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Abstract

Background: A key component of the implementation process is identifying potential barriers and facilitators that
need to be addressed. The Theoretical Domains Framework (TDF) is one of the most commonly used frameworks
for this purpose. When applying the TDF, it is critical to understand the context in which behaviours occur.
Intersectionality, which accounts for the interface between social identity factors (e.g. age, gender) and structures of
power (e.g. ageism, sexism), offers a novel approach to understanding how context shapes individual decision-
making and behaviour. We aimed to develop a tool to be used alongside applications of the TDF to incorporate an
intersectionality lens when identifying implementation barriers and enablers.

Methods: An interdisciplinary Framework Committee (n = 17) prioritized the TDF as one of three models, theories,
and frameworks (MTFs) to enhance with an intersectional lens through a modified Delphi approach. In
collaboration with the wider Framework Committee, a subgroup considered all 14 TDF domains and iteratively
developed recommendations for incorporating intersectionality considerations within the TDF and its domains. An
iterative approach aimed at building consensus was used to finalize recommendations.

Results: Consensus on how to apply an intersectionality lens to the TDF was achieved after 12 rounds of revision.
Two overarching considerations for using the intersectionality alongside the TDF were developed by the group as
well as two to four prompts for each TDF domain to guide interview topic guides. Considerations and prompts
were designed to assist users to reflect on how individual identities and structures of power may play a role in
barriers and facilitators to behaviour change and subsequent intervention implementation.
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Conclusions: Through an expert-consensus approach, we developed a tool for applying an intersectionality lens
alongside the TDF. Considering the role of intersecting social factors when identifying barriers and facilitators to
implementing research evidence may result in more targeted and effective interventions that better reflect the
realities of those involved.

Keywords: Intersectionality, Knowledge translation, Theoretical domains framework, Behaviour change,
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Background
Knowledge translation (KT) is “a dynamic and iterative
process” involving the synthesis, dissemination, ex-
change, and application of knowledge in order to im-
prove health services, the healthcare system, and
population health” [1]. We use the term KT to broadly
refer to the dissemination and implementation of
research-based evidence, though we recognize there are
many terms that can be used to describe this process
[2]. As the science and practice of KT has evolved, there
has been increasing emphasis on using models, theories,
and frameworks (MTFs) to guide and evaluate imple-
mentation processes and to understand implementation
outcomes [3, 4].
When applying any MTF in KT, it is critical to under-

stand the context in which behaviours occur [5–7]. Re-
cently, KT researchers have called for greater
incorporation of social and structural factors to enhance
our understanding of the contextual influences on be-
haviour [2, 8–12]. For example, sex and gender have
been cited as key factors to consider in KT research and
practice [2]. Sex and gender, while important, are just
two of the many different social categories which indi-
viduals concurrently occupy (e.g., ethnicity, geography,
age, class). These intersecting social categories also
interact with systems and structures of power (e.g., sex-
ism, racism, ableism, ageism) [13–16]. The interface be-
tween social identity factors and structures of power is
referred to as ‘intersectionality’ [13, 14].
Though many approaches emphasize the need to con-

sider a variety of social categories when studying health
issues [17–19], intersectionality has been repeatedly
identified as an important theoretical framework for
health research [20–23]. As a central theoretical concept
and social justice framework, intersectionality provides a
way to consider individual experiences within larger so-
cial contexts, highlighting how various intersections
structure our everyday lives and interactions [24–26].
Initially developed by black feminist and critical race
scholars in the 1980s [13], intersectionality has since
grown to more broadly emphasize “the multiple ‘axes’ of
power and difference that shape individuals’ positional-
ities” [27]. In other words, an individual’s lived experi-
ence cannot be reduced to a single characteristic,
experiences can change over time and in different con-
texts, and privilege (i.e., social advantage) and oppression
(i.e., social disadvantage) can be experienced simultan-
eously [13–16].
Though it has yet to be considered within KT, inter-

sectionality offers a nuanced and comprehensive account
of context, and uniquely and importantly can be used to
consider how these factors intersect to shape individual
decision-making and behaviour. Accounting for the di-
verse intersections of individuals’ lived experiences has
the potential to increase the effectiveness and
generalizability of interventions and enhance their socio-
logical fidelity [28, 29].
Incorporating intersectionality within foundational KT

