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Codebook for deductive coding 

 
 

Codes developed a priori for deductive coding from the Theoretical Domains Framework 
(TDF) and main interview questions 

Label Definition/Description 

TDF D1 Knowledge An awareness of the existence of something.  For example, GP's 
knowledge of clinical features, sequelae and treatment of bacterial and 
viral infections.  For example, consumer's knowledge of management 
of common side effects of antibiotics. 

TDF D2 Skills An ability or proficiency acquired through practice.  For example, more 
experienced GPs have well established strategies for dealing with 
patients wanting antibiotics.   

TDF D3 Social/Professional role 
and identity 

A coherent set of behaviours and displayed personal qualities of an 
individual in a social or work setting.  For example, GP's role and 
responsibility to manage diagnostic uncertainty.  For example, 
consumer's role as a parent/carer. 

TDF D4 Beliefs about 
capabilities 

Acceptance of the truth, reality or validity about an ability, talent or 
facility that a person can put to constructive use.  For example, 
pharmacist's or consumer's view that GPs are better placed to make 
the decision whether an antibiotic is needed or not. 

TDF D5 Optimism The confidence that things will happen for the best or that desired 
goals will be attained.  For example, the view that medical technologies 
will help to overcome antibiotic resistance. 

TDF D6 Beliefs about 
consequences 

Acceptance of the truth, reality or validity about outcomes of a 
behaviour in a given situation.  For example, GP's or pharmacist's view 
of the potential adverse impact of getting the management of a patient 
wrong.  For example, consumer's view of how antibiotics affect their 
body. 

TDF D7 Reinforcement Increasing the probability of a response by arranging a dependent 
relationship, or contingency, between the response and a given 
stimulus.  For example, consumer's strategy for remembering to take 
antibiotics as prescribed by using visual cues or apps. 

TDF D8 Intentions A conscious decision to perform a behaviour or a resolve to act in a 
certain way.  For example, GP's intention to prescribe antibiotics 
according to Therapeutic Guidelines (which are accepted as best 
practice nationally in Australia). 

TDF D9 Goals Mental representations of outcomes or end states that an individual 
wants to achieve.  For example, consumer's practice of keeping healthy 
in order to avoid falling ill. 
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TDF D10 Memory, Attention 
and Decision processes 

The ability to retain information, focus selectively on aspects of the 
environment and choose between two or more alternatives.  For 
example, GP's processes for making treatment decisions.  For example, 
pharmacist's processes for making self-care recommendations to 
consumers.  

TDF D11 Environmental context 
and resources 

Any circumstance of a person's situation or environment that 
discourages or encourages the development of skills and abilities, 
independence, social competence, and adaptive behaviour.  For 
example, time constraints for GPs to educate the patient on why an 
antibiotic is not needed to treat their current illness. 

TDF D12 Social influences Those interpersonal processes that can cause individuals to change 
their thoughts, feelings or behaviours.  For example, consumer being 
positively influenced by their GP due to good doctor-patient 
relationship established.  For example, influence on the consumer from 
friends, family or life partner, regarding attitudes toward or behaviours 
around antibiotic use. 

TDF D13 Emotion A complex reaction pattern, involving experiential, behavioural and 
physiological elements, by which the individual attempts to deal with a 
personal matter or event [definition adapted from the TDF].  For 
example, feelings of frustration, fear of being negatively evaluated by 
another person, and so forth. 

TDF D14 Behavioural regulation Anything aimed at managing or changing objectively observed or 
measured actions.  For example, GPs receiving personalised feedback 
reports on their antibiotic prescribing patterns from NPS MedicineWise 
via the Federal Department of Health.  For example, GP explaining to 
patient why antibiotics have to be used in a certain way, in order to 
increase adherence to prescribed antibiotics. 

AB behaviours Behaviours related to antibiotic use, including disposal.  For example, 
adherence and handling missed doses. 

AB side effects experienced Side effects experienced due to taking antibiotics, and how consumers 
managed them. 

AB prescribing challenges Challenges experienced by GPs regarding antibiotic prescribing.  For 
example, when the patient expects or demands antibiotics. 

ABR affect health Views from multiple sources i.e. consumers, pharmacists, GPs, on the 
extent antibiotic resistance could affect their personal health or 
family's health.   

ABR and prescribing decisions Whether GPs think about antibiotic resistance when making 
prescribing decisions 

ABR community and timeframe Views on whether antibiotic resistance is an issue that would affect the 
community, and how far into the future i.e. is this an issue now or 
some (stated) time in the future? 

ABR meaning The meaning attributed to the phrase “antibiotic resistance”, by people 
i.e. consumers, pharmacists, GP.  For example, what comes to mind 
when you hear the phrase “antibiotic resistance”? 
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ABR What consumers can do Views from multiple sources i.e. consumers, pharmacists, GPs, on what 
consumers can do to help address antibiotic resistance.   

ABR What GPs can do Views from multiple sources i.e. consumers, pharmacists, GPs, on what 
GPs can do to help address antibiotic resistance. 

ABR What pharmacists can do Views from multiple sources i.e. consumers, pharmacists, GPs, on what 
pharmacists can do to help address antibiotic resistance. 

Addressing AB expectations How GPs address patient expectations or demands for antibiotics. 

Approach to AB use Their personal approach to antibiotic use as a private individual i.e. 
consumers, pharmacists and GPs in their personal life. 

Clinical approach and DM  GP's clinical approach and decision-making processes when thinking 
through whether the patient needs antibiotics for respiratory tract 
infections. 

Consumer responses AB not 
prescribed 

Consumer's responses to GP's decision not to prescribe an antibiotic 
(antibiotic not needed) or the doctor said no antibiotics were needed. 

Delayed AB Views on the use of delayed antibiotic prescriptions.  For example, 
consumer's views and responses if the GP prescribed delayed 
antibiotics as a contingent measure.  For example, GP's views on the 
usefulness (and place, if any) for delayed antibiotic prescriptions. 

Patient expectations Consumer's expectations regarding the GP consultation. 

Perspective risk of AB Views on the risks of using antibiotics.  For example, GP's perspective 
on the risk of prescribing antibiotics; consumer's perspective on the 
risk of taking antibiotics. 

Repeat scripts Views on the use of repeat antibiotic prescriptions.  For example, 
pharmacist's handling of repeat antibiotic prescriptions presented for 
dispensing by the consumer, months after the original prescription was 
dispensed.  For example, GP's views on the usefulness/need for repeat 
antibiotic prescriptions. 

Self-management strategies CC Self-management strategies for the common cold:  what the 
pharmacist would usually advice consumers to try; what self-
management strategies consumers would usually use. 

Time lag seeking GP consult How long people would wait before seeking a GP consult.  For example, 
how long consumers would wait before seeking a GP consult.  

 


