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Michie, van Stralen & West. (2011). The behaviour change wheel: a new method for characterising and designing behaviour
change interventions. Implementation Science, 6, 42.
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Totuttu kaytanto on kayttaytymista, johon
useamman tason tekijat vaikuttavat

Jarjestelma & paatoksenteko

A -
ﬁ Organisaatio —

Yksittainen ammattilainen ja tiimi

B\ Potilas ja perhe & & &
M 2 &

Ammattikunta

Morgan DJ, Brownlee S, Leppin AL, et al. Setting a research agenda for medical overuse. BMJ. 2015;351.
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https://doi.org/10.1136/bmj.h4534

Totutusta kaytannosta luopuminen voi tarkoittaa
monia erilaisia kayttaytymisia, joista osa voi olla
jonkun asian lisaamista ja osa taas jonkun toisen
asian vahentamista

Curran et al. 2013. Understanding the Canadian adult CT head rule trial: Use of the Theoretical Domains
Framework for process evaluation. Implementation Science, 8, 25.
https://doi.org/10.1186/1748-5908-8-25
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Teoriat huomioivat lisaamis- vs. vahentamiskayttaytymisen

h e I kO St I Theories/models applied to increase or decrease Target: increasing Target: decreasing Different directions theorised
frequency of behaviour frequency frequency differently?
Operant Learning Theory Yes Yes Yes
Implementation Intention Yes Yes No#*

Social Cognitive Theory Yes Yes No*
Disconnected Value Model Yes Yes No*
Self-Affirmation Theory Yes Yes No#*
Self-Determination Theory Yes Yes No*
Theory of Planned Behaviour Yes Yes No*
Theory of Reasoned Action Yes Yes No*
Temporal Self-Regulation Theory Yes Yes No*
Information-Motivation-Behaviour Skills Model? Yes Yes No*
Deterrent Theory No Yes N/A
Control Theory Yes No N/A
Goal-Setting Theory Yes No N/A
Health Action Process Approach Yes No N/A
Health Belief Model Yes No N/A

Patey et al., 2018. Changing behaviour 'more or less'-do theories of behaviour inform strategies for implementation and de-
implementation? A critical interpretive synthesis. Implement Sci. https://doi.org/10.1186/s13012-018-0826-6
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Vahentamisen taustalla erottuu kuitenkin
selkeita teoreettisia althealuelta
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Theoretical Domains Framework (TDF') turhien hoitojen valttamisessa>>

Kaikissa tutkimuksissa (4/4): 1/4 tutkimuksessa
»  Seurauksia koskevat kasitykset * Vahvistaminen*
* Ymparistoolosuhteet ja resurssit * Taidot*
* Sosiaaliset vaikutukset * Aikomukset*
3/4 tutkimuksessa: « Tavoitteet*
e Muisti, tarkkaavaisuus ja * Tunteet”
paatoksentekoprosessit Ei relevantteja
2/4 tUtk?mUKsessa * Sosiaalinen/ammatillinen rooli ja
* Tieto™ identiteetti
* Kayttaytymisen saately** «  Optimismi

* Kykyja koskevat kasitykset**

TAtkins et al. 2017. A guide to using the Theoretical Domains Framework of behaviour change to investigate implementation problems.
https://doi.org/10.1186/s13012-017-0605-9

2 Nilsen et al. 2020. Theories, models, and frameworks for de-implementation of low-value care: A scoping review of the literature.
https://doi.org10.1177/2633489520953762

3Pike et al. 2022. Barriers to following imaging guidelines for the treatment and management of patients with low-back pain in primary care:
a qualitative assessment guided by the Theoretical Domains Framework. https://doi.org/10.1186/s12875-022-01751-6
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https://doi.org/10.1186/s13012-017-0605-9
https://doi.org10.1177/2633489520953762
https://doi.org/10.1186/s12875-022-01751-6
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Pike et al. 2022. Barriers to following imaging guidelines for the treatmelnt and management of patients with low-back pain in primary care: a qualltatlve
assessmenef %wéed by the Theoretical Domains Framework. httos 138 %rPENBali 186/819875-022-01751-6


https://doi.org/10.1186/s12875-022-01751-6

Hitaat ja tyolaat vs. nopeat ja helpot prosessit

Pohdintaan ja tietoiseen

paatoksentekoon perustuva
POisS oppiminen

Automaatioon perustuva
korvaaminen

Helfrich et al 2018. How the dual process model of human cognition can inform efforts to de-implement
ineffective and harmful clinical practices: A preliminary model of unlearning and substitution. J Eval Clin
Pract https://doi.org/10.1111/jep.12855
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Tietoinen, reflektiivinen pohdinta

* Tietoiseen pohdintaan perustuva aikomus muuttaa toimintaa esim.,

* Jaetun paatoksenteon tilanne yhdessa potilaan kanssa, arvioidaan yhdessa
vaihtoehtoja potilaan prioriteetit huomioiden;

* Koulutus, jossa paivitetaan tietoja nayttoon perustuvista suosituksista;
* Auditointi ja palaute.

