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Abstract
What is known and objective: Community pharmacists have a key role to play in ad-
dressing drug misuse. The objective of this research was to systematically review the 
current evidence and investigate the attitudes and practice strategies of community 
pharmacists towards drug misuse management.
Methods: Data were extracted from 19 studies retrieved via a three-step search 
strategy using the Arksey and O’Malley methodological framework for conducting 
scoping reviews.
Results and Discussion: The attitudes and practice strategies of pharmacists towards 
drug misuse management and relevance to years of practice experience were dis-
cussed in seven of the 19 studies. Pharmacists reported gaps in knowledge and insuf-
ficient education and training on drug misuse-related topics. Barriers to the effective 
management of drug misuse included lack of time and staff training. The most com-
monly reported strategy to address drug misuse was referral back to the doctor. Eight 
of the studies identified the benefits of real-time prescription monitoring systems. 
Pharmacists have a key role to play in addressing drug misuse. Opportunities exist 
in the development of new and innovative approaches for harm minimization led by 
pharmacists, and in the examination and evaluation of the pharmacists' role in refer-
ral services, interventions and screening.
What is new and conclusion: It is important to consider the role and contribution of 
early career pharmacists in the delivery of primary health care. They are the future 
of the pharmacy profession; therefore, it is critical that they are sufficiently trained 
and provided with the necessary resources to ensure high quality care in the manage-
ment of drug misuse.
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1  | WHAT IS KNOWN AND OBJEC TIVE

Despite current regulatory efforts to minimize harm from the misuse of 
high-risk drugs, a concentrated effort and continued focus on improving 
medication use is needed.1 The International Pharmaceutical Federation 
argues that pharmacists are well positioned to address drug-related 
harm and should be ‘agents of change in their communities’.2 By 2023, 
the majority of pharmacy care will be delivered in community pharmacy, 
and pharmacists will be using their medicine expertise to support patient 
safety.3 The complexity and severity of drug misuse demands interven-
tion by healthcare practitioners involved in patient care,3,4 and pharma-
cists are the only health profession trained with a specific focus on the 
optimal and safe use of medicines, a skill that should be better utilized.3

Pharmacists are fundamental in reducing adverse events and ad-
dressing inappropriate pain management through early identification, 
prescription monitoring and drug misuse education.4-8 In response 
to escalating concerns regarding drug misuse, Federal, State and 
Territory governments announced the implementation of real-time 
prescription monitoring (RTPM) systems.6,9,10 Access to real-time dis-
pensing data enables pharmacists to identify patients at risk of drug 
misuse. This increases the opportunities for pharmacists to provide 
targeted evidence-based supply reduction and harm minimization 
strategies.6,11

The objective of this study was to systematically review the cur-
rent evidence that investigates the attitudes and practice strategies of 
community pharmacists towards drug misuse management using the 
Arksey and O’Malley methodological framework12-15 for conducting 
scoping reviews.

The scoping review was guided by the following research 
questions:

1. What medications and medication classes do community phar-
macists perceive as being misused?

2. Why are medications misused and what are the treated condi-
tions associated with medication misuse?

3. What are the attitudes of community pharmacists towards their 
knowledge concerning drug misuse topics such as addiction, pain 
management and conflict resolution?

4. What are the attitudes of community pharmacists towards their 
training and education requirements concerning drug misuse top-
ics such as addiction, pain management and dealing with conflict?

5. What are the attitudes of community pharmacists towards drug 
misuse management?

6. What practice strategies do community pharmacists use in the 
management of drug misuse?

2  | METHODS

2.1 | Types of participants

The scoping review considered all community pharmacists as partici-
pants. Articles where the study participants included general prac-
titioners, nurses, qualified prescribing practitioners, and addiction 

researchers and specialists were reviewed and included due to their 
involvement in medication management.

2.2 | Concept

The concept of interest for this scoping review is the types of 
misused medications, reasons for misuse and associated treated 
conditions, pharmacists' number of years of practice experience, 
pharmacists' knowledge, pharmacists' training and education, phar-
macists' attitudes towards drug misuse and practice strategies used 
by pharmacists to manage drug misuse.

2.3 | Context

The context of the scoping review is the primary care setting and 
hospital setting. These included: community pharmacies, general 
practice clinics and hospital pharmacies.

2.4 | Types of studies

Peer-reviewed quantitative, qualitative, mixed-methods, Cochran 
systematic reviews and meta-analyses, Delphi studies and a case 
study were included.

2.5 | Search strategy

The search aimed to find peer-reviewed articles in the English lan-
guage with human subjects published between 1990 and 2018. A 
three-step search strategy was used.

1. An initial limited search of MEDLINE, Cochrane and CINAHL was 
undertaken, followed by analysis of text words contained in the title 
and abstract, and of the index terms used to describe the article.

2. All identified keywords and index terms were used to conduct a 
second search using the following databases: Ovid MEDLINE, 
Cochrane Library/Systematic Reviews, PubMed, CINAHL, 
PsycINFO and EMBASE.

3. The reference lists of the retrieved articles and reports were hand 
searched, yielding an additional five publications.

The following keywords were used to search the databases with the 
article title, abstracts and body all searched: pharmacist, pharmacist*, at-
titude, attitude*, practice, practice*, drug misuse, pharmaceutical misuse, 
strategy and strateg*. The search results are documented in Appendix 1.

