaviour, increasing motivation and opportunity may be key 
to influence knowledge acquiring and consequently data leakage 
prevention behaviour. Implications for information security practice 
are discussed. (c) 2020 Elsevier Ltd. All rights reserved.
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Abstract: Aims Personal health records (PHRs) are more often used 
for medication reconciliation (MR). However, patients' adoption rate 
is low. We aimed to provide insight into patients' barriers and 
facilitators for the usage of a PHR for MR prior to an in- or 
outpatient visit. Methods A qualitative study was conducted among 
PHR users and non-users who had a planned visit at the outpatient 
rheumatology department or the inpatient cardiology or neurology 
department. About 1 week after the hospital visit, patients were 
interviewed about barriers and facilitators for the usage of a PHR 
for MR using a semi-structured interview guide based on the 
theoretical domains framework. Afterwards, data were analysed 
following thematic analysis. Results Ten PHR users and non-users 
were interviewed. Barriers and facilitators were classified in four 
domains: patient, application, process and context. We identified 14 
barriers including limited (health) literacy and/or computer skills, 
practical and technical issues, ambiguity about who is responsible 
(the patient or the healthcare provider) and lack of data exchange 
and connectivity between applications. Besides that, ten 
facilitators were identified including being place and time 
independent, improve usability, target patients who benefit most 
and/or have sufficient skills, and integration of different 
applications. Conclusion Barriers and facilitators identified at the 
patient, application, process and context level, need to be 
addressed to effectively develop and implement PHRs for MR.
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Abstract: Background Tackling challenges related to health, 
environmental sustainability and equity requires many sectors to 
work together. This "intersectoral co-operation" can pose a 
challenge on its own. Research commonly focuses on one field or is 
conducted within one region or country. The aim of this study was to 
investigate facilitators and barriers regarding intersectoral co-
operative behaviour as experienced in twelve distinct case studies 
in ten European countries. The COM-B behavioural system was applied 
to investigate which capabilities, opportunities and motivational 
elements appear necessary for co-operative behaviour. Method Twelve 
focus groups were conducted between October 2018 and March 2019, 
with a total of 76 participants (policymakers, case study 
coordinators, governmental institutes and/or non-governmental 
organisations representing citizens or citizens). Focus groups were 
organised locally and held in the native language using a common 
protocol and handbook. One central organisation coordinated the 
focus groups and analysed the results. Translated data were analysed 
using deductive thematic analysis, applying previous intersectoral 
co-operation frameworks and the COM-B behavioural system. Results 
Amongst the main facilitators experienced were having highly 
motivated partners who find common goals and see mutual benefits, 
with good personal relationships and trust (Motivation). In 
addition, having supportive environments that provide opportunities 
to co-operate in terms of support and resources facilitated co-
operation (Opportunity), along with motivated co-operation partners 
who have long-term visions, create good external visibility and who 
have clear agreements and clarity on roles from early on 
(Capability). Barriers included not having necessary and/or 
structural resources or enough time, and negative attitudes from 
specific stakeholders. Conclusions This study on facilitators and 
barriers to intersectoral co-operation in ten European countries 
confirms findings of earlier studies. This study also demonstrates 
that the COM-B model can serve as a relatively simple tool to 
understand co-operative behaviour in terms of the capability, 
opportunity and motivation required amongst co-operation partners 
from different sectors. Results can support co-operators' and 
policymakers' understanding of necessary elements of intersectoral 
co-operation. It can help them in developing more successful 
intersectoral co-operation when dealing with challenges of health, 
environmental sustainability and equity.
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Abstract: Background: Clinical practice guidelines have been 
developed to assist healthcare practitioners in clinical decision 
making. Publication of clinical practice guidelines does not 
automatically lead to their uptake and barrier identification has 
been recognized as an important step in implementation planning. 
This study aimed at developing a questionnaire to identify perceived 
barriers for implementing the Dutch COPD guideline for physical 
therapists and its recommended measurement instruments. Methods: An 
overall questionnaire, based on two existing questionnaires, was 
constructed to identify barriers and facilitators for implementing 
the COPD guideline. The construct of the questionnaire was assessed 
in a cross-sectional study among 246 chest physical therapists. 
Factor analysis was conducted to explore underlying dimensions. 
Psychometric properties were analyzed using Cronbach's alpha. 
Barriers and facilitators were assessed using descriptive 
statistics. Results: Some 139 physical therapists (57%) responded. 
Factor analysis revealed 4-factor and 5-factor solutions with an 
explained variance of 36% and 39% respectively. Cronbach's alpha of 
the overall questionnaire was 0.90, and varied from 0.66 to 0.92 for 
the different factors. Underlying domains of the 5-factor solution 
were characterized as: attitude towards using measurement 
instruments, knowledge and skills of the physical therapist, 
applicability of the COPD guideline, required investment of time & 
money, and patient characteristics. Physical therapists showed a 
positive attitude toward using the COPD guideline. Main barriers for 
implementation were required time investment and financial 
constraints. Conclusions: The construct of the questionnaire 
revealed relevant underlying domains for the identification of 
barriers and facilitators for implementing the COPD guideline. The 
questionnaire allowed for tailoring to the target group and may be 
used across health care professionals as basis for in-depth analysis 
of barriers to specific recommendations in guidelines. The results 
of the questionnaire alone do not provide sufficient information to 
inform the development of an implementation strategy. The 
infrastructure for developing the guideline can be used for 
addressing key barriers by the guideline development group, using 



the questionnaire as well as in-depth analysis such as focus group 
interviews. Further development of methods for prospective 
identification of barriers and consequent tailoring of 
implementation interventions is required.
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Abstract: Background: Healthcare professionals are sometimes forced 
to adjust their work to varying conditions leading to discrepancies 
between hospital protocols and daily practice. We will examine the 
discrepancies between protocols, 'Work As Imagined' (WAI), and daily 
practice 'Work As Done' (WAD) to determine whether these adjustments 
are deliberate or accidental. The discrepancies between WAI and WAD 
can be visualised using the Functional Resonance Analysis Method 
(FRAM). FRAM will be applied to three patient safety themes: risk 
screening of the frail older patients; the administration of high-
risk medication; and performing medication reconciliation at 
discharge. Methods: A stepped wedge design will be used to collect 
data over 16 months. The FRAM intervention consists of constructing 
WAI and WAD models by analysing hospital protocols and interviewing 
healthcare professionals, and a meeting with healthcare 
professionals in each ward to discuss the discrepancies between WAI 
and WAD. Safety indicators will be collected to monitor compliance 
rates. Additionally, the potential differences in resilience levels 
among nurses before and after the FRAM intervention will be measured 
using the Employee Resilience Scale (EmpRes) questionnaire. Lastly, 
we will monitor whether gaining insight into differences between WAI 
and WAD has led to behavioural and organisational change. 
Discussion: This article will assess whether using FRAM to reveal 



possible discrepancies between hospital protocols (WAI) and daily 
practice (WAD) will improve compliance with safety indicators and 
employee resilience, and whether these insights will lead to 
behavioural and organisational change.
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Abstract: BackgroundA healthy lifestyle is indispensable for the 
prevention of noncommunicable diseases. However, lifestyle medicine 
is hampered by time constraints and competing priorities of treating 
physicians. A dedicated lifestyle front office (LFO) in secondary/
tertiary care may provide an important contribution to optimize 
patient-centred lifestyle care and connect to lifestyle initiatives 
from the community. The LOFIT study aims to gain insight into the 
(cost-)effectiveness of the LFO.MethodsTwo parallel pragmatic 
randomized controlled trials will be conducted for (cardio)vascular 
disorders (i.e. (at risk of) (cardio)vascular disease, diabetes) and 
musculoskeletal disorders (i.e. osteoarthritis, hip or knee 
prosthesis). Patients from three outpatient clinics in the 
Netherlands will be invited to participate in the study. Inclusion 
criteria are body mass index (BMI) >= 25 (kg/m(2)) and/or smoking. 



Participants will be randomly allocated to either the intervention 
group or a usual care control group. In total, we aim to include 552 
patients, 276 in each trial divided over both treatment arms. 
Patients allocated to the intervention group will participate in a 
face-to-face motivational interviewing (MI) coaching session with a 
so-called lifestyle broker. The patient will be supported and guided 
towards suitable community-based lifestyle initiatives. A network 
communication platform will be used to communicate between the 
lifestyle broker, patient, referred community-based lifestyle 
initiative and/or other relevant stakeholders (e.g. general 
practitioner). The primary outcome measure is the adapted Fuster-
BEWAT, a composite health risk and lifestyle score consisting of 
resting systolic and diastolic blood pressure, objectively measured 
physical activity and sitting time, BMI, fruit and vegetable 
consumption and smoking behaviour. Secondary outcomes include 
cardiometabolic markers, anthropometrics, health behaviours, 
psychological factors, patient-reported outcome measures (PROMs), 
cost-effectiveness measures and a mixed-method process evaluation. 
Data collection will be conducted at baseline, 3, 6, 9 and 12 months 
follow-up.DiscussionThis study will gain insight into the 
(cost-)effectiveness of a novel care model in which patients under 
treatment in secondary or tertiary care are referred to community-
based lifestyle initiatives to change their lifestyle.
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Abstract: BackgroundA community-based approach can be a promising 
strategy for implementing school-based health promotion aimed at 
stimulating healthy physical activity and dietary behaviour. Such an 
approach builds on the community capacity of multiple stakeholders, 
empowering them to design and implement tailored activities, 
supported by the whole school community. This paper describes the 
background and evaluation design of the community-based school 
intervention Fit Lifestyle at School and at Home' (FLASH) in four 
prevocational schools. FLASH includes four strategies for building 
the community capacity of students, school personnel and parents: 1) 
identifying leaders in each stakeholder group, 2) stimulating a 
school culture of participation, 3) having stakeholders design and 
implement tailored activities and 4) creating a network of local 
partners for structural embedding. The objective is to monitor the 
capacity-building processes of the FLASH intervention and to explore 
if these processes contribute to changes in community capacity. In 
addition, we will explore if the FLASH intervention is related to 
changes in PA, dietary behaviours and BMI of students.MethodsThis 
study has a mixed methods design and uses a participatory action-
oriented approach to monitor and evaluate changes in community 
capacity, tailored health-promotion activities and implementation 
processes. Methods include semi-structured interviews, focus groups, 
journals, document analysis and observational scans of the physical 
environment. In addition, changes in BMI, physical activity and 
dietary behaviours of prevocational students will be explored by 
comparing the four intervention schools to four control schools. 
Data are collected by questionnaires and anthropometric 
measurements.DiscussionThe main strength of this study is its use of 
mixed methods to evaluate real-life processes of creating a healthy-
school community. This will provide valuable information on 
capacity-building strategies for the structural embedding of health-
promotion activities within school settings. The results could help 
schools become more empowered to adapt and adopt integral health-
promotion interventions in daily practice that suit the needs of 
their communities, that are expected to be sustainable and that 
could lead to favourable changes in the PA and dietary behaviour of 
students.Trial registrationISRCTN67201841; date registered: 
09-05-2019, retrospectively registered.
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Abstract: Encouraging compliance with dog leashing regulations in 
natural areas is a priority for land managers seeking to protect 
wildlife. We surveyed residents of Victoria, Australia, to document 
self-reported leashing behavior by dog owners in different habitat 
types, exploring demographic, attitudinal, and belief variables as 
predictors of compliance. We found support for leashing regulations 
among dog owners (n = 313) and those without dogs (n = 711), but 
generally low reported compliance by owners. Social norms about 
leashing predicted leashing at all areas, and habits (i.e., leashing 
where leashing was not regulated) predicted compliance with 
regulations. Older age and beliefs about wildlife protection 
predicted compliance in water-based areas (e.g., beaches, wetlands) 
and beliefs that off-leash roaming is beneficial to dogs predicted 
compliance in other natural areas (e.g., hiking trails). Exploring 
these context-based differences allows managers to identify and 
understand target groups to design tailored messaging and other 
behavior change interventions.
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Abstract: Background: Smokers with chronic obstructive pulmonary 
disease (COPD) seem to be a special subgroup of smokers that have a 
more urgent need to quit smoking but might find it more difficult to 
do so. This study aimed to explore which justifications for tobacco 
smoking and experiences of quitting were commonly shared in smokers 
with and without COPD, and which, if any, were specific to smokers 
with COPD. Methods: In ten primary healthcare centres in the 
Netherlands, we conducted semi-structured, in-depth interviews in 10 
smokers with and 10 smokers without COPD. Results: Three themes were 
generated: 'balancing the impact on health of smoking', 'challenging 
of autonomy by social interference', 'prerequisites for quitting'. 
All participants trivialized health consequences of smoking; those 
with COPD seemed to be less knowledgeable about smoking and health. 
Both groups of smokers found autonomy very important. Smokers with 
COPD were indignant about a perceived lack of empathy in their 
communication with doctors. Furthermore, smokers with COPD in 
particular had little faith in the efficacy of smoking cessation 
aids. Lastly, motivation for quitting was dominated by fluctuation 
and smokers with COPD specifically maintained that their vision of 
life was linked with quitting. Conclusions: The participants showed 
many similarities in their reasoning about smoking and quitting. The 
corresponding themes argue for a less paternalistic regime in the 
communication with smokers with attention required for the 
motivational stage and room made for smokers' own views, and with 
clear information and education. Furthermore, addressing social 
interactions, health perceptions and moral agendas in the 
communication with smokers with COPD may help to make smoking 
cessation interventions more suitable for them.
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Abstract: Key summary pointsAimTo explore barriers and facilitators 
regarding dietary intake and physical activity behaviour change in 
older patients undergoing transcatheter aortic valve 
implantation.FindingsThree following themes were identified as 
barriers: (1) low physical capability, (2) healthy dietary intake 
and physical activity are not a priority at an older age and (3) 
ingrained habits and preferences. Three themes were identified as 
facilitators: (1) knowledge that dietary intake and physical 
activity are important for maintaining health, (2) norms set by 
family, friends and caregivers and (3) support from the social 
environment.MessageGiven the prevalent ambivalence among older 
cardiac patients towards behaviour change, healthcare professionals 
should address this mindset before implementing interventions to 
promote behaviour modification. PurposeThe majority of older 
patients, scheduled for a cardiac procedure, do not adhere to 
international dietary intake and physical activity guidelines. The 
purpose of this study was to explore barriers and facilitators 
regarding dietary intake and physical activity behaviour change in 
older patients undergoing transcatheter aortic valve implantation 
(TAVI).MethodsWe conducted a qualitative study using semi-structured 
interviews with patients undergoing TAVI. Interviews were analysed 
by two independent researchers using thematic analysis, the 
capability, opportunity and motivation behaviour model was used as a 
framework.ResultsThe study included 13 patients (82 +/- 6 years old, 
6 females) until data saturation was reached. Six themes were 
identified, which were all applicable to both dietary intake and 
physical activity. Three following themes were identified as 
barriers: (1) low physical capability, (2) healthy dietary intake 
and physical activity are not a priority at an older age and (3) 
ingrained habits and preferences. Three following themes were 
identified as facilitators: (1) knowledge that dietary intake and 
physical activity are important for maintaining health, (2) norms 
set by family, friends and caregivers and (3) support from the 
social environment.ConclusionOur study found that older patients had 
mixed feelings about changing their behaviour. The majority 
initially stated that dietary intake and physical activity were not 
a priority at older age. However, with knowledge that behaviour 
could improve health, patients also stated willingness to change, 
leading to a state of ambivalence. Healthcare professionals may 
consider motivational interviewing techniques to address this 
ambivalence.
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Abstract: It is suggested that older patients waiting for an 
elective surgical procedure have a poor nutritional status and low 
physical activity level. It is unknown if this hypothesis is true 
and if these conditions improve after a medical procedure. We aimed 
to determine the trajectory of both conditions before and after 
transcatheter aortic valve implantation (TAVI). Included patients (n 
= 112, age 81 +/- 5 years, 58% male) received three home visits 
(preprocedural, one and six months postprocedural). Nutritional 
status was determined with the mini nutritional assessment-short 
form (MNA-SF) and physical activity using an ankle-worn monitor 
(Stepwatch). The median MNA-SF score was 13 (11-14), and 27% of the 
patients were at risk of malnutrition before the procedure. Physical 
activity was 6273 +/- 3007 steps/day, and 69% of the patients did 
not meet the physical activity guidelines (>7100 steps/day). We 
observed that nutritional status and physical activity did not 
significantly change after the procedure (beta 0.02 [95% CI -0.03, 
0.07] points/months on the MNA-SF and beta 16 [95% CI -47, 79] 
steps/month, respectively). To conclude, many preprocedural TAVI 
patients should improve their nutritional status or activity level. 
Both conditions do not improve naturally after a cardiac procedure.
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Abstract: Background Public acceptability of nudging is receiving 
increasingly more attention, but studies remain limited to 
evaluations of aspects of the nudge itself or (inferred intentions) 
of the nudger. Yet, it is important to investigate which individuals 
are likely to accept nudges, as those who are supposed to benefit 
from the implementation should not oppose it. The main objective of 
this study was to integrate research on self-regulation and nudging, 
and to examine acceptability of nudges as a function of self-
regulation capacity and motivation. Method Participants (N = 301) 
filled in questionnaires about several components of self-regulation 
capacity (self-control, proactive coping competence, self-efficacy, 
perceived control and perceived difficulty) and motivation 
(autonomous motivation and controlled motivation). To evaluate nudge 
acceptability, we used three vignettes describing three types of 
nudges (default, portion size, and rearrangement) that stimulated 
either a pro-self behavior (healthy eating) or pro-social behavior 
(sustainable eating) and asked participants to rate the nudges on 
(aspects of) acceptability. Results Results revealed that there were 
substantial differences in acceptability between the three types of 
nudges, such that the default nudge was seen as less acceptable and 
the rearrangement nudge as most acceptable. The behavior that was 
stimulated did not affect acceptability, even though the nudges that 
targeted healthy eating were seen as more pro-self than the nudges 
targeting sustainable eating. From all self-regulation components, 
autonomous motivation was the only measure that was consistently 
associated with nudge acceptability across the three nudges. For 
self-regulatory capacity, only some elements were occasionally 
related to acceptability for some nudges. Conclusion The current 
study thus shows that people are more inclined to accept nudges that 
target behaviors that they are autonomously motivated for, while 
people do not meaningfully base their judgments of acceptability on 
self-regulatory capacity.
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Abstract: Purpose of reviewGlobally, approximately 38.4 million 
people who are navigating complex lives, are also living with HIV, 
while HIV incident cases remain high. To improve the effectiveness 
of HIV prevention and treatment service implementation, we need to 
understand what drives human behaviour and decision-making around 
HIV service use. This review highlights current thinking in the 
social sciences, emphasizing how understanding human behaviour can 
be leveraged to improve HIV service delivery.Recent findingsThe 
social sciences offer rich methodologies and theoretical frameworks 
for investigating how factors synergize to influence human behaviour 
and decision-making. Social-ecological models, such as the 
Behavioural Drivers Model (BDM), help us conceptualize and 
investigate the complexity of people's lives. Multistate and group-
based trajectory modelling are useful tools for investigating the 
longitudinal nature of peoples HIV journeys. Successful HIV 
responses need to leverage social science approaches to design 
effective, efficient, and high-quality programmes.To improve our HIV 
response, implementation scientists, interventionists, and public 
health officials must respond to the context in which people make 
decisions about their health. Translating biomedical efficacy into 
real-world effectiveness is not simply finding a way around 
contextual barriers but rather engaging with the social context in 
which communities use HIV services.
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Abstract: Background: Older people are encouraged to remain 
community dwelling, even when they become care-dependent. Not every 



dental practice is prepared or able to provide care to community-
dwelling frail older people, while their ability to maintain oral 
health and to visit a dentist is decreasing, amongst others due to 
multiple chronic diseases and/or mobility problems. The public oral 
health project 'Don't forget the mouth! (DFTM!) aimed to improve the 
oral health of this population, by means of early recognition of 
decreased oral health as well as by establishing interprofessional 
care. A process evaluation was designed to scientifically evaluate 
the implementation of this project. Methods: The project was 
implemented in 14 towns in The Netherlands. In each town, health 
care professionals from a general practice, a dental practice, and a 
homecare organization participated. The process evaluation framework 
focused on fidelity, dose, adaptation, and reach. Each of the items 
were examined on levels of implementation: macro-level, meso-level, 
and micro-level. Mixed methods (i.e., quantitative and qualitative 
methods) were used for data collection. Results: The experiences of 
50 health care professionals were evaluated with questionnaires, 22 
semi-structured interviews were conducted, and the oral health of 
407 community-dwelling frail older people was assessed. On each 
level of implementation, oral health care was integrated in the 
daily routine. On macro-level, education was planned (dose, 
adaption), and dental practices organized home visits (adaption). On 
meso-level, health care professionals attended meetings of the 
project (fidelity), worked interprofessionally, and used a 
screening-referral tool of the project DFTM! in daily practice 
(dose, adaption, reach). On micro-level, the frail older people 
participated in the screening of oral health (fidelity, dose), had 
their daily oral hygiene care observed (adaption) and supported if 
necessary, and some had themselves referred to a dental practice 
(reach). The semi-structured interviews also showed that the project 
increased the oral health awareness amongst health care 
professionals. Conclusions: The project DFTM! was, in general, 
implemented and delivered as planned. Factors that contributed 
positively to the implementation were identified. With large-scale 
implementation, attention is needed regarding the poor accessibility 
of the oral health care professional, financial issues, and 
increased work pressure.
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Abstract: Researchers and policymakers acknowledge sports clubs 
(SCs) as health promoting settings. Limited research links the 
health promoting sports club (HPSC) concept with evidence-driven 
strategies to provide SCs guidance to develop health promotion (HP) 
interventions. As implementation science insists on theoretically 
grounded interventions, the present work's objective was to provide 
SCs an evidence-driven intervention framework for planning, 
developing and implementing HP initiatives. Four iteratively 
sequenced steps were undertaken: (i) investigation of 'health 
promoting' indicators, (ii) adaptation of the HPSC concept to create 
the HPSC model, (iii) formulation of published evidence-driven 
guidelines into strategies and implementable intervention components 
(ICs) and (iv) merging the HPSC model with the ICs to create an 
intervention planning framework for SCs. First, researchers drafted 
five HPSC indicators. Second, they defined three SC levels (macro, 
meso and micro) and four health determinants (organizational, 
environmental, economic and social) to create an HPSC model. Third, 
researchers used published guidelines to develop 14 strategies with 
55 ICs. Fourth, three workshops (one each with French master-level 
sport students, French sport and health professionals and Swedish 
sport and health professionals) had participants classify the ICs 
into the model. The HPSC model and intervention framework are 
starting points to plan, select and deliver interventions to 
increase SC HP. This planning framework is usable in several ways: 
(i) clubs can apply strategies to achieve specific goals, (ii) clubs 
can target specific levels with corresponding ICs and (iii) ICs can 
be used to address particular health determinants.
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Abstract: Despite growing evidence surrounding the benefits of 
physical activity, a high percentage of the population still do not 
achieve the recommended amount of physical activity, and 
interventions to counter this have been ineffective. To shed light 
on the engagement and maintenance factors of physical activity 
practice, we have conducted a review of existing theoretical models 
using a socio-ecological approach, considered in the present work as 
a meta-model, to describe their applications to physical activity, 
as well as their uses and limitations. Currently, the complexity of 
physical activity behavior has not been widely studied in the 
literature, as theoretical models are centered on the intra- and 
inter-individual levels and not on system approaches. Models 
mobilising a single level of the socio-ecological approach, which 
limits our understanding of its complexity, as it is supported by 
both implicit and explicit processes, as well as by individual-
environment interactions. These are studied using linear statistical 
models and not dynamic, retroactive approaches, preventing the 
consideration of a whole system. Looking to the future, these gaps 
in our knowledge will have to be filled in order to advance our 
explanation of physical activity behavior change and maintenance.
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Abstract: Background. Integrated community-wide intervention 
approaches (ICIAs) are implemented to prevent childhood obesity. 
Programme evaluation improves these ICIAs, but professionals 
involved often struggle with performance. Evaluation tools have been 
developed to support Dutch professionals involved in ICIAs. It is 
unclear how useful these tools are to intended users. We therefore 
researched the facilitators of and barriers to ICIA programme 
evaluation as perceived by professionals and their experiences of 
the evaluation tools. Methods. Focus groups and interviews with 33 
public health professionals. Data were analysed using a thematic 



content approach. Findings. Evaluation is hampered by insufficient 
time, budget, and experience with ICIAs, lack of leadership, and 
limited advocacy for evaluation. Epidemiologists are regarded as 
responsible for evaluation but feel incompetent to performevaluation 
or advocate its need in a political environment. Managers did not 
prioritise process evaluations, involvement of stakeholders, and 
capacity building. The evaluation tools are perceived as valuable 
but too comprehensive considering limited resources. Conclusion. 
Evaluating ICIAs is important but most professionals are unfamiliar 
with it and management does not prioritise process evaluation nor 
incentivize professionals to evaluate. To optimise programme 
evaluation, more resources and coaching are required to improve 
professionals' evaluation capabilities and specifically the use of 
evaluation.
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Abstract: Background There is an increasing amount of research that 
investigates the needs and wishes of people with aphasia and their 
relatives with regards to improving the accessibility of 
communication with healthcare professionals (HCP). An important way 
to improve this is by training HCP to use supportive conversation 
techniques and tools. Objectives This study aimed to inform the 
development of such a training, by adding to previous findings in 
the literature regarding the experiences, needs and wishes of people 
with aphasia and their relatives. We were interested in their 



experiences with the accessibility of communication and support from 
HCP and how they believed this can be improved. Methods An 
exploratory qualitative research design was chosen. Data was 
collected through qualitative semi-structured interviews with 20 
people with aphasia and 12 relatives. The time post stroke ranged 
from 3 months to 41 years. Results Four themes described the data. 
According to people with aphasia and relatives (1) information 
transfer in healthcare settings and (2) the use of supported 
conversation techniques by HCP are inadequate, (3) there is a lack 
of shared decision-making in healthcare settings, and (4) support, 
guidance, counseling and education is mainly targeted at the person 
with aphasia. Conclusions People with aphasia and relatives reported 
a variety of positive and negative experiences in all themes. Even 
though guidelines and interventions have been developed to improve 
healthcare for people with aphasia and their relatives, we found 
that people still encounter substantial challenges in access to- and 
provision of information, shared decision-making, support and 
communication with HCP. The findings in this study provide some 
important recommendations for improvement, including the improvement 
of transfer of information, shared decision-making and individual 
support for the relatives.
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Abstract: Background Communication between people with aphasia and 
their healthcare professionals (HCPs) can be greatly improved when 
HCPs are trained in using supportive conversation techniques and 
tools. Communication partner training (CPT) is an umbrella term that 
covers a range of interventions that train the conversation partners 
of people with aphasia. Several CPT interventions for HCPs have been 



developed and used to support HCPs to interact successfully with 
people with aphasia. Aims The objective of this study was to 
identify the mechanisms of change as a result of a Dutch CPT 
intervention, named CommuniCare, in order to evaluate and optimise 
the intervention. Methods & procedures A total of 254 HCPs from five 
different healthcare centres received CommuniCare. An explorative 
qualitative research design was chosen. Two interviews were 
conducted with 24 HCPs directly after and 4 months after receiving 
the training that was part of CommuniCare. Two conceptual frameworks 
were used to deductively code the interviews. HCPs' perspectives 
were coded into a four-part sequence following CIMO logic: the self-
reported use of supportive conversation techniques or tools pre-
intervention (Context), the intervention elements (Intervention) 
that evoked certain mechanisms (Mechanisms), resulting in the self-
reported use of supportive conversation techniques and tools post-
intervention (Outcomes). The Capabilities Opportunities Motivation-
Behaviour (COM-B) model was used to fill in the Mechanisms 
component. Outcomes & results Three themes were identified to 
describe the mechanisms of change that led to an increase in the use 
of supportive conversation techniques and tools. According to HCPs, 
(i) information, videos, e-learning modules, role-play, feedback 
during training and coaching on the job increased their 
psychological capabilities; (ii) information and role-play increased 
their automatic motivations; and (iii) information, videos and role-
play increased their reflective motivations. Remaining findings show 
HCPs' perspectives on various barriers to use supportive 
conversation techniques and tools. Conclusions & implications HCPs 
in this study identified elements in our CPT intervention that 
positively influenced their behaviour change. Of these, role-play 
and coaching on the job were particularly important. HCPs suggested 
this last element should be better implemented. Therefore, 
healthcare settings wishing to enhance HCPs' communication skills 
should first consider enhancing HCPs' opportunities for experiential 
learning. Second, healthcare settings should determine which HCPs 
are suitable to have a role as implementation support practitioners, 
to support their colleagues in the use of supportive conversation 
techniques and tools. What this paper adds What is already known on 
this subject? Several communication partner training (CPT) 
interventions for healthcare professionals (HCPs) have been 
developed and used to support HCPs to interact successfully with 
people with aphasia. To date, there is limited evidence of the 
mechanisms of change that explain exactly what changes in HCPs' 
behaviour after CPT and why these changes take place. What this 
paper adds to existing knowledge Evaluating our CPT intervention by 
identifying mechanisms of change from the perspectives of HCPs 
provided us with: (i) a better understanding of the elements that 
should be included in CPT interventions in different contexts; and 
(ii) an understanding of the important remaining barriers identified 
by HCPs to use supportive conversation techniques, even after CPT is 
implemented. What are the potential or actual clinical implications 
of this work? This study shows the different intervention elements 
in our CPT intervention that improve HCPs' capabilities, motivations 
or opportunities to use supportive conversation techniques and 
tools. Essential ingredients of CPT according to HCPs in this study 



were role-play and coaching on the job by an expert and were linked 
to an increase in HCPs' motivations or beliefs about self-
competency. Healthcare settings wishing to enhance HCPs' 
communication skills should therefore consider appointing 
implementation support practitioners to coach and support HCPs, and 
facilitate these practitioners to fulfil this role.
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Abstract: Toxoplasma gondii (T. gondii) is a food safety hazard 
which causes a substantial human disease burden. Infected pig meat 
is a common risk source of toxoplasmosis. Therefore, it is important 
to control T. gondii infections in pigs. Improving farm management 
to control the introduction risk likely contributes to that aim. A 
pig producer only implements control measures when he or she is 
aware of the underlying problem, wants to solve it, and is able to 
solve it. If a pig producer is not implementing appropriate control 
measures, behavioural change interventions can be introduced to 
overcome constraining behavioural factors. To aid in designing 
behaviour change interventions, this study analysed behavioural 
factors of Dutch pig producers in terms of capability, opportunity 
and motivation to control T. gondii infections in pigs. Key risk 
sources analysed focused on the life cycle of T. gondii, with cats 
as primary host, rodents as intermediate host, and uncovered feed as 
an important risk source. A survey was conducted among Dutch pig 
producers. Responses were analysed using descriptive and cluster 
analysis. Results showed that around 80% of the 67 responding pig 
producers was aware of key risk sources of T. gondii infections in 
pigs. Respondents also rated risk sources that are not known to 
increase the risk of T. gondii infections in pigs as somewhat 
important. Many respondents did not know about potential 
consequences of a T. gondii infection in pigs on human health. Two 



third expected some impact on pig performance, which is incorrect 
because T. gondii generally does not make pigs ill. Most respondents 
indicated to have the motivation and opportunity to control the risk 
sources cats, rodents and uncovered feed. Three pig producer 
clusters were identified: one with higher capability to control 
rodents, one with lower motivation to control rodents and cats and 
to cover feed storages, and one with lower scores on the importance 
of rodent control for pigs, human health and farm profit. We 
conclude that, although many pig producers have knowledge about risk 
sources for and consequences of T. gondii infections in pigs, the 
public health impact and risks of T. gondii infections in pigs are 
not yet common knowledge among all Dutch pig producers. Furthermore, 
Dutch pig producers differ in opportunity and motivation to control 
T. gondii infections. Targeted interventions to address these 
specific constraining behavioural factors can help to improve the 
control of T. gondii infections in pigs.
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Abstract: Objective: To study weekly use of smartwatches, fitness 
watches and physical activity apps among adults with and without 
impaired speech-in-noise (SIN) recognition, to identify subgroups of 
users. Design: Cross-sectional study. Study sample: Adults (aged 
28-80 years) with impaired (n = 384) and normal SIN recognition (n = 
341) as measured with a web-based digits-in-noise test, from the 
Netherlands Longitudinal Study on Hearing. Multiple logistic 
regression analyses were used to study differences and to build an 
association model. Results: Employed adults in both groups are more 
likely to use each type of fitness technology (all ORs >3.4, all p-
values < 0.004). Specific to fitness watch use, adults living with 
others use it more (OR 2.5, 95%CI 1.1;5.8, p = 0.033) whereas those 
abstaining from alcohol (OR 0.3, 95%CI 0.1;0.6) or consuming >2 
glasses/week (OR 0.4, 95%CI 0.2;0.81, overall p = 0.006) and hearing 



aid users (OR 0.5, 95%CI 0.2;0.9, p = 0.024) make less use. 
Conclusions: Subgroups of adults more and less likely to use fitness 
technology exist, but do not differ between adults with and without 
impaired SIN recognition. More research is needed to confirm these 
results and to develop interventions to increase physical activity 
levels among adults with hearing loss.
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Abstract: Background One-third of the community-dwelling older 
persons fall annually. Guidelines recommend the use of 
multifactorial falls prevention interventions. However, these 
interventions are difficult to implement into the community. This 
systematic review aimed to explore strategies used to implement 
multifactorial falls prevention interventions into the 
community.MethodsA systematic search in PubMed (including MEDLINE), 
CINAHL (EBSCO), Embase, Web of Science (core collection), and 
Cochrane Library was performed and updated on the 25th of August, 
2022. Studies reporting on the evaluation of implementation 
strategies for multifactorial falls prevention interventions in the 
community setting were included. Two reviewers independently 
performed the search, screening, data extraction, and synthesis 
process (PRISMA flow diagram). The quality of the included reports 
was appraised by means of a sensitivity analysis, assessing the 
relevance to the research question and the methodological quality 
(Mixed Method Appraisal Tool). Implementation strategies were 
reported according to Proctor et al.'s (2013) guideline for 
specifying and reporting implementation strategies and the Taxonomy 
of Behavioral Change Methods of Kok et al. (2016).ResultsTwenty-



three reports (eighteen studies) met the inclusion criteria, of 
which fourteen reports scored high and nine moderate on the 
sensitivity analysis. All studies combined implementation 
strategies, addressing different determinants. The most frequently 
used implementation strategies at individual level were "tailoring," 
"active learning," "personalize risk," "individualization," 
"consciousness raising," and "participation." At environmental 
level, the most often described strategies were "technical 
assistance," "use of lay health workers, peer education," 
"increasing stakeholder influence," and "forming coalitions." The 
included studies did not describe the implementation strategies in 
detail, and a variety of labels for implementation strategies were 
used. Twelve studies used implementation theories, models, and 
frameworks; no studies described neither the use of a determinant 
framework nor how the implementation strategy targeted influencing 
factors.ConclusionsThis review highlights gaps in the detailed 
description of implementation strategies and the effective use of 
implementation frameworks, models, and theories. The review found 
that studies mainly focused on implementation strategies at the 
level of the older person and healthcare professional, emphasizing 
the importance of "tailoring," "consciousness raising," and 
"participation" in the implementation process. Studies describing 
implementation strategies at the level of the organization, 
community, and policy/society show that "technical assistance," 
"actively involving stakeholders," and "forming coalitions" are 
important strategies.
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Abstract: Background: Laboratory stewardship programs aim to improve 
the use of laboratory resources, including reducing inappropriate 
testing. These programs should engage all healthcare stakeholder 



groups, including all levels of laboratory staff. Medical laboratory 
technologists (MLTs) are highly skilled professionals and are well 
positioned to play a supportive role in stewardship but may be 
overlooked. The aim of this study is to identify the barriers to MLT 
participation in stewardship activities. Methods: We developed and 
disseminated a self-administered survey to MLTs in Canada to assess 
their knowledge and attitudes toward inappropriate laboratory 
utilizatioz and explore perceived barriers to taking on an active 
role in stewardship initiatives. Themes were identified in open-
ended responses and mapped to the Theoretical Domains Framework 
(TDF). Results: MLTs feel accountable for helping ensure appropriate 
resource use and recognize that it is an important issue to address. 
However, they experience significant barriers and have low intention 
to act. The self-reported barrier most frequently described was lack 
of time arising from excessive workloads, but other constraints 
exist. Themes mapped to the TDF most strongly in the domain of 
environmental context and resources, supporting evidence that 
workplace structure and culture play key roles in impacting this 
group. Conclusions: To meaningfully engage MLTs in stewardship 
activities, these barriers should be addressed. Highlighting MLT 
expertise and creating communication structures and opportunities 
for their unique contributions may be fruitful.
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Abstract: Background Unnecessary testing is a problem-facing 
healthcare systems around the world striving to achieve sustainable 
care. Despite knowing this problem exists, clinicians continue to 
order tests that do not contribute to patient care. Using 
behavioural and implementation science can help address this 
problem. Locally, audit and feedback are used to provide information 
to clinicians about their performance on relevant metrics. However, 
this is often done without evidence-based methods to optimise 
uptake. Our objective was to improve the appropriate use of 
laboratory tests in the ED using evidence-based audit and feedback 
and behaviour change techniques. Methods Using the behaviour change 
wheel, we implemented an audit and feedback tool that provided 
information to ED physicians about their use of laboratory tests; 
specifically, we focused on education and review of the appropriate 
use of urine drug screen tests. The report was designed in 
collaboration with end users to help maximise engagement. Following 
development of the report, audit and feedback sessions were 
delivered over an 18-month period. Results Data on urine drug screen 
testing were collected continually throughout the intervention 
period and showed a sustained decrease among ED physicians. Test use 
dropped from a monthly departmental average of 26 urine drug screen 
tests per 1000 patient visits to only eight tests per 1000 patient 
visits following the initiation of the audit and feedback 
intervention. Conclusion Audit and feedback reduced unnecessary 
urine drug screen testing in the ED. Regular feedback sessions 
continuously engaged physicians in the audit and feedback 
intervention and allowed the implementation team to react to 
changing priorities and feedback from the clinical group. It was 
important to include the end users in the design of audit and 
feedback tools to maximise physician engagement. Inclusion in this 
process can help ensure physicians adopt a sense of ownership 
regarding which metrics to review and provides a key component for 
the motivation aspect of behaviour change. Departmental leadership 
is also critical to the process of implementing a successful audit 
and feedback initiative and achieving sustained behaviour change.
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Abstract: Background: The prevalence of opioid use and misuse in the 
United States contributed to 48,000 opioid related deaths in 2018. 
Naloxone, a potent opioid reversal agent, can be dispensed by 
pharmacists without a prescription, however few do so. Previous 
studies on naloxone dispensing have contributed to our understanding 
of the determinants of naloxone in community pharmacy, however, none 
have focused on comprehensive behavioral change. This study utilized 
the Capability, Opportunity, Motivation, and Behavior (COM-B) model, 
a behavioral change and intervention design framework, to examine 
community pharmacists' comfort dispensing naloxone. Methods: A 48-
item questionnaire grounded in the COM-B and theoretical domains 
framework was developed and mailed to 1,000 community pharmacists in 
Texas, USA using a modified Dillman cross-sectional survey design. 
Confirmatory factor analysis was used to refine and establish 
dimensionality of the hypothesized scales and structural equation 
modeling was used to estimate the fit of the COM-B in explaining 
pharmacists' comfort dispensing naloxone. Results: The usable 
response rate was 19.4%. Of surveyed pharmacists, 29.7% had ever had 
a patient request naloxone and 35.1% had dispensed naloxone without 
a prescription. Capability and opportunity explained 60% of the 
variance in motivation. Opportunity and motivation were the most 
salient predictors of comfort dispensing naloxone. Together, 
capability, opportunity, and motivation explained 78.1% of variance 
in pharmacists' comfort dispensing naloxone, indicating that the 
COM-B model is useful in this setting. Conclusion: Despite previous 
findings, policy interventions to increase naloxone dispensing 
should go beyond providing additional education to the pharmacy 
workforce. Rather, these results suggest that a complex intervention 



designed with pharmacist input that enables them to act autonomously 
and evaluate whether patients need naloxone may increase their 
comfort dispensing. Without collaboration from pharmacy and managed 
care corporations, dissemination efforts will continue to be 
limited.
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Abstract: Simple Summary Working equids are often absent from higher 
level policy interventions, and the global standard of their welfare 
is low. Understanding the social and cultural context of their 
contributions to human livelihoods generates evidence supporting the 
importance of their inclusion in livestock welfare programmes. 
Although there is increasing evidence globally that working equids 
contribute to women's livelihoods and that women facilitate equid 
welfare, there is a well recognised gender gap in access to 
extension services. This study aims to investigate how working 
equids contribute to women's livelihoods in six communities in 
Guatemala, using information from 34 face-to-face interviews. 
Results show that working equids support women's livelihoods by 
generating income, saving time, feeding livestock and reducing 
domestic drudgery. Thirty-two women played a major role in the daily 
husbandry of working equids, and 31 expressed an interest in gaining 
more knowledge in equid care. This study explores the relationship 
between working equids and women in a local context, using the 
concept of 'One Welfare', and investigates the knowledge gaps that 
exist in the daily husbandry of horses, donkeys and mules. It 
emphasises the need for equid welfare organisations to understand 



women's roles in their target communities and recognise what 
prevents women from accessing educational resources. It is widely 
assumed that working equid husbandry is carried out by men, and 
women are often not recognised as facilitating equid welfare. The 
aim of this study is to investigate how working equids contribute to 
women's livelihoods in six of the World Horse Welfare programme 
target communities in Guatemala and determine what roles women have 
in their care. Thirty-four face-to-face interviews were carried out 
and data were analysed using both quantitative and qualitative 
methods. This study found that working equids support women by 
reducing domestic drudgery, generating income, feeding livestock and 
saving time. Thirty-two women played a major role in the care of one 
or more equids, and overall, women did not feel that they knew 
enough about equid husbandry. Thirty-one women said they would 
attend training opportunities if the advertising was clear and they 
felt that women were able to join. This study recognises the 
contribution of working equids to women's livelihoods, describes the 
roles women play in equid husbandry and addresses the discrepancies 
between women's roles and their capacity to undertake these tasks. 
This emphasises the need for extension services to include and cater 
for women, improving equid welfare and their ability to continue 
supporting women's livelihoods.
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Abstract: In Australia, fruit and vegetable consumption is lower 
than recommended while discretionary foods (i.e., foods high in fat, 
sugar, and salt) are eaten in excess. Long-haul truck drivers are a 
group at risk of unhealthy eating but have received limited 
attention in the health literature. We aimed to examine long haul 
truck drivers eating decisions in order to develop theory-based and 
empirically-driven health messages to improve their healthy food 
choices. Drawing on the Theory of Planned Behavior, three phased 
formative research was conducted using self-report surveys. Phase 1 
(N = 30, M-age = 39.53, SDage = 10.72) identified modal salient 
beliefs about fruit and vegetable (FV) intake and limiting 



discretionary choices (DC). There were nine behavioral and seven 
normative beliefs elicited for both FV and DC; while nine and five 
control beliefs were elicited for FV and DC, respectively. Phase 2 
(N = 148, M-age = 44.23, SDage = 12.08) adopted a prospective design 
with one week follow-up to examine the predictors of FV and DC 
intention and behavior. A variety of behavioral and control beliefs 
were predictive of FV and DC intention and behavior. Normative 
beliefs were predictive of FV intention and behavior and DC 
intention only. Phase 3 (N = 20, M-age = 46.9, SDage = 12.85) 
elicited the reasons why each belief is held/solutions to negative 
beliefs, that could be used as health messages. In total, 40 
reasons/solutions were identified: 26 for FV and 14 for DC. In 
summary, we found that specific behavioral, normative and control 
beliefs influenced FV and DC eating decisions. These results have 
implications for truck driver's health and provide formative 
research to inform future interventions to improve the food choices 
of a unique group who are at risk of unhealthy eating behaviors. (C) 
2015 Elsevier Ltd. All rights reserved.
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Abstract: The adoption and dissemination of evidence-based programs 
is predicated on multiple factors, including the degree to which key 
stakeholders are motivated to implement program best practices. The 
present study focuses on the development of indicators that capture 
motivations of teachers to adopt school wellness programming since 
personal motivations are central to achieving sustainable impacts in 
these settings. The study specifically describes the measurement 
development and validation of the Self-Regulations for Educators 
Questionnaire (SREQ), designed to measure educators' autonomous and 
controlled motivation for adopting evidence-based programming in 
their schools. A naturalistic design to study motivation to adopt 
aspects of NFL PLAY60 programming through the NFL PLAY60 FitnessGram 



