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Table 3: Barrier and enabler themes and subthemes identified through inductive analysis within each Theoretical Domains Framework (TDF) domain, supported by participants’ quotes.

	[bookmark: _Hlk213623742]TDF domains
Themes and subthemes
	Barrier / Enabler
	Illustrative participant quotes

	1. Environmental context and resources (n=81) 

	1.1 Theme
	
	

	Financial Challenges

	1.1.1 Subtheme
	
	

	
Direct costs of treatment
	Barrier
	I went for a check-up…. what they said was, we have to place a lens inside the eye for an operation. The lens would cost Rs. 500; some lenses would cost Rs. 10,000 (6-120USD). Have to arrange the money………. We kept silent. Participant: MBS26_MVIKUF71

	
	Enabler
	Not the money-related issue….If the vision becomes better after the eye operation, we will spend on the eye operation. Participant: MBS039_BVINAVF70

	1.1.2 Subtheme
	
	

	
Indirect Costs and Opportunity Loss
	Barrier
	We need money to go to the eye hospital... Yes, at a minimum, I would need Rs. 1500 (5.58  USD) to go for an eye check-up, including travel costs and other expenses. Participant: MBS014_MVIBF41

	1.2 Theme
	
	

	Work and Seasonal Responsibilities

	1.2.1 Subtheme 
	
	

	
	 Agricultural and Livestock Commitments


	Barrier
	
Even if you help me, I can come only after the harvest is complete. If we leave it, the crop will dry. …….Yes, it will take one more month. The crop is ready for harvest. We have done the preparations. I will be able to come after harvest work is over... Participant: MBS30_MVIKUNM55

	
	Enabler
	We don’t have any agricultural work as such... In the summer season…. It’s a convenient time to go for an eye check-up. Participant: MBS12_BVIBM60

	1.2.2 Subtheme
	
	

	Social and Cultural Obligations
	Barrier
	I wanted to go last year, but I had to attend a wedding. Again, this year I wanted to go. I wanted to go for the surgery, and this marriage has been planned. I just told these people that I will go for the eye operation after this marriage. Participant: MBS15_BVIBM70

	1.3 Theme
	
	

	Travel and Support system

	1.3.1 Subtheme
	
	

	Transportation Accessibility
	Barrier
	Yes…., there are no autos (transport vehicles) from our village….so travelling is a problem to go to the eye hospital. Participant: MBS039_BVINAVF70

	1.3.2 Subtheme 
	Enabler
	Yes. We have buses and autos from our village, and the bus stops there in front of the eye hospital. Participant: MBS12_BVIBM60

	

Need for institutional support.
	Barrier
	Earlier, the hospital team would come and pick us up and drop us back at home after an eye check-up, but now they may not do this …. we have to go on our own to the hospital. Participant: MBS018_SVILM65

	
	Enabler
	If an eye camp is conducted, then everybody will come for an eye check-up. Participant: MBS24_MVIMM61

	1.4 Theme
	
	

	Trust in Services and Clear Communication

	1.4.1 Subtheme
	
	

	Transparency and Consistency in Service Delivery
	Barrier
	They (hospital team) don’t have to do anything. When I say I have this problem, they should check properly in a good way. Now you are saying you have a cataract .... has to be operated on......If the hospital team had told me the same, I would have been happier. They say (rudely) “yours is done, you go…go…go” ....  at least they can say “we will do your operation”, and if they give the date for the operation, then we will feel happy…They just saw the eyes; they didn’t say anything properly, and they sent us back home. Participant: MBS018_SVILM65

	
	Enabler
	You need not give anything. We don’t need it. We bow down to you for your service. We just need a hassle-free check-up at the hospital. Participant: MBS15_BVIBM70

	1.4.2 Subtheme 
	
	

	
Confidence in Communicating with Healthcare Providers
	Barrier 
	No fear as such, but when I come there, they speak some language, and I feel like they are murmuring. No, they speak other languages... I don’t understand. Participant: MBS035_MVIDF65

	
	Enabler
	I speak Telugu and Marathi also. At the hospital, most of the staff speak Marathi. I know Marathi as well....no language issue for going for eye check-up at the hospital. Participant: MBS30_MVIKUNM55

	2. Social Influences  

	2.1 Theme
	
	

	Influence of Family and Community Support on Seeking Eye Care Services

	2.1.1 Subtheme
	
	

	


Active Support of Family and Facilitation
	
Barrier 
	 People ask me to go to the hospital and get it checked. I need someone to accompany me; I am all alone at home now. I need someone to take me to the hospital. Participant: MBS30_MVIKUNM55

