Supplementary Table 3. FGD codebook
Research main aim: Husbands of women with no history of breast cancer 1) experiences, knowledge and attitudes on breast cancer (breast CA) and mammography screening (BS), 2) potential roles in their wives’ health-seeking behaviours, and 3) their acceptability and concerns regarding risk-based breast cancer screening.

[bookmark: _Hlk140855364]Codebook reflecting definitions of codes guided by COM-B
	Overarching COM-B constructs
	Codes 
	Sub-codes
	Definition
	Example quotes

	CAPABILITY
Husband perceptions of their wives’ and women physical and psychological abilities to participate in BS.
	1. Physical capability 
This relates to physical skill, strength, or stamina to attend BS. 

Inclusion criteria: Includes isolation or bed-bound illnesses (e.g., COVID) and/or other physical disabilities that influences participation of BS. 

Exclusion criteria: Excludes painful mammography experience or the ability/inability to access BS due to external factors such as distance or time. 
	Health status


	Presence/absence of women’s disabilities and/or illnesses that affect capability and experience in attending BS.

(Not only what it is, but can be what it isn’t)
	Doesn’t exist

	
	
	Body size
	How body/breasts size affect women’s capability and experience in attending BS.
	M6: Yeah unfortunately, it does feel quite painful for my wife and it varies from woman to woman. Depends on their build, whether they are well-endowed, and it makes a difference. 

	
	2. Psychological capability 
This relates to the presence of awareness, knowledge and understanding that affects capability to engage in thought processes required to attend BS. 

Inclusion criteria: Includes mental ability (e.g., cognitive/psychological disability) to acquire knowledge on Breast CA and BS.

Exclusion criteria: Excludes reflective thought processes, changes in knowledge/understanding and autonomic processes, such as emotional responses, that influence motivations and attitudes to screening. These would be coded under ‘Motivation’.

	Knowledge of Breast CA

Positive
(Accurate knowledge)

Negative 
(Inaccurate knowledge)
	Husbands’ knowledge and understanding of Breast CA risk factors (e.g., genetic, lifestyle) and its prevalence.
	M2: I will agar-rate five to ten? 
M1: I guess for me, it’ll be a 20%. 
M3: I'm going 30%. 

	
	
	Awareness of BS guidelines and processes

· Positive 
(Presence of awareness)

· Negative 
(Lack of awareness)

	Husbands’ awareness of the requirements for BS, how to access BS and what is done during BS (from registration to the end of the BS experience).
	M6: As for my wife, she's happy that she's above 50 then she can do it once every two years. She used to do it more regularly, almost once a year, but it's really painful for her. so now, above 50 every two years. 

	
	
	Knowledge of genetic tests and/or risk-based screening
	Husbands’ knowledge and understanding of genetic tests, how genetic risks work (not specific to breast CA) and/or risk-based screening.
	M1: my impression is that it's actually quite expensive. And then there are a lot of false positives

	OPPORTUNITY
The physical and social environment, external to the individual (husbands and their healthy wives), that provide opportunities to engage in learning about Breast CA and involvement in BS. 
 


	1. Physical opportunity
This relates to opportunities afforded by the environment (e.g., time, resources, locations, cues) that influence husbands and/or their wives’ understanding of Breast CA and BS involvement. 

Inclusion criteria: Includes age (e.g., receiving message from government at a certain age to go for mammography). National screening guidelines states that mammography should be done annually for women age 40 to 49 (with doctors’ recommendation) and once every 2 years for women age 50 and above. (Singapore Cancer Society)

Exclusion criteria: Excludes physical ability related to skills (e.g., age inhibiting attendance to screening due to body deterioration) or illnesses, where opportunities to BS have been unaffected.  

	Affordability or financial considerations 

· Neutral
(Suggestions on how to make BS attractive due to cost)

· Positive 
(Examples of better affordability due to the presence of financial support)

· Negative 
(Examples of poor affordability due to lack of financial support)

	Experiences on the
presence or lack of financial privilege for BS (e.g., company insurance, financial support from husbands). This subcode includes ideas suggested on the use of monetary benefits as a leveraging factor to support BS uptake (e.g., incentives). 