MTFs is also consistent with established recommenda-
tions for adopting theory-driven approaches to KT [3,
4]. We aimed to develop tools for incorporating an
intersectionality lens when using KT MTFs to develop
and implement interventions. In this paper, we illustrate
this process using the Theoretical Domains Framework
(TDF) [30, 31], one of the most commonly used frame-
works for assessing barriers and facilitators as part of the
Knowledge to Action (KTA) cycle [32].
Methods
Our methodological approach is summarized in Fig. 1
and described below. While there are various and evolv-
ing definitions of intersectionality, the project team
elected to focus on how intersecting categories (e.g. age,
gender) interact to form a person’s identity. Experiences
of these intersecting identities reflect larger systems of
oppression/privilege (e.g. sexism, ageism) [16]. The con-
cept of “intersecting categories” was also selected for
feasibility reasons and its alignment with the Cochrane
Equity Method’s PROGRESS-Plus factors [8, 18].
Selection of the framework
An interdisciplinary Framework Committee was estab-
lished to select MTFs to enhance with an intersectional
lens. The committee was comprised of 17 members with
expertise in KT or intersectionality and disciplinary
backgrounds in community health, kinesiology, medi-
cine, physical therapy, psychology, and sociology.



Fig. 1 Process summary taken by Framework Committee to develop intersectionality considerations for the TDF
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First, through a consensus-building activity involving
the Framework Committee and community stake-
holders, three key steps of the Knowledge to Action
(KTA) Framework [32] were prioritized: a) identify prob-
lem (know-do gap), b) assessing barriers and facilitators
to knowledge use and c) select, tailor and implement in-
terventions [20]. Second, KT MTFs were mapped to
these three steps and criteria for prioritizing MTFs for
each step were developed by the Framework Committee.
A modified Delphi approach [33] involving two rounds
was then completed through online surveys, and a final
majority vote was conducted to determine agreement on
the top selected MTF for each step.
The Framework Committee prioritized the TDF to

complement the the Behaviour Change Wheel (BCW),
along with two other MTFs (Consolidated Framework
for Implementation Research [34] and Iowa Model of
Evidence-Based Practice to Promote Quality Care [35]).
The Framework Committee was divided into three sub-
groups, one for each selected MTF. A full description of
the MTF selection process along with additional tools
for the Consolidated Framework for Implementation
Research and Iowa Model of Evidence-Based Practice to
Promote Quality Care can be found on our website [36].
Details regarding the MTF selection process are de-
scribed elsewhere [37]. In brief, an online rating survey
was used to discuss potential prioritization criteria, in-
formed by Birken et al.’s T-CaST tool [38]. Ultimately,
the group used a majority vote to select three criteria:
acceptability (i.e. the MTF is likely to be familiar to KT
intervention developers); applicability (i.e. the MTF can
likely be generalized by KT intervention developers to
different populations, settings and disciplines as needed);
and usability (i.e. KT interventions developers are likely
to be able to understand and operationalize the MTF for
the KTA stage under consideration). The experience of
KT trainees and intervention developers on the Commit-
tee informed the group’s prioritization. The TDF was
concluded to be widely used by practitioners,
generalizable to multiple practice changes and settings,
and easy to understand.
The TDF synthesizes 33 theories of behaviour and be-

haviour change clustered into 14 domains [30, 31], and
has been used across a wide range of healthcare settings
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to identify determinants of behaviour and facilitate inter-
vention design [5]. The TDF/BCW subgroup elected to
consider the TDF separately from the Capability, Oppor-
tunity, Motivation and Behaviour components of the
BCW based on its relevance to the select/tailor/imple-
ment stage of the KTA Framework. In other words, the
Framework Committee chose to focus on the use of the
TDF to identify barriers and enablers to a desired behav-
iour rather than on its role in facilitating the selecting of
implementation interventions.

