Supplementary Info Table S1. Themes influencing health care professionals recruitment to trials from Farrar et al mapped to COM-B and TDF.
	Global Theme (n=5)
	Sub-theme (n=20)
	Secondary analysis item (n=46)
	Paper text/quotes
	COM-B
	TDF

	Theme 1: Recruiting to RCTs in a clinical environment
	Perception of limited resources in traveling, time etc
	Not enough time to participate in trials
	“It is all down to time. Time, time, time... Time-wise, you’re already on a kind of losing wicket because you’ve got this constant fight against the clock in general practice.”
	Physical opportunity
	ECR

	
	Perception of limited/appropriate staff
	Recruiters receive benefits of having designated staff that were responsible for the research, “not disrupting routine practice". yet some believed having people involved in clinical care who weren't in the field was inappropriate 
	“There’s no doubt that if we had secretarial, nursing support and so forth for running the trial, we would put a lot more people in.”                               
	Social opportunity, Physical opportunity, 
	Social influences, ECR, 

	
	Competing priorities of recruiting and conducting clinical care
	Priorities that HCP perceived to be threatened by the trial were: preforming daily care, abilities to practice skills,
	However, other instore targets superseded the LBP study (not a priority)...”
	Reflective motivation 
	SPRI, Goals, BelCon

	
	
	Distrust towards research, and perceived negative outcomes from it
	'staff feelings of suspicion and 
distrust towards research were reported, as were concerns around threats to skillsets'
	Automatic motivation, Reflective motivation 
	Emotion, Optimism

	
	Perception of 'research culture'
	Notion of having the concept of research integrated into the day-to-day responsibilities and job plans of hcp benefited their recruitment of participants. 
	Example of how having a research culture was helpful [..] when working on several studies, recruiters were willing to identify and approach patients for other research as well as their own studies
	Social opportunity, Physical opportunity, Reflective motivation 
	Social influences, ECR, SPRI

	Theme 2: Enthusiasm for the RCT
	Excited to aid in production of useful knowledge 









	Personal interest and belief in research benefit improved recruitment 
	"majority of these clinicians were enthusiastic about  their potential contribution to answering a relevant 
and valid scientific question through methods they  found acceptable."
	Reflective motivation 
	BelCon, Optimism, Intentions

	
	
	Understood benefits for under-reported groups, radical procedure alternative etc.
	addressing a pressing clinical need,  providing evidence for a potential alternative to a radical treatment, and engaging an under-served group … enthusiasm towards the RCT stemmed from a belief in the benefits of the intervention'
	Psychological capability, Reflective motivation
	Knowledge, BelCon, Optimism

	
	Valuing staff support
	Encourage 'buy in', gave sense of easing task of recruitment – but wasn’t easy
	“I think having support from your other team members is extremely helpful …  would improve recruitment…”
	Social opportunity
	Social influences 

	
	
	[bookmark: _Hlk153354636]Integrating research into care was effortful and was proactively enforced. 
	" it’s about making them think that  research is a normal bit of the hospital...  information given to the registrars and consultants at our monthly meetings and there are posters on the wards. There is a file on every ward where  they would get admitted…So getting those nurses  engaged… Yeah, cake usually works, doesn’t it?” 
	Psychological capability, Physical opportunity, Reflective motivation 
	Behavioural, regulation, ECR, Goals 

	Theme 3: Making judgements about whether to approach a patient
	Recruiter’s preferences for treatments 
	Personal understanding of medical procedures for particular people disagrees with certain conditions within the trials. 
	“ certain patients that would be eligible based on the criteria but whom people are saying no but this obviously needs a plate or no but this obviously needs a nail you would never do the other thing for this fracture."
	Psychological capability, Reflective motivation 
	Knowledge, BelCon, Intentions 

	
	
	Recruiters reported past experiences and clinical expertise influence preferences of treatment
	“Depends who’s spoken (laughs lightly) to them first... if the surgeons have spoken to them first, they generally think that surgery is the best option because to a surgeon that is the best option. if they speak to me, they tend to be more open-minded about it, because I present both sides.”

