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Results - Sociodemographic Results — MARS -5 analysis

The Chi-square test revealed that there was no significant difference
in their answers on the MARS-5 scale when the participants were
divided based on age group. There was a significant difference in one

148 participants completed the survey. There was no missing data.

e Pharmacophobia is defined as the negative attitude towards
medication use, where patients show irrational fear of drug

Age (Years)

. . . . . 1 _ 00 . . .
implications that. furthgr results in relatively low ad.herence . In ﬁ_:g 471252(3;;)/) item when they were categorized based on level of education and
terms of an.algesm use, it can be termed Analggphobla where the Over 55 25(16.9%) gender. When the participants were grouped according to attitudinal
attitude might be bazsed on fear of becoming dependent or I‘;‘*’I‘der N groups, there was a significant difference in 3 of the 5 items. Results
. . ale . 00 . . 3
addicted to analgesics*. S 132(89.2%) from attitudinal groups and MARS-5 analysis are presented here.
Education Chi-square X2(p-values)
 Pharmacophilia is present when patients have high tendencies Middle school 16(10.8%) __ .t o S —
. . . . . H h S h | 79 53'400 ariables em - a-0. esults
towards use of medications3, for example in terms of pain killers, kel N (53.4%) ’ _ _
. . . . CoIIege/Unlver5|ty 53(358%) Age groups Q1 3.573(0.386) No difference HO is retained in all items of the
it would be over consumption of analgesics (analgophilia)? that Duration of pain (Months) R P e[
may result in drug induced complications, such as toxicity. 2‘61"2 ;E‘l’z;; MO e
12-18 2( 1.4%) Education Q1 6.955(0.537) No difference HO is retained in all
e Patterns of analgesic usage have been studied around the globe, Over 18 143(96.6%) e Draeen eanswers s of the scale
. . 4 . . . . . Chronic pain condition Q4 17.133(0.029) education level
mcl.udlnig N.orway . However, |nformat!on is limited | ?bout Headache / Migraine BE31%) A A, .
patients’ attitude and trends (analgophobia and analgophilia) for Muscular and/or joint pain 118(79.7%) T P o TS TCEETY] o diference T reaned i3l rerms o the
. . . . . . : 0 .883(0.81) between the answers scale
consumption of prescribed pain medication in Norway. gif]k pain 22:2222 s bewose e and ol rcept for 04
er 6% Q4 11.213(0.024) participants
lpetelinsek A, Lauri Korajlija A. Predictors of pharmacophobia. Health Psychol Res. 2020 May Cl.ass of prescribed an.algesics“ N 2220377)
26;8(1):8853. High dose of nonsteroidal anti-inflammatory drugs 69(46.6%) Attitudinal Q1 50.719(0.002) No difference HO is rejected in all
2Gazerani P. Pharmacophobia and pharmacophilia in analgesic use. Pain Manag. 2017 Sep;7(5):341-344. Combination opioids 55(37.2%) growps |22 9fi§(2°('<306_31)1) periieen e answers :fg:f:;:‘;;cjrﬁ o
3De Las Cuevas C, Pefiate W. Explaining pharmacophobia and pharmacophilia in psychiatric patients: Opioids 96(64.9%) Q4 0.998(0.002) ttitudinal groups
relationship with treatment adherence. Hum Psychopharmacol. 2015 Sep;30(5):377-83. Other 45(30.4%) Q> 0.067(0.066)
4Samuelsen PJ, Slgrdal L, Mathisen UD, Eggen AE. Analgesic use in a Norwegian general population: Main concerns with the use of prescribed analgesics MARSS Scale
change over time and high-risk use--The Tromsg Study. BMC Pharmacol Toxicol. 2015 Jun 6;16:16. Side-effects 77(52%) N g;:: fc:trge::o‘tjake mfv medic(i:e.s
Dependency/addiction 78(527%) Q3-I stop taking my me;,icines for a while
Lack of effect 86(58.1%) Q61 take less than instructed
Nothing 11(7.4%) o o . .
Do you use your pain killers preventatively when you think you will experience pain? When the participants were divided into two groups, high-adherers
Yes 40(27%) (scores between 20 - 25) and low adheres (scores less than 20), and
No 108(73%)

e This study investigated attitudes towards the use of prescribed their answers on the BMQ-instruments were compared, there was

Do you take more doses than recommended by your doctor if the pain persists?

pain medication and influential factors among chronic pain Yes 28(18.9%) no significant difference in their answers on the Specific-Concern,
patients in Norway. No 120(81.1%) but a significant difference was present in one item of both the
\*/'::’;’::3;: do you know about your prescribed pain killers? a0 General-Harm and General-Overuse. The most prominent difference

e The ultimate goal was to identify trends and attitudes for a better Much 74(50%) was present in the Specific-Necessity, where there was a significant
understanding of analgophobia and analgophilia phenomena for S 6(‘:'1%}) difference in 4 out of 5 items. 80 (54.1%) of the participants were
A little 10(6.8% .
guiding an optimal adherence among patients with chronic pain. Very little 5(3.4%) presented as high-adherers and 68 (45.9%) were low-adherers.

