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Objective: To determine the implementation considerations for a targeted self-management program for
individuals with spinal cord injury (SCI) from the perspective of a national stakeholder advisory group using
the Theoretical Domains Framework (TDF) as a guide.
Design: Qualitative descriptive approach.
Setting: Two focus groups held at the 6th National Spinal Cord Injury Conference (October 2–4th, 2014) in
Toronto, Ontario, Canada.
Participants: A total of 25 stakeholders from across Canada participated in focus groups or “brainstorming
sessions”. The stakeholders included 5 clinicians, 14 researchers, 3 policy makers, and 3 individuals with SCI.
Interventions: Not applicable.
Outcome Measures: Not applicable.
Results: All 14 theoretical domains were identified in the brainstorming sessions. No new themes or domains
were identified. The need to consider the theoretical domains of Knowledge, Skills, Reinforcement, Intentions,
Goals (e.g. the readiness of the individual with SCI), Environmental Context and Resources (e.g.
considerations for governance and ownership of the program and a business model for sustainability), as
well as Social Influences (e.g. issues of privacy and security in the context of on-line delivery) was identified.
Conclusions: The current study provides complementary results to our previous series of studies on the
implementation considerations for the development of a targeted self-management program for individuals
with SCI by emphasizing the health care professional/health policy perspective. It is anticipated that such a
program could not only reduce secondary complications and subsequent inappropriate health care use but
it may also improve the quality of life for individuals with SCI and their caregivers.
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Introduction
High utilization rates of health care services in individ-
uals with spinal cord injury (SCI)1–5 suggest that care
needs in the community are not being met for this popu-
lation. Given the reduced lengths of inpatient rehabilita-
tion stay, persons with SCI often require outpatient

community services to manage secondary conditions
that have not stabilized at the time of index discharge.6

Families and others comprising informal support net-
works also have less time to adjust.4 There is a need to
bridge the gap between hospital and home and to
develop and implement strategies that increase patients’
self-care skills and involvement in and control of
their care.7 One strategy is to develop a targeted self-
management program for individuals with SCI.
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Self-management is commonly described as “… the
individual’s ability to manage the symptoms, treatment,
physical, and psychosocial consequences and lifestyle
changes inherent in living with a chronic condition.
Efficacious self-management encompasses the ability
to monitor one’s condition and to affect the cognitive,
behavioral, and emotional responses necessary to main-
tain a satisfactory quality of life”.8 Self-management has
been reported as enabling individuals to minimize pain,
share in decision making about treatment, gain a sense
of control over their lives,9,10 reduce the frequency of
visits to physicians, and enjoy a better quality of life.9,11

A study on the experiences of individuals with neuro-
logical conditions, including stroke, multiple sclerosis,
and SCI, who participated in the Stanford Chronic
Disease Self-Management Program (CDSMP), demon-
strated that participants with SCI reported the least sat-
isfaction with the CDSMP. Individuals with SCI as well
as some of the group leaders of the CDSMP in this study
suggested the development of a SCI-specific program
(e.g. individuals with SCI needed information specific
to and modules adapted for being in a wheelchair/
reduced mobility).12 In addition, this study found that
for situations where attendant care is important (as is
the case in individuals with SCI), a different approach
may be needed to teach self-management skills (i.e.
being a good director of care, instead of a person who
actually manages care independently).12 Similarly, our
research team investigated implementation consider-
ations for a targeted self-management program for indi-
viduals with traumatic SCI from the perspective of
individuals with SCI, their family members/caregivers,
and managers from acute care/trauma and rehabilita-
tion centres (n=26).13–16 Among our findings, we ident-
ified content areas for a proposed self-management
program in SCI including exercise, nutrition, pain man-
agement, and information/education on aging with SCI
as well a desire for program delivery via the internet. We
also determined that the program should form groups of
individuals with a similar level of injury and age. The
need for both health care professional and peer facili-
tation was highlighted.14 In order to build on these find-
ings, with the ultimate aim of designing and
implementing a tailored self-management program for
individuals with SCI, we adopted the Theoretical
Domains Framework (TDF).17,18

The developers of the TDF identified 33 theories and
128 key theoretical constructs related to behaviour
change and amalgamated them into a single framework
to evaluate implementation and other behavioural chal-
lenges and inform intervention development. A later
paper tested the validity of the framework.18