Partnership Project was used. A total of 1,106 teachers completed 
the SREQ online. Internal validity was assessed through exploratory 
and confirmatory factor analysis, and predictive validity using 
structural equation modeling (SEM). The results supported the two 
factor solution with separate items capturing aspects of autonomous 
and controlled motivation. Both factors had good internal 
reliability and the item-total correlation coefficients were above 
0.40 for both factors. The results also supported the predictive 
validity as autonomous motivation positively predicted the level of 
overall engagement, teaching effectiveness, fitness testing reports 
sent home, and completion of fitness testing with students (p <.05). 
Controlled motivation positively predicted whether the teachers 
conducted fitness testing and the engagement of Play 60 Challenge (p 
<.05). Findings suggest that the SREQ displays a number of 
psychometric characteristics that make the instrument useful for 
examining motivation of providers to implement evidence-based best 
practices.
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Short Title: Current perceptions of cancer nurses in France about 
their role and the evolution of nursing practices: Findings and 
perspectives
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Abstract: Background: Florence Nightingale lamented that nurses were 
seen as merely obedient and devoted. Our two previous oncology 
studies demonstrated the continuum of strictly curative care and 
paternalistic care practices among healthcare professionals. At a 
time when France has just formalized the nursing sciences, this 
article seeks to shed light on the specifics of the nursing role in 
oncology and the evolution of standard nursing practices in a 
rapidly changing environment. Methods: We performed a secondary 
qualitative analysis, on the same dataset, focusing only on the 
nursing population (n = 20), to answer a question not excavated 
through the two previous studies. The COREQ guidelines were used to 
ensure the rigorous reporting of this study. Findings: The data 
analysis show that the inherent role and application of medical 
directives characterise the profession of nursing in oncology. The 
former is essentially an intermediary role, whereby the nurse 
directs the patient to a professional specialist for a problem 
identified through clinical nursing expertise. The latter is 
expressed through the application of various medical instructions. 
The results highlight a minor evolution in nursing practices, 
despite an evolving environment. Oncology nurses do not seem to 
authorise themselves to become agents of change. Conclusion: Various 
reforms and studies of the nursing profession, as well as public 
funding of programmes dedicated to nursing research were designed to 
facilitate the integration of Evidence Based Practice to encourage 
the autonomy of nurses in their practices. Education in research is 
fundamental to awakening critical thinking and considering 
scientific validity as vital. Continuing education and leadership by 
advanced practice nurses are two strong levers to acculturate 
registered nurses to gaining empowerment, improving their ability to 
question practices, helping them adapt to increasing the quality of 
care and making oncology nursing care more efficient. For cancer 
nurses in France, research education is the challenge to be met.
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Abstract: The achievement of national pledges that are compatible 
with the Paris Agreements warming limit of 1.5C is a massive 
challenge, as it requires not only an acceleration of technological 
innovation, but also a socio-economic and cultural transformation. 
Reducing uncertainties demands a better integration of behavioural 
evolutions in models exploring future energy pathways, including 
non-monetary barriers and drivers to technology diffusion. This 
study provides suggestions on incorporating social mechanisms of 
change such as resistance to change and the diffusion of 
environmental values into a UK-focused probabilistic energy system 
model, with a focus on people's attitudes towards residential 
heating technologies. We also offer a comprehensive literature 
review on interdisciplinary energy transitions modelling and 
exploratory scenarios embedding climate risks perceptions. We argue 
that efficient policy-making to meeting netzero emissions targets 
must fully embrace whole-system approaches, support the more 
constrained segments of society, and account for interconnected 
socio-political factors.
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Abstract: Aims To investigate the impact of scaling-up opiate 



substitution therapy (OST) and high coverage needle and syringe 
programmes (100%NSPobtaining more sterile syringes than you inject) 
on HCV prevalence among injecting drug users (IDUs). Design 
Hepatitis C virus HCV transmission modelling using UK estimates for 
effect of OST and 100%NSP on individual risk of HCV infection. 
Setting Range of chronic HCV prevalent (20/40/60%) settings with no 
OST/100%NSP, and UK setting with 50% coverage of both OST and 
100%NSP. Participants Injecting drug users. Measurements Decrease in 
HCV prevalence after 520 years due to scale-up of OST and 100%NSP to 
20/40/60% coverage in no OST/100%NSP settings, or from 50% to 
60/70/80% coverage in the UK setting. Findings For 40% chronic HCV 
prevalence, scaling-up OST and 100%NSP from 0% to 20% coverage 
reduces HCV prevalence by 13% after 10 years. This increases to a 
24/33% relative reduction at 40/60% coverage. Marginally less impact 
occurs in higher prevalence settings over 10 years, but this becomes 
more pronounced over time. In the United Kingdom, without current 
coverage levels of OST and 100%NSP the chronic HCV prevalence could 
be 65% instead of 40%. However, increasing OST and 100%NSP coverage 
further is unlikely to reduce chronic prevalence to less than 30% 
over 10 years unless coverage becomes =80%. Conclusions Scaling-up 
opiate substitution therapy and high coverage needle and syringe 
programmes can reduce hepatitis C prevalence among injecting drug 
users, but reductions can be modest and require long-term sustained 
intervention coverage. In high coverage settings, other 
interventions are needed to further decrease hepatitis C prevalence. 
In low coverage settings, sustained scale-up of both interventions 
is needed.
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Abstract: Background: To study the potentially avoidable decision-



making delay in acute myocardial infarction (AMI) adults male with 
different psychological characteristics a nationwide multicentre 
study was conducted in Italy by the 118 Coronary Care Units (CCUs). 
Method: 929 AMI patients consecutively presented to the CCU in a 
conscious condition less than two hours, 2-6 hours, 6-12 hours, and 
more than 12 hours after symptom onset and completing the Disease 
Distress Questionnaire (DDQ) were enrolled in a multicentre case-
control study. The DDQ collects information regarding the decision 
time to seek help, and includes a set of items assessing 
psychological factors and pain-related symptoms. The relationship 
between the perceived threat and the delay due to decision-making 
was evaluated by means of a multivariate model using LISREL 8 
structural equation modelling. Results: The delay significantly 
correlated with perceived threat, which was mainly related to 
somatic awareness. It was only slightly related to pain and was not 
associated with any of the other variables. Perceived threat was 
also related to psychological upset, fear and health worries, the 
first of which was considerably influenced by emotional instability. 
Conclusion: Somatic awareness is the main dimension affecting 
perceived threat, but subjective pain intensity affects the delay 
both directly and indirectly. The core of the model is the 
relationship between perceived threat and the delay due to decision-
making. The importance of subjective pain intensity is well 
documented, but it is still not clear how subjective and objective 
pain interact.
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Abstract: Beef cattle and poultry are critically important livestock 
for improving household food security and alleviating poverty 



amongst smallholder farmers in South Africa. In this paper, our goal 
is to examine the relationships between farmer psychological 
profiles and farm business performance of commercially oriented beef 
cattle and poultry smallholder farmers in South Africa. We employ a 
multipronged interdisciplinary approach to test the theory of 
planned behaviour and its relationship to farm business performance. 
First, a behavioural science-informed survey instrument was employed 
to collect data from randomly selected farmer participants in two 
major beef and poultry projects undertaken by the authors. Second, a 
latent profile analysis was used to identify the psychological 
profiles of those farmers. Third, traditional and estimated 
indicators of farm business performance were obtained using 
descriptive and econometric-based approaches, including logistic 
regression and stochastic frontier analyses. The estimated farm 
business performance indicators were correlated with the 
psychological profiles of farmers. Results from the latent profile 
analysis showed three distinct profiles of beef and poultry farmers 
clearly differentiated by their ability to control and succeed in 
their farm business enterprises; criteria included attitude, 
openness to ideas, personality, perceived capabilities, self-
efficacy, time orientation, and farm- and personal-related concerns. 
Profile 1 ('Fatalists') scored themselves negatively on their 
ability to control and succeed in their business enterprises. The 
majority of farmers were generally neutral about their ability to 
control and succeed in their businesses (Profile 2, 
'Traditionalists'), while a relatively small group of farmers were 
confident of their ability to succeed (Profile 3, 'Entrepreneurs'). 
We found evidence of significant differences in farm business 
performance amongst the different profiles of farmers. As far as we 
can determine, this is the only study to have assessed farm business 
performance based on a differentiation of farmers' psychological 
profiles. Our results provide a framework to further investigate 
whether particular types of on-farm interventions and training 
methods can be customised for different segments of farmers based on 
their preferred learning styles.
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Abstract: Recent decades have seen increased efforts internationally 
to prevent the use of anabolic androgenic steroids (AAS) and other 
image and performance-enhancing drugs (IPEDs) in gyms and fitness 
environments. Yet, very little is known about effective prevention 
strategies. This study aimed to identify key risk factors for AAS 
use and assess the relevance of these risk factors as targets of 
intervention. Seventy four (n = 74) IPED experts participated in the 
Anabolic Steroid Prevention Survey (response rate: 62.4%). A total 
of 18 psychosocial and two behavioral risk factors identified in a 
literature review were rated by participants along two dimensions: 
importance and preventability. The results show that most IPED 
experts (91%) believe that preventing AAS use in gyms is important 
to public health, and that AAS use can be prevented to a certain 
degree (91%), but not eliminated altogether (85%). Based on 
participants' assessment, six risk factors were categorised as very 
promising (e.g. the descriptive norm and poor knowledge on AAS 
alternatives), 10 as promising (e.g. body dissatisfaction and drive 
for muscularity), and four as unpromising but worthy of 
consideration (e.g. AAS-using peers and perceived benefits of AAS 
use). To effectively prevent AAS use in gyms, interventions should 
attempt to reduce these risk factors.
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Abstract: The aim of this review is to discuss the state of the art 
regarding the field of health promotion in the context of childhood 
obesity prevention in order to learn how we can better prevent 
childhood obesity. Challenges have been identified that exist within 
the different steps of health promotion programme development and 



implementation. Important steps forward include studying behaviours 
and determinants of behaviours as clusters, upgrading the importance 
of distal environmental factors in modelling determinants and 
understanding determinants as a dynamic system: a complex of 
interacting elements. An important note is that the process of 
implementation and the analysis thereof should more often come 
before the analysis of behaviours and the determinants of behaviour. 
In applied research, the expertise from the 'real world' 
practitioners should be used in an early stage to find out whether 
the answers on research questions really help us in preventing 
childhood obesity.
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Abstract: Many of the most significant challenges in health care-
such as smoking, overeating, and poor adherence to evidence-based 
guidelines-will only be resolved if we can influence behavior. The 
traditional policy tools used when thinking about influencing 
behavior include legislation, regulation, and information provision. 
Recently, policy analysts have shown interest in policies that 
"nudge" people in particular directions, drawing on advances in 
understanding that behavior is strongly influenced in largely 
automatic ways by the context within which it is placed. This 
article considers the theoretical basis for why nudges might work 
and reviews the evidence in health behavior change. The evidence is 
structured according to the Mindspace framework for behavior change. 
The conclusion is that insights from behavioral economics offer 
powerful policy tools for influencing behavior in health care. This 
article provides public administration practitioners with an 
accessible summary of this literature, putting these insights into 
practical use.
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Abstract: Evidence from the behavioural sciences, notably economics 



and psychology, has profoundly changed the way policymakers and 
practitioners view expert advice to consumers. In this article, we 
take stock of the behavioural science evidence on financial advice 
and explore its implications for the profession. We organise the 
evidence in a comprehensive theoretical framework that also serves a 
practical purpose: the design of behaviour change interventions. We 
suggest various ways in which financial advisers can use the 
insights from behavioural science to improve the take-up and 
effectiveness of their advice. Finally, we discuss ethical and 
practical considerations for the financial advisor wishing to put 
behavioural science knowledge to use.
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Abstract: Background Health systems often fail to use evidence in 
clinical practice. In maternal and perinatal health, the majority of 
maternal, fetal and newborn mortality is preventable through 
implementing effective interventions. To meet this challenge, WHO's 
Department of Reproductive Health and Research partnered with the 
Knowledge Translation Program at St. Michael's Hospital (SMH), 
University of Toronto, Canada to establish a collaboration on 
knowledge translation (KT) in maternal and perinatal health, called 
the GREAT Network (Guideline-driven, Research priorities, Evidence 
synthesis, Application of evidence, and Transfer of knowledge). We 
applied a systematic approach incorporating evidence and theory to 
identifying barriers and facilitators to implementation of WHO 
maternal heath recommendations in four lower-income countries and to 
identifying implementation strategies to address these. Methods We 
conducted a mixed-methods study in Myanmar, Uganda, Tanzania and 
Ethiopia. In each country, stakeholder surveys, focus group 
discussions and prioritization exercises were used, involving 



multiple groups of health system stakeholders (including 
administrators, policymakers, NGOs, professional associations, 
frontline healthcare providers and researchers). Results Despite 
differences in guideline priorities and contexts, barriers 
identified across countries were often similar. Health system level 
factors, including health workforce shortages, and need for 
strengthened drug and equipment procurement, distribution and 
management systems, were consistently highlighted as limiting the 
capacity of providers to deliver high-quality care. Evidence-based 
health policies to support implementation, and improve the knowledge 
and skills of healthcare providers were also identified. 
Stakeholders identified a range of tailored strategies to address 
local barriers and leverage facilitators. Conclusion This approach 
to identifying barriers, facilitators and potential strategies for 
improving implementation proved feasible in these four lower-income 
country settings. Further evaluation of the impact of implementing 
these strategies is needed.
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Abstract: BackgroundThe World Health Organization (WHO) Labour Care 
Guide (LCG) is a paper-based labour monitoring tool designed to 
facilitate the implementation of WHO's latest guidelines for 
effective, respectful care during labour and childbirth. 
Implementing the LCG into routine intrapartum care requires a 
strategy that improves healthcare provider practices during labour 
and childbirth. Such a strategy might optimize the use of Caesarean 
section (CS), along with potential benefits on the use of other 
obstetric interventions, maternal and perinatal health outcomes, and 
women's experience of care. However, the effects of a strategy to 
implement the LCG have not been evaluated in a randomised trial. 
This study aims to: (1) develop and optimise a strategy for 
implementing the LCG (formative phase); and (2) To evaluate the 
implementation of the LCG strategy compared with usual care (trial 
phase).MethodsIn the formative phase, we will co-design the LCG 
strategy with key stakeholders informed by facility assessments and 
provider surveys, which will be field tested in one hospital. The 
LCG strategy includes a LCG training program, ongoing supportive 
supervision from senior clinical staff, and audit and feedback using 
the Robson Classification. We will then conduct a stepped-wedge, 
cluster-randomized pilot trial in four public hospitals in India, to 
evaluate the effect of the LCG strategy intervention compared to 
usual care (simplified WHO partograph). The primary outcome is the 
CS rate in nulliparous women with singleton, term, cephalic 
pregnancies in spontaneous labour (Robson Group 1). Secondary 
outcomes include clinical and process of care outcomes, as well as 
women's experience of care outcomes. We will also conduct a process 
evaluation during the trial, using standardized facility 
assessments, in-depth interviews and surveys with providers, audits 
of completed LCGs, labour ward observations and document reviews. An 
economic evaluation will consider implementation costs and cost-
effectiveness.DiscussionFindings of this trial will guide 
clinicians, administrators and policymakers on how to effectively 
implement the LCG, and what (if any) effects the LCG strategy has on 
process of care, health and experience outcomes. The trial findings 
will inform the rollout of LCG internationally.Trial registration: 
CTRI/2021/01/030695 (Protocol version 1.4, 25 April 2022). Plain 
language summaryThe new WHO Labour Care Guide (LCG) is an innovative 
partograph that emphasises women-centred, evidence-based care during 
labour and childbirth. Together with clinicians working at four 
hospitals in India, we will develop and test a strategy to implement 
the LCG into routine care in labour wards of these hospitals. We 
will use a randomised trial design where this LCG strategy is 
introduced sequentially in each of the four hospitals, in a random 
order. We will collect data on all women giving birth and their 
newborns during this period and analyse whether the LCG strategy has 
any effects on the use of Caesarean section, women's and newborn's 
health outcomes, and women's experiences during labour and 
childbirth. While the trial is being conducted, we will also collect 
qualitative and quantitative data from doctors, nurses and midwives 
working in these hospitals, to understand their perspectives and 
experiences of using the LCG in their day-to-day work. In addition, 
we will collect economic data to understand how much the LCG 
strategy costs, and how much money it might save if it is effective. 



Through this study, our international collaboration will generate 
critical evidence and innovative tools to support implementation of 
the LCG in other countries.
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Abstract: Background Primary progressive aphasia is a language-led 
dementia resulting in a gradual dissolution of language. Primary 
progressive aphasia has a significant psychosocial impact on both 
the person and their families. Speech and language therapy is one of 
the only available management options, and communication partner 
training interventions offer a practical approach to identify 
strategies to support conversation. The aim of this study was to 
define and refine a manual and an online training resource for 
speech and language therapists to deliver communication partner 
training to people with primary progressive aphasia and their 
communication partners called Better Conversations with primary 
progressive aphasia. Methods The Better Conversations with primary 
progressive aphasia manual and training program were developed using 
the Medical Research Council framework for developing complex 
interventions. The six-stage development process included 1. 



Exploratory review of existing literature including principles of 
applied Conversation Analysis, behaviour change theory and 
frameworks for chronic disease self-management, 2. Consultation and 
co-production over 12 meetings with the project steering group 
comprising representatives from key stakeholder groups, 3. 
Development of an initial draft, 4. Survey feedback followed by a 
consensus meeting using the Nominal Group Techniques with a group of 
speech and language therapists, 5. Two focus groups to gather 
opinions from people with PPA and their families were recorded, 
transcribed and Thematic Analysis used to examine the data, 6. 
Refinement. Results Co-production of the Better Conversations with 
primary progressive aphasia resulted in seven online training 
modules, and a manual describing four communication partner training 
intervention sessions with accompanying handouts. Eight important 
components of communication partner training were identified in the 
aggregation process of the Nominal Group Technique undertaken with 
36 speech and language therapists, including use of video feedback 
to focus on strengths as well as areas of conversation breakdown. 
Analysis of the focus groups held with six people with primary 
progressive aphasia and seven family members identified three themes 
1) Timing of intervention, 2) Speech and language therapists' 
understanding of types of dementia, and 3) Knowing what helps. These 
data informed refinements to the manual including additional 
practice activities and useful strategies for the future. 
Conclusions Using the Medical Research Council framework to develop 
an intervention that is underpinned by a theoretical rationale of 
how communication partner training causes change allows for the key 
intervention components to be strengthened. Co-production of the 
manual and training materials ensures the intervention will meet the 
needs of people with primary progressive aphasia and their 
communication partners. Gathering further data from speech and 
language therapists and people living with primary progressive 
aphasia and their families to refine the manual and the training 
materials enhances the feasibility of delivering this in preparation 
for a phase II NHS-based randomised controlled pilot-feasibility 
study, currently underway.
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Abstract: Introduction: Encouraging older adults to active travel 
can lead to improved health outcomes in this population. Behavioural 
science theories, models, and frameworks can help us to understand 
the determinants of older adult active travel and to identify 
appropriate support strategies. This review paper uses behavioural 
science to: (i) understand the types of behavioural determinants 
being measured in the literature, (ii) identify the types of 
behavioural determinants found to significantly impact older adult 
active travel, (iii) map the most relevant behaviour change 
intervention strategies, and (iv) appraise current intervention 
strategies.Methods: We conducted a scoping review of the literature 
and a strategic behavioural analysis to address our research 
objectives. Studies were identified from PsychInfo, Web of Science, 
Scopus, AgeLine using search terms related active travel and older 
adults. Included studies had to evaluate determinants of older adult 
active travel or describe an intervention influencing older adult 
active travel. Two reviewers screened the studies for inclusion and 
completed the data extraction. A strategic behavioural analysis was 
conducted.Results: A total of 102 papers met the inclusion criteria. 
The most commonly measured determinants of older adult active travel 
were in the "environmental context and resource" domain. A wide 
range of determinants were found to significantly impact older adult 
active travel, especially in the domains of "environmental context 
and resource", "social influences and social-professional role", 
"emotions", "beliefs about capabilities" and "beliefs about 
consequences". A wide range of intervention strategies may be 
relevant to support older adult active travel, especially those 
related to social support, prompts and cues, and restructuring the 
built environment.Conclusions: Behavioural science offers an 
important lens to understand the determinants of older adult active 
travel and to plan evidence-based interventions. This paper 
contributes to the literature by reviewing the older adult active 
travel literature using a strategic behavioural analysis.
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Abstract: This qualitative descriptive research explored barriers 
and facilitators of the intuitive eating (IE) implementation 
process, as experienced by six postmenopausal women classified as 
'overweight' or 'obese'. The data was analysed using deductive and 
inductive thematic analysis and six themes were identified. IE 
implementation included developing scepticism about weight loss 
diets, dealing with hunger and satiety cues, making nutritious food 
choices for one's body, struggling with emotional eating, learning 
to accept one's body and challenging weight stigma and sociocultural 
norms of beauty and thinness. IE allowed women to develop a more 
peaceful relationship with their diet, and was accepted as a welcome 
alternative to dieting.
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Abstract: Background: Although disease-modifying anti-rheumatic 
drugs (DMARDs) are the cornerstone of treatment for inflammatory 
rheumatic diseases, medication adherence to DMARDs is often 
suboptimal. Effective interventions to improve adherence to DMARDs 
are lacking, and new targets are needed to improve adherence. The 
aim of the present study was to explore patients' barriers and 
facilitators of optimal DMARD use. These factors might be used as 
targets for adherence interventions. Methods: In a mixed method 
study design, patients (n = 120) with inflammatory arthritis (IA) 
completed a questionnaire based on an existing adapted Theoretical 



Domains Framework (TDF) to identify facilitators and barriers of 
DMARD use. A subgroup of these patients (n = 21) participated in 
focus groups to provide insights into their facilitators and 
barriers. The answers to the questionnaires and responses of the 
focus groups were thematically coded by three researchers 
independently and subsequently categorized. Results: The barriers 
and facilitators that were reported by IA patients presented large 
inter-individual variations. The identified barriers and 
facilitators could be captured in the following domains based on an 
adapted TDF: (i) knowledge, (ii) emotions, (iii) attention, memory, 
and decision processes, (iv) social influences, (v) beliefs about 
capability, (vi) beliefs about consequences, (vii) motivation and 
goals, (viii) goal conflict, (ix) environmental context and 
resources, and (x) skills. Conclusions: Patients with IA have a 
variety of barriers and facilitators with regard to their DMARD use. 
All of these barriers and facilitators could be categorized into 
adapted domains of the TDF. Interventions that address individual 
facilitators and barriers, based on capability, opportunity, and 
motivation, are needed to develop strategies for medication 
adherence that are tailored to individual patient needs.
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Abstract: Background Disease-modifying anti-rheumatic drugs (DMARDs) 
are the cornerstone of rheumatoid arthritis (RA) treatment. However, 
the full benefits of DMARDs are often not realized because many 
patients are sub-optimally adherent to their medication. In order to 
optimize adherence, it is essential that healthcare professionals 
(HCPs) understand patients' barriers and facilitators for medication 
use. Insight in these barriers and facilitators may foster the 
dialogue about adequate medication use between HCPs and patients. 



What HCPs perceive as barriers and facilitators has, so far, 
scarcely been investigated. This study aimed to identify the 
perceptions of HCPs on patients' barriers and facilitators that 
might influence their adherence. Methods This qualitative study was 
performed using semi structured in-depth interviews with HCPs. An 
interview guide was used, based on an adjusted version of the 
Theoretical Domains Framework (TDF). Thematic analysis was conducted 
to identify factors that influence barriers and facilitators to 
DMARD use according to HCPs. Results Fifteen HCPs (5 
rheumatologists, 5 nurses and 5 pharmacists) were interviewed. They 
mentioned a variety of factors that, according to their perceptions, 
influence DMARD adherence in patients with RA. Besides therapy-
related factors, such as (onset of) medication effectiveness and 
side-effects, most variation was found within patient-related 
factors and reflected patients' beliefs, ways of coping, and (self-
management) skills toward medication and their condition. In 
addition, factors related to the condition (e.g., level of disease 
activity), healthcare team and system (e.g., trust in HCP), and 
social and economic context (e.g. support, work shifts) were 
reported. Conclusions This study provided insights in HCPs' 
perceptions of the barriers and facilitators to DMARD use patients 
with RA. Most factors that were mentioned were patient-related and 
potentially modifiable. When physicians understand patients' 
perceptions on medication use, adherence to DMARDs can probably be 
optimized in patients with RA leading to more effectiveness of 
treatment outcomes.
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Abstract: Nutritional care represents any practice provided by a 
health professional, aimed to improve the patient's health outcomes 



by influencing patient's dietary habits. Clearly, dietitians are the 
ones supposed to provide top-quality nutrition care, but their 
services are often inaccessible to many for various reasons. This 
obliges general practitioners (GPs) in primary health care to 
provide nutritional counselling to their patients to a certain 
extent. Preconditions to successful nutritional counselling are GPs 
with adequate nutritional knowledge, positive attitudes towards 
nutrition and nutritional care, self-confident and competent in 
nutritional counselling. Therefore, the aim of this review is to 
summarise currently available information on nutritional knowledge, 
confidence and attitudes towards nutritional care and nutrition 
counselling practice of GPs, as well as barriers towards provision 
of nutritional counselling. GPs do not consistently obtain 
satisfying results in nutrition knowledge assessments and their 
self-confidence in nutrition counselling skills varies. Studies 
suggest that nutritional counselling practice still has not met its 
full potential, and GPs frequently report various barriers that 
impair nutritional counselling practice. Thus, health policies that 
help overcome barriers and create stimulating environment for GPs to 
implement nutrition counselling strategies efficiently are the key 
to improving quality and quantity of nutritional counselling.
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Abstract: Background. It is important to understand the experiences 
surrounding smoking cessation among patients with chronic 
obstructive pulmonary disease (COPD) to improve the likely success 
of future smoking cessation programs. Objective. To explore the 
personal experiences surrounding smoking cessation among general 
practice patients with COPD. Methods. A purposive sample of 33 
general practice patients with COPD, 28 ex-smokers and 5 smokers, 



participated in the semi-structured telephone interviews. Thematic 
analysis was conducted using a predominantly deductive approach 
guided by the Behaviour Change Wheel framework. Results. Three 
inter-related themes were generated: the motivation, opportunities 
and capabilities among the participants to quit and maintain smoking 
cessation. Most quit attempts occurred without explanation or prior 
planning, though some attempts were motivated by the participants' 
family, peers or GP. Internet-based smoking cessation support 
programs led by general practices and involving the practice nurse 
were perceived as opportunities to engage in quit attempts. Most 
participants, both ex-smokers and smokers, demonstrated capacity to 
engage in multiple quit attempts. However, for many smokers, 
boredom, mood disturbances, the strong sense of identity as a 
smoker, peer reinforcement, irritability, cravings, hunger and 
weight gain limited capability to maintain smoking cessation. 
Conclusions. Patients with COPD have motivation to quit and have 
demonstrated capacity to engage in multiple quit attempts. GPs and 
other primary care practitioners need to recognize the patients' 
spontaneity around quit attempts and to meet the needs of the 
individual patient by being ready to offer support for each attempt 
once the patient has made their decision to quit.
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Abstract: Background: Involving patients in their healthcare using 
shared decision-making (SDM) is promoted through policy and 
research, yet its implementation in routine practice remains slow. 
Research into SDM has stemmed from primary and secondary care 
contexts, and research into the implementation of SDM in tertiary 
care settings has not been systematically reviewed. Furthermore, 
perspectives on SDM beyond those of patients and their treating 



clinicians may add insights into the implementation of SDM. This 
systematic review aimed to review literature exploring barriers and 
facilitators to implementing SDM in hospital settings from multiple 
stakeholder perspectives. Methods: The search strategy focused on 
peer-reviewed qualitative studies with the primary aim of 
identifying barriers and facilitators to implementing SDM in 
hospital (tertiary care) settings. Studies from the perspective of 
patients, clinicians, health service administrators, and decision 
makers, government policy makers, and other stakeholders (for 
example researchers) were eligible for inclusion. Reported 
qualitative results were mapped to the Theoretical Domains Framework 
(TDF) to identify behavioural barriers and facilitators to SDM. 
Results: Titles and abstracts of 8724 articles were screened and 520 
were reviewed in full text. Fourteen articles met inclusion 
criteria. Most studies (n = 12) were conducted in the last four 
years; only four reported perspectives in addition to the patient-
clinician dyad. In mapping results to the TDF, the dominant themes 
were Environmental Context and Resources, Social/Professional Role 
and Identity, Knowledge and Skills, and Beliefs about Capabilities. 
A wide range of barriers and facilitators across individual, 
organisational, and system levels were reported. Barriers specific 
to the hospital setting included noisy and busy ward environments 
and a lack of private spaces in which to conduct SDM conversations. 
Conclusions: SDM implementation research in hospital settings 
appears to be a young field. Future research should build on studies 
examining perspectives beyond the clinician-patient dyad and further 
consider the role of organisational- and system-level factors. 
Organisations wishing to implement SDM in hospital settings should 
also consider factors specific to tertiary care settings in addition 
to addressing their organisational and individual SDM needs.
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Abstract: BackgroundShared decision-making (SDM) has been shown to 
improve healthcare outcomes and is a recognized right of patients. 



Policy requires health services to implement SDM. However, there is 
limited research into what interventions work and for what reasons. 
The aim of the study was to develop a series of interventions to 
increase the use of SDM in maternity care with 
stakeholders.MethodsInterventions to increase the use of SDM in the 
setting of pregnancy care were developed using Behaviour Change 
Wheel and Theoretical Domains Framework and building on findings of 
an in-depth qualitative study which were inductively analysed. 
Intervention development workshops involved co-design, with 
patients, clinicians, health service administrators and decision-
makers, and government policy makers. Workshops focused on 
identifying viable SDM opportunities and tailoring interventions to 
the local context (the Royal Women's Hospital) and salient 
qualitative themes.ResultsPain management options during labour were 
identified by participants as a high priority for application of 
SDM, and three interventions were developed including patient and 
clinician access to the Victorian Government's maternity record via 
the patient portal and electronic medical records (EMR); a multi-
layered persuasive communications campaign designed; and clinical 
champions and SDM simulation training. Factors identified by 
participants for successful implementation included having alignment 
with strategic direction of the service, support of leaders, using 
pre-standing resources and workflows, using clinical champions, and 
ensuring equity.ConclusionThree interventions co-designed to 
increase the use of SDM for pain management during labour address 
key barriers and facilitators to SDM in maternity care. This study 
exemplifies how health services can use behavioural science and co-
design principles to increase the use of SDM. Insights into the co-
design of interventions to implement SDM in routine practice provide 
a framework for other health services, policy makers and 
researchers.
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Accession Number: WOS:000805997300001
Abstract: Using in-depth interviews, we sought to characterize the 
everyday medical and social needs of pediatric liver transplant 
caregivers to inform the future design of solutions to improve care 
processes. Participants (parents/caregivers of pediatric liver 
transplant recipients) completed a survey (assessing socioeconomic 
status, economic hardship, health literacy, and social isolation). 
We then asked participants to undergo a 60-min virtual, 
semistructured qualitative interview to understand the everyday 
medical and social needs of the caregiver and their household. We 
intentionally oversampled caregivers who reported a social or 
economic hardship on the survey. Transcripts were analyzed using 
thematic analysis and organized around the Capability, Opportunity, 
Motivation-Behavior model. A total of 18 caregivers participated. Of 
the participants, 50% reported some form of financial strain, and 
about half had less than 4 years of college education. Caregivers 
had high motivation and capability in executing transplant-related 
tasks but identified several opportunities for improving care. 
Caregivers perceived the health system to lack capability in 
identifying and intervening on specific family social needs. 
Caregiver interviews revealed multiple areas in which family 
supports could be strengthened, including (1) managing indirect 
costs of prolonged hospitalizations (e.g., food, parking), (2) 
communicating with employers to support families' needs, (3) 
coordinating care across hospital departments, and (4) clarifying 
care team roles in helping families reduce both medical and social 
barriers. This study highlights the caregiver perspective on 
barriers and facilitators to posttransplant care. Future work should 
identify whether these themes are present across transplant centers. 
Caregiver perspectives should help inform future interventions aimed 
at improving long-term outcomes for children after liver 
transplantation.
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Article Number: 661
Accession Number: WOS:000380759800037
Abstract: The aims of the study were to (1) describe how and why 
smokers start to vape and what products they use; (2) relate 
findings to the COM-B theory of behaviour change (three conditions 
are necessary for behaviour change (B): capability (C), opportunity 
(O), and motivation (M)); and (3) to consider implications for e-
cigarette policy research. Semi-structured interviews (n = 30) were 
conducted in London, UK, with smokers or ex-smokers who were 
currently using or had used e-cigarettes. E-cigarette initiation 
(behaviour) was facilitated by: capability (physical capability to 
use an e-cigarette and psychological capability to understand that 
using e-cigarettes was less harmful than smoking); opportunity 
(physical opportunity to access e-cigarettes in shops, at a lower 
cost than cigarettes, and to vape in "smoke-free" environments, as 
well as social opportunity to vape with friends and family); and 
motivation (automatic motivation including curiosity, and reflective 
motivation, including self-conscious decision-making processes 
related to perceived health benefits). The application of the COM-B 
model identified multiple factors that may lead to e-cigarette 
initiation, including those that could be influenced by policy, such 
as price relative to cigarettes and use in smoke-free environments. 
The effects of these policies on initiation should be further 
investigated along with the possible moderating/mediating effects of 
social support.
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Abstract: In a previous study we tested a model for implementation 
of methodological support for cross-sectoral collaboration for 
strategic transition toward sustainability. To make the model viable 
long-term, practitioners emphasized the importance to recruit and 
engage leaders into the process upfront, however, this was also the 
key missing element according to the ten municipalities and regions 



in the action research project. Nevertheless, if addressed 
sufficiently, active leadership could favor other needed support, 
such as capacity building and merging with ongoing work. Therefore, 
this study aimed to design, test and evaluate an approach to better 
involve leaders into strategic decision-making for sustainability 
early on in the collaboration processes. The approach evolved as an 
in-depth study in one of the municipalities. A pre-assessment based 
on semi-structured interviews and desktop review was compiled and 
presented back to municipal top management during a session that 
included a focus group discussion to capture the leaders' feedback 
on the assessment as well as advice on how to make the 
implementation model viable long-term. Results gave that the leaders 
reached a good understanding of the implementation model and how 
current practice in the municipality related or could be related to 
it. As an indicator of spurred engagement and hence, a successful 
result, one outcome from the session was a strategic decision to 
carry out a thorough sustainability analysis according to the 
methodology that the model is supposed to implement. This work is 
ongoing. In addition, support for alignment with existing management 
systems was asked for. An evaluation of the approach itself was 
positive, however, pointed at the extensive work needed for the 
assessment. Alternative ways, such as self-assessment or peer-
assessment was discussed. Forthcoming research will test and further 
refine the applied approach of this study to enhance strategic 
decision-making for sustainability while also considering the role 
of academia in municipal practices for sustainability.
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Abstract: Over 20% of women aged 50-64 in Britain have not attended 
cervical screening within the recommended 5-year interval. The aim 
of the present study was to investigate the impact of five messages, 
informed using strategies from the Behaviour Change Wheel, on 
strength of intention to attend cervical screening in women aged 
50-64 with weak positive intentions to be screened when next 



invited. Women were randomised (2:2:1), into one of two intervention 
groups or a control group. The control group saw basic information 
about cervical screening. Intervention group 1 saw a social norms 
message and an outcome expectancy message. Intervention group 2 saw 
a risk reduction message and a response efficacy message. There was 
further randomisation within the two intervention groups (1:1) to 
test the effectiveness of message framing and age-targeted 
information. Lastly, both intervention groups were randomised (1:1) 
to see a message acknowledging the possible discomfort associated 
with screening and offering support, or the support message only. 
Data were included from 475 women, collected using an online survey 
in March 2022. Adjusting for baseline intention, social norms (p = 
.84), outcome expectancy (p = .51), risk reduction (p = .19), 
response efficacy (p = .23) and discomfort acknowledgement messages 
(p = .71) had no effect on intention strength. However, there was a 
significant increase in intention after reading multiple messages. 
These results suggest that although no single message has a 
significant impact on intentions, when combined, they may act 
together to increase intention strength. Further research will 
understand the impact of these messages when combined in information 
materials.
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Abstract: INTRODUCTION: The objective of this study was to analyse 
Danish general practitioners' (GPs) a priori attitudes and 
expectations towards a nationwide mandatory accreditation programme. 
METHODS: This study is based on a nationwide electronic survey 
comprising all Danish GPs (n = 3,403). RESULTS: A total of 1,906 
(56%) GPs completed the questionnaire. In all, 861 (45%) had a 
negative attitude towards accreditation, whereas 429 (21%) were very 
positive or positive. The negative attitudes towards accreditation 
were associated with being older, male and with working in a single-



handed practice. A regional difference was observed as well. GPs 
with negative expectations were more likely to agree that 
accreditation was a tool meant for external control (odds ratio (OR) 
= 1.87 (95% confidence interval (CI): 1.18-2.95)), less likely to 
agree that accreditation was a tool for quality improvement (OR = 
0.018 (95% CI: 0.013-0.025)), more likely to agree that it would 
affect job satisfaction negatively (OR = 21.88 (95% CI: 
16.10-29.72)), and they were generally less satisfied with their 
present job situation (OR = 2.51 (95% CI: 1.85-3.41)). CONCLUSION: 
Almost half of the GPs had negative attitudes towards accreditation.
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Abstract: Recent reviews have demonstrated that the quality of 
stroke rehabilitation research has continued to improve over the 
last four decades but despite this progress, there are still many 
barriers in moving the field forward. Rigorous development, 
monitoring and complete reporting of interventions in stroke trials 
are essential in providing rehabilitation evidence that is robust, 
meaningful and implementable. An international partnership of stroke 
rehabilitation experts committed to develop consensus-based core 
recommendations with a remit of addressing the issues identified as 
limiting stroke rehabilitation research in the areas of developing, 
monitoring and reporting stroke rehabilitation interventions. Work 
exploring each of the three areas took place via multiple 
teleconferences and a two-day meeting in Philadelphia in May 2016. A 
total of 15 recommendations were made. To validate the need for the 



recommendations, the group reviewed all stroke rehabilitation trials 
published in 2015 (n=182 papers). Our review highlighted that the 
majority of publications did not clearly describe how interventions 
were developed or monitored during the trial. In particular, under-
reporting of the theoretical rationale for the intervention and the 
components of the intervention call into question many interventions 
that have been evaluated for efficacy. More trials were found to 
have addressed the reporting of interventions recommendations than 
those related to development or monitoring. Nonetheless, the 
majority of reporting recommendations were still not adequately 
described. To progress the field of stroke rehabilitation research 
and to ensure stroke patients receive optimal evidence-based 
clinical care, we urge the research community to endorse and adopt 
our recommendations.
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Abstract: Background: Health behaviours in the preconception period 
have the potential to impact on fertility and pregnancy outcomes, 
and the health of all women regardless of pregnancy intention. 



Public awareness of this is low and interventions that promote 
behaviour change have not been integrated into real-world settings. 
Aims were to explore women's understandings of health and health 
behaviours and what supports are important to promote behaviour 
change in the preconception period. Methods: This qualitative study 
is the first phase of a broader co-design project set in the state 
of Victoria, Australia. Over 3 months, a series of in-depth 
interviews were conducted with female participants who were 
intending to become pregnant in the next 2 years (n = 6) and 
participants who were not intending to become pregnant in the next 2 
years (n = 6). Community advisors (n = 8) aged 18-45 years provided 
feedback throughout the process. Coding of transcripts from 
interviews and meetings was undertaken by two researchers before a 
deductive process identified themes mapped to the COM-B framework. 
Results: Nine themes and eight sub-themes were identified. 
Participants had a holistic view of health with nutrition, physical 
activity and sleep being most valued. Social connections were 
considered as being important for overall health and wellbeing and 
for promoting health behaviours. The only difference between groups 
was that pregnancy was an additional motivator for women who were 
planning to become pregnant in the next 2 years. A range of health 
information is available from health professionals and other 
sources. Unlimited access to information was empowering but 
sometimes overwhelming. Being listened to and shared experiences 
were aspects of social connections that validated participants and 
guided them in their decision-making. Conclusions: Women valued 
their health and had a holistic view that includes physical, mental 
and social dimensions. Women viewed social connections with others 
as an opportunity to be listened to and to gain support that 
empowers behaviour change. Future interventions to promote behaviour 
change in preconception women should consider the importance all 
women placed on social connections and leverage off existing 
resources to connect women.
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Abstract: Japan has become a super-aged society. To overcome the 
negative implications of this, practitioners are increasingly using 
exercise-based interventions to reduce the requirement for long-term 
care among Japanese older adults. However, no comprehensive means of 
assessing the wide range of exercise behavioral determinants exists 
for this population. Thus, the principle aim of this study was to 
develop a questionnaire based upon the theoretical domains 
framework-a framework that has synthesized a wide range of behavior 
change theories. Completed responses were received from 1,000 
Japanese older adults who resided in the Kansai area of Japan. 
Findings were suggestive of good reliability and validity for seven 
unique psychological determinants of exercise. This study was the 
first to provide a measurement tool related to a distinct range of 
psychological determinants of exercise among Japanese older adults.
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Abstract: Background: Failure of clinicians to recognise and respond 
to patient clinical deterioration is associated with increased 
hospital mortality. Emergency response teams are implemented 
throughout hospitals to support direct-care clinicians in managing 
patient deterioration, but patient clinical deterioration is often 
not identified or acted upon by clinicians in ward settings. To 
date, no studies have used an integrative theoretical framework in 
multiple sites to examine why clinicians' delay identification and 
action on patients' clinical deterioration. Aim: To identify 
barriers and facilitators that influence clinicians' absent or 



delayed response to patient clinical deterioration using the 
Theoretical Domains Framework. Methods: The Theoretical Domains 
Framework guided: (a) semi-structured interviews with clinicians, 
health consumers and family members undertaken at two sites; (b) 
deductive analyses of inductive themes to identify barriers and 
facilitators to optimal care. This study complied with the COREQ 
research guidelines. Findings: Seven themes identified: (a) 
information transfer; (b) ownership of patient care; (c) confidence 
to respond; (d) knowledge and skills; (e) culture; (f) emotion; and 
(g) environmental context and resources. Discussion: The Theoretical 
Domains Framework identified traditional social and professional 
hierarchies and limitations due to environmental contexts and 
resources as contributors to diminished interprofessional 
recognition and impediments to the development of effective 
relationships between professional groups. Communication processes 
were impacted by these restraints and further confounded by 
inadequate policy development and limited access to regular 
effective team-based training. As a result, patient safety was 
compromised, and clinicians frustrated. Conclusions: These results 
inform the development, implementation and evaluation of a behaviour 
change intervention and increase knowledge about barriers and 
facilitators to timely response to patient clinical deterioration. 
Relevance to clinical practice: Results contribute to understanding 
of why clinicians delay responding to patient clinical deterioration 
and suggest key recommendations to identify and challenge 
traditional hierarchies and practices that prevent interdisciplinary 
collaboration and decision-making.
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Abstract: BackgroundPhysical activity and emotional self-management 
has the potential to enhance health-related quality of life (HRQoL), 
but few people with chronic kidney disease (CKD) have access to 
resources and support. The Kidney BEAM trial aims to evaluate 
whether an evidence-based physical activity and emotional wellbeing 
self-management programme (Kidney BEAM) leads to improvements in 
HRQoL in people with CKD.MethodsThis was a prospective, multicentre, 
randomised waitlist-controlled trial, with health economic analysis 
and nested qualitative studies. In total, three hundred and four 
adults with established CKD were recruited from 11 UK kidney units. 
Participants were randomly assigned to the intervention (Kidney 
BEAM) or a wait list control group (1:1). The primary outcome was 
the between-group difference in Kidney Disease Quality of Life 
(KDQoL) mental component summary score (MCS) at 12 weeks. Secondary 
outcomes included the KDQoL physical component summary score, 
kidney-specific scores, fatigue, life participation, depression and 
anxiety, physical function, clinical chemistry, healthcare 
utilisation and harms. All outcomes were measured at baseline and 12 
weeks, with long-term HRQoL and adherence also collected at six 
months follow-up. A nested qualitative study explored experience and 
impact of using Kidney BEAM.Results340 participants were randomised 
to Kidney BEAM (n = 173) and waiting list (n = 167) groups. There 
were 96 (55%) and 89 (53%) males in the intervention and waiting 
list groups respectively, and the mean (SD) age was 53 (14) years in 
both groups. Ethnicity, body mass, CKD stage, and history of 
diabetes and hypertension were comparable across groups. The mean 
(SD) of the MCS was similar in both groups, 44.7 (10.8) and 45.9 
(10.6) in the intervention and waiting list groups 
respectively.ConclusionResults from this trial will establish 
whether the Kidney BEAM self management programme is a cost-
effective method of enhancing mental and physical wellbeing of 
people with CKD.
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Abstract: Inadequate definition of key terms and their relationships 
generates significant communication and analytical problems in 
environmental planning. In this work, we evaluate an ontological 
framework for environmental planning designed to combat these 
problems. After outlining the framework and issues addressed, we 
describe its evaluation by a group of experts representing a range 
of expertise and institutions. Experts rated their level of 
agreement with 12 propositions concerning the definitions and models 
underpinning the framework. These propositions, in turn, were used 
to assess three assumptions regarding the expected effectiveness of 
the framework and its contribution to addressing the abovementioned 
planning problems. In addition to point-based best estimates of 
their agreement with propositions, expert ratings were also captured 
on a continuous interval-valued scale. The use of intervals 
addresses the challenge of measuring and modelling uncertainty 
associated with complex assessments such as those provided by 
experts. Combined with written anonymous expert comments, these data 
provide multiple perspectives on the level of support for the 
approach. We conclude that the framework can complement existing 
planning approaches and strengthen key definitions and related 
models, thus helping avoid communication and analytical problems in 
environmental planning. Finally, experts highlighted areas that 
require further development, and we provide recommendations for 
improving the framework.
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Abstract: Background The Active Women over 50 trial tested a 
scalable program for increasing physical activity among women aged 
50+. The program included information, activity tracker and email 
support. This study sought to describe the participant perspectives 
of the Active Women over 50 program and considerations for designing 
physical activity interventions for this demographic. Methods Women 
who completed the Active Women over 50 trial were purposively 
recruited for maximum variation in age, employment, carer 
responsibility, medical conditions and physical activity. Individual 
semi-structured interviews explored their perspectives on physical 
activity, Active Women over 50 program components and suggestions 
for future iterations. Data were thematically analysed. Results 
Participants' capacity to be physically active was shaped by an 
interplay of factors. Our analysis generated four main themes 
relating to physical activity in general and to the program: Age and 
gender matters, Physical activity is social, Strategising for 
physical activity and the Self-responsibility discourse. At this 
midlife stage, physical activity participation was challenged by 
personal, life-stage and cultural factors, alongside a tension of 
the self-responsibility discourse which also impacted the program 
experience. Social factors and finding a suitable strategy for 
motivation were deemed integral aspects of being active. Future 
programs could consider facilitation of social networks and 
accountability, life-stage health information and positive framing 
to support self-responsibility. Conclusion A range of strategies is 
key to supporting women over 50 to be more physically active due to 
the variety of circumstances and levels of agency experienced. We 
offer suggestions that do not need to be resource intensive but 
could be incorporated into a scaled program.
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Abstract: Lay Summary Regular physical activity benefits health at 
all ages. Women in middle-age years often juggle carer and work 
responsibilities. We investigated the acceptability, feasibility, 
and effect of a scalable physical activity program targeting this 
group. Participants were randomly assigned to immediate access to 
the [Active Women over 50 Online] program or after a 3-month wait. 
[Active Women over 50 Online] program included: (1) study-specific 
website with information, case studies and links to physical 
activity opportunities, (2) email or SMS motivation-based messages, 
(3) telephone health-coaching session. We recruited 62 participants, 
who were on average aged 59 years, active, and had at least two 
medical conditions. At the 3-month follow-up, 83% of participants 
would recommend study participation. Participants who received the 
program immediately agreed to receive health coaching (81%) and 
messages (87%). They accessed an average of five web sessions each 
in a 3-month period and reported the program supported their 
physical activity. These participants were also more likely to take 
an average of 2000+ daily steps more than at baseline, and increased 
their physical activity at light, moderate, and vigorous intensities 
more than those who had not received the program. The high uptake, 
engagement, positive recommendation, and promising impact on 
physical activity warrants further program testing in a larger 
trial. Regular physical activity benefits health across the 
lifespan. Women in middle-age often juggle carer and work 
responsibilities, are often inactive, and may benefit from tailored 
support to increase physical activity. Establish the acceptability, 
feasibility, and impact on physical activity of a scalable program 
for women 50+ years. This pilot trial randomized participants to 
immediate program access, or to a wait-list control. [Active Women 
over 50 Online] program included: (1) study-specific website, (2) 8 
emails or 24 SMS motivation-based messages, (3) one telephone 
health-coaching session. Outcomes, at 3 months, were acceptability 
(recommend study participation, intervention uptake), feasibility 
(recruitment, reach, completion), intervention impact (physical 
activity), intervention impressions. At baseline, 62 participants of 
mean (SD) age 59 (+/- 7) years took 7459 (+/- 2424) steps/day and 
most (92%) reported >= 2 medical conditions. At 3 months, 



acceptability and impact data were available for 52 (84%) and 57 
(92%) participants, respectively. Study participation was 
recommended by 83% of participants. Participants mostly agreed to 
receive health coaching (81%) and messages (87%: email = 56%, SMS = 
44%), opened 82% of emails and accessed the website 4.8 times on 
average. Respondents reported the intervention supported their 
physical activity. Intervention participants were more likely to 
increase steps from baseline by 2000+/day (OR: 6.31, 95% CI: 1.22 to 
32.70, p = .028) than controls, and trended toward more light-
intensity (p = .075) and moderate-vigorous intensity physical 
activity (p = .11). The [Active Women over 50 Online] program 
demonstrated acceptability and feasibility among the target 
population, and effectiveness in some domains in the short term. 
Results warrant further testing in a full-scale RCT. Regular 
physical activity benefits health at all ages. Women in middle-age 
years often juggle carer and work responsibilities. We investigated 
the acceptability, feasibility, and effect of a scalable physical 
activity program targeting this group. Participants were randomly 
assigned to immediate access to the Active Women over 50 Online 
program or after a 3-month wait. Actvie Women over 50 Online program 
included: 1) study-specific website with information, case studies 
and links to physical activity opportunities, 2) email or SMS 
motivation-based messages, 3) telephone health-coaching session. We 
recruited 62 participants, who were on average aged 59 years, 
active, and had at least 2 medical conditions. At the 3-month 
follow-up, 83% of participants would recommend study participation. 
Participants who received the program immediately agreed to receive 
health coaching (81%) and messages (87%). They accessed an average 
of 5 web sessions each in a 3-month period and reported the program 
supported their physical activity. These participants were also more 
likely to take an average of 2000+ daily steps more than at 
baseline, and increased their physical activity at light, moderate, 
and vigorous intensities more than those who had not received the 
program. The high uptake, engagement, positive recommendation, and 
promising impact on physical activity warrants further program 
testing in a larger trial.
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Short Title: Health promotion programs for middle-aged adults that 
promote physical activity or healthy eating and involve local 
governments and health services: A rapid review
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Accession Number: WOS:000945331400001
Abstract: BackgroundNoncommunicable diseases can be prevented or 
delayed through health promotion programs. Little is known about 
programs delivered by partnership organisations that address 
lifestyle behaviours. The study's purpose was to review the 
literature on physical activity or healthy eating health promotion 
programs, delivered in partnership by the local government and local 
health services, to describe characteristics of programs and their 
impact on physical activity, healthy eating or related health 
outcomes among middle-aged adults. MethodsThis rapid review was 
conducted from November 2021 to June 2022, informed by the Cochrane 
Rapid Reviews Methods guidance for conducting rapid reviews. 
Articles published in English since 2000 were identified in Medline, 
Embase, CINAHL, AgeLine and Scopus databases. A narrative synthesis 
was performed. ResultsTen articles involving 19 802 participants 
were identified from a total of 4847 articles identified from the 
search. The primary role of the partnership was providing funds. 
Other roles were facilitating stakeholder involvement, program 
development, delivery and recruitment. Positive outcomes were likely 
if programs were developed by collaborative stakeholder 
partnerships, informed by previous research or a behaviour change 
framework. The heterogeneity of study designs and reported outcomes 
did not permit meta-analysis. ConclusionThis review highlights the 
lack of evidence of local government-health service partnerships 
delivering physical activity or healthy eating health promotion 
programs for middle-aged adults. Programs designed collaboratively 
with an evidence base or a theory base are recommended and can guide 
future work investigating strategies for partnership development. So 
What?Physical activity or healthy eating health promotion programs 
need early stakeholder collaborative input designed with a theory/
evidence base. This can guide future work for investigating 
strategies for partnership development.
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Abstract: Efforts to challenge mental health-related stigma have 
been limited by an insufficient conceptualization of the problem 
space. As is common in health communication, practitioners have 
neglected the multiple tacit understandings the public embody in 
everyday life. Using the example of our recent research into the 
public's social representations of mental health and illness, in 
this paper, we will work through the theoretical-methodological 
considerations involved in how we approached expanding the problem 
space. Using social theory, we tailored thematic analysis and 
natural language processing techniques to examine the public's 
polyphasic sense-making processes. The approach is novel, as it 
diverges from standard methods in understanding health communication 
and the possibilities for behaviour change. Instead, we root our 
approach in a dynamic and relational epistemology to iteratively 
reveal in greater complexity some of the contents and processes that 
sustain mental health-related stigma.
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Abstract: Background: Physical inactivity is a growing concern for 
society and is a risk factor for cardiovascular disease, obesity, 



and other chronic diseases. Objective: This study aimed to determine 
the efficacy of the Accupedo-Pro Pedometer mobile phone app 
intervention, with the goal of increasing daily step counts in young 
adults. Methods: Mobile phone users (n=58) between 17-26 years of 
age were randomized to one of two conditions (experimental and 
control). Both groups downloaded an app that recorded their daily 
step counts. Baseline data were recorded and followed-up at 5 weeks. 
Both groups were given a daily walking goal of 30 minutes, but the 
experimental group participants were told the equivalent goal in 
steps taken, via feedback from the app. The primary outcome was 
daily step count between baseline and follow-up. Results: A 
significant time x group interaction effect was observed for daily 
step counts (P=.04). Both the experimental (P<.001) and control 
group (P=.03) demonstrated a significant increase in daily step 
counts, with the experimental group walking an additional 2000 steps 
per day. Conclusions: The results of this study demonstrate that a 
mobile phone app can significantly increase physical activity in a 
young adult sample by setting specific goals, using self-monitoring, 
and feedback.
Notes: Walsh, Jane C. Corbett, Teresa Hogan, Michael Duggan, Jim 
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Abstract: Background: Cancer survivorship in Ireland is increasing 
in both frequency and longevity. However, a significant proportion 
of cancer survivors do not reach the recommended physical activity 
levels and have overweight. This has implications for both physical 
and psychological health, including an increased risk of subsequent 
and secondary cancers. Mobile health (mHealth) interventions 