	
	Enabler 
	I told people around our home about my reduced vision, and they said, “Go and show it to an eye doctor”, go and show it. Participant: MBS040_BVINANF61

	2.1.2 Subtheme
	
	

	

Perceptions and Experiences of Eye Treatment
	Barrier 
	 One lady who got surgery ……" she told me that the lens was missed inside the eye after surgery"…they put the lens inside the eye…they could not remove it after going to a big hospital in Hyderabad…. Participant: MBS26_MVIKUF71

	
	Enabler 
	No, no one in our village has faced any problem till now. Whoever has had the operation till now, it has been good for all of them.... Participant: MBS10_BVIBM66

	3. Beliefs about capabilities 

	3.1 Theme
	
	

	



Managing with Existing Vision
	Barrier 
	 No, there is no problem with vision...... When I am tying the beedi(cigarette), I see continuously, then the vision gets blurred. I can manage with the vision I have now. If it becomes too problematic, then I will go somehow for an eye checkup. I am able to see a bit, so I am managing. Participant: MBS014_MVIBF41

	
	Enabler 

	If the vision gets completely decreased, then I will have to go to the hospital for an eye checkup...because I can't work. Participant: MBS02_MVIMM61 

	3.2 Theme
	
	

	Impact of Co-morbidities on Accessing Eye Care
	Barrier 
	It has become difficult. Once every 2 months or 3 months, I will get fits (convulsions), and I have to take tablets for them. I have to take a tablet in the morning. If you want me to show the tablets, I will. I am worried about that …going for an eye check-up. Participant: MBS26_MVIKUF71

	4. Knowledge

	4.1 Theme
	
	

	Awareness and Understanding of Eye Health

	4.1.1 Subtheme
	
	

	
Knowledge about the Causes of Vision Loss  
	Barrier 
	I don’t know why the vision is decreased. These days my health is not good, maybe due to that reason it has happened so, I am thinking so... Participant: MBS031_MVIKUNF51.

	4.1.2 Subtheme
	
	

	Information About Treatment Options
	Barrier 
	I don’t have any idea about the treatment. I have to go to the eye hospital, and then they will inform me about the treatment. Participant: MBS02_MVIMM61

	
	Enabler 
	Yes....I know about the operation.... The people who have got it done are talking about it. They are saying, “they have put in a lens, I have got my vision back.” Even my daughter has got it done… Participant: MBS28_MVIKUM75

	5. Emotion 

	5.1 Theme
	
	

	Fear and Anxiety Related to Eye Health and Treatment

	5.1.1 Subtheme
	
	

	Fear of Medical Procedures and Uncertainty in Outcomes
	Barrier
	Eye operation means I am scared.... I had been to the hospital for the first time, and they said they would remove it (cataract lens). As soon as they said about the eye operation, I silently came back to the village. Participant:  MBS30_MVIKUNM55

	
	Enabler 
	No fear about eye operation, but the vision has reduced. What will I do by being afraid about the operation? Participant: MBS28_MVIKUM75

	5.1.2 Subtheme
	
	

	Fear of Treatment-Related Complications
	Barrier
	They say that if they remove the cataract, they will put a lens inside. I am worried if the lens will miss inside the eye…Participant: MBS26_MVIKUF71

	5.2 Theme
	
	

	Perceived Consequences of Vision Loss
	Barrier
	If I don't get eye treatment... it will cause pain. What happens if it pains? How will it go? What will happen to my eyes in future? (concerned), Will the eyes go inside…? I am worried about that. Participant: MBS26_MVIKUF71

	
	Enabler 
	I did not go back then for an eye operation to the hospital, but now the blurriness has increased, so now I have a sort of fear thinking “what happens if the blurriness increases and remains the same" , We are the people who have to work for a living. So, I have decided to go for an eye checkup. Participant: MBS014_MVIBF41

	6. Beliefs about Consequences 

	6.1 Theme
	
	

	Perceptions About Eye Diseases and Treatment Outcomes
	Barrier 
	What if something goes wrong with the eyes during eye operation? That is the concern…. I have…. about eye operation. Participant:  MBS10_BVIBM66

	
	Enabler 
	Once the vision is completely reduced, then I can go and get it operated on...... That’s it. Participant: MBS02_MVIMM61

	7. Social/ Professional Role & Identity 

	7.1 Theme
	
	

	Cultural Perceptions of Eye Health
	Barrier 
	What I feel is, if I take the treatment, what will happen, i.e. whether it will be good or bad, that depends on God’s grace. Participant: MBS01_MVIMM61