2.6 | Data extraction

Data were extracted from the included studies using the Arksey 
and O’Malley methodological framework for conducting scoping 
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reviews.12-15 The extracted data are documented in Appendix 2: 
Evidence Table and Appendix 3 and Appendix 4: Characteristics of 
included studies.

2.7 | Search results

The database searches yielded a total of 812 citations. A total of 
760 citations remained after duplicates were removed, and five cita-
tions found via hand searching were added. The titles and abstracts 
of the 760 citations were screened, and 732 papers with irrelevant 
titles and abstracts were excluded. The remaining 28 publications 
were read in full and a further nine articles were excluded because 
their research topics were not relevant to the research question. For 
example, studies that focused on drug overdose, methadone and 
opioid substitution programmes, syringe and needle exchange pro-
grammes, and injecting rooms were considered outside the scope of 
this review. The search yielded a total of 19 citations for inclusion in 
this review. The PRISMA chart in Figure 1 outlines the search results.

2.8 | Year of publication/country of origin

The included studies were published between 1999 and 2018. Eight 
of the studies were conducted in the United States of America,16-23 
five studies in the United Kingdom24-28 and two studies conducted 
in Australia,29,30 Canada31,32 and New Zealand.33,34

2.9 | Study population

Pharmacists participated in all the studies, and general practitioners 
were participants in four studies.22,23,33,34 Dentists, nurse practition-
ers, physician assistants and pharmacy technicians participated in three 
studies.23,25,33 The Delphi studies recruited a panel of experts consisting 
of researchers, managers working in the area of drug addiction and re-
gional UK pharmacy chain managers.28,29 In 18 of the studies, the sam-
ple population represented a range of demographics including gender, 
years of practice, type of work practice and geographic location.

2.10 | Study methodologies

Eleven of the studies used cross-sectional quantitative surveys for 
data collection.16-18,21,23-27,31,32 There was one case study,20 four 
qualitative studies,22,30,33,34 one mixed-method design study19 and 
two studies that employed a modified Delphi approach.28,29

2.11 | Context

The context of the scoping review is the primary care setting and 
hospital setting. These included: community pharmacies, general 

practice clinics and hospital pharmacies. Community pharmacy 
settings featured in all the studies, whereas general practice clin-
ics were included in five studies,22,23,25,33,34 hospital-based phar-
macies in two studies,19,21 and in the study by Lafferty et al,21 
8.9% of the sample population of pharmacists were employed in 
a mail order practice where prescription medications were sup-
plied via an Internet website service. It was difficult to separate 
the data from the studies that included hospital-based pharma-
cies19,21 and the Internet website service.21 The decision was 
made to include these studies because the rest of the data was 
relevant to the research question and met the scoping review in-
clusion criteria.

3  | RESULTS AND DISCUSSION

3.1 | Misused medications

All the articles acknowledged either the current trends in escalating 
prescription opioid or over-the-counter medication misuse.

Appendix 5 lists the potentially misused prescription and over-
the-counter medications and classes extracted from the retrieved 
literature. Toxicology reports indicate that in the majority of cases, 
a combination of medications is involved in accidental drug-re-
lated overdoses.35 Illicit drugs may also be involved, and this com-
pounds the degree of complexity related to drug misuse and its 
management.35

3.2 | Reasons for misuse and treated conditions

Four studies discussed the reasons why patients misused medica-
tions.24,25,30,33 Butler and Sheridan33 described ‘overusers’ as de-
pendent or addicted individuals who misused medications in order to 
counteract withdrawal symptoms. Butler and Sheridan33 reported that 
the common belief was that misuse was in part the fault of overpre-
scribing by general practitioners and the medical profession needed 
to take responsibility for their role in misuse and dependency. Bates 
et al25 reported that participants suspected an association between 
patients aged 45-65 and those over 65 years of age, with a history of 
chronic pain, depression or anxiety, and addiction to the medications 
they used to treat these conditions. In patients under 45 years of age, 
prescription medication misuse was linked to concomitant use of illicit 
substances or pleasure-seeking behaviour.25 The remaining two stud-
ies identified that the escalation of drug misuse harm was associated 
with inappropriate self-management of chronic pain conditions, such 
as headache and treatment with codeine-containing analgesics.24,30

3.3 | Practice experience

Attitudes and practice strategies of pharmacists towards drug misuse 
management and the relevance of years of practice experience were 
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discussed in seven studies.16-19,31-33 The majority of pharmacists re-
cruited by Leong et al32 and Patel et al31 had greater than 10 years 
pharmacy practice experience, and 50% of the respondents inter-
viewed by Fendrich et al19 had greater than 20 years practice experi-
ence. Butler and Sheridan33 reported that community pharmacists with 
greater practice experience were more willing to confront patients 
about drug misuse. Pharmacists with greater than 10 years experi-
ence scored significantly higher in their knowledge scores regarding 
the pathophysiology of chronic pain and pharmacotherapy, and phar-
macists with approximately 3 years or more practice experience were 
more likely to screen and discuss misuse with patients.16,31 Those with 
more years of experience perceived fewer barriers to the provision of 
opioid screening and brief interventions, and possessed greater abil-
ity in addressing practice issues.16,17,31 Hagemeier et al18 reported a 
negative correlation between years of practice, perceptions of drug 
misuse and adequate undergraduate training. A negative correlation 
was also reported between years of practice and the perception that 
improved communication with the prescriber would deter prescription 
opioid abuse.18 There was a positive correlation with perceptions of 
opioid prescription legitimacy.18