demonstrate potential for positive health behavior change, but there 
is little evidence for the efficacy of mobile technology in 
improving health outcomes in cancer survivors with overweight or 
obesity. Objective: This study aims to investigate whether a 
personalized mHealth behavior change intervention improves physical 
and psychological health outcomes in cancer survivors with 
overweight or obesity. Methods: A sample of 123 cancer survivors 
(BMI >= 25 kg/m(2)) was randomly assigned to the standard care 
control (n=61) or intervention (n=62) condition. Group allocation 
was unblinded. The intervention group attended a 4-hour tailored 
lifestyle education and information session with physiotherapists, a 
dietician, and a clinical psychologist to support self-management of 
health behavior. Over the following 12 weeks, participants engaged 
in personalized goal setting to incrementally increase physical 
activity (with feedback and review of goals through SMS text 
messaging contact with the research team). Direct measures of 
physical activity were collected using a Fitbit accelerometer. Data 
on anthropometric, functional exercise capacity, dietary behavior, 
and psychological measures were collected at face-to-face 
assessments in a single hospital site at baseline (T0), 12 weeks 
(T1; intervention end), and 24 weeks (T2; follow-up). Results: The 
rate of attrition was 21% (13/61) for the control condition and 14% 
(9/62) for the intervention condition. Using intent-to-treat 
analysis, significant reductions in BMI (F-2,F-242=4.149; P=.02; eta 
p(2)=0.033) and waist circumference (F-2,F-242=3.342; P=.04; eta 
p(2)=0.027) were observed in the intervention group. Over the 24-
week study, BMI was reduced by 0.52 in the intervention condition, 
relative to a nonsignificant reduction of 0.11 in the control arm. 
Waist circumference was reduced by 3.02 cm in the intervention 
condition relative to 1.82 cm in the control condition. Physical 
activity level was significantly higher in the intervention group on 
8 of the 12 weeks of the intervention phase and on 5 of the 12 weeks 
of the follow-up period, accounting for up to 2500 additional steps 
per day (mean 2032, SD 270). Conclusions: The results demonstrate 
that for cancer survivors with a BMI >= 25 kg/m(2), lifestyle 
education and personalized goal setting using mobile technology can 
yield significant changes in clinically relevant health indicators. 
Further research is needed to elucidate the mechanisms of behavior 
change and explore the capacity for mHealth interventions to improve 
broader health and well-being outcomes in the growing population of 
cancer survivors.
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Abstract: Background: Antipsychotic prescribing is prevalent in 
nursing homes for the management of behavioral and psychological 
symptoms of dementia (BPSD), despite the known risks and limited 
effectiveness. Many studies have attempted to understand this 
continuing phenomenon, using qualitative research methods, and have 
generated varied and sometimes conflicting findings. To date, the 
totality of this qualitative evidence has not been systematically 
collated and synthesized. Aims: To synthesize the findings from 
individual qualitative studies on decision-making and prescribing 
behaviors for antipsychotics in nursing home residents with 
dementia, with a view to informing intervention development and 
quality improvement in this field. Methods: A systematic review and 
synthesis of qualitative evidence was conducted (PROSPERO protocol 
registration CRD42015029141). Six electronic databases were searched 
systematically from inception through July 2016 and supplemented by 
citation, reference, and gray literature searching. Studies were 
included if they used qualitative methods for both data collection 
and analysis, and explored antipsychotic prescribing in nursing 
homes for the purpose of managing BPSD. The Critical Appraisal 
Skills Program assessment tool was used for quality appraisal. A 
meta-ethnography was conducted to synthesize included studies. The 
Confidence in the Evidence from Reviews of Qualitative research 
approach was used to assess the confidence in individual review 
findings. All stages were conducted by at least 2 independent 
reviewers. Results: Of 1534 unique records identified, 18 met the 
inclusion criteria. Five key concepts emerged as influencing 
decision-making: organizational capacity; individual professional 
capability; communication and collaboration; attitudes; regulations 
and guidelines. A "line of argument" was synthesized and a 
conceptual model constructed, comparing this decision-making process 
to a dysfunctional negative feedback loop. Our synthesis indicates 
that when all stakeholders come together to communicate and 
collaborate as equal and empowered partners, this can result in a 
successful reduction in inappropriate antipsychotic prescribing. 
Conclusions: Antipsychotic prescribing in nursing home residents 
with dementia occurs in a complex environment involving the 
interplay of various stakeholders, the nursing home organization, 
and external influences. To improve the quality of antipsychotic 
prescribing in this cohort, a more holistic approach to BPSD 



management is required. Although we have found the issue of 
antipsychotic prescribing has been extensively explored using 
qualitative methods, there remains a need for research focusing on 
how best to change the prescribing behaviors identified. (C) 2017 
AMDA - The Society for Post-Acute and Long-Term Care Medicine.
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Abstract: Nursing home residents with dementia are commonly 
prescribed antipsychotics despite the associated increased risk of 
harms. Interventions to optimize prescribing practice have been 
found to be effective in the short term, but there is a lack of 
evidence to support sustainability of effects, along with a lack of 
theory, public involvement, and transparency in the intervention 
development process. Using theory has been advocated as a means of 
improving intervention sustainability. The aim of this study was, 
therefore, to identify behavior change techniques (BCTs) for 
inclusion in a complex intervention targeting antipsychotic 
prescribing to nursing home residents with dementia. A comprehensive 
approach to identifying a long list of all potential BCTs from three 
different sources was undertaken. The most appropriate BCTs were 
then selected through a two-round Delphi consensus survey with a 
broad range of experts (n = 18 panelists). Advisory groups of people 
with dementia, family carers, and professional stakeholders provided 
feedback on the final BCTs included. After two Delphi survey rounds, 
agreement was reached on 22 BCTs. Further refinement of the selected 
BCTs based on advisory group and panelists' feedback, along with use 
of the APEASE criteria (Affordability, Practicability, 
Effectiveness, Acceptability, Side effects/safety, and Equity) 



resulted in a final list of 16 BCTs. The next step in intervention 
development will be to identify the most appropriate mode of 
delivery of the 16 BCTs identified for inclusion. The study provides 
a case example of a systematic approach to incorporating evidence 
with stakeholder views in the identification of appropriate BCTs.
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Abstract: In view of the rising threat of anthelmintic resistance in 
parasite populations and the planned change of classification of 
anthelmintics in Ireland for food animals to prescription-only 
medicines, there is a need for increased focus on parasite control 
strategies for horses. Effective parasite control programs (PCPs) 
are complex, necessitating the application of risk-assessment based 
on host immune status, infection pressure, type of parasite and 
seasonality to determine the requirement for anthelmintic 
administration and an understanding of parasite biology to employ 
effective, non- therapeutic, parasite control measures. The aim of 
this study was to explore horse breeders' attitudes and behaviours 
towards general parasite control practices and anthelmintic use on 
thoroughbred studs in Ireland using qualitative research methods, in 
order to help identify barriers to the implementation of sustainable 
equine PCPs supported by veterinary involvement. One-to-one, 
qualitative, semi-structured interviews were conducted with 16 
breeders, using an interview topic guide that allowed for an open 
questioning style. The topic guide facilitated discussion around the 
following areas: (i) parasite control measures (general approach, 
(ii) veterinary involvement, (iii) use of anthelmintics, (iv) use of 
diagnostics, pasture management), (v) recording of anthelmintic use 
and (vi) anthelmintic resistance. Convenience, purposive (subjective 
selection) sampling was used to select a small group of participants 
that reflected the characteristics of current thoroughbred breeders 
in Ireland taking into account farm type, farm size, geographical 



location. The interviews were transcribed, and a method of inductive 
thematic analysis (a data driven identification and analysis of 
themes) was performed. Assessment of current behaviours by these 
participants found that PCPs were primarily based on the 
prophylactic use of anthelmintics without a strategic rationale. A 
key driver of behaviour regarding parasite prevention practices was 
localised routine, dictated by tradition, that gave breeders a sense 
of confidence and protection regarding parasite control. The 
perceptions of the benefits of parasitology diagnostics were varied 
and their application to control was poorly understood. Anthelmintic 
resistance was recognised as an industry threat but not an issue for 
individual farms. By using a qualitative approach, this study offers 
insights into the possible barriers to the adoption of sustainable 
PCPs on Irish thoroughbred farms and highlights the need for end-
user involvement in the preparation of future guidelines.
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Abstract: Introduction Remote home monitoring models were 
implemented during the COVID-19 pandemic to shorten hospital length 
of stay, reduce unnecessary hospital admission, readmission and 
infection and appropriately escalate care. Within these models, 
patients are asked to take and record readings and escalate care if 
advised. There is limited evidence on how patients and carers 
experience these services. This study aimed to evaluate patient 
experiences of, and engagement with, remote home monitoring models 
for COVID-19. Methods A rapid mixed-methods study was carried out in 
England (conducted from March to June 2021). We remotely conducted a 
cross-sectional survey and semi-structured interviews with patients 
and carers. Interview findings were summarized using rapid 
assessment procedures sheets and data were grouped into themes 
(using thematic analysis). Survey data were analysed using 
descriptive statistics. Results We received 1069 surveys (18% 
response rate) and conducted interviews with patients (n = 59) or 
their carers (n = 3). 'Care' relied on support from staff members 
and family/friends. Patients and carers reported positive 
experiences and felt that the service and human contact reassured 
them and was easy to engage with. Yet, some patients and carers 
identified problems with engagement (e.g., hesitancy to self-
escalate care). Engagement was influenced by patient factors such as 
health and knowledge, support from family/friends and staff, 
availability and ease of use of informational and material resources 
(e.g., equipment) and service factors. Conclusion Remote home 
monitoring models place responsibility on patients to self-manage 
symptoms in partnership with staff; yet, many patients required 
support and preferred human contact (especially for identifying 
problems). Caring burden and experiences of those living alone and 
barriers to engagement should be considered when designing and 
implementing remote home monitoring services. Patient or Public 
Contribution The study team met with service users and public 
members of the evaluation teams throughout the project in a series 
of workshops. Workshops informed study design, data collection tools 
and data interpretation and were conducted to also discuss study 
dissemination. Public patient involvement (PPI) members helped to 
pilot patient surveys and interview guides with the research team. 
Some members of the public also piloted the patient survey. Members 
of the PPI group were given the opportunity to comment on the 
manuscript, and the manuscript was amended accordingly.
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Abstract: Regular physical activity has a range of benefits for 
children's health, academic achievement, and behavioral development, 
yet they face barriers to participation. The aim of the study was to 
systematically develop an intervention for improving Chinese 
children's physical activity participation, using the Behavior 
Change Wheel (BCW) and Theoretical Domains Framework (TDF). The BCW 
and TDF were used to (i) understand the behavior (through literature 
review), (ii) identify intervention options (through the TDF-
intervention function mapping table), (iii) select content and 
implementation options [through behavior change technique (BCT) 
taxonomy and literature review], and (iv) finalize the intervention 
content (through expert consultation, patient and public involvement 
and engagement, and piloting). A systematic iterative process was 
followed to design the intervention by following the steps 
recommended by the BCW. This systematic process identified 10 
relevant TDF domains to encourage engagement in physical activity 
among Chinese children: knowledge, memory, attention and decision 
processes, social influences, environmental context and resources, 
beliefs about capabilities, beliefs about consequences, social/
professional role and identity, emotions, and physical skills. It 
resulted in the selection of seven intervention functions 
(education, persuasion, environmental restricting, modeling, 
enablement, training, and incentivization) and 21 BCTs in the 
program, delivered over a period of 16 weeks. The BCW and TDF 
allowed an in-depth consideration of the physical activity behavior 
among Chinese children and provided a systematic framework for 
developing the intervention. A feasibility study is now being 
undertaken to determine its acceptability and utility.
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Abstract: Background While supervised toothbrushing programmes have 
been established in many countries of the world, little is known 
about different perspectives on their implementation. The aim of the 
study was to explore stakeholders' barriers and facilitators to 
implementation of a school-based toothbrushing programme in Taiwan. 
Methods Focus groups and interviews were used to explore the views 
of elementary school students, teachers, staff, and nurses in a 
piloted school-based toothbrushing programme. The topic guides were 
developed according to the Theoretical Domains Framework (TDF) to 
cover the behavioural factors systematically and comprehensively. 
Data were analysed with content analysis. Results Overall, 36 
students, 29 teachers/staff, and five school nurses (N = 65) were 
included. The overarching theme was the importance of habit 
formation for both staff and children to ensure that toothbrushing 
as part of the programme was embedded into the school schedule and 
routine. While children did not necessarily appear to retain the 
dental knowledge which was taught in the programme, the provision of 
fluoride toothpaste and toothbrush for their use in schools allowing 
teachers and staff to choose the timing of the brushing and engaging 
classmates to supervise each other were found to be key factors. 
Conclusions Implementing a school-based toothbrushing programme with 
the support of staff and active engagement of children can help 
children to develop a toothbrushing habit. Classmate-supervised 
toothbrushing may reduce the burden on teachers and staff to 
implement the programme.
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Abstract: Background As systematically developed statements 
regarding possible courses of action, health system guidance (HSG) 
can assist with making decisions about addressing problems or 
achieving goals in health systems. However, there are conceptual and 
methodological challenges in HSG implementation due to the 
complexity of health-system policy-making, the diversity of 
available evidence and vast differences in contexts. To address 
these gaps, we aim to develop a theoretical framework for supporting 
HSG implementation as part of a broader effort to promote evidence-
informed policy-making in health systems. Methods To develop a 
theoretical framework about facilitators, barriers and strategies 
for HSG implementation, we will apply a critical interpretive 
synthesis (CIS) approach to synthesize the findings from a range of 
relevant literature. We will search 11 electronic databases and 
seven organizational websites to identify relevant published and 
grey literature. We will check the references of included studies 
and contact experts to identify additional eligible papers. Finally, 
we will conduct purposively sampling of the literature to fill any 
identified conceptual gaps. We will use relevance and five quality 
criteria to assess included papers. A standardized form will be 
developed for extracting information. We will use an interpretive 
analytic approach to synthesize the findings, including a constant 
comparative method throughout the analysis. Two independent 
reviewers will conduct the literature screening and relevance 
assessment, and disagreements will be resolved through discussion. 
The principal investigator will conduct data extraction and 
synthesis, and a second reviewer will check the sample of extracted 
data for consistency and accuracy. Discussion A new theoretical 
framework about facilitators, barriers and strategies for HSG 
implementation will be developed using a CIS approach. The HSG 
implementation framework could be widely used for supporting the 
implementation of HSG covering varied topics and in different 
contexts (including low-, middle- and high-income countries). In 
later work, we will develop a tool for supporting HSG implementation 
based on the theoretical framework. Registration PROSPERO 
CRD42020214072. Date of Registration: 14 December 2020.
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Abstract: Just-in-time adaptive intervention (JITAI) has gained 
attention recently and previous studies have indicated that it is an 
effective strategy in the field of mobile healthcare intervention. 
Identifying the right moment for the intervention is a crucial 
component. In this paper the reinforcement learning (RL) technique 
has been used in a smartphone exercise application to promote 
physical activity. This RL model determines the 'right' time to 
deliver a restricted number of notifications adaptively, with 
respect to users' temporary context information (i.e., time and 
calendar). A four-week trial study was conducted to examine the 
feasibility of our model with real target users. JITAI reminders 
were sent by the RL model in the fourth week of the intervention, 
while the participants could only access the app's other 
functionalities during the first 3 weeks. Eleven target users 
registered for this study, and the data from 7 participants using 
the application for 4 weeks and receiving the intervening reminders 
were analyzed. Not only were the reaction behaviors of users after 
receiving the reminders analyzed from the application data, but the 
user experience with the reminders was also explored in a 
questionnaire and exit interviews. The results show that 83.3% 
reminders sent at adaptive moments were able to elicit user reaction 
within 50 min, and 66.7% of physical activities in the intervention 
week were performed within 5 h of the delivery of a reminder. Our 
findings indicated the usability of the RL model, while the timing 
of the moments to deliver reminders can be further improved based on 
lessons learned.
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Abstract: Background: The adoption and use of technology have 
significantly changed health care delivery. Patient experience has 
become a significant factor in the entire spectrum of patient-
centered health care delivery. Digital health facilitates further 
improvement and empowerment of patient experiences. Therefore, the 
design of digital health is served by insights into the barriers to 
and facilitators of digital patient experience (PEx). Objective: 
This study aimed to systematically review the influencing factors 
and design considerations of PEx in digital health from the 
literature and generate design guidelines for further improvement of 
PEx in digital health. Methods: We performed an umbrella systematic 
review following the PRISMA (Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses) methodology. We searched 
Scopus, PubMed, and Web of Science databases. Two rounds of small 
random sampling (20%) were independently reviewed by 2 reviewers who 
evaluated the eligibility of the articles against the selection 
criteria. Two-round interrater reliability was assessed using the 
Fleiss-Cohen coefficient (k1 =0.88 and k2=0.80). Thematic analysis 
was applied to analyze the extracted data based on a small set of a 
priori categories. Results: The search yielded 173 records, of which 
45 (26%) were selected for data analysis. Findings and conclusions 
showed a great diversity; most studies presented a set of themes 
(19/45, 42%) or descriptive information only (16/45, 36%). The 
digital PEx-related influencing factors were classified into 9 
categories: patient capability, patient opportunity, patient 
motivation, intervention technology, intervention functionality, 
intervention interaction design, organizational environment, 
physical environment, and social environment. These can have three 
types of impacts: positive, negative, or double edged. We captured 4 
design constructs (personalization, information, navigation, and 
visualization) and 3 design methods (human-centered or user-centered 
design, co-design or participatory design, and inclusive design) as 
design considerations. Conclusions: We propose the following 
definition for digital PEx: "Digital patient experience is the sum 
of all interactions affected by a patient's behavioral determinants, 



framed by digital technologies, and shaped by organizational 
culture, that influence patient perceptions across the continuum of 
care channeling digital health." In this study, we constructed a 
design and evaluation framework that contains 4 phases-define 
design, define evaluation, design ideation, and design evaluation-
and 9 design guidelines to help digital health designers and 
developers address digital PEx throughout the entire design process. 
Finally, our review suggests 6 directions for future digital PEx-
related research.
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Abstract: Background: Early childhood is a formative period for many 
weight-related behaviors (diet and activity), but little obesity 
prevention research targeting this age group has been conducted. 
Early care and education settings are a useful avenue for 
interventions targeting young children, but the limited research 
provides insufficient evidence upon which to base policy decisions, 
practice guidelines, or mobilized efforts to improve healthy eating 
and physical activity, and ultimately healthy weight development in 
these settings. Methods: In September of 2011, prominent 
researchers, young investigators, and leaders in early care and 
education came together to examine past research and to explore 
challenges and priorities for future research on healthy weight 
development in children aged 2-5 years. During this meeting, experts 
presented and attendees discussed key issues around measurement of 
diet and physical activity, policy and environment measurement, 
intervention approaches, policy research, and capacity development. 
Following the meeting, attendees were invited to participate in an 
online voting exercise to select top research priorities. Results: A 
total of 64 research issues were identified, and voting narrowed 
this list to 24 issues. Highest-rated issues included: Assessment of 
the quality of children's meals and snacks, use of financial 



incentives, interventions that include healthcare providers, the 
role of screen time, and need for multilevel interventions. 
Conclusions: The presentations within this meeting highlighted the 
importance of research to address the unique challenges for those 
working in early care and education settings. Expert and stakeholder 
consensus of priorities identified significant and innovative areas 
where future obesity prevention research efforts should be focused.
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Abstract: Introduction: Given the impact falls can have on older 
people and their families, many health and social care services are 
focused on preventing falls and implementing interventions to reduce 
future falls. FallCheck is a web app that supports identification of 
home-hazards and directs users towards self-management strategies to 
reduce risk of falling. Method: A survey by clinical experts of a 
beta version of FallCheck was conducted, producing quantitative and 
qualitative data including issues and attributes identified by 
respondents. Thirty-six individuals signed up to take part in the 
study, and 27 respondents took part in the final evaluation survey. 
Findings: Testing by health and social care professionals found 
there is scope for using the app as a digital self-assessment tool 
by people at risk of falls. It has further potential as an effective 
tool to support environmental/behavioural change to reduce risk of 
falls. Conclusion: FallCheck was developed from a sound evidence-
base to support home-hazard modification as an effective 
intervention component within a multifactorial intervention to 
prevent falls. Health and social care professionals found it had 
good acceptability for use in practice, justifying further testing 
of the usability and effectiveness of the app in supporting 
behavioural changes and environmental modifications with people at 
risk of falling and carers.
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Abstract: Human papillomavirus (HPV) vaccines effectively prevent 
cervical cancer, most of which results from undetected long-term HPV 
infection. HPV vaccine introduction is particularly sensitive and 
complicated given widespread misinformation and vaccination of young 
girls before their sexual debut. Research has examined HPV vaccine 
introduction in lower- and middle-income countries (LMICs), but 
almost no studies attend to HPV vaccine attitudes in central Asian 
countries. This article describes the results of a qualitative 
formative research study to develop an HPV vaccine introduction 
communication plan in Uzbekistan. Data collection and analysis were 
designed using the Capability, Opportunity, and Motivation for 
Behaviour change (COM-B) mode for understanding health behaviours. 
This research was carried out with health workers, parents, 
grandparents, teachers, and other social influencers in urban, semi-
urban, and rural sites. Information was collected using focus group 
discussions (FGDs) and semi-structured in-depth interviews (IDIs), 
and data in the form of participants' words, statements, and ideas 
were thematically analysed to identify COM-B barriers and drivers 
for each target group's HPV vaccine-related behaviour. Represented 
through exemplary quotations, findings were used to inform the 
development of the HPV vaccine introduction communication plan. 
Capability findings indicated that participants understood cervical 
cancer was a national health issue, but HPV and HPV vaccine 
knowledge was limited among non-health professionals, some nurses, 
and rural health workers. Results on an opportunity for accepting 
the HPV vaccine showed most participants would do so if they had 
access to credible information on vaccine safety and evidence. 
Regarding motivation, all participant groups voiced concern about 
the potential effects on young girls' future fertility. Echoing 
global research, the study results highlighted that trust in health 
workers and the government as health-related information sources and 
collaboration among schools, municipalities, and polyclinics could 
support potential vaccine acceptance and uptake. Resource 



constraints precluded including vaccine target-aged girls in 
research and additional field sites. Participants represented 
diverse social and economic backgrounds reflective of the country 
context, and the communication plan developed using research 
insights contributed to the Ministry of Health (MoH) of the Republic 
of Uzbekistan HPV vaccine introduction efforts that saw high first 
dose uptake.
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Abstract: Background: By comparison with other countries of the 
European Union Germany is only middle-ranking in terms of 
telemedicine usage. There is a relevant gap between the legal 
framework and the actual state of implementation. Healthcare 
providers play an important role in this implementation process as 
they are increasingly confronted with the application of telemedical 
scenarios. Therefore, the aim of this survey was to determine 
attitudes towards telemedicine of postgraduate trainees in Family 
Medicine (FM) in Germany. Methods: A cross-sectional survey was 
conducted between July and October 2016 among postgrad-uate trainees 
in FM throughout Germany. The questionnaire covered four topics: 
attitudes towards telemedicine, barriers for the implementation of 
telemedicine, assessment of useful telemedical applications and 
telemedicine scenarios. A descriptive approach was used to analyze 
the data in order to derive determinants for the implementation of 
telemedicine. Results: In total, 388 postgraduate trainees from 13 
of the 16 federal states in Germany answered the survey. Seventy-
eight percent were female. Participants' mean age was 36 years. The 
majority of participants believed that only a fraction of the 
already existing technology in telemedicine is being used (70 %). 
The largest perceived barrier to telemedicine was data safety 



concerns. More than half of the participants (54 %) believed that 
telemedicine would change the doctor-patient relationship. 51 % of 
the participants were interested in training in telemedicine. In 
this respect, it is important to note that 27 % of the postgraduate 
trainees said their willingness to practice in rural areas might be 
facilitated through the availability of telemedical backup for 
family physicians. Conclusions: Participating trainees in FM in 
Germany think that the potential for telemedicine is not yet fully 
exploited. Based on the results of this survey the next steps to be 
taken for the implementation of telemedicine applications can be 
addressed.
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Abstract: In a linear economy, a product is manufactured and sold to 
a customer. Then, little concern is given to what the user actually 
does with it when they have it. However, in a circular economy where 
the aim is to circulate products at their highest level of value, 
the customer's behaviour can become an important part of the system. 
Circular design strategies have tended to focus on the physical 
aspects of a product (e.g., disassembly, material selection), but 
the design of products and services can also have an influence on 
user behaviour and, to date, this aspect of circular design has not 
been fully explored. This project aims to define what key user 
behaviours are required for circular business models to work and to 
outline how design can enable these circular behaviours'. This 
research project consists of a literature review, case study 
analysis and expert interviews with practitioners. A theoretical 
framework for designing products and services to encourage circular 
behaviour is developed. This work provides an initial step towards a 
better understanding of the user's role in the transition to a 
circular economy as well as a preliminary model for how design for 
behaviour change strategies could be implemented in this context.
Notes: Wastling, Thomas Charnley, Fiona Moreno, Mariale
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Abstract: BackgroundSurvivors of childhood and adolescent cancer 
experience low human papillomavirus (HPV) vaccination rates-a 
crucial form of cancer prevention. Oncology provider recommendations 
may increase young survivors HPV vaccine intent, but HPV vaccination 
is not typically provided in the oncology setting. Thus, we explored 
the implementation barriers of providing the HPV vaccine in 
oncology.MethodsWe interviewed oncology providers in a variety of 
specialty areas about their perceptions of the HPV vaccine and to 
explore barriers to recommending and administering the vaccine in 
their clinics. Interviews were audio recorded, quality checked, and 
thematically analyzed. Emergent themes were then mapped onto the 
Capability, Opportunity, Motivation, and Behavior (COM-B) Model and 
the Theoretical Domains Framework.ResultsA total of N=24 oncology 
providers were interviewed. Most provided direct clinical care 
(87.5%) and most commonly specialized in pediatric oncology (20.8%), 
medical oncology (16.7%), bone marrow transplant (16.7%), and nurse 
coordination (16.7%). Two themes emerged within each COM-B domain. 
Capability: 1) educational barriers to HPV vaccination and 2) 
complicated post treatment HPV vaccination guidelines. Motivation: 
1) perceived importance of HPV vaccine and 2) concern about blurred 
scope of practice. Opportunity: 1) hospital administration and time 
concern barriers and 2) clinical workflow integration 
concerns.ConclusionImplementing HPV vaccination in the oncology 
setting has the potential to increase HPV vaccination rates among 
young survivors. Multi-level barriers to providing the HPV vaccine 
in the oncology setting were identified by participants. Leveraging 
existing implementation strategies may be an effective way to 
mitigate provider identified barriers and increase vaccination 
rates.
Notes: Waters, Austin R. Weir, Charlene Kramer, Heidi S. van Thiel 
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Abstract: Background: The clinical role of community pharmacists is 
expanding, as is the use of clinical guidelines in this setting. 
However, it is unclear which strategies are successful in 
implementing clinical guidelines and what outcomes can be achieved. 
The aim of this systematic review is to synthesise the literature on 
the implementation of clinical guidelines to community pharmacy. The 
objectives are to describe the implementation strategies used, 
describe the resulting outcomes and to assess the effectiveness of 
the strategies. Methods: A systematic search was performed in six 
electronic databases (Medline, EMBASE, CINAHL, Web of Science, 
Informit, Cochrane Library) for relevant articles. Studies were 
included if they reported on clinical guidelines implementation 
strategies in the community pharmacy setting. Two researchers 
completed the full-search strategy, data abstraction and quality 
assessments, independently. A third researcher acted as a moderator. 
Quality assessments were completed with three validated tools. A 
narrative synthesis was performed to analyse results. Results: A 
total of 1937 articles were retrieved and the titles and abstracts 
were screened. Full-text screening was completed for 36 articles 
resulting in 19 articles (reporting on 22 studies) included for 
review. Implementation strategies were categorised according to a 
modified version of the EPOC taxonomy. Educational interventions 
were the most commonly utilised strategy (n = 20), and computerised 
decision support systems demonstrated the greatest effect (n = 4). 
Most studies were multifaceted and used more than one implementation 
strategy (n = 18). Overall outcomes were moderately positive (n = 
17) but focused on process (n = 22) rather than patient (n = 3) or 
economic outcomes (n = 3). Most studies (n = 20) were rated as being 
of low methodological quality and having low or very low quality of 
evidence for outcomes. Conclusions: Studies in this review did not 
generally have a well thought-out rationale for the choice of 
implementation strategy. Most utilised educational strategies, but 
the greatest effect on outcomes was demonstrated using computerised 
clinical decision support systems. Poor methodology, in the majority 
of the research, provided insufficient evidence to be conclusive 
about the best implementation strategies or the benefit of clinical 
guidelines in this setting. However, the generally positive outcomes 
across studies and strategies indicate that implementing clinical 



guidelines to community pharmacy might be beneficial. Improved 
methodological rigour in future research is required to strengthen 
the evidence for this hypothesis.
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Abstract: Pharmaceuticals can enter the environment through disposal 
in toilets, sinks and general waste. In the UK, household medicines 
are correctly disposed of by returning them to a pharmacy. This 
study examined household patterns of medicine waste, storage and 
disposal practices via a cross-sectional survey with 663 UK adults. 
Multiple regression was used to explore the contribution of key 
variables on self-reported medicines disposal behaviour. Analysis 
demonstrated that age, information, awareness, probability, attitude 
and intention all predicted correct disposal behaviour. Results 
indicate that multiple factors influence different disposal 
destinations uniquely. Affect and age increase disposal in sink/
toilet but reduce disposal in bin. Presence of children increase bin 
and sink/toilet disposal but decrease pharmacy returns. Awareness 
and received information on correct disposal reduce bin disposal and 
increase pharmacy returns. The results suggest people use different 
mental models for each destination with disposal in sink/toilets and 
bins considered quicker and safer in the presence of children or for 
those feeling anxious. It is important to understand the capability, 
opportunity and motivation people have to return medicines to the 
pharmacy in addition to raising awareness of correct medicine 
disposal.
Notes: Watkins, Scott Barnett, Julie Standage, Martyn Kasprzyk-
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Abstract: Background: Promoting good hand hygiene in older children 
is an important measure to reduce the burden of common diseases such 
as diarrhoea and acute respiratory infections. The evidence around 
what works to change this behaviour, however, is unclear. 
Objectives: To aid future intervention design and effective use of 
resources, this review aims to identify the individual components 
used in hand hygiene interventions and assesses their contribution 
to intended behavioural change. Methods: We systematically searched 
seven databases for experimental studies evaluating hand hygiene 



interventions targeting children (age 5-12) and quantitively 
reporting hand hygiene behaviour. Interventions in each study were 
categorised as 'promising', or 'non-promising' according to whether 
they led to a positive change in the targeted behaviour. Behaviour 
change techniques (BCTs) were identified across interventions using 
a standard taxonomy and a novel promise ratio calculated for each 
(the ratio of promising to non-promising interventions featuring the 
BCT). 'Promising' BCTs were those with a promise ratio of >2. BCTs 
were ranked from most to least promising. Results: Our final 
analysis included 19 studies reporting 22 interventions across which 
32 unique BCTs were identified. The most frequently used were 
'demonstration of the behaviour', 'instruction on how to perform the 
behaviour' and 'adding objects to the environment'. Eight BCTs had a 
promise ratio of >2 and the five most promising were 'demonstration 
of the behaviour', 'information about social and environmental 
consequences', 'salience of consequences', 'adding objects to the 
environment', and 'instruction on how to perform the behaviour'. 
Conclusions: Our findings suggest that hand hygiene interventions 
targeting older children should employ a combination of promising 
BCTs that ensure children understand the behaviour and the 
consequences of their hand hygiene habits, appropriate hardware is 
available, and social support is provided. Researchers are 
encouraged to consistently and transparently describe evaluated 
interventions to allow promising components to be identified and 
replicated.
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Abstract: Objectives Pulmonary rehabilitation (PR) is a highly 
effective, recommended intervention for patients with chronic 
obstructive pulmonary disease (COPD). Using behavioural theory 
within mixed-methods research to understand why referral remains low 
enables the development of targeted interventions in order to 
improve future PR referral. Design A multiphase sequential mixed-
methods study. Setting United Kingdom (UK). Participants 252 
multiprofessional primary healthcare practitioners (PHCPs). Measures 
Phase 1: semistructured interviews. Phase 2: a 54-item paper and 
online questionnaire, based on the Theoretical Domains Framework 
(TDF). Content and descriptive analysis utilised. Data mixed at two 
points: instrument design and interpretation. Results 19 PHCPs took 
part in interviews and 233 responded to the survey. Integrated 
results revealed that PHCPs with a post qualifying respiratory 
qualification (154/241; 63.9%) referred more frequently (91/154; 
59.1%) than those without (28/87; 32.2%). There were more barriers 
than enablers for referral in all 13 TDF domains. Key barriers 
included: infrequent engagement from PR provider to referrer, 
concern around patient's physical ability and access to PR 
(particularly for those in work), assumed poor patient motivation, 
no clear practice referrer and few referral opportunities. These 
mapped to domains: belief about capabilities, social influences, 
environment, optimism, skills and social and professional role. 
Enablers to referral were observed in knowledge, social influences 
memory and environment domains. Many PHCPs believed in the physical 
and psychological value of PR. Helpful enablers were out-of-practice 
support from respiratory interested colleagues, dedicated referral 
time (annual review) and on-screen referral prompts. Conclusions 
Referral to PR is complex. Barriers outweighed enablers. Aligning 
these findings to behaviour change techniques will identify 
interventions to overcome barriers and strengthen enablers, thereby 
increasing referral of patients with COPD to PR.
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Abstract: Background: Mind-body interventions have the potential to 
positively impact the symptom burden associated with primary biliary 
cholangitis (PBC). Interventions are more likely to be effective if 
they are informed by a theoretical framework. The Behaviour Change 
Wheel (BCW) and the behaviour change technique taxonomy version 1 
(BCTv1) provide frameworks for intervention development. Objective: 
This study describes how theory has guided the development of a 12-
week multicomponent mind-body wellness intervention for PBC. 
Methods: The steps involved in developing the BCW intervention 
included specifying the target behavior; explaining barriers and 
facilitators using the Capability, Opportunity, Motivation, and 
Behaviour and the theoretical domains framework; identifying 
intervention functions to target explanatory domains; and selecting 
relevant behavior change techniques to address intervention 
functions. Qualitative data from patients with inflammatory bowel 
disease using an earlier version of the program and feedback from a 
PBC patient advisory team were used to guide intervention 
development. Results: Barriers and facilitators to intervention 
participation associated with capability, opportunity, and 
motivation were identified. Intervention functions and behavior 
change techniques were identified to target each barrier and 
facilitator. Conclusions: The Peace Power Pack PBC intervention was 
developed to help individuals with PBC manage their symptom burden. 
The theoretical frameworks employed in this intervention provide 
direction on targeting antecedents of behavior and allow 
standardized reporting of intervention components.
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Abstract: Good nutrition in the early years of life is vitally 
important for a child's development, growth and health. Children's 
diets in the United Kingdom are known to be poor, particularly among 
socially disadvantaged groups, and there is a need for timely and 
appropriate interventions that support parents to improve the diets 
of young children. The Medical Research Council has highlighted the 
importance of conducting developmental and exploratory research 
prior to undertaking full-scale trials to evaluate complex 
interventions, but have provided very limited detailed guidance on 
the conduct of these initial phases of research. This paper 
describes the initial developmental stage and the conduct of an 
exploratory randomised controlled trial undertaken to determine the 
feasibility and acceptability of a family-centred early years' 
nutrition intervention. Choosing Healthy Eating when Really Young 
(CHERRY) is a programme for families with children aged 18 months to 
5 years, delivered in children's centres in one urban (Islington) 
and one rural (Cornwall) location in the United Kingdom. In the 
development stage, a mixed-methods approach was used to investigate 
the nature of the problem and options for support. A detailed review 
of the evidence informed the theoretical basis of the study and the 
creation of a logic model. In the feasibility and pilot testing 
stage of the exploratory trial, 16 children's centres, with a sample 
of 394 families were recruited onto the study. We hope that the 
methodology, which we present in this paper, will inform and assist 
other researchers in conducting community-based, exploratory 
nutrition research in early years settings.
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Abstract: Objectives There is considerable public health concern 
about the combining of sex and illicit drugs (chemsex) among gay 
men. With a view to inform supportive therapeutic and clinical 
interventions, we sought to examine the motivations for engaging in 
chemsex among gay men living in South London. Methods Community 
advertising recruited 30 gay men for qualitative semi-structured 
interview. Aged between 21 and 53 years, all lived in South London 
in the boroughs of Lambeth, Southwark and Lewisham and all had 
combined crystal methamphetamine, mephedrone and/or gamma-
hydroxybutyric acid/gamma-butyrolactone with sex in the past 12 
months. Transcripts were subjected to a thematic analysis. Results 
We broadly distinguished two groups of reasons for combining sex and 
drugs, within which we described eight distinct motivations. The 
first major group of motivations for combining drugs with sex was 
that drugs provide the means by which men can have the sex they 
desire by increasing libido, confidence, disinhibition and stamina. 
The second major group of motivations for chemsex was that drugs 
enhance the qualities of the sex that men value. Drugs made other 
men seem more attractive, increased physical sensations, intensified 
perceptions of intimacy and facilitated a sense of sexual adventure. 
Conclusion Analysis revealed that sexualised drug use provides both 
motivation and capability to engage in the kinds of sex that some 
gay men value: sex that explores and celebrates adventurism. Those 
services providing (talking) interventions to men engaging in 
chemsex should consider these benefits of sexualised drug use 
alongside the harms arising.
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Abstract: Background: Being physically active has multiple benefits 
for cancer patients. Despite this only 23% are active to the 
national recommendations and 31% are completely inactive. A cancer 
diagnosis offers a teachable moment in which patients might be more 
receptive to lifestyle changes. Nurses are well placed to offer 
physical activity advice, however, only 9% of UK nurses involved in 
cancer care talk to all cancer patients about physical activity. A 
change in the behaviour of nurses is needed to routinely deliver 
physical activity advice to cancer patients. As recommended by the 
Medical Research Council, behavioural change interventions should be 
evidenced-based and use a relevant and coherent theoretical 
framework to stand the best chance of success. Objective: This paper 
presents a case study on the development of an intervention to 
improve the frequency of delivery of very brief advice (VBA) on 
physical activity by nurses to cancer patients, using the Behaviour 
Change Wheel (BCW). Method: The eight composite steps outlined by 
the BCW guided the intervention development process. An iterative 
approach was taken involving key stakeholders (n = 45), with four 
iterations completed in total. This was not defined a priori but 
emerged during the development process. Results: A 60 min training 
intervention, delivered in either a face-to-face or online setting, 
with follow-up at eight weeks, was designed to improve the 
capability, opportunity and motivation of nurses to deliver VBA on 
physical activity to people living with cancer. This intervention 
incorporates seven behaviour change techniques of goal setting 
coupled with commitment; instructions on how to perform the 
behaviour; salience of the consequences of delivering VBA; a 
demonstration on how to give VBA, all delivered via a credible 
source with objects added to the environment to support behavioural 
change. Conclusion: The BCW is a time consuming process, however, it 
provides a useful and comprehensive framework for intervention 
development and greater control over intervention replication and 
evaluation. (C) 2016 The Authors. Published by Elsevier Ltd.
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Abstract: Objectives: To examine the impact, acceptability, 
practicability and implementation of a training intervention, 
designed using the Behaviour Change Wheel, on the delivery of very 
brief advice on physical activity, by nurses to cancer patients. 
Study design: A mixed methods feasibility study. Method: A 
purposeful sample of nurses (n = 62) were recruited across two 
delivery arms, face-to-face (n = 55) and online (n = 7). Frequency 
of delivery of physical activity advice was collected at baseline 
with follow-up at 12 weeks. The 'capability, opportunity and 
motivation' of nurses to deliver very brief advice was measured via 
questionnaire. Semi structured phone interviews (n = 14) were 
completed and analyzed thematically. A cost consequence analysis was 
undertaken. Results: The intervention improved the 'capability, 
opportunity and motivation' of nurses resulting in a change in 
knowledge, attitudes and beliefs towards physical activity. The 
intervention was both acceptable and practical. Face-to-face was the 
preferred mode of delivery, however there was also value in the 
online option. The cost of delivery per participant was 33.87 for 
face-to-face delivery, and 103.83 for online delivery inflated due 
to low recruitment numbers. A significant improvement was seen in 
delivery of very brief advice at 12 weeks (Z = 4.39, P <= 0.01). 
Conclusion: The intervention is acceptable, practical and improves 
delivery of very brief advice on physical activity by nurses to 
cancer patients in the short-term. Both face-to-face and online 
delivery should be considered. (C) 2016 The Author(s). Published by 
Elsevier Ltd on behalf of The Royal Society for Public Health. This 
is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).
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Abstract: Aim: To evaluate a digital intervention to improve 
physical activity in people in the UK with a musculoskeletal 
condition delivered during movement restrictions brought about 
because of the COVID-19 pandemic. Method: Service evaluation data 
collected from 26,041 participants over 5 months was assessed 
against national datasets to understand the reach and 
representativeness of the digital physical activity intervention. 
Measures to restrict the movement and interaction of people were in 
place during these 5 months. Cross-sectional data from 2752 
participants across different stages of the 12-week programme 
assessed levels of physical activity and the components of behaviour 
as defined by the COM-B model (Capability, Opportunity, Motivation = 
Behaviour). Regression analysis investigated the relationship 
between programme stage and physical activity and the components of 
behaviour. Results: In comparison to the UK population of people 
with a musculoskeletal condition, the intervention participants were 
over-represented by females, White, and inactive people. A cross-
sectional analysis suggested that the number of participants 
regularly active increased by programme stage. Scores for the 
behavioural components of automatic and reflective motivation, 
physical and psychological capability, and physical opportunity were 
also improved by programme stage. Conclusion: The service evaluation 
suggests that the digital intervention, designed to improve physical 
activity in people with a musculoskeletal condition, could be 
beneficial during measures to restrict movement to slow the spread 
of infectious disease in those who are already motivated to become 
or stay active.
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Abstract: Objective: This article presents a real-world evaluation 
of a digital intervention, 'Let's Move with Leon', designed to 
improve physical activity and health-related quality of life (HRQoL) 
in people with a musculoskeletal condition. Study design: A 
pragmatic randomised controlled trial.Methods: After randomisation 
and withdrawals were removed, 184 participants were assigned to 
receive the digital intervention with 185 assigned to a control 
group. Self-reported physical activity was the primary outcome. 
Health-related quality of life, the number of days completing 
strength-based exercises per week, the capability, opportunity, and 
motivation to be active, and step count were secondary outcomes. 
Outcomes were assessed over 4, 8 and 13 weeks.Results: Significant 
improvements were seen for self-reported physical activity at 13 
weeks, reported strength days at 8 weeks, perceptions of physical 
capability and automatic motivation to be active at 4 and 8 weeks. 
No improvements were seen in step count or HRQoL over the control 
group.Conclusion: Digital interventions such as 'Let's Move with 
Leon' have the potential to increase physical activity in people 
with a musculoskeletal condition; however, improvements are likely 
to be small. Small improvements in physical activity may not be 
enough to improve HRQoL.(c) 2023 The Author(s). Published by 
Elsevier Ltd on behalf of The Royal Society for Public Health. This 
is an open access article under the CC BY license (http://
creativecommons.org/licenses/by/4.0/).
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Abstract: Increasing condom use to prevent sexually transmitted 
infections is a key public health goal. Interventions are more 
likely to be effective if they are theory- and evidence based. The 
Behaviour Change Wheel (BCW) provides a framework for intervention 
development. To provide an example of how the BCW was used to 
develop an intervention to increase condom use in heterosexual men 



(the MenSS website), the steps of the BCW intervention development 
process were followed, incorporating evidence from the research 
literature and views of experts and the target population. 
Capability (e.g. knowledge) and motivation (e.g. beliefs about 
pleasure) were identified as important targets of the intervention. 
We devised ways to address each intervention target, including 
selecting interactive features and behaviour change techniques. The 
BCW provides a useful framework for integrating sources of evidence 
to inform intervention content and deciding which influences on 
behaviour to target.
Notes: Webster, R. CPsychol, S. Michie Estcourt, C. Gerressu, M. 
Bailey, J. V.
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Abstract: Background: Health promotion and risk reduction are 
essential components of sexual health care. However, it can be 
difficult to prioritize these within busy clinical services. Digital 
interventions may provide a new method for supporting these. 
Objective: The MenSS (Men's Safer Sex) website is an interactive 
digital intervention developed by a multidisciplinary team, which 
aims to improve condom use in men who have sex with women (MSW). 
This paper describes the content of this intervention, and the 
rationale for it. Methods: Content was informed by a literature 
review regarding men's barriers to condom use, workshops with 
experts in sexual health and technology (N=16) and interviews with 
men in sexual health clinics (N=20). Data from these sources were 
analyzed thematically, and synthesized using the Behavior Change 
Wheel framework. Results: The MenSS intervention is a website 
optimized for delivery via tablet computer within a clinic waiting 
room setting. Key targets identified were condom use skills, beliefs 
about pleasure and knowledge about risk. Content was developed using 
behavior change techniques, and interactive website features 
provided feedback tailored for individual users. Conclusions: This 
paper provides a detailed description of an evidence-based 



interactive digital intervention for sexual health, including how 
behavior change techniques were translated into practice within the 
design of the MenSS web site. Triangulation between a targeted 
literature review, expert workshops, and interviews with men ensured 
that a range of potential influences on condom use were captured.
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Abstract: Objectives To determine whether a multifaceted primary 
health care intervention better controlled cardiovascular disease 
(CVD) risk factors in patients with high risk of CVD than usual 
care. Design, setting Parallel arm, cluster randomised trial in 71 
Australian general practices, 5 December 2016 - 13 September 2019. 
Participants General practices that predominantly used an electronic 
medical record system compatible with the HealthTracker electronic 
decision support tool, and willing to implement all components of 
the INTEGRATE intervention. Intervention Electronic point-of-care 
decision support for general practices; combination cardiovascular 
medications (polypills); and a pharmacy-based medication adherence 
program. Main outcome measures Proportion of patients with high CVD 
risk not on an optimal preventive medication regimen at baseline who 
had achieved both blood pressure and low-density lipoprotein (LDL) 
cholesterol goals at study end. Results After a median 15 months' 
follow-up, primary outcome data were available for 4477 of 7165 
patients in the primary outcome cohort (62%). The proportion of 



patients who achieved both treatment targets was similar in the 
intervention (423 of 2156; 19.6%) and control groups (466 of 2321; 
20.1%; relative risk, 1.06; 95% CI, 0.85-1.32). Further, no 
statistically significant differences were found for a number of 
secondary outcomes, including risk factor screening, preventive 
medication prescribing, and risk factor levels. Use of intervention 
components was low; it was highest for HealthTracker, used at least 
once for 347 of 3236 undertreated patients with high CVD risk 
(10.7%). Conclusions Despite evidence for the efficacy of its 
individual components, the INTEGRATE intervention was not broadly 
implemented and did not improve CVD risk management in participating 
Australian general practices. Trial registration Australian New 
Zealand Clinical Trials Registry, ACTRN12616000233426 (prospective).
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Abstract: Purpose Better identification of comfort preferences and 
occupant behaviour drivers is expected to improve buildings' user-
centred designs and energy operations. To understand the underline 
drivers of occupant behaviours in office buildings, this study aims 
to evaluate the inter-relationships among occupant energy 
behaviours, indoor environmental quality satisfaction, user control 



and social-psychological factors influencing occupant behaviours in 
New Zealand offices. Design/methodology/approach Using an occupant 
perception survey, this study identifies the occupant behaviour 
patterns based on multi-domain comfort preferences. A case study was 
conducted in five office spaces of a university in Auckland, New 
Zealand. Data were collected from 52 occupants and analysed using 
descriptive and binary logistic regression analysis. Indoor 
environmental quality, user control, motivational, opportunity and 
ability factors were the independent variables considered. A model 
to predict the behaviours using environmental, building and social-
psychological aspects was developed. Findings The results showed 
that the primary sources of indoor environmental quality discomfort 
were related to thermal and air quality, while occupants' indoor 
environmental quality satisfaction correlated with their comfort 
preferences. The outcomes emphasise how the connection between 
building systems and occupants' comfort preferences affect the 
choice of occupant behaviours in offices. Also, the primary occupant 
behaviours were drinking hot and cold beverages, opening/closing 
windows and internal doors and adjusting clothing. The binary 
logistic regression analysis showed that occupants' perceived user 
control satisfaction is the main driver for increasing window 
actions. No other independent variable showed a statistically 
significant association with other behaviours. Originality/value 
This study adopted a novel approach to assess the combined effects 
of comfort preferences, occupant energy behaviours and various 
environmental, building and socio-psychological factors for 
modelling energy-saving behaviours in office buildings.
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Abstract: Introduction Pesticide self-poisoning kills an estimated 
110 000-168 000 people worldwide annually. Data from South Asia 
indicate that in 15%-20% of attempted suicides and 30%-50% of 
completed suicides involving pesticides these are purchased shortly 
beforehand for this purpose. Individuals who are intoxicated with 
alcohol and/or non-farmers represent 72% of such customers. We have 
developed a 'gatekeeper' training programme for vendors to enable 
them to identify individuals at high risk of self-poisoning 
(gatekeeper function) and prevent such individuals from accessing 
pesticides (means restriction). The primary aim of the study is to 
evaluate the effectiveness of the gatekeeper intervention in 
preventing pesticide self-poisoning in Sri Lanka. Other aims are to 
identify method substitution and to assess the cost and cost-
effectiveness of the intervention. Methods and analysis A stepped-
wedge cluster randomised trial of a gatekeeper intervention is being 
conducted in rural Sri Lanka with a population of approximately 2.7 
million. The gatekeeper intervention is being introduced into 70 
administrative divisions in random order at each of 30 steps over a 
40-month period. The primary outcome is the number of pesticide 
self-poisoning cases identified from surveillance of hospitals and 
police stations. Secondary outcomes include: number of self-
poisoning cases using pesticides purchased within the previous 24 
hours, total number of all forms of self-harm and suicides. 
Intervention effectiveness will be estimated by comparing outcome 
measures between the pretraining and post-training periods across 
the divisions in the study area. The original study protocol has 
been adapted as necessary in light of the impact of the COVID-19. 
Ethics and dissemination The Ethical Review Committee of the Faculty 
of Medicine and Allied Sciences, Rajarata University, Sri Lanka 
(ERC/2018/30), and the ACCORD Medical Research Ethics Committee, 
Edinburgh University (18-HV-053) approved the study. Results will be 
disseminated in scientific peer-reviewed journals.
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Abstract: Autonomous learning behavior is an important skill for 
students, but they often do not master it sufficiently. We 
investigated the potential of nudging as a teaching strategy in 
tertiary education to support three important autonomous learning 
behaviors: planning, preparing for class, and asking questions. 
Nudging is a strategy originating from behavioral economics used to 
influence behavior by changing the environment, and consists of 
altering the choice environment to steer human behavior. In this 
study, three nudges were designed by researchers in co-creation with 
teachers. A video booth to support planning behavior (n = 95), a 
checklist to support class preparation (n = 148), and a goal-setting 
nudge to encourage students to ask questions during class (n = 162) 
were tested in three field experiments in teachers' classrooms with 
students in tertiary education in the Netherlands. A mixed-effects 
model approach revealed a positive effect of the goal-setting nudge 
on students' grades and a marginal positive effect on the number of 
questions asked by students. Additionally, evidence for increased 
self-reported planning behavior was found in the video booth group-
but no increase in deadlines met. No significant effects were found 
for the checklist. We conclude that, for some autonomous learning 
behaviors, primarily asking questions, nudging has potential as an 
easy, effective teaching strategy.
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Abstract: Background: Many advances in health care fail to reach 
patients. Implementation science is the study of novel approaches to 
mitigate this evidence-to-practice gap. Methods: The American 
Thoracic Society (ATS) created a multidisciplinary ad hoc committee 
to develop a research statement on implementation science in 
pulmonary, critical care, and sleep medicine. The committee used an 
iterative consensus process to define implementation science and 
review the use of conceptual frameworks to guide implementation 
science for the pulmonary, critical care, and sleep community and to 
explore how professional medical societies such as the ATS can 
promote implementation science. Results: The committee defined 
implementation science as the study of the mechanisms by which 



effective health care interventions are either adopted or not 
adopted in clinical and community settings. The committee also 
distinguished implementation science from the act of implementation. 
Ideally, implementation science should include early and continuous 
stakeholder involvement and the use of conceptual frameworks (i.e., 
models to systematize the conduct of studies and standardize the 
communication of findings). Multiple conceptual frameworks are 
available, and we suggest the selection of one or more frameworks on 
the basis of the specific research question and setting. 
Professional medical societies such as the ATS can have an important 
role in promoting implementation science. Recommendations for 
professional societies to consider include: unifying implementation 
science activities through a single organizational structure, 
linking front-line clinicians with implementation scientists, 
seeking collaborations to prioritize and conduct implementation 
science studies, supporting implementation science projects through 
funding opportunities, working with research funding bodies to set 
the research agenda in the field, collaborating with external bodies 
responsible for health care delivery, disseminating results of 
implementation science through scientific journals and conferences, 
and teaching the next generation about implementation science 
through courses and other media. Conclusions: Implementation science 
plays an increasingly important role in health care. Through support 
of implementation science, the ATS and other professional medical 
societies can work with other stakeholders to lead this effort.
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Abstract: Background: Non-alcoholic fatty liver disease (NAFLD) is 
the leading liver disorder among U.S. children and is most prevalent 
among Hispanic children with obesity. Previous research has shown 
that reducing the con-sumption of free sugars (added sugars + 
naturally occurring sugars in fruit juice) can reverse liver 
steatosis in adolescents with NAFLD. This study aims to determine if 
a low-free sugar diet (LFSD) can prevent liver fat accumulation and 
NAFLD in high-risk children.Methods: In this randomized controlled 
trial, we will enroll 140 Hispanic children aged 6 to 9 years who 
are >= 50th percentile BMI and without a previous diagnosis of 
NAFLD. Participants will be randomly assigned to either an 
experimental (LFSD) or a control (usual diet + educational 
materials) group. The one-year intervention includes removal of 
foods high in free sugars from the home at baseline, provision of 
LFSD household groceries for the entire family (weeks 1-4, 12, 24, 
and 36), dietitian-guided family grocery shopping sessions (weeks 
12, 24, and 36), and ongoing education and motivational interviewing 
to promote LFSD. Both groups complete assessment measures at 
baseline, 6, 12, 18, and 24 months. Primary study outcomes are 
percent hepatic fat at 12 months and incidence of clinically 
significant hepatic steatosis (>5%) + elevated liver enzymes at 24 
months. Secondary outcomes include metabolic markers potentially 
mediating or moderating NAFLD pathogenesis.Discussion: This protocol 
describes the rationale, eligibility criteria, recruitment 
strategies, analysis plan as well as a novel dietary intervention 
design. Study results will inform future dietary guidelines for 
pediatric NAFLD prevention.Trial registration: ClinicalTrials.gov, 
NCT05292352.
Notes: Welsh, J. A. Pyo, E. Huneault, H. Ramirez, L. Gonzalez 
Alazraki, A. Alli, R. Dunbar, S. B. Khanna, G. Knight-Scott, Jack 
Pimentel, A. Reed, B. Rodney-Somersall, C. Santoro, N. Umpierrez, G. 
Vos, M. B.
1559-2030
URL: <Go to ISI>://WOS:000979540500001