Results — BMQ attitude analysis

Results — Correlational analysis

Subjects .
The attitudinal analysis was based on the participants scores on the

BMQ-instruments. Most of the participants (60.8%) were
“Accepting”, followed by the “Ambivalent” group that constituted
32.4%. The minority of the patients were classified as being
“Skeptical” (4.1%) and “Indifferent” (2.7%).

The correlation analysis revealed that there is a positive
correlation between the participants' beliefs about harm and
concern and between concern and overuse. Their beliefs about
necessity were negatively correlated with their beliefs about
overuse and harm. Lastly, their adherence level was positively
correlated to their beliefs about necessity and negatively

e Participants were adults (>18 years) living in Norway with chronic
pain using prescribed analgesics.

Design

e A cross-sectional study with the aid of an online survey was
conducted in spring 2021.

Attitude Frequency Percent correlated with their beliefs about overuse and harm.
TOOIS Accepting 90 60.8
Ambivalent 48 324
e Demographic characteristics together with analgesic use were 'S”kdif:?relnt g ji e Analysis for association between factors of MARS-5 and BMQ
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Questionnaire) and MARS-5 (The Medication Adherence Report
Scale) were used.

P<0.001), adherence and harm (Pearson, P<0.001), adherence
and necessity (Pearson, P<0.001), but no correlation between
adherence and concern (Pearson, P=0.403).

BMQ, Demographics, Attitudinal groups and comparisons are

. .. : resented below.
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General-Harm Subscale
Q1-People who take medicines should stop their treatment for a while every now and again. Q2-Most medicines are addictive.
Q3-Medicines do more harm than good. Q4-Most medicines are poison.

where their beliefs about the necessity of their medications were

The questionnaire was divided into 2 sections: the most determinant factor for non-adherence.

e The initial section: a set of questions that dealt with
demographics (age, gender, level of education) and relevant
participant data (duration of pain, class of prescribed drugs used,
etc.).

General-Overuse Subscale
Q1-Doctors use too many medicines.

Q2-Natural remedies are safer than medicines. Q3-Doctors place too much trust on medicines.
Q4-If doctors had more time with patients, they would prescribe fewer medicines.

Specific-Necessity

Q1-My health at present depends on my medicines. Q2-My life would be impossible without my medicines. Q3-Without my medicines |
would be very ill.

Q4-My health in the future will depend on my medicines. Q5-My medicines protect me from becoming worse.

Subscale Items

Study Limitations and Future Perspectives

Specific-Concern
Q1-Having to take medicine worries me.

e The second section: the Norwegian translation of the standard Two variables were not included in this study:

instruments: The Belief about Medicines Questionnaire® (BMQ, © Q21 someties wory about the long-term effectsof my medcine. O3-My medicines are a mystery o me. e Comorbidity
Professor ROb Horne) and the Medlcatlon Adherence Report Q5-1 sometimes worry about becoming too dependent on my medicines Q6-My medicines cause me unpleasant adverse effects Py PSVChIatrIC dISOrderS

Several studies have assessed the impact of these factors on
adherence’?.

Scale® (MARS-5, © Professor Rob Horne). Permission for the use
of these instruments was granted by the developer, Professor Rob

Horne. When participants were categorized according to demographics
(Age, Education level and Gender) there was no significant This study opens up many new opportunities for related research in
T _ _ 4 he Nettcki difference between the groups except for a difference between the the future:
[ .« . .
e guestlonnalre. was constructed on the Netts Jema.r?o , @ oarticipants in the age group 18 — 40 and >50.
website that provides the tools necessary for the creation of o , o , . ,
However, when the participants were placed into attitudinal groups e Further investigations can be done to determine other

online surveys and facilitates the registration and export of data

acquired from the participants to spreadsheets. demographic and socio-economic variables that could make a

significant difference (e.g. ethnicity).
e Factors such as comorbidities, and polypharmacy in a relatively
large sample would assist in creating a more accurate

there was a significant difference between the means of the groups.
The summary of attitudinal group comparison is presented here.

e Two pilots were run to assess the difficulty of the questions and in

.. . . Sub-scale Attitudinal Groups HO: null hypothesis p-value Conclusion
order to detect any obscurities and technical issues. After the representation of the tendencies and beliefs present in the
consummation of the pilot runs, necessary adjustments were General-Harm Accepting and Ambivalent | No difference in the mean N societ
. . . scores between the groups <0-001 HOis rejected y
made, and the final questionnaire became ready. Acceptingand Skeptical | No difference in the mean | <0-001 HO s rejected e A comparison between opioids and non-opioid analgesics can
scores between the groups identify whether attitude is different when it comes to type of
Ambivalent No difference in the mean 0.023 HO is rejected I .
e The online questionnaire was available to willing participants for and Skeptical analgesics.
scores between the groups °®

Routine follow-ups or an automated application i.e., remote
monitoring (e.g. apps on smart devices) may help retain of
adherence.

10 days via the Facebook. Participation was voluntary and
anonymous.

Accepting and Skeptical No difference in the mean

Specific Necessity <0.001 HO is rejected

scores between the groups

Accepting and indifferent No difference in the mean

<0.001 HO is rejected
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Ambivalent and indifferent

<0.001 HO is rejected

Ambivalent and Skeptical No difference in the mean

<0.001 HO is rejected

scores between the groups
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