Enhancing the TDF framework
The Principal Investigator (SS) approached the developer
of the original TDF [31] to obtain support for enhancing
the framework and to confirm that the committee was
referring to the most recent version of the TDF. An
interdisciplinary subgroup (six members) met via video-
conference to identify types of intersectionality consider-
ations that could be used alongside the TDF in general
and then for each individual TDF domain. This ap-
proach was taken given application of the TDF to KT
typically involves semi-structured interviews with par-
ticular questions and prompts to elicit perspectives
about each of the 14 domains related to behaviour [5].
Discussions were facilitated by the Framework Commit-
tee Chair (JP) and the study research coordinator (DK).
The TDF subgroup updated the Framework Committee
on the results of their initial meeting, which provided
suggestions on the intersectionality considerations.
The TDF subgroup selected from among these inter-

sectionality considerations and members with expertise
in intersectionality drafted the first set of overarching
intersectional considerations designed to trigger reflec-
tion on intersectionality-related issues for users of the
TDF. The group also drafted specific prompts for each
TDF domain that could be incorporated into interview
topic guides.
The Framework Committee reviewed the overarching

considerations and list of prompts and provided com-
ments. The subgroup considered these comments and
conducted multiple rounds of review via web-meetings
and email exchanges. When consensus on the items was
achieved within the TDF subgroup, the Framework
Committee drafted visualizations of the intersectionality
considerations and the subgroup provided feedback.
Draft visualization and prompts were created by the
Framework Committee and final comments from the
Framework Committee Chair were integrated. The
Framework Committee Chair approved the final version
of the intersectionality considerations for the TDF and
associated visualization. The final version was incorpo-
rated into a tool for using intersectionality with KT
frameworks. The primary target of the tool is KT
practitioners.
Results
Consensus on the intersectionality enhanced TDF was
achieved after twelve rounds of revision (five full Frame-
work Committee meetings, two TDF subgroup meetings,
four review rounds (by email) for TDF subgroup, and
one final review by Framework Committee Chair).

Suggested adaptation for “social/professional role” and
“identity”
The TDF contains the domain “social/professional role
and identity”. Identity is a core concept within intersec-
tionality which has traditionally been under-examined in
applications of the TDF. Identity plays a key role in deci-
sions and behaviours but can often be subsumed under
“role”. To emphasize the importance of social identity
and improve clarity when using an intersectionality lens,
we present two sets of prompts for the domain “social/
professional role and identity”. In other words, we have
identified specific prompts related to “identity” and
prompts related to “social/professional role”.

Overarching intersectionality considerations when
applied to the TDF
Four overarching considerations for using an intersec-
tionality lens with the TDF were developed. Table 1 pro-
vides the text that the subgroup developed when
considering factors to enhance the TDF with an inter-
sectional lens, along with examples. This text was then
included in the final version of the intersectionality tool.
The full toolkit for using intersectionality when design-
ing KT interventions is available on our website [36].
Through the consensus process described previously,

53 prompts were developed to guide TDF interviews or
questionnaires, with a median of 3 (IQR 2–4) consider-
ations or questions per theoretical domain (Table 2).

Case example: mobilization of vulnerable elders (MOVE)
In the late 2000s, the Division of Geriatric Medicine at
the University of Toronto, along with collaborators,
reviewed evidence relating to successful aging [40]. The
team noted that keeping older adults physically active
while in hospital improved older adults’ functional status
after they left the hospital [40]. After reviewing adminis-
trative data, the Geriatric Medicine team found that
many elderly patients admitted to acute care hospitals in
Ontario were confined to their beds or chairs while in
the hospital [40]. Accordingly, the Geriatric Medicine
team identified the problem of not keeping older adults
physically active while in hospital [40]. The Geriatric
Medicine team, along with staff at four Ontario hospi-
tals, formed a KT intervention development team to ad-
dress this problem in different units across four
hospitals.
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