Reference Type:  Journal Article
Record Number: 86
Author: Wenke, R., Roberts, S., Angus, R., Owusu, M. A. and Weir, K.
Year: 2023
Title: "How do I keep this live in my mind?" Allied Health 
Professionals' perspectives of barriers and enablers to implementing 
good clinical practice principles in research: a qualitative 
exploration
Journal: Bmc Health Services Research



Volume: 23
Issue: 1
Date: Mar
Short Title: "How do I keep this live in my mind?" Allied Health 
Professionals' perspectives of barriers and enablers to implementing 
good clinical practice principles in research: a qualitative 
exploration
DOI: 10.1186/s12913-023-09238-5
Article Number: 309
Accession Number: WOS:000982965200001
Abstract: BackgroundAllied health professionals (AHPs) engaged in 
research are expected to comply with Good Clinical Practice (GCP) 
principles to protect participant safety and wellbeing and enhance 
data integrity. Currently, few studies have explored health 
professionals' perceptions of implementing and adhering to GCP 
principles in research with none of these including AHPs. Such 
knowledge is vital to guide future interventions to increase 
adherence to GCP principles. This study aimed to identify the 
barriers and enablers AHPs experience when applying GCP principles 
to research conduct in a public hospital and health service, as well 
as their perceived support needs.MethodsThe study used a qualitative 
descriptive study approach guided by behaviour change theory. AHPs 
currently undertaking ethically approved research within a public 
health service in Queensland, Australia were interviewed to explore 
barriers and enablers to adherence to GCP principles and support 
needs, with interview questions guided by the Theoretical Domains 
Framework (TDF). The TDF was chosen as it allows for a systematic 
understanding of factors influencing implementation of a specific 
behaviour (i.e., GCP implementation) and can be used to inform 
tailored interventions.ResultsTen AHPs across six professions were 
interviewed. Participants identified both enablers and barriers to 
implementing GCP across nine domains of the TDF and enablers across 
three additional domains. Examples of enablers included strong 
beliefs about the importance of GCP in increasing research rigour 
and participant safety (i.e. from TDF - beliefs about consequences); 
applying clinical skills and personal attributes when implementing 
GCP (i.e., skills), available training and support (i.e., 
environmental context and resources); and alignment with their moral 
sense to 'do the right thing' (i.e., professional identity). 
Barriers to GCP implementation were generally less commonly reported 
but included reduced time to implement GCP and a sense of 'red 
tape' (i.e., environmental context and resources), a lack of 
knowledge of GCP principles (i.e., knowledge) and a fear of making 
mistakes (i.e., emotions), and varying relevance to individual 
projects (i.e., knowledge). Suggestions for support were identified 
beyond training, such as physical resources (e.g., prescriptive 
checklists, templates and scripts), additional time, and regular 
one-on-one mentoring support.ConclusionFindings suggest that while 
clinicians recognise the importance of GCP and want to implement it, 
they report barriers to its practical implementation. GCP training 
alone is unlikely to address these barriers to implementing GCP in 
daily practice. Findings suggest that GCP training may be more 
useful to AHPs when it is tailored to the allied heath context and 
supplemented with additional supports including check-ups from 



experienced researchers and access to prescriptive resources. Future 
research however is needed to investigate the effectiveness of such 
strategies.
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Abstract: Background: When designing interventions and policies to 
implement evidence based healthcare, tailoring strategies to the 
targeted individuals and organizations has been recommended. We 
aimed to gather insights into the ideas of a variety of people for 
implementing evidence-based practice for patients with chronic 
diseases, which were generated in five European countries. Methods: 



A qualitative study in five countries (Germany, Netherlands, Norway, 
Poland, United Kingdom) was done, involving overall 115 individuals. 
A purposeful sample of four categories of stakeholders (healthcare 
professionals, quality improvement officers, healthcare purchasers 
and authorities, and health researchers) was involved in group 
interviews in each of the countries to generate items for improving 
healthcare in different chronic conditions per country: chronic 
obstructive pulmonary disease, cardiovascular disease, depression in 
elderly people, multi-morbidity, obesity. A disease-specific 
standardized list of determinants of practice in these conditions 
provided the starting point for these groups. The content of the 
suggested items was categorized in a pre-defined framework of 7 
domains and specific themes in the items were identified within each 
domain. Results: The 115 individuals involved in the study generated 
812 items, of which 586 addressed determinants of practice. These 
largely mapped onto three domains: individual health professional 
factors, patient factors, and professional interactions. Few items 
addressed guideline factors, incentives and resources, capacity of 
organizational change, or social, political and legal factors. The 
relative numbers of items in the different domains were largely 
similar across stakeholder categories within each of the countries. 
The analysis identified 29 specific themes in the suggested items 
across countries. Conclusion: The type of suggestions for improving 
healthcare practice was largely similar across different stakeholder 
groups, mainly addressing healthcare professionals, patient factors 
and professional interactions. As this study is one of the first of 
its kind, it is important that more research is done on tailored 
implementation strategies.
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Abstract: The majority of individuals with Type 2 diabetes (T2D) are 
overweight or obese, and this excess adiposity negatively impacts 
cardiovascular risk and contributes to challenges in disease 
management. Treatment of obesity by behavioral lifestyle 
intervention, within the context of diabetes, produces broad and 
clinically meaningful health improvements, and recent studies 
demonstrate long-term sustained weight management success with 
behavioral lifestyle interventions. Details of the Look AHEAD 
intensive lifestyle intervention are provided as an exemplar 
approach to the secondary prevention of T2D and obesity. The 
presence of behavior change expertise in the development and 
delivery of evidence-based behavioral weight control is discussed, 
and issues of adaptation and dissemination are raised, with a model 
to guide these important steps provided.
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Abstract: Background The World Health Organization states that 
globally more than half of all medication is inappropriately 
prescribed, dispensed or sold with a need to implement wastage 
reduction strategies. Developing processes which include behaviour 
change theories, such as the Theoretical Domains Framework (TDF), 
significantly impacts the positive implementation of evidence into 
healthcare practice. Objective To describe and understand the 
beliefs and behaviours regarding medication wastage of the Maltese 
public and healthcare professionals (HCPs) and to explore potential 
solutions. Setting: Malta. Method Five 90 min audio recorded focus 



groups (2 public and 3 HCPs) were conducted with a purposive sample 
who responded to a previous survey study and were willing to 
participate in focus groups in Malta. The guide was based upon the 
TDF with interview questions derived from findings of the 
questionnaire phase. Focus groups were audio recorded and 
transcribed verbatim. Analysis was carried using the framework 
approach. Main outcome measure Beliefs and behaviours regarding 
medication wastage and potential solutions to reduce medication 
wastage. Results A total of eleven pharmacists, six doctors and six 
members of the public consented to participate. Focus groups 
conducted with HCPs and the general public identified the following 
four key themes aligned with the TDF domains to address proposed 
solutions to minimise medication wastage: (1) practitioner effects; 
(2) patients effects; (3) political effects; (4) societal effects. 
Conclusion This study has employed a theoretical framework to obtain 
a better understanding of facilitators which require attention as 
part of strategic development.
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Abstract: This chapter sets out a second draft of a synthetic theory 
of motivation (PRIME Theory) to provide a basis for a theory of 
addiction. It sets this within a broader model of behaviour, the 
COM-B model, which recognises that capability, opportunity and 
motivation all interact with behaviour as a dynamic system. The 
motivational theory needs to be able to provide a common framework 
for conscious choice processes and non-conscious motivational 
systems. It also needs to describe common mechanisms underlying 
apparently diverse patterns of addictive behaviour. Finally, it 
needs to set out the principles underlying the developmental process 
by which addiction and recovery from addiction occur.
Notes: West, Robert Brown, Jamie
URL: <Go to ISI>://WOS:000341971500009

Reference Type:  Journal Article
Record Number: 1126
Author: Western, M. J., Armstrong, M. E. G., Islam, I., Morgan, K., 
Jones, U. F. and Kelson, M. J.
Year: 2021
Title: The effectiveness of digital interventions for increasing 
physical activity in individuals of low socioeconomic status: a 
systematic review and meta-analysis
Journal: International Journal of Behavioral Nutrition and Physical 
Activity
Volume: 18
Issue: 1
Date: Nov
Short Title: The effectiveness of digital interventions for 
increasing physical activity in individuals of low socioeconomic 
status: a systematic review and meta-analysis
DOI: 10.1186/s12966-021-01218-4
Article Number: 148
Accession Number: WOS:000716441100002
Abstract: Background Digital technologies such as wearables, 
websites and mobile applications are increasingly used in 
interventions targeting physical activity (PA). Increasing access to 
such technologies makes an attractive prospect for helping 
individuals of low socioeconomic status (SES) in becoming more 
active and healthier. However, little is known about their 
effectiveness in such populations. The aim of this systematic review 
was to explore whether digital interventions were effective in 
promoting PA in low SES populations, whether interventions are of 
equal benefit to higher SES individuals and whether the number or 
type of behaviour change techniques (BCTs) used in digital PA 
interventions was associated with intervention effects. Methods A 
systematic search strategy was used to identify eligible studies 



from MEDLINE, Embase, PsycINFO, Web of Science, Scopus and The 
Cochrane Library, published between January 1990 and March 2020. 
Randomised controlled trials, using digital technology as the 
primary intervention tool, and a control group that did not receive 
any digital technology-based intervention were included, provided 
they had a measure of PA as an outcome. Lastly, studies that did not 
have any measure of SES were excluded from the review. Risk of Bias 
was assessed using the Cochrane Risk of Bias tool version 2. Results 
Of the 14,589 records initially identified, 19 studies were included 
in the final meta-analysis. Using random-effects models, in low SES 
there was a standardised mean difference (SMD (95%CI)) in PA between 
intervention and control groups of 0.06 (- 0.08,0.20). In high SES 
the SMD was 0.34 (0.22,0.45). Heterogeneity was modest in both low 
(I-2 = 0.18) and high (I-2 = 0) SES groups. The studies used a range 
of digital technologies and BCTs in their interventions, but the 
main findings were consistent across all of the sub-group analyses 
(digital interventions with a PA only focus, country, chronic 
disease, and duration of intervention) and there was no association 
with the number or type of BCTs. Discussion Digital interventions 
targeting PA do not show equivalent efficacy for people of low and 
high SES. For people of low SES, there is no evidence that digital 
PA interventions are effective, irrespective of the behaviour change 
techniques used. In contrast, the same interventions in high SES 
participants do indicate effectiveness. To reduce inequalities and 
improve effectiveness, future development of digital interventions 
aimed at improving PA must make more effort to meet the needs of low 
SES people within the target population.
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Abstract: Background: Self-management interventions are considered 
effective in patients with chronic disease, but trials have shown 
inconsistent results, and it is unknown which patients benefit most. 
Adequate self-management requires behaviour change in both patients 
and health care providers. Therefore, the Activate intervention was 
developed with a focus on behaviour change in both patients and 
nurses. The intervention aims for change in a single self-management 
behaviour, namely physical activity, in primary care patients at 
risk for cardiovascular disease. The aim of this study is to 
evaluate the effectiveness of the Activate intervention. Methods/
design: A two-arm cluster randomised controlled trial will be 
conducted to compare the Activate intervention with care as usual at 
31 general practices in the Netherlands. Approximately 279 patients 
at risk for cardiovascular disease will participate. The Activate 
intervention is developed using the Behaviour Change Wheel and 
consists of 4 nurse-led consultations in a 3-month period, 
integrating 17 behaviour change techniques. The Behaviour Change 
Wheel was also applied to analyse what behaviour change is needed in 
nurses to deliver the intervention adequately. This resulted in 1-
day training and coaching sessions (including 21 behaviour change 
techniques). The primary outcome is physical activity, measured as 
the number of minutes of moderate to vigorous physical activity 
using an accelerometer. Potential effect modifiers are age, body 
mass index, level of education, social support, depression, patient-
provider relationship and baseline number of minutes of physical 
activity. Data will be collected at baseline and at 3 months and 6 
months of follow-up. A process evaluation will be conducted to 
evaluate the training of nurses, treatment fidelity, and to identify 
barriers to and facilitators of implementation as well as to assess 
participants' satisfaction. Discussion: To increase physical 
activity in patients and to support nurses in delivering the 
intervention, behaviour change techniques are applied to change 
behaviours of the patients and nurses. Evaluation of the 
effectiveness of the intervention, exploration of which patients 
benefit most, and evaluation of our theory-based training for 
primary care nurses will enhance understanding of what works and for 
whom, which is essential for further implementation of self-
management in clinical practice.
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Abstract: Objective To explore the experiences of patients at risk 
for cardiovascular disease in primary care with the Activate 
intervention in relation to their success in increasing their 
physical activity. Methods A convergent mixed methods study was 
conducted, parallel to a cluster-randomised controlled trial in 
primary care, using a questionnaire and semi-structured interviews. 
Questionnaires from 67 patients were analysed, and semi-structured 
interviews of 22 patients were thematically analysed. Experiences of 
patients who had objectively increased their physical activity 
(responders) were compared to those who had not (non-responders). 
Objective success was analysed in relation to self-perceived 
success. Results The questionnaire and interview data corresponded, 
and no substantial differences among responders and non-responders 
emerged. Participating in the intervention increased patients' 
awareness of their physical activity and their physical activity 
level. Key components of the intervention were the subsequent 
support of nurses with whom patients' have a trustful relationship 
and the use of self-monitoring tools. Patients highly valued jointly 
setting goals, planning actions, receiving feedback and review on 
their goal attainment and jointly solving problems. Nurses' support, 
the use of self-monitoring tools, and involving others incentivised 
patients to increase their physical activity. Internal circumstances 
and external circumstances challenged patients' engagement in 
increasing and maintaining their physical activity. Conclusion 
Patients experienced the Activate intervention as valuable to 
increase and maintain their physical activity, irrespective of their 
objective change in physical activity. The findings enable the 
understanding of the effectiveness of the intervention and 
implementation in primary care.
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Abstract: Objective To evaluate the fidelity of delivery of a nurse-
led intervention to enhance physical activity in patients at risk 
for cardiovascular diseases, the Activate intervention, by 
assessing: (1) self-reported fidelity of delivery; (2) observed 
fidelity of delivery; (3) quality of delivery of the Activate 
intervention and (4) nurses' beliefs about their capability, 
motivation, confidence and effectiveness towards delivering the 
Activate intervention, including behavioural change techniques. 
Design An observational study. Setting General practices in the 
Netherlands. Participants Primary care nurses (n=20) from 16 general 
practices. Primary and secondary outcome measures Nurses' self-
reported fidelity was evaluated using checklists (n=282), and the 
observed fidelity and quality of delivery were examined using 
audiorecordings of consultations of the delivery of the Activate 
intervention (n=42). Nurses' beliefs towards delivering the 
intervention were assessed using questionnaires (n=72). Results The 
self-reported fidelity was 88.1% and observed fidelity was 85.4%, 
representing high fidelity. The observed fidelity of applied 
behavioural change techniques was moderate (75.0%). The observed 
quality of delivery was sufficient and varied among nurses (mean 
2.9; SD 4.4; range 0-4). Nurses' beliefs about their capability, 
motivation, confidence and effectiveness towards delivering the 
intervention increased over time. Conclusions Nurses delivered most 
intervention components as intended with sufficient quality. Nurses 
believed they were capable, motivated and confident to deliver the 
intervention. They believed the intervention was effective to 
increase patients' physical activity level. Despite the high 
fidelity and moderate fidelity of applied behavioural change 
techniques, the varying quality of delivery within and across nurses 
might have diluted the effectiveness of the Activate intervention.
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Abstract: ObjectiveApproaches to improve earlier diagnosis of cancer 
often focus on symptom awareness as a key driver of help-seeking 
behaviour and other psychological influences are less well 
understood. This is the first study to explore the role of patient 
enablement on help-seeking for people experiencing potential blood 
cancer symptoms. MethodsA cross-sectional, nationally representative 
survey was completed by 434 respondents (>18 years). Questions asked 
about symptom experiences, medical help-seeking and re-consultation. 
Existing patient enablement items were included in the newly 
developed Blood Cancer Awareness Measure. We collected data on 
patient socio-demographic characteristics. ResultsOf those 
responding to the survey 224/434 (51.6%) reported experiencing at 
least one potential blood cancer symptom. Half of those experiencing 
symptoms (112/224) had sought medical help. Results from logistic 
regression analysis showed that higher scores on patient enablement 
were associated with being less likely to seek help (Odds Ratio [OR] 
0.89, Confidence Interval [CI] 0.81-0.98) after controlling for 
socio-demographics. Separate analyses showed that higher enablement 
was associated with being more comfortable to re-consult if symptoms 
didn't go away or got worse (OR 1.31, CI 1.16-1.48); after a test 
result suggested there was nothing to worry about, but symptoms 
persisted (OR 1.23, CI 1.12-1.34) or to request further tests, scans 
or investigations (OR 1.31, CI 1.19-1.44). ConclusionsContrary to 
our hypotheses, patient enablement was associated with lower 
likelihood of help-seeking for potential blood cancer symptoms. Yet 
enablement appears to play an important role in likelihood of re-
consulting when symptoms persist, get worse or need further 
investigation.
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Abstract: Introduction: Integrated team-based primary healthcare is 
well positioned to support opioid tapering for patients experiencing 
chronic pain. This paper describes the development, implementation 
and acceptability of a primary healthcare opioid tapering 
intervention 'Assess Inform Manage Monitor' (AIMM) at two sites. 
Methods: AIMM involved GP advice; nurse monitoring and potential 
engagement with: community pharmacist; psychologist; dietitian and 
exercise physiologist. Individuals receiving 90 days or more of 
prescription opioids were eligible. Patient and provider surveys and 
qualitative interviews were completed. Results: Of 140 eligible 
patients, 37 attended during the study period and were invited to 
participate. Patient post-intervention surveys (n = 8) and 
interviews (n = 6) indicated the intervention was acceptable, 
although the perceived value of some of the integrated team was low. 
GP and practice nurse support was valued. Providers (n = 4) valued 
team integration. Low weaning readiness was a barrier to engagement 
by patients and providers. Key lessons and conclusions: The 
intervention, whilst conceptually acceptable, was not feasible in 
its current form. Future efforts to transition patients towards 
integrated care should retain the practice nurse and place more 
focus on understanding and reinforcing patients' readiness to wean. 
Greater inter-professional collaboration may also be needed. Such 
refinements may advance the cause of opioid reduction in primary 
care.
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Volume: 21
Issue: 1
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Short Title: Experiential learning in public health: evaluation of a 
health promotion campaign assessment for pharmacy students
ISSN: 1560-2214



DOI: 10.46542/pe.2021.211.5664
Accession Number: WOS:000660484900001
Abstract: Description: Students in small groups designed, delivered 
and evaluated real-life health promotion campaigns in the local 
community. A peer assessed component was included from the fifth 
cohort onwards. Evaluation: Six successive cohorts of pharmacy 
students anonymously completed an evaluation questionnaire after 
finishing the assessment. Descriptive and inferential statistical 
analyses were undertaken on the data. The results showed that 
consistently more respondents reported the assessment as a positive 
experience than a negative experience. Significantly more 
respondents reported peer assessment as being useful and group 
members equally contributing to campaign planning in the cohorts 
with peer assessment compared to the pre-peer assessment cohorts, 
but peer assessment did not significantly affect enjoyment ratings. 
Respondents' reported enjoyment of the assessment was significantly 
associated with agreement that it prepared them for health promotion 
in practice. Conclusions: Pharmacy students perceived the health 
promotion campaign assessment as appropriately challenging and 
enjoyable preparation for health promotion in practice.
Notes: White, Simon Gifford, Alison Frisher, Martin
White, Simon/0000-0003-0096-251X
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Short Title: Integrating genomics into the care of people with 
palliative needs: A global scoping review of policy recommendations
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Abstract: BACKGROUND: Genomics has growing relevance to palliative 
care, where testing largely benefits relatives. Integration of 
genomics into the care of patients with palliative care needs has 
not received the critical attention it requires, and health 
professionals report a lack of policy guidance to support them to 
overcome practice barriers. SUMMARY: To identify policy 
recommendations related to: (1) integrating genomics into the care 
of patients with palliative care needs and their families, and (2) 
care of the family unit, we performed a scoping review of palliative 
care and genomic policies. Two of 78 policies recommended 
integrating genomics into palliative care. Six palliative care 
policies mentioned genomics in background information but were 
without relevant recommendations. No genomics policies mentioned 
palliative care in the background information. Across all policies, 



guidance related to "Delivering Family-Centred Care" was the most 
frequent recommendation related to care of the family unit, 
(n=62/78, 79.5%). KEY MESSAGES: We identified a policy gap related 
to integrating genomics into palliative care. Without policy 
guidance, health services are less likely to commit funding towards 
supporting health professionals, reducing the personal and clinical 
benefits of genomics to patients and relatives. Framing genomic 
information as family-centred care enables policy makers to 
communicate the value of genomics to palliative care that will 
resonate with genomic and palliative care stakeholders. These 
findings increase awareness among policy makers of the benefits of 
genomic information to patients with palliative care needs and their 
families and call for incorporation of appropriate recommendations 
into palliative care and genomic policy.
Notes: White, Stephanie McErlean, Gemma Virdun, Claudia Phillips, 
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Abstract: Background: Long-term conditions and their concomitant 
management place considerable pressure on patients, communities, and 
health care systems worldwide. International clinical guidelines on 
the majority of long-term conditions recommend the inclusion of 
self-management programs in routine management. Self-management 
programs have been associated with improved health outcomes; 
however, the successful and sustainable transfer of research 
programs into clinical practice has been inconsistent. Recent 
developments in mobile technology, such as mobile phone and tablet 
computer apps, could help in developing a platform for the delivery 
of self-management interventions that are adaptable, of low cost, 
and easily accessible. Objective: We conducted a systematic review 
to assess the effectiveness of mobile phone and tablet apps in self-



management of key symptoms of long-term conditions. Methods: We 
searched PubMed, Embase, EBSCO databases, the Cochrane Library, and 
The Joanna Briggs Institute Library for randomized controlled trials 
that assessed the effectiveness of mobile phone and tablet apps in 
self-management of diabetes mellitus, cardiovascular disease, and 
chronic lung diseases from 2005-2016. We searched registers of 
current and ongoing trials, as well as the gray literature. We then 
checked the reference lists of all primary studies and review papers 
for additional references. The last search was run in February 2016. 
Results: Of the 9 papers we reviewed, 6 of the interventions 
demonstrated a statistically significant improvement in the primary 
measure of clinical outcome. Where the intervention comprised an app 
only, 3 studies demonstrated a statistically significant 
improvement. Interventions to address diabetes mellitus (5/9) were 
the most common, followed by chronic lung disease (3/9) and 
cardiovascular disease (1/9). A total of 3 studies included multiple 
intervention groups using permutations of an intervention involving 
an app. The duration of the intervention ranged from 6 weeks to 1 
year, and final follow-up data ranged from 3 months to 1 year. 
Sample size ranged from 48 to 288 participants. Conclusions: The 
evidence indicates the potential of apps in improving symptom 
management through self-management interventions. The use of apps in 
mHealth has the potential to improve health outcomes among those 
living with chronic diseases through enhanced symptom control. 
Further innovation, optimization, and rigorous research around the 
potential of apps in mHealth technology will move the field toward 
the reality of improved health care delivery and outcomes.
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Abstract: The ease of direct-acting antiviral (DAA) medications for 



hepatitis C virus (HCV) has provided an opportunity to decentralize 
HCV treatment into community settings. However, the role of non-
specialist clinicians in community-based pathways has received scant 
attention to date. This study examined barriers and enablers to 
expanding the role of general practitioners (GPs) in HCV treatment 
provision, using simple behaviour change theory as a conceptual 
framework. A maximum variation sample of 22 HCV treatment providers, 
GPs and HCV support workers participated in semi-structured 
interviews. Data were inductively coded, and the resulting codes 
deductively mapped into three principal components of behaviour 
change: capability, opportunity and motivation (COM-B). By this 
process, a number of provider- and systemic-level barriers and 
enablers were identified. Key barriers included the pre-treatment 
assessment of liver fibrosis, GP capacity and the 'speciality' of 
HCV care. Enablers included the simplicity of the drugs, existing 
GP/patient relationships and the provision of holistic care. In 
addition to these specific factors, the data also exposed an 
overarching provider understanding of 'HCV treatment' as triumvirate 
in nature, incorporating the assessment of liver fibrosis, the 
provision of holistic support and the treatment of disease. This 
understanding imposes a further fundamental barrier to GP-led 
treatment as each of these three components needs to be individually 
addressed. To enable sustainable models of HCV treatment provision 
by GPs, a pragmatic re-examination of the 'HCV treatment 
triumvirate' is required, and a paradigm shift from the 'refer and 
treat' status quo.
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Abstract: Background The ease of contemporary hepatitis C virus 
(HCV) therapy has prompted a global drive towards simplified and 
decentralised treatment pathways. In some countries, primary care 
has become an integral component of community-based HCV treatment 



provision. In the UK. however, the rote of primary care providers 
remains largely focused on testing and diagnosis alone. Aim To 
develop a primary rare-initialed HCV treatment pathway for people 
who use drugs, and recommend theory informed interventions to help 
embed that pathway into practice. Design and setting A qualitative 
study Informed by behaviour change theory. Semi-structured 
interviews were undertaken with key stakeholders (n = 38) primarily 
from two large conurbations in Scotland. Method Analysis was three-
stage. First, a broad pathway structure was outlined and then 
sequential pathway steps were specified; second, thematic data were 
aligned to pathway steps, and significant barriers and enablers were 
identified; and, third, the Theoretical Domains Framework and 
Behaviour Change Wheel were employed to systematically develop ideas 
to enhance pathway implementation, which stakeholders then 
appraised. Results The proposed pathway structure spans broad, 
overarching challenges to primary care-initiated HCV treatment. The 
theory-informed recommendations align with influences on different 
behaviours at key pathway steps, and focus on relationship building, 
routinisation, education, combating stigmas, publicising the 
pathway, and treatment protocol development. Conclusion This study 
provides the first practicable pathway for primary care-initiated 
HCV treatment in Scotland, and provides recommendations for wider 
implementation in the UK. It positions primary care providers as an 
integral part of community-based HCV treatment, providing workable 
solutions to ingrained barriers to care.
Notes: Whiteley, David Speakman, Elizabeth M. Elliott, Lawrie 
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Abstract: Addressing climate change requires profound behaviour 
change, not only in consumer action, but also in action as members 
of communities and organisations, and as citizens who can influence 
policies. However, while many behavioural models exist to explain 
and predict mitigation and adaptation behaviours, we argue that 
their utility in establishing meaningful change is limited due to 



their being too reductive, individualistic, linear, deliberative and 
blind to environmental impact. This has led to a focus on suboptimal 
intervention strategies, particularly informational approaches. 
Addressing the climate crisis requires a focus on high-impact 
behaviours and high-emitting groups; interdisciplinary interventions 
that address the multiple drivers, barriers and contexts of 
behaviour; and timing to ensure interventions are targeted to 
moments of change when habits are weaker.
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Abstract: This study explores healthcare professionals' experiences 
of using behavior change interventions in clinical practice. Semi-
structured qualitative interviews were conducted with 11 healthcare 
professionals working in a cardiac and pulmonary rehabilitation 
National Health Service Trust in the United Kingdom. Interviews were 
transcribed and analyzed using inductive thematic analysis. Four 
overarching themes representing healthcare practitioners' 
perceptions of using behavior change interventions were identified: 
(1) reliance on experiential learning, (2) knowledge transition, (3) 
existing professional development programs, and (4) barriers and 
facilitators for continued professional development. The results are 
discussed in relation to the implications they may have for behavior 
change training in clinical healthcare practice. Healthcare 
professionals require bespoke and formalized training to optimize 
their delivery of behavior change interventions in cardiac and 
pulmonary rehabilitation. Doing so will enhance intervention 
fidelity and implementation that can potentially ameliorate patient 
rehabilitation outcomes.
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Abstract: Background: Knee trauma permanently elevates one's risk 
for knee osteoarthritis. Despite this, people at-risk of 
posttraumatic knee osteoarthritis rarely seek or receive care, and 
accessible and efficacious interventions to promote knee health 
after injury are lacking. Exercise can ameliorate some mechanisms 
and independent risk factors for osteoarthritis and, education and 
action-planning improve adherence to exercise and promote healthy 
behaviours. Methods: To assess the efficacy of a virtually-
delivered, physiotherapist-guided exercise-based program (SOAR) to 
improve knee health in persons discharged from care after an 
activity-related knee injury, 70 people (16-35 years of age, 12-48 
months post-injury) in Vancouver Canada will be recruited for a two-
arm step-wedged assessor-blinded delayed-control randomized trial. 
Participants will be randomly allocated to receive the intervention 
immediately or after a 10-week delay. The program consists of 1) 
one-time Knee Camp (group education, 1:1 individualized exercise and 
activity goal-setting); 2) weekly individualized home-based exercise 
and activity program with tracking, and; 3) weekly 1:1 
physiotherapy-guided action-planning with optional group exercise 
class. Outcomes will be measured at baseline, 9- (primary endpoint), 
and 18-weeks. The primary outcome is 9-week change in knee extension 
strength (normalized peak concentric torque; isokinetic 
dynamometer). Secondary outcomes include 9-week change in moderate-
to-vigorous physical activity (accelerometer) and self-reported 
knee-related quality-of-life (Knee injury and OA Outcome Score 
subscale) and self-efficacy (Knee Self Efficacy Scale). Exploratory 
outcomes include 18-week change in primary and secondary outcomes, 
and 9- and 18- week change in other components of knee extensor and 
flexor muscle function, hop function, and self-reported symptoms, 



function, physical activity, social support, perceived selfcare and 
kinesiophobia. Secondary study objectives will assess the 
feasibility of a future hybrid effectiveness-implementation trial 
protocol, determine the optimal intervention length, and explore 
stakeholder experiences. Discussion: This study will assess the 
efficacy of a novel, virtually-delivered, physiotherapist-guided 
exercise-based program to optimize knee health in persons at 
increased risk of osteoarthritis due to a past knee injury. Findings 
will provide valuable information to inform the management of 
osteoarthritis risk after knee trauma and the conduct of a future 
effectiveness-implementation trial.
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Abstract: Substantial inconsistency exists in the effectiveness of 
existing interventions to improve heart failure (HF) self-care, 
which can be partially explained by the fact that self-management 
interventions often lack theoretical models that underpin 
intervention development. The COM-B behavior model is a 
comprehensive theoretical framework that can be used to develop 
effective, theory-based interventions. The aim of this article is to 
highlight the challenges and practical solutions when applying the 
COM-B model to HF self-care, in order to provide useful support for 
researchers intending to use the model for designing behavior change 
interventions. "The Behaviour Change Wheel" handbook provides a 
step-by-step guide to understand and change behavior. When following 
the guide, some practical and methodological challenges were 
encountered. Lessons learnt to overcome these challenges are 
reported. Although the handbook is a comprehensive guide for 



designing behavior change interventions, a number of challenges 
arose. For example, the descriptions provided in the guide were not 
always sufficient to make solid judgments on how to categorize 
determinants; narrowing down intervention possibilities to a 
manageable number and prioritizing potential behavior change 
techniques over others involved a certain amount of subjectivity in 
an otherwise highly systematic and structured approach. For the 
encountered challenges, solutions are provided to illustrate how the 
model was applied practically to design theory-based behavior change 
interventions. This article provides a useful reference for 
researchers' use of the COM-B behavior model, as it outlines 
challenges that may occur and potential solutions to overcome them.
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Abstract: Background: Effective interventions to enhance adherence 
to self-care recommendations in patients with heart failure have 
immense potential to improve health and wellbeing. However, there is 
substantial inconsistency in the effectiveness of existing self-
management interventions, partly because they lack theoretical 
models underpinning intervention development. Aim: To outline how 
the capability, opportunity and motivation behaviour model has been 
applied to guide the development of a theory-based intervention 
aiming to improve adherence to heart failure self-care 
recommendations. Methods: The application of the capability, 
opportunity and motivation behaviour model involved three steps: (a) 
identification of barriers and facilitators to heart failure self-
care from two comprehensive meta-studies; (b) identification of 
appropriate behaviour change techniques to improve heart failure 



self-care; and (c) involvement of experts to reduce and refine 
potential behaviour change techniques further. Results: A total of 
119 barriers and facilitators were identified. Fifty-six behaviour 
change techniques remained after applying three steps of the 
behaviour model for designing interventions. Expert involvement 
(n=39, of which 31 were patients (67% men; 45% New York Heart 
Association II)) further reduced and refined potential behaviour 
change techniques. Experts disliked some behaviour change techniques 
such as 'anticipated regret' and 'salience of consequences'. This 
process resulted in a final comprehensive list consisting of 28 
barriers and 49 appropriate behaviour change techniques potentially 
enhancing self-care that was put forward for further use. 
Conclusion: The application of the capability, opportunity and 
motivation behaviour model facilitated identifying important factors 
influencing adherence to heart failure self-care recommendations. 
The model served as a comprehensive guide for the selection and 
design of interventions for improving heart failure self-care 
adherence. The capability, opportunity and motivation behaviour 
model enabled the connection of heart failure self-care barriers to 
particular behaviour change techniques to be used in practice.
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Abstract: A recent systematic review found a significant drop in 
physical activity (PA) among university students during the 
coronavirus disease 2019 (COVID-19) pandemic. Identifying students' 
attitudes and feelings about PA and coronavirus, which could 
facilitate or hinder PA, is essential to guide intervention 
planning. Therefore, this study aimed to examine attitudes and 
feelings about PA and coronavirus as predictors of PA levels. We 



conducted a cross-sectional study among undergraduate university 
students in Indonesia to collect their PA levels using the global PA 
questionnaire version 2 and their attitudes and feelings about PA in 
pandemic situations. A binomial logistic regression has been 
conducted to predict whether students will sufficiently engage in PA 
based on their attitudes and feelings related to PA, coronavirus, 
and demographic characteristics. Results from 588 undergraduate 
students (75% female) showed that students perceived the health 
benefits of PA, perceived feeling guilty about wanting to do PA 
during the pandemic, body mass index (BMI), and field of study were 
statistically significant predictors of PA levels. An increase of 
one unit of perceived health benefits of PA increases the odds of 
meeting the PA guidelines by 2.313 (95% confidence interval 
1.708-3.132, p < 0.001). On the other hand, raising one point of 
feeling guilty about conducting PA was associated with 1.285 times 
lower odds (95% confidence interval 1.062-1.558, p = 0.01) of 
meeting the PA guidelines. Thus, intervention should increase 
students' awareness of the physical health benefits of PA during the 
pandemic and reduce their feeling of guilty about conducting the PA.
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Abstract: Environmental problems demand for innovative 
interdisciplinary research to tackle problem complexity and provide 
insights for problem-solving. Along these lines, behavioral insights 
have the potential to improve the effectiveness of policies by 
identifying which behaviors are best tackled and how. In this paper, 
we present a systematic review of the literature on small-scale 
farmers' pesticide use in the Global South to identify (a) pesticide 
use behaviors and (b) their behavioral determinants. We defined our 
body of literature by establishing inclusion criteria and screened 
studies in a two-step process involving multiple coders. From the 
selected studies (k = 70), we extracted data about farmers' 
pesticide use behaviors. We also extracted the determinants of these 
behaviors with an established framework of behavioral change, the 
behavior change wheel. Finally, we show how the behavioral insights 



thus obtained can provide hypotheses on the suitability and ultimate 
effectiveness of policy instruments for agriculture and 
environmental protection. Overall, this systematic approach 
showcases how behavioral insights can be used to systematically 
gather new knowledge on what works and why in pesticide policy. 
Additionally, this paper illustrates that the current literature on 
pesticide use behavior in the Global South lacks standardized and 
consistent measures of behavior and determinants to provide valid 
and robust results. Overall, this hampers evidence synthesis and 
thus scientific progress in the field.
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Abstract: Accessing adult autism diagnostic pathways can be 
difficult. This study explored perspectives of UK autistic adults, 
relatives and clinicians regarding the characteristics of optimal 
adult autism assessment and diagnostic services. In stage 1, three 
key stakeholder groups were surveyed about experiences of adult 
autism diagnostic services (pre-assessment/assessment): 343 autistic 
adults, 45 relatives and 35 clinicians completed parallel surveys. 
Information from stage 1 surveys was used to devise statements for a 
modified Delphi process in stage 2 seeking consensus among 
clinicians on optimal diagnostic service characteristics. Data 
analyses were non-parametric and descriptive. Over half of adults 
were in contact with mental health services prior to autism 
diagnosis. Clinicians reported that multidisciplinary diagnostic 
teams lacked key professionals. Thirteen statements describing 
optimal autism diagnostic service provision were developed. There 
was consensus from clinicians on 11 statements relating to clear 
assessment pathways, updates for people while waiting, pre-
assessment information gathering/provision, co-occurring condition 
identification and training/networking. Some autistic adults, 
relatives and clinicians were positive about services, all 



stakeholders identified improvements were needed. The findings 
describing optimal service provision are relevant for UK clinicians, 
managers and commissioners to improve diagnostic assessments for 
autistic adults, and have international relevance for similar health 
systems. Lay abstract Living with undiagnosed autism can be 
distressing and may affect mental health. A diagnosis of autism can 
help self-awareness and self-understanding. However, it can be 
difficult for adults to access an autism assessment. Clinicians also 
sometimes find it hard to identify autism in adults. This may mean 
an autism diagnosis is delayed or missed. In this study, we asked 
autistic adults, relatives and clinicians how to improve this. The 
study was in two stages. In the first stage (stage 1), 343 autistic 
adults and 45 relatives completed a survey. In the survey, we asked 
questions about people's experiences of UK autism assessment 
services for adults. Thirty-five clinicians completed a similar 
survey. Clinicians reported that some autism assessment teams lacked 
key professionals, for example, psychologists and occupational 
therapists. We used the information from the three separate surveys 
to create 13 statements describing best autism assessment services 
for adults. In stage 2, we asked clinicians for their views on the 
13 statements. Clinicians agreed with 11 of the statements. Some 
autistic adults, relatives and clinicians were positive about autism 
assessment services, and many also described areas that could be 
improved. The study findings can be used to improve UK adult autism 
assessment services and may be helpful for service developments 
worldwide.
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Abstract: Purpose: To develop a culturally-sensitive intervention 
for the early prevention of gender-based violence (GBV) in Uganda. 
Methods: Programme design followed the 6SQuID model of intervention 



development and multi-sectorial advice. A formative evaluation was 
conducted in two communities with six groups and 138 participants. 
Findings: Four familial predictors of GBV were identified as 
potentially malleable: poor parent-child attachment, harsh 
parenting, inequitable gendered socialization and parental conflict. 
A community-based parenting programme was developed to address them. 
Its programme theory incorporates Attachment Theory, the concept 
that positive behavioural control develops emotional control, and 
Social Learning Theory. Its rationale, structure and content are 
presented using the TIDieR checklist. A formative evaluation showed 
the programme to be widely acceptable, culturally appropriate, and 
perceived to be effective, but also identified challenges. 
Conclusion: The careful development of this community-based 
parenting programme shows promise for the early prevention of GBV.
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Abstract: Introduction Recurrent pulmonary exacerbations lead to 
progressive lung damage in cystic fibrosis (CF). Inhaled medications 
(mucoactive agents and antibiotics) help prevent exacerbations, but 
objectively measured adherence is low. We investigated whether a 
multi-component (complex) self-management intervention to support 
adherence would reduce exacerbation rates over 12 months. Methods 
Between October 2017 and May 2018, adults with CF (aged >= 16 years; 
19 UK centres) were randomised to the intervention (data-logging 
nebulisers, a digital platform and behavioural change sessions with 
trained clinical interventionists) or usual care (data-logging 
nebulisers). Outcomes included pulmonary exacerbations (primary 



outcome), objectively measured adherence, body mass index (BMI), 
lung function (FEV1) and Cystic Fibrosis Questionnaire-Revised (CFQ-
R). Analyses were by intent to treat over 12 months. Results Among 
intervention (n=304) and usual care (n=303) participants (51% 
female, median age 31 years), 88% completed 12-month follow-up. Mean 
exacerbation rate was 1.63/year with intervention and 1.77/year with 
usual care (adjusted ratio 0.96; 95% CI 0.83 to 1.12; p=0.64). 
Adjusted mean differences (95% CI) were in favour of the 
intervention versus usual care for objectively measured adherence 
(9.5% (8.6% to 10.4%)) and BMI (0.3 (0.1 to 0.6) kg/m(2)), with no 
difference for %FEV1 (1.4 (-0.2 to 3.0)). Seven CFQ-R subscales 
showed no between-group difference, but treatment burden reduced for 
the intervention (3.9 (1.2 to 6.7) points). No intervention-related 
serious adverse events occurred. Conclusions While pulmonary 
exacerbations and FEV1 did not show statistically significant 
differences, the intervention achieved higher objectively measured 
adherence versus usual care. The adherence difference might be 
inadequate to influence exacerbations, though higher BMI and lower 
perceived CF treatment burden were observed.
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Abstract: Previous systematic reviews have confirmed the benefits of 
both exercise training and psychological interventions in people 



with chronic obstructive pulmonary disease (COPD). The objective of 
this systematic review was to examine the effect of interventions 
which combine exercise training and psychological interventions for 
a range of health outcomes in people with COPD. Database searches 
identified randomized controlled trials of people with COPD 
participating in interventions that combined exercise training with 
a psychological strategy compared with control (usual care, waiting 
list) or active comparators (education, exercise, psychological 
interventions alone). Health outcomes included dyspnoea, anxiety, 
depression, quality of life or functional exercise capacity. 
Standardized mean differences (SMD) were calculated for each 
intervention arm/control comparison. Across the 12 included studies 
(738 participants), compared with control conditions, SMD 
consistently favoured interventions which included both 
exercise+psychological components (SMD range dyspnoea -1.63 to 
-0.25; anxiety -0.50 to -0.20; depression -0.46 to -0.18; quality of 
life 0.09 to 1.16; functional exercise capacity 0.22 to 1.23). When 
compared with active comparators, SMD consistently favoured 
interventions that included exercise training+psychological 
component for dyspnoea (SMD range -0.35 to -0.97), anxiety (SMD 
range -0.13 to -1.00) and exercise capacity (SMD range 0.64 to 0.71) 
but were inconsistent for depression (-0.11 to 1.27) and quality of 
life (0.02 to -2.00). The magnitude of effect for most interventions 
was greater than the minimum required for clinical significance 
(i.e.>0.32) in behavioural medicine. While interventions, outcomes 
and effect sizes differed substantially between studies, combining 
exercise training with a psychological intervention may provide a 
means of optimizing rehabilitation in people with COPD.
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Abstract: Evidence supports the positive influence of nature on 



population health, which has led to increased interest in nature-
based interventions (NBIs). This scoping review explored how NBIs 
were currently being implemented to change adult health-related 
behaviours and outcomes linked with international public health 
indicators. Fiftytwo of the 618 studies initially screened met the 
inclusion criteria. The review reinforced nature's potential to 
improve multiple health and wellbeing outcomes relevant to 
environment and public health disciplines. However, NBI effects were 
typically small, assessed short-term, and often based on comparisons 
between natural and highly urbanised settings. Vague NBI 
descriptions, an absence of theoretical frameworks guiding NBI 
design, and limited exploration of differences by socio-demographic 
or clinical group limited the conclusions. Based on the review 
findings, future NBIs should include clear, full descriptions of the 
settings and intervention techniques. The theoretical framework(s) 
utilised in the design and evaluation process should also be 
specified. NBIs duration should also be systematically investigated 
to establish if doseresponse relationships differ by health outcomes 
to inform public health guidance on the "minimum duration for 
maximum benefit" for nature users. Another recommendation is for 
health behaviour change frameworks to be considered along with 
environment-health theories in NBI design and evaluation. This 
complementary approach could establish the full range of environment 
and health benefits associated with NBIs and better evidence the 
environmental, health and social impact.
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Abstract: Introduction and aims: Room service is a hospital meal 
service model with demonstrated improved nutrition intake, reduced 
wastage and cost benefits in some settings compared with traditional 
models. However, uptake across public hospital settings appears low; 
the underlying reasons require exploration. In 2019, room service 



was introduced in a Queensland Hospital and Health Service site. The 
aim of this article is to identify the barriers and enablers to 
implementing room service to provide recommendations for future 
implementation of this model. Methods: The current qualitative 
descriptive study utilized semistructured interviews with project 
members and key stakeholders involved in implementation of the room 
service meal delivery model at the Prince Charles Hospital 
(Queensland, Australia). A convenience sample of participants were 
recruited. Interviews explored project experiences from commencement 
to completion, barriers and enablers to implementation, strategies 
to overcome challenges and recommendations for implementation at 
other sites. Interviews were coded to identify themes and subthemes. 
Results: Nine participants were interviewed. Key themes with 
associated subthemes were (1) foundations of transformation, (2) 
navigating implementation and (3) embedding sustainable practices. 
Conclusion: The current study adds rich information to understand 
factors that support the implementation of a room service model in a 
large public hospital. Future implementation of room service should 
not only consider measuring quantifiable outcomes, but also the 
importance of qualitative descriptive studies surveying project 
members and key stakeholders to further explore experiences, 
barriers and enablers to implementation and develop strategies to 
overcome challenges to assist further sites implement this model.
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Abstract: Issue addressed Retention of weight gained during 
pregnancy contributes to overweight and obesity and consequent 
chronic disease risk. Early programs have been successful in 
improving diet quality, physical activity levels and reducing 
postnatal weight retention. However, barriers to program engagement 
remain. This study aimed to investigate women's healthy eating, 



physical activity and weight experiences and explore their views 
regarding digital health interventions to assist meeting their 
lifestyle goals. Methods This qualitative descriptive study utilised 
semi-structured interviews with women who had recently become 
mothers who had gestational diabetes or a body mass index above 25 
kg/m(2). Themes were then identified through thematic analysis of 
interview transcripts. Results Nine women were interviewed (average 
age 33.4 +/- 4.2 years). The two distinct areas of questioning 
resulted in two overarching topics: (i) Enablers and barriers to 
maintaining regular physical activity and a healthy dietary pattern; 
and (ii) characteristics of a postpartum program to enable meeting 
of diet, physical activity and weight loss goals. These topics each 
had their own descriptive themes and sub-themes. Conclusions 
Understanding women's needs and viewpoints for a postnatal diet, 
physical activity and weight program allows researchers to design a 
program to maximise engagement and outcomes. So what? Any further 
postnatal program must leverage off existing infrastructure, 
integrate learnings from published formative work and harnesses the 
impact of digital delivery. This will improve program accessibility 
and provide ongoing contact for sustained behaviour change through 
text messaging and providing digital resources in a dynamic format 
women can engage with in their own time.
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Abstract: Introduction and aims: Clinicians understanding and 
applying the skills of knowledge translation is essential for the 
delivery of high value, effective health care. However, many 
clinicians lack confidence and capacity to undertake knowledge 
translation. Our team recently piloted a group telementoring 



knowledge translation support service (KTSS) with allied health 
professionals (AHPs) undertaking knowledge translation in their 
practice. This article aims to investigate barriers and enablers to 
participants' participation and identify evidence-based strategies 
to improve future delivery of the initiative. Methods: The 
evaluation utilized semistructured interviews with participants who 
completed the first KTSS. Interview transcripts were analysed to 
identify key themes and subthemes. Subthemes were also mapped to an 
implementation science framework and model (theoretical domains 
framework and behaviour change wheel) to guide evidence-based 
identification of effective strategies to address, overcome, or 
enhance issues raised. Results: Six of the nine participants invited 
were interviewed. Five barriers and six enablers of KTSS 
participation, and five improvement ideas for a future KTSS program, 
were suggested. Barriers included knowledge gaps, competing time 
demands, and organizational expectations. Enablers included 
organizational support, motivation and preparation, and local 
champions. Additional strategies included additional preparation, an 
initial rapport building session, and strategies to meet the 
emotional needs of the participants. These were reinforced by the 
framework mapping results, with the further addition of a peer 
modelling strategy. Conclusion: Through a qualitative methodology we 
have examined and identified the experiences of AHPs who have 
participated in a knowledge translation telementoring program with 
clear strategies to enhance further programs offered.
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Abstract: Objectives: Our aim was to incorporate body composition 
assessment (BCA) into dietetic department procedures using 
interventions tailored to previously identified barriers and 