This subcode excludes plans/reflections on prioritising other expenses over BS. These would be coded under ‘Reflective Motivation’. 
	M9: My wife will do the checkup according to the employment. And she does the mammogram.


M6: Okay I'm just wondering if this is so important. Why would not the Government make it free? Just make it free. I mean they are able to blow 100 billion on COVID. Well, why can't they just put in a couple of billion.? To do free BS. 



	
	
	Screening guidelines

· Positive
(Having awareness)

· Negative
(Lack of awareness)
	This relates to the presence/absence of awareness of breast CA and accessibility to BS due to women’s age because of current screening guidelines.

	M10: Thank you, so my wife is below that range, but I think if she notices any discomfort or pain, I think that would make her go for screening or go for testing. But, other than that, I don't think she would regularly go for breast cancer screening.

	
	
	Time

· Positive
(Encourages BS) 

· Negative
(Hinders BS) 

· Neutral
(Suggestions made on how to make BS time efficient)

	Mentions of time that discourage or encourage participation in BS. (e.g., busy, long waiting time, BS leave). This subcode includes ideas suggested on the use of time as a leveraging factor to support BS uptake.
	M6: Have a BS leave. Compulsory for women, it's given by the company. It will be paid. That day that they go for BS, they still get a salary. But that day, they don't have to turn up for work, but they have to file a record that they have done the mammogram. If not, then, then they take back one day leave. 

	
	
	Workplace initiative
	Access to BS and/or breast CA knowledge through company initiatives (e.g., welfare programs).
	M1: And I guess my wife also did it in the past when the company subsidized.

	
	2. Social opportunity
This relates to interpersonal, social, and cultural relationships that guide individuals (husbands and their healthy wives) in their knowledge of breast CA and/or access to BS. 

Inclusion criteria: Includes external interactions/experiences with friends, family, national efforts, and healthcare professionals that affect husbands’ and/or their healthy wives’ understanding of breast CA and BS attendance. 

Exclusion criteria: Excludes internal thought processes that are not explicitly linked to external factors or social facilitation.  
	Friends & Colleagues

· Positive
(Having support from)

· Negative 
(Lacking support from)
	Effect of presence/absence of guidance, physical/emotional support from interactions or experiences with friends and/or colleagues. (e.g., friends signed up for mammography together)

This subcode excludes individuals’ motivation on BS upon reflection of their friends’ breast CA stories/experiences. (e.g., decision to attend regular mammography checks due to the fear of detecting Breast CA late like a friend). These would be coded under ‘Motivation’.
	M7: And it also depends on a group of people, yeah if they know their friend joins regular screening probably, they got some awareness. Otherwise, in daily conversation, and probably something out of the agenda.

	
	
	National efforts

· Positive
(Good efforts made to promote breast health, BS)

· Negative 
(Lack of efforts made to promote breast health, BS)

	The role of different stakeholders (e.g., Ministry of Health and nonprofit organisations) play in accessibility of 
breast CA knowledge and BS options through public health interventions. 
	M11: Maybe there was a period of time, when there were more campaigns or publicity about it. And then they kind of raised a bit of awareness and then it petered off. So people don't take notice after that. So by and large, if there's no pain or alarms or whatever. I guess most people will not be alarmed or try to do it quite regularly. 

	
	
	Family support

· Positive
(Having support from family)

· Negative 
(Lack of support from family)
	Effect of presence/absence of guidance, physical/emotional support from interactions or experiences with family members.

This subcode excludes individuals’ motivation on breast CA or BS upon reflection of their family members’ breast CA stories/experiences. These would be coded under ‘Motivation’.
	M4: I think I will try to find out what her concerns are and why she does not want to go for the health screening. And we can probably address the concerns and make her go for it. 

	
	
	Healthcare professionals
	Effect of presence/absence of guidance and expert opinions/skills from healthcare professionals (e.g., family doctor, mammographer).
	M2: And I think that, like I said, you need a trained medical professional to help interpret these results. I think, if you just give someone a piece of paper that says low medium high, it's even more misleading than telling them nothing.