The developers used a six stage consensus approach
including 1) ascertaining theories and theoretical con-
structs germane to behaviour change, where a theoreti-
cal construct is operationalized as ‘a concept specially
devised to be part of a theory’; 2) simplifying these
resulting constructs into overarching theoretical
domains, where a theoretical domain is operationalized
as ‘a group of related theoretical constructs’; 3) assessing
the importance of the theoretical domains; 4) perform-
ing an interdisciplinary evaluation and synthesis of the
domains and constructs; 5) confirming the domain list;
and, 6) pilot testing interview questions relevant to the
constructs and domains. This approach and the later
paper on testing the validity of the framework resulted
in 14 theoretical domains and example questions for
each to use in interviews or focus groups to provide a
comprehensive theoretical evaluation of implementation
challenges or list of considerations for developing an
intervention, as was the case in the current study.
These theoretical domains include: Knowledge, Skills,
Social/Professional Role and Identity (i.e. self-stan-
dards); Beliefs about Capabilities (i.e. self-efficacy);
Optimism; Beliefs about Consequences (i.e. anticipated
outcome/attitudes); Reinforcement, Intentions; Goals;
Memory, Attention and Decision Processes;
Environmental Context and Resources (i.e. environ-
mental constraints); Social Influences (i.e. norms);
Emotion, and Behavioural Regulation.18 The TDF
informed the questions used in the focus group guide
as well as the coding framework/themes developed.
Thus, this study aims to determine the implementation
considerations for a targeted self-management
program for individuals with SCI from the perspective
of a national stakeholder advisory group using the
TDF as a guide.17,18 The TDF was selected as its
domains align well with our aim to determine the
implementation considerations, including the barriers
and facilitators, of a self-management program for indi-
viduals with SCI.

Methods
Design/approach
The current study took a qualitative descriptive
approach using focus groups. This approach was used
as there is a paucity of research on self-management in
individuals with SCI and the qualitative descriptive
approach is well-accepted for researching topics about
which little is known so as to yield answers relevant to
policy makers and health care practitioners.19,20 We
have used this approach previously in our other,
related studies.13,16 Moreover, in qualitative research,
especially, it is important to understand/disclose the
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underlying paradigmatic assumptions. Understanding
and disclosing these assumptions can ensure that appro-
priate criteria are applied to appraise the research.21 The
current research was underpinned by a pragmatic
approach. Pragmatic research is motivated by antici-
pated outcomes.22 The common ground when adopting
a pragmatic approach is the emphasis on practical use-
fulness and consequences of ideas and statements, as
was the case in the current study.23

Recruitment and data collection
Individuals who planned to attend the 6th National
Spinal Cord Injury Conference including the pre-
course (October 2–4th, 2014) in Toronto, Ontario,
Canada as well as local stakeholders (e.g. SCI research-
ers, policy makers) were invited to participate in the
focus groups or “brainstorming sessions.” Participants
were divided randomly into two groups and each
group took part in two brainstorming sessions lasting
approximately 45 minutes. After each session, there
was a representative from each group who summarized
the discussion for the larger group. This summary of
the discussion lasted approximately 10 minutes (i.e. 5
minutes for each group). Two of the study authors
(SEPM, SBJ) led the discussions for each group. At
the end of the brainstorming sessions and discussion
periods, the larger group (i.e. all participants) partici-
pated in a discussion including implementation con-
siderations (i.e. next steps/ideas for moving forward).
Discussions were recorded by typed-note taking during
the sessions by one member of the research team (SA)
using password-protected laptops.
The semi-structured interview guide was devised using

the TDF as a guide and included the following questions:
1a) In youropinion,whatwouldbe important to include in
a self-management program for persons with SCI?; 1b)
For each of the elements you identified, should the focus
be: education, skills development, behaviour change, or
a combination? What would be the modes of delivery
(how would you provide this – online, binder, etc.)? Who
is the program’s audience (self, peer, health care pro-
fessional, advocacy groups, etc.) or recipients (individuals
with traumatic/non-traumatic SCI, time since injury as a
factor, level of injury as a factor, caregivers, etc.)?; 2)
What are barriers and enablers to operationalizing
what we discussed in Questions 1a and 1b?
The following areas were asked as probes: Self-efficacy/
past experience? Resources? Attitudes/beliefs/conseq-
uences (outcome expectancy)? Knowledge? Existing
skill level? Motivation (readiness, goals, incentives)?
Role/identity (health care professional, client)?
Accessibility? Organizational commitment/champions/

funders/administrators? Social support/pressure/com-
peting demands? Emotion (depression, burn-out, stress,
cognitive overload)? 3) How should these barriers and
enablers be addressed (i.e. howwouldyouovercome/mini-
mize the barriers and enhance the enablers?)

