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Additional file 2 

Making Implementation Programmes Better. 

Mixed-Methods case study of an Implementation Programme for Two Evidence-Based Brief 

Psychotherapies 

Qualitative content analysis of the responses to the two open-ended questions 

Two open-ended questions were used to elicit precise descriptive information about the 

therapists’ experiences on the Ostrobothnia Depression Programme (ODP). Finnish versions were 

used.  The questions addressed 1) the therapists’ perceptions of the goals of the ODP and 2) their 

overall feedback on the programme in the form of censure (C) and praise (P). Responses to both of 

these items were analysed with qualitative content analysis (Graneheim & Lundman, 2004) and, in 

addition, the feedback was further analysed by typological method to form model cases (Ayres & 

Knafl, 2008). In this study, each individual response was considered as a unit of meaning to be 

classified. The manifest meaning of the responses was observed but at times this had to be elicited 

through interpretation. The first author of this article (LHL) performed the coding and classification 

of the responses. 

The analysis comprised the following steps. First, the responses were read thoroughly 

repeatedly and a loosely data-driven classification was made according to the similarities. Second, 

categories were created. The main category regarding the item of goals of the ODP was 

predetermined by the question itself. Thus subcategories for this item and main categories for the 

open feedback were formed according to the preliminary classification. Coding frames were also 

created. In this study the concept of context was considered as a code (Supplementary Tables A1 

and A2). The relevance of the categories and codes was matched with the structure of the ODP. 

Third, the original single responses were classified into categories according to the context they 

represented. As the text to be analysed was of the type ‘short answers to focused questions’, the 
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classification at this step was feasible without a written condensation of the responses (see 

examples in Supplementary Table A1 and A2).	

The following steps were performed on the feedback responses only. Fourth, C and P type 

responses had hitherto been classified together and in this step they were separated into respective 

subcategories C and P. Fifth, the responses were condensed, merged and rewritten as C and P model 

cases. 

Some special aspects regarding the analysis of the responses to the two items are presented 

under the respective subheadings. 

Analysis of the responses to the question on the goals of the ODP 

The question was formulated as “Name	the	three	most	important	goals	that	you	perceive	

the	ODP	was	intended	for.” A space of three open lines was provided for the responses. The item 

obtained 92 responses, which comprise the data. In the responses, one therapist listed only one goal, 

five listed two and 27 listed all three goals. 

The question itself provided the main category, namely the ‘therapists’ perceptions of the 

most important goals of the ODP’. The coding frame for the responses was formulated to match the 

contexts of the individual therapist, the patient, the team and the research. The programme 

launchers’ ambition as to the contexts in which the ODP could reach relevant achievements was 

kept in mind while constructing the coding frame. The four subcategories now formed were 1) 

Perspective of own work, e.g. new tools, 2) Perspective of patient, e.g. better treatment, 3) 

Perspective of team, e.g. common practices and 4) Perspective of research. Examples are presented 

in Table A1. 

The responses were distributed approximately equally between the subcategories as follows: 

Perspective of own work, e.g. new tools, n=25; Perspective of patient, e.g. better treatment, n=25; 

Perspective of team, e.g. common practices, n= 21; and Perspective of research, n=21. 
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Table A1. Examples of responses to the question “Name	the	three	most	important	goals	that	
you	consider	the	ODP	was	intended	for.” and their classification. 

Single response Context Subcategory 

“New tools for the treatment of 
depression” The individual therapist Perspective of own work, e.g. 

new tools 

“Activating patients to 
participate in their own 
treatment” 

The patient Perspective of patient, e.g. 
better treatment 

“Standardizing the treatment 
model” The team Perspective of team, e.g. 

common practices 

“Comparing the interventions 
in question with other, 
traditional, treatment practices” 

The research Perspective of research 

 

Analysis of the responses on the question of Censure and Praise 

The question on censure and praise was in two parts: a) “Name two major issues which 

should have been done in some other way during the ODP”, and b) “Name two major issues which 

succeeded particularly well in executing the ODP”. A space of one open line was provided for each 

response, four in total. Some single responses were short and some comprised a few lines exceeding 

the given space. The question obtained 50 C and 49 P responses, which comprise the data. 

The primary classification yielded three main categories: 1) Feedback on the training and 

clinical support, 2) Feedback on the treatment model implemented, 3) Feedback on conducting 

implementation programme and effectiveness study simultaneously. The question itself generated 

two subcategories, C for censure and P for praise. Examples are presented in Table A2. A few 

responses that could not be classified were labelled as non-categorized feedback. The final refining 

of the classification was accomplished while rewriting the single answers into the C and P model 

cases or types. These are presented below the respective subheadings. The non-categorized 

feedback is also presented. 