	
	Enabler
	Recently, I have been to the Panchamukhi Hanuman (local or village God) temple, where I got the medicine. My son-in-law had taken me there…for an eye problem, and they had put medicine into the eye. It didn’t become better with herbal medicines, which is why I am planning to come to the hospital, but I don’t have anybody to accompany me.  Participant: MBS035_MVIDF65

	8. Intentions

	8.1 Theme
	
	

	Intent and Motivation to Seek Eye Care
	Barrier
	Yes, I am unable to go. I have thought many times that I will go and get it done, but somehow I was unable to go.  Participant: MBS10_BVIBM66

	
	Enabler 
	Yes, I feel that vision will decrease further...  The days are just passing, thinking about the same. But now I have decided that this time I have to go and get my eyes checked. Participant: MBS014_MVIBF41

	
	
	

	10. Optimism

	10.1 Theme
	
	

	Anticipated Benefit from Treatment
	Barrier 
	That is the doubt I have, whether good will happen or bad will happen if I go for an eye check-up? Participant: MBS26_MVIKUF71

	
	Enabler
	Whenever you ask me to come, I will come to the hospital for treatment. Yes…I feel that vision will become better after treatment. Participant: MBS12_BVIBM60

	11. Memory, attention & decision processes 

	11.1 Theme
	
	

	Forgetting Eye Care Appointments
	Barrier 
	I had forgotten. I think I forgot…. I was busy with the household things, thinking about the cattle, and I totally forgot, and I forgot in those thoughts…. about the eye check-up. Participant: MBS12_BVIBM60









Table 4: Mapping of major barriers and enablers to the Behaviour Change Wheel intervention functions and Behaviour Change Techniques. 

	
	Identified barrier/ enabler 
	Corresponding TDF domain 
	COM-B model 
	Intervention functions (Behaviour Change Wheel)
	Behaviour Change Techniques (BCTs)
	Implementation of intervention strategies
	Intervention groups

	1
	Lack of awareness about the vision loss (B)

Lack of understanding the causes of vision loss & misconceptions of vision loss (B)


Lack of awareness of available treatments to correct vision loss (M)


	Knowledge 

Beliefs about consequences 


	
Capability 

Motivation 
	Education

Persuasion 

Modelling 


	Information about health consequences

Credible Source 

 Framing/reframing

Prompts /Cue

Reduce negative emotions

Social comparison 
	
Raise awareness that cataract and uncorrected refractive errors (URE) are major causes of vision loss beyond old age. Provide clear information on safe treatment options, including surgeries, with counselling that emphasises positive outcomes. 

Use visual tools, e.g., slogans, placards, and posters in local languages with effective images in clinics and community spaces to educate people on the benefits of cataract surgery and modern eye care.

Share patient success stories and testimonials through social media, videos in waiting lounges, and community campaigns to reduce fear and encourage timely care.

Engage community leaders, such as village heads (community champions), to build trust, shape social norms, and boost uptake of eye care services.

Develop posters and short videos to explain the causes of vision loss, and design posters specifically aimed at busting myths about vision loss.

	Individuals with VI



















ECPs

	2
	

Confidence in communicating with ECPs (M)

 
	

Social influences

Beliefs about capabilities



	

Capability 

Motivation 
	
Education

Modelling

Training 

	

Instruction on how to perform the behaviour

Demonstration of the behaviour


Social support (practical)
	Distribute patient communication guides showing how to describe symptoms and ask questions.

Demonstration of how to communicate with  ECPs. ECPs should use simple eye models to explain eye diseases. 

Encourage family members to accompany individuals for eye examinations so that they can clarify any doubts/ ask questions to ECPs.

	



Individuals with VI





ECPs & family members 

	3
	Religious and fatalistic beliefs about vision loss & divine intervention (M)

Social and family support for seeking eye care (M)

 

	 Social/Professional Role and Identity

Beliefs about consequences

Social Influences 

Beliefs about Capabilities 
	
Motivation 

Opportunity 
	Education

Modelling

Enablement 

Environmental restructuring



	Information about health consequences

Salience of consequences

Reattribution

Credible source

Social support (practical)


Restructuring the physical or social Environment


	Promote uptake of eye care by using patient testimonials and culturally accepted images that build trust and relatability. 

Educate and counsel family members to encourage and support patients in seeking treatment, while highlighting family involvement through posters and case stories that show elderly individuals regaining independence after surgery.

Provide practical assistance, such as escorts for hospital visits. 

 Offer domiciliary (home-based) eye care services for those unable to visit hospitals.

Utilise teleophthalmology to reach immobile patients or those without carers.


