
Table S1. Intervention BCTs in the context of medication-taking beliefs and behaviour 

Modifying patients' beliefs 

Target for change BCCT grouping BCT BCT definition Intervention example 

• Increase necessity beliefs 

 

• Address concerns 

 

• Promote self-efficacy 

 

•  Illness duration/timeline 

  

4. Shaping 

knowledge 

4.1 Instruction on how 

to perform a 

behaviour 

Advise or agree on how 

to perform the 

behaviour 

Advise how the patient should take their 

medications each day. Use teach-back to 

check their understanding. Opportunity to 

emphasise the importance of medications 

for ACS. Discuss where medications fit 

alongside other secondary prevention 

behaviours (e.g. lifestyle change). 

4.2 Information about 

antecedents 

Provide information 

about antecedents that 

reliably predict 

performance of the 

behaviour 

Prompt the patient to think about 

situations/events/emotions/thoughts that 

may make it difficult to be adherent, e.g. no 

symptoms, feeling in good self-perceived 

health, going on holiday, when routine 

becomes disrupted, side effects. 

4.3 Re-attribution Elicit perceived causes 

of behaviour and 

suggest alternative 

explanations 

Prompt the patient to think about why they 

or others might not stick to their 

medications. If the patient focuses on 

unintentional barriers (e.g. forgetting), 

suggest intentional barriers (e.g. sceptical 

about drug efficacy) as alternative 

explanations. Identify potentially modifiable 

barriers with the patient. 

5. Natural 

consequences 

5.1 Information about 

health consequences 

Provide information 

about health 

Reinforce the benefits of taking medications 

each day (e.g. risk reduction, personal 
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consequences of 

performing the 

behaviour 

control). Reinforce the risks of not taking 

medication correctly or stopping medication 

early (e.g. higher risk of reinfarction, 

mortality). 

13. Identity 13.2 

Framing/reframing 

Suggest the deliberate 

adoption of a 

perspective or new 

perspective on 

behaviour (e.g. its 

purpose) in order to 

change cognitions or 

emotions about 

performing the 

behaviour 

For patients who have negative or 

ambivalent beliefs, discuss other ways of 

thinking. Prompt them to think about things 

from the perspective of their healthcare 

team or a family member and compare this 

with their own perspective. Discuss what 

would need to change for perspectives to 

align more closely. 

13.3 Incompatible 

beliefs 

Draw attention to 

discrepancies between 

current or past 

behaviour and self-

image, in order to 

create discomfort 

Draw upon the patient's past medication-

taking/health behaviour. Prompt them to 

provide examples of successful behaviour 

change/maintenance. Discuss how past 

experiences can be applied to their current 

situation and values. 

Habit formation 

Target for change BCCT grouping BCT Definition Example 

• Action planning 1. Goals and 

planning 

1.4 Action planning Prompt detailed 

planning of 

performance of the 

behaviour (must include 

at least one of context, 

Prompt the patient to think about where 

medications will fit into their daily life. 

Emphasise the importance of forming habits, 

especially for new behaviours. Prompt the 

patient to complete if-then plans to show 
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frequency, duration and 

intensity). Context may 

be environmental, 

physical or social) or 

internal (physical, 

emotional or cognitive) 

how they will adhere to their regimen each 

day. 
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Table S2. Study Feedback Questionnaire (SFQ) scores from Study 1 

Criteria   n M (SD) 

Section 1: Ease of understanding 

  

 

Consent process 13 9.3 (1.4) 

 

Session 1 13 8.7 (1.8) 

 

Session 2 13 9.5 (1.4) 

Section 2: Acceptability 

  

 

Setting  13 9.5 (1.0) 

 

Timing 13 9.4 (1.0) 

 

Content 13 9.7 (0.8) 

 

Delivery 13 9.2 (2.0) 

 

Interventionist 13 9.8 (0.4) 

Section 3: Perceived benefit 

  

 

Session 1 13 9.8 (0.4) 

  Session 2 13 9.9 (0.3) 

Notes. Scores on each item range from 0 – 10. 
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Table S3. Key quotes from participant follow up interviews during Study 1 

Area of feedback Quote 

Ease of understanding "It was easy to understand, absolutely." (PT003, M, 69 years, NSTEMI) 

"Well you want to know how people are dealing with the medications." (PT010, M, 63 years, STEMI) 

"Well I took it as it was to make sure I was happy to take them and when to take them and things like that." 

(PT013, M, 58 years, UA) 

"It was easy to understand, when I told the wife she said 'I’ll have them [medications] all ready for you'." (PT027, 

M, 61 years, STEMI) 

Acceptability - Timing "I think it was good because it was all fresh in your mind… you concentrate more on what you need to be doing." 