In this study, a model case presents a hypothetical respondent expressing all respective C or 

P type opinions from the category she represents. Thus the original mass of feedback assumed a 

relevant and more manageable shape. It is not possible to identify any single respondent from these 
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model cases because most of the respondents provided both C and P type feedback. We presumed 

that using the model cases would facilitate the programme launchers in extracting the essentials of 

the feedback for future use. 

 

Table A2. Examples of responses to the question of feedback (Censure and Praise) and their 
classification. The subcategories C and P were applied to all main categories. 

Single response/Ca or Pb Context Main category 

“Help and tools were provided that 
one could make use of, if desired ”/P 

Success of training Feedback on the training and 
clinical support 

“The instructions for conducting the 
initial examination [of a patient] 
were inadequate. Many issues 
remained unclear”/C 

Success of training Feedback on the training and 
clinical support 

“A solution-focused approach 
became more commonplace in the 
delivery of treatment”/P 

Experience of the 
interventions 

Feedback on the treatment 
model implemented 

“The method forms of the 
behavioural activation model should 
be made easier and clearer”/C 

Experience of the 
interventions 

Feedback on the treatment 
model implemented 

“Research orientation”/P 

Experience of the 
research 

Feedback on conducting 
implementation programme 
and effectiveness study 
simultaneously 

“The research confused the 
practice”/C 

Experience of the 
research 

Feedback on conducting 
implementation programme 
and effectiveness study 
simultaneously 

aC for responses to the question of “Name two major issues which should have been done in some 
other way during the ODP” 
bP for responses to the question of “Name two major issues which succeeded particularly well in 
executing the ODP” 
 

Feedback on the training and clinical support 

 

19 C and 17 P responses addressed the training and the clinical support. The C model case 

pointed out that the training could have been more comprehensive considering nurses as the main 

addressees and that the onboarding of newcomers could have been more effective. She also lacked 
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effective strategies geared to motivate the therapists, which she thought might have been achieved 

e.g. by decentralizing the clinical support. By contrast, the P model case reported that the training 

and other programme supports were useful and sufficient. She paid positive attention to the 

activities for providing information during the programme and underpinning the therapists’ 

motivation.  

 

Feedback on the treatment model implemented 

 

Altogether 11 C and 28 P responses addressed the treatment model implemented. The C 

model case experienced the model as inflexible and the wide range of the BA method forms she 

found tedious. By contrast, the P model case endorsed the model as reasonable to adopt and 

effective in clinical use. She found that the integrative treatment model improved the recognition of 

the patients’ needs and facilitated taking these into account in delivering the treatment. She 

especially emphasized that her ability to accommodate the needs of dual diagnosed patients 

improved during the programme. Also, the P model case supported the idea of developing a 

structured and regionally shared clinical model for treating the most common groups of patients.  

 

Feedback on conducting the implementation programme and effectiveness study simultaneously 

 

The issue of carrying out the clinical implementation and research programmes 

simultaneously was noted in 14 C and 1 P responses. The C model case clearly criticized 

accomplishing them concurrently. She proposed that these two dimensions should be separated into 

two entities. However, as they were conducted together, she hoped that several aspects of the 

research design and supports would be presented in a clearer or more fluent form. Also, treating the 

patients enrolled in the clinical outcome study accumulated too much work for some therapists and 

she considered this unfair. Moreover, the time period for completing the effectiveness study she 

considered far too long.  In turn, the P model case simply supported combining these two 

dimensions. 

 

Non-categorized feedback 

 

Five responses could not be categorized. The two non-categorized C responses included: 

First, the experience of giving a response including one’s own name was embarrassing (author’s 

comment: This feedback was addressed to the separate longitudinal surveys, not to this particular 
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survey). Second, one respondent simply described another organizational change occurring 

simultaneously with the ODP. Three non-categorized P responses included: First, a perception that 

the interventions [behavioural activation and motivational interview] seemed to be easier to use 

with outpatients. Second, another respondent described an experience that the beginning of the 

treatment process was schematic as it required a lot of form-filling. Third, the comment “I cannot 

say”. The first and second non-categorized P responses addressed the treatment model, but their 

tone was mainly aligned with the C type. They were therefore labelled as non-categorized feedback. 