	Psychological capability, Reflective motivation, Physical opportunity
	Knowledge, SPRI, Intentions, ECR 

	
	Disagreement with eligibility criteria
	Felt uncomfortable advertising    trial when personally didn’t entirely agree with eligibility criteria 
	“Research staff varied in their readiness to accept increasing risk ..  caused discomfort surrounding the upper thresholds of the eligibility criteria stated in the protocol.”
	Psychological capability, Reflective motivation, Automatic motivation 
	Knowledge, BelCon, Intentions, Emotion, 

	
	Going beyond the eligibility criteria
	Incorporating individuals’ personal circumstances unequally through the team.
	“ [care coordinators] used their own perceptions of who was ready to work, not necessarily in accordance with each other...”
	Reflective motivation
	BelCon, Intentions

	
	
	Staff gatekeeping patients led to reduction in eligible participants being considered for participation. 
	 “Well they (the clinicians) make a judgement on their (service users’) behalf... there are “ifs” and “buts”, ‘oh I don’t know about this because at the moment I don’t think they’re settled’; they’ve just moved to a new house’. They seem trivial little things that seem to get in the way as to why they wouldn’t pass the name over.”
	Reflective motivation, Social opportunity, Physical opportunity
	BelCon, Intentions Social influence, ECR 

	Theme 4: Communication challenges
	Difficulties in explaining trial elements
	Inappropriate/ ineffective language used when explaining key trial elements as randomisation.
	'certain terms such as ‘gold standard’ were ‘loaded’ and could influence treatment preferences, and subsequently, recruitment. In particular, randomisation was identified by recruiters and interpreted by study authors as challenging to explain
	Psychological capability 
	Skills 

	 
	Influence of preference on communication
	Recruiters may promote a preference, as believe it’s their responsibility to guide those who have less clinical experience.  Being the 'right thing to do'
	“, we will make clear what our recommendation is because they need guidance. ... They [patients] are not clinicians. They don’t have the full knowledge as to all the different potential benefits and disadvantages.”
	Reflective motivation 
	SPRI, BelCon, Intentions

	 
	
	Patients open preferences made recruiting them more challenging. Even so such preferences weren’t challenged and often accepted by recruiters. Some stating it would feel unethical or coercive t does not respond to preferred. 
	…patients do express a preference for one treatment or the other based on their own circumstances… in a 
way I think that that’s free choice…I think sometimes  there’s personal reasons …”
	Reflective motivation, Social opportunity Automatic motivation 
	BelCap, BelCon, Social influences, Emotion 

	Theme 5: Interplay between recruiter and professional roles
	Easy to integrate/adapt around both roles
	Being a recruiter was easer and removed a lot of the pressure off decision making.
	I have to make a decision and in the other I don’t and that’s why I prefer trials … I can hide behind a trial, I don’t have to make a decision…we’re doing the best for society because hopefully we’ll get that answer out.”
	Psychological capability, Reflective motivation, Automatic motivation  
	MADP, BelCon, Emotion

	
	
	Some nurse’s felt their role was adaptable and could easily integrate reassurer role into their dominant care role. 
	'[nurses] managed to situate their research role within their more prominent role as nurses, suggesting that their identity as a nurse was adaptable but still ultimately the dominant one'
	Reflective motivation 
	SPRI, Intentions 

	
	Hard to integrate/adapt around both roles
	Pushing for recruits conflicting with primary identity of a patient advocate created a sense of discomfort. Especially for nurses
	"the medical staff might view it a bit differently to  how we would. We might think they’re not suitable to go into a study. I think a lot of the time we’re looking  at things from a different perspective, perhaps we’re looking at things more as an advocate. And although we are there to recruit, we’re also there to protect the patients… They [can] be quite a vulnerable group"
	Reflective motivation 
	SPRI, Intentions, BelCon 





Supplementary Info Table S2. Themes influencing patient recruitment to trials from Houghton et al mapped to COM-B and TDF.