enablers. Introduction: BCA is recommended as part of routine 
malnutrition assessment and follow-up but is not yet part of usual 
care. Methods: Evidence-informed strategies to overcome barriers and 
enablers were operationalized and delivered as three overarching 
interventions: upskilling (professional development strategy), 
modelling and reducing fear of change (Clinical Champion project), 
and embedding as usual practice (departmental integration). Process 
evaluation assessed intervention fidelity. A survey assessed 
utilization of BCA devices, (perceived) competency, and attitudes of 
clinical dietitians towards BCA before and after interventions. 
Results: Two of the three elements were incorporated as planned 
(upskilling and embedding as usual practice), with one element 
(modelling and reducing fear of change) modified through iterative 
processes. The Clinical Champion project ran for 12 rather than 6 
months, and resulted in the majority of champions confident with 
their skills, completing BCA within their daily clinical workload 
and feeling BCA was useful. Pre-surveys and post-surveys within the 
department of 26 dietitians showed a marked reduction in most 
perceived barriers and improved recognition of enablers across all 
theoretical framework domains; with a large proportion of 'not 
applicable' responses given for many barriers at follow-up. 
Conclusion: This evidence-informed implementation strategy 
successfully integrated BCA into dietitians' practice and 
departmental processes highlighting direction for future service 
changes. Continual assessment of barriers and success of integration 
into routine workloads is required to facilitate this.
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Abstract: AimPoorly controlled gestational diabetes mellitus can 
result in negative pregnancy and delivery outcomes. A reduced need 
for insulin was documented in the validation of American gestational 
diabetes Nutrition Practice Guidelines, which recommend at least 



three dietitian visits. No Australian gestational diabetes mellitus 
nutrition guidelines exist. This paper evaluates the implementation 
of a dietetic model of care based on the American guidelines in an 
Australian hospital. MethodsThe implementation plan consisted of a 
nine-month pre (usual care)/post (new model of care) design with a 
month for integration' across 2012-2013. Primary outcomes were 
uptake of the new dietetic model of care and requirement for 
pharmacotherapy. ResultsBoth phases ran for seven months; 
integration required four months. Pre-intervention, only one woman 
received a review appointment. Significantly more women received 
best-practice care post-implementation (P = 0.02); of the 162 women 
seen, 50.6% received two review appointments. As a result of heavy 
clinical demand, only 31.5% of the women seen post-implementation 
received an individual dietitian assessment and education session, 
deviating from best practice. Clinically relevant changes were seen 
in medication requirements with a decrease in women requiring 
pharmacological treatment (31.1% (pre); 26.9% (post)). The 
difference was more pronounced in women who received best-practice 
care (27.2% (no) vs 25.0% (yes)). ConclusionsThis project 
successfully increased the proportion of women seen according to 
best practice. Service limitations impaired the delivery of optimal 
care. The present study illustrates the opportunities and challenges 
of conducting evidence-based implementation research in routine 
clinical care.
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Accession Number: WOS:000783723400003
Abstract: Introduction and aims: Dissemination and local adaptation 
of best practice models of care are often poorly achieved in 
knowledge translation processes. Understanding and documenting the 
iterative cycles of improvement can elucidate barriers, enablers and 
benefits of the process for future adoption and service integration 
improvements. This project examined the process of local adaptation 
for a third stage translation of a gestational diabetes dietetic 
model of care through collaboration with two Queensland (Australia) 
hospitals. Methods: Using a hub (research team)-spoke (sites) model, 
two Queensland Hospital and Health Service Districts were supported 
to assess and address evidence-practice dietetic model of care gaps 
in their gestational diabetes mellitus (GDM) services. Sites 
selected demonstrated strong GDM team cohesiveness and project 
commitment. The project phases were: Consultation; Baseline; 
Transition; Implementation; and Evaluation. Results: Despite strong 
site buy-in and use of a previously successful model of care 
dissemination and adoption strategy, unexpected global, 
organisational, team and individual barriers prevented successful 
implementation of the model of care at both sites. Barriers included 
challenges with ethics and governance requirements for health 
service research, capacity to influence and engage multidisciplinary 
teams, staff turnover and coronavirus disease 2019's (COVID-19's) 
disruption to service delivery. Conclusion: This third iteration of 
the dissemination of a best practice model of nutrition care for GDM 
in two Queensland Hospital and Health Service Districts did not 
achieve successful clinical or process outcomes. However, valuable 
learnings and recommendations regarding future clinical and research 
health service redesign aligned with best practice are suggested.
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reflecting current best practice have recently become available for 
the management of pregnancy-related obesity. However, dissemination 
of guidelines alone do not change practice. Aim: To systematically 
assess evidence-practice gap in the multidisciplinary management of 
overweight and obesity (ow/ob) in pregnancy to inform an 
intervention to facilitate translating obesity guidelines into 
practice in a tertiary maternity service. Materials and Methods: An 
online survey, available over a three-week period (May-June 2011), 
was disseminated to obstetric, midwifery and allied health staff. 
Outcomes of interest included a 15-point guideline adherence score, 
knowledge of guideline content, advice given, knowledge of obesity-
pregnancy-related complications, previous training and referral 
patterns. Results: Eighty-four staff completed surveys (57% response 
rate). Widespread discordance with the guideline was noted. The 
majority (88.1%) reported overweight/obesity (ow/ob) as an 
important/very important general obstetric issue, most correctly 
identified associated complications. However, only 32.1% were aware 
of existing guidelines, with only half correctly identifying BMI 
categories for ow/ob. Compliance with referral recommendations 
varied; 20% of staff considered referral 'was not their job'. 
Conclusions: Staff are aware of negative outcomes associated with 
maternal ow/ob, although few are fully compliant with referral 
guidelines or provide advice in line with recommendations. These 
findings will be categorised using implementation of science 
methodological frameworks, and effective behaviour change 
interventions will be constructed to facilitate translation of this 
important guideline into practice.
Notes: Wilkinson, Shelley A. Stapleton, Helen
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Abstract: There is limited evidence regarding the accuracy of 
inferences about intention. The research described in this article 
shows how perceptual control theory (PCT) can provide a "ground 
truth" for these judgments. In a series of 3 studies, participants 
were asked to identify a person's intention in a tracking task where 
the person's true intention was to control the position of a knot 
connecting a pair of rubber bands. Most participants failed to 
correctly infer the person's intention, instead inferring complex 
but nonexistent goals (such as "tracing out two kangaroos boxing") 
based on the actions taken to keep the knot under control. 
Therefore, most of our participants experienced what we call 
"control blindness." The effect persisted with many participants 
even when their awareness was successfully directed at the knot 
whose position was under control. Beyond exploring the control 
blindness phenomenon in the context of our studies, we discuss its 
implications for psychological research and public policy.
Notes: Willett, Andrew B. S. Marken, Richard S. Parker, Maximilian 
G. Mansell, Warren
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Abstract: Introduction Osteoarthritis (OA) is a common degenerative 
articular disease, the highest cause of individual level disability 
and a significant socioeconomic burden to healthcare services. 
Patient education and physical activity (PA) prescription are 
recommended components of interventions in several healthcare 
guidelines and are commonly provided by physiotherapists. However, 
these interventions lack long-term clinical effectiveness. Patient 
adherence to PA prescription requires patients to modify their PA 
behaviour and appears critical in maintaining symptomatic 
improvements. This systematic review aims to evaluate the 
effectiveness of behavioural change techniques (BCTs) used in 
physiotherapy interventions to improve PA adherence. Methods and 
analysis Medline, Cochrane and PEDro registers of Controlled Trials, 
EMBASE, CINAHL and PsycInfo databases, and key grey literature 
sources will be rigorously searched for randomised controlled trials 
that compared a physiotherapy intervention incorporating BCTs with 
other therapies, placebo interventions, usual care or no-treatment. 
Two independent researchers will conduct literature searches, assess 
trial eligibility, extract data, conduct risk of bias assessment 
(using Cochrane risk of bias tool), classify BCTs and evaluate the 
quality of the body of literature following Grading of 
Recommendations, Assessment, Development and Evaluation (GRADE) 
guidelines. Narrative synthesis of key outcomes will be presented 
and meta-analysis will be performed if included trials are 
clinically homogenous, based on their intervention and comparator 
groups and outcome measures. This review will be reported in line 
with the Preferred Reporting Items for Systematic review and Meta-
Analysis guidelines. Ethics and dissemination Research ethics 
approval is not required. This review will help inform clinicians 
and researchers on the most effective behavioural change techniques 
used in physiotherapy interventions to enhance adherence to PA 
prescription for patients with lower limb OA. The findings will be 
disseminated through publication in a peer-reviewed journal and 
conference presentations.
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Abstract: When starting new and healthy habits or encouraging 
vigilance against returning to poor habits, a simple text message 
can be beneficial. Text messages also have the advantage of being 
easily accessible for lower-income populations spread over a rural 
area, who may not be able to afford smartphones with apps or data 
plans. Users benefit the most from text messages that are customized 
for them, but personalization requires time and effort on part of 
the user and the counselor. However, personalization that focuses on 
the cultural background of a pool of recipients, in addition to 
general personal preferences, can be a low-cost method of ensuring 
the best experience for patients interested in taking up new habits. 
In this paper, we discuss the development of a system for motivating 
users to quit smoking designed for Native American users in South 
Dakota, using text messaging as a daily intervention method for 
patients. Our results show that focusing on modular message 
customization options and messages with a conversational tone best 
helps our goal of providing users with customization options that 
help motivate them to live happy and healthy lifestyles.
Notes: Williams, Drew Ahsan, Golam Mushih Tanimul Addo, Ivor D. 
Ahamed, Sheikh I. Petereit, Daniel Burhansstipanov, Linda Krebs, 
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Article Number: 17
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Abstract: Vaccination is central to controlling COVID-19. Its 
success relies on having safe and effective vaccines and also on 
high levels of uptake by the public over time. Addressing questions 
of population-level acceptability, stability of acceptance, and sub-
population variation in acceptability are imperative. Using a 
prospective design, a repeated measures two-wave online survey was 
conducted to assess key sociodemographic variables and intention to 
accept a COVID-19 vaccine. The first survey (Time 1) was completed 
by 3436 people during the period of national lockdown in Scotland 
and the second survey (n = 2016) was completed two months later 
(Time 2) when restrictions had been eased. In the first survey, 74% 
reported being willing to receive a COVID-19 vaccine. Logistic 
regression analyses showed that there were clear sociodemographic 
differences in intention to accept a vaccine for COVID-19 with 
intention being higher in participants of white ethnicity as 
compared with Black, Asian, and minority ethnic (BAME) groups, and 
in those with higher income levels and higher education levels. 
Intention was also higher in those who had "shielding" status due to 
underlying medical conditions. Our results suggest that future 
interventions, such as mass media and social marketing, need to be 
targeted at a range of sub-populations and diverse communities.
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Abstract: Counseling has been suggested as a promising approach for 
facilitating changes in health behavior. The aim of this systematic 
review of counseling interventions for people with COPD was to 
describe: 1) counseling definitions, 2) targeted health behaviors, 
3) counseling techniques and 4) whether commonalities in counseling 
techniques were associated with improved health behaviors. Ten 
databases were searched for original randomized controlled trials 
which included adults with COPD, used the term "counseling" as a 
sole or component of a multifaceted intervention and were published 
in the previous 10 years. Data extraction, study appraisal and 
coding for behavior change techniques (BCTs) were completed by two 
independent reviewers. Data were synthesized descriptively, with 
meta-analysis conducted where possible. Of the 182 studies reviewed 
as full-text, 22 were included. A single study provided a definition 
for counseling. Two key behaviors were the main foci of counseling: 
physical activity (n=9) and smoking cessation (n=8). Six studies 
(27%) reported underlying models and/or theoretical frameworks. 
Counseling was the sole intervention in 10 studies and part of a 
multicomponent intervention in 12. Interventions targeting physical 
activity included a mean of 6.3 (+/- 3.1) BCTs, smoking cessation 
4.9 (+/- 2.9) BCTs and other behaviors 6.5 (+/- 3.9) BCTs. The most 
frequent BCTs were social support unspecified (n=22; 100%), goal 
setting behavior (n=11), problem-solving (n=11) and instructions on 
how to perform the behavior (n=10). No studies shared identical BCT 
profiles. Counseling had a significant positive effect for smoking 
cessation and positive but not significant effect for physical 
activity. Counseling for health behavior change was rarely defined 
and effectiveness varied by target behavior. Provision of specific 
details when reporting studies of counseling interventions 
(definition, BCTs, dosage) would allow clarification of the 
effectiveness of counseling as an approach to health behavior change 
in people with COPD.
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Abstract: A step toward the development of optimally effective, 
efficient, and feasible implementation strategies that increase 
evidence-based treatment integration in mental health services 
involves identification of the multilevel mechanisms through which 
these strategies influence implementation outcomes. This article (a) 
provides an orientation to, and rationale for, consideration of 
multilevel mediating mechanisms in implementation trials, and (b) 
systematically reviews randomized controlled trials that examined 
mediators of implementation strategies in mental health. Nine trials 
were located. Mediation-related methodological deficiencies were 
prevalent and no trials supported a hypothesized mediator. The most 
common reason was failure to engage the mediation target. Discussion 
focuses on directions to accelerate implementation strategy 
development in mental health.
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Abstract: Background: Intentions play a central role in numerous 
empirically supported theories of behavior and behavior change and 
have been identified as a potentially important antecedent to 
successful evidence-based treatment (EBT) implementation. Despite 
this, few measures of mental health clinicians' EBT intentions exist 
and available measures have not been subject to thorough 
psychometric evaluation or testing. This paper evaluates the 
psychometric properties of the evidence-based treatment intentions 
(EBTI) scale, a new measure of mental health clinicians' intentions 
to adopt EBTs. Methods: The study evaluates the reliability and 
validity of inferences made with the EBTI using multi-method, multi-
informant criterion variables collected over 12 months from a sample 
of 197 mental health clinicians delivering services in 13 mental 
health agencies. Structural, predictive, and discriminant validity 
evidence is assessed. Results: Findings support the EBTI's factor 
structure (chi(2) = 3.96, df = 5, p = .556) and internal consistency 
reliability (alpha = .80). Predictive validity evidence was provided 
by robust and significant associations between EBTI scores and 
clinicians' observer-reported attendance at a voluntary EBT workshop 
at a 1-month follow-up (OR = 1.92, p < .05), self-reported EBT 
adoption at a 12-month follow-up (R-2 = .17, p < .001), and self-
reported use of EBTs with clients at a 12-month follow-up (R-2 = 
.25, p < .001). Discriminant validity evidence was provided by small 
associations with clinicians' concurrently measured psychological 
work climate perceptions of functionality (R2 = .06, p < .05), 
engagement (R-2 = .06, p < .05), and stress (R-2 = .00, ns). 
Conclusions: The EBTI is a practical and theoretically grounded 
measure of mental health clinicians' EBT intentions. Scores on the 
EBTI provide a basis for valid inferences regarding mental health 
clinicians' intentions to adopt EBTs. Discussion focuses on research 
and practice applications.
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Abstract: Background Identifying what prompts or hinders womens 
help-seeking behaviour is essential to ensure timely diagnosis and 
management of gynaecological cancers. Aim To understand the factors 
that influence the help-seeking behaviour of women diagnosed with 
gynaecological cancer. Design and setting Systematic review and 
narrative synthesis of studies from high-income settings worldwide. 
Method Five databases were searched for studies, of any design, that 
presented factors related to the help-seeking behaviour of women 
diagnosed with a gynaecological cancer. Data from the articles were 
extracted and presented using narrative synthesis, which was both 
inductive and deductive. The COM-B (capability, opportunity, 
motivation, behaviour) model of behaviour change was used as a 
framework. Results In total, 21 studies were included in the review. 
Inductive synthesis presented three main themes of factors related 
to the help-seeking behaviour of women diagnosed with gynaecological 
cancer: patient factors, such as knowledge of symptoms; emotional 
factors, including previous healthcare experience, embarrassment, 
and trust; and practical factors, including time and resources. 
Deductive synthesis demonstrated that capability (namely, symptom 
knowledge), opportunity (having the required time and overcoming the 
cultural taboos surrounding gynaecological symptoms), and motivation 
(believing that seeking help is beneficial) are all required to 
initiate help-seeking behaviour. Conclusion Although it is a journey 
of defined steps, the help-seeking behaviour of women with symptoms 
diagnosed with gynaecological cancer is influenced by personal and 
societal factors. Interventions to improve help seeking will need to 
address the specific identified factors, as well as capability, 
opportunity, and motivation.
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Abstract: Entrepreneurship is uniquely stressful. Entrepreneurs 
often cannot avoid entrepreneurial stressors (e.g., uncertainty, 
workload, resource constraints) and these stressors can deter 
natural recovery activities (e.g., detachment and sleep). Yet, 
entrepreneurs may be able to lessen the negative impact of stress on 
their well-being, health, and productivity by engaging in recovery. 
In this editorial, we outline how scholars can employ recovery 
interventions to ameliorate some of entrepreneurship's ill effects 
and support entrepreneurs' health, well-being, and productivity. We 
aim to move the focus of scholarly inquiry from documenting the 
health and well-being challenges of entrepreneurs, toward 
identifying and implementing solutions to support entrepreneurs.
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Abstract: Effective physical activity messaging plays an important 
role in the pathway towards changing physical activity behaviour at 
a population level. The Physical Activity Messaging Framework (PAMF) 
and Checklist (PAMC) are outputs from a recent modified Delphi 
study. This sought consensus from an international expert panel on 
how to aid the creation and evaluation of physical activity 
messages. In this paper, we (1) present an overview of the various 
concepts within the PAMF and PAMC, (2) discuss in detail how the 



PAMF and PAMC can be used to create physical activity messages, plan 
evaluation of messages, and aid understanding and categorisation of 
existing messages, and (3) highlight areas for future development 
and research. If adopted, we propose that the PAMF and PAMC could 
improve physical activity messaging practice by encouraging 
evidence-based and target population-focused messages with clearly 
stated aims and consideration of potential working pathways. They 
could also enhance the physical activity messaging research base by 
harmonising key messaging terminologies, improving quality of 
reporting, and aiding collation and synthesis of the evidence.
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Abstract: Introduction Physical activity messaging is an important 
step in the pathway towards improving population physical activity 



levels, but best practice is not yet understood. A gap in the 
literature exists for a physical activity messaging framework to 
help guide creation and evaluation of messages. This study aimed to 
further develop and improve, and gain international expert consensus 
on, a standardised Physical Activity Messaging Framework and 
Checklist. Methods A modified Delphi study consisting of three 
online survey rounds was conducted. Each survey gathered feedback 
from an international expert panel using quantitative and 
qualitative methods. The framework and checklist were amended 
between each round based on survey results until consensus (defined 
a priori as 80% agreement) was reached. Results The final expert 
panel (n = 40, 55% female) came from nine countries and comprised 
academics (55%), healthcare and other professionals (22.5%) and 
government officials or policymakers (22.5%). Consensus was reached 
in survey 3 with 85 and 87.5% agreement on the framework and 
checklist, respectively. Conclusion This study presents an expert- 
and evidence-informed framework and checklist for physical activity 
messaging. If used consistently, the Physical Activity Messaging 
Framework and Checklist may improve practice by encouraging 
evidence-based and target audience-focused messages, as well as 
enhance the research base on physical activity messaging by 
harmonising key terminologies and improving quality of reporting. 
Key next steps include further refining the Physical Activity 
Messaging Framework and Checklist based on their use in real-world 
settings.
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Abstract: Background: Vaccination is a cost-effective public health 
measure and is central to the Millennium Development Goal of 
reducing child mortality. However, childhood vaccination coverage 
remains sub-optimal in many settings. While communication is a key 



feature of vaccination programmes, we are not aware of any 
comprehensive approach to organising the broad range of 
communication interventions that can be delivered to parents and 
communities to improve vaccination coverage. Developing a 
classification system (taxonomy) organised into conceptually similar 
categories will aid in: understanding the relationships between 
different types of communication interventions; facilitating 
conceptual mapping of these interventions; clarifying the key 
purposes and features of interventions to aid implementation and 
evaluation; and identifying areas where evidence is strong and where 
there are gaps. This paper reports on the development of the 
'Communicate to vaccinate' taxonomy. Methods: The taxonomy was 
developed in two stages. Stage 1 included: 1) forming an advisory 
group; 2) searching for descriptions of interventions in trials 
(CENTRAL database) and general health literature (Medline); 3) 
developing a sampling strategy; 4) screening the search results; 5) 
developing a data extraction form; and 6) extracting intervention 
data. Stage 2 included: 1) grouping the interventions according to 
purpose; 2) holding deliberative forums in English and French with 
key vaccination stakeholders to gather feedback; 3) conducting a 
targeted search of grey literature to supplement the taxonomy; 4) 
finalising the taxonomy based on the input provided. Results: The 
taxonomy includes seven main categories of communication 
interventions: inform or educate, remind or recall, teach skills, 
provide support, facilitate decision making, enable communication 
and enhance community ownership. These categories are broken down 
into 43 intervention types across three target groups: parents or 
soon-to-be-parents; communities, community members or volunteers; 
and health care providers. Conclusions: Our taxonomy illuminates and 
organises this field and identifies the range of available 
communication interventions to increase routine childhood 
vaccination uptake. We have utilised a variety of data sources, 
capturing information from rigorous evaluations such as randomised 
trials as well as experiences and knowledge of practitioners and 
vaccination stakeholders. The taxonomy reflects current public 
health practice and can guide the future development of vaccination 
programmes.
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Abstract: Purpose Theory remains underused in social marketing 
despite many potential benefits that may arise if theory is 
concretely and consistently applied. In response to ongoing calls 
for standardised frameworks and methods, this study aims to present 
a four-step theory application process with the aim of supporting 
improved theory use across the entire social marketing process. 
Design/methodology/approach The role and importance of theory 
application in behaviour change is outlined alongside an integrative 
review and critical analysis of theory application in social 
marketing. To address key challenges impeding rigorous theory use, 
the theory selection, iterative schematisation, theory testing and 
explicit reporting of theory use (TITE) four-step theory application 
process is proposed. Evidence-based guidance, current best practice 
examples, and a worked example are provided to illustrate how the 
TITE process may be initially followed. Findings Low levels and poor 
quality of theory use suggest social marketing researchers and 
practitioners need further support in rigorously applying theories 
across the life of an intervention. The TITE process leverages the 
known benefits of theory use and capitalises on the reciprocal 
relationship that may be enacted between theory selection, iterative 
schematisation, theory testing and explicit reporting of theory use. 
Research limitations/implications The TITE process delivers a 
standardised framework that aims to stimulate rigorous theory 
application and explicit reporting of theory use in social 
marketing. Clear theory application and reporting will permit a more 
fine-grained understanding of intervention effectiveness to be 
established by shifting away from a simple dichotomous view of 
effectiveness (success or failure) to unpacking the "active 
ingredients" contributing to observed outcomes. Practical 
implications The evidence-based guidance and best practice examples 
provided for each step of the TITE process will increase the 
accessibility and usability of theory among practitioners. With time 
the TITE process will support practitioners by delivering a robust 
theory base that can be reliably followed to further extend on 
social marketing's effectiveness. Originality/value This paper draws 
on interdisciplinary methods and resources to propose a standardised 
framework - the TITE process - designed to support rigorous theory 
application and explicit reporting of theory use in social 
marketing. Refinement, uptake and widespread implementation of the 
TITE process will improve theory use and support the creation of a 
shared language, thereby advancing social marketing's cumulative 



knowledge base over time.
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Abstract: Little is known about the views of obese people and how 
best to meet their needs. Amongst London boroughs Barking and 
Dagenham has the highest prevalence of adult obesity at 28.7%; the 
lowest level of healthy eating and of physical activity; and is the 
22nd most deprived area of England. The study aimed to gain insight 
into the attitudes, motivations and priorities of people who are 
obese or overweight to inform the social marketing of an obesity 
strategy. Two hundred and ten obese or overweight adults were 
recruited through visual identification in public thoroughfares to 
attempt to recruit those seldom seen in primary care. One hundred 
and eighty-one street-intercept and 52 in-depth interviews were 
conducted. Thematic analysis was followed by psychographic 
segmentation. Eleven population segments were identified based on 
their readiness to change, the value accorded to tackling obesity, 
identified enabling factors and barriers to weight management and 
perceived self-efficacy. This population showed considerable 
variation in its readiness to change and perceived control over 
obesity but considerable similarity in the exchange value they 
attributed to tackling their obesity. Even within a relatively 
homogenous socio-demographic community, there needs to be a range of 
interventions and messages tailored for different population 
segments that vary in their readiness to change and confidence about 
tackling obesity. The dominant emphasis of policy and practice on 
the health consequences of obesity does not reflect the priorities 
of this obese population for whom the exchange value of addressing 
obesity was daily functioning especially in relation to family life.
Notes: Wills, Jane Crichton, Nicola Lorenc, Ava Kelly, Muireann
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Abstract: Purpose The primary aim of this systematic review is to 
identify, describe and synthesise the published literature on the 
types and effects of feedback received by emergency ambulance staff. 
The secondary aim will be to describe the mechanisms and moderators 
of the effects of prehospital feedback in an organisational context. 
Design/methodology/approach The application and effects of feedback 
for healthcare professionals, to support improved practice, is well 
researched within the wider healthcare domain. Within a prehospital 
context, research into feedback has been developing in specific 
areas such as automated feedback from defibrillators and debrief 
after simulation. However, to date there has been no systematic 
review published on the types and effects of feedback available to 
emergency ambulance staff. Findings This study will be a systematic 
mixed studies review including empirical primary research of 
qualitative, quantitative and mixed methods methodology published in 
peer-reviewed journals in English. Studies will be included if they 
explore the concept of feedback as defined in this review, i.e. the 
systematised provision of information to emergency ambulance staff 
regarding their performance within prehospital practice and/or 
patient outcomes. The search strategy will consist of three facets: 
ambulance staff synonyms, feedback synonyms and feedback content. 
The databases to be searched from inception are MEDLINE, Embase, 
AMED, PsycINFO, HMIC, CINAHL and Web of Science. Study quality will 
be appraised using the mixed methods appraisal tool (MMAT) developed 
by Hong et al. (2018). Data analysis will consist of narrative 
synthesis guided by Popay et al. (2006) following a parallel-results 
convergent synthesis design. Originality/value Registration: 
PROSPERO (CRD42020162600)
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Abstract: Improving the design and implementation of interventions 
to encourage end-use energy efficiency has the potential to 
contribute a substantive reduction in carbon emissions. A plethora 
of behaviour change frameworks is available to guide policymakers 
and designers but none have been found to be comprehensive or well-
used. A new framework - the Behaviour Change Wheel (BCW) - purports 
to be a useful aid for developing all types of behaviour change 
interventions. This paper assesses whether the BCW comprehensively 
describes programmes attempting to reduce energy consumption. To do 
this, components of behaviour change programmes as identified in 
four EU guidance documents were mapped onto the BCW. Most of the 
components discussed in the guidance could be readily coded to the 
BCW framework. The main energy policy under-represented in the BCW 
was energy price. Based on our work in this paper, we believe that 
the BCW offers a useful aid for the systematic design and 
development of behaviour change around end-use energy efficiency. We 
also propose that it may support development of a common lexicon for 
activities that can be rather vaguely described currently in energy 
efficiency guidance. (C) 2016 Elsevier Ltd. All rights reserved.
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Volume: 47
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Short Title: Identifying opportunities and gaps in current 
evaluation frameworks - the knowns and unknowns in determining 
effective student engagement activity
ISSN: 0260-2938
DOI: 10.1080/02602938.2021.1969536
Accession Number: WOS:000695053100001
Abstract: The higher education sector is under increasing pressure 
to deliver more and to evidence the fruits of its contribution to 
society. There is a particular focus on the enhanced engagement of 
students in order to maximise success, and for this engagement to be 
achieved equitably across the student body, regardless of 
demographic backgrounds. This calls for the sector to increase its 
capability to enhance student engagement in a targeted manner, and 
to be able to evidence success. The purpose of this article is to 
critically review, as a result of trialling, frameworks which offer 
guidance on the structuring of student engagement activity and/or 
encouraging behaviours associated with student engagement whether at 
student, teacher or institutional level. We assess the value of 
these frameworks in practice by identifying opportunities provided 
by them, reveal gaps in how they support effective student 
engagement activity, and identify further work for the sector in 
plugging the guidance gaps that lead to sub-optimal evaluation.
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Abstract: Growing evidence suggests behavioral interventions that 
target a few key behaviors may be effective at improving population-
level health outcomes; health status indicators; social, economic, 
and physical environments; personal capacity; and biological 



outcomes. A theoretical framework that targets both social and 
cognitive mechanisms of behavioral interventions is outlined as 
critical for understanding "ripple effects" of behavioral 
interventions on influencing a broad range of outcomes associated 
with improved health and well-being. Evidence from randomized 
controlled trials is reviewed and demonstrates support for ripple 
effects-the effects that behavioral interventions have on multiple 
outcomes beyond the intended primary target of the interventions. 
These outcomes include physical, psychological, and social health 
domains across the lifespan. Cascading effects of behavioral 
interventions have important implications for policy that argue for 
a broader conceptualization of health that integrates physical, 
mental, and social well-being outcomes into future research to show 
the greater return on investment.
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Abstract: Introduction Every year 2.4 million deaths occur worldwide 
in babies younger than 28 days. Approximately 70% of these deaths 
occur in low-resource settings because of failure to implement 
evidence-based interventions. Digital health technologies may offer 
an implementation solution. Since 2014, we have worked in 
Bangladesh, Malawi, Zimbabwe and the UK to develop and pilot 
Neotree: an android app with accompanying data visualisation, 
linkage and export. Its low-cost hardware and state-of-the-art 
software are used to improve bedside postnatal care and to provide 
insights into population health trends, to impact wider policy and 
practice. Methods and analysis This is a mixed methods (1) 



intervention codevelopment and optimisation and (2) pilot 
implementation evaluation (including economic evaluation) study. 
Neotree will be implemented in two hospitals in Zimbabwe, and one in 
Malawi. Over the 2-year study period clinical and demographic 
newborn data will be collected via Neotree, in addition to 
behavioural science informed qualitative and quantitative 
implementation evaluation and measures of cost, newborn care quality 
and usability. Neotree clinical decision support algorithms will be 
optimised according to best available evidence and clinical 
validation studies. Ethics and dissemination This is a Wellcome 
Trust funded project (215742_Z_19_Z). Research ethics approvals have 
been obtained: Malawi College of Medicine Research and Ethics 
Committee (P.01/20/2909; P.02/19/2613); UCL (17123/001, 6681/001, 
5019/004); Medical Research Council Zimbabwe (MRCZ/A/2570), BRTI and 
JREC institutional review boards (AP155/2020; JREC/327/19), Sally 
Mugabe Hospital Ethics Committee (071119/64; 250418/48). Results 
will be disseminated via academic publications and public and policy 
engagement activities. In this study, the care for an estimated 15 
000 babies across three sites will be impacted.
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Abstract: Self-efficacy is a commonly included cognitive variable in 
weight-loss trials, but there is little uniformity in its 
measurement. Weight-loss trials frequently focus on physical 
activity (PA) and eating behavior, as well as weight loss, but no 
survey is available that offers reliable measurement of self-
efficacy as it relates to each of these targeted outcomes. The 



purpose of this study was to test the psychometric properties of 
brief, pragmatic self-efficacy scales specific to PA, healthful 
eating and weight-loss (4 items each). An adult sample (n = 1,790) 
from 28 worksites enrolled in a worksite weight-loss program 
completed the self-efficacy scales, as well as measures of PA, 
dietary fat intake, and weight, at baseline, 6-, and 12-months. 
Confirmatory factor analysis supported the hypothesized factor 
structure indicating, 3 latent self-efficacy factors, specific to 
PA, healthful eating, and weight-loss. Measurement equivalence/
invariance between relevant demographic groups, and over time was 
also supported. Parallel growth processes in self-efficacy factors 
and outcomes (PA, fat intake, and weight) support the predictive 
validity of score interpretations. Overall, this initial series of 
psychometric analyses supports the interpretation that scores on 
these scales reflect self-efficacy for PA, healthful eating, and 
weight-loss. The use of this instrument in large-scale weight-loss 
trials is encouraged.
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Abstract: BackgroundAdvances in pharmacological and non-
pharmacological dementia interventions may mean future dementia 
prevention incorporates a combination of targeted screening and 
lifestyle modifications. Elucidating potential barriers which may 
prevent community engagement with dementia prevention initiatives is 
important to maximise the accessibility and feasibility of these 
initiatives across the lifespan.MethodsSix hundred seven adults aged 
over 18 years completed a 54-item, multiple-choice survey exploring 
contemporary attitudes towards, and barriers to, dementia risk 
reduction and screening relative to other common health conditions. 
Participants were sourced from Australia's largest, paid, data 



analytics service (ORIMA).ResultsFinances (p = .009), poor 
motivation (p = .043), and time (p <= .0001) emerged as significant 
perceived barriers to dementia risk reduction behaviours. Lack of 
time was more likely to be reported by younger, relative to older, 
participants (p <= .0001), while females were more likely than males 
to report financial (p = .019) and motivational (p = .043) factors. 
Binary logistic regression revealed willingness to undertake 
dementia testing modalities was significantly influenced by gender 
(genetic testing, p = .012; saliva, p = .038, modifiable risk 
factors p = .003), age (cognitive testing, p <= .0001; blood, p = 
.010), and socio-economic group (retinal imaging, p = .042; 
modifiable risk-factor screening, p = .019). Over 65% of respondents 
felt adequately informed about risk reduction for at least one non-
dementia health condition, compared to 30.5% for 
dementia.ConclusionsThis study found perceived barriers to dementia 
risk reduction behaviours, and the willingness to engage in various 
dementia testing modalities, was significantly associated with 
socio-demographic factors across the lifespan. These findings 
provide valuable insight regarding the accessibility and feasibility 
of potential methods for identifying those most at risk of 
developing dementia, as well as the need to better promote and 
support wide-scale engagement in dementia risk reduction behaviours 
across the lifespan.
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Abstract: Purpose Research suggests that there are challenges in the 
accessibility of eye care for children in England. This study 
explores the barriers and enablers to eye examinations for children 
under 5 years of age from the perspective of community optometrists 
in England.Methods Optometrists working in community settings were 
invited to participate in virtual focus group discussions using an 
online platform based on a topic guide. The discussions were audio-
recorded, transcribed and thematically analysed. Themes were derived 
from the focus group data based on the study aim and research 
question.Results Thirty optometrists participated in the focus group 



discussions. The overarching themes identified as barriers to eye 
examinations for young children in a community setting were as 
follows: 'Time and Money', 'Knowledge, Skills and Confidence', 
'Awareness and Communication', 'Range of Attitudes' and 'Clinical 
Setting'. The key themes for enabling eye examinations for young 
children were as follows: 'Improving behaviour', 'Enhancing training 
and education', 'Enhancing eye care services', 'Raising awareness', 
'Changes in professional bodies' and 'Balancing commercial pressures 
and health care'.Conclusion Time, money, training and equipment are 
perceived by optometrists as key factors in providing an eye 
examination for a young child. This study identified a need for 
improved training and robust governance related to eye examinations 
for young children. There is a need for change within eye care 
service delivery such that all children, regardless of age and 
ability, are examined regularly, and by conducting these 
examinations, optometrists remain confident.
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Abstract: BackgroundNeonatal Abstinence Syndrome (NAS), a problem 
common in newborns exposed to substances in-utero, is an emerging 
health concern. In traditional models of care, infants with NAS are 
routinely separated from their mothers and admitted to the Neonatal 
Intensive Care Unit (NICU) with long, expensive length of stay 
(LOS). Research shows a rooming-in approach (keeping mothers and 
infants together in hospital) with referral support is a safe and 
effective model of care in managing NAS. The model's key components 



are facilitating 24-h care by mothers on post-partum or pediatric 
units with support for breastfeeding, transition home, and access to 
Opioid Dependency Programs (ODP). This study will implement the 
rooming-in approach at eight hospitals across one Canadian Province; 
support practice and culture shift; identify and test the essential 
elements for effective implementation; and assess the 
implementation's impact/outcomes.MethodsA stepped wedge cluster 
randomized trial will be used to evaluate the implementation of an 
evidence-based rooming-in approach in the postpartum period for 
infants born to mothers who report opioid use during pregnancy. 
Baseline data will be collected and compared to post-implementation 
data. Six-month assessment of maternal and child health and an 
economic evaluation of cost savings will be conducted. Additionally, 
barriers and facilitators of the rooming-in model of care within the 
unique context of each site and across sites will be explored pre-, 
during, and post-implementation using theory-informed surveys, 
interviews, and focus groups with care teams and parents. A 
formative evaluation will examine the complex contextual factors and 
conditions that influence readiness and sustainability and inform 
the design of tailored interventions to facilitate capacity building 
for effective implementation.DiscussionThe primary expected outcome 
is reduced NICU LOS. Secondary expected outcomes include decreased 
rates of pharmacological management of NAS and child apprehension, 
increased maternal ODP participation, and improved 6-month outcomes 
for mothers and infants. Moreover, the NASCENT program will generate 
the detailed, multi-site evidence needed to accelerate the uptake, 
scale, and spread of this evidence-based intervention throughout 
Alberta, leading to more appropriate and effective care and use of 
healthcare resources.
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Abstract: The year 2022 marks 100years since the first person with 
diabetes received an insulin injection and supporting people with 
insulin self-management is a core role for diabetes nurses. Janet 
Kinson was a diabetes nurse and author. She developed the first 



diabetes education programme for nurses and the topic of insulin was 
central to the curriculum. This article will honour the contribution 
she made by focusing on diabetes education for people with type 2 
diabetes who need insulin. It will start by tracing why and when 
people with type 2 diabetes should start insulin treatment followed 
by an exploration of the barriers to starting insulin at the level 
of the individual, the health care professional and the health 
system. We know that around 50% of people with type 2 diabetes delay 
starting insulin for seven years when it is clinically indicated. We 
also know that around a third of people with type 2 diabetes who are 
insulin treated remain hyperglycaemic or experience frequent 
hypoglycaemia. Therefore, there is a need for interventions that 
address delay, optimise starting insulin as well as consider how we 
best support people with type 2 diabetes to persist with and 
intensify their insulin over the diabetes journey. This article 
presents the current literature on interventions to support people 
with type 2 diabetes with insulin and identify gaps in support that 
may be addressed in future research. Copyright (c) 2022 John Wiley & 
Sons..
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Women; an Explorative Qualitative Study
DOI: 10.3390/ijerph18136733
Article Number: 6733
Accession Number: WOS:000671198800001
Abstract: Prenatal nutrition is a key predictor of early-life 
development. However, despite mass campaigns to stimulate healthy 
nutrition during pregnancy, the diet of Dutch pregnant women is 
often suboptimal. Innovative technologies offer an opportunity to 
develop tailored tools, which resulted in the release of various 
apps on healthy nutrition during pregnancy. As midwives act as 
primary contact for Dutch pregnant women, the goal was to explore 
the experiences and perspectives of midwives on (1) nutritional 
counselling during pregnancy, and (2) nutritional mHealth apps to 



support midwifery care. Analyses of eleven in-depth interviews 
indicated that nutritional counselling involved the referral to 
websites, a brochure, and an app developed by the Dutch Nutrition 
Centre. Midwives were aware of the existence of other nutritional 
mHealth apps but felt uncertain about their trustworthiness. 
Nevertheless, midwives were open towards the implementation of new 
tools providing that these are trustworthy, accessible, user-
friendly, personalised, scientifically sound, and contain easy-
digestible information. Midwives stressed the need for guidelines 
for professionals on the implementation of new tools. Involving 
midwives early-on in the development of future nutritional mHealth 
apps may facilitate better alignment with the needs and preferences 
of end-users and professionals, and thus increase the likelihood of 
successful implementation in midwifery practice.
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in the UK: A Qualitative Study of Barriers and Facilitators, 
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Abstract: Introduction Innovative strategies, such as HIV self-
testing (HIVST), could increase HIV testing rates and diagnosis. 
Evidence to inform the design of an HIVST intervention in the UK is 
scarce with very little European data on this topic. This study aims 
to understand values and preferences for HIVST interventions 
targeting MSM in the UK. We explore the acceptability of HIVST among 
MSM in the context of known barriers and facilitators to testing for 
HIV; assess preferences for, and the concerns about, HIVST. Methods 
Six focus group discussions (FGD) were conducted with 47 MSM in 



London, Manchester and Plymouth. HIVST as a concept was discussed 
and participants were asked to construct their ideal HIVST 
intervention. OraQuick (TM) and BioSure (TM) kits were then 
demonstrated and participants commented on procedure, design and 
instructions. FGDs were recorded and transcribed verbatim, then 
analysed thematically. Results Convenience and confidentiality of 
HIVST was seen to facilitate testing. Issues with domestic privacy 
problematised confidentiality. HIVST kits and instructions were 
thought to be unnecessarily complicated, and did not cater to the 
required range of abilities. The window period was the most 
important element of an HIVST, with strong preference for 4th 
generation testing. Kits which used a blood sample were more popular 
than those using saliva due to higher perceived accuracy although 
phobia of needles and/or blood meant some would only access HIVST if 
a saliva sample option was available. A range of access options was 
important to maintain convenience and privacy. HIVST kits were 
assumed to increase frequency of testing, with concerns related to 
the dislocation of HIVST from sexual health care pathways and 
services. Discussion Utility of HIVST arises from relatively high 
levels of confidentiality and convenience. Until 4th generation 
assays are available HIVST will be seen as supplementary in a UK 
context.
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Abstract: ObjectiveTo develop a theory-informed behaviour change 
intervention to promote appropriate hospital antibiotic use, guided 
by the Medical Research Council's complex interventions 
framework.MethodsA phased approach was used, including triangulation 
of data from meta-ethnography and two qualitative studies. Central 
to intervention design was the generation of a robust theoretical 
basis using the Behaviour Change Wheel to identify relevant 
determinants of behaviour change and intervention components. 



Intervention content was guided by APEASE (Acceptability, 
Practicability, Effectiveness, Affordability, Side-effects, and 
Equity) criteria and coded using a Behaviour Change Technique 
Taxonomy. Stakeholders were involved throughout.ResultsFrom numerous 
modifiable prescribing behaviours identified, active 'antibiotic 
time-out' was selected as the target behaviour to help clinicians 
safely initiate antibiotic reassessment. Prescribers' capability, 
opportunity, and motivation were potential drivers for changing this 
behaviour. The design process resulted in the selection of 25 
behaviour change techniques subsequently translated into 
intervention content. Integral to this work was the development and 
refinement of a Digital Antibiotic Review Tracking 
Toolkit.ConclusionThis novel work demonstrates how the Behaviour 
Change Wheel can be used with the Medical Research Council framework 
to develop a theory-based behaviour change intervention targeting 
barriers to timely hospital antibiotic reassessment. Future research 
will evaluate the Antibiotic Toolkit's feasibility and 
effectiveness.
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Abstract: Simple Summary Equestrianism is currently facing a range 
of pressing challenges. These challenges are largely based on 
evolving attitudes to ethics and equine wellbeing and affect the 
sport's social licence to operate (i.e., its public acceptability). 
It is likely that trends within society, features specific to the 
equestrian sector, and aspects of human nature have all contributed 
to the current situation. If equestrianism is to flourish, it is 
evident that much needs to change, not the least, human behaviour. 
There are established frameworks for explaining and effecting human 
behaviour change that have been scientifically validated and are 
rooted in practice. These frameworks, such as the COM-B model and 
the Behaviour Change Wheel by Michie et al., could be of practical 



value for developing and implementing equine welfare strategies. The 
current review summarises the theory that underpins some behaviour 
change frameworks and provides a practical, step-by-step approach to 
designing an effective behaviour change intervention. A real-world 
example is also provided. This is based on retrospective analysis of 
an intervention strategy that aimed to increase the use of learning 
theory in (educational) veterinary practice. In our opinion, 
incorporating effective behaviour change interventions into any 
equine welfare improvement strategy may help to safeguard the future 
of equestrianism. Equestrianism is currently facing a range of 
pressing challenges. These challenges, which are largely based on 
evolving attitudes to ethics and equine wellbeing, have consequences 
for the sport's social licence to operate. The factors that may have 
contributed to the current situation include overarching societal 
trends, specific aspects of the equestrian sector, and factors 
rooted in human nature. If equestrianism is to flourish, it is 
evident that much needs to change, not the least, human behaviour. 
To this end, using established behaviour change frameworks that have 
been scientifically validated and are rooted in practice-most 
notably, Michie et al.'s COM-B model and Behaviour Change Wheel-
could be of practical value for developing and implementing equine 
welfare strategies. This review summarises the theoretical 
underpinnings of some behaviour change frameworks and provides a 
practical, step-by-step approach to designing an effective behaviour 
change intervention. A real-world example is provided through the 
retrospective analysis of an intervention strategy that aimed to 
increase the use of learning theory in (educational) veterinary 
practice. We contend that the incorporation of effective behaviour 
change interventions into any equine welfare improvement strategy 
may help to safeguard the future of equestrianism.
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Abstract: Background: Older patients with end-stage renal disease 