* Rajoitteet:

* Muutosaikomukset vaikuttavat vain silloin, kun ne ovat aktiivisessa muistissa ja
ymparisto tukee niiden toteutumista

* Myos reflektiivinen pohdinta on altis paattelyvaaristymille
* Reflektiivinen pohdinta edellyttaa riittavaa tietoa
* Reflektiivinen pohdinta on vasyttavaa

Elee.%ﬁifh etal 2018. https://doi.org/10.1111/jep. 12855
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https://doi.org/10.1111/jep.12855

Pois oppiminen tietoisena prosessina

Yksinkertainen pois oppiminen

Critical assessment :

T oo r Exposure to new ¢ id Intention Reduced use of
= nayttoa voi arvioida ja evidence / = ra‘:\ahilni\;'t:gce to — the ineffective
ymmartaa oselna a|emrrj|n information neffective practice change practice
omaksuttua viitekehysta l

o o - Measure of |
Syva pois oppiminen = vaatii Audit & feedback clinicians’ Measure of T,
aiemmin omaksutun to clinicians on assessment of clinicians’ €

. . dangers of evidence against intention to —gderage iseof
viitekehyksen ja sen oletusten : ; : . antipsychotics
antipsychotics antipsychotic use change

tunnistamista, haastamista ja
muuttamista

for this population

Helfrich et al 2018. How the dual process model of human cognition can inform efforts to de-implement ineffective
and harmful clinical practices: A preliminary model of unlearning and substitution https://doi.org/10.1111/jep.12855
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https://doi.org/10.1111/jep.12855

Automaattiset prosessit

* Ympariston muokkaamat tottumukset ja nithin
perustuva muutos

* Ympariston valinta-arkkitehtuuri ja tuuppaukset
ohjaavat parempiin vaihtoehtoihin

6.6.2024 De-implementaatio-seminaari
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* Wood W, Neal DT. Healthy through habit: interventions for initiating & maintaining health behavior change. Behav Sci Policy 2016;2:71-83. ’
* Lally P, Gardner B. Promoting habit formation. Health Psychol Rev 2013;7(Suppl 1): S137-58. a> %




Vanhan tottumuksen purkaminen

* Vaikeampaa kuin uuden tavan muodostaminen

* Edellyttaa automaattisen toiminnan laukaisevien
arsykkeiden neutralisointia

1. Varautuminen arsykkeisiin ja niiden tietoinen :
— , . Vaativaa!
vastustaminen
2. Jonkun vaihtoehtoisen teon liittiminen N
arsykkeeseen

3. Olosuhteiden muutos (arsyke poistuu)

4. Ympariston muokkaus (konteksti muuttuu)

* Wood W, Neal DT. Healthy through habit: interventions for initiating & maintaining health behavior change. Behav Sci Policy 2016;2:71-83.
* Lally P, Gardner B. Promoting habit formation. Health Psychol Rev 2013;7(Suppl 1): S137-58.
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Esimerkki: Haitallisen laakityksen korvaaminen
uudella hoitokaytannolla

: Use of substitute Reduced use of
Environmental or K . . :
. practice incompatible ——— the ineffective
emotive cue ey . : :
l with ineffective practice practice
Resident exhibiting \ '
noncognitive Change in

Nursing assistants use

hiatri
neuropsychiatric DICE protocol

symptoms (NPS),
e.g., aggression I

average use of
antipsychotics

External support and
reinforcement for
substitute practice until
it becomes automatic

Describe, Investigate, Create, Evaluate (DICE) program

Helfrich et al 2018. How the dual process model of human cognition can inform efforts to de-implement ineffective
and harmful clinical practices: A preliminary model of unlearning and substitution https://doi.org/10.1111/jep.12855
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[OP 5

Kayttaytymisen

el muutoksen tekniikat
de-implementaatiossa

poikkeavat
implementaatiosta

IMPLEMENTATION (n= 81)
FEEDBACK ON BEHAVIOUR

59 (73%)
53 (65%)