(PT011, F, 54 years, STEMI) 

"The only time to be talking to people is whilst it is fresh in their mind, so your experience can change in your own 

imagination if you leave things for a period of time, so always best to go in early and then do as you are doing 

now, check afterwards." (PT031, M, 66 years, NSTEMI) 

"Yeah, even talking to you now, it’s nice, it’s nice to talk to people I think. The quicker you get it in, the fresher it is 

in their minds." (PT033, M, 49 years, STEMI) 

"So I found it helpful to do it then, I didn’t find it intrusive in any way." (PT003, M, 69 years, NSTEMI) 

"I think when you are getting ready for discharge, I thought that would have been a more appropriate time to 

come and talk about it. When you’ve had any sort of surgery, your head’s up your arse and that sort of thing, and 
the last thing on your mind is medication." (PT010, M, 63 years, STEMI) 
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Area of feedback Quote 

Acceptability - 

Content 

"I didn’t find it inappropriate to talk about it [medication-taking], it seemed like a sensible thing to think about… 
because when it does happen [admitted to hospital], you mind is all over the place and I think having something 

like that to sort of bring you back down to earth, which is quite a practical thing to actually try and sort out… helps 
you focus really… this is what you’ve got to do for the rest of your life and having it there, it gives you something 
else to focus on rather than just feeling sorry for yourself." (PT003, M, 69 years, NSTEMI) 

Acceptability - 

Delivery 

"Chatting around subjects is always appropriate, so you need not only the quantitative stuff but you want the 

qualitative stuff too, so you’re only going to get that if you have conversations and let it go where it needs to go." 

(PT031, M, 66 years, NSTEMI) 

Acceptability - 

Interventionist 

"You showed great empathy so that’s nice, bedside manner was spot-on. You listened, people need to talk you 

know. So I think that’s really good." (PT033, M, 49 years, STEMI) 

Perceived benefit "I think if that was my first time, my first [heart] attack, then it would have been very, very important. I’m not 
saying it wasn’t important, but because I’d already been through it a few times, I’m used to what to do and how to 
go about it. For somebody else, who hadn’t had this sort of thing before, I think they’d find it very useful… I mean 
after my first attack, you’re sitting there and you’re worried you know and I am sure some people are worse than 

me about it." (PT013, M, 58 years, UA) 

"Yes, definitely. You absorb more when you sit and talk to someone so yes it was very helpful." (PT011, F, 54 years, 

STEMI) 

"Your intervention at the time when you came to see me was beneficial… because it made me aware, it wasn’t just 
a matter of pill-popping, there was a raison d’etre for the regime, the way it was split, the time at which it needed 
to be taken, and its just worked jolly well." (PT024, M, 74 years, STEMI) 
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Area of feedback Quote 

"I felt better off the way it was explained otherwise I would’ve gone at it like a bull in a china shop [laughs]." 

(PT027, M, 61 years, STEMI) 

"I was brought into that situation where I had to know stuff, so it was helpful." (PT025, M, 70 years, STEMI) 

"I think even now, talking to you now, it’s better. You’ve seen me in hospital, you know what I’ve been through so 
even talking to you now is good, and it’s nice. It’s like you’re another doctor [laughs]… and ringing me up on the 

phone, I don’t have to go anywhere." (PT033, M, 49 years, STEMI) 

"I was all for it, if you don’t discuss, you don’t find out." (PT009, M, 71 years, NSTEMI) 
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Table S4. Pre-post comparisons from Study 1 

  Pre-intervention Post-intervention Pre-post comparison 

  M SD M SD Cohen's d p-value 

BMQ-S necessity 20.53 3.54 22.36 2.24 -0.90 0.005* 

BMQ-S concerns 15.27 4.89 14.43 4.50 0.39 0.165 

BMQ-S nec-con diff 5.27 5.05 7.93 4.87 -0.55 0.003* 

Necessity 1-item 8.93 1.94 9.93 0.27 -0.56 0.068 

Concerns 1-item 5.21 3.29 3.71 3.99 0.41 0.162 

Self-efficacy 1-item 8.50 2.18 9.71 0.61 -0.50 0.096 

Timeline 1-item 8.07 2.97 9.07 1.44 -0.36 0.222 

Notes. BMQ-S = Beliefs about Medicines Questionnaire-Specific; Concerns 1-item = single-item measuring concerns; nec-con diff = necessity-

concerns differential; Necessity 1-item = single-item measuring necessity; Self-efficacy 1-item = single item measuring medicines-related self-

efficacy; Timeline 1-item = single-item measuring perceived illness duration 
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