3.4 | Pharmacists' knowledge

Fifteen articles reported that pharmacists felt they had gaps 
in knowledge related to addiction and pain management, or in 

the misuse potential of over-the-counter and opioid medica-
tions.16,18-22,24,26-28,30-34 Pharmacists in a qualitative study by 
Hagemeier et al,22 that specifically explored pharmacists' percep-
tions of the behaviours of patients who were misusing drugs and 
the associated challenges reported that they felt they lacked the 
knowledge to deal with aggressive and intimidating patient behav-
iour.22 In Butler and Sheridan,33 pharmacists reported that they did 
not have the knowledge to deal with ‘abusers’, people who obtained 
prescription medications by deception in order to use them for their 
euphoric effects or for diversion on to the illicit market. This was 
identified as a barrier to practising harm reduction interventions 
such as providing information to patients about the health effects 
of drug misuse.33

3.5 | Pharmacists' education and training

Medication misuse education at the undergraduate level was 
reported as low.19,21,32 Fendrich et al19 reported that 66% of re-
spondents stated that they received 6-hour education or less; 
however, about two-thirds were satisfied with the training and 
post-graduate continuing education received on addiction-re-
lated issues.19 Leong et al32 reported that 16.2% of pharmacists 
acknowledged adequate training on drug diversion and 32.4% on 
medication misuse. Lafferty et al21 cited that 67.5% participated 
in 2 hours or less of addiction and substance abuse education and 

F I G U R E  1   PRISMA chart: Search 
results for community pharmacists' 
attitudes and practice strategies towards 
the management of drug misuse
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29.2% reported not receiving any education. Lafferty et al21 iden-
tified that the majority of respondents did not correctly answer 
the knowledge questions on disease addiction and brain chemis-
try. There was a positive correlation between the number of cor-
rect answers and hours of education. The pharmacists with more 
education counselled patients more frequently and felt more con-
fident to do so21 and 96% of pharmacists with 3 hours or more 
of substance abuse training were more likely to contact the pre-
scriber about suspected fake prescriptions compared with those 
with 2 hours or less of training.32

Training needs were discussed in all of the studies. Pharmacists 
requested additional continuing education support and further 
training in the areas of addiction, pain, counselling, motivational 
interviewing and conflict resolution.32 Patel et al31 investigated 
pharmacists' knowledge of chronic pain with the aim of develop-
ing a training programme for community pharmacists to manage 
chronic pain more effectively whilst minimizing drug misuse of 
opioids.31

3.6 | Pharmacists' attitudes

Sixteen studies reported on pharmacists' attitudes towards drug 
misuse.16-19,21-24,26-28,30-34 When pharmacists were confronted with 
the decision to address drug misuse issues with patients, they ac-
knowledged feeling fearful of the patient's response or possible 
aggressive behaviour towards them, their staff and customers, or 
a potential lawsuit or losing their business, and were afraid of pro-
voking confrontational, verbal or physical abuse.16,24,26,28,30 Study 
limitations included small sample sizes,16,19,22,32 geographic specific-
ity19,22,32 and limits related to generalizability.22,23,32

The Delphi study respondents from McBride et al,28 a panel of 
experts including researchers, managers working in the area of ad-
diction and regional UK pharmacy chain managers, described the 
potential tension between business and clinical practice decisions.28 
The panel highlighted the potential conflict experienced by commu-
nity pharmacists who rely on over-the-counter sales as part of their 
income where pharmacists have commercial interests to consider, as 
well as their professional practice obligations.28

Lack of confidence in discussing addiction services and mis-
use was highlighted in three studies.17,23,30 Hagemeier et al23 in-
vestigated pharmacists' attitudes towards referral and noted that 
whereas 25% had addiction treatment service information available 
in their pharmacies, only 4% of pharmacists were confident in dis-
cussing treatment facility options.

The major barriers to the effective management of drug mis-
use included lack of time and staff training18,28 with Hagemeier 
et al18 ranking time constraints as the highest perceived barrier. 
Staff training in the management of drug misuse was ranked as 
one of the most effective ways to prevent inappropriate sales of 
over-the-counter preparations but was difficult to conduct due to 
time restrictions.28

Pharmacists were not prepared to confront patients about po-
tential drug misuse without objective evidence.22,28 Hagemeier et 
al22 reported that prescribers and pharmacists emphasized the sub-
jective nature of pain and discussed how evidence from positive 
urine drug screen results, or data from a prescription drug monitor-
ing programme provided them with the additional information they 
required to confront their patients with confidence.22 The modified 
Delphi survey conducted by McBride et al28 reported that pharma-
cists in the UK are obligated to use their professional judgement 
but find it difficult to identify inappropriate drug requests.28

A key concern that emerged from the study by Fendrich et al19 
was the conflict between the professional expectation for phar-
macists to provide health care and their responsibility to enforce 
laws, as 48.9% of the study participants perceived their role was 
a combination of healthcare provider and law enforcer, 44.1% as 
healthcare provider and 6.4% as law enforcer only. The health-
care provider-oriented pharmacists were more likely to counsel 
patients on drug misuse issues than the law enforcer-oriented 
pharmacists.19

3.7 | Pharmacists' practice strategies

One of the most commonly reported strategies used by pharmacists 
to address drug misuse was to refer patients back to their doctor 
for advice.27,30 Referral to a specialist or addiction service was less 
likely due to lack of knowledge of available services,27 and referral 
for drug specialist treatment was considered a labour-intensive time-
consuming task.34 In the study by Fendrich et al,19 54% of pharma-
cists reported that they had not referred any patients for substance 
abuse treatment in the past 12 months, and 40% counselled patients 
all of the time on the risks of taking the medication. Other notable 
strategies included refusing to sell the product to the patient, hid-
ing medication or not displaying certain medications openly, claim-
ing that the pharmacy was ‘out of stock’, offering counselling and 
recording details of the sale.24,27,28 Pharmacists had difficulty un-
derstanding pain management guidelines21 and agreed that clearer 
evidence-based clinical practice guidelines are needed20,27,28,30,31 
with the exception of Wright et al24 whose respondents perceived 
guidelines as sufficient.