27 (33%)
GOAL SETTING (BEHAVIOUR)

69 (71%)
42 (43%)
23 (24%)

22 (23%)

DE-IMPLEMENTATION (n= 97)
20 (25%)
INFORMATION ABOUT HEALTH CONSEQUENCES

17 (21%)
SOCIAL SUPPORT (UNSPECIFIED)

INSTRUCTION ON HOW TO PERFORM THE BEHAVIOUR
' 16 (20%)
12 (15%)
FEEDBACK ON OUTCOMES OF BEHAVIOUR
REVIEW OF BEHAVIOURAL GOALS

FEEDBACK ON BEHAVIOUR
BEHAVIOUR SUBSTITUTION
MONITORING OF BEHAVIOUR BY OTHERS WITHOUT FEEDBACK
SOCIAL COMPARISON 18 (19%)
RESTRUCTURING PHYSICAL ENVIRONMENT 16 (16%)
CREDIBLE SOURCE 15 (15%)
ADDING OBJECTS TO THE ENVIRONMENT 13 (13%) 12 (15%)
RESTRUCTURING THE SOCIAL ENVIRONMENT 13 (13%) 11 (14%)
INFORMATION ABOUT SOCIAL AND ENVIRONMENTAL CONSEQUENCES 12 (12%) 8(10%)
FEEDBACK ON OUTCOMES OF BEHAVIOUR 11 (11%) 7 (9%) PROS AND CONS
INFORMATION ABOUT HEALTH CONSEQUENCES 10 (10%) 6 (7%) ADDING OBJECTS TO THE ENVIRONMENT
SOCIAL SUPPORT (UNSPECIFIED) 10 (10%) 6 (7%) DISCREPANCY BETWEEN CURRENT BEHAVIOUR AND GOAL
SOCIAL SUPPORT (PRACTICAL) 7 (7%) 6 (7%) SOCIAL SUPPORT (PRACTICAL)
PROMPTS / CUES 6 (6%) 5 (6%) GOAL SETTING (OUTCOME)
GOAL SETTING (BEHAVIOUR) 4 (4%) 5 (6%) PROBLEM SOLVING
PROBLEM SOLVING 4 (4%) 5(6%) RESTRUCTURING PHYSICAL ENVIRONMENT
PROS AND CONS 4(4%) 4 (5%) MATERIAL REWARD (BEHAVIOUR)
MONITORING OF OUTCOMES OF BEHAVIOUR WITHOUT FEEDBACK 3(3%) 3 (4%) BEHAVIOUR SUBSTITUTION
COMMITMENT 2(2%) 3 (%) BEHAVIOURAL CONTRACT Patey et al. 2021. Changing behaviour, ‘more
2 (2%) 3(4%) INFORMATION ABOUT SOCIAL AND ENVIRONMENTAL CONSEQUENCES O r le SS ’ : d O i m p le me ntatIO n an d d e-
— 2 MATERIAL INCENTIVE (BEHAVIOUR) implementation interventions include
1(1%) 3 (4%) SELF-MONITORING OF BEHAVIOUR . . .
655 | - I—— different behaviour change techniques?
—_— T — https://doi.org/10.1186/s13012-021-01089-0
Michie et al. 2013. The behavior change
technique taxonomy (v1) of 93 hierarchically
clustered techniques: building an
international consensus for the reporting of
behavior change interventions.
https://doi.org/10.1007/s12160-013-9486-6

}

REVIEW OF BEHAVIOURAL GOALS
DEMONSTRATION OF THE BEHAVIOUR
1(1%)

MATERIAL INCENTIVE (BEHAVIOUR)
“Currently, we do not have methods for selecting appropriate substitute
behaviours and the rationale for selection of substitute behaviour is rarely
reported (...) There is also the challenge of what to do in clinical contexts

De-implementaatio-seminaari

where there is no sensible substitute behaviour.” Patey et al.
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Yhdistelma eri tasojen strategioita

Antecedents and Rule-governed
consequences behavior
Scorecards \ Guidelines —
Regional level strategies Financial system N Lectures
Quality assurance systems = — .
Prosessi-
strategioissa mm.
v v korvaamisen ja
. Initiatives by the ] Discussions about valinta-
Center level strategies —> Process strategies pldg &— ) )
centers themselves guidelines arkkitehtuurin
L N — ¢ periaatteita

Ingvarsson et al. 2022. Management strategies to de-implement low-value care—an applied behavior analysis.
https://doi.org/10.1186/s43058-022-00320-3