	Key themes (n=3)
	Findings (n=22)
	Secondary analysis items (n=46)
	Text/quotes from paper
	COM-B
	TDF

	Trial influences on decision to participate
	Communication of trial information

	
	Finding 1: Trial information delivered verbally during face-to-face
communication can be less confusing than written trial information
 
	Face-to-face provided engagement was more reassuring and less confusing to gain information from than written  
	"highly valued the personal information and discussion of the trial which made them
feel safe”
	Reflective motivation, Social opportunity
	BelCon, Social influences

	
	
	Gives more opportunity to ask questions 
	 Potential participants believed that written information about the trial may have […..]less opportunity to ask questions
	Physical opportunity
	 ECR

	
	Finding 2: written trial information
may be beneficial as an adjunct
to verbal information and facilitates time and space for reflection
without the added influence of recruiters’ presence
	 Allows more time to deliberate over decision. 
	" so having a
letter makes sense, you can sit and think about it and decide what to do”
	Physical opportunity, Reflective motivation
	ECR, BelCap 

	
	Finding 3: The person delivering trial information should have good
communication skills, be approachable, trustworthy, person-centred
and knowledgeable with a good
ability to address potential participants’ queries. Consideration
needs to be given to whether a clinician or a researcher is the most appropriate person to provide the trial information 
	Appreciating support and guidance from interpersonal relationship formed with researcher. Feeling secure in the information provided
	"… Just very professional and very clear on what he was wanting and what was being said to me"
	Social opportunity
	 Social influences

	
	
	Some perceived the deliverer to a have hidden agenda or pressuring for consent.
	Participants … were, at times, suspicious about the
motivation, regulation and the role of pharmaceutical companies
in influencing physicians .
	Automatic motivation 
	Emotion

	
	Finding 4: Potential participants
value trial information that is robust yet concise, free of medical
jargon, clearly identifies options,
time commitment, randomisation
process, treatment equivalence, intervention details, potential benefits and side effects. This could be
made available in hard or soft copy,
or both before a decision on participation is expected 
	Not wanting to feel overloaded with information, and appreciates concise and easily digestible information greatly impacts decisions to participate
	some potential participants could be deterred by information overload …, and some indicated that simple straightforward information was preferable
	Psychological capability, Physical opportunity
	MADP, ECR

	
	
	Extensive amount of information about the trial was preferred by some. 
	Participants, primarily in pharmaceutical and some surgical trials, wished for the detail about options, drug doses, risks and side effects at the recruitment stage either than post consent and indicated that the decision to participate could be hindered by lack of information'
	Psychological capability, Physical opportunity
	Knowledge, ECR

	
	
	Some who already had a motive to join aren’t fussed with extensive information. 
	some of whom felt they had“nothing to lose” through participation, did not wish for the same level of detail
to inform their decision
	Reflective motivation
	BelCon, Goals, Optimism 

	
	Finding 5: The timing of trial information is important as the potential participant needs to be able to
consider the trial information without confusing it with their diagnosis and standard treatment
	Especially important for those still processing the information about their diagnosis (emotionally). 
	recruitment to a trial began when they were still in shock over their diagnosis.
	 Automatic motivation
	Emotion

	
	
	Difficulty distinguishing between Information about treatment and trial made it harder to effectively process their future options. 
	"… various chemos were run past me, like “we could do this or we could do the other” …… and by the way,there is a trial on Taxol."
	Psychological capability, Physical opportunity
	MADP, ECR

	
	Significant trial components

	
	Finding 6: Potential participants consider participation disruptive and a burden when additional appointments or travel, or both are needed. Perceived time commitment as a result of trial participation was also identified as a concern for potential participants
	Participants wanting to "avoid hassle" of additional appointment and time commitments, especially for those in more uncertain points in life.
	“the long term commitment was a nightmare for me as I was looking for work, going for interviews and not really knowing what I would be doing or where I would be over the next 18 months”
	Physical opportunity, Reflective motivation
	ECR, BelCon