Monitoring patient prescription and dispensing histories in the 
form of a real-time prescription monitoring (RTPM) system was dis-
cussed in eight of the included studies.16-18,22,24,29,30,32 Hamer et al30 
described supply of over-the-counter medications as challenging due 
to the lack of a monitoring system. Although Cochran et al17 did not 
survey respondents about the use of a prescription management sys-
tem, it was recommended in the discussion section. Leong et al32 re-
ported that Canadian pharmacists highlighted the need for increased 
access to electronic medical records and prescription monitoring.32

Respondents from the Gibbins et al29 Delphi study favoured a 
RTPM system for identifying at-risk patients; however, they ques-
tioned how patients would be managed once identified.29 All 
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studies reported practical benefits associated with the use of a 
RTPM system.16-18,22,24,29,30,32

Collaboration with other healthcare professionals was highlighted 
in five studies.27,28,30,32,34 Pharmacists reported concerns regarding 
challenging prescribers about prescriptions or patient behaviour and 
the potential impact on their relationships with these prescribers.34 
They commented on the lack of access to medical histories and re-
ported that contacting the prescriber for information could be diffi-
cult. Practice nurses and general practitioners were often unwilling 
to provide information over the phone due to privacy concerns.32,34 
MacFadyen et al27 investigated over-the-counter medication misuse 
and discovered that one in five pharmacists shared information about 
patients who might be misusing drugs with other pharmacists in their 
area. Hamer et al,30 whose respondents also used this approach, re-
ported that they were concerned about privacy breaches. The Delphi 
survey ranked collaboration with general practitioners and pharmacists 
as seventh and eighth in importance out of 20 suggested strategies and 
commented that there was a need for improved communication be-
tween healthcare professionals.28

Leong et al32 reported 82 pharmacists responded to their survey, 
and the majority of these respondents acknowledged refusing to fill 
a prescription when they suspected misuse in the past year, and the 
most common factors that supported decision-making about providing 
an early supply or duplicate prescription of a high-risk medication in-
cluded pharmacists' familiarity with the patient, and the ease of access 
to the medical history and the prescribing doctor. Other factors in-
cluded medication supply or prescription request patterns, and 36.8% 
felt confident in their ability to intervene an early supply or duplicate 
request from a patient known to be at risk of suicide or self-harm, 
whereas 30.9% were confident to intervene when the patient was at 
risk of drug diversion or medication misuse. The participants requested 
improved systems to manage patients at risk of medication misuse, di-
version and overdose. Suggested strategies included limiting pack sizes 
of high-risk prescription drugs by dispensing appropriate quantities or 
daily supply amounts, and intervening when the patient requests an 
early supply or when they have received duplicate medication from 
another pharmacy. The participants highlighted the need to use clinical 
judgement and engage the patient.32

Patel et al31 was the only study to explore complementary ther-
apies such as physiotherapy, acupuncture and exercise, in the con-
text of pharmacists' knowledge of chronic pain.31 It was stated that 
pharmacists have an important role to play in the challenging man-
agement of chronic pain that often relies on pharmacotherapy with 
opioid and codeine medications.

4  | DISCUSSION

The studies included in this review highlighted gaps in knowledge 
related to addiction, pain pathophysiology and pharmacotherapy, 
medication misuse, dealing with drug-seeking behaviour and diver-
sion, with pharmacists requesting further training in addiction, pa-
tient counselling, motivational interviewing and conflict resolution.32 

Knowledgeable pharmacists counselled patients more frequently and 
felt more confident to contact the prescriber regarding suspected 
diversion; however, the provision of drug misuse education at under-
graduate level was reported as low.19,21,32 Academic institutions, train-
ing organizations and continuing education providers need to address 
gaps in knowledge and provide education and training in addiction 
and communication techniques, so that pharmacists acquire the skills 
needed to optimize patient treatment. Pharmacists reported a lack of 
confidence in discussing addiction services and misuse, contributing 
further justification for the need to upskill pharmacists.18,26,28,29,31,32,34

Referral to a general practitioner was the most common strat-
egy used by pharmacists to address drug misuse; however, it was 
reported that contacting the prescriber could be a laborious process 
and often practitioners were inaccessible. The studies revealed that 
pharmacists lacked detailed knowledge of available treatment ser-
vices, highlighting an opportunity for the development of new strat-
egy models in community pharmacy to facilitate referrals.19,27,36. 
Pharmacists acknowledge that building strong collaborative rela-
tionships with other healthcare practitioners facilitates the oppor-
tunity to work together towards the provision of optimal healthcare 
services and is imperative to support strategic practices of harm 
minimization, harm reduction and overall patient care, further high-
lighting the need for improved multidisciplinary communication and 
collaboration.27,28,30,32,34

The studies highlighted the benefits, as perceived by pharma-
cists, of the dissemination of medical records and clinical histories, 
access to prescription monitoring systems, and clearer treatment 
guidelines to support harm reduction approaches and provide phar-
macists with information and tools to support evidence-based med-
ication management decisions.22,24,29,32

4.1 | Limitations of this review

The current review mainly focussed on primary care settings includ-
ing community pharmacy and general practice, with the greatest 
emphasis on community pharmacy. Secondary and tertiary health-
care settings were not considered. There are a limited number of 
studies that have evaluated the attitudes of community pharmacists 
towards drug misuse. Only studies available in the English language 
were retrieved.