(ESRD) are less likely to choose peritoneal dialysis (PD) over 
hemodialysis (HD). The reasons behind their choice of dialysis 
modality are not clear. This study seeks to determine the patient-
perceived factors that influence ESRD patients' choice of dialysis 
modality among older ESRD patients who are deemed eligible for both 
PD and HD. Methods: All patients had completed a multidisciplinary 
modality assessment, were deemed eligible for both PD and HD, and 
had received modality education. Semi-structured interviews were 
conducted and transcripts were read repeatedly to derive potential 
codes using line-by-line textual analysis. The Capability, 
Opportunity, Motivation-Behaviour (COM-B) and Theoretical Domain 
Framework (TDF), validated tools that were developed for designing 
behavioral change interventions, were used to help guide the coding 
framework. Results: Among older ESRD patients who are deemed 
eligible for both PD and HD, factors relevant to their modality 
decision-making were identified with respect to physical strength/
dexterity and having a sound mind (capability), external forces and 
constraints (opportunity), and values and beliefs (motivation). 
Often a combination of factors led to an individual's choice of a 
particular dialysis modality. However, preferences for PD were 
primarily based around convenience and maintaining a normal life, 
while a heightened sense of security was the primary reason for 
those who selected HD. Conclusions: We have identified patient-
perceived factors that influence choice of dialysis modality in 
older individuals with ESRD who are eligible for PD and HD. These 
factors should be considered and/or addressed within PD programs 
seeking to promote PD.
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Abstract: Background Interventions to improve personalised and 



holistic care delivery by healthcare professionals are more likely 
to be effective if they target the factors influencing specific 
behaviours. This study reports on the development and testing of a 
questionnaire to identify perspectives of healthcare professionals' 
personalised and holistic care behaviours based on the Theoretical 
Domains Framework. Methods The study was conducted in public health 
services in Victoria, Australia. The questionnaire was developed and 
pilot-tested with behaviour change researchers and healthcare 
professionals. Doctors, nurses and midwives were recruited via 
notices and email invitations from Safer Care Victoria's website and 
mailing lists of healthcare professionals and invited to completed 
the questionnaire online (hosted on Qualtrics). Health services 
administrators and allied health professionals were excluded from 
the study. Confirmatory factor analysis was undertaken to generate 
the model of best fit and group differences were tested using 
univariate tests. Results One hundred and four healthcare 
professionals from public health services in Victoria, Australia, 
completed the 39-item questionnaire focusing on specific 
personalised and holistic care behaviours. The final model consisted 
of 13 factors and 39 items, and CFA produced an acceptable fit, as 
well as adequate levels of discriminant validity and internal 
consistency (alpha = 0.60 to 0.84). Seven domains, "social 
influence", "motivation & goals", "environmental context and 
resources', "skills", 'beliefs about consequences", "behaviour 
regulation" and "nature of behaviour" were identified. Significant 
differences in the factors influencing these behaviours were found 
in groups with different years of experience and role seniority. 
These findings suggest that future interventions need to be targeted 
to specific groups. Conclusion This study identified the specific 
behaviours and the factors associated with performance of 
personalised and holistic care among healthcare professionals. The 
findings suggest several interventions and policy functions may be 
taken to improve personalised and holistic care.
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Abstract: Introduction Improving discharge information dissemination 
may improve patients' health literacy of self-care and health 
outcomes, avoid unnecessary healthcare utilisation, and reduce the 
healthcare cost. This study aims to use an implementation science 
theory guided approach to examine the beliefs and behaviours of 
healthcare professionals regarding postdischarge information summary 
(PDIS) implementation in a public inpatient setting. Methods and 
analysis A multistage study design involving qualitative inquiry and 
Delphi expert discussion will be used to systematically explore the 
perceived barriers in the four implemented hospitals and enable the 
full implementation of the PDIS in geriatric and medical care. The 
theoretical domains framework (TDF), behavioural change wheel and 
realistic evaluation framework will be used to guide the 
investigation of implementation. This study consists of three steps: 
(1) identifying barriers and enablers from an implementation 
perspective using a TDF-informed interview guide; (2) devising 
theory-based implementation strategy packages to facilitate the 
adoption and enhancement of PDIS by performing a strategy mapping 
exercise and (3) developing an effective implementation strategy 
package for scaling up PDIS in other target hospitals as well as 
other specialities using the Delphi expert discussion. The goal of 
this multistage study design is to identify the perspectives from 
healthcare professionals towards the PDIS implementation and explore 
their barriers and facilitators of the process in the pilot phase. 
The invited healthcare professionals would share their daily 
experience on providing PDIS to patient in various study hospitals 
with similar ward setting. The implementation of discharge 
intervention in a study setting through different steps to aid in 
the exploration and development of the modified implementation 
strategies for the adoption and enhancement of PDIS in the discharge 
process. Ethics and dissemination Ethics approval for the study was 
obtained from the Joint Chinese University of Hong Kong-New 
Territories East Cluster Clinical Research Ethics Committees. 
Results of the study would be released as a report submitted to the 
Health and Medical Research Fund of Food and Health Bureau of the 
Hong Kong Government. The result would also be published in 
international peer-reviewed medical journals and presented in 
conferences.
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Abstract: Background: Oral health of elderly people is a global 
concern. Poor oral health in institutionalized elderly people has 
been attributed to poor knowledge, attitude, and practice (KAP) of 
healthcare providers. However, no validated KAP tool is available 
yet. Objective: To develop and validate a tool to measure knowledge, 
attitude, and practice of healthcare providers in oral care of 
institutionalized elderly people. Methods: The development and 
validation of the tool was based on literature reviews, comments 
from professional experts, and statistical analytic methods. Content 
validity in the instrument psychometric property and its relevance 
with reliability are essential. Content validity ratio and content 
validity index were performed. Then, a pilot study was conducted in 
20 institutionalized healthcare providers for testing applicability, 
feasibility, and reliability. Results: A total of 43 items were 
developed in three domains, knowledge (19 items), attitude (13 
items), and practice (11 items). Content validity analysis revealed 
the KAP tool with high values of the I-CVI (score 1.00) and S-CVI 
(S-CVI/UA result 1.00). The test-retest reliability with Cronbach's 
alphas of knowledge, attitude, practice, and overall KAP were 0.67, 
0.93, 0.92, and 0.94, respectively. Conclusions: The developed and 
validated tool is appropriate to measure KAP of healthcare providers 
in oral care of institutionalized elderly people. It can be used to 
measure KAP of institutionalized healthcare providers in order to 
develop appropriate strategies to improve KAP of healthcare 
providers.
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Abstract: Background: Colorectal cancer (CRC) screening is effective 
for early detection of CRC, particularly for males aged 50 or above. 
However, the rate of participation in the screening program is still 
low. This study was to examine knowledge, attitudes, and practice 
toward CRC and its screening and explored their associated factors. 
Methods: A descriptive cross-sectional study was conducted in a 
convenience sample of adults aged 50-75 years without cognitive 
problems, who were recruited at multi-elderly centers in Hong Kong. 
A questionnaire was used to measure knowledge, attitudes, and 
practice (KAP) towards CRC and its screening. Results: The total of 
300 Chinese people included 147 (49.0%) males with a mean age of 
58.72 (SD 6.91) years old. This study population had good knowledge 
and practice, as well as very good attitudes toward CRC and its 
screening. The multivariate regression results showed that receiving 
insurance coverage was the most significant factor positively 
associated with knowledge, attitudes, and practice. Other than this, 
lower educational level had significant negative association with 
knowledge and practice. Having self-sufficient financial support and 
receiving screening program information had positive associations 
with knowledge. Conclusion: People who are receiving insurance 
coverage have better KAP towards CRC and its screening. This 
indicates that they can receive adequate information about the 
screening procedure from their insurance agents and receive 
financial support under their insurance coverage. Therefore, they 
are more willing to participate in the screening program. Other 
factors, including having good self-sufficient financial support and 
receiving adequate information about CRC and its screening, 
significantly enhance knowledge. Based on the relationships among 
KAP, knowledge enhancement can improve attitude and practice in 
participating in the CRC screening program. Those who attained lower 
education should receive more attention. In this sense, adequate 
financial support from health insurance or subsidies from the 
government can increase an individual's willingness to participate 
in the CRC screening, particularly those at a low socioeconomic 
level. Educational programs should be promoted to enhance knowledge 
about CRC and its screening, especially to those who attained lower 
education levels.
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Abstract: The International Classification of Functioning, 
Disability, and Health (ICF) was endorsed by The World Health 
Organization (WHO) in 2001. However, Hong Kong is at the beginning 
stage of implementing and testing ICF-based practices. This study 
examines any changes in the valences of disability practitioners in 
an organization under the newly introduced ICF-based practices. It 
was hypothesized that the involved staff members' self-perceived 
valences in relation to the ICF would be enhanced. A pretest-
posttest design was adopted. The 27-item Scale on Staff Valence 
under ICF-based practice (SSV-ICF) was used to measure the impact on 
staff valence of a pilot scheme in which ICF-based practice was 
implemented. Self-report questionnaires were completed by the 
involved staff members at the beginning of the pilot scheme and 12 
months later. Analyses used paired samples t-tests and one-way 
repeated measures ANOVAs, performed by SPSS software, version 25. In 
total, 91 participants took part in the study. Results showed that 
participants achieved positive changes in all domains of valences, 
while participants' level of involvement in the new ICF-based 
intervention had significant effects on their score differences in 
the "Competence" domain (r = 0.262, p < 0.05), "Intrapersonal" 
domain (r = 0.242, p < 0.05), and "Total Score" of SSV-ICF (r = 
0.210, p < 0.05). The study demonstrated that disability 
practitioners who implemented ICF-based practices developed higher 
staff valences, which, in turn, benefited service users. 
Implementation of ICF-based practices also contributed to a more 
positive organizational culture.
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Abstract: Background To ensure the effective delivery of latent 
tuberculosis infection (LTBI) care, it is vital to overcome 
potential challenges in LTBI management. This systematic review aims 
to identify the barriers and interventions to improve LTBI 
management using the Capability, Opportunity, and Motivation-
Behaviour (COM-B) model and Behaviour Change Wheel (BCW). Methods A 
systematic literature search was performed on five electronic 
databases from database inception to 3 November 2021. A two-step 
technique was used in the data synthesis process: (i) the barriers 
of LTBI management were identified using the COM-B model, followed 
by (ii) mapping of intervention functions from BCW to address the 
identified barriers. Results Forty-seven eligible articles were 
included in this review. The findings highlighted the need for a 
multifaceted approach in tackling the barriers in LTBI management 
across the public, provider and system levels. The barriers were 
summarized into suboptimal knowledge and misperception of LTBI, as 
well as stigma and psychosocial burden, which could be overcome with 
a combination of intervention functions, targeting education, 
environment restructuring, persuasion, modelling, training, 
incentivization and enablement. Conclusions The remedial strategies 
using BCW to facilitate policy reforms in LTBI management could 
serve as a value-added initiative in the global tuberculosis control 
and prevention program.
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Abstract: Background The proportion of the older Thai population is 
increasing rapidly. Lifestyle may impact active ageing in later 



life. Interventions that empower older Thai adults to initiate and 
carry out lifestyle changes are needed. This study applied the Plan-
Do-Study-Act (PDSA) cycle, a tool for improving lifestyle changes, 
with the aim of exploring interactions among older Thai adults when 
participating in group activities. Method Focused ethnography was 
used based on participant observations, field notes and video 
recordings of 15 older Thai adults aged 62-78 years. Results Older 
Thai adults faced difficulties at the beginning since they were 
unfamiliar with initiating and carrying out lifestyle changes 
according to the PDSA concept. This provided a learning opportunity 
enabling older Thai adults to reach their individual goals of 
lifestyle change. Conclusions The PDSA cycle has the potential to 
empower older adults in group contexts to promote lifestyle changes 
related to active ageing.
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Abstract: Background In Nigeria, the prescription of surgical 
antibiotic prophylaxis for prevention of surgical site infection 
tends to be driven by local policy rather than by published 
guidelines (e.g. WHO and Sanford). Objectives To triangulate three 
datasets and understand key barriers to implementation using a 
behavioural science framework. Methods Surgeons (N = 94) from three 
teaching hospitals in Nigeria participated in an online survey and 
in focus group discussions about barriers to implementation. The 
theoretical domains framework (TDF) was used to structure question 
items and interview schedules. A subgroup (N = 20) piloted a 
gamified decision support app over the course of 6 months and 
reported barriers at the point of care. Results Knowledge of 
guidelines and intention to implement them in practice was high. Key 
barriers to implementation were related to environmental context and 



resources and concern over potential consequences of implementing 
recommendations within the Nigerian context applicable for similar 
settings in low-to-middle-income countries. Conclusions The 
environmental context and limited resource setting of Nigerian 
hospitals currently presents a significant barrier to implementation 
of WHO and Sanford guidelines. Research and data collected from the 
local context must directly inform the writing of future 
international guidelines to increase rates of implementation.
Notes: Wood, Caroline E. Luedtke, Susanne Musah, Anwar Bammeke, 
Funmi Mutiu, Bamidele Ojewola, Rufus Bankole, Olufemi Ademuyiwa, 
Adesoji Oludotun Ekumankama, Chibuzo Barbara Ogunsola, Folasade 
Okonji, Patrick Kpokiri, Eneyi E. Ayibanoah, Theophilus Aworabhi-
Oki, Neni Shallcross, Laura Molnar, Andreea Wiseman, Sue Hayward, 
Andrew Soriano, Delphine Birjovanu, Georgiana Lefevre, Carmen 
Olufemi, Olajumoke Kostkova, Patty
Shallcross, Laura/0000-0003-1713-2555; Kostkova, Patricie/
0000-0002-2281-3972
2632-1823
URL: <Go to ISI>://WOS:000783641800002

Reference Type:  Journal Article
Record Number: 17
Author: Woodfield, M. J., Cargo, T., Merry, S. and Hetrick, S. E.
Year: 2023
Title: Protocol for a randomised pilot study of a novel Parent-Child 
Interaction Therapy (PCIT) 're-implementation' intervention
Journal: Pilot and Feasibility Studies
Volume: 9
Issue: 1
Date: May
Short Title: Protocol for a randomised pilot study of a novel 
Parent-Child Interaction Therapy (PCIT) 're-implementation' 
intervention
DOI: 10.1186/s40814-023-01309-y
Article Number: 73
Accession Number: WOS:000979929200001
Abstract: BackgroundDespite a number of clinicians having been 
trained in Parent-Child Interaction Therapy (PCIT) in Aotearoa/New 
Zealand, few are regularly delivering the treatment, with barriers 
to use including a lack of suitable equipment and lack of 
professional support. This pragmatic, parallel-arm, randomised, 
controlled pilot trial includes PCIT-trained clinicians who are not 
delivering, or only rarely utilising, this effective treatment. The 
study aims to assess the feasibility, acceptability and cultural 
responsivity of study methods and intervention components and to 
collect variance data on the proposed future primary outcome 
variable, in preparation for a future, larger trial.MethodsThe trial 
will compare a novel 're-implementation' intervention with a 
refresher training and problem-solving control. Intervention 
components have been systematically developed to address barriers 
and facilitators to clinician use of PCIT using implementation 
theory, and a draft logic model with hypothesised mechanisms of 
action, derived from a series of preliminary studies. The 



intervention includes complimentary access to necessary equipment 
for PCIT implementation (audio-visual equipment, a 'pop-up' time-out 
space, toys), a mobile senior PCIT co-worker and an optional weekly 
PCIT consultation group, for a 6-month period. Outcomes will include 
the feasibility of recruitment and trial procedures; acceptability 
of the intervention package and data collection methods to 
clinicians; and clinician adoption of PCIT.DiscussionRelatively 
little research attention has been directed at interventions to 
resurrect stalled implementation efforts. Results from this 
pragmatic pilot RCT will refine and shape knowledge relating to what 
it might take to embed the ongoing delivery of PCIT in community 
settings, providing more children and families with access to this 
effective treatment.
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Abstract: Background: Parent-Child Interaction Therapy (PCIT) is an 
effective parent training approach for a commonly occurring and 
disabling condition, namely conduct problems in young children. Yet, 
despite ongoing efforts to train clinicians in PCIT, the 
intervention is not widely available in New Zealand and Australia. 
Methods: We undertook a cross-sectional online survey of clinicians 
in New Zealand and Australia who had completed at least the 40-h 
initial PCIT training, to understand the barriers they encountered 
in their implementation efforts, and the extent to which attitudes 
toward time-out influenced implementation. The overall response rate 
was 47.5% (NZ: 60%; Australia: 31.4%). Results: Responses suggested 
that participants generally viewed PCIT as both acceptable and 
effective. Australian participants reported seeing significantly 
more clients for PCIT per week than those in NZ (Medians 0 and 2, 
respectively; chi(2)(1) = 14.08, p < 0.001) and tended to view PCIT 
as more effective in treating disruptive and oppositional behaviour 



(95% CI: -0.70, -0.13, p = 0.005). Participants currently seeing 
PCIT clients described it as more enjoyable to implement than those 
not using PCIT (95% CI: -0.85, -0.10, p = 0.01). Thirty-eight 
percent of participants indicated that they adapt or tailor the 
standardised protocol, primarily by adding in content relating to 
emotion regulation, and removing content relating to time-out. 
Participants generally felt that they had fewer skills, less 
knowledge, and less confidence relating to the Parent-Directed 
Interaction phase of PCIT (which involves time-out), compared with 
the Child-Directed Interaction phase. Conclusion: While we had 
hypothesised that time-out represented an intra-intervention 
component that detracted from implementation success, results 
suggested that clinician concern over the use of time-out was 
present but not prominent. Rather, the lack of access to suitable 
equipment (i.e., one-way mirror and ear-piece) and difficulties 
associated with clients attending clinic-based sessions were 
barriers most commonly reported by clinicians. We suggest that 
future research might consider whether and how PCIT might be "re-
implemented" by already-trained clinicians, moving beyond simply 
training more clinicians in the approach.
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Abstract: The ability of families to adhere to public health 
guidance is critical to controlling a pandemic. We conducted 
qualitative interviews with 30 parents of children aged 18 and 
under, between 16 and 21 April 2020 when schools in England were 
closed due to the COVID-19 pandemic. Using the Theoretical Domains 
Framework, we classified the factors that influenced adherence to 



seven non-pharmaceutical interventions. We found 40 factors that 
influenced a family's ability to adhere. Parents generally indicated 
they could adhere and reported how their family had changed their 
behaviour to comply with the guidance. Parents primarily reported 
they were motivated to adhere out of concern for the health 
consequences of COVID-19, and because the guidance was delivered by 
the government. However, we found that reduced access to resources 
(e.g., technology, transport, and outside space) and social 
influences that encouraged non-adherent behaviour, decreased 
adherence. Furthermore, we suggest that families with low 
psychological and physical ability may face additional challenges to 
adherence and need to be supported. During future school closures, 
public health agencies should account for these factors when 
developing guidance.
Notes: Woodland, Lisa Hodson, Ava Webster, Rebecca K. Amlot, Richard 
Smith, Louise E. Rubin, James
Hodson, Ava/0000-0002-2786-7021; , Lisa/0000-0003-2440-3210; 
Webster, Rebecca/0000-0002-5136-1098
1660-4601
URL: <Go to ISI>://WOS:000816453400001

Reference Type:  Journal Article
Record Number: 1427
Author: Woodley, S. J. and Hay-Smith, E. J. C.
Year: 2021
Title: Narrative review of pelvic floor muscle training for 
childbearing women-why, when, what, and how
Journal: International Urogynecology Journal
Volume: 32
Issue: 7
Pages: 1977-1988
Date: Jul
Short Title: Narrative review of pelvic floor muscle training for 
childbearing women-why, when, what, and how
ISSN: 0937-3462
DOI: 10.1007/s00192-021-04804-z
Accession Number: WOS:000647512000001
Abstract: Introduction and hypothesis Urinary incontinence (UI) is 
prevalent during pregnancy and postpartum. UI in pregnancy strongly 
predicts UI postpartum and later in life. UI reduces women's 
wellbeing and quality of life and presents a significant burden to 
healthcare resource. Methods A narrative review summarizing 
quantitative and qualitative evidence about pelvic floor muscle 
training (PFMT) for prevention and treatment of UI for childbearing 
women. Results There are clinically important reductions in the risk 
of developing UI in pregnancy and after delivery for pregnant women 
who start PFMT during pregnancy, and PFMT offers additional benefits 
preventing prolapse and improving sexual function. If women develop 
UI during pregnancy or postpartum then PFMT is an appropriate first-
line treatment. For novice exercisers, a programme comprising eight 
contractions, with 8-s holds, three times a day, 3 days a week, for 
at least 3 months is a reasonable minimum and 'generic' 
prescription. All women need clear accurate verbal instruction in 



how to do PFMT. Incontinent women, and women who cannot do a correct 
contraction, require referral for pelvic floor rehabilitation. 
Behavioural support from maternity care providers (MCPs)-increasing 
women's opportunity, capability, and motivation for PFMT-is as 
important as the exercise prescription. Conclusion PFMT is effective 
to prevent and treat UI in childbearing women. All pregnant and 
postpartum women, at every contact with a MCP, should be asked if 
they are continent. Continent women need exercise prescription and 
behavioural support to do PFMT to prevent UI. Incontinent women 
require appropriate referral for diagnosis or treatment.
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Abstract: Adolescence offers a window of opportunity during which 
improvements in health behaviours could benefit long-term health, 
and enable preparation for parenthood-albeit a long way off, passing 
on good health prospects to future children. This study was carried 
out to evaluate whether an educational intervention, which engages 
adolescents in science, can improve their health literacy and 
behaviours. A cluster-randomised controlled trial of 38 secondary 
schools in England, UK was conducted. The intervention (LifeLab) 
drew on principles of education, psychology and public health to 
engage students with science for health literacy, focused on the 
message "Me, my health and my children's health". The programme 
comprised: center dot Professional development for teachers. center 
dot A 2-3 week module of work for 13-14-year-olds. center dot A 
"hands-on" practical health science day visit to a dedicated 
facility in a university teaching hospital. Data were collected from 
2929 adolescents (aged 13-14 years) at baseline and 2487 (84.9%) at 
12-month follow-up. The primary outcome was change in theoretical 
health literacy from pre- to 12 months post- intervention. This 
study is registered (ISRCTN71951436) and the trial status is 
complete. Participation in the LifeLab educational intervention was 



associated with an increase in the students' standardised total 
theoretical health literacy score (adjusted difference between 
groups = 0.27 SDs (95%CI = 0.12, 0.42)) at 12-month follow-up. There 
was an indication that intervention participants subsequently judged 
their own lifestyles more critically than controls, with fewer 
reporting their behaviours as healthy (53.4% vs. 59.5%; adjusted PRR 
= 0.94 [0.87, 1.01]). We conclude that experiencing LifeLab led to 
improved health literacy in adolescents and that they demonstrated a 
move towards a more critical judgement of health behaviour 12 months 
after the intervention. Further work is needed to examine whether 
this leads to sustained behaviour change, and whether other 
activities are needed to support this change.
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Abstract: A high intake of fruit and vegetables (FV) is associated 
with reduced risk of chronic disease, although the evidence base is 
mostly observational. Blood biomarkers offer an objective indicator 
of FV intake, potentially improving estimates of intakes based on 
traditional methods. A valid biomarker of overall FV intake would be 
able to confirm population intakes, more precisely evaluate the 
association between intakes and health outcomes and confirm 
compliance in FV interventions. Several substances have been 
proposed as biomarkers of FV intake: vitamin C, the carotenoids and 
polyphenols. Certain biomarkers are strong predictors of single FV; 
however, the proposed single biomarkers of FV consumption are only 
modestly predictive of overall FV consumption. This is likely to be 
due to the complexity of the FV food group. While accurately 
measuring FV intake is important in nutrition research, another 



critical question is: how best can an increase in FV intake be 
achieved? Increased FV intake has been achieved in efficacy studies 
using intensive dietary advice. Alternative, less intensive methods 
for encouraging FV consumption need to be developed and tested for 
population level intervention. Systematic reviews suggest peer 
support to be an effective strategy to promote dietary change. This 
review will describe the evidence for a link between increased FV 
intake and good health, outline possible novel biomarkers of FV 
consumption, present the most recently available data on population 
intake of FV and examine the usefulness of different approaches to 
encourage increased consumption of FV.
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Abstract: Household air pollution (HAP) from cooking on biomass fuel 
presents significant health, environmental and socioeconomic 
consequences worldwide. However, there is a lack of understanding of 
the factors influencing cooking behaviours that affect HAP exposure 
in Rwanda (e.g., cooking location, removing children from the 
cooking area). Sixteen qualitative in-depth interviews were 
undertaken with women living in an underprivileged neighbourhood in 
Kigali, Rwanda. Deductive thematic analysis was carried out using 
the Behaviour Change Wheel (Capability-ability to engage with chosen 
activity, Opportunity-factors which are beyond the individual's 
control and Motivation-brain processes which direct behaviour: COM-
B) to determine the thoughts and perceptions around cooking location 
and removing children from the cooking area. Facilitators and 
barriers were subsequently identified within the COM-B framework for 
the following HAP mitigation interventions: outdoor cooking, 
removing children from the cooking area and Liquid Petroleum Gas 
(LPG) use. Of the 16 interviewed, 12 cooked outdoors (75%), two 
(12.5%) cooked indoors (in the main home) and two (12.5%) in a 



separate kitchen. Despite the majority cooking outdoors, this was 
reported not to be a favourable cooking location. Levels of 
awareness of HAP sources and knowledge of the health effects of air 
pollution were observed to be limited, reducing women's capability 
to change, along with stated barriers of cost, housing constraints 
and safety. Factors out of the individuals' control (opportunities) 
included weather, socio-economic and educational factors. 
Preconceived beliefs, experiencing smoke reduction and the briefly 
described short-term health effects, directed motivation. 
Furthermore, participants identified a need for community-based 
education as a facilitator to changing their behaviour. Despite a 
high level of observed motivation towards reducing HAP exposure, 
many women lacked the capability and opportunity to change their 
behaviour. There are research and policy implications concerning 
development of community-based interventions which involved end-
users and relevant stakeholders in the development process.
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Abstract: Background: There is no more challenging a group of 
pharmaceuticals than antimicrobials. With the antibiotic era came 
great optimism as countless deaths were prevented from what were 
previously fatal conditions. Although antimicrobial resistance was 
quickly identified, the abundance of antibiotics entering the market 
helped cement attitudes of arrogance as the "battle against 
pestilence appeared won". Opposite emotions soon followed as many 
heralded the return of the pre-antibiotic era, suggesting that the 
"antibiotic pipeline had dried up" and that our existing armament 
would soon be rendered worthless. Discussion: In reality, humans 
overrate their ecological importance. For millions of years there 
has been a balance between factors promoting bacterial survival and 



those disturbing it. The first half century of the "antibiotic era" 
was characterised by a cavalier attitude disturbing the natural 
balance; however, recent efforts have been made through several 
mechanisms to respond and re-strengthen the antimicrobial armament. 
Such mechanisms include a variety of incentives, educational efforts 
and negotiations. Today, there are many more "man-made" factors that 
will determine a new balance or state of ecological harmony. 
Conclusion: Antibiotics are not a panacea nor will they ever be 
inutile. New resistance mechanisms will be identified and new 
antibiotics will be discovered, but most importantly, we must 
optimise our application of these extraordinary "biological tools"; 
therein lays our greatest challenge - creating a society that 
understands and respects the determinants of the effectiveness of 
antibiotics.
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Abstract: AirRater is a free smartphone app developed in 2015, 
supporting individuals to protect their health from environmental 
hazards. It does this by providing (i) location-specific and near 
real-time air quality, pollen and temperature information and (ii) 
personal symptom tracking functionality. This research sought to 
evaluate user perceptions of AirRater's usability and effectiveness. 
We collected demographic data and completed semi-structured 
interviews with 42 AirRater users, identified emergent themes, and 
used two frameworks designed to understand and support behavior 
change-the Behavior Change Wheel (BCW) and the Protective Action 
Decision Model (PADM)-to interpret results. Of the 42 participants, 
almost half indicated that experiencing symptoms acted as a prompt 
for app use. Information provided by the app supported a majority of 
the 42 participants to make decisions and implement behaviors to 
protect their health irrespective of their location or context. The 
majority of participants also indicated that they shared information 
provided by the app with family, friends and/or colleagues. The 



evaluation also identified opportunities to improve the app. Several 
study limitations were identified, which impacts the 
generalizability of results beyond the populations studied. Despite 
these limitations, findings facilitated new insights into 
motivations for behavior change, and contribute to the existing 
literature investigating the potential for smartphone apps to 
support health protection from environmental hazards in a changing 
climate.
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Abstract: Background: The use of technology such as computers, 
tablets, and smartphones to improve access to and the delivery of 
mental health care (eMental Health care) is growing worldwide. 
However, despite the rapidly expanding evidence base demonstrating 
the efficacy of eMental Health care, its implementation in clinical 
practice and health care systems remains fragmented. To date, no 
peer-reviewed, key-informant studies have reported on the 
perspectives of decision-makers concerned with whether and how to 
implement eMental Health care. Methods: From September to November 
2015, we conducted 31 interviews with key informants responsible for 
leadership, policy, research, and/or information technology in 
organizations influential in the adoption of technology for eMental 
Health care. Deductive and inductive thematic analyses of 
transcripts were conducted using the Behavior Change Wheel as an 
organizing framework. Frequency and intensity effect sizes were 
calculated for emerging themes to further explore patterns within 
the data. Results: Key informant responses (n = 31) representing 6 
developed countries and multiple organizations showed consensus on 
common factors impacting implementation: individual and 
organizational capacities (e.g., computer literacy skills [patients 
and providers], knowledge gaps about cyber security, limited 
knowledge of available services); motivational drivers of 
technology-based care (e.g., extending care, data analytics); and 
opportunities for health systems to advance eMental Health care 
implementation (e.g., intersectoral research, rapid testing cycles, 
sustainable funding). Frequency effect sizes showed strong 
associations between implementation and credibility, knowledge, 
workflow, patient empowerment, electronic medical record (EMR) 
integration, sustained funding and intersectoral networks. Intensity 
effect sizes showed the highest concentration of statements (>10% of 
all comments) related to funding, credibility, knowledge gaps, and 
patient empowerment. Conclusion: This study provides previously 
unavailable information about key informant perspectives on eMental 
Health care implementation. The themes that emerged, namely the need 
to intensify intersectoral research, measure/monitor readiness to 
implement, define cost-utility benchmarks, raise awareness about 
available technologies, and test assumptions that 'proven' 
technologies will be easily integrated can inform the design and 
evaluation of eMental Health care implementation models.
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Abstract: Background Self-management is a promising approach to 
improve quality of life after stroke. However, evidence for the 
appropriateness and effectiveness of self-management for stroke 
survivors with aphasia is limited. This article reports on the 
process used to develop a supported self-management intervention for 
stroke survivors with aphasia (SSWA) using co-production and 
behaviour change theory. Preparatory research included systematic 
reviews, and qualitative interviews and focus groups with SSWA, 
family members and speech and language therapists (SLTs). Materials 
and methods We conducted six, 2 hour long intervention development 
workshops with key stakeholders. The workshops were informed by 
principles of co-production and the intervention development process 
outlined by the Behaviour Change Wheel (BCW). We also incorporated 
the findings of our preparatory research within workshops. Each 
workshop included an introduction, 1-2 co-production tasks and time 
for feedback at the end of the session. Data were analysed on an 
ongoing basis so that findings could be used to feed in to 
subsequent workshops and intervention development. Results Workshop 
participants (n = 12) included; SSWA (n = 5), family members (n = 3) 
and SLTs (n = 4). Together, participants engaged with accessible and 
participatory co-production tasks which aligned with the BCW 
framework. Participants engaged in discussion to define self-
management in behavioural terms (behavioural diagnosis) and to 
identify what needed to change to support self-management. 
Participant's co-produced solutions for supporting self-management 
and discussed options to implement these in practice. Prototype 
materials were generated by the research team and evaluated by 
participants. Intervention functions and behaviour change techniques 
(BCTs) were mapped to the solutions generated by participants by the 
research team, after the final workshop. A supported self-management 
intervention for SSWA was developed which will be delivered by SLTs 
through community stroke services. Conclusions This paper reports 
the process we used to integrate co-production work with behaviour 
change theory to develop a complex self-management intervention. 
This is of relevance for researchers looking to harness the 
strengths of co-production methods and theory in intervention 
design. Future research will feasibility test the supported self-



management intervention developed. This paper provides transparency 
to our intervention development process which will help others to 
better interpret the findings of our feasibility work.
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Abstract: Aim This systematic review aimed to describe behaviour 
change theories and techniques used to inform nutrition 
interventions for adults undergoing bariatric surgery. Methods A 
systematic search was conducted across PubMed, PsycInfo, CENTRAL, 
EMBASE and CINAHL from inception until 09 March 2021. Eligible 
studies were randomised controlled trials involving nutrition 
interventions performed by a healthcare provider, to adults that 
were waitlisted or had undergone bariatric surgery and received a 
nutrition intervention explicitly informed by one or more behaviour 
change theories or behaviour change techniques. Screening was 
conducted independently by two authors. Behaviour change techniques 
were examined using the behaviour change technique taxonomy version 
one which includes 93 hierarchical techniques clustered into 16 
groups. Quality of included studies was assessed using Cochrane risk 
of bias 2.0. Results Twenty-one publications were included, 
involving 15 studies and 14 interventions, with 1495 participants. 
Bias was low or had some concerns. Two interventions reported using 
behaviour change theories (transtheoretical model and self-
determination theory). Thirteen behaviour change technique taxonomy 
groupings and 29 techniques were reported across 14 interventions. 
Common techniques included '1.2 Problem solving' (n = 9 studies), 
'3.1 Social support (unspecified)' (n = 9 studies), '1.1 Goal 
setting (behaviour)' (n = 6 studies) and '2.3 Self-monitoring of 
behaviour' (n =- 6 studies). Conclusion While behaviour change 
techniques have been included, behaviour change theory is not 
consistently reported and/or adopted to inform nutrition 
interventions for adults undergoing bariatric surgery. Integrating 



behaviour change theory and techniques in nutrition interventions is 
important for researchers and bariatric surgery teams, including 
dietitians, to effectively target behaviours for this population.
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Abstract: This systematic review aimed to evaluate the effect of 
eHealth-delivered interventions for adults who undergo bariatric 
surgery on postoperative weight loss, weight loss maintenance, 
eating psychopathology, quality of life, depression screening, and 
self-efficacy. Six electronic databases were searched, with 14 
studies (across 17 reports) included, involving 1633 participants. 
With substantial heterogeneity, qualitative descriptions have been 
provided. Interventions were delivered via an online program or 
internet modules (n = 2), telephone (n = 2), text messages (n = 2), 
videoconferencing (n = 3), mobile application (n = 1), and 
audiovisual media (n = 1). Three studies included a combination, 
including internet modules and telephone (n = 1), wireless fidelity 
scales, emails, and telephone (n = 1), and a combination of online 
treatment, weekly emails, and access to a private Facebook group (n 
= 1). All the eHealth interventions, except for one, implemented 
behavior change techniques, including self-monitoring, problem 
solving, social support, goal setting, and shaping knowledge. Both 
eHealth intervention and control groups lost weight across the 
included studies, and eHealth was found to be as effective as or 
more effective than the control for weight loss. Two studies 
measured weight loss maintenance; both eHealth and control groups 
regained weight in the longer term. The interventions showed 



significant improvement on assessment measures for eating 
psychopathology. In conclusion, when bariatric surgery patients have 
limited or no access to healthcare teams or require additional 
support, eHealth may be a suitable option. Future studies 
implementing eHealth interventions would benefit from reporting 
intervention components as per the behavior change techniques 
taxonomy and further consideration of delivering eHealth in a 
stepped care approach would be beneficial. (C) 2021 American Society 
for Bariatric Surgery. Published by Elsevier Inc. All rights 
reserved.
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Abstract: In the absence of a vaccine, governments have focused on 
behaviour change (e.g. social distancing and enhanced hygiene 
procedures) to tackle the COVID-19 pandemic. Existing research on 
the predictors of compliance with pandemic measures has often 
produced discrepant results. One explanation for this may be that 
the determinants of compliance are context specific. Understanding 
whether this is the case is important for designing public health 
messaging and for evaluating the generalisability of existing 
research. We used data from the UCL COVID19 Social Study; a large 
weekly panel of UK adults from first five months of lockdown in the 
UK (n = 22,625). We tested whether the extent to which demographic, 
socio-economic position, personality traits, social and prosocial 
motivations, and the living environment predict compliance changed 
across the pandemic using multilevel regression modelling. Low 
compliance was strongly related to younger age and also to risk 
attitudes, empathic concern, and high income, among other factors. 
The size of some of these associations was larger in later months 
when less stringent lockdown and household mixing measures were in 



place. The results showed that compliance was lower and fell faster 
across some groups, suggesting the importance that public health 
communications adopt a plurality of messages to maximize broad 
adherence.
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Abstract: Background During the COVID-19 pandemic, the UK government 
implemented a series of guidelines, rules, and restrictions to 
change citizens' behaviour to tackle the spread of the virus, such 
as the promotion of face masks and the imposition of lockdown stay-
at-home orders. The success of such measures requires active co-
operation on the part of citizens, but compliance was not complete. 
Detailed research is required on the factors that aided or hindered 
compliance with these measures. Methods To understand the 
facilitators and barriers to compliance with COVID-19 guidelines, we 
used structural topic modelling, a text mining technique, to extract 
themes from over 26,000 free-text survey responses from 17,500 UK 
adults, collected between 17 November and 23 December 2020. Results 
The main factors facilitating compliance were desires to reduce risk 
to oneself and one's family and friends and to, a lesser extent, the 
general public. Also of importance were a desire to return to 
normality, the availability of activities and technological means to 
contact family and friends, and the ability to work from home. 
Identified barriers were difficulties maintaining social distancing 
in public (due to the actions of other people or environmental 
constraints), the need to provide or receive support from family and 
friends, social isolation, missing loved ones, and mental health 
impacts, perceiving the risks as low, social pressure to not comply, 
and difficulties understanding and keep abreast of changing rules. 
Several of the barriers and facilitators raised were related to 
participant characteristics. Notably, women were more likely to 
discuss needing to provide or receive mental health support from 
friends and family. Conclusion The results demonstrated an array of 



factors contributed to compliance with guidelines. Of particular 
policy importance, the results suggest that government communication 
that emphasizes the potential risks of the virus and provides 
simple, consistent guidance on how to reduce the spread of the virus 
would improve compliance with preventive behaviours as COVID-19 
continues and for future pandemics.
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Abstract: Background Governments have implemented a range of 
measures focused on changing citizens' behaviors to lower the 
transmission of COVID-19. While international data shows that 
compliance did decline from the start of the pandemic, average 
trends could mask considerable heterogeneity in compliance 
behaviors. Purpose To explore trajectories of compliance with 
COVID-19 guidelines. Methods We used longitudinal data on self-
reported compliance from 50,851 adults in the COVID-19 Social Study 
collected across two waves of the pandemic in the UK (April 01, 
2020-February 22, 2021). We modeled typical compliance trajectories 
using latent class growth analysis (LCGA) and used multinomial 
logistic regression to examine whether individual personality and 
demographic characteristics were related to compliance trajectories. 
Results We selected a four-class LCGA solution. Most individuals 
maintained high levels of compliance and reported similar levels of 
compliance across the first and second waves. Approximately 15% of 
participants had decreasing levels of compliance across the 
pandemic, reporting noticeably lower levels of compliance in the 
second wave. Individuals with declining compliance levels were 
younger on average, in better physical health, had lower empathy and 
conscientiousness and greater general willingness to take risks. 
Conclusions While a minority, not all individuals have maintained 
high compliance across the pandemic. Decreasing compliance is 
related to several psychological traits. The results suggest that 
targeting of behavior change messages later in the pandemic may be 
needed to increase compliance.
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Abstract: Background Governments have implemented a range of 
measures to tackle COVID-19, primarily focusing on changing 
citizens' behaviours in order to lower the transmission of the 
virus. Few studies have looked at the patterns of compliance with 
different measures within individuals: whether people comply with 
all measures or selectively choose some but not others. Such 
research is important for designing interventions to increase 
compliance. Methods We used cross-sectional data from 20 947 UK 
adults in the COVID-19 Social Study collected from 17 November to 23 
December 2020. Self-report compliance was assessed with six 
behaviours: mask wearing, hand washing, indoor household mixing, 
outdoor household mixing, social distancing and compliance with 
other guidelines. Patterns of compliance behaviour were identified 
using latent class analysis, and multinomial logistic regression was 
used to assess demographic, socioeconomic and personality predictors 
of behaviour patterns. Results We selected a four-latent class 
solution. Most individuals reported similar levels of compliance 
across the six behaviour measures. High level of compliance was the 
modal response. Lower self-reported compliance was related to young 
age, high risk-taking behaviour, low confidence in government and 
low empathy, among other factors. Looking at individual behaviours, 
mask wearing had the highest level of compliance while compliance 
with social distancing was relatively low. Conclusion Results 
suggest that individuals choose to comply with all guidelines, 
rather than some but not others. Strategies to increase compliance 
should focus on increasing general motivations to comply alongside 
specifically encouraging social distancing.
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Abstract: Introduction COVID-19 vaccines do not confer immediate 
immunity and vaccinated individuals may still be at risk of 
transmitting the virus. Governments have not exempted vaccinated 
individuals from behavioural measures to reduce the spread of 
COVID-19, such as practising social distancing. However, vaccinated 
individuals may have reduced compliance with these measures, given 
lower perceived risks. Methods We used monthly panel data from 
October 2020 to March 2021 in the UK COVID-19 Social Study to assess 
changes in compliance following vaccination. Compliance was measured 
with two items on compliance with guidelines in general and 
compliance with social distancing. We used matching to create 
comparable groups of individuals by month of vaccination (January, 
February or not vaccinated by February) and fixed effects regression 
to estimate changes in compliance over the study period. Results 
Compliance increased between October 2020 and March 2021, regardless 
of vaccination status or month of vaccination. There was no clear 
evidence that vaccinated individuals decreased compliance relative 
to those who were not yet vaccinated. Conclusion There was little 
evidence that sample members vaccinated in January or February 
reduced compliance after receiving vaccination for COVID-19. 
Continued monitoring is required as younger individuals receive the 
vaccine, lockdown restrictions are lifted and individuals receive 
second doses of the vaccine.
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Abstract: Background: Tele-prehabilitation is a behaviour change 
intervention that facilities the modification of unhealthy lifestyle 
behaviours. Understanding patients' experiences of tele-
prehabilitation provides important insights into service 
improvement. In this study, we aimed to describe our patients' 
perceptions of tele-prehabilitation and capture their capabilities, 
opportunities, and motivations to participate. This was a 
qualitative study to inform our service design and delivery. 
Methods: Following purposive sampling, 22 qualitative semistructured 
interviews were conducted with patients in the community that had 
completed tele-prehabilitation. Interviews were recorded and 
transcribed. Deductive content analysis was used to map the 
identified themes against theoretical determinants of health 
behaviour change. Results: We conducted 22 interviews. Our patients 
described their overall experience of tele-prehabilitation as 
positive and provided important insights that impacted their 
capabilities, opportunities, and motivations to engage with our 
service. Our team provided them the capabilities and self-efficacy 
to engage by personalising multimodal plans and setting goals. The 
remote delivery of our service was a recurring positive theme in 
providing flexibility and widening accessibility to participation. A 
missed opportunity was the potential for peer support through shared 
experiences with other patients. Patients showed greater motivation 
to participate for immediate perioperative benefit compared to long-
term health gains. Conclusion: Patients' experiences and 
perspectives of tele-prehabilitation can be enhanced by 
incorporating the findings from this qualitative study into service 
redesign and delivery. We recommend: (1) applying holistic 
principles in care and goal-setting, (2) delivering a combination of 
home-based and in-centre programmes, and (3) engaging with patients 
at the start of their cancer journey when they are most motivated. 
In turn, this can result in more effective uptake, improve adherence 
to interventions, and greater satisfaction.
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Abstract: BackgroundThe evaluation of mothers' breastfeeding 
behaviour within 6 weeks postpartum could help health workers 
comprehensively identify maternal breastfeeding shortcomings, 
clarify nursing problems, and provide targeted interventions. 
However, no prior study was found, therefore this study aimed to 
develop and validate the reliability and validity of the mothers' 
breastfeeding behaviour scale within 6 weeks postpartum.MethodsA 
main two-step approach was used: (1) a qualitative pilot study using 
the purposive sampling method was adopted to test the fitness, 
simplicity, and clarity of items with 30 mothers; (2) a cross-
sectional survey using the convenient sampling method was conducted 
for item analysis and psychometric validation with 600 
mothers.ResultsThe final version of the scale consisted of 36 items 
with seven dimensions, explaining 68.852% of the total variance. The 
Cronbach's alpha, split-half, and retest coefficients were 0.958, 
0.843, and 0.753, respectively. The validity of the scale: (1) 
Content validity: content validity index (CVI) range of items was 
between 0.882 and 1.000. The scale-level-CVI was 0.990. (2) 
Structure validity: The fitting indices were as follows: chi(2)/ddf 
=2.239, RMR = 0.049, RMSEA = 0.069, TLI = 0.893, CFI = 0.903, IFI = 
0.904, PGFI = 0.674, and PNFI = 0.763. (3) Convergent validity: The 
composite reliability and average variance extracted (AVE) of the 
seven dimensions were between 0.876 and 0.920 and between 0.594 and 
0.696. (4) Distinguish validity: The correlation coefficients were 
less than the square root of the AVE, except for self-decision 
behaviour, self-coping behaviour, and self-control behaviour. 
However, the fit index of the original three-factor model was better 
than that of the other new models, with significant differences (P < 
0.001). (5) Calibration validity: The area under the curve was 0.860 
or 0.898 when the scale was used to predict exclusive or any 
breastfeeding at 42 days. The correlation coefficients of the 
maternal breasting feeding evaluation scale, breastfeeding self-
efficacy short-form scale, and the scale were 0.569 and 0.674, 
respectively.ConclusionThe newly developed mothers' breastfeeding 
behaviour scale within 6 weeks postpartum consists of 36 items 
belonging to seven dimensions with good reliability and validity and 
is a reliable and valid instrument to be used in future maternal 
breastfeeding behaviour assessments and interventions.
Notes: Wu, Jing-Ling Pang, Shu-Qin Jiang, Xiu-Min Lin, Yan Zheng, 
Qing-Xiang
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Abstract: Objective: The six weeks postpartum is the high-incidence 
period of stopping breastfeeding. The clarity of the internal 
mechanism of behaviour was an effective way to promote 
breastfeeding. The aim was to reach a consensus on indicators what 
should be used and prioritised in evaluating mothers' breastfeeding 
behaviour within six weeks postpartum in order to provide a 
theoretical reference for health workers to take targeted strategies 
toward promoting breastfeeding practices.Design: Two rounds of 
Delphi method and analytic hierarchy process was conducted in this 
study. The two-rounds Delphi was performed to select essential 
indicators and collect revised suggestion. The an-alytic hierarchy 
process was adopted for pairwise comparison to rank the significance 
of primary and secondary indicators.Setting and participants: The 
panel included twenty experts with rich breastfeeding information 
and dif-ferent general characteristics from China.Findings: 
Consensus was achieved to include three primary indicators, seven 
secondary indicators, and forty-five tertiary indicators in the 
final indicators system of the mothers' breastfeeding behaviour 
within six weeks postpartum. The weight sequence of primary 
indicators was self-regulation behaviour (0.401), at-the-breast 
feeding behaviour (0.383), and resource utilisation behaviour 
(0.216). The rank of the sec-ondary indicators was breastfeeding 
operation skills (0.267), self-decision behaviour (0.144), self-
control behaviour (0.130), self-coping behaviour (0.127), 
breastfeeding self-perception (0.116), resource acquisition 
behaviour (0.115), and resource coordination behaviour (0.101).Key 
conclusion: The study builds a new and reliable indicators system 
that intuitively reflects the con-stituent elements of the mothers' 
breastfeeding behaviour within six weeks postpartum and provides 
priorities in primary indicators and secondary indicators. 
Implications for practices: The study helps form a clear and 
scientific cognition on mothers' breastfeeding behaviour within six 
weeks postpartum and provides a new perspective and intuitive 
theoretical refer-ence for health workers to take targeted measures 
to promote breastfeeding practices and achieve sub-stantial public 
health gains. (c) 2023 Elsevier Ltd. All rights reserved.
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Abstract: Background Using accurate assessment tools to assess 
patients in clinical practice is important to mining influencing 
factors and implementing interventions. However, most evaluation 
tools for the self-management of elderly patients with hypertension 
lack a theoretical basis and wide applicability, which makes the 
intervention effect insignificant. Methods Based on the Capability, 
Opportunity, and Motivation-Behaviour (COM-B) model, combined with 
literature review and qualitative research, a questionnaire item 
pool was initially formulated; then the initial items were screened 
and adjusted through expert consultation and pre-testing to form an 
initial scale. A field survey of 450 elderly hypertensive patients 
was then performed using the initial scale to test the reliability 
and validity of the scale. Cronbach's alpha, test-retest reliability 
and composite reliability were used to test the reliability of the 
scale, and the validity of the scale was evaluated from two aspects: 
content validity and construct validity. The evaluation results of 
the content validity of the scale by experts were used as the 
content validity index; the results of exploratory factor analysis 
and confirmatory factor analysis were used as the structural 
validity index to further verify the model structure of the scale 
and develop a formal scale. Results The final self-management scale 
included 4 dimensions and 33 items. The Scale-Content Validity Index 
was 0.920. Exploratory factor analysis extracted four factors that 
explained 71.3% of the total variance. Cronbach's alpha of the 
formal scale was 0.867, test-retest reliability was 0.894, and 
composite reliability of the 4 dimensions were within 0.943 similar 
to 0.973. Confirmatory factor analysis showed the scale had good 
construct validity. Conclusions The Self-management Capability, 
Support and Motivation-Behaviour scale for elderly hypertensive 



patients has good reliability and validity, providing a tool for 
medical staff to evaluate the self-management level of elderly 
hypertensive patients.
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Abstract: Introduction: Prescribing strength training (ST) for 
people with rheumatoid arthritis (RA) is complicated by factors 
(barriers and facilitators) that affect participation. It is unclear 
whether guidelines include recommendations beyond prescription 
parameters (frequency, intensity, time, type, volume, and 
progression) and adequately incorporate participation factors 
tailored to people with RA. Objective: To summarize available 
recommendations to aid in the tailoring of ST prescriptions for 
people with RA. Methods: Medline, Embase, and CINAHL databases and 
gray literature were searched for guidelines, recommendations, and 
review articles containing ST prescription recommendations for RA. 
Article screening and data extraction were performed in duplicate by 
two reviewers. Results: Twenty-seven articles met the inclusion 
criteria. The recommendations address RA-specific ST participation 
factors including: knowledge gaps (of equipment, ST benefits, 
disease), memory problems, the management of joint deformity, 
comorbidity, the fluctuating nature of the disease and symptoms 
(pain, stiffness, flares), fear avoidance, motivation, need for 
referral to other professionals, and provision of RA-specific 
resources. Conclusion: This review summarizes recommendations for 
tailoring ST prescriptions for people with RA. Future research is 
required to understand how pain, symptom assessment, and unaddressed 
ST participation factors like sleep and medication side effects can 
be addressed to support ST participation amongst people with RA.
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Abstract: Background Multistage stepwise HIV testing and treatment 
initiation procedures can result in lost opportunities to provide 
timely antiretroviral therapy (ART). Incomplete patient engagement 
along the continuum of HIV care translates into high levels of 
preventable mortality. We aimed to evaluate the ability of a 
simplified test and treat structural intervention to reduce 
mortality. Methods and Findings In the "pre-intervention 2010" (from 
January 2010 to December 2010) and "pre-intervention 2011" (from 
January 2011 to December 2011) phases, patients who screened HIV-
positive at health care facilities in Zhongshan and Pubei counties 
in Guangxi, China, followed the standard-of-care process. In the 
"post-intervention 2012" (from July 2012 to June 2013) and "post-
intervention 2013" (from July 2013 to June 2014) phases, patients 
who screened HIV-positive at the same facilities were offered a 
simplified test and treat intervention, i.e., concurrent HIV 
confirmatory and CD4 testing and immediate initiation of ART, 
irrespective of CD4 count. Participants were followed for 6-18 mo 
until the end of their study phase period. Mortality rates in the 
pre-intervention and post-intervention phases were compared for all 
HIV cases and for treatment-eligible HIV cases. A total of 1,034 
HIV-positive participants (281 and 339 in the two pre-intervention 
phases respectively, and 215 and 199 in the two post-intervention 
phases respectively) were enrolled. Following the structural 
intervention, receipt of baseline CD4 testing within 30 d of HIV 
confirmation increased from 67%/61% (pre-intervention 2010/pre-
intervention 2011) to 98%/97% (post-intervention 2012/post-
intervention 2013) (all p < 0.001 [i.e., for all comparisons between 
a pre- and post-intervention phase]), and the time from HIV 
confirmation to ART initiation decreased from 53 d (interquartile 
range [IQR] 27-141)/43 d (IQR 15-113) to 5 d (IQR 2-12)/5 d (IQR 
2-13) (all p < 0.001). Initiation of ART increased from 27%/49% to 
91%/89% among all cases (all p < 0.001) and from 39%/62% to 94%/90% 
among individuals with CD4 count <= 350 cells/mm(3) or AIDS (all p < 
0.001). Mortality decreased from 27%/27% to 10%/10% for all cases 
(all p < 0.001) and from 40%/35% to 13%/13% for cases with CD4 count 
<= 350 cells/mm(3) or AIDS (all p < 0.001). The simplified test and 



treat intervention was significantly associated with decreased 
mortality rates compared to pre-intervention 2011 (adjusted hazard 
ratio [aHR] 0.385 [95% CI 0.239-0.620] and 0.380 [95% CI 
0.233-0.618] for the two post-intervention phases, respectively, for 
all newly diagnosed HIV cases [both p < 0.001], and aHR 0.369 [95% 
CI 0.226-0.603] and 0.361 [95% CI 0.221-0.590] for newly diagnosed 
treatment-eligible HIV cases [both p < 0.001]). The unit cost of an 
additional patient receiving ART attributable to the intervention 
was US$83.80. The unit cost of a death prevented because of the 
intervention was US$234.52. Conclusions Our results demonstrate that 
the simplified HIV test and treat intervention promoted successful 
engagement in care and was associated with a 62% reduction in 
mortality. Our findings support the implementation of integrated HIV 
testing and immediate access to ART irrespective of CD4 count, in 
order to optimize the impact of ART.
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Abstract: Study design Qualitative study. Objective Use an 
integrated knowledge translation (IKT) and theory-based approach, to 
(1) explore factors influencing smoking cessation behaviour among 
people with SCI, and (2) explore the preferred intervention and 
implementation options for smoking cessation interventions for 
persons with SCI. Setting Community. Methods Aligned with an IKT 
approach, an SCI organization was meaningfully engaged throughout 
the research process. Semi-structured interviews were conducted with 
people with SCI who have quit or tried to quit smoking. Barriers and 
facilitators to smoking cessation were extracted and deductively 
coded using the Theoretical Domains Framework (TDF) and inductively 



analysed. To identify intervention options, a behavioural analysis 
was conducted using the Behaviour Change Wheel. To identify 
implementation options, modes of delivery and intervention 
messengers were extracted. Modes of delivery were deductively coded, 
and themes relating to intervention messengers were constructed. 
Results Among the 12 participants (7 males; 6 with tetraplegia), 
seven had quit and five had relapsed. Across the 12 interviews, 130 
barriers and 218 facilitators were coded to the TDF. The prominent 
TDF domains were beliefs about consequences, social influences, 
environmental context and resources, and behavioural regulation, and 
served as themes in the inductive analysis. Multiple modes of 
delivery and intervention messengers were considered important for 
the delivery of smoking cessation interventions. Conclusion This 
study is the first to use IKT and theory-based approaches to explore 
factors influencing smoking cessation among persons with SCI. 
Findings from this study resulted in the co-development of practical 
recommendations for future SCI-specific smoking cessation 
interventions.
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Abstract: Purpose The self-perceptions of adolescents and young 
adults (AYAs) after cancer treatment are not well understood. As 
part of a two-arm, mixed-methods pilot randomized controlled trial 
(RCT), this qualitative sub-study explored AYAs' self-perceptions 
after cancer treatment and investigated how physical activity (PA) 
may contribute to their self-perceptions. Methods Data were 
collected from 16 AYAs who completed cancer treatment and who 
participated in a two-arm, mixed-methods pilot RCT. Recruited AYAs 
were randomized to a 12-week PA intervention or a wait-list control 
group, and semi-structured interviews were conducted at baseline 
(pre-randomization) and 12 weeks later (post-intervention or post-