Data analysis
A deductive thematic analysis as described by Braun
and Clark27 was performed on the data to explore the
implementation considerations for a targeted self-man-
agement program for individuals with SCI from the per-
spective of national stakeholder advisory group. We
have used this approach to data analysis in prior,
related studies.13,16 Following verification of the accu-
racy of the typed notes, three members of the research
team (SEPM, SA, SBJ) read the documents to become
familiar with the data. The notes were coded manually
by all three researchers (SEPM, SA, SBJ) giving full
attention to all data. Following this, the codes were clus-
tered into groups that shared similar meanings and
mapped onto each of the theoretical domains. New
themes were also considered. Together, the researchers
explored various thematic maps until consensus was
reached and theme labels were agreed upon.

Trustworthiness of the data and interpretations
Trustworthiness in qualitative research corresponds to
validity in quantitative research and has been used in
similar studies.21,24 Writing decision trails in which the
methods of data collection and analysis are documented
is important so that another researcher can check the
trustworthiness of the entire process of study.25 Guba
and Lincoln outlined four criteria for checking trust-
worthiness and decision trails in qualitative research:
credibility, transferability, dependability, and confirm-
ability. Credibility is demonstrated through a) member
check; b) peer debriefing; c) prolonged involvement; d)
persistent observation; and e) triangulation.26 In the
current study, we did not conduct member checking.
However, an expert in qualitative research ensured that
the data and interpretations were clear and audited the
study process. Our study group was extremely familiar
with most of the participants through professional con-
tacts prior to this study. Moreover, multiple methods for
recruiting participants assured the variations in data
that are the rationale for triangulation.

Results
A total of 25 stakeholders from across Canada partici-
pated in the focus groups or “brainstorming sessions.”
The stakeholders included 5 clinicians, 14 researchers,
3 policy makers, and 3 individuals with SCI. All 14

Munce et al. Using the TDF in the Development of an SCI Self-management Program

The Journal of Spinal Cord Medicine 2017 VOL. 40 NO. 6 689



theoretical domains were identified in the brainstorming
sessions. No new themes or domains were identified. A
summary of the results is presented in Table 1.
For the Knowledge domain, participants highlighted

that information included in a self-management
program must be accurate and well timed (i.e. the readi-
ness of the individual with SCI must be considered).
Furthermore, participants discussed that the infor-
mation presented in the self-management program
must consider the (health) literacy of the program par-
ticipants (i.e. the presented information should be
simple to understand and avoid jargon). For the Skills
domain, participants discussed the importance of certi-
fication/training for those delivering the program (e.g.
peer mentors, caregivers, health care professionals,
etc.). Participants also highlighted the need to con-
sider/account for various characteristics of the
program participants (e.g. different skill levels and the
potential for a wide age range). In terms of the Social/
Professional Role and Identity domain, participants dis-
cussed that the self-management program would need to
link with primary care so that they are aware of the
program and could make referrals to the program. For
the Beliefs about Capabilities domain, the importance
of peers in the SCI community was discussed including
the importance of having peers to encourage the adop-
tion of the program. Participants also discussed the
importance of social media for promotion of the
program, including linking individuals with SCI with
peer mentors. Participants also mentioned that many
individuals with SCI may not believe that they can
self-manage because they are not familiar with the
term self-management and what it entails (and thus it
may be inappropriate to label a future program as a
self-management program). In terms of the Beliefs
about Consequences domain, participants discussed
the importance of creating a program where the
intended outcomes of the program match the expec-
tations of the individuals with SCI (i.e. the program
should be derived from input from individuals with
SCI). Participants discussed many ideas related to the
Reinforcement, Intentions, and Goals domains, includ-
ing the need to consider the program participant’s stage
of injury (i.e. newly injured or many years since injury),
the potential need to include tools to assess readiness for
self-management as part of program participation, and
the need for the program to account for each individ-
ual’s specific needs (including customization/tailoring
and priority setting for each individual). For the
Memory, Attention and Decision Processes domain,
participants discussed practical aspects of the self-man-
agement program including the need for accessible