5  | WHAT IS NE W AND CONCLUSION

Pharmacists question whether current clinical support tools, guide-
lines and legislation are sufficient to support management op-
tions.5,37 It is important to identify what pharmacists perceive as 
effective strategies to address drug misuse in the community, and 
their interpretation of the benefit of further training in the areas of 
screening, treatment and referral options.8,11,37,38 In addition, a criti-
cal assessment of pharmacists' perspectives regarding strategies to 
enhance collaboration between healthcare professionals and access 
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to patient medical information will inform future direction for the 
implementation of improved systems to support harm minimization 
activities.2,37,38

There has been limited research conducted on specific pharma-
cist cohorts. Pharmacists with more years of practice experience 
rated higher in the overall management of drug misuse, obtained 
higher knowledge scores regarding pain and pharmacotherapy, and 
experienced fewer barriers to opioid screening and the provision of 
interventions. Further research can explore the attitudes and prac-
tice strategies of less experienced pharmacists, for example, interns, 
pharmacists with less than 10-year practice experience, locums and 
part-time pharmacists.

CONFLIC T OF INTERE S T
None declared.

ORCID
Dimitra Hoppe  https://orcid.org/0000-0002-4721-4562 

R E FE R E N C E S
 1. Australian Institute of Health and Welfare. The Third Australian Atlas of 

Healthcare Variation 2018 [Internet]. Canberra, ACT: AIHW, Australian 
Commission on Safety and Quality in Healthcare. Updated 2019. 
https ://www.safet yandq uality.gov.au/atlas/ the-third-austr alian-at-
las-of-healt hcare-varia tion-2018. Accessed December 17, 2018.

 2. International Pharmaceutical Federation (FIP). Reducing Harm 
Associated with Drugs of Abuse: The Role of Pharmacists. The Hague: 
International Pharmaceutical Federation; 2017:34.

 3. The Pharmaceutical Society of Australia. Pharmacists in 2023: for 
Patients, for Our Profession, for Australia’s Health System. Canberra, 
ACT: The Pharmaceutical Society of Australia; 2019:64.

 4. Nicholas R, Lee N, Roche A. Pharmaceutical Drug Misuse Problems 
in Australia. Adelaide, SA: Flinders University, National Centre for 
Education and Training on Addiction (NCETA); 2011:114.

 5. Nielsen S, Bruno R. Implementing real-time prescription drug mon-
itoring: are we ready? Drug Alcohol Rev. 2014;33:464.

 6. Gilmartin-Thomas JF, Bell JS, Liew D, et al. Chronic pain medication 
management of older populations: key points from a national con-
ference and innovative opportunities for pharmacy practice. Res 
Social Adm Pharm. 2019;15:207-213.

 7. Hulme S, Bright D, Nielsen S. The source and diversion of pharmaceu-
tical drugs for non-medical use: a systematic review and meta-analy-
sis. Drug Alcohol Depend. 2018;186:242-243, 247-248, 251-252.

 8. Hollingworth SA, Gray PD, Hall WD, Najman JM. Opioid an-
algesic prescribing in Australia: a focus on gender and age. 
Pharmacoepidemiol Drug Saf. 2015;24:629-630, 633-635.

 9. Department of Health and Human Services. Real-Time Prescription 
Monitoring [Internet]. Melbourne, Australia: Department of Health 
and Human Services, State Government Victoria. Updated 2017. 
http://www2.health.vic.gov.au/public-healt h/drugs-and-poiso ns/
real-time-presc ripti on-monit oring . Accessed August 25, 2017.

 10. Department of Health and Human Services. Real-Time Prescription 
Monitoring: Frequently Asked Questions – For Health Professionals 
[Internet]. Melbourne, Australia: Department of Health and Human 
Services, State Government Victoria. Updated 2017. http://www2.
health.vic.gov.au/public-healt h/drugs-and-poiso ns/real-time-presc 
ripti on-monit oring . Accessed August 25, 2017.

 11. Commonwealth of Australia – Department of Health 2017. National 
Drug Strategy 2017–2026. Canberra, ACT: Department of Health; 
2017:52.

 12. Khalil H, Peters M, Godfrey CM, McInerney P, Soares CB, Parker D. 
An evidence-based approach to scoping reviews. Worldviews Evid 
Based Nurs. 2016;13(2):118-122.

 13. Arksey H, O’Malley L. Scoping studies: towards a methodological 
framework. Int J Soc Res Methodol. 2005;8(1):19-32.

 14. The Joanna Briggs Institute. Joanna Briggs Institute Reviewers’ 
Manual 2015. Methodology for JBI Scoping Reviews. Adelaide, SA: 
The Joanna Briggs Institute; 2015:24.

 15. Peters MDJ, Godfrey CM, Khalil H, McInerney P, Parker D, Soares 
CB. Guidance for conducting systematic scoping reviews. Int J Evid 
Based Healthc. 2015;13(3):142.

