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Additional file 2: Codebooks
Codebook for understanding the drivers to adopting tick bite preventive behaviours, organised using the COM-B model of behaviour[footnoteRef:1]. Developed using an iterative inductive-deductive analysis of transcripts from 22 focus groups with 96 Canadians living in Lyme disease endemic regions.  [1:  Michie, S., van Stralen, M. M., & West, R. (2011). The behaviour change wheel: A new method for characterising and designing behaviour change interventions. Implementation Science, 6(1), 42. https://doi.org/10.1186/1748-5908-6-42] 

	Code
	Definition
	COM-B source of behaviour

	Physical capability
	Reference the physical and musculoskeletal functioning required to perform a behaviour e.g. physically being able to perform a tick check, being able to see and remove a tick, performing outdoor preventive practices such as mowing the lawn.
	Physical capability

	Knowledge
	Refer to level of knowledge (high or low) of preventive behaviours. 
	Psychological capability


	Access to reliable information
	Refer to where people get their information on preventive behaviours, and any differences between certain groups e.g. pet owners may be exposed to additional information via veterinary professionals. 
	

	Conflicting, changing, or confusing information.
	Refer to how information can be conflicting, confusing or how it is hard to keep up with changing advice e.g. pharmacists allowed to prescribe a prophylactic antibiotic, but doctors are still perceived to not acknowledge LD… "it is hard to adapt to changing information".
	

	Information as a facilitator
	Refer to information - provided by participants - which has or would help them adopt preventive behaviours.
	

	The 'realisation' and timeline to learning
	Refer to when participants first learned about ticks/TBD/prevention. This is especially pertinent for newcomers to a region or other vulnerable groups. 
	

	Newcomers
	Reference to newcomers being disadvantaged, what can be done to help, who is responsible for informing newcomers of the risk. 
	

	Developing habits
	References to either having made various preventive behaviours a habit or normalising them, as well as the contrast i.e. not remembering to implement the behaviour or not being able to make it into a habit, or anything in between. 
	Automatic motivation

	Emotional responding
	Refer to the need or drive to protect oneself. Includes emotional or knee-jerk responses to adopting preventive behaviours. References to immediate or consistent responses to finding a tick e.g. fear, disgust, rushing to seek medical aid or antibiotics, vs contrasting attitudes e.g. "I can't live this way" or a wait-and-see approach.
	

	Individual characteristics
	Refer to how individual characteristics influence behaviours e.g., gender, age.
	

	Level of discomfort
	References to how mental or physical discomfort influences whether a behaviour is adopted e.g. wearing long clothes in summer, not liking the smell of DEET, finding ticks repulsive.
	

	Acceptability of preventive behaviour
	Refer to what makes a preventive behaviour acceptable or inacceptable. 
	Reflective motivation

	· Behaviour serves another function
	Refer to where the preventive behaviour is accepted for another reason or function, intentionally or not. E.g. using DEET to keep away mosquitos. In some instances, the participant may not know this behaviour prevents tick bites or would not adopt it solely for tick bite prevention.
	

	· Environmental considerations
	Refer to how environmental considerations affect the decision to adopt a behaviour e.g. application of acaracides or cutting grass.
	

	· Fear of consequences of preventive behaviour
	Refer to uncertainty or concern around the use of the preventive behaviour/practice and/or perceived negative consequences. E.g., health concerns with DEET. There may be some internal dialogue where there is a negotiation and weighing up of the pros and cons. 
	

	· Frequency
	Refer to how the required frequency influences the adoption of the preventive behaviour. E.g. not wanting to get prophylactic antibiotics every time bitten by a tick.
	

	· Goes against desires or joy
	Refer to instances where the preventive behaviour is not adopted as it would stop/diminish something that the individual enjoys. e.g. wanting to see deer on their property.
	

	Confidence in official guidance and health care
	Include statements alluding to confidence or perceived efficacy of recommendations, tests, or treatment. 
	

	Confidence in own behaviours
	Include statements related to confidence and perceived efficacy of individual preventive behaviours. 
	

	Making life more liveable
	Refer to cases where the participant chooses to adopt or not adopt a behaviour to make their life better, easier, or more liveable. 
	

	· Avoiding or easing burden
	Refer to not adopting behaviour as feeling it will take over, not compatible with enjoying life or simply don't want to change behaviours. Often linked to a reliance on or prioritisation of certain behaviours e.g. only doing tick check.
	

	· Educating and liberating children
	References to behaviours and choices which are adopted (or not) to protect and educate children. E.g. 'not wanting to pass fear on to them' and ‘normalising’ behaviours.
	

	· Feasibility
	Refer to instances when something is perceived as not being feasible e.g., maintaining acres of land, keeping out deer.
	

