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Opioids are often prescribed for persistent non-cancer pain yet
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However, research suggests patients and healthcare
professionals find discussing and reducing opioids challenging.
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Data analysis

The 14 domain Theoretical Domains Framework (TDF) was used as a | | | |
framework for thematic analysis: 2. Pharmacist-patient relationship
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3) Themes were compared and contrasted to create overarching themes

3. Patient engagement

Results ENVIRONMENTAL
CONTEXT & BELIEFS ABOUT BELIEFS ABOUT
KNOWLEDGE RESOURCES CAPABILITIES CONSEQUENCES INTENTIONS GOALS

a) Patients reducing opioids

: . £ - - " : Patient knowledge Accessibility of experiences of Wide rangin Intention to engage
We Identlfled 3 OverarChlng them eS grOUplng 19 faCI|ItatOr & barl’lel’ of the reuiewg the revietvz* pain':medicines& beneﬁtgs*g with the review ::?:E::;‘;Eﬁ::
management
themes across 11 TDF DOMAINS. .
BELIEFS ABOUT BELIEFS ABOUT
OPTIMISM REINFORCEMENT  CONSEQUENCES CONSEQUENCES GOALS
1. Learning to live with pain Optimistic a Incentivising Variability in bainreviey | Providea Find a
review will be patients to patients reducing concerns  Pharmacological pharmacological
ENVIRONMENTAL SOCIAL/ helpful* engage opioids solution solution
CONTEXT & PROFESSIONAL BEHAVIOURAL SOCIAL
KNOWLEDGE RESOURCES ROLE & IDENTITY REGULATION INFLUENCES GOALS OPTIMISM

Accessible : .
Knowing . Self-regulating . Uncertain of
about& ng::&-‘-e' %hai'l%::;gs pain Social support e b:;'-[:ﬁ et personal relevancy
ELEE SR resources R et AP *Theme located in >1 overarching theme

Conclusion

Evidence for facilitators and barriers will be used to identify behaviour change techniques to guide development of a prototype PROMPPT review.
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