information (i.e. “two-clicks” to access the information)
and that the program should fit into the schedule of the
individual with SCI. For the Environmental Context
and Resources domain, participants discussed an over-
arching theme of the need to leverage existing resources
including existing peer support networks/program. The
issue of governance and ownership of the program was
also discussed. For the Social Influences domain, par-
ticipants discussed privacy and security measures
(especially in the context of on-line delivery) and the
fact that participants in such programs can deliver mis-
information. The influence of spouses and caregivers
was discussed including the fact that spouses and care-
givers may want and need their own self-management
support program (and that this need could occur
before the individual with SCI is ready to participate
in his or her own self-management program). For the
domain of Optimism/Emotion, participants discussed
that many program participants may experience embar-
rassment and stigma, especially when discussing diffi-
cult topics such as bladder management. It was
indicated that embarrassment may be especially relevant
for youth. The need to include content on depression
was also raised. For the domain of Behavioural
Regulation, participants indicated that the program
should be based on adult learning principles; some of
the suggested content areas related to behavioural regu-
lation included stress management, secondary con-
ditions and pain, coping, locus of control, social roles
and relationships, problem solving, and developing
action plans. Participants also emphasized that online
tools should be leveraged in order to help individuals
with SCI be involved in their self-management.

Discussion
The current study aimed to determine the consider-
ations for implementing a targeted self-management
program for individuals with SCI from the perspective
of a national stakeholder advisory group using the
TDF as a guide.17,18 Using a qualitative descriptive
approach, all 14 domains of the TDF were identified
in the brainstorming sessions/focus groups as impor-
tant implementation considerations for a targeted
self-management program in SCI. To the best of
our knowledge, this is the first study to apply the
TDF for the development of a self-management
program.
We previously investigated the facilitators and bar-

riers to self-management in traumatic SCI13 as well as
the desired components of a self-management program
and program delivery for individuals with traumatic
SCI.14 The identified facilitators included physical
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Table 1 Results of the Stakeholder Advisory Group Meeting Organized by the Theoretical Domains Framework

Theme/Theoretical Domain Results

Knowledge – Increase knowledge, skill, and confidence
– The inpatient rehabilitation stay is typically very short and not much knowledge transferred, leaving individuals with SCI “unfinished” when they
return to the community; there are new challenges, new learning opportunities. The self-management program must provide knowledge to meet
these new challenges

– The content must be evidence informed
– Program participants must have knowledge on how to access the service and when to use it
– The program must provide tools/knowledge on how to navigate crises
– The information provided must be accurate/ well-timed
– The [health] literacy of the program participants must be considered

Skills – There should be education certification for those delivering the program
– There is a need for training of program leaders, peer mentors, caregivers, health care professionals, etc.
– There should be consideration for the inclusion of “assignments” to help consolidate skills (e.g. homework such as action plans that participants
complete between sessions)

– There is a need to account for different skill levels and age ranges
Social/Professional role and identity – It is suggested that primary care is made aware of the program, linked to the program (e.g. the program has buy-in from the family physician so

that he/she can make his/her patients aware of the program and promote it)
– The adoption of programs are often driven/ facilitated by peers

Beliefs about capabilities – There is a need to incorporate social media/ peer mentors for promotion of the program
– Many individuals do not know that they can manage self-care (many individuals are not familiar with the term self-management)
– It is important to note that SCI is not like another chronic disease; there is significant “baseline” divergence. Individuals with SCI must learn the
“new normal”

Beliefs about consequences – The knowledge and medical outcomes should match the outcome expectations of the individuals with SCI (i.e. the program should be derived
from input from individuals with SCI)

– One of the suggested outcomes should be the reduction of secondary complications (this serves funders and patients)
– There is a need to consider the stage of injury (and relatedly, program leaders may need to assess individuals’ readiness for change using tools
to assess readiness for self-management e.g. transtheoretical model, Patient Activation Measure

