Additional file 4. Extensive overview of intervention framework 
Barriers and facilitators for both patients and healthcare professionals for using conservative treatment modalities as identified in the literature were mapped against the COM-B model and Theoretical Domains Framework (TDF) by one of the researchers (JO). Intervention functions linking to the specific COM-B component were assessed and the most useful to either overcome the barrier or enhance the facilitator in question was chosen. Next, policy categories linking to this intervention function were evaluated and the most suited to address the barrier or facilitator was identified. Lastly, behavioral constructs (i.e. Mechanisms of Action; MoA) were identified from the specific TDF and Behavior Change Techniques  linked to the MoA according to the “Theory and Techniques Tool” were documented with the addition of a definition retrieved from the Taxonomy. The complete overview is shown in table 1.  has been evaluated by the two behavioral communication specialists (HD, JO), and the physiotherapy and rheumatology specialist (CE), which decided on a selection of several major components to be included in the campaign. Examples of content and suitable modes of delivery were identified, after which the model was discussed with the entire project group for further prioritization of barriers and facilitators. Behavioral Change Techniques most likely to bring about change in osteoarthritis patients’ health behaviors were identified. 
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Table S2. Barriers and facilitators of patients and HCP mapped to the COM-B
	COM-B
	Barriers & Facilitators
	TDF
	Intervention 
Functions
	Policy 
Category
	Constructs 
(MoA)

	Capability
	Physical and/or symptom related limitations
Difficulty with sensitive subjects during consultations;
Ability to personalize treatment;
Possessing skills that facilitate change
Health literacy and/or level of health knowledge;
Misconceptions about causes of OA;
Understanding the importance of a healthy lifestyle;
Understanding the importance to follow guidelines;
OA seen as untreatable and/or TJR seen as inevitable
	 Skills;
 Knowledge
	 Training;
 Education
	Service provision;
Guidelines 
	 Knowledge of condition;
Scientific rationale;
 Skills development; Ability;
Competence

	Opportunity
	 Dependency on others (practical support);
Nature of patient-provider relationship;
Collaboration between HCPs;
Support from environment (social support);
Opinions of others about treatment options
Access to and awareness of guidelines  for conservative treatment and Stepped Care Strategy;
Accessibility of information and resources;
Accessibility of treatment and/or environmental factors;
Financial costs and healthcare supplementation;
Access to evidence based treatments for conservative modalities;

	Social influences; 
 Environmental Context and Resources

	Environmental
Restructuring;
 Enablement
	  Environmental/social planning;
Guidelines;

	 Power;
Social support;
 Environmental stressor;
Barriers

	Motivation
	 Previous experiences with treatments and/or lifestyle changes
 Concerns about consequences of surgery;
Concerns about overexertion and/or degeneration due to physical activity;
Concerns about pain medication tolerance and side effects;
Motivation to make lifestyle changes;
Trust in competence of the HCP;
Trust in efficacy of treatment;
Preference for certain treatment(s);
Trust in ability to make lifestyle changes;
	 Reinforcement
Beliefs about Consequences;
Intentions;
Optimism;
Goals
 
	Incentivation;
Persuasion
	  Communication/marketing
	 Consequents;
Beliefs;
Outcome expectancies; Attitudes towards behavior; General attitudes/beliefs;
Perceived susceptibility/vulnerability (risk/threat);
Unrealistic optimism; Pessimism
 