	
	
	Perceptions of own health's state impacted decision, especially those preferring more direct treatments opposed to  going through the trial process. Trial participation seemed daunting.
	individual’s health was perceived as stable or "good" , or if individuals wanted immediate treatment without any trial "nonsense"
	Reflective motivation
	BelCap, Goals, Optimism 

	
	Finding 7: A financial benefit in terms of an incentive or reimbursement may not be an overly influencing factor for potential participants. However, it is viewed as a welcome acknowledgement of participants’ time and effort. Other incentives that may be welcome include additional health checks or medications that potential participants may otherwise not be able to afford 
	Financial aid more of a bonus and was appreciated. Sighted as not key contributor to decision to participate. 
	 financial reimbursement was seen as a nice "bonus" that participants were grateful for. It was perceived as a good acknowledgement of time and effort'
	Automatic motivation
	Reinforcement

	
	
	More benefit from more frequent health checks and medicating options. Impact of financial reimbursement  likely depends on heath care systems in different countries/regions. 
	'These studies were conducted in Australia, USA, Tanzania and Germany, where access to health care varies from public to private systems.'
	Reflective motivation, Automatic motivation, Physical opportunity
	BelCon, Reinforcement,  ECR

	
	Finding 8: Potential participants’ perceptions of randomisation and freedom to withdraw from the trial were important factors in their decision whether to participate in a trial. This was particularly important if they did not fully understand the concept of randomisation (barrier) or if they had a treatment preference
	Understandings of randomisation and the differences in the trial conditions greatly impacted attituded towards participation.

	“I would happily have taken part if I could have opted for iron tablets, but that choice wasn’t available. …  I don’t know who decides. I don’t know how that works, but someone else decides for you which of the two you are going to do.”
	Psychological capability
	Knowledge

	
	
	Influence of preference on communication
	While equipoise was often purported, potential participants felt the healthcare professionals themselves implied that one treatment was preferential
	Social opportunity
	Social influences

	
	
	Already having preference of one of the trial's conditions, as believing would be most benefited for own health. When treatments we perceived less contrasting randomisation wasn’t a strong barrier. Also critical for clinician to highlight the difference between the patient’s care and the trail. 
	Treatment preference, primarily in surgical and pharmaceutical trials, was a key factor in decision-making and could determine agreement to participate,  or not. In other words, potential participants were less likely to accept randomisation if they had a clear preference for a particular treatment.
	Reflective motivation,  Psychological capability
	 Goals, MADP

	
	
	 Especially for those in chemotherapy and using probiotics. Believed possibility of receiving a placebo was an unnecessary risk to getting untreated/ unfair if not able to decide their treatment.
	potential participants wanted the intervention and not receiving it was perceived as "cruel".
	Reflective motivation, Automatic motivation
	BelCon, Goals, Reinforcement

	
	
	Lack of autonomy - feeling social pressure from HCP, or that they didn’t have power in situation to refuse. 
	 Alternatively, some participants felt they had to participate and that they had no choice.
	Reflective motivation, Social opportunity
	BelCap, Social influences

	
	
	[bookmark: _Hlk153354543] Acceptability of randomisation influenced by motivations to participate and beliefs about clinical uncertainty
	Randomisation was more acceptable to those wishing to contribute to knowledge and science and trusted recruiting physicians. It was also more acceptable to those who perceived equivalence between treatments being randomised.
	Reflective motivation, Social opportunity
	Goals, Social influences, BelCon, Optimism

	
	
	Awareness of rights to withdraw after randomisation encourage participants to participate (felt had more control).
















