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Results Key Barrier themes _
“I can be quite
-

Background

G . * Thirteen participants were interviewed between October 2022 @i forgetful about
» Glaucoma is the second most common cause of global P Forgetfulness ! .
blindness and February 2023 to tamki,dZ?ur putting my drops in
* Treatment is frequently life-long daily eyedrops but N {%) N=13 total -
adherence to long-term medications is often poor?! Gender Female 6 (46) “When | try to put
* Good adherence involves a change In health-related Male 7 (54) Lack of physical eyedrops in...I'm
behaviour Age (years) 3160 > (39) ability/poor vision getting them on my
» Sub-optimal adherence reduces treatment effectiveness, 61-75 6 (46) nose”
potentially leading to disease progression and sight loss? >75 2 (15)
+ Interventions to improve adherence are of limited success, Ethnicity R 11 (85)
lacking robust theoretical underpinning of how they influence White Other 1(8) Lifestvle changes “It's even trickier
change in adherence behaviour? Caribbean British 1(8) y J when you go away”
Number of glaucoma 1 4 (33)
3 1(3
To identify factors influencing patients’ medication adherence 4 3 22)5) Key Enabler themes
by applying the Theoretical I_Domains Framework (TDF) of Duration of glaucoma <5 4 (31) SE Sufficient understanding “To keep your
behaylour change_, a theoretlcgl framework_that Integrates evedrop usage (yrs) 10 3(23) == of glaucoma and pressure down to
theories of behaviour change into 14 domains. 10 6 (46) treatment reduce the damage at

the back of your eye”

The TDF provides a theoretical lens to identify personal,
sociocultural and environmental influences on behaviour?

Table 1: Participant Demographics
*One participant currently not using eyedrops since had glaucoma surgery in 2021

M et h O d S Enviromental Context & Resources

Skills

Developing a routine

“l set up an alarm”

» Participants from UK glaucoma clinics prescribed 21 IOP-
lowering eyedrop were invited to take part

« Semi-structured interviews were conducted via Zoom

Memory, Attention & Decision processes

Conclusions

Behavioural Regulation

Social Influences

« Adherence to glaucoma medication is complex and affected
by multiple factors

« Key barriers to adherence can be mapped to evidence-based
Behaviour Change Techniques (BCTs), to identify potential
strategies to improve medication adherence
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Goals

“On a daily basis do
you have any
difficulties putting
your eyedrops in?” Beliefs about consequences

Emotion

“Do you know why
you take your
eyedrops?”

Knowledge

Beliefs about capabilities

Social, Professional Role & Identity
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