	· Preparedness & empowerment
	Refer to examples where participant has planned to be able to adopt a behaviour e.g., deliberately leaving prompts as a reminder. Include contrast where there weren’t the resources need to hand or preparedness. Linked to developing habits and adaption. 
	

	Risk perception
	Refer to statements about how perception of risk influences preventive behaviours.
	

	· Evaluation of context
	Refer to how the context plays a part in decision making, depending on a particular factor. E.g. using DEET only on adults and not children, always checking kids but not always themselves.
	

	· Intimate personal experience of a TBD
	Refer to how intimate personal experience of TBD influences adoption of preventive behaviours. Intimate means having a lived experience or knowing someone with a lived experience (not limited to partner/kids/parents). Also includes cases where previous TBD had no impact on adoption of preventive behaviour.
	

	· Perceived consequences of disease
	Refer to how the perceived consequences of TBD influence adoption of preventive behaviours. 
	

	· Pet ownership
	Refer to how having a pet can influence adoption of preventive behaviour and associated views. E.g., pets can be seen as a prompt, a sentinel and/or a risk.
	

	· Prior tick exposure
	Refer to how prior tick exposure influences adoption of preventive behaviour.
	

	· Risk of getting a tick bite or LD
	Refer to how perception of personal risk of getting a tick bite of LD influences preventive behaviours. E.g., perceived risk may be based on activities or locations.
	

	Social responsibility
	Refer to examples where preventive behaviours have been adopted out of responsibility/caution for others. E.g. DEET party favours at outdoor wedding.
	

	Cost of prevention
	Refer to cost as a consideration for whether to adopt a behaviour or not (not the financial impact). E.g. deer fencing, tick prevention in pets. 
	Physical opportunity

	Material resources
	Refer to personal material resources which facilitate behaviour (e.g. clothing, mirrors, tick removal device). Also include availability of resources. 
	

	Time
	Refer to the time needed to implement preventive behaviour.
	

	Barriers to accessing healthcare
	Refer to perceived difficulties in seeing a healthcare professional or obtaining prophylaxis/diagnosis/treatment. 
	Social opportunity

	Community awareness
	References to how the community is or is not aware of LD, and how that might influence the adoption of preventive behaviours.
	

	· Children, schools, and care-providers
	Refer to opportunities for kids to learn about and implement preventive behaviours. E.g., in the context of schools, forest schools, or with grandparents. 
	

	· Environmental prompts
	Refer to how participants are prompted to adopt preventive behaviours by their environment and whether this is effective. 
	

	· Family education
	Refer to how the culture at home (both in the past and present) influences adoption of preventive behaviours.
	

	· Influence of others
	Refer to how an individual may be influenced by others to implement a behaviour and whether they trust that source. 
	

	Local services
	Refer to the availability of local services and this may influence the adoption of preventive behaviours.
	

	Work-related opportunities
	Refer to how does the work environment may influence the adoption of preventive behaviours. This is most relevant to outdoor workers. 
	




Codebook for understanding the impacts of living in a region endemic for tick-borne diseases. Developed using an iterative inductive-deductive analysis of transcripts from 22 focus groups with 96 Canadians living in regions endemic for Lyme disease.
	Code
	Definition

	Adaptation
	Refer to situations where participants have changed their behaviour to live with ticks. Include how the participant adapted, what helped them, and if they are trying/hoping to adapt. 

	· Changes to outdoor activities
	Reference statements related to how certain activities might be reduced, diminished, or replaced by other activities due to the presence or perceived risk of TBD.

	Personal economic impacts
	Refer to the personal economic impacts of living in a LD endemic region. E.g., cost of preventive measures, loss of earnings.

	Impacts on pets
	Refer to any impacts on pets and how interactions with or view on pets may be changing. E.g., pets tied up outside more, only walking on pavement, not wanting another pet in the future.

	Impacts related to infection
	Include statements referring to how the participant has been impacted by infection with a TBD. 

	Interaction with nature
	Refer to how participants’ interaction or relationship with nature has or has not changed. This can also include comments about society's interaction with nature, or how times have changed. 

	Local services and industries
	Reference how TBD/ticks may be affecting local services and industries, such as tourism, real estate, and healthcare.

	Mental health
	Refer to the absence or presence of mental health impacts.

	· Emotional well-being
	Refer to emotional impacts e.g. stress, anxiety, anger, resentment, sadness.

	· Mental labour and lack of spontaneity
	Refer to the worry about TBD or the mental burden of trying to prevent TBD. This is related to an inability to be spontaneous outdoors.

	· Social well-being
	Refer to how social dynamics and social well-being may be impacted. E.g. family not wanting to visit.

	Mitigation of impacts
	Reference comments suggesting how to reduce negative impacts (not what would promote the adoption of preventive behaviour, but what would make the situation less impactful). 

	No impact
	Refer to cases where the participant has not changed their behaviour or does not perceive any impacts. Who, why, where? 



2