	Knowing the decision
to participate was voluntary acted as a facilitator
	Reflective motivation, Psychological capability, 
	BelCap, Knowledge

	Personal influences on decision to participate
	Influence of other people


	
	Finding 9: The decision to participate is discussed with a range of other people; family, friends, HCPs, previous trial participants
	Most pregnancy trial findings, agreement of both parties was important in the decision.
	 pregnancy and childbirth, in most cases, both the woman and her partner needed to agree before decision-making
	Social opportunity
	 Social influences

	
	
	 In oncology population more decision made independently as felt it was straightforward/had no other choice.
	cancer trials, participants felt there was no option but to take part and so did not consult with their families in their decision-making
	 Reflective motivation
	 Optimism

	
	
	Interacted with past trial participants. 
	“My sister ..work in hospitals, …  go to them to um tell me what they thought,..  and came back with you know way to go you know, if you get a choice don’t do anything else sort of thing” 
	Social opportunity
	Social influences

	
	Finding 10: HCPs in particular may influence decision-making as potential participants place huge trust in them. This results in great potential for HCP influence being a key impact on decision-making
	HCP whether related or unrelated to trial had big impact in the decision.  Believed were highly trustworthy and had their best interests in mind. Confirmation from HCP gave confidence that treatment would be beneficial.
	"(doctor)  instils confidence in you .....and that is one of the things that was a consideration when push came to shove and I had to decide which way it (participation) was going....”
	Social opportunity, Reflective motivation 
	Social influences, BelCon 

	
	
	Mistrust of recruiters and the need for independent oversight
	some potential participants distrusted recruiting clinicians and believed external control of trials (through ethics and regulation) was important
	Social opportunity, Automatic motivation 
	Social influences, Emotion

	
	Finding 11: Internet searching and exposure to media sources with information on trial interventions 
	Looking at others (typically negative) experiences of treatments to supplement own knowledge of trial information.
	Doing their investigations on the Internet could supplement the trial information or, in some cases, lead to preferences for certain treatments
	Reflective motivation, Psychological capabilities, Physical opportunities
	ECR, BelCon, Knowledge, MADP

	
	
	Some actively avoided this  in fear of encountering bad news
	“… I don’t like to do that [use the internet] so much. Of course, I did it before, but. … I talked with my doctor today anyhow. He also says that, most of the time, those who write are those who have had negative experiences"
	Automatic motivation
	Emotion

	
	Weighing up the risks and benefits



	
	Finding 12: potential participants may view trial participation as feeling like a guinea pig (i.e. being used for the experiment), which they considered as too risky
	Perception of the risk of giving consent would impact their health, especially when medication was involved.
	"he told me that I will get a drug as part of this study (...) then I kept my distance. (...) because I was thinking: Well, you do not need drugs actually. Maybe just a homeopathic remedy or something like that to solve the whole problem.”                                      'Perceptions of personal harm and benefit were critical consideration for trial participation.
	Reflective motivation, Psychological capability
	BelCon, Knowledge, 

	
	Finding 13: The risk of participation may concern potential participants who view their health as good or they are healthy and worried that the trial would identify a health problem. Potential participants may deem themselves ineligible and decline if they have too many health problems
	Personal factors influenced risk perception
	 Perception of risk could vary for individuals based on personality
and previous positive or negative experience
	 Physical opportunity, Reflective motivation,
	 ECR, Optimism 

	
	
	Didn't want to worsen current health or possible make good health bad. 
	“well at the moment I’ve got other health problems... and I didn’t want to be bothered with any more things to have to sort of connect me with hospitals ... I’m diabetic, got asthma, and chronic kidney disease’                                                                          , “It’s like I’m feeling good right now. Don’t bother me with all that now. I am living my life”  
	Reflective motivation, Physical opportunity
	ECR, BelCon,

	
	Finding 14: if Potential participants sense a trial was safe, low risk, and would not impact on existing treatments they may feel they have nothing to lose if they participate (moderate confidence)
	Focuses on lack of harm rather than benefits. Perceive decision as very easy if no harm was perceived possible. 
	“very easy decision, to be honest, because I knew there would be no danger to the baby to be left on the cord. I would have never if there was a risk, but I felt that there was no risk so there wasn’t any query of it really. It was easy as that”
	Reflective motivation, Physical opportunity
	Optimism, BelCon, ECR 