– “Readiness” for information and self-management (i.e. timing for interventions) needs to be considered/is key
– There are several phases of learning readiness; acute care is just the beginning
– The levels of enthusiasm in individuals with SCI need to be considered
– The program needs to be tailored to the patients’ needs (i.e. priority setting/per person; customizing to make them feel independent)
– Measures of change in the patient should be collected (i.e. online data collection)
– There is a divide between ongoing needs of individuals with SCI and crises

Memory, attention and decision
processes

– There is a need for accessible information (i.e. information that is available in “2-clicks)”
– The program must fit into the schedule of individuals with SCI
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Table 1 Continued

Theme/Theoretical Domain Results

Environmental context and
resources

– There is a need to consider governance, ownership
– National buy-in should be considered
– There is a need to consider a business model for sustainability
– A Central/backbone funding is needed
– There is a need for a program that is affordable, accessible, available locally (e.g. provincial systems differ and there are different needs in urban
and rural locations)

– The SCI resources in the self-management program must be tailored to local context
– There is a need to acknowledge that there are limited healthcare resources and capacity
– Resources must be allocated to individuals with SCI (e.g. internet access, transportation to the program)
– There is a need to acknowledge socio-economic barriers on the part of individuals with SCI
– There might be issues with respect to computer, internet access
– There is a need to create awareness of programs among health care professionals to endorse and market the programs
– There is a need to incorporate an existing network of services - service “hub” (e.g. existing programs in rehabilitation centres)
– There is a need to leverage peer supports
– SCI organizations are a leading source of ongoing support; there is a need to integrate the proposed program with their existing tools with theirs
(examples include SCI WIRE (chat channel, access peer responses), Strengthening Families Initiative (McGrath at Dalhousie), “Discovering the
Power in me” SCI Nuggets (Rick Hansen Institute), SCI-U)

– There is a need for resource consolidation: e.g. an “Info Atlas”
– There is a need for a central/localized information repository
– There is a need for triage-based systems (including tools to navigate crises), tools to assess symptoms and help determine needs/next steps
– Strategies are needed to reach hard-to-reach clients
– There is a need to include “booster sessions” in the community
– There is a need to create adaptable modules that can be integrated with other programs
– Different modalities (e.g. phone, online, smart devices, tablets, apps, face to face) to deliver boosters/training need to be considered
– There needs to be a mechanism for routine updating
– There is a need to consider developing program materials for different languages, cultures

Social influences – Issues of privacy and security measures (what requires privacy/security) need to be considered, especially in the context of on-line program
delivery

– There is a need to prioritize input and feedback from individuals with SCI; the program needs to be informed and led by individuals with SCI (i.e.
needs driven)

– There is a need to consider convenience in delivery - what works for individuals with SCI?
– There is a need to consider that support groups can also deliver misinformation (how should this be addressed/accounted for?)
– The program needs to be community oriented
– The spouse/caregiver may be ready for his/her own self-management support program and the individual with SCI needs to be open to that

Optimism, Emotion regulation – There is a need to address stigma
– The program should include content related to acceptance of disability (there are different frames of reference for what disability means)
– There program should include content related to depression
– There is a need to consider embarrassment especially for difficult topics like bladder management, particularly for youth
– Self-management may be considered a “weird misnomer” and may need some rebranding (i.e. individuals with SCI may not know what self-
management means, entails);

– “Beyond Rehab” as an alternate name/brand for self-management could be considered
Behavioural regulation – The program should be based on adult learning principles

– Proposed content areas may include: stress management, secondary conditions and pain, coping, locus of control, social roles and
relationships, problem solving, and developing action plans