	
Individuals with VI











Family and community 






System level

	4
	

Community experiences of the treatment outcomes and trust in eye care services (E)


Lack of transparency and perceived discrimination in eye care services (B)
	



Social Influences

Beliefs about consequences

Environmental context and resources  
	

Motivation 


Opportunity 
	



Modelling

Persuasion
Enablement 


Environmental restructuring

Training 


	



Information about health consequences


Social Comparison 

Restructuring the physical or social environment

Prompts/cues 
	

Build on positive community stories and share them with communities. 

Ensure hospitals provide clear, accessible information at the reception area about available services, costs, and processes, so patients and families can easily understand and navigate their care options.

Dedicated counsellors to provide information on services and to guide patients in the hospital. 


Training hospital staff to build empathy and communication skills.

	



Individuals with VI


Service or hospital level















ECPs and other hospital staff

	5
	

Financial Barriers to Eye Care Access (Including Opportunity Costs) (B)

Competing Priorities & Dependence and Timing of Care-Seeking (M)
	

Environmental Context and Resources


Social Influences
	


Opportunity 

Motivation 
	
Environmental Restructuring

Enablement

Persuasion 


	

Restructuring the physical or social environment

Information about health and social consequences

Social support (practical)

Action planning

Prompts/cues
	Reduce or remove the cost of services for individuals who are unable to afford services. 

Offer free surgeries, including the travel costs and reimbursement or provide financial assistance.

Offer domiciliary eye care through outreach screening and home visits, and align services with local work patterns, such as post-harvest camps.

Teleophthalmology to overcome access barriers with appointments scheduled at convenient times 


Raise awareness about the flexible timings of the clinics.


Encourage advance scheduling of eye care appointments during off-season, with family members sharing responsibilities or assisting with temporary work replacement.
	Services or hospital-level












Individuals with VI






Service level





Family & community 

	6
	
(Not) Discussing vision loss with peers and the community (B)


	Social influences 

Social/Professional Role & Identity 


Beliefs about consequences 


Emotion 
	
Opportunity 

Motivation 
	Modelling 


Education 

Persuasion 

 
	
Social support (emotional)

Social comparison 

Demonstration of the behaviour

 

Credible sources




Information about health consequences

Framing/reframing
	


Peer case stories of benefiting from discussing with others



Testimonials from patients and ECPs (success stories)


Counselling to mitigate negative perceptions about treatment outcomes in the hospital setting. 
	Individuals with VI

Family & community 


















Service level


	7
	Fear of treatment, including outcomes and complications (B)


Lack of perceived consequences of vision loss(B) 
	
Emotion

Beliefs about consequences 

Optimism 

Knowledge 


	
Motivation 

Capability 
	
Education

Persuasion

Modelling


	
Information about health consequences


Reduce negative emotions

Credible source 

Social support (emotional)



	
Design educational posters that explain safe surgical procedures and showcase inspiring pre- and post-surgical outcome stories to build confidence and encourage uptake of eye care services.
Peer support groups and patients sharing their experiences about positive surgery outcomes (satisfied patients)

ECPs- explaining common myths about surgery and its outcomes.

Counsellors- reassuring patients about the procedure and recovery.
.

	Individuals with VI


Community 

Service level 

	8
	Forgot eye care appointment (B)



Intent to seek eye care(M)
	Memory, attention and decision processes

Environmental context and resources

Intentions 
	Capability 

Opportunity 


Motivation 
	
Environmental restructuring 

Enablement 

Persuasion


	Prompts/cues

Information about health consequences



Action planning

Habit formation 


Goal setting (behaviour)



	
Leveraging local community health workers to remind and follow up with patients identified during screening and to support them until they seek treatment can significantly improve referral completion and uptake of eye care services.

Calling patients up to remind them about eye appointments the day before, sending text alerts

Eye clinics can designate a dedicated staff member to identify and follow up with patients who have missed their appointments.


Use of reminders in calendars to help plan next check-up and linking it with any other events, such as market days in the town.

Videos explaining timely care and complications with delayed or missed care  

Flexibility in appointments if previous ones have been missed


	


Service level

















Individuals with VI and family members 


	9
	
Managing with existing vision (B)












	Beliefs about Capabilities 

Beliefs about Consequences

Social Influences  


	Motivation 
	Education

Persuasion

Modelling

Enablement 
	Pros and cons

Framing/Reframing 

Information about health consequences 


Social Comparison 
	Create posters that explain the advantages of early treatment and produce videos that highlight the potential complications and consequences of delayed treatment.

Health workers can counsel and follow up with individuals in their villages, playing a crucial role in identifying vision loss and ensuring patients seek appropriate eye care services.
	Individuals with VI



# VI: Vision Impairment, ECPs: Eye Care Professionals
# Abbreviations: B- barrier, E- enabler and M- mixed