	
	Finding 15: if Potential participants consider themselves desperate, they may feel they have nothing to lose if they participate
	Felt decision is easy when  patient perceives their health is already compromised  e.g., chronic pain.  Feel to regain control of life. Wanted to hold on to hope (optimism) of better health in the future. 
	“so it’s as I said. I’m sick once a month and I find that quite a limitation given the fact that it’s [menstrual pain] not a disease. … And I just hoped that something could help… Because up to now there has been no solution                                deliberation between what potential participants had to lose or gain was prominent regardless of the type of trial or intervention. 
	Automatic motivation, Reflective motivation, Psychological capability
	Reinforcement, Optimism, Goals, MADP

	The Impact of potential outcomes on decision to participate
	Personal benefits of trial participation


	
	Finding 16: Potential participants recognise the benefit of access to new or existing treatments through trial participation
	High chance of accepting when anticipated positive health benefits 
	“because I have chronic back pain and I’m not happy with the medication I’ve got, … interested in either finding something better, or atleast helping with the process ofresearching it"                                                                                 
	Reflective motivation, Automatic motivation,
	BelCon, Optimism, Reinforcement 

	
	 
	Perceive lack of further benefits/relevance was a barrier.
	participants felt there was no benefit from trial participation due to a lack of personal relevance. For some, in the case of two similar treatments for stress incontinence, it was that they did not see one intervention as having greater potential value over another. 
	Reflective motivation
	BelCon, Optimism

	
	 
	Results of past experiences of similar treatments impacted perception/ decisions.
	Some decliners had experienced an intervention (e.g. counselling) before, disliked it, and so did not want to receive it again
	Physical opportunity
	ECR 

	
	Finding 17: Potential participants recognise that being in a trial may mean quicker access to services, better follow-up care, increased contact time with physicians and a chance to learn more about their condition, as potential benefits to trial participation
	When benefits were rationalised, feel like participating was common sense.
	"...Of course I am examined regarding my spine every six months; so that is automatically better. Otherwise I would not receive that”
	Reflective motivation
	Optimisms, BelCon, Goals.

	
	Finding 18: Potential participants may be managing symptoms for some time with feelings of desperation and trial participation brings hope of relief
	when dealing with poor health for long period of time, participation in trial was seen more favourable.
	"hope" for relief of symptoms…  potential participants had been self-managing for some time
	Reflective motivation, Physical opportunity
	ECR, Optimism, BelCon

	
	
	Built up desperation and felt like they had little other option.
	 “And you can’t ask to have this treatment any other way. The only chance to get it is if you participate in the study”
	Automatic motivation
	Emotion

	
	Making a difference: benefits for others


	
	Finding 19: Altruism can be an important factor influencing potential participants’ decision to participate in a trial
	Feeling accomplished that they could help contribute to something that could help out others in the future, even if there are no direct benefits for them.  Altruism alone didn’t sway people to accept.
	" If I can be part of something …   maybe somebody else in 10 years’ time will get benefit out of it” 
	Reflective motivation 
	SPRI, Intentions, BelCon,

	
	
	Several factors influenced altruistic motives
	different  typologies of altruism: cultural, community, familial, professional, religious, political, experiential, moral, existential and psychological. A combination of these influenced potential participants’ altruistic motives.
	Social opportunity
	 Social influences

	
	Finding 20: Altruism can be conditional whereby potential participants’ desire to help others is dependent on the trial being low risk and with clear benefits
	Trade off between altruism and potential risk to self
	There was a certain amount of conflict between the desire to help other people and personal risk. The decision was more straightforward in cases where the perceived personal risk was low. Conversely, it was more significant in more life‐changing diagnoses such as cancer.
	Reflective motivation, Physical opportunity
	Intentions, BelCon, ECR

	
	