– Individuals must learn how to manage while waiting
– Online tools that help to inform patients to be involved in their self-management must prioritized
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support from the caregiver, emotional support from the
caregiver, peer support and feedback, importance of
positive outlook and acceptance, and maintaining inde-
pendence/control over care. The barriers to self-man-
agement included caregiver burnout, funding and
funding policies, lack of accessibility, physical limit-
ations and secondary complications, and difficulties
achieving positive outlook or mood.13 As noted, we
have previously identified content areas for a proposed
self-management program in SCI including exercise,
nutrition, pain management, and information/edu-
cation on aging with SCI, as well as the need for an
internet-based self-management program. We also
determined that the program should have individuals
of a similar level of injury and of a similar age. The
need for both health care professional and peer facili-
tation was highlighted.14 Indeed, a recent randomized
trial of a peer-led, telephone-based self-management
intervention in adults with chronic SCI demonstrated
a positive impact on self-management to prevent sec-
ondary conditions in adults with SCI.28 Our previous
research has emphasized the patient perspective (i.e.
patient/individual level), while the current study
emphasized a health care professional/policy maker
perspective (i.e. health care system level). Consistent
areas between the studies included the need to consider
stage of injury and the individual’s readiness for infor-
mation and/or a self-management program, caregiver
involvement, peer involvement, an internet-based
mode of delivery, and the importance of certain
content areas including dealing with depression, second-
ary complications, pain management, communication
and relationship issues (family members, health care
professionals), and problem solving. In the current
study, and not surprisingly given the participants
involved (i.e. health care professionals, policy makers,
etc.), program delivery and environmental consider-
ations were emphasized, including the need for training
for those delivering the program, governance and own-
ership of the program, a business model for sustainabil-
ity, and issues of privacy and security in the context of
on-line delivery.
As previously mentioned, part of the contribution of

this study is the use of the TDF to develop a targeted
self-management program in SCI. This framework has
been used previously by research teams to both assess
implementation challenges and inform implementation
interventions, as is the case in the current study. Use of
the TDF also ensures that a wide range of facilitators
and barriers are considered and that these domains can
be linked to behaviour change techniques.17,18 For
example, in Australia, the TDF has been used to

ascertain the barriers and facilitators to implementation
of evidence-based guidelines for low back pain29,30 and
inform theory-informed interventions. In Canada
and the UK, examples include studies of the barriers
and facilitators related to improving hand hygiene in hos-
pitals31,32; the assessment of theoretical domains perti-
nent to blood transfusion practice across different
contexts including neonatal and adult intensive care
units33,34; and identifying challenges in using guidelines
relating to schizophrenia.35 In Denmark, the TDF has
been used to understand behaviour in the implemen-
tation of tobacco use prevention and counselling guide-
lines among dental professionals.36 In a mixed methods
study that explored the experiences, attitudes, and per-
spectives in using the TDF in health care implementation
initiatives among professionals frommultiple disciplines,
the authors found that the TDF was a useful framework
as it provided a systematic, comprehensive, and theory-
derived process to identify barriers to clinical practice
change that can help identify target behaviours for
change and inform implementation projects.37

Furthermore, the TDF was used because it increased
confidence, provided a broader perspective, and has
strong theoretical underpinnings. It is hypothesized that
the use of the TDF in intervention development is associ-
ated with better outcomes but this needs to be confirmed
in future studies.35 The TDF could also be used to deter-
mine the implementation challenges once the proposed
SCI self-management program is implemented.
The current study acknowledges some limitations. It

is likely that a selection bias operated in those partici-
pants who agreed to take part in the brainstorming ses-
sions – they may have had more interest in SCI self-
management than those individuals who decided not
to participate. In addition, it should be emphasized
that the minority of the focus group participants
were individuals with SCI. At the same time, our pre-
vious series of studies has emphasized the patient per-
spective, and thus the current study provides
complementary results to these studies. At the same,
if there had been a greater number of participants
with SCI, we could have validated our previous find-
ings. Furthermore, we did not collect more detailed
descriptive information on our participants (e.g. sex,
level and completeness of SCI, etc. among the partici-
pants with SCI), and are therefore unable to discuss
how our results vary by these characteristics. Lastly,
the focus group sessions were not audio-recorded.
This resulted in an inability to be fully immersed in
the data again and the possibility of missing data
and a bias in note takers (i.e. only listening to discus-
sions related to the TDF domains).
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Conclusion
The current study is, to the best of our knowledge, the
only study to apply the TDF for the development of a
self-management program. The current study provides
complementary results to our previous series of studies
on the implementation considerations for the develop-
ment of a targeted self-management program for indi-
viduals with SCI by emphasizing the health care
professional/health policy perspective. Based on these
studies, the proposed self-management program needs
to consider both individual/patient level considerations
including the individual’s readiness for a self-manage-
ment program but also various programmatic and
environmental considerations including the need for
training for those delivering the program, governance
and ownership of the program, a business model for sus-
tainability, and issues of privacy and security in the
context of on-line delivery. It is anticipated that such a
program could not only reduce secondary complications
and subsequent inappropriate health care use, but it may
also improve the quality of life for individuals with SCI
and their caregivers.
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