	MOTIVATION
Husbands’ or knowledge of their wives’ and others’ belief systems, values, principles, habits and/or emotional responses that influences involvement in BS. 

	1. Reflective Motivation
This relates to thought processes and evaluations such as conscious effort planning, changing attitudes, evaluating beliefs on what is good or bad, and goal setting, that guide husbands and their healthy wives’ involvement in BS.

Inclusion criteria: Includes cognitive thought processes on priorities e.g., time with family/spending on other expenses over BS and drawing on experiences with decision-making on BS.

Exclusion criteria: Excludes understanding, knowledge, and beliefs that are not explicitly associated with reflective thought or planning processes. These would be coded under ‘Psychological Capability’.   
	Priorities
	BS being underprioritised as a result of other commitments (e.g., time with children, financial power).

This excludes mentions of breast screening as unimportant or not of a concern without comparison. This would be coded under ‘Motivation’.
	M6: people are busy with work, people have other priorities 


	
	
	Incentives
	The presence/ absence of external rewards/benefits (e.g., monetary) that influences people’s motivation to participate in BS. 

This excludes mentions of direct benefits of BS such as early detection.
	M2: Right, lets say, you go for the screening, they will pay you for, dont know how many months of Medishield interest payment, that kind of thing.

	
	
	Disincentives
	Mentions mention of punishment (e.g., experiencing a disadvantage in society) for not participating in BS.

This excludes the mere lack of incentives without a punishment factor. These would be coded under ‘Incentives’.
	M6: Have a breast screening leave. Compulsory for women, it's given by the company. It will be paid. That day that they go for breast screening, they still get a salary. But that day, they don't have to turn up for work, but they have to file a record that they have done the mammogram. If not, then, then they take back one day leave.

	
	
	Planning around insurance benefits
	Experiences and/or thought processes on restrictions in insurance benefits as justification to having reservations about participating in BS. 


	M4: From what I understand, a lot of people will try not to do the health screening in Singapore, because they will have to let the insurance companies know and then after that there will be some sort of restrictions to their policy.


	
	
	Husbands’ beliefs on risk-based screening 

· Positive
(Receptive to the concept of risk-based screening)

· Negative 
(Resistance to the concept of risk-based screening)
	Husbands’ opinions on the significance and/or implications of having risk-based screening for their wives and other women. 
	(e.g., when husbands rationalise why it is good to detect risk earlier so that they can encourage their wives to improve modifiable factors)

	
	
	Husbands’ perspectives of their role in wives’ health
	Husbands’ perspectives, experiences and roles on the current dynamic between them and their wives when it comes to health decision-making, health-seeking behaviours and their personal views on the extent of responsibility they should play.
	M4: I would think 100% because she's my partner in this household and also looking after the kids right. So if she's not well, I'll be losing an arm. So we need to work together to make sure our health is good.

	
	2. Autonomic Motivation
This relates to automatic processes such as emotional reactions (e.g., fears), impulses, habits, desires (e.g., wants and needs) that guide husbands and their healthy wives’ involvement in BS.

Inclusion criteria: Includes processes and reactions derived from certain personality profiles, experiences and implicit associations.

Exclusion criteria: Excludes beliefs or associations based on explicit knowledge or reflective thought processes. 

	Fears/Concerns

Presence of fear:
· Positive
(Motivation to BS)

· Negative 
(Barrier to BS)

Absence of fear:
(Barrier to BS)
	This relates to experiences (e.g., painful mammography experience, death of loved one) or personalities that trigger fear/concerns/worries, or a lack of fear/concerns which motivate or hinder BS. 

This includes mentions of breast CA/BS as unimportant without comparison to other things. (lack of fear)
	M7: I think, in my case. Yeah definitely, it is about their experience. She feels it's very painful so pretty reluctant to go to the next one. Although, yes, you still go there, but not so often, maybe every two years. From time to time, she also still complaining to me about that. 