6.6.2024 De-implementaatio-seminaari 18


https://doi.org/10.1186/s43058-022-00320-3

Intended
contingencies
of the two

(" teocotents )

Rule-governed behavior

)

Rule that describe how and why to
diagnose without using x-rays

Rule that contradicts

o guidelines stating the
,f usefulness of x-rays \

\{ s&/

/{(\ — /7\

7

Consequences

Patient expresses relief or

~

ot

o Order x-ray gratitude for receiving an
Patient expresses V' x-ray
expectation of —
receiving an x-ray Q‘\
!‘\' Diagnose Patient expresses
“»  without using < concerns about missing
\ an x-ray / something
l Feedback for diagnosing
‘ arthrosis without using x-rays

N

Ingvarsson et al. 2023. Strategies to reduce low-value care - An applied behavior analysis using a single-case design.
https://doi.org/10.3389/frhs.2023.1099538

g

o

Antecedents

Patient expresses
expectation of
receiving an x-ray

1<

Rule-governed behavior

[ Rule that describe how and why to
L diagnose without using x-rays

Rule that contradicts
guidelines stating the
usefulness of x-rays

[

3

|

Behaviors

Y

o

~

\ ,

e

/

~

Patient expresses relief or
gratitude for receiving an

7

Consequences

fé; > Order x-ray

Diagnose
without using
an x-ray

—

e

x-ray

Patient expresses
concerns about missing

oA

I Phrases that helped in patient
' communication

s

Feedback for diagnosing

~
\l

arthrosis without using x-rays )

.

-’

something

|

“I believe that we discussed this during the meeting, and this is what it is mostly about. How you,
in a pedagogical way, respond to the patient's thoughts, concerns, and wishes and then to deliver
your assessment of it all (symptoms and the patient's perspective). I believe it is easier to avoid

unnecessary use of x-rays if you work patient centered” (IP4).

De-implementaatio-seminaari
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Tilaisuuksiin suoraan vaikuttaminen

* Vahennetaan laakarin paatosvaltaa:
 Luvan takana olevat toimet;
* Korvauskaytantojen vaikutus kliiniseen paatoksentekoon;

* Tietojarjestelmien rakenne ja estot.

* Rajoitteet:

* Ammatilliseen vapauteen puuttuminen voi aiheuttaa negatiivisia
vaikutuksia ja pahimmillaan vastareaktioita
Helfrich et al 2018. How the dual process model of human cognition can inform efforts to de-implement

ineffective and harmful clinical practices: A preliminary model of unlearning and substitution
https://doi.org/10.1111/jep.12855
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Miten suunnitella ja toteuttaa de-implementaatiota?

Applied behavioural analysis
1. Maarittele de-implementoitavat kaytannot

2. Tunnista, mita kayttaytymista, kenen toimesta, missa ja milloin
kaytantoihin ja niilden muutokseen liittyy

* Esim. Action, Actor, Context (Scenario), Target, Time (AACTT) viitekehyksena
3. Kehita tarkat ja luotettavat tavat mitata tuloksia ja/tal kayttaytymista

4. Analysoi tekijat, jotka vaikuttavat kayttaytymiseen
e 3-term contingency: Antecedents — Behaviour - Consequences

5. Kehita ja toteuta edellisiin vaikuttavat keinot
6. Seuraaja arvioi tuloksia

Ingvarsson et al. 2023. Strategies to reduce low-value care - An applied behavior analysis using a single-case design.
https://doi.org/10.3389/frhs.2023.1099538

Presseau et al. 2019. Action, actor, context, target, time (AACTT): a framework for specifying behaviour.
https://doi.org/10.1186/s13012-019-0951-x
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Interventio Perustana naytto
Organisaation Potilaan tehosta ja vaikutus-
nakoékulma mekanismeista

- PREMs ja PROMs
Esihenkilét - Hyvaksyttavyys

Tyén- - Qsalllsuqs ja
tekijat sitoutuminen

i

Toimeenpano

Organisaation Potilaiden
ominaisuudet ominaisuudet
- Taustatekijat
Esihenkilot - \T/O'mavarat
Tyén- - Tarpeet
tekijat
PRISM Practical, Robust !
Implementation and Arviointi: Kayttéonotto <
Sustainability Model RE-AIM l

Kuvio mukailtu: Toimeenpano < ~ Tavoittaminen ja
https://doi.org/10.1093/tbm/ibz085 P Vaikuttavuus

|
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Kiitos
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