Appendix S2
Theoretical Domains Framework: definitions and examples for glaucoma medication adherence. Adapted from Cane et al (2012)19
	TDF domain and definition
	[bookmark: _Int_tHTueJmr]Determinants (i.e. enablers/barriers) of adherence

	Knowledge: awareness of the existence of something
	Patient’s knowledge or HCP/carer referring to patient’s knowledge of: 
· Glaucoma
· Rationale for using eyedrops
· Consequences of adherence/non-adherence
· Treatment application and regimen
· Side effects of eyedrops
Knowledge can be either extent of (enabler) or lack of (barrier)

· HCP awareness/lack of awareness regarding adherence/nonadherence in practice (enabler/barrier)

	Skills: ability or proficiency acquired through practice
	· [bookmark: _Int_G6lkC8w9]Physical skills needed by patient/carer to instil eyedrops correctly e.g. poor manual dexterity prevents opening or squeezing bottle or poor VA prevents being able to use drops
· References made by HCP regarding patient’s ability to instil eyedrops correctly (enabler/barrier)
· Ability to order ongoing supplies of eyedrops by patient (enabler)
· HCP competence may include skills needed to inquire about/assess adherence/educate patients on nature of glaucoma and/or treatment and/or treatment application techniques
Skills can be present (enabler) or absent (barrier)

	Social/professional role and identity: a coherent set of behaviours and displayed personal qualities of an individual in a social or work setting
	· Professional role relates to extent HCPs feel providing education regarding glaucoma, treatment, medication adherence and instillation advice is part of their professional role
· Personal identity relates to how patients identify with having glaucoma and whether they take ownership of their behaviour (instilling eyedrops correctly) or see it as someone else’s responsibility

	Beliefs about capabilities: acceptance of the truth, reality or validity about an ability, talent or facility that a person can put to a constructive use
	· How confident a patient feels about their ability to instil eyedrops as prescribed and/or manage their glaucoma (enabler/barrier)
· References made by HCP relating to how confident a patient feels about their ability to instil eyedrops as prescribed and/or manage their glaucoma (enabler/barrier)

	Optimism: confidence that things will happen for the best or that desired goals will be attained 
	· Patient’s judgement regarding the likelihood instilling eyedrops correctly will prevent sight loss/control glaucoma. Includes optimism (enabler), unrealistic optimism or pessimism (barrier)

	[bookmark: _Int_yMlY2u2j]Beliefs about consequences: acceptance of the truth, reality or validity of outcomes of a behaviour in a given situation
	· Patient’s perceptions about the outcomes of instilling/not instilling eyedrops as prescribed. Includes beliefs regarding benefits and concerns about unwanted side-effects/future side-effects (enabler/barrier)
· References from HCP/carer relating to patient’s perceptions about the outcomes of instilling/not instilling eyedrops as prescribed.  Includes beliefs regarding benefits and concerns about unwanted side-effects (enabler/barrier)
· Perceptions about the nature of glaucoma and/or outcomes of treatment. Includes how glaucoma or eyedrops may affect patients' life or cause symptoms (enabler/barrier)

	Reinforcement: increasing the probability of a response by arranging a dependant relationship, or contingency, between the response and a given stimulus
	Patient’s response to:
· receiving praise/encouragement for instilling eyedrops as prescribed (enabler)
· receiving negative feedback for not instilling eyedrops correctly (barrier/enabler)
· [bookmark: _Int_30o9qKjO]receiving feedback (either positive or negative) about nature of glaucoma and/or treatment e.g. from family members/HCP (enabler/barrier)
· HCP’s perception that praising/providing negative feedback on compliance/nature of glaucoma/treatment influences patient instilling their eyedrops (enabler/barrier)

	Intentions: conscious decision to perform a behaviour or to resolve to act in a certain way
	Patient’s referring to their intentions to:
· instil/not instil their eyedrops as prescribed (enabler/barrier)
· continue/discontinue instilling their eyedrops (enabler/barrier)

HCP referring to patients’ intentions to instil/not instil their eyedrops (enabler/barrier) or continue/discontinue instilling their eyedrops (enabler/barrier)


	Goals: mental representation of outcomes or end states that an individual wants to achieve
	Patient’s referring to/HCPs referring to patients:
· high/low motivation to adhere to their eyedrop regimen (enabler)
desire to retain as much sight as possible (enabler)

	Memory, Attention and Decision Processes: ability to retain information, focus selectively on aspects of the environment and choose between two or more alternatives
	Whether patients/ carers:
· have the ability to remember to instil eyedrops (enabler)
· occasionally miss or take longer breaks from instilling their eyedrops due to forgetfulness (barrier)
· have the ability to decide whether they instil their eyedrops, whether they decide to take occasional breaks from using eyedrops (enabler/barrier)

· HCP referring to patients forgetting to instil their eyedrops (either occasionally or more frequently) or lacking the ability to decide whether or not to instil eyedrops (barrier)

HCP making treatment decisions and/or what influences these regimen decisions e.g. HCP decides on combination therapy instead of multiple monotherapies as more likely to improve adherence

	Environmental Context and Resources: any circumstance of a person’s situation or environment that discourages or encourages the development of skills and abilities, independence, social competence, and adaptive behaviour
	· Any resource that encourages/discourages the instillation of eyedrops e.g. dropper aid may assist/hinder instillation (enabler/barrier) 
· Comorbidities/concurrent medication
· Financial resources, healthcare issues (e.g. time constraints in clinic, obtaining timely follow up appointments or prescription errors) or accessibility problems (e.g. in acquiring repeat prescriptions from GP/pharmacy) (barrier)
Circumstantial factors that influence adhering to eyedrop regimen (e.g. inconvenient administration times, away on holiday, working patterns, time limitations, dosing frequency, existence of side-effects, being dependent on a carer/family member to instil eyedrops and/or collect prescriptions) (barrier)

	Social Influences: interpersonal processes that can cause an individual to change their thoughts, feeling or behaviours
	· Patients referring to the social support/pressure from others on them to instil or not instil their eyedrops (e.g. from family, friends, carers, HCPs, experiences with glaucoma community groups (enabler/barrier)
· Patients referring to their trust/respect in HCPs (enabler)
· The influence, either positive or negative, clinician-patient relationships have on patient adherence behaviour (enabler/barrier)
Whether a patient takes their eyedrops as prescribed either because they are told to (e.g. by HCP) or because of previous experiences with family members/friends (enabler)

	Emotion: complex reaction pattern, involving experiential, behavioural and physiological elements, by which the individual attempts to deal with a personally significant matter or event
	Patient’s expression of, or references from HCP/carer regarding patient’s expression of: 
· feelings/emotional state/reaction to having to instil eyedrops
· feelings/emotional state/reaction to not instilling eyedrops correctly
· feelings/emotional state/reaction to loss of vision/sight
· Feelings/emotional state/reaction to living with glaucoma
(Feelings/emotional state/lack of emotion/reaction can be positive or negative, so enabler or barrier respectively)  

	Behavioural Regulation: anything aimed at managing or changing observed or measured actions
	References from either patient / HCP in using/providing techniques/habits/processes to remember to instil eyedrops e.g. placement of medicine in a prominent place/ personalised routine (enabler/barrier)



