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DomainInitial brainstorming with experts October 2018 developed 36 original programme theories 

Knowledge

What knowledge does the practitioner/patient 

need?

If patients are given the knowledge to use prescribed non-opioid analgesics to maximal effect, then tapering the opioid is easier.



If practitioners have knowledge/experience of motivational interviewing then they will be more successful in agreeing dose reduction 

schedules with patients.



If patients are educated about the risks and side effects of opioids then they are more likely to engage. 



If patients are educated about withdrawal symptoms and how to manage them then they are more likely to be successful in reducing their 

opioid doses.

Skills

What are the required skills of the 

patient/practitioner?

If practitioners have experience of motivational interviewing then they will be more successful in agreeing dose reduction schedules with 

patients.



If practitioners receive specific training on how and when to taper opioid doses then they are more likely to encourage patients to do so.  

Social/professional role and identity

Does the activity fit with what the 

patient/practitioner thinks that they should be 

doing?

If the practitioner reviewing the opioid prescribing has access to full records, then the recommended changes are more likely to be 

appropriate for the patient.



If the practitioner feels that tapering is a part of their remit then they will engage the patient in discussion.

Beliefs about consequences

What good/bad things does the person think will 

happen if they do the required behaviour?

If the patient believes that the pain will come back after tapering then they will not attempt to taper.



If patient believes there will be long-term consequences from continuing with their current opioid regime then they are more likely to 

reduce their dose.



If the patient believes that reducing their opioid use will impair their ability to continue their activities of daily living then they are less likely 

to engage.



If the patient believes that reducing their opioid use will affect their access to benefits and support then they are less likely to engage.

Optimism

Confidence that the desired behaviour/goals will 

be achieved and that the outcome will be good.

If the patient feels that they will be offered efficacious alternatives to opioids then they will attempt to taper.



If practitioners believe that their colleagues will support and reinforce their prescribing decisions then they are more likely to attempt to 

engage patients.



If practitioners believe that their colleagues will support and reinforce their prescribing decisions then they are more likely to attempt to 

engage patients. 



If a practitioner believes that a patient is unlikely to be successful in reducing their opioid usage then they are less likely to attempt to 

engage a patient. 

Reinforcement

Is there a dependent relationship between 

undertaking/not undertaking the required 

behaviour and some outcome that will impact on 

the individual? E.g. reward or sanction.

If the patient observes an improvement in opioid induced adverse effects then they will persist with tapering.    



If the practitioner/service delivering the intervention is also responsible for prescribing their opioids/alternative pain relief then the patient 

is more likely to engage with the intervention. 



If deprescribing of opioids is incentivised then practitioners are more likely to engage patients. (e.g. targets for referrals to specialist 

pain clinics/reduced prescribing costs).      

Intention

Conscious decision to perform the required 

activity

If organisations/individuals are required to sign up/demonstrate commitment to a scheme or policy then they are more likely to perform 

the suggested actions of such (e.g. the antibiotic guardianship scheme).     

Memory, attention and decision making

Ability to retain the required information and 

apply to make decisions

If practitioners are provided with written resources and aide memoirs (e.g. templates, patient decision aids, treatment pathways etc.) to 

support them with deprescribing then they are more likely to attempt to engage patients.

Environmental context and resources

Any circumstance of the situation or environment 

that facilitates or hinders the required behaviour

If patients are provided with paper resources about the risks of opioid use then they are more likely to engage with a dose reduction 

schedule.  



If patients feel they will receive regular and easily accessible support from a healthcare professional then they are more likely to engage.          



If patients are reviewed regularly by a consistent practitioner (e.g. a regular GP), then they are more likely to be successful in reducing 

their opioid use.



If patients are reviewed by an ‘expert’ then they are more likely to adhere to a dose reduction schedule.   



If pain clinics are geographically accessible to patients then they are more likely to attend appointments.



If a pharmacist reviews a patient’s medications then they are more likely to encourage then to reduce/stop opioids than other healthcare 

professionals. 



If full medicine reconciliation is performed when care is transferred between organisations then patients who would benefit from dose 

reduction are more easily identified.       



Social influences

Social pressure/norms/group conformity

If the patient feels that they are part of a group who are tapering then they are more likely to engage. 



If prescribers feel that their colleagues are engaging with tapering then they are more likely to engage. 



If prescribers feel that credible sources such as national societies are endorsing tapering, then they are more likely to engage.  



If there are consistent policies and processes across primary and secondary care settings then practitioners are more likely to follow 

them.



If secondary care clinicians highlight patients in need of dose reduction then primary care providers are more likely to act on this advice.           



If the risks of opioids and benefits of reducing them is advertised locally/nationally then patients are more likely to reduce/discontinue 

them.             

Emotion

Positive or negative emotions created by 

undertaking the required behaviour

If the prescriber successfully tapers then they will feel satisfied.



Behavioural regulation

Anything that can be monitored to see how the 

person is doing and give them feedback

If validated tools such as pain thermometers etc. are used then a programme is more likely to be successful.    