 16. Cochran G, Field C, Lawson K. Pharmacists who screen and dis-
cuss opioid misuse with patients: future directions for research and 
practice. J Pharm Pract. 2015;28(4):404-412.

 17. Cochran G, Field C, Lawson K, Erickson C. Pharmacists’ knowledge, 
attitudes and beliefs regarding screening and brief intervention for 
prescription opioid abuse: a survey of Utah and Texas pharmacists. 
J Pharm Health Serv Res. 2013;4:71-79.

 18. Hagemeier NE, Murawski MM, Lopez NC, Alamian A, Pack RP. 
Theoretical exploration of Tennessee community pharmacists’ 
perceptions regarding opioid pain relief abuse communication. Res 
Social Adm Pharm. 2014;10:562-575.

 19. Fendrich M, Bryan JK, Hooyer K. Prescription drug monitoring 
programs and pharmacist orientation toward dispensing controlled 
substances. Subst Use Misuse. 2018;3:1-7.

 20. Penm J, MacKinnon NJ, Boone JM, Ciaccia A, McNamee C, 
Winstanley EL. Strategies and policies to address the opioid epi-
demic: a case study of Ohio. J Am Pharm Assoc. 2017;57:148-153.

 21. Lafferty L, Hunter TS, Marsh WA. Knowledge, attitudes and 
practices of pharmacists concerning prescription drug abuse. J 
Psychoactive Drugs. 2006;38(3):229-232.

 22. Hagemeier NE, Tudiver F, Brewster S, Hagy EJ, Hagaman A, Pack 
RP. Prescription drug abuse communication: a qualitative analysis 
of prescriber and pharmacist perceptions and behaviours. Res Social 
Adm Pharm. 2016;12:937-948.

 23. Hagemeier NE, Gray JA, Pack RP. Prescription drug abuse: a com-
parison of prescriber and pharmacist perspectives. Subst Use 
Misuse. 2013;48(9):783-790.

 24. Wright J, Bond C, Robertson HD, Matheson C. Changes in over-
the-counter drug misuse over 20 years: perceptions from Scottish 
pharmacists. J Public Health. 2015;38(4):793-799.

 25. Bates G, Cochrane M, Mackridge AJ. The extent that health profession-
als suspect and address addiction to medicines in primary care: findings 
from a survey in Northwest England. J Addict Med. 2017;36(3):147-150.

 26. Matheson C, Bond CM, Mollison J. Attitudinal factors associated 
with community pharmacists’ involvement in services for drug mis-
users. Addiction. 1999;94(9):1349-1359.

 27. MacFadyen L, Eadie D, McGowan T. Community pharmacists’ ex-
perience of over-the-counter medicine misuse in Scotland. J R Soc 
Promot Health. 2001;121(3):185-192.

 28. McBride AJ, Pates R, Ramadan R, McGowan C. Delphi survey of 
experts’ opinions on strategies used by community pharmacists to 
reduce over-the-counter drug misuse. Addiction. 2003;98:487-497.

 29. Gibbins AK, Wood PJ, Spark MJ. Managing inappropriate use of 
non-prescription combination analgesics containing codeine: a 
modified Delphi study. Res Social Adm Pharm. 2017;13:369-377.

 30. Hamer AM, Spark MJ, Wood PJ, Roberts E. The upscheduling of 
combination analgesics containing codeine: the impact on the prac-
tice of pharmacists. Res Social Adm Pharm. 2014;10:669-678.

 31. Patel T, Chang F, Mohammed HT, et al. Knowledge, perceptions 
and attitudes toward chronic pain and its management: a cross-sec-
tional of frontline pharmacists in Ontario, Canada. PLOS One. 
2016;7(1):1-14.

 32. Leong C, Alessi-Severini S, Sareen J, Enns MW, Bolton J. Community 
pharmacists’ perspectives on dispensing medications with the 

https://orcid.org/0000-0002-4721-4562
https://orcid.org/0000-0002-4721-4562
https://www.safetyandquality.gov.au/atlas/the-third-australian-atlas-of-healthcare-variation-2018
https://www.safetyandquality.gov.au/atlas/the-third-australian-atlas-of-healthcare-variation-2018
http://www2.health.vic.gov.au/public-health/drugs-and-poisons/real-time-prescription-monitoring
http://www2.health.vic.gov.au/public-health/drugs-and-poisons/real-time-prescription-monitoring
http://www2.health.vic.gov.au/public-health/drugs-and-poisons/real-time-prescription-monitoring
http://www2.health.vic.gov.au/public-health/drugs-and-poisons/real-time-prescription-monitoring
http://www2.health.vic.gov.au/public-health/drugs-and-poisons/real-time-prescription-monitoring


     |  437HOPPE Et al.

potential for misuse, diversion, and intentional overdose: results of 
a province-wide survey of community pharmacists in Canada. Subst 
Use Misuse. 2016;51(13):1724-1730.

 33. Butler R, Sheridan J. Innocent parties or devious drug users: the 
views of primary healthcare practitioners with respect to those 
who misuse prescription drugs. Harm Reduct J. 2010;7(21):1-11.

 34. Sheridan J, Butler R. Prescription drug misuse in New Zealand: chal-
lenges for primary health care professionals. Res Social Adm Pharm. 
2011;7:281-293.