waiting period) to elicit discussions on self-perceptions and PA. 
Data were analyzed thematically using inductive and deductive 
approaches. The exercise and self-esteem model (EXSEM) was the 
theoretical lens for the deductive analysis. Results Data were 
organized into four unified main themes: (1) I came out on top and 
am (re)discovering myself, (2) Comparison to my past self and others 
induces negative feelings, (3) My changed body brings me down, but 
it does not rule my life, and (4) My previous experience with PA 
informs my expectations for my future PA, and two themes contingent 
on group allocation: (5) Participating in a PA program made me feel 
better about myself, and (6) I did not notice any changes while 
waiting for the PA program, but I am anticipating support. 
Conclusion AYAs' self-perceptions are amenable to change, positively 
and negatively valenced, and influenced by PA. Although the EXSEM 
captured intrapersonal factors related to AYAs' self-perceptions 
after cancer treatment, interpersonal and contextual factors beyond 
the EXSEM also shaped their self-perceptions.
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Abstract: Lameness represents a significant management chal-lenge in 
the dairy industry worldwide. In addition to farmers, many advisors 
are involved in lameness man-agement, including veterinarians, hoof 
trimmers, and nutritionists. These advisors support farmers through 
lameness prevention practices, treatments, and advice, but little is 
known about how advisors view others' roles and the extent to which 
they work together. This study used qualitative participatory 
methods to facilitate the formation of lameness advisory groups 
among 13 advi-sors (4 veterinarians, 5 hoof trimmers, and 4 
nutrition-ists), with the aims of promoting advisors' engagement 
with one another and documenting their perceptions of the benefits 
and challenges of the research activi-ties through semi-structured 
interviews and thematic analysis. Participants shared predominantly 
positive views toward the project and voiced appreciation about the 
quality of discussions and the opportunity to connect and build 



relationships with other advisors. Participants reported improved 
communication with others via sharing reports and farm information, 
as well as increased confidence in reaching out to other advisors. 
Reported challenges included time constraints and discomfort in 
leading the lameness advisory group meetings. Difficulties were also 
found in bringing issues to farmers' attention when they might not 
align with the farmers' goals or priorities, as well as 
participants' questioning other advisors' knowledge and intentions. 
This study describes a promising avenue of facilitat-ing advisor 
engagement, although more work is needed to determine whether such 
engagement translates to a reduction of lameness on farms.
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Abstract: Aims and Objectives To explore and compare staff perceived 
challenges and facilitators in supporting resident self-
determination in ethno-specific and mainstream nursing homes. 
Background Staff and residents in ethno-specific and mainstream 
nursing homes in most developed countries have shown increased 
cultural and linguistic diversity. This socio-demographic change 
poses significant challenges for staff to support resident self-
determination of their own care. In-depth understanding of those 
challenges in the two types of nursing homes is much needed to 
inform practice in nurse-led nursing home care settings. Method A 
qualitative description approach with thematic analysis was used in 
the study. Data were collected through five focus groups with 29 
various direct care workers from two ethno-specific nursing homes 
and a mainstream nursing home in Australia between March-September 
2020. The study report followed the COREQ checklist. Results Four 
themes were identified from focus group data. First, participants 
perceived communication challenges in identifying residents' 
preferences, especially in ethno-specific nursing homes. Second, 
team efforts that included residents and their family members were 
highly valued as a way to meet residents' preferences. Third, 
participants described various levels of staff engagement in 



residents' care planning. In addition, staff in ethno-specific 
nursing homes possessed richer resources to maintain meaningful 
relationships for residents compared with their counterparts in the 
mainstream nursing home. Conclusions Staff in ethno-specific nursing 
homes experience more challenges in supporting resident self-
determination but have richer resources to develop culturally safe 
and culturally competent care compared with their counterparts in 
the mainstream nursing home. Relevance to clinical practice Findings 
provide new insights into challenges and practical solutions in 
supporting residents to self-determine their own care in cross-
cultural aged care. Patient or Public Contribution This study was 
co-designed with three aged care organisations who funded the study. 
Staff employed by these organisations participated in the study.
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Abstract: Background Clinical dashboards used as audit and feedback 
(A&F) or clinical decision support systems (CDSS) are increasingly 
adopted in healthcare. However, their effectiveness in changing the 
behavior of clinicians or patients is still unclear. This systematic 
review aims to investigate the effectiveness of clinical dashboards 
used as CDSS or A&F tools (as a standalone intervention or part of a 
multifaceted intervention) in primary care or hospital settings on 
medication prescription/adherence and test ordering. Methods Seven 
major databases were searched for relevant studies, from inception 
to August 2021. Two authors independently extracted data, assessed 
the risk of bias using the Cochrane RoB II scale, and evaluated the 



certainty of evidence using GRADE. Data on trial characteristics and 
intervention effect sizes were extracted. A narrative synthesis was 
performed to summarize the findings of the included trials. Results 
Eleven randomized trials were included. Eight trials evaluated 
clinical dashboards as standalone interventions and provided 
conflicting evidence on changes in antibiotic prescribing and no 
effects on statin prescribing compared to usual care. Dashboards 
increased medication adherence in patients with inflammatory 
arthritis but not in kidney transplant recipients. Three trials 
investigated dashboards as part of multicomponent interventions 
revealing decreased use of opioids for low back pain, increased 
proportion of patients receiving cardiovascular risk screening, and 
reduced antibiotic prescribing for upper respiratory tract 
infections. Conclusion There is limited evidence that dashboards 
integrated into electronic medical record systems and used as 
feedback or decision support tools may be associated with 
improvements in medication use and test ordering.
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Abstract: IntroductionResearch on the needs and preferences of 
patients with poorly controlled type 2 diabetes mellitus (T2DM) with 
mobile health (mHealth) service is limited. With the principles of 
co-production, this study aims to address this research gap by 
exploring the health needs of Chinese patients with poorly 
controlled T2DM. Methods and analysisThis study uses a three-phase, 
exploratory sequential mixed-method design. Phase 1 aims to assess 



the health needs of patients with poorly controlled T2DM by 
conducting semi-structured interviews with patients, doctors and 
nurses. Participants will be recruited by purposive sampling with 
maximum variation. Content analysis will be employed. Phase 2 will 
form item generation and develop the mHealth need scale. The scale 
will be subject to pilot testing and psychometric evaluation, 
including content validity, construct validity, discriminant 
validity, internal validity and test-retest reliability. Phase 3 
will explore the priority of health needs perceived by patients with 
poorly controlled T2DM through a cross-sectional study. The 
measurement tools include an mHealth needs scale, the Summary of 
Diabetes Self-care Activities Questionnaire, the Diabetes 
Empowerment Scale-Short Form, the Diabetes Health Literacy Scale and 
the eHealth Literacy Scale. Multiple regression techniques with a 
hierarchical block design will be used for the model building to 
identify the factors contributing to the heterogeneity of the 
perceived mHealth needs. The findings of phase 1 and phase 3 will be 
integrated using data correlation, comparison and consolidation. 
Ethics and disseminationThe Ethics Committee of the School of 
Nursing, Sun Yat-sen University, has approved this study (No. 
2021ZSLYEC). The results of this study will be disseminated through 
conference presentations and peer-reviewed publications.
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Abstract: BackgroundStress urinary incontinence during pregnancy is 
closely related to the occurrence of postpartum and long-term 
urinary incontinence. Early pelvic floor management is of great 
significance in promoting the recovery of pelvic floor tissues in 
pregnant women. However, effective management of urinary 
incontinence is far from achievable owing to the low adherence of 
pregnant women in partaking in pelvic floor rehabilitation. As a 
comprehensive framework for behavioural theory, the Theoretical 
Domain Framework allows for comprehensive identification of 
behavioural determinants. Using Theoretical Domain Framework, this 



study aimed to identify barriers and enablers of pelvic floor 
rehabilitation behaviours in pregnant women with stress urinary 
incontinence.MethodsA descriptive, qualitative design was used in 
this study. Face-to-face semi-structured interviews were conducted 
with pregnant women with stress urinary incontinence based on the 
Theoretical Domain Framework. The data were analysed using a 
combination of inductive and deductive methods.ResultsTwenty 
pregnant women with stress urinary incontinence were interviewed. 
Seven themes were summarised and used to explain the pelvic floor 
rehabilitation behaviours of pregnant women with stress urinary 
incontinence. The seven themes were (1) individual knowledge and 
experience of pelvic floor management, (2) judgments about expected 
outcomes, (3) interactions of interpersonal situations, (4) 
environment, resources, and decision-making processes, (5) personal 
goal-setting and efforts towards behaviour change, (6) emotional 
influences on decision-making, and (7) personal characteristics. 
Besides the "Optimism" domain, 13 of the 14 Theoretical Domains 
Framework domains were found to influence pregnant patients' pelvic 
floor rehabilitation behaviours after deductive mapping of themes to 
the Theoretical Domains Framework. In addition, the inductive 
analysis generated a theme of personal characteristics that did not 
map to any of the Theoretical Domains Framework 
domains.ConclusionsThe pelvic floor rehabilitation behaviours of 
pregnant women with stress urinary incontinence are complex and are 
affected by many factors. The findings confirm the need for multiple 
interventions to support pelvic floor management in pregnant women 
with stress urinary incontinence, focusing on enhancing knowledge 
and skills in pelvic floor care and using appropriate behaviour 
change techniques (such as prompts) to provide a supportive 
environment.
Notes: Xu, Ping Jin, Ying Guo, Pingping Xu, Xuefen Wang, Xiaojuan 
Zhang, Wei Mao, Minna Feng, Suwen
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Accession Number: WOS:000769915100001
Abstract: Background and Aims The Veterans Health Administration 
(VHA) provides care for more than 80,000 veterans with cirrhosis. 
This longitudinal, multimethod evaluation of a cirrhosis care 
quality improvement program aimed to (1) identify implementation 
strategies associated with evidence-based, guideline-concordant 
cirrhosis care over time, and (2) use qualitative interviews to 
operationalize strategies for a manualized intervention. Approach 
and Results VHA providers were surveyed annually about the use of 73 
implementation strategies to improve cirrhosis care in fiscal years 
2018 (FY18) and 2019 (FY19). Implementation strategies linked to 
guideline-concordant cirrhosis care were identified using bivariate 
statistics and comparative configurational methods. Semistructured 
interviews were conducted with 12 facilities in the highest quartile 
of cirrhosis care to specify the successful implementation 
strategies and their mechanisms of change. A total of 106 VHA 
facilities (82%) responded at least once over the 2-year period 
(FY18, n = 63; FY19, n = 100). Facilities reported using a median of 
12 (interquartile range [IQR] 20) implementation strategies in FY18 
and 10 (IQR 19) in FY19. Of the 73 strategies, 35 (48%) were 
positively correlated with provision of evidence-based cirrhosis 
care. Configurational analysis identified multiple strategy pathways 
directly linked to more guideline-concordant cirrhosis care. Across 
both methods, a subset of eight strategies was determined to be core 
to cirrhosis care improvement and specified using qualitative 
interviews. Conclusions In a national cirrhosis care improvement 
initiative, a multimethod approach identified a core subset of 
successful implementation strategy combinations. This process of 
empirically identifying and specifying implementation strategies may 
be applicable to other implementation challenges in hepatology.
Notes: Yakovchenko, Vera Morgan, Timothy R. Miech, Edward J. Neely, 
Brittney Lamorte, Carolyn Gibson, Sandra Beste, Lauren A. McCurdy, 
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Abstract: Introduction: Implementation strategies supporting the 
translation of evidence into practice need to be tailored and 
adapted for maximum effectiveness, yet the field of adapting 
implementation strategies remains nascent. We aimed to adapt 
"Getting To Outcomes"((R)) (GTO), a 10-step implementation playbook 
designed to help community-based organizations plan and evaluate 
behavioral health programs, into "Getting To Implementation" (GTI) 
to support the selection, tailoring, and use of implementation 
strategies in health care settings. Methods: Our embedded evaluation 
team partnered with operations, external facilitators, and site 
implementers to employ participatory methods to co-design and adapt 
GTO for Veterans Health Administration (VA) outpatient cirrhosis 
care improvement. The Framework for Reporting Adaptations and 
Modifications to Evidenced-based Implementation Strategies (FRAME-
IS) guided documentation and analysis of changes made pre- and post-
implementation of GTI at 12 VA medical centers. Data from multiple 
sources (interviews, observation, content analysis, and fidelity 
tracking) were triangulated and analyzed using rapid techniques over 
a 3-year period. Results: Adaptations during pre-implementation were 
planned, proactive, and focused on context and content to improve 
acceptability, appropriateness, and feasibility of the GTI playbook. 
Modifications during and after implementation were unplanned and 
reactive, concentrating on adoption, fidelity, and sustainability. 
All changes were collaboratively developed, fidelity consistent at 
the level of the facilitator and/or implementer. Conclusion; GTO was 
initially adapted to GTI to support health care teams' selection and 
use of implementation strategies for improving guideline-concordant 
medical care. GTI required ongoing modification, particularly in 
steps regarding team building, context assessment, strategy 
selection, and sustainability due to difficulties with step clarity 
and progression. This work also highlights the challenges in 
pragmatic approaches to collecting and synthesizing implementation, 
fidelity, and adaptation data.
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Abstract: BACKGROUND: Although guidelines long have recommended 
objective pulmonary function testing to diagnose asthma and COPD, 
many primary care patients receive a clinical diagnosis of asthma or 
COPD without objective testing. This often leads to unnecessary 
treatment with associated incremental costs and side effects and 
delays actual diagnosis. RESEARCH QUESTION: What are the barriers 
and enablers to lung function testing for asthma, COPD, or both in 
primary care? STUDY DESIGN AND METHODS: We searched the literature 
for qualitative and quantitative studies reporting barriers, 
enablers, or both to in-office or out-of-office lung function 
testing for diagnosing asthma, COPD, or both in primary care. Two 
reviewers independently screened abstracts and full texts, assessed 
methodologic quality using the Mixed Methods Appraisal Tool, and 
extracted data from included studies. Identified barriers and 
enablers were categorized using the Theoretical Domains Framework 
(TDF), applying a pre-established coding manual. RESULTS: We 
identified 7,988 unique articles, reviewed 336 full-text articles, 
and included 18 studies in this systematic review. Of these 18, 12 
were quantitative, three were qualitative, and three used mixed 
methods. All 18 addressed in-office testing and 11 also addressed 
out-of-office testing. Barriers and enablers overlapped for asthma 
and COPD, and in-office and out-of-office settings. We identified 
more reported barriers (eg, lack of knowledge of the usefulness of 
spirometry) than enablers (eg, skills for performing reliable 
spirometry). Barriers mapped to nine (of a possible 14) TDF domains 
(for both in-office and out-of-office settings). Enablers mapped to 
three domains for in-office testing and five domains for out-of-
office testing. INTERPRETATION: Barriers to objective testing for 
airway disease in primary care are complex and span many theoretical 
domains. Correspondingly, a successful intervention must leverage 
multiple behavior change techniques. A theory-based, multifaceted 
intervention to address underuse of diagnostic testing for asthma or 
COPD now should be developed and tested.
Notes: Yamada, Janet Cheung, Jeffrey Lam Shin Gagne, Myriam Spiegel-
Feld, Carolyn Aaron, Shawn D. FitzGerald, Mark Gershon, Andrea S. 
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Abstract: BackgroundInappropriate antibiotic consumption promotes 
antibiotic resistance. However, findings on the association between 
antibiotic-related knowledge and behaviors are inconsistent and 
contradictory, resulting in unjustified guidance of interventions. 
The mechanisms between the different kinds of antibiotic-related 
skills contained in knowledge modules in some previous studies are 
indistinct and rarely studied.MethodsA cross-sectional survey was 
conducted between June 2017 and April 2018 in three Chinese 
provinces, investigating 9526 parents with children aged 0-13 years 
old. Data from 1944 parents who self-medicated their children and 
2478 respondents whose children sought care were 
analyzed.ResultsSkills for antibiotic identification were found to 
be a moderator for the association between skills for antibiotic use 
and two inappropriate behaviors. Compared with parents with low 
levels of both skills for antibiotic identification and use, those 
mastering both skills at either medium (OR = 0.48, 95% CI 
[0.26-0.88]) or high (OR = 0.15, 95% CI [0.07-0.34]) level were less 
likely to self-medicate their children with antibiotics. Parents 
with a medium level of skills for antibiotic identification and high 
level of skills for antibiotic use (OR = 0.18, 95% CI [0.08-0.44]) 
and those with a high level of both skills (OR = 0.15, 95% CI 
[0.05-0.47]) were less likely to ask doctors for antibiotics when 
seeking care.ConclusionParents' high level of skills for antibiotic 
identification is revealed to promote inappropriate antibiotic use 
when parents master a low level of skills for antibiotic use. 
Conversely, based on excellent skills for antibiotic use, better 
skill for antibiotic identification is associated with a greater 
reduction in inappropriate behaviors. We recommend future health 
education to strengthen skills for antibiotic identification along 
with guidance on antibiotic use.
Notes: Yan, Bo He, Zhenke Dong, Shixin Akezhuoli, Hailati Xu, Xin 
Wang, Xiaomin Zhou, Xudong
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Abstract: Background. Dentists in the United States frequently 
prescribe opioids for dental-related pain, although evidence shows 
superior efficacy of nonopioids for pain management. A national 
sample of US dentists was interviewed to understand the barriers and 
facilitators to opioid prescribing. Methods. Semistructured one-on-
one telephone interviews were conducted with dentists sampled from 
the 6 regions of The National Dental Practice-Based Research 
Network. Responses were coded into the domains of the Capability, 
Opportunity and Motivation Model of Behavior. Potential behavior 
change interventions were identified for targeted themes. Results. 
Seventy-three interviews were qualitatively analyzed. Most of those 
interviewed were general dentists (86.3%) and on average (SD) were 
in practice for 24.3 (13.0) years. Ten themes were identified within 
the Capability, Opportunity and Motivation Model of Behavior. 
Dentists' knowledge of opioid risk, ability to identify substance 
use disorder behavior, and capability of communicating pain 
management plans to patients or following clinic policies or state 
and federal regulations were linked with judicious opioid 
prescribing. Dentists reported prescribing opioids if they 
determined clinical necessity or feared negative consequences for 
refusing to prescribe opioids. Conclusions. Dentists' opioid 
decision making is influenced by a range of real-world practice 
experiences and patient and clinic factors. Education and training 
that target dentists' knowledge gaps and changes in dentists' 
practice environment can encourage effective communication of pain 
management strategies with patients and prescribing of nonopioids as 
first-line analgesics while conserving opioid use. Practical 
Implications. Identified knowledge gaps in dentistry can be targets 
for education, clinical guidelines, and policy interventions to 
ensure safe and appropriate prescribing of opioids.
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Abstract: Aim To synthesize research evidence on perceptions and 
help-seeking behaviours in community-dwelling older people with 
urinary incontinence based on the Capability-Opportunity-Motivation-
Behaviours model. Background Urinary incontinence is highly 
prevalent in community-dwelling older people, yet only a small 
proportion seek help from health professionals. Untreated urinary 
incontinence has a detrimental impact on older people's quality of 
life and distresses their caregivers. Design Systematic integrative 
review. Data sources Ten databases were searched systematically 
between 9 November 2020 and 17 December 2020 including Medline 
(PubMed), CINAHL, Ageline, Web of Science, Scopus, ProQuest, 
Psyclnfo, CNKI, Wanfang and Vip. Review methods Quality appraisal 
was applied to assess the quality of selected articles. Data 
relevant to the review aim were extracted from included articles for 
analysis. Convergent qualitative synthesis was used to synthesize 
findings. Results Twenty articles were included and two main themes 
with six sub-themes were identified. Theme one described three 
common perceptions including urinary incontinence as a part of 
normal ageing, a stigma and a health problem. Each perception had a 
profound impact on older people's motivation to self-report the 
problem to health professionals. Theme two revealed three main help-
seeking approaches comprising self-help, help from friends and help 
from health professionals. Of these, self-help was the dominant 
approach used to conceal urinary incontinence and contributed to 
social isolation. Conclusion Improving urinary incontinence 
management in community-dwelling older people requires the 
development of their capability and motivation, and increased 
opportunities to access and gain help from skilled health 
professionals. Impact Findings can facilitate resource development 
to improve health literacy for the general public pertinent to 



urinary incontinence and associated stigma. Moreover, findings can 
inform a user-friendly reporting and referral system for the 
problem. In addition, findings can inform education and skill 
training for health professionals, older people and their caregivers 
to effectively manage the problem.
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Abstract: Background: It has recently been identified that 
manipulating carbohydrate availability around exercise activity can 
enhance training-induced metabolic adaptations. Despite this 
approach being accepted in the athletic populations, athletes do not 
systematically follow the guidelines. Digital environments appear to 
allow nutritionists to deliver this intervention at scale, reducing 
expensive human coaching time. Yet, digitally delivered dietary 
behavior change interventions for athletes and the coaching strategy 
to support them are still novel concepts within sports nutrition. 
Methods/design: We aim to recruit 900 athletes across the UK. 500 
athletes will be recruited to test the feasibility of a novel menu 
planner mobile application with coaching for 6 weeks. 250 athletes 
with pre-existing nutritionist support will also be recruited as 
control. We will then conduct a 4-week pilot sequential multiple 
assignment randomized trial (SMART) with an additional 150 athletes. 
In the SMART, athletes will be given the application and additional 
coaching according to their engagement responses. The primary 
outcomes are the mobile application and coach uptake, retention, 
engagement, and success in attaining carbohydrate periodization 
behavior. Secondary outcomes are changes in goal, weight, 
carbohydrate periodization self-efficacy, and beliefs about 



consequences. Due to the high attrition nature of digital 
interventions, all quantitative analyses will be carried out based 
on both the intention-to-treat and per-protocol principles. 
Discussion: This study will be the first to investigate improving 
carbohydrate periodization using a digital approach and tailored 
coaching strategies under this context. Foundational evidence from 
this study will provide insights into the feasibility of the digital 
approach.
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Abstract: Implementation is ubiquitous. The identification of 
barriers to implementation is critical for achieving implementation 
success. This paper introduces and discusses a deductive theory-
based framework, TASKS, to guide the identification of 
implementation barriers. The TASKS framework deals with the 
relationships between a Task and the task implementer's Affect, 
Skills, and Knowledge, based on the inversed U-shaped mental Stress-
mental effort relation. The TASKS framework classifies 
implementation barriers into four categories: 1) emotion barriers, 
2) logic barriers, 3) knowledge barriers, and 4) resources barriers. 
The TASKS framework detects barriers to implementation following 
three steps, 1) identifying the ideal TASKS components, 2) modelling 
the implementer's mental capability, and 3) detecting barriers to 
implementation. The TASKS framework can be applied to a wide range 
of disciplines for effective and efficient task implementation.
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Abstract: Literature of cleaner production demonstrates that the 
conduction of pro-environmental behaviour individually at work 
contributes to the improvement of an organisation's environmental 
performance. However, employees' intentions to engage in pro-
environmental behaviour are susceptible to their perceived 
ethicality towards organisational behaviours, such as workplace 
green initiatives. An ongoing issue is that whether symbolic 
motives, particularly, the competitiveness motive, to PEB is 
perceived ethical by employees to perform at the workplace context. 
With a specific focus on that matter, this study aims to examine 
employees' perceived ethicality of promoting workplace energy 
conservation based on a competitiveness (motivational) message as an 
intervention initiated by the organisation. Results from survey data 
(N = 200) indicate that promoting workplace energy conservation 
through a competitiveness message leads to a lower perceived 
ethicality of message than via a control message. Also, the 
competitiveness message did not significantly affect employees' 
behavioural intention towards workplace energy conservation. 
Notably, employees' attitude towards message significantly affected 
their workplace energy conservation intention.
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Abstract: Preventive interventions targeting tobacco, alcohol, 
healthy diets and physical activity are key strategies to tackle the 



most pressing health challenges in modern society. A major gap 
remains in how to translate research evidence into population-level 
behaviour change to reduce the disease burden. We use the case for 
the role of physical activity-related behaviour and cancer to 
illustrate the iterative, multidirectional, and transdisciplinary 
nature of translational research. The issues we address in this 
context are generalizable and applicable to other behavioral risk 
factors and non-communicable diseases. There is now solid evidence 
that physical activity re-duces cancer risk and improves outcomes 
after cancer diagnosis. Here we provide a framework for how to 
implement this knowledge into real-world settings. We provide the 
rationale for combining systems, causal and design thinking to 
develop interventions that can be implemented for this type of 
behaviour change. The pro-posed model is iterative, multidirectional 
and transdisciplinary. We identify major knowledge gaps in epide-
miology and science of behaviour change on physical activity and 
cancer control and propose approaches to suggest priorities for 
future research.
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Abstract: Background: The WeChat platform has become a primary 
source for medical information in China. However, no study has been 
conducted to explore the quality of information on WeChat for the 
treatment of hypertension, the leading chronic condition. Objective: 
This study aimed to explore the quality of information in articles 
on WeChat that are related to hypertension treatment from the 
aspects of credibility, concreteness, accuracy, and completeness. 
Methods: We searched for all information related to hypertension 
treatment on WeChat based on several inclusion and exclusion 
criteria. We used 2 tools to evaluate information quality, and 2 
independent reviewers performed the assessment with the 2 tools 
separately. First, we adopted the DISCERN instrument to assess the 
credibility and concreteness of the treatment information, with the 
outcomes classified into five grades: excellent, good, fair, poor, 



and very poor. Second, we applied the Chinese Guidelines for 
Prevention and Treatment of Hypertension (2018 edition) to evaluate 
the accuracy and completeness of the article information with regard 
to specific medical content. Third, we combined the results from the 
2 assessments to arrive at the overall quality of the articles and 
explored the differences between, and associations of, the 2 
independent assessments. Results: Of the 223 articles that were 
retrieved, 130 (58.3%) full texts were included. Of these 130 
articles, 81 (62.3%) described therapeutic measures for 
hypertension. The assessment based on the DISCERN instrument 
reported a mean score of 31.22 (SD 8.46). There were no articles 
rated excellent (mean score >63); most (111/130, 85.4%) of the 
articles did not refer to the consequences-in particular, quality of 
life-of no treatment. For specific medical content, adherence to the 
Chinese Guidelines for Prevention and Treatment of Hypertension was 
generally low in terms of accuracy and completeness, and there was 
much erroneous information. The overall mean quality score was 10.18 
(SD 2.22) for the 130 articles, and the scores differed 
significantly across the 3 types (P=.03) and 5 sources (P=.02). 
Articles with references achieved higher scores for quality than 
those reporting none (P<.001). The results from the DISCERN 
assessment and the medical content scores were highly correlated 
(rho=0.58; P<.001). Conclusions: The quality of hypertension 
treatment-related information on the WeChat platform is low. Future 
work is warranted to regulate information sources and strengthen 
references. For the treatment of hypertension, crucial information 
on the consequences of no treatment is urgently needed.
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Abstract: This paper describes an approach that we have evolved for 
developing successful digital interventions to help people manage 
their health or illness. We refer to this as the "person-based" 



approach to highlight the focus on understanding and accommodating 
the perspectives of the people who will use the intervention. While 
all intervention designers seek to elicit and incorporate the views 
of target users in a variety of ways, the person-based approach 
offers a distinctive and systematic means of addressing the user 
experience of intended behavior change techniques in particular and 
can enhance the use of theory-based and evidence-based approaches to 
intervention development. There are two key elements to the person-
based approach. The first is a developmental process involving 
qualitative research with a wide range of people from the target 
user populations, carried out at every stage of intervention 
development, from planning to feasibility testing and 
implementation. This process goes beyond assessing acceptability, 
usability, and satisfaction, allowing the intervention designers to 
build a deep understanding of the psychosocial context of users and 
their views of the behavioral elements of the intervention. Insights 
from this process can be used to anticipate and interpret 
intervention usage and outcomes, and most importantly to modify the 
intervention to make it more persuasive, feasible, and relevant to 
users. The second element of the person-based approach is to 
identify "guiding principles" that can inspire and inform the 
intervention development by highlighting the distinctive ways that 
the intervention will address key context-specific behavioral 
issues. This paper describes how to implement the person-based 
approach, illustrating the process with examples of the insights 
gained from our experience of carrying out over a thousand 
interviews with users, while developing public health and illness 
management interventions that have proven effective in trials 
involving tens of thousands of users.
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Abstract: Background: There are around 250 million adolescents in 
India. Adolescents are vulnerable to common mental disorders with 
depression and self-harm accounting for a major share of the burden 
of death and disability in this age group. Around 20% of children 
and adolescents are diagnosed with/ or live with a disabling mental 
illness. A national survey has found that suicide is the third 
leading cause of death among adolescents in India. The authors 
hypothesise that an intervention involving an anti-stigma campaign 
co-created by adolescents themselves, and a mobile technology-based 
electronic decision support system will help reduce stigma, 
depression, and suicide risk and improve mental health for high-risk 
adolescents living in urban slums in India. Methods: The 
intervention will be implemented as a cluster randomised control 
trial in 30 slum clusters in each of the cities of Vijayawada and 
New Delhi in India. Adolescents aged 10 to 19 years will be screened 
for depression and suicide ideation using the Patient Health 
Questionnaire (PHQ-9). Two evaluation cohorts will be derived-a 
high-risk cohort with an elevated PHQ-9 score >= 10 and/or a 
positive response (score >= 2) to the suicide risk question on the 
PHQ-9, and a non-high-risk cohort comprising an equal number of 
adolescents not at elevated risk based on these scores. Discussion: 
The key elements that ARTEMIS will focus on are increasing awareness 
among adolescents and the slum community on these mental health 
conditions as well as strengthening the skills of existing primary 
healthcare workers and promoting task sharing. The findings from 
this study will provide evidence to governments about strategies 
with potential for addressing the gaps in providing care for 
adolescents living in urban slums and experiencing depression, other 
significant emotional or medically unexplained complaints or 
increased suicide risk/self-harm and should have relevance not only 
for India but also for other low- and middle-income countries.
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Abstract: Background Task shifting is a well-tested implementation 
strategy within low- and middle-income countries that addresses the 
shortage of trained mental health personnel. Task shifting can 
increase access to care for patients with mental illnesses. In 
Kenya, community health workers (CHWs) are a combination of 
community health assistants and community health volunteers and have 
played a crucial role on this front. In our study, we seek to assess 
the acceptability and feasibility of Group Interpersonal 
Psychotherapy (IPT-G) delivered by CHWs among depressed postpartum 
adolescents (PPAs) living with human immunodeficiency virus (HIV). 
Method The study used theoretical framework of behaviour change 
including: Capability, Opportunity and Motivation (COM-B model) to 
help understand behavioural changes due to IPT-G intervention 
delivered by the CHWs. 24 PPAs were administered IPT-G by trained 
CHWs from two health centres. A two-arm study design (IPT-G 
intervention and treatment as usual) with an intent to treat was 
used to assess the acceptability and feasibility of IPT-G. With 
purposeful sampling, participants who scored > 10 on the Edinburgh 
postnatal depression scale and who were 6-12 weeks postpartum were 
eligible for the study. Participants were equally distributed into 
two groups: one group for intervention and another as a wait-listed 
group. This was achieved by randomly allocating numerical numbers 
and separating those with odd numbers (intervention group) and even 
numbers (wait-listed group). Focus group discussions and in-depth 
interviews ascertained the experiences and perceptions of the PPAs 
and the CHWs during IP-G delivery process. In addition to weekly 
face-to-face continuous supportive supervision for the CHWs, the 
researchers also utilized phone calls, short messages services and 
WhatsApp instant messaging services. Results The CHWs found the 
intervention useful for their own knowledge and skill-set. With 
regards to participation, 21 out of the 24 adolescents attended all 
sessions. Most of the adolescents reported an improvement in their 
interpersonal relationships with reduced distress and lessening of 
HIV-related stigma. Primary healthcare workers embraced the 
intervention by accommodating the sessions in their routine clinic 
activities. Conclusion Our study demonstrates the possible benefits 
of task shifting in addressing mental health problems within low-
resource settings in Kenya, and IPT-G is demonstrated to be both 
acceptable and feasible by health workers and adolescents receiving 
care.
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Abstract: Objectives: Obesity is the most prevalent risk factor for 
cardiovascular disease (CVD) in children. We developed a 2-year 
lifestyle intervention for youth at risk of CVD. We assessed changes 
in body mass index z-scores (zBMI) and key cardiometabolic risk 
factors, physical fitness, and capacity among those who completed 
the program. Methods: The CIRCUIT program is a multidisciplinary 
lifestyle intervention for children aged 4 to 18 years at risk of 
CVD, based on a personalized plan to improve cardiometabolic 
outcomes by increasing physical activity and reducing sedentary 
behaviours. Both at baseline and 2-year follow-up, we measured zBMI, 
blood pressure z-scores (zBP), adiposity (%body and %trunk fat), 
fasting blood glucose and lipid profile, aerobic (VO(2)max) and 
anaerobic (5x5 m shuttle run test) fitness, and physical capacity 
indicators. Differences between baseline and follow-up were examined 
using paired t-tests (for age-sex standardized outcomes) and 
multivariable mixed effect models, adjusted for age and sex (for 
other outcomes). Results: Among the 106 participants (53 males) who 
completed the 2-year program, mean age at baseline was 10.9 years 
(SD=3.2). After 2 years, zBMI and diastolic zBP decreased by 0.30SD 
(95% CI: -0.44; -0.16) and 0.43SD (95% CI: -0.65; -0.23), 
respectively. Participants improved %body and %trunk fat, lipid 
profile, aerobic and anaerobic fitness levels, and physical capacity 
(p<0.02). No changes in systolic zBP nor in fasting plasma glucose 
were observed. Conclusion: Our findings showed improved zBMI, 
cardiometabolic outcomes, physical fitness, and capacity among 
children at risk of CVD, suggesting that CIRCUIT is a promising 
intervention. [GRAPHICS] .
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Abstract: In the digital age, time spent outdoor in green areas is 
significantly decreasing for children living in cities. With the 
advent of digital technology, a series of digital tools are 
gradually integrated into children's lives and act as a double-edged 
sword: on the one hand, an increasing number of children tend to 
stay at home and play digital games instead of interacting with 
nature; on the other hand, new digital technology is increasingly 
being used to engage children with outdoor activities. A host of 
studies have investigated children's behaviour in the natural 
environment. However, a systematic literature review of children's 
interaction with the urban green infrastructure (UGI) and the 
respective role of digital environment, based on a theoretical 
framework that explicitly takes the multi-level determinants and 
individual-level mechanism of behaviour change into account does not 
exist yet. This work provides a conceptual framework that covers 
various determinants, such as motivation, capability, and 
opportunity related factors of children's behaviour in terms of 
their UGI interaction at the city and neighbourhood levels, while 
taking into account the individual-level mechanism of behavioural 
change and the role of the digital environment. The framework is 
used to systematically review recent international empirical 
evidence on the determinants of children-UGI interaction. The 
results are useful for laying the theoretical foundation for future 
empirical research on children-UGI interaction, specifically in the 
presence of digital interventions. They also provide urban/digital 
intervention designers and policymakers with theory-based design and 
policy guidelines for the creation of child-friendly UGI.
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Abstract: Introduction To examine whether perceived injunctive and 
descriptive social norms towards cigarette and nicotine vaping 
product (NVP) use predicted subsequent trying NVPs and attempts to 
quit cigarette smoking amongst current smokers and whether 
associations varied across countries. Aims and Methods Three waves 
of longitudinal cohort data from the International Tobacco Control 
Four Country Smoking and Vaping Survey were collected between 2016 
and 2020 from 2290 adult smokers in Canada, Australia, England, and 
the United States who had never used NVPs at baseline (either wave 1 
or wave 2) and followed up at the subsequent wave (wave 2 or wave 3, 
respectively) were analyzed using Generalized Estimating Equations. 
Results Of the injunctive and descriptive norm measures for smoking 
and NVP use, NVP initiation was only independently predicted by the 
injunctive interpersonal norm for NVP use, with perceived approval 
of NVP use by important others predicting higher odds of trying NVPs 
(AOR = 1.65, 95% CI = 1.20 to 2.27). This predictive effect was 
independent of baseline quit intention with no country variations 
found. By contrast, making cigarette smoking quit attempts were 
independently predicted by both injunctive and descriptive 
interpersonal norms with perceived disapproval of smoking by 
important others (AOR = 1.65, 95% CI = 1.38 to 1.99) and close 
friends using NVPs (AOR = 1.37, 95% CI = 1.04 to 1.79), both 
associated with higher odds of smoking quit attempts. Conclusions 
Adult smokers who perceive NVP use as normative, either because such 
behavior is socially approved or common within their close social 
networks, appear more inclined to try NVPs or make smoking quit 



attempts than smokers who do not. Implications Social norms can 
shape a person's behavior and result in behavior change. This study 
shows that initiation of NVP use behavior among smokers can be 
reliably predicted by their perception of whether NVP use is 
acceptable to those important to them within their close social 
networks. Similarly, any attempts to stop cigarette smoking can be 
predicted by their perception of how acceptable cigarette smoking is 
among those who are important to them and whether any of their close 
friends use NVPs. Changing social norms towards cigarette smoking 
and NVP use could therefore be incorporated into smoking cessation 
interventions to help smokers to quit and/or switch to NVP use.
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Abstract: The COVID-19 pandemic has caused severe damage to the 
global tourism industry. However, there is hope that the industry 
will recover in the near future. This study investigates how the 
pandemic has affected the peoples' traveling intention and provide 
implications for accelerating the recovery of the industry. A PLS-
SEM analysis of 382 samples confirms the significant effect of 
COVID-19 risk perception on travel intention while also highlighting 
the mediating role of perceived effectiveness of COVID-19 protective 
measures. The study also concludes that there is a significant 
difference in the perceived protective measure effectiveness-travel 
intention relation based on accommodation preference.
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Abstract: IntroductionThe perspectives of healthcare professionals 
(HCPs) are pivotal to co-development of self-management strategies 
for patients with diabetes. However, literature has been largely 
limited to perspectives of patients within the context of a Western 
healthcare setting. This study aims to explore factors influencing 
diabetes self-management in adult patients with diabetes from the 
perspectives of HCPs and their views of the value of mHealth 
application for diabetes self-management. Materials and MethodsWe 
conducted focus group discussions (FGD) with purposively selected 
HCPs in Singapore. All FGDs were audio-recorded and transcribed 
verbatim. Thematic analysis was conducted using NVivo 12. ResultsA 
total of 56 HCPs participated in the study. Barriers to self-
management included limited patient commitment to lifestyle changes, 
suboptimal adherence to medication and treatment, patient resistance 
to insulin initiation and insufficient rapport between patients and 
HCPs. Patients' perceived susceptibility to complications, social 
support from family and community, multidisciplinary team care and 
patient's understanding of the benefits of self-care were viewed as 
facilitating self-management. HCPs saw mHealth apps as a vital 
opportunity to engage patients in the self-management of conditions 
and empower them to foster behavior changes. Yet, there were 
concerns regarding patient's limited digital literacy, lack of 
integration into routine electronic system and reluctance. 
DiscussionWe identified a set of factors influencing self-management 
in adult patients with diabetes and useful app features that can 
empower patients to manage their conditions. Findings will inform 
the development of a mHealth application, and its features designed 
to improve self-care.
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Abstract: ObjectiveThis study aimed to identify facilitators and 
barriers to the uptake of a community-based diabetes prevention 
program (DPP) from the perspectives of decliners with prediabetes in 
a multi-ethnic Asian community. MethodsSemi-structured interviews 
were conducted with 29 individuals with prediabetes who declined 
participation in a large community-based diabetes prevention program 
in Singapore. Thematic analysis was undertaken to identify themes, 
which were subsequently mapped onto the Capacity-Opportunity-
Motivation and Behavior model (COM-B). ResultsWe identified 16 key 
themes under three COM-B domains. Health status at the time of 
invitation, perceived ability of self-management, understanding of 
prediabetes condition and/or the program intention (Capability) were 
important determinants. Family commitment had the strong potential 
to enable or hinder physical and social Opportunity related to 
participation. Many participants desired involvement of physician as 
part of program invitation and component. Fear of exacerbation 
coupled with an automatic aversion for suffering influenced 
Motivation for participation. ConclusionIdentifying facilitators and 
barriers embedded in the COM-B will assist systematic program 
modifications to increase participation of individuals with 
prediabetes. How information about modifiable risk factors is 
communicated by physicians at the point of diagnosis and program 
introduction is key to participation. Co-locating programs with 
family activity, development of mHealth, readiness assessment, and 
tailored explanation of program purpose may increase participation. 
These findings will be used to guide future national interventions 
in the community to ensure successful implementation.
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Abstract: Empirical studies to disentangle the effects of 
multicomponent implementation interventions are needed to inform the 
development of future interventions. This study aims to examine 
which behavior change techniques (BCTs) primarily targeting canteen 
manager are associated with school's healthy canteen policy 
implementation. This is a secondary data analysis from three 
randomized controlled trials assessing the impact of a "high," 
"medium," and "low" intensity intervention primarily targeting 
canteen managers on school's implementation of a healthy canteen 
policy. The policy required primary schools to remove all 
"red" (less healthy items) or "banned" (sugar sweetened beverages) 
items from regular sate and ensure that "green" (healthier items) 
dominated the menu (>50%). The delivery of BCTs were retrospectively 
coded. We undertook an elastic net regularized logistic regression 
with all BCTs in a single model Five k-fold cross-validation elastic 
net models were conducted. The percentage of times each strategy 
remained across 1,000 replications was calculated. For no "red" or 
"banned" items (n = 162), the strongest BCTs were: problem solving, 
goal setting (behavior), and review behavior goals. These BCTs were 
identified in 100% of replications as a strong predictor in the 
cross-validation elastic net models. For the outcome relating to 
>50% "green" items, the BCTs problem solving, instruction on how to 
perform behavior and demonstration of behavior were the strongest 
predictors. Two strategies were identified in 100% of replications 
as a strong (i.e., problem solving) or weak predictor (i.e., 
feedback on behavior). This study identified unique BCTs associated 
with the implementation of a healthy canteen policy.
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Abstract: Aim Implementation science theories, models and frameworks 
help to address evidence-practice gaps, which have increasing 
importance for dietetic practice. This paper aims to provide 
dietitians with insight into how implementation science can be 
applied to practice, using multiple 'real-life' case studies. 
Methods Three case studies were purposively selected across areas of 
dietetics practice to demonstrate application of commonly-used 
implementation theories, models and frameworks. Reflections from the 
authors were provided in response to a structured set of questions 
outlining how the theoretical approach was selected and used, and 
considerations for future application. Within and cross-case 
analysis was undertaken. Results Dietitians used diverse 
implementation theories, models and frameworks to identify barriers 
and enablers, to plan for implementation, and to guide the selection 
of implementation strategies. Implementation theory was used to 
evaluate the implementation process in one case study. Cross-case 
analysis identified that mentoring by those with implementation 
expertise, multidisciplinary implementation teams, and leadership 
and investment in research and translation at an organisational and 
departmental level as key enablers. Conclusions This paper offers 
dietitians insight into how implementation science can be applied to 
improve the uptake of evidence-based practices within nutrition and 
dietetics, and suggests that there needs to be investment in 
implementation science as a foundation science within nutrition and 
dietetics, including education, training and mentoring for 
dietitians.
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Abstract: Early detection of cancer through organized screening is a 
central component of population-level strategies to reduce cancer 
mortality. For screening programs to be effective, it is important 
that those invited to screening participate. However, uptake rates 
are suboptimal in many populations and vary between screening 
programs, indicating a complex combination of patient factors that 
require elucidation to develop evidence-based strategies to increase 
participation. In this review, the authors summarize individual-
level (sociodemographic and psychosocial) factors associated with 
cancer screening uptake and evidence for the effectiveness of 
behavioral interventions to increase uptake. The authors reflect on 
current trends and future directions for behavioral cancer screening 
research to overcome challenges and address unmet needs in reducing 
cancer mortality.
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Abstract: After a decade of austerity spending cuts and welfare 
reform, the COVID-19 pandemic has posed further challenges to the 
finances, health and wellbeing of working-age, low-income people. 
While advice services have been widely seen (and funded) as an 
income maximisation intervention, their health and well-being impact 



is less clear. Previous systematic reviews investigating the link 
between advice services and health outcomes have found a weak 
evidence base and cover the period up until 2010. This mixed methods 
review examined up to date evidence to help understand the health 
impacts of free and independent welfare rights advice services. We 
included evaluations of free to access advice services on social 
welfare issues for members of the public that included health 
outcomes. Through comprehensive searches of two bibliographic 
databases and websites of relevant organisations we identified 15 
articles based on a mixture of study designs. The advice 
interventions evaluated were based in a range of settings and only 
limited information was available on the delivery and nature of 
advice offered. We undertook a convergent synthesis to analyse data 
on the effectiveness of advice services on health outcomes and to 
explain variation in these outcomes. Our synthesis suggested that 
improvements in mental health and well-being measures are commonly 
attributed to advice service interventions. However, there is little 
insight to explain these impacts or to inform the delivery of 
services that maximise health benefits. Co-locating services in 
health settings appears promising and embracing models of delivery 
that promote collaboration between organisations tackling the social 
determinants of health may help to address the inherent complexities 
in the delivery of advice services and client needs. We make 
recommendations to improve routine monitoring and reporting by 
advice services, and methods of evaluation that will better account 
for complexity and context.
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Abstract: Purpose: The purpose of this article is to describe the 
emerging use of design thinking methodologies in hearing health care 
research using a participatory action approach with a consumer and 
community involvement panel, audiologists, and adults with hearing 
loss. Method: Two connected hearing health care projects that 
adopted design thinking principles are presented here as case 
studies. Case 1 investigated the applicability and acceptability of 



smart voice assistant technology as posthearing aid fitting support. 
Case 2 investigated the feasibility of providing support for new 
adult patients with hearing loss before they attend their hearing 
assessment appointment. Discussion: The design thinking process 
provided a flexible structure in which researchers were able to 
empathize with stakeholders, define their unmet needs, and ideate 
potential connected hearing health care solutions to develop and 
evaluate prototypes in clinical and home settings. Conclusion: 
Utilizing a needs-based, collaborative design thinking approach to 
conduct development in hearing health care research is a viable and 
novel option to produce innovative, relevant, and translational 
hearing health solutions that address stakeholder needs.
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Abstract: Background: An evidence-based approach to health care is 
recognized internationally as a key competency for healthcare 
practitioners. This overview systematically evaluated and organized 
evidence from systematic reviews on teaching evidence-based health 
care (EBHC). Methods/Findings: We searched for systematic reviews 
evaluating interventions for teaching EBHC to health professionals 
compared to no intervention or different strategies. Outcomes 
covered EBHC knowledge, skills, attitudes, practices and health 
outcomes. Comprehensive searches were conducted in April 2013. Two 
reviewers independently selected eligible reviews, extracted data 
and evaluated methodological quality. We included 16 systematic 
reviews, published between 1993 and 2013. There was considerable 
overlap across reviews. We found that 171 source studies included in 
the reviews related to 81 separate studies, of which 37 are in more 
than one review. Studies used various methodologies to evaluate 
educational interventions of varying content, format and duration in 



undergraduates, interns, residents and practicing health 
professionals. The evidence in the reviews showed that multifaceted, 
clinically integrated interventions, with assessment, led to 
improvements in knowledge, skills and attitudes. Interventions 
improved critical appraisal skills and integration of results into 
decisions, and improved knowledge, skills, attitudes and behaviour 
amongst practicing health professionals. Considering single 
interventions, EBHC knowledge and attitude were similar for lecture-
based versus online teaching. Journal clubs appeared to increase 
clinical epidemiology and biostatistics knowledge and reading 
behavior, but not appraisal skills. EBHC courses improved appraisal 
skills and knowledge. Amongst practicing health professionals, 
interactive online courses with guided critical appraisal showed 
significant increase in knowledge and appraisal skills. A short 
workshop using problem-based approaches, compared to no 
intervention, increased knowledge but not appraisal skills. 
Conclusions: EBHC teaching and learning strategies should focus on 
implementing multifaceted, clinically integrated approaches with 
assessment. Future rigorous research should evaluate minimum 
components for multifaceted interventions, assessment of medium to 
long-term outcomes, and implementation of these interventions.
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Abstract: This paper explores how 21 Nordic online food retailers 
nudge their customers towards more climate-friendly food choices. We 
use a choice architecture taxonomy dividing the nudges into decision 
information, decision structure, and decision assistance. We find 
that most retailers use several types of climate nudges. Most of 
these are decision information type nudges, such as personalized 
carbon footprint apps and climate labels. Wide use of non-salient 
nudges, often presenting the climate impact after the customers have 
made their pur-chase, limits the potential impact of information on 
consumers' environmental footprints. Furthermore, the use of broad 
climate categories and aggregated CO2 measures reflect the 
challenges in calculating the footprints of individual products. The 
lack of industry-wide standards for emission data and climate labels 



makes the current situation challenging for customers wanting to 
compare emissions across stores. Our results also show that few 
stores have any form of decision structure or decision assistance 
nudges, even though these are often found to be the most effective 
types in the literature on nudges. We end with discussing promising 
digital climate nudging opportunities for retailers seeking to 
reduce the environmental footprint of their customers.(c) 2023 The 
Authors. Published by Elsevier Ltd on behalf of Institution of 
Chemical Engineers. This is an open access article under the CC BY 
license (http://creativecommons.org/licenses/by/4.0/).
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Abstract: Background: Studies have shown a high prevalence of 
depression during pregnancy, and there is also evidence that 
cognitive behavioral therapy (CBT) is one of the most effective 
psychosocial interventions. Emerging evidence from randomized 
controlled trials (RCTs) has shown that technology has been 
successfully harnessed to provide CBT interventions for other 
populations. However, very few studies have focused on their use 
during pregnancy. This approach has become increasingly important in 
many clinical areas due to the COVID-19 pandemic, and our study 
aimed to expand the knowledge in this particular clinical area. 
Objective: Our systematic review aimed to bring together the 
available research-based evidence on digitalized CBT interventions 
for depression symptoms during pregnancy. Methods: A systematic 
review of the Web of Science, Cochrane Central Register of 
Controlled Trials, CINAHL, MEDLINE, Embase, PsycINFO, Scopus, 
ClinicalTrials.gov, and EBSCO Open Dissertations databases was 
carried out from the earliest available evidence to October 27, 
2021. Only RCT studies published in English were considered. The 
PRISMA (Preferred Reporting Items of Systematic Reviews and Meta-
analyses) guidelines were followed, and the protocol was registered 



