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Background

Results to date

 Adherence to long-term medication for chronic conditions » Systematic review underway, protocol registered with Prospero. n= 387 * Systematic review will identify key factors influencing

1s poor.” Sub-optimal adherence reduces treatment potential papers identified. glaucoma medication adherence.

effectiveness leading to disease progression and visual  denification of studies via databases and registers » Development of behaviour change intervention is in line with

| | Records identified from: Records removed before
Datab =6 ing: : :
loss. 5| |PsaiNFOn-9) Screening UK Medical Research Council Framework.5
: CINAHL (n = 99) Duplicate records
. . . . 8 | | MedLINE (n = 229 removed (n = 166 by . . . . .
* Interventions to improve adherence have achieved limited E| |EMBASE(n=204) | —>| automation tool) Source: hitos//or} * Feasibility trial outcomes will provide evidence for future
5 Cochrane central register Records marked as ource. itips.//prisma-
. . ) ) 53 of controlled trials (n = ineligible by st.atement.org/prlsmastatement/ flow . .
success, lacking robust theoretical underpinning.* | ) e database of automation tools (n= | Ciagram.aspx RCTs into the usefulness of technology to improve
— | systematic reviews (n = 1) 0)
» Chatbots (Al technology) are used in other health g ¢ adherence.
S Records screened —p | Records excluded
o . . . % (n = 387) Duplicate (n = 1 by human)

conditions to improve medication adherence. z

- There is a lack of evidence investigating their potential in  TDF codebook developed to aid deductive analysis. Acknowledgements
TDF domain and definition Determinants (i.e. barriers and/or facilitators) of adherence
glaucoma care.
Knowledge: awareness of the existence of Patient’s knowledge or HCP/carer referring to patient’s This work is funded by a College of Optometrists postgraduate
 We aim to investigate the determinants of glaucoma something knowledge of:
i . e Glaucoma SChOlaI'Shlp.

medication adherence and whether technology can help o Rationale for using eyedrops

. . e Consequences of adherence/nonadherence

improve this. e Treatment application and regimen

o Side effects of eyedrops References

“ " adnerencamonadherence npracice
adherence/nonadherence in practice
: - - : : : : p ST 1. Sabaté, E. and World Health Organization (eds) (2003) Adherence to long-term therapies: evidence for action.

Skills: ability or proficiency acquired through practice |e Physical skills needed by patient/carer to instil eyedrops
correctly e.g. poor manual dexterity prevents opening or

Geneva: World Health Organization.

¢ SYStema.tiC review will ldentlfy the keY modifiable squeezing bottle or poor VA prevents being able to use 2. Gray, T.A. et al. (2009) ‘Interventions for improving adherence to ocular hypotensive therapy’, The Cochrane
. . . drops (barrier) Database of Systematic Reviews, (2), p- CD006132. Available at:
determinants of glaucoma medication adherence. . ,(Af\bil?lt.y to (;btain ongoing supplies of eyedrops by patient https://doiorg/10.1002/14651858.CD00G132.pub.
acllitator
e The Theoretical Domains Framework (TDF), will be a_pp]_]_ed e References made by HCP regarding patient’s ability to instil 3.Waterman, H. et al. (2013) ‘Interventions for improving adherence to ocular hypotensive therapy’, The
eyedrops Correctly Cochrane Database of Systematic Reviews, (4), p. CD006132. Available at:
to identify the determinants of behaviour change.* ¢ HCP competence may include skills needed to inquire https://doi.org/10.1002/14651858.CD006132.pub3
. . . : , , , eI EREEE adhe.rence (fgcilitator) , , T 4 Michie, S. et al. (2008) ‘From Theory to Intervention: Mapping Theoretically Derived Behavioural Determinants

e Content and framework analy51s — data extraction, deductive Behavioural Regulation: anything aimed at e References from either patient / HCP in using/providing

managing or changing observed or measured actions | techniques/habits/processes to remember to instil eyedrops to Behaviour Change Techniques’, Applied Psychology, S1(4), pp- 660-680. Available at:

analysis (TDF coding), inductive analysis and identification hitps://dol.org/10.11117].1464-0597.2008.0034 1 x.

5. Skivington, K. ef al. (2021) ‘A new framework for developing and evaluating complex interventions: update of

of important domains. Extracts from TDF codebook Medical Research Council guidance’, BMJ, 374, p. n2061. Available at: https://doi.org/10.1136/bmj.n2061.

* Interviews will be conducted with glaucoma patients and * Ethics approval for interviews granted. Topic guide, mapped to TDEF, finalised.

practitioners. * Recruitment process started. Glaucoma UK article published.
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