 35. Liew D, Joules E, Booth J, Garrett K, Frauman A. Evidence to in-
form the inclusion of schedule 4 prescription medications on a re-
al-time prescription monitoring system. Heidelberg, Vic.: Austin 
Health Department of Clinical Pharmacology and Therapeutics and 
Pharmacy Department; 2017;193:27-67.

 36. Cochran GT, Engel RJ, Hruschak VJ, Tarter RE. Prescription opioid 
misuse among rural community pharmacy patients: pilot study for 
screening and implications for future practice and research. J Pharm 
Pract. 2017;30(5):502.

 37. Ogell R, Hellbronn C, Lubman D. Prescription drug monitor-
ing in Australia: capacity and coverage issues. Med J Aust. 
2016;204(4):148.

 38. Sproule B. Decreasing the harms of prescription opioids: a case for 
pharmacists. Drug and Alcohol Review. 2011;30:327.

How to cite this article: Hoppe D, Ristevski E, Khalil H. The 
attitudes and practice strategies of community pharmacists 
towards drug misuse management: A scoping review. J Clin 
Pharm Ther. 2020;45:430–452. https ://doi.org/10.1111/
jcpt.13100 

APPENDIX 1

SE ARCH RE SULTS
Search results for community pharmacists’ attitudes and practice strategies towards the management of drug misuse

Search engine database Search terms
Number of articles 
retrieved

Number of articles 
that met initial 
inclusion criteria

Comments and search 
limits

Ovid MEDLINE pharmacist* attitude*.mp 158 3 English language
Human
1990-2018

Ovid MEDLINE pharmacist* attitude* and practice* 
and drug misuse

2 0 English language
Human
1990-2018

Ovid MEDLINE pharmacist* attitude* and practice* 
and pharmaceutical misuse

0 0 English language
Human
1990-2018

Cochrane Systematic Reviews pharmacist attitude 1 0 English language

Cochrane Systematic Reviews pharmacist practice 23 0 English language

Cochrane Systematic Reviews pharmacist practice
drug misuse

10 0 English language
All trials

Cochrane Systematic Reviews pharmacist attitude
drug misuse

5 0 English language
All trials

Cochrane Systematic Reviews pharmacist attitude
pharmaceutical misuse

0 0 English language

Cochrane Systematic Reviews pharmacist practice
pharmaceutical misuse

2 0 English language
All trials

Cochrane Systematic Reviews MeSH search: pharmacist 6 0 English language
6 systematic reviews
494 trials

Cochrane Systematic Reviews MeSH search: drug misuse 2 0 English language
2 systematic reviews
153 trials

Cochrane Systematic Reviews MeSH search: pharmaceutical drug 
misuse

0 0 English language

 MeSH search: pharmaceutical misuse 0 0  

(Continues)
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Search engine database Search terms
Number of articles 
retrieved

Number of articles 
that met initial 
inclusion criteria

Comments and search 
limits

Cochrane Systematic Reviews MeSH search: prescription drug 
misuse

2 0 English language
2 systematic reviews
153 trials

PubMed pharmacist*(tw) and attitude*(tw) 0 0 Journal articles
Systematic reviews
English language
Human
1990-2018

PubMed pharmacist*(tw) and practice*(tw) 2 0 Journal articles
Systematic reviews
English language
Human
1990-2018

PubMed pharmacist* drug misuse 288
1 duplicate

20 Journal articles
English language
Human
1990-2018

PubMed pharmacist* practice drug misuse 139
12 duplicates

0 Journal articles
English language
Human
1990-2018

PubMed pharmacist* practice pharmaceutical 
drug misuse

30
7 duplicates

0 Journal articles
English language
Human
1990-2018

PubMed pharmacist* strateg* drug misuse 41
11 duplicates

0 Journal articles
English language
Human
1990-2018

CINAHL pharmacist* and attitude* and drug 
misuse

24
6 duplicates

0 Find ALL search terms
Academic journals
Peer-reviewed
English language
Human
1990-2018

CINAHL pharmacist* and strateg* and drug 
misuse

11
4 duplicates

0 Find ALL search terms
Academic journals
Peer-reviewed
English language
Human
1990-2018

PsycINFO pharmacist* and attitude*.mp and 
drug misuse.mp

11
2 duplicates

3 All journals
Peer-reviewed
English language
Human
1990-2018

PsycINFO pharmacist* and practice and drug 
misuse.mp

7
6 duplicates

0 All journals
Peer-reviewed
English language
Human
1990-2018

PsycINFO pharmacist* and strateg* and drug 
misuse

7
5 duplicates

1 All journals
Peer-reviewed
English language
Human
1990-2018
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Search engine database Search terms
Number of articles 
retrieved

Number of articles 
that met initial 
inclusion criteria

Comments and search 
limits

EMBASE pharmacist* attitude.mp and drug 
misuse.mp

41
3 duplicates

1 English language
Human
1990-2018

EMBASE pharmacist* practice.mp and drug 
misuse.mp

0 0 English language
Human
1990-2018

EMBASE pharmacist* strategy*.mp and drug 
misuse.mp

0 0 English language
Human
1990-2018
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APPENDIX 2

E VIDENCE TABLE

Author (year)
Country Study design

Study population and 
sample size Key findings and outcomes Key limitations

Bates, G, Cochrane, M, 
Mackridge, AJ (2017) The ex-
tent that health professionals 
suspect and address addic-
tion to medicines in primary 
care: findings from a survey 
in Northwest England