on the Prospective Register of Systematic Reviews. The risk of bias 
was assessed using the revised Cochrane risk-of-bias tool for 
randomized trials. Results: The review identified 7 studies from 5 
countries (the United States, China, Australia, Norway, and Sweden) 
published from 2015 to 2021. The sample sizes ranged from 25 to 1342 
participants. The interventions used various technological elements, 
including text, images, videos, games, interactive features, and 
peer group discussions. They comprised 2 guided and 5 unguided 
approaches. Using digitalized CBT interventions for depression 
during pregnancy showed promising efficacy, with guided intervention 
showing higher effect sizes (Hedges g=1.21) than the unguided 
interventions (Hedges g=0.14-0.99). The acceptability of the 
digitalized CBT interventions was highly encouraging, based on user 
feedback. Attrition rates were low for the guided intervention 
(4.5%) but high for the unguided interventions (22.1%-46.5%). A high 
overall risk of bias was present for 6 of the 7 studies. 
Conclusions: Our search only identified a small number of 
digitalized CBT interventions for pregnant women, despite the 
potential of this approach. These showed promising evidence when it 
came to efficacy and positive outcomes for depression symptoms, and 
user feedback was positive. However, the overall risk of bias 
suggests that the efficacy of the interventions needs to be 
interpreted with caution. Future studies need to consider how to 
mitigate these sources of biases. Digitalized CBT interventions can 
provide prompt, effective, evidence-based interventions for pregnant 
women. This review increases our understanding of the importance of 
digitalized interventions during pregnancy, including during the 
COVID-19 pandemic.
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Abstract: AimTo explore how the intensive care unit (ICU) context 
influenced receptivity to change in clinical practice, in order to 
improve the care offered to patients' relatives. BackgroundFamilies 
of critically ill patients have unmet needs that are not being 
addressed. Lack of attention to these needs is related more to the 
ICU context than to a lack of scientific evidence. 
DesignParticipatory action research (PAR), a qualitative study 
conducted in a Spanish ICU. MethodEleven participants agreed to 
represent their teams in all scheduled group discussions. Field 
diaries were kept by the principal investigator and discussion 
participants, and five in-depth interviews were conducted. Content 
analysis was performed. ResultsFour factors limited change: (1) Not 
acknowledging the legitimacy of scientific evidence regarding the 
families of critically ill patients. (2) Imbalanced power 
relationships between the members of multidisciplinary teams. (3) 
Lack of nurse participation in the information flows. (4) The 
organization of time and physical space in the unit. Three factors 
facilitated change: (1) A sense of individual and shared commitment. 
(2) Leadership in day-to-day matters. (3) A process based on 
reflection. ConclusionsPAR can lead to change in clinical practice, 
although the process is complex and requires substantial input of 
time and energy. Contextual factors limiting this change were 
structural whereas facilitating factors were circumstantial and 
depended upon individuals' characteristics. Professionals working at 
the bedside are capable of identifying, developing and introducing 
changes to the context in which they work. Relevance to clinical 
practiceKnowing these factors and sharing the experience of a 
successful change process can help others design processes 
appropriate to their site.
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Accession Number: WOS:000368344200007
Abstract: This study focuses on change strategies generated through 
a dialogical-reflexive-participatory process designed to improve the 
care of families of critically ill patients in an intensive care 
unit (ICU) using a participatory action research in a tertiary 
hospital in the Balearic Islands (Spain). Eleven professionals 
(representatives) participated in 11 discussion groups and five in-
depth interviews. They represented the opinions of 49 colleagues 
(participants). Four main change strategies were created: (i) 
Institutionally supported practices were confronted to make a shift 
from professional-centered work to a more inclusive, patient-
centered approach; (ii) traditional power relations were challenged 
to decrease the hierarchical power differences between physicians 
and nurses; (iii) consensus was built about the need to move from an 
individual to a collective position in relation to change; and (iv) 
consensus was built about the need to develop a critical attitude 
toward the conservative nature of the unit. The strategies proposed 
were both transgressive and conservative; however, when compared 
with the initial situation, they enhanced the care offered to 
patients' relatives and patient safety. Transforming conservative 
settings requires capacity to negotiate positions and potential 
outcomes. However, when individual critical capacities are 
articulated with a new approach to micropolitics, transformative 
proposals can be implemented and sustained.
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Abstract: Background Preterm birth-related complications are the 
leading cause of death in newborns and children under 5. Health 
outcomes of preterm newborns can be improved with appropriate use of 
antenatal corticosteroids (ACSs) to promote fetal lung maturity, 
tocolytics to delay birth, magnesium sulphate for fetal 
neuroprotection, and antibiotics for preterm prelabour rupture of 
membranes. However, there are wide disparities in the rate and 
consistency in the use of these interventions across settings, which 
may underlie the differential health outcomes among preterm 
newborns. We aimed to assess factors (barriers and facilitators) 
affecting the appropriate use of ACS, tocolytics, magnesium 
sulphate, and antibiotics to improve preterm birth management. 
Methods and findings We conducted a mixed-methods systematic review 
including primary qualitative, quantitative, and mixed-methods 
studies. We searched MEDLINE, EMBASE, CINAHL, Global Health, and 
grey literature from inception to 16 May 2022. Eligible studies 
explored perspectives of women, partners, or community members who 
experienced preterm birth or were at risk of preterm birth and/or 
received any of the 4 interventions, health workers providing 
maternity and newborn care, and other stakeholders involved in 
maternal care (e.g., facility managers, policymakers). We used an 
iterative narrative synthesis approach to analysis, assessed 
methodological limitations using the Mixed Methods Appraisal Tool, 
and assessed confidence in each qualitative review finding using the 
GRADE-CERQual approach. Behaviour change models (Theoretical Domains 
Framework; Capability, Opportunity, and Motivation (COM-B)) were 
used to map barriers and facilitators affecting appropriate use of 
these interventions. We included 46 studies from 32 countries, 
describing factors affecting use of ACS (32/46 studies), tocolytics 
(13/46 studies), magnesium sulphate (9/46 studies), and antibiotics 
(5/46 studies). We identified a range of barriers influencing 
appropriate use of the 4 interventions globally, which include the 
following: inaccurate gestational age assessment, inconsistent 
guidelines, varied knowledge, perceived risks and benefits, 
perceived uncertainties and constraints in administration, confusion 
around prescribing and administering authority, and inadequate 
stock, human resources, and labour and newborn care. Women reported 
hesitancy in accepting interventions, as they typically learned 
about them during emergencies. Most included studies were from high-
income countries (37/46 studies), which may affect the 
transferability of these findings to low- or middle-income settings. 
Conclusions In this study, we identified critical factors affecting 
implementation of 4 interventions to improve preterm birth 
management globally. Policymakers and implementers can consider 
these barriers and facilitators when formulating policies and 
planning implementation or scale-up of these interventions. Study 
findings can inform clinical preterm birth guidelines and 
implementation to ensure that barriers are addressed, and enablers 
are reinforced to ensure these interventions are widely available 
and appropriately used globally.
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Abstract: Building energy consumption can be enhanced to a certain 
level, but human-oriented dimensions can open the doors to new 
opportunities. This article presents an assessment on the 
interactions between human-driven factors and energy consumption 
patterns in office buildings based on empirical evidence and a co-
simulation. The objective of this work is to evaluate a range for 
saving capacities as a result of readjusting occupants' prior habits 
and engaging them in building operation by determining internal and 
external factors associated with human-building drivers, needs, 
actions, and systems. The study is based on a real office building, 
and according to real behavioral data and subjective measurement to 
analyze human attitudes and interactions with the building end-uses 
such as cooling, lighting, and equipment along with factors that 
directly impact energy use such as fenestrations and window blinds. 
The survey results are extensively investigated and the correlations 
between demographic/socioeconomic traits and behavioral factors are 
examined. The survey results are incorporated into a co-simulation 
testbed to represent occupant attitudes and behaviors and model 
human-building interactions accordingly. Different scenarios are 
designed to perform an assessment on the role of human factors such 
as attitude, awareness of consequences, habits, ascription of 
responsibility and personal/social norms on building energy end-
uses. The outcomes of this study demonstrate that by adjusting 
behavioral factors in an office building, an energy saving between 9 
and 18% can be achieved without sophisticated technology interface 
or building retrofit/upgrade. The results are elaborated, and 
recommendations are explained in detail.
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Abstract: In strategic energy planning, human-oriented factors are 
uncertain and lead to unpredictable challenges. Thus, decision-
makers must contextualize the target society to address these 
uncertainties. More precisely, uncertainties lead to performance 
gaps between assumed and actual sustainability target outcomes. This 
study proposed a new framework that considers vital elements, 
including occupant motivation, preference, socioeconomic 
characteristics, and building features (MPSEB). To utilize this 
model, a thorough face-to-face survey questionnaire was administered 
to measure these elements. This study explored how these elements 
affect the patterns of residential energy consumption in a region 
with numerous expat communities of various ethnic and cultural 
backgrounds. In particular, the study investigated the patterns of 
energy behaviors and human-building interactions among the residents 
of Qatar by collecting empirical evidence and conducting a 
subsequent survey analysis. Machine learning approaches were 
employed to explore the survey data and determine the 
interdependencies between features, as well as the significance of 
the fundamental factors influencing humanbuilding interactions. The 
XGBoost method was used to conduct a feature importance analysis to 
determine factors contributing to residential energy consumption. 
The results revealed the primary behavioral and socioeconomic 
factors that affect residential energy consumption, and confirmed 
the influence of human factors in Qatar while considering its 
diverse population.
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Volume: 16
Issue: 1
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Short Title: Effect of collaborative quality improvement on 
stillbirths, neonatal mortality and newborn care practices in 
hospitals of Telangana and Andhra Pradesh, India: evidence from a 
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ISSN: 1748-5908
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Abstract: BackgroundImproving quality of care is a key priority to 
reduce neonatal mortality and stillbirths. The Safe Care, Saving 
Lives programme aimed to improve care in newborn care units and 
labour wards of 60 public and private hospitals in Telangana and 
Andhra Pradesh, India, using a collaborative quality improvement 
approach. Our external evaluation of this programme aimed to 
evaluate programme effects on implementation of maternal and newborn 
care practices, and impact on stillbirths, 7- and 28-day neonatal 
mortality rate in labour wards and neonatal care units. We also 
aimed to evaluate programme implementation and mechanisms of 
change.MethodsWe used a quasi-experimental plausibility design with 
a nested process evaluation. We evaluated effects on stillbirths, 
mortality and secondary outcomes relating to adherence to 20 
evidence-based intrapartum and newborn care practices, comparing 
survey data from 29 hospitals receiving the intervention to 31 
hospitals expected to receive the intervention later, using a 
difference-in-difference analysis. We analysed programme 
implementation data and conducted 42 semi-structured interviews in 
four case studies to describe implementation and address four 
theory-driven questions to explain the quantitative 
results.ResultsOnly 7 of the 29 intervention hospitals were engaged 
in the intervention for its entire duration. There was no evidence 
of an effect of the intervention on stillbirths [DiD - 1.3 
percentage points, 95% CI - 2.6-0.1], on neonatal mortality at age 
7days [DiD - 1.6, 95% CI - 9-6.2] or 28days [DiD - 3.0, 95% CI - 
12.9-6.9] or on adherence to target evidence-based intrapartum and 
newborn care practices. The process evaluation identified challenges 
in engaging leaders; challenges in developing capacity for quality 
improvement; and challenges in activating mechanisms of change at 
the unit level, rather than for a few individuals, and in sustaining 
these through the creation of new social norms.ConclusionDespite 
careful planning and substantial resources, the intervention was not 



feasible for implementation on a large scale. Greater focus is 
required on strategies to engage leadership. Quality improvement may 
need to be accompanied by clinical training. Further research is 
also needed on quality improvement using a health systems 
perspective.
Notes: Zamboni, Karen Singh, Samiksha Tyagi, Mukta Hill, Zelee 
Hanson, Claudia Schellenberg, Joanna
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DOI: 10.1016/j.auec.2019.10.004
Accession Number: WOS:000541704900003
Abstract: Background: Pneumonia is one of the most common reasons 
patients over the age of 65 years present to the Emergency 
Department (ED). There is a 23-valent pneumococcal vaccine (23vPPV) 
available under the National Immunisation Program (NIP) with 
demonstrated 61-71% effectiveness against Invasive Pneumococcal 
Disease (IPD), but only 51% of adults aged over 65 years are 
vaccinated in Australia. Methods: Short semi-structured interviews 
were conducted with emergency nurses working across a Local Health 
District in Sydney New South Wales (n= 9) in order to determine 
their knowledge, behaviour and attitudes towards immunisation status 
screening in the elderly who present to the ED with pneumonia. 
Questions were structured to the COM-B Model (capability, 
opportunity and motivation to change behaviour), and a thematic 
analysis was conducted. Results: There were three major themes 
identified: (1) The importance of routinisation, (2) Low knowledge 
levels and, (3) The 'vaccination is for children' heuristic, as well 
as suggestions for future interventions to improve screening. 
Conclusions: These findings clarify how to improve vaccine uptake 
amongst this vulnerable cohort. They suggest that emergency 
departments should provide education to nurses. In addition, 
checklists/tick boxes can prompt nurses whilst conducting routine 
work, which may lead to increased vaccination uptake. Crown 
Copyright (C) 2019 Published by Elsevier Ltd on behalf of College of 
Emergency Nursing Australasia. All rights reserved.
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Short Title: External factors affecting decision-making and use of 
evidence in an Australian public health policy environment
ISSN: 0277-9536
DOI: 10.1016/j.socscimed.2014.02.046
Accession Number: WOS:000336109700015
Abstract: This study examined external factors affecting policy and 
program decision-making in a specific public health policy context: 
injury prevention and rehabilitation compensation in the Australian 
state of Victoria. The aim was twofold: identify external factors 
that affect policy and program decision-making in this specific 
context; use this evidence to inform targeting of interventions 
aimed at increasing research use in this context. Qualitative 
interviews were undertaken from June 2011 to January 2012 with 33 
employees from two state government agencies. Key factors identified 
were stakeholder feedback and action, government and ministerial 
input, legal feedback and action, injured persons and the media. The 
identified external factors were able to significantly influence 
policy and program decision-making processes: acting as both 
barriers and facilitators, depending on the particular issue at 
hand. The factors with the most influence were the Minister and 
government, lawyers, and agency stakeholders, particularly health 
providers, trade unions and employer groups. This research revealed 
that interventions aimed at increasing use of research in this 
context must target and harness the influence of these groups. This 
research provides critical insights for researchers seeking to 
design interventions to increase use of research in policy 
environments and influence decision-making in Victorian injury 
prevention and rehabilitation compensation. (c) 2014 Elsevier Ltd. 
All rights reserved.
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Short Title: Response to a novel, weight self-awareness plan used in 
a multi-component lifestyle intervention programme to reduce breast 
cancer risk factors in older women-Secondary analysis from the 
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DOI: 10.1111/jhn.13062
Accession Number: WOS:000834862600001
Abstract: Background The ActWELL randomised controlled trial 
assessed the effectiveness of a weight management programme 
delivered by volunteer lifestyle coaches (LCs) in women attending 
breast clinics. The intervention focused on caloric intake and 
physical activity, utilising behavioural change techniques including 
a weight awareness plan (WAP). The current work is a secondary 
analysis of the ActWELL data and aims to examine the response to the 
weight self-awareness plan (used as part of the intervention 
programme). Methods The LCs invited participants (n = 279) to 
undertake an implementation intention discussion to formulate a 
self-weighing (SW) plan. Bodyweight scales were offered, and 
recording books provided. The physical activity component of the 
intervention focused on a walking plan assessed by accelerometers. 
The LCs contacted participants by telephone monthly and provided 
personalised feedback. Mann-Whitney tests and chi-squared analysis 
were used to examine the effect of SW on weight change. A 
qualitative evaluation utilising semi-structured interviews was also 
undertaken. Results Most participants (96.4%) agreed to set a weekly 
SW goal and 76 (27%) requested scales. At 12 months, 226 (81%) 
returned for follow up. The median (interquartile range) weight 
change for those who self- reported at least one weight (n = 211) 
was -2.3 kg (-5.0 to 0.0) compared to -1.2 kg (-5.0 to 0.03) in 
those who did not (n = 14). Participants who reported weights on 
more than eight occasions (39%) were significantly more likely (p = 
0.012) to achieve 5% weight loss compared to those who weighed less 
often. Low numbers of accelerometers were returned that did not 
allow for significance testing. Qualitative data (n = 24) indicated 
that many participants found the WAP helpful and motivating. 
Conclusions Greater adherence to the WAP initiated by volunteer 
coaches is associated with achieving 5% weight loss.
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Abstract: PurposePrevious surveys of anesthesiologists showed that 
despite a strong interest in implementing environmentally 
sustainable anesthetic practices, less than a third do so. 
Qualitative understanding of the capability, opportunity, and 
motivational factors that influence "green" behavior will inform the 
design of effective interventions to promote environmentally 
sustainable practices in the operating room (OR).MethodsWe conducted 
23 semistructured interviews with anesthesiologists, with data 
saturation achieved. Applying the Behavior Change Wheel, interview 
questions addressed "capability," "opportunity," and "motivation" 
determinants of behavior.ResultsPreference for sevoflurane and 
syringe reuse were most commonly cited as existing environmentally 
sustainable anesthetic practices. Several participants reported lack 
of knowledge and feedback as impediments to sustainable anesthetic 
practices. Reported physical barriers included inadequate recycling 
facilities and abundance of supplies. Interviewees also discussed 
the importance of habitual behavior in improving skill sets and 
reducing cognitive load required to perform environmentally 
sustainable practices. General awareness of environmental issues and 
aggregation of marginal gains were reasons for environmentally 
sustainable measures in the OR. Organizational practice and culture 
played a significant role in the propagation of sustainable 
anesthetic practices, with senior staff often carrying a greater 
influence. While the majority preferred a top-down approach to 
effect change, others favored the use of incentives.ConclusionThis 
study provides insight into the factors that influence the adoption 
of environmentally sustainable practices in the OR. Measures to 
promote these practices include education and training, feedback on 
efforts, engagement of senior anesthetists as role models and for 



change management, environmental restructuring, and policy designs 
that balance a top-down vs bottom-up approach to influencing change.
Notes: Zaw, Ma W. W. Leong, Kah M. Xin, Xiaohui Lin, Sarah Ho, 
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Abstract: Background The WHO END TB strategy targets to place at 
least 90% of all patients diagnosed with Tuberculosis (TB) on 
appropriate treatment. In Uganda, approximately 20% of patients 
diagnosed with TB are not initiated on TB treatment. We sought to 
identify the patient and health system level barriers to and 
facilitators for TB treatment initiation in Uganda. Methods We 
conducted the study at ten public health facilities (three primary 
care, four district and three tertiary referral hospitals). We 
carried out in-depth interviews with patients diagnosed with TB and 
key informant interviews with health managers. In addition, we held 
focus group discussions with healthcare workers involved in TB care. 
Data collection and thematic analysis of transcripts was informed by 
the Capability, Opportunity, Motivation and Behavior (COM-B) model. 
We identified relevant intervention functions using the Behavior 
Change Wheel. Results We interviewed 79 respondents (31 patients, 10 
health managers and 38 healthcare workers). Common barriers at the 
health facility level included; lack of knowledge about the 
proportion of patients not initiated on TB treatment (psychological 
capability); difficulty accessing sputum results from the laboratory 
as well as difficulty tracing patients due to inadequate recording 
of patient addresses (physical opportunity). At the patient level, 
notable barriers included long turnaround time for sputum results 
and lack of transport funds to return to health facilities (physical 
opportunity); limited TB knowledge (psychological capability) and 
stigma (social opportunity). The most important facilitators 
identified were quick access to sputum test results either on the 
date of first visit (same-day diagnosis) or on the date of first 
return and availability of TB treatment (physical opportunity). We 



identified education, restructuring of the service environment to 
improve sputum results turnaround time and enablement to improve 
communication of test results as relevant intervention functions to 
alleviate these barriers to and enhance facilitators for TB 
treatment initiation. Conclusion We found that barriers to treatment 
initiation existed at both the patient and health facility-level 
across all levels of the (Capability, Opportunity and Motivation) 
model. The intervention functions identified here should be tested 
for feasibility.
Notes: Zawedde-Muyanja, Stella Manabe, Yukari C. Cattamanchi, 
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Abstract: Background One in five patients diagnosed with TB in 
Uganda are not initiated on TB treatment within two weeks of 
diagnosis. We evaluated a multifaceted intervention for improving TB 
treatment initiation among patients diagnosed with TB using Xpert 
(R) MTB/RIF testing in Uganda. Methods This was a pre-post 
interventional study at one tertiary referral hospital. The 
intervention was informed by the COM-B model and included; i) 
medical education sessions to improve healthcare worker knowledge 
about the magnitude and consequences of pretreatment loss to follow-
up; ii) modified laboratory request forms to improve recording of 
patient contact information; and iii) re-designed workflow processes 
to improve timeliness of sputum testing and results dissemination. 
TB diagnostic process and outcome data were collected and compared 
from the period before (June to August 2019) and after (October to 
December 2019) intervention initiation. Results In September 2019, 
four CME sessions were held at the hospital and were attended by 58 
healthcare workers. During the study period, 1242 patients were 
evaluated by Xpert (R) MTB/RIF testing at the hospital (679 pre and 
557 post intervention). Median turnaround time for sputum test 
results improved from 12 hours (IQR 4-46) in the pre-intervention 
period to 4 hours (IQR 3-6) in the post-intervention period. The 



proportion of patients started on treatment within two weeks of 
diagnosis improved from 59% (40/68) to 89% (49/55) (difference 30%, 
95% CI 14%-43%, p<0.01) while the proportion of patients receiving a 
same-day diagnosis increased from 7.4% (5/68) to 25% (14/55) 
(difference 17.6%, 95% CI 3.9%-32.7%, p<0.01). Conclusion The 
multifaceted intervention was feasible and resulted in a higher 
proportion of patients initiating TB treatment within two weeks of 
diagnosis.
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Cattamanchi, Adithya Katamba, Achilles Manabe, Yukari C.
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Date: 2022 Dec
Short Title: Monitoring/Evaluation in Nutritional Therapy for People 
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ISSN: 0341-0501
DOI: 10.1055/a-1895-2430
Accession Number: WOS:000896689300001
Abstract: Introduction Dietary interventions are part of the therapy 
approach in gastrointestinal disorders. However, guidance on what 
outcomes to assess (in the form of a core outcome set) for 
dietitians to demonstrate the effectiveness of their inter- ventions 
is lacking. This study provides preliminary work for the development 
of a core outcome set to systematically assess outcomes of nutrition 
therapy in clients with gastrointestinal complaints by examining how 
monitoring/evaluation are conducted by dietitians.Methods This is a 
quantitative online survey for dietitians to assess the current 
situation around the globe concerning monitoring and evaluation. An 
online survey with 26 questions divided into six sections (rated 
importance, implementation, resources/obstacles, instrument 
requirements, statistical questions and experiences with the 
Nutrition Care Process) was developed. The questionnaire was 
available in English, French and German. Results In total 740 
responses were analysed. Monitoring/ evaluation of clients with 
gastrointestinal symptoms was rated by 98 % to be quite important to 
very important. The systematic implementation of monitoring and 
evaluation according to a concept/model was rated by 57 % as 'rather 
often' to 'very often/always'.Conclusion Dietitians are aware of the 
importance of the measurability of dietetic interventions. The most 
dominant barriers are lacking time in daily practice and lack of a 
suitable monitoring/evaluation instrument. A suitable core outcome 
set in the field of gastrointestinal complaints is needed to in- 
crease systematic monitoring/evaluation.
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Abstract: To combat climate change, we need to change user 
transportation behavior to be less carbon intensive. Prior work on 
motivating this behavior change has been predominantly qualitative 
and lacks comparison. This makes it challenging to determine which 
interventions should be deployed at scale. The behavior change 
community needs a process to compare interventions against each 
other in pilot studies before committing deployment resources. We 
perform the first quantitative comparison, to our knowledge, of 
behavior change strategies in the transportation behavior domain. 
Since this is a pilot with a limited recruitment budget, we design a 
Randomized Controlled Trial (RCT) using an open source platform. We 
assign 41 users to three mobile applications: Emotion, Information, 
Control. The RCT allows us to draw statistically valid inferences 
that can suggest future avenues for larger-scale studies. We found 
that Emotion resulted in greater engagement with the application 
(p=0.006, 0.035, 0.031, 0.040) while Information improved the 
sustainability of travel behavior (p = 0.043). These exploratory 
statistical results can motivate the design of future studies to 
further explore combinations of these approaches for sustainable 
transportation behavior.
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Abstract: Repairing and repurposing clothes can extend their 
lifetime, helping reduce the environmental impacts of the fashion 
industry. We aimed to investigate influences on clothing repair and 
repurpose using the Theoretical Domains Framework. A survey was 
conducted with a representative sample of 300 UK citizens. The 
frequency of, and influences on, clothing repair and repurpose 
behaviour were measured with self-report scales and a free-text 
item. Quantitative (logistic regression) and qualitative (thematic) 
analyses were used to identify barriers and enablers of behaviour. 
Findings showed that participants typically engaged in the behaviour 
every six months. The main barriers concerned a lack of skills, poor 
product design, unaffordability of repair services, and incongruence 
with identity. Key enablers concerned the ability to focus during 
DIY tasks, dynamic social norms, beliefs about benefits of 
repairing, emotional attachment to clothing, and having routines and 
habits of repairing. This study is the first to apply the Behaviour 
Change Wheel to identify intervention types and behaviour change 
techniques that can modify these influences, such as training 
workshops and the provision of free repair and repurpose services. 
Policy options were suggested to support implementation, such as 
extended producer responsibility. Awareness and skill-building 
campaigns, while important, are not enough to support behaviour 
change; structural and policy changes are needed.
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Abstract: The coronavirus disease 2019 (COVID-19) pandemic poses 
wide-ranging impacts on the physical and mental health of people 
around the world, increasing attention from both researchers and 
practitioners on the topic of resilience. In this article, we review 
previous research on resilience from the past several decades, 
focusing on how to cultivate resilience during emerging situations 
such as the COVID-19 pandemic at the individual, organizational, 
community, and national levels from a socioecological perspective. 
Although previous research has greatly enriched our understanding of 
the conceptualization, predicting factors, processes, and 
consequences of resilience from a variety of disciplines and levels, 
future research is needed to gain a deeper and comprehensive 
understanding of resilience, including developing an integrative and 
interdisciplinary framework for cultivating resilience, developing 
an understanding of resilience from a life span perspective, and 
developing scalable and cost-effective interventions for enhancing 
resilience and improving pandemic preparedness.
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Abstract: Objectives: Even though guidelines are available to guide 
dysphagia identification and management practice, there is still a 
gap between evidence and practice, which requires improvement. The 
purpose of this study was to determine the effect of using tailored, 
multifaceted strategies to improve evidence-based post-stroke 
dysphagia identification and management practice in a community 
hospital. Methods: Guided by the Knowledge to Action framework, the 
tailored, multifaceted strategies were developed and implemented for 



5 months in a community hospital using a before-and-after study 
design. These strategies consisted of training intervention, policy 
intervention, and audit and feedback intervention. Nurses' level of 
knowledge and adherence, were collected in March 2019 and again in 
January 2020. Patients' quality of life and satisfaction were 
evaluated during the pre-intervention period (between February 2019 
and April 2019) and the post-intervention period (between November 
2019 and January 2020). Results: A total of 55 patients with post-
stroke dysphagia (28 in the pre-intervention period and 27 in the 
post-intervention period) and 17 registered nurses were recruited. 
Following implementation, there were statistically significant 
improvements in patients' outcomes (quality of life and 
satisfaction) and nurses' outcomes (level of knowledge and 
adherence). Conclusions: This study assists in closing the research-
practice gap by using tailored, multifaceted strategies to increase 
the use of evidence-based nursing care for dysphagia identification 
and management practices. (C) 2022 The authors. Published by 
Elsevier B.V. on behalf of the Chinese Nursing Association.
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Article Number: 101518
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Abstract: The advancement of Internet-of-Things (IoT) and artificial 
intelligence contribute to the prevailing development of smart 
office, which is capable of understanding employees' context and 
adapting to their demands. The smart office brings numerous 
opportunities for delivering prevention and control measures of 
health issues associated with office work (e.g., musculoskeletal 
disorders and computer vision syndrome). Even though there exist 
multiple studies across different disciplines, there still lacks a 
holistic survey on the smart office for employee health promotion. 
Hence, this paper focuses on three contributions: (1) clarifying the 
fundamentals of smart office, (2) reviewing the key aspects of this 
theme based on 60 studies selected from a systematic survey process, 
and (3) identifying the challenges and future research 
opportunities. We hope this study can bring an inter-disciplinary 



and collaborative perspective for employee health promotion and 
encourage more researches in this emerging and promising field.
Notes: Zhang, Xiangying Zheng, Pai Peng, Tao He, Qiqi Lee, C. K. M. 
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Accession Number: WOS:000738565600001
Abstract: Engaging in a healthy lifestyle could be helpful to 
decrease lifestyle-related health risks and bring long-term health 
benefits. This research investigated how implicit theories of body 
weight influence people's engagement in healthy lifestyle among 
young adults in China. The results suggested that implicit theories 
of body weight significantly influence people's engagement in heathy 
eating behaviors and physical activity. Self-control mediated the 
effect of implicit (incremental) theories of body weight on people's 
engagement in healthy eating. Implications of the current research 
for understanding how to promote engagement in healthy lifestyle and 
directions for future research are discussed.
Notes: Zhang, Ying Zhang, Ning Xu, Chenyang
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Volume: 11
Date: Apr
Short Title: Does higher demand for medicinal plants lead to more 
harvest? Evidence from the dual trade of Nardostachy jatamansi and 
Fritillaria cirrhosa and Tibetan people's harvesting behavior
ISSN: 2296-701X
DOI: 10.3389/fevo.2023.1145928
Article Number: 1145928
Accession Number: WOS:000979860000001
Abstract: IntroductionAs the demand for herbal medicines is surging 
worldwide, regions of medicinal plants are vulnerable to large-scale 
and unsustainable exploitation for commercial trade and use. Yet, we 
still lack the understanding about the relationship between 
indigenous people harvesting and trade practices of medicinal plants 
and their influencing factors for possible intervention measures. 
MethodsHere, we combined qualitative and quantitative methods to 
survey traders (N = 20) and local harvesters (N = 923) from nine 
Tibetan townships in Hongyuan county, Sichuan Province, on the 
eastern Qinghai-Tibetan plateau in China. Specifically, we 
elucidated the local value chain of medicinal plants trade and 
harvest of Nardostachy jatamansi and Fritillaria cirrhosa, and 
explored the factors influencing harvester's willingness to harvest 
these plants. Furthermore, we empirically tested the constructs of 
the COM-B model (Capability, Opportunity, Motivation -Behavior) in 
predicting the sustainable harvesting behavior of medicinal plants. 
Results and DiscussionOur results revealed that the trade 
characteristics of N. jatamansi and F. cirrhosa were contrasting, 
and the sustainability of the former species was largely dependent 
on the latter one. Importantly, the traders' practices were affected 
by the supply, while the harvesters' willingness to harvest were 
mainly influenced by harvest incomes, past harvesting experience, 
and grassland tenure. Finally, though motivation was not directly 
affecting harvesting behavior, the harvesters' ecological worldview 
indirectly affected their harvesting behavior, particularly through 
the mediation of the level of compliance of village rules and 
customs. Overall, our results provided crucial insights for the 
conservation and sustainable management of the valuable wild 
medicinal plants.
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Abstract: Background: Social media has become widely used by 
individual researchers and professional organizations to translate 
research evidence into health care practice. Despite its increasing 
popularity, few social media initiatives consider the theoretical 
perspectives of how social media works as a knowledge translation 
strategy to affect research use. Objective: The purpose of this 
paper is to propose a conceptual framework to understand how social 
media works as a knowledge translation strategy for health care 
providers, policy makers, and patients to inform their health care 
decision-making. Methods: We developed this framework using an 
integrative approach that first involved reviewing 5 long-standing 
social media initiatives. We then drafted the initial framework 
using a deductive approach by referring to 5 theories on social 
media studies and knowledge translation. A total of 58 empirical 
studies on factors that influenced the use of social media and its 
messages and strategies for promoting the use of research evidence 
via social media were further integrated to substantiate and fine-
tune our initial framework. Through an iterative process, we 
developed the Social Media for ImpLementing Evidence (SMILE) 
framework. Results: The SMILE framework has six key constructs: 
developers, messages and delivery strategies, recipients, context, 
triggers, and outcomes. For social media to effectively enable 
recipients to use research evidence in their decision-making, the 
framework proposes that social media content developers respond to 
target recipients' needs and context and develop relevant messages 
and appropriate delivery strategies. The recipients' use of social 
media messages is influenced by the virtual-technical, individual, 
organizational, and system contexts and can be activated by three 
types of triggers: sparks, facilitators, and signals. Conclusions: 
The SMILE framework maps the factors that are hypothesized to 
influence the use of social media messages by recipients and offers 
a heuristic device for social media content developers to create 
interventions for promoting the use of evidence in health care 
decision-making. Empirical studies are now needed to test the 
propositions of this framework.
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Abstract: Background: Although theoretical frameworks exist to guide 
social media interventions, few of them make it explicit how social 
media is supposed to work to improve the knowledge use by health 
care providers. This study aimed to synthesize literature to 
understand how and under what circumstances social media supports 
knowledge use by health care providers in clinical practice.Methods: 
We followed the realist review methodology described by Pawson et 
al. It involved six iterative steps: (1) develop an initial program 
theory; (2) search for evidence; (3) select and appraise studies; 
(4) extract data; (5) synthesize data; and (6) draw 
conclusions.Results: Of the 7,175 citations retrieved, 32 documents 
were prioritized for synthesis. We identified two causal 
explanations of how social media could support health care 
providers' knowledge use, each underpinned by distinct context-
mechanism-outcome (CMO) configurations. We defined these causal 
explanations as: (1) the rationality-driven approach that primarily 
uses open social media platforms (n = 8 CMOs) such as Twitter, and 
(2) the relationality-driven approach that primarily uses closed 
social media platforms (n = 6 CMOs) such as an online community of 
practice. Key mechanisms of the rationality-driven approach included 
social media content developers capabilities and capacities, in 
addition to recipients' access to, perceptions of, engagement with, 
and intentions to use the messages, and ability to function 
autonomously within their full scope of practice. However, the 
relationality-driven approach encompassed platform receptivity, a 
sense of common goals, belonging, trust and ownership, accessibility 
to expertise, and the fulfillment of needs as key 
mechanisms.Conclusion: Social media has the potential to support 
knowledge use by health care providers. Future research is necessary 
to refine the two causal explanations and investigate their 
potential synergistic effects on practice change.
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ISSN: 0027-8424
DOI: 10.1073/pnas.2114914119
Article Number: e2114914119
Accession Number: WOS:000819659900007
Abstract: Choice context influences decision processes and is one of 
the primary determinants of what people choose. This insight has 
been used by academics and practitioners to study decision biases 
and to design behavioral interventions to influence and improve 
choices. We analyzed the effects of context-based behavioral 
interventions on the computational mechanisms underlying decision-
making. We collected data from two large laboratory studies 
involving 19 prominent behavioral interventions, and we modeled the 
influence of each intervention using a leading computational model 
of choice in psychology and neuroscience. This allowed us to 
parametrize the biases induced by each intervention, to interpret 
these biases in terms of underlying decision mechanisms and their 
properties, to quantify similarities between interventions, and to 
predict how different interventions alter key choice outcomes. In 
doing so, we offer researchers and practitioners a theoretically 
principled approach to understanding and manipulating choice context 
in decision-making.
Notes: Zhao, Wenjia Joyce Coady, Aoife Bhatia, Sudeep
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Abstract: BackgroundThe results of rehabilitation trials are often 
not fully attained when the intervention is implemented beyond the 



initial trial. One of the key reasons is that a patients' ability 
and/or capacity to take part in their own healthcare is not 
considered in the trial design yet has significant impact on the 
outcomes during the implementation phase.Body of textWe propose a 
shift from a therapist-focus to patient-focus in trial design, 
through addressing patient engagement as a core consideration in 
trials. We argue that engaging patients in any rehabilitation 
program is a process of behavioural change. Exercise prescription is 
used as an example to illustrate how the Behaviour Change Wheel can 
be applied to analyse barriers and facilitators associated with 
patients' capabilities, opportunities and motivations in integrating 
trial interventions into their daily life. We propose a framework to 
assist in this shift.ConclusionA core part of implementing 
rehabilitation interventions at the primary care level requires 
patient engagement. Related aspects of interventions should be 
identified and assessed using the COM-B model at the outset of trial 
design to ensure that the results are realistic, meaningful and 
transferable, so as to enable real impact.
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Abstract: Background Rapid intravenous thrombolysis (IVT) for acute 
ischemic stroke (AIS) is crucial for improving outcomes. However, 
few randomized trials of interventions aimed at reducing in-hospital 
delay have been carried out in China. We aimed to evaluate the 
effect of a multicomponent intervention on thrombolytic door-to-
needle time (DNT) of AIS patients via video teleconference based on 
the Behavior Change Wheel (BCW) method. Methods and findings This 



cluster-randomized trial, conducted between January 1, 2019 and 
December 31, 2019, randomly allocated 22 hospitals equally to PEITEM 
(Persuasion Environment reconstruction Incentivization Training 
Education Modeling) intervention or routine care plus stroke 
registry and subsequently enrolled 1,634 AIS patients receiving IVT 
within 4.5 hours upon stroke onset from participant hospitals. The 
PEITEM group received a 1-year PEITEM 6-component intervention based 
on the behavioral theory monthly via video teleconference. The 
primary outcome was the proportion of patients with a DNT of 60 
minutes or less. A total of 987 patients participated in the PEITEM 
group (mean age, 69 years; female, 411 [41.6%]) and 647 patients in 
the control group (mean age, 70 years; female, 238 [36.8%]). Of all 
participants, the proportion of DNT <= 60 minutes in the PEITEM 
group was higher than in the control group (82.0% versus 73.3%; 
adjusted odds ratio, 1.77; 95% confidence interval (CI), 1.17 to 
2.70; ICC, 0.04; P = 0.007). Among secondary outcomes, the average 
DNT was 43 minutes in the PEITEM group and 50 minutes in the control 
group (adjusted mean difference: -8.83; 95% CI, -14.03 to -3.64; 
ICC, 0.12; P = 0.001). Favorable functional outcome (score of 0 to 1 
on the modified Rankin scale (mRS)) was achieved in 55.6% patients 
of the PEITEM group and 50.4% of the control group (adjusted odds 
ratio, 1.38; 95% CI, 1.00 to 1.90; ICC, 0.01; P = 0.049). Main study 
limitations include non-blinding of clinicians, and that specific 
interventions component responsible for the observed changes could 
not be determined. Conclusions The teleconference-delivered PEITEM 
intervention resulted in a moderate but clinically relevant shorter 
DNT and better functional outcome in AIS patients receiving IVT.
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Abstract: Objective: This study aimed to understand how a metaverse-



based (virtual) workspace can be used to support the communication 
and collaboration in an academic health informatics lab. Materials 
and Methods: A survey of lab members (n = 14) was analyzed according 
to a concurrent triangulation mixed methods design. The qualitative 
survey data were organized according to the Capability, Opportunity, 
Motivation, Behavior (COM-B) model and combined to generate personas 
that represent the overall types of lab members. Additionally, 
scheduled work hours were analyzed quantitatively to complement the 
findings of the survey feedback. Results: Four personas, 
representative of different types of virtual workers, were developed 
using the survey responses. These personas reflected the wide 
variety of opinions about virtual work among the participants and 
helped to categorize the most common feedback. The Work Hours 
Schedule Sheet analysis showed the low number of possible 
collaboration opportunities that were utilized compared to the 
number available. Discussion: We found that informal communication 
and co-location were not supported by the virtual workplace as we 
had originally planned. To solve this issue, we offer 3 design 
recommendations for those looking to implement their own virtual 
informatics lab. First, labs should establish common goals and norms 
for virtual workplace interactions. Second, labs should carefully 
plan the virtual space layout to maximize communication 
opportunities. Finally, labs should work with their platform of 
choice to address technical limitations for their lab members to 
improve user experience. Future work includes a formal, theory-
guided experiment with consideration on ethical and behavioral 
impact.
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Abstract: Air Conditioners (ACs) in office buildings consume so much 
energy that the Chinese government enacted a regulation to limit the 
temperature setting range. To evaluate its effectiveness and provide 
clues for new behavior change methods, the study surveyed 527 office 
workers' knowledge of the compulsory approach, temperature sensation 
and preferences. The latter is included to evaluate the 



reasonableness of the regulation. Their actual behaviors covered in 
this survey include factors influencing temperature setting, 
operating patterns in setting, and readjusting behaviors after 
setting. The aim is to find possible ways to encourage higher 
temperature setting and correct operation. The results show that 
although the regulation is reasonable (within the [26 degrees C to 
28 degrees C range), more than half of the users violate it with an 
average setting at 24.9 degrees C. The low awareness of the 
regulation (31.9%) can only account for part of the ineffectiveness: 
people with knowledge set higher, but still below 26 degrees C. The 
survey also found some non-comfort motivations that can be 
potentially used to encourage higher temperature setting: personal 
health, noontime napping, connecting with nature, and protecting the 
environment. On the contrary, office workers would set the 
temperature lower when they first entered the office. It should be 
noted that office workers strongly consider colleagues when setting 
the temperature, but generally do not consider electricity 
consumption. Some of their operating patterns should also be paid 
attention like setting a low initial temperature; and constantly 
shutting off and turning on the AC. The discussion includes 
applications of these findings in terms of enhancing user motivation 
and simplifying thermostat operation. (C) 2013 Elsevier B.V. All 
rights reserved.
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Abstract: Introduction: Eating fish before and during pregnancy is 
important but care must be taken to choose fish which maximize 
developmental outcomes. Physicians, a trusted health information 
source, could provide this nuanced communication. This cross-
sectional survey of a representative sample of 400 family medicine 
and obstetrics and gynecology (OB-GYN) physicians in Minnesota was 



designed to understand physician behaviors and beliefs about safe 
fish consumption, describe barriers to physician-patient 
conversations about safe fish consumption generally and as part of 
prenatal care and to identify resources to help facilitate 
conversations on this topic. Methods: Data was collected January to 
April 2020. Two hundred nineteen surveys were completed (55% 
response rate) with 194 reporting seeing patients at least I day a 
week. Descriptive survey results from all were summarized and 
analyzed overall and by physician specialty. Responses to 3 open-
ended questions were thematically coded to enrich the quantitative 
results. Results: While 62% of these reported discussing nutrition 
topics, only about one-third reported discussing with patients the 
benefits and about one-quarter the risks of eating fish. Despite the 
relative infrequency of fish discussions, almost all (>90%) 
respondents agreed that it is important to discuss fish consumption 
with people who are or may become pregnant. The largest reported 
barrier to these conversations was time (82%), and the most endorsed 
resource to overcome identified barriers was talking points (72%). 
Conclusions: Because physicians report limited time, resources that 
facilitate fish consumption should be succinct while serving to both 
nudge the message and direct clinicians and their patients to robust 
information.
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Abstract: Background Patient memory for psychological treatment 
contents is a promising transdiagnostic mechanism of change, but 
there is little consensus concerning its measurement. We conducted a 
pilot psychometric investigation of the Conceptualization Task, a 



novel measure of patient memory for treatment. Methods Data were 
from a trial comparing cognitive therapy-as-usual to cognitive 
therapy plus the Memory Support Intervention (MSI) for adults with 
depression (N = 171). For the Conceptualization Task, patients read 
clinical vignettes and provided written responses to assess three 
facets of conceptualization: identifying contributing factors to 
psychopathology, making intervention recommendations, and providing 
a rationale for recommendations. Higher scores were given to 
responses reflecting accurate memory for the theoretical model and 
change strategies used in treatment. Results The Conceptualization 
Task showed excellent inter-rater reliability and sensitivity to 
change during treatment, but only fair test-retest reliability and 
insufficient internal consistency. Findings supported discriminant 
validity with measures of education, IQ, and general memory 
functioning, but not convergent validity with existing measures of 
patient memory for treatment. Criterion validity analyses showed 
that some aspects of the Conceptualization Task were associated with 
therapist use of memory support strategies from the MSI and 
treatment outcome. However, findings were mixed, effect sizes were 
small, and some results did not remain statistically significant 
after correcting for multiple comparisons. Conclusions Further 
refinement and testing is needed before the Conceptualization Task 
may be used to assess the patient memory for treatment contents.
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Abstract: BackgroundPerson-centered care is needed to effectively 
support workers with chronic health conditions. Person-centered care 
aims to provide care tailored to an individual person's preferences, 
needs and values. To achieve this, a more active, supportive, and 
coaching role of occupational and insurance physicians is required. 
In previous research, two training programs and an e-learning 
training with accompanying tools that can be used in the context of 



person-centered occupational health care were developed to 
contribute to this changing role. The aim was to investigate the 
feasibility of the developed training programs and e-learning 
training to enhance the active, supportive, and coaching role of 
occupational and insurance physicians needed for person-centered 
occupational health care. Information about this is important to 
facilitate implementation of the tools and training into educational 
structures and occupational health practice.MethodsA qualitative 
study was conducted, with N = 29 semi-structured interviews with 
occupational physicians, insurance physicians, and representatives 
from occupational educational institutes. The aim was to elicit 
feasibility factors concerning the implementation, practicality and 
integration with regard to embedding the training programs and e-
learning training in educational structures and the use of the tools 
and acquired knowledge and skills in occupational health care 
practice after following the trainings and e-learning training. 
Deductive analysis was conducted based on pre-selected focus areas 
for a feasibility study.ResultsFrom an educational perspective, 
adapting the face-to-face training programs to online versions, good 
coordination with educational managers and train-the-trainer 
approaches were mentioned as facilitating factors for successful 
implementation. Participants underlined the importance of aligning 
the occupational physicians' and insurance physicians' competences 
with the educational content and attention for the costs concerning 
the facilitation of the trainings and e-learning training. From the 
professional perspective, factors concerning the content of the 
training and e-learning training, the use of actual cases from 
practice, as well as follow-up training sessions were reported. 
Professionals expressed good fit of the acquired skills into their 
consultation hour in practice.ConclusionThe developed training 
programs, e-learning training and accompanying tools were perceived 
feasible in terms of implementation, practicality, and integration 
by occupational physicians, insurance physicians and educational 
institutes.
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Abstract: Background: For the past two decades, the percentage of 
European children who consume fruit daily has remained at around 
40%, despite numerous school-based policy efforts and interventions. 
This study aimed to apply a systems approach to provide an 
integrated perspective of the mechanisms of the European School 
Fruit and Vegetable Scheme (the Scheme) to understand better how to 
increase its long-term impact on children's fruit and vegetable 
consumption. Methods: We developed a causal loop diagram by 
synthesizing peer-reviewed articles and national government 
documents related to the Scheme, following the conceptualization 
steps of system dynamics. The initial causal loop diagrams were then 
validated in three stages by consulting with experts (two 
individuals and a group) in school-based fruit and vegetable 
programmes, children's fruit and vegetable consumption and the 
Scheme, using disconfirmatory interview guidelines. Results: The 
findings suggest that a central self-reinforcing mechanism through 
which children socialize during fruit and vegetable consumption is 
critical in the habituation process. Additionally, the initial 
increase in children's fruit and vegetable consumption following the 
Scheme implementation is due to growth in three self-reinforcing 
loops related to motivation and capability mechanisms; however, this 
trend gradually slows and stops due to four balancing feedback loops 
with alternative goals related to opportunity mechanisms that reach 
their limits. Conclusions: The scheme's design should incorporate 
activities that align the objectives of the implementers and 
recipients of the Scheme at all levels. This alignment should 
provide children with ongoing opportunities to consume fruits and 
vegetables and strengthen the motivation and capability mechanisms.
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Abstract: Medication nonadherence is a serious public health 
concern. Although there are promising interventions that improve 
medication adherence, most interventions are developed and tested in 
tightly controlled research environments that are dissimilar from 
the real-world settings where the majority of patients receive 
health care. Implementation science methods have the potential to 
facilitate and accelerate the translation shift from the trial world 
to the real world. We demonstrate their potential by reviewing 
published, high-qualitymedication adherence studies that could 
potentially be translated into clinical practice yet lack essential 
implementation science building blocks. We further illustrate this 
point by describing an adherence study that demonstrates how 
implementation science creates a junction between research and real-
world settings. This article is a call to action for researchers, 
clinicians, policy makers, pharmaceutical companies, and others 
involved in the delivery of care to adopt the implementation science 
paradigm in the scale-up of adherence (research) programs.
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Abstract: Background: The success of electronic medical records 
(EMRs) is dependent on implementation features, such as usability 
and fit with clinical processes. The use of EMRs in mental health 
settings brings additional and specific challenges owing to the 
personal, detailed, narrative, and exploratory nature of the 
assessment, diagnosis, and treatment in this field. Understanding 
the determinants of successful EMR implementation is imperative to 



guide the future design, implementation, and investment of EMRs in 
the mental health field. Objective: We intended to explore evidence 
on effective EMR implementation for mental health settings and 
provide recommendations to support the design, adoption, usability, 
and outcomes. Methods: The scoping review combined two search 
strategies that focused on clinician-facing EMRs, one for primary 
studies in mental health settings and one for reviews of peer-
reviewed literature in any health setting. Three databases (Medline, 
EMBASE, and PsycINFO) were searched from January 2010 to June 2020 
using keywords to describe EMRs, settings, and impacts. The Proctor 
framework for implementation outcomes was used to guide data 
extraction and synthesis. Constructs in this framework include 
adoption, acceptability, appropriateness, feasibility, fidelity, 
cost, penetration, and sustainability. Quality assessment was 
conducted using a modified Hawker appraisal tool and the Joanna 
Briggs Institute Critical Appraisal Checklist for Systematic Reviews 
and Research Syntheses. Results: This review included 23 studies, 
namely 12 primary studies in mental health settings and 11 reviews. 
Overall, the results suggested that adoption of EMRs was impacted by 
financial, technical, and organizational factors, as well as 
clinician perceptions of appropriateness and acceptability. EMRs 
were perceived as acceptable and appropriate by clinicians if the 
system did not interrupt workflow and improved documentation 
completeness and accuracy. Clinicians were more likely to value EMRs 
if they supported quality of care, were fit for purpose, did not 
interfere with the clinician-patient relationship, and were operated 
with readily available technical support. Evidence on the 
feasibility of the implemented EMRs was mixed; the primary studies 
and reviews found mixed impacts on documentation quality and time; 
one primary study found downward trends in adverse events, whereas a 
review found improvements in care quality. Five papers provided 
information on implementation outcomes such as cost and fidelity, 
and none reported on the penetration and sustainability of EMRs. 
Conclusions: The body of evidence relating to EMR implementation in 
mental health settings is limited. Implementation of EMRs could 
benefit from methods used in general health settings such as co-
designing the software and tailoring EMRs to clinical needs and 
workflows to improve usability and acceptance. Studies in mental 
health and general health settings rarely focused on long-term 
implementation outcomes such as penetration and sustainability. 
Future evaluations of EMRs in all settings should consider long-term 
impacts to address current knowledge gaps.
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Abstract: This study uses the capability-opportunity-motivation 
behavior framework as a theoretical basis and partial least squares 
structural equation modeling as an empirical research method to 
identify factors that influence the interest in studying abroad. We 
rely on primary microdata collected through a self-administered 
questionnaire among Egyptian students and apply a structural 
equation model to estimate the different relationships. Our analysis 
yielded interesting results: (a) 58% of our respondents were somehow 
interested in studying abroad; (b) physical capability, physical 
opportunity, and automatic motivation were the main predictors of 
interest in overseas academic mobility; and (c) a three-pillar 
policy program based on guidelines, communication and marketing. and 
regulation could be implemented to promote the interest of young 
Egyptians in studying abroad.
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