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Establishment and Evaluation of Grounded Theory Interview Outline Methodology for
Prescription Behavior Management of Traditional Chinese Medicine Clinicians Under the
Background of Diagnosis Related Groups Payment System*

WANG Li"*, TAO Liyuan’, XIANG Xinli"*, WU Jiankun®, JIANG Dechun'* ( 1. School of
Pharmacy, Capital Medical University, Beijing 100069, China; 2. Dept. of Pharmacy, Beijing
Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing 100010, China;
3. Dept. of Pharmacy, Beijing Jingmei Group General Hospital, Beijing 102300, China; 4. Dept. of
Pharmacy, Beijing Shijitan Hospital, Capital Medical University, Beijing 100038, China)

ABSTRACT OBJECTIVE; To establish and evaluate the grounded theory interview outline methodology, so as to
investigate the influencing factors of prescription behavior of traditional Chinese medicine clinicians under the
background of diagnosis related groups (DRG). METHODS: (1) Literature review was conducted to investigate the
current research status. (2) The questioning logic and structure of the interview outline were determined. (3)
According to the triangulation method, the interview outline was implemented by group review, expert review,
pre-interview and other methods, and the quality control was carried out. (4) The evaluation indicators and target
values were formulated (the average score of all indicators was =4.50 points, and the average score of a single
indicator was =4. 00 points) to evaluate the effect of the interview outline. RESULTS: The interview outline included
basic information and interview questions. The interview questions were divided into three parts, current situation
survey, influencing factors survey and communication, with a total of 12 questions. After being reviewed by members
of the research group, experts and pre-interview, a total of 9 people participated into the quality control evaluation of
the interview outline. The overall evaluation score for the outline was 4. 80 points ( >4.50 points) and the average
score for each indicator was >4. 00 points, indicating that the outline was of good quality and could be used for formal
interviews. CONCLUSIONS: This study successfully establishes a grounded theory interview outline formulation and
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evaluation method for prescription behavior management of traditional Chinese medicine clinicians under the

background of DRG, laying a methodological foundation for subsequent research on prescribing behavior of traditional

Chinese medicine clinicians.

KEYWORDS Grounded theory; Interview outline; Traditional Chinese medicine clinicians; Prescription behavior;

Methodology ; Diagnosis related groups payment system
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