	Altruism was stronger facilitator when personal risk was low and possible social benefits where high/regional. Conditional Altruism benefits self before benefits others; Pure altruism accepted even if not preferred; Weak altruism treatment preference; Hypothetical altruism after in preferred treatment stated they would participate regardless.
	“’cos you do sometimes think you know you are helping other people by doing this, but then sometimes you think I don’t want to help anybody else, I want to look after myself”
	Reflective motivation, Social opportunity
	Social influences, BelCon, SPRI, Intentions, 

	
	Finding 21: Potential participants may feel an obligation or a moral duty to participate in a trial as a way of “giving back
	Gave a sense of pride of cleansing of past guilt. 
	“I’ve been part of negative stuff all my life. I ran the streets for a long time. I did drugs so many years. Itore down my community. I sold and did a lot of drugs. I hurt a lot of people. So eventually, I mean: I don’t do nothing negative no more, so I’m going to be part of something positive. Now I want to help”
	 Automatic motivation
	 Reinforcement

	
	
	Internal pressure was the driving force to participate instead of external
	
	Reflective motivation, Social opportunity 
	Optimism, Social influences

	
	Finding 22: Potential participants may have a genuine interest in contributing to scientific knowledge and improved care
	Wanting to be a part of a bigger picture, especially when they are already involved/experienced in the field of research. 
	“ Without research you don’t find out about things, so I totally support research. That was our feeling behind it, …  We’re completely open to research, and we think it’s a good thing, so it was important to take part”
	Psychological capability, Reflective motivation, Physical opportunity
	Knowledge, BelCon, SPRI, ECR





Supplementary Info Table S3. Themes influencing patient retention to trials from Skea et al mapped to COM-B and TDF.
	Key themes (n=5)
	Sub-Themes (n=3)
	Secondary analysis items (n=19)
	Text/quotes from paper
	COM-B
	TDF

	Perceptions of current health state in relation to specific aspects of the trial
	Being 'too well' to engage further with trial processes 
	[bookmark: _Hlk153354578]Individuals who believed they had recovered, assumed they could no longer effectively contribute to the goals of the trial
	I just felt really good and didn’t really feel like I had that much to offer in regard to finding out more about it
	reflective motivation, 
	BelCap, BelCon

	
	
	 Have already received their benefits.
	I have been sufficiently helped
	Reflective motivation 
	Optimism, Intentions 

	
	
	Wanted no reminders of their health issues.
	I just don’t want to be reminded of the alcohol thing, because I actually think it’s over
	Automatic motivation
	Emotion

	
	Lack of compatibility with personal sense of self (sun-theme) :/
	Intervention challenged sense of self or didn’t match their perceived mental and/or physical state. Such as, not mentally prepared to remain in care, not accepting diagnosis. As well as feeling physically unable to meet standards of the trial. 
	I wasn’t ready to accept the illness. At that stage after diagnosis I wasn’t willing to change my life according to the programme.
	Physical capability, Psychological capability, Reflective motivation, 
	BelCap, Skills

	
	
	Patient’s belief in own physical/ mental health competences trigged predominantly emotional responses of guilt and shame 
	"If trial participants believed that the trial did not fit with their personal sense of self, this was also linked to an emotional response."
	Automatic motivation
	Emotion

	
	Being ‘too ill’ to be able to engage appropriately with trial interventions (sub-theme) :(
	Individuals self-reported a sense of fragility, depression, mania, stress and general negative affect from processing the diagnosis. This strongly discouraged patients from continuing.
	The biggest problem I have with my bipolar disorder is consistency; when I’m down I can’t even brush my teeth or get up in the morning. So doing an education programme with workbooks was beyond me
	Automatic motivation, Reflective motivation
	Emotion, BelCap

	
	
	Perception of current health state made participants feel unable to complete trial tasks
	I did not cope with the exercises. I did them at the start but it gradually became more difficult to complete them….particularly the breathing exercises. I got a bit dizzy and it increased
my feelings of anxiety"
	Reflective motivation, Physical capability 
	BelCap, Skills

	
	
	concerned tasks would further deteriorate mental health (anxiety symptoms)
	I thought it could lead me to be even more anxious and that it wasn't going to be beneficial for me. So, I felt that I was going to waste my time if I continued
	Reflective motivation
	Belcon, Optimism

	The ‘fit’ of aspects of the trial with individual preferences for care and support
	None reported
	Trial design/requirements too demanding
	"Participants in these trials discussed how aspects of the design of the interventions were not individualised or tailored enough to be helpful and others commented on interventions being either too technical, too physically demanding, too intensive or conversely too basic"
	Reflective motivation
	BelCap

	
	
	Felt weren't tailored or relevant to their specific circumstances. Particularly with "heavy illness" more personal approaches were wanted.
	
	Reflective motivation, Physical opportunity
	 Optimism, ECR

	The compatibility of aspects of trial processes with individual capabilities
	None reported
	Burden of task requirements was unmatched to individuals’ cognitive capabilities. Such as problems with attention and memory
	"participants cited attention problems and limited reading and writing skills as a reason for withdrawing from internet delivered cognitive behavioural therapy or as a reason for non-response to follow-up questionnaires
	Psychological capability
	MADP

	
	
	Feelings of low intelligence reducing incentives to continue with the trial.
	participants in one of these studies stating that they felt unintelligent because of their inability to understand.
	Reflective motivation
	 BelCap

	
	
	Cultural factors affecting their communication and literacy abilities deterred continued participation. 
	"Communication and cultural issues were also cited as reasons for the discontinuation of problem solving treatments"
	Reflective motivation, Psychological capability
	BelCap, Skills 

	Concerns about or experiences of the trial medication
	None reported
	Worries of the trial’s medications not licenced, interaction with current medications, disliking taking too much medication, 
	"concerns that the trial drug(s) were not properly tested/licensed"
	Reflective motivation, Automatic motivation 
	BelCon, Emotion 

	
	
	Experience of taking the medication too unpleasant. 
	"concerns that the trial medication could negatively interact with other prescribed medication, through to citing a dislike of taking too much medication or that the trial medication tasted offensive"
	Automatic motivation, Physical opportunity
	Reinforcement,  ECR 

	
	
	Misunderstanding of the nature of the trial's medication (discovered was unlicensed)
	It just scared me when it said not to be given to children under 20…I didn’t understand they weren’t licensed for children…and that’s what I thought it was, just to see if it worked, not to actually like so then it could be licensed
	Psychological capability, Automatic motivation 
	Knowledge, Emotion

	Considerations around the extent to which trial participation could be appropriately accommodated into their broader lives
	None reported
	Family, social support changing  which impacted ability to continue with meeting trial demands.                                    
	"the importance of existing social networks was highlighted, with some participants citing a lack of support from family members as a reason for discontinuing trial participation."
	Social opportunity
	Social influences

	
	
	Work, moving, exams, daily responsibilities increasing                   making trial responsibilities no longer a priority
	"participants also discussed how decisions to discontinue with trial participation related to other life ‘events’ that tended to take priority
over or made it hard for them to engage fully with the various demands of the trial. These factors appeared less directly related to the nature of the trial interventions themselves and more about the challenges of life in general"
	Physical opportunity, Reflective motivation
	ECR, Goals

	
	
	Participant's self-reported laziness and/or forgetfulness led to becoming (sometimes unknowingly) trial dropouts. 
	Within this theme participants also sometimes cited ‘laziness’ or ‘forgetfulness’ as reasons for why they had either not completed trial interventions or had not responded to follow-up questionnaires with some apparently being unaware that they were being considered as ‘drop outs’ by study researchers:
	Psychological capability 
	MADP, Knowledge



COM-B - Capability, Opportunity, Motivation, Behaviour; TDF – Theoretical Domain Framework; ECR – Environmental Context and Resources; SPRI – Social, professional, Role and Identity; BelCon- Beliefs and Consequences; MADP – Memory, Attention, Decision making Processes; BelCap – Beliefs about capabilities.