United Kingdom

Quantitative 
Online survey

A total of 67 health profes-
sionals completed the 
survey: 35 general prac-
titioners, 19 pharmacists, 
two nurse prescribers, two 
pharmacy technicians and 
one pharmacy dispenser

Pharmacists, general 
practitioners, nurse 
prescribers and pharmacy 
technicians reported that 
they frequently suspected 
patients to have addiction 
issues with certain medica-
tions including anxiolytics, 
hypnotics, opioids, anti-
epileptics and neuropathic 
analgesics. Only 17% of 
practitioners reported that 
they addressed the drug 
misuse issue

The number of sites that 
received the survey 
was not recorded and 
a response rate could 
not be calculated due 
to an error in the study 
protocol

Butler, R, Sheridan, J (2010) 
Innocent parties or devious 
drug users: the views of pri-
mary healthcare practitioners 
with respect to those who 
misuse prescription drugs

New Zealand

Qualitative 
Semi-structured 
interviews

Purposive sample of 17 
general practitioners, 16 
community pharmacists 
and 18 ‘key experts’ 
(individuals selected for 
their specialist knowl-
edge in areas relevant to 
the research including 
drug treatment and law 
enforcement)

The study explored how 
the views of pharmacists, 
general practitioners and 
other ‘key experts’ regard-
ing drug misusers influenced 
treatment and management 
for those patients. Further 
research was recommended

Question over whether 
the sample was 
representative

Cochran, G, Field, C, Lawson, 
K (2015) Pharmacists who 
screen and discuss opioid 
misuse with patients: future 
directions for research and 
practice

United States of America

Quantitative 
cross-sectional 
web-based 
survey

Pharmacists in Texas and 
Utah: 360 Texas phar-
macists and 379 Utah 
pharmacists

Pharmacists can play a key 
role in screening for drug 
misuse and providing ser-
vices and brief interventions 
that can help to reduce drug 
misuse. Pharmacists who 
were interested in providing 
these services were most 
likely to report that they 
currently screened for drug 
misuse

Low response rate. 
Different sample lists 
were used, therefore 
not consistent for both 
States

(Continues)
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Author (year)
Country Study design

Study population and 
sample size Key findings and outcomes Key limitations

Cochran, G, Field, C, Lawson, 
K, Erickson, C (2013) 
Pharmacists’ knowledge, at-
titudes and beliefs regarding 
screening and brief interven-
tion for prescription opioid 
abuse: a survey of Utah and 
Texas pharmacists

United States of America

Quantitative 
cross-sectional 
online survey

Pharmacists in Texas and 
Utah: 360 Texas phar-
macists and 379 Utah 
pharmacists

Pharmacists believe that they 
can deliver screening and 
brief intervention services 
within the pharmacy setting 
to help patients who misuse 
prescription opioids

Low response rate. 
Different sample lists 
were used, therefore 
not consistent for both 
States

Fendrich, M, Bryan, JK, 
Hooyer, K (2018) Prescription 
drug monitoring programmes 
and pharmacist orientation 
towards dispensing con-
trolled substances

United States of America

Mixed method 
Three mini focus 
groups informed 
the design of a 
semi-structured 
survey

Phase 1: three focus 
groups: the first consisting 
of four pharmacists from 
both hospital and com-
munity sectors, the second 
had three hospital-based 
pharmacists, and the third 
consisted of four commu-
nity-based pharmacists.

Phase 2: semi-structured 
survey distributed by email 
and completed by 48 com-
munity pharmacists

Pharmacists’ attitudes to-
wards supplying controlled 
substances, drug misuse and 
the use of a prescription 
monitoring system were 
explored. Some pharma-
cists supplied medica-
tions based on enforcing 
the law, whereas others 
were healthcare-oriented. 
Further research was 
recommended

Small sample size.
Geographic specificity

Gibbins, AK, Wood, PJ, Spark, 
MJ (2017) Managing inappro-
priate use of non-prescription 
combination analgesics con-
taining codeine: a modified 
Delphi study

Australia

Modified Delphi 
questionnaires

Three-iteration modi-
fied Delphi: panel of 40 
experts within the field 
of pharmacy, drug misuse 
and/or dependence 
responded to three rounds 
of questionnaires.

Panel experts were from 
the following sectors: 
pharmacy regulation/leg-
islation, community health 
services, research, indus-
try and included pharma-
cists and clinicians.

Responses: 26 question-
naires were returned from 
the first round, 27 from 
the second round and 20 
fully completed question-
naires from the final round

Strategies were recom-
mended to address gaps in 
the management of drug 
misuse. These included im-
plementation of a real-time 
prescription monitoring 
system, improved com-
munication and referral by 
pharmacists

Small sample size of 
expert panellists.

The study approach 
does not allow for 
generalizability

Hagemeier, NE, Tudiver, 
F, Brewster, S, Hagy, EJ, 
Hagaman, A, Pack, RP (2016) 
Prescription drug abuse 
communication: a qualitative 
analysis of prescriber and 
pharmacists perceptions and 
behaviours

United States of America

Qualitative
Five focus groups

A total of 35 primary 
healthcare profession-
als participated in five 
focus groups conducted 
within a rural primary care 
practice-based research 
network in South Central 
Appalachia. Two of the 
focus groups consisted 
of prescribers, two of 
pharmacists, and one was 
made up of a combina-
tion of prescribers and 
pharmacists

Prescribers and pharmacists 
reported communication 
challenges when dealing 
with prescription drug 
abuse including time con-
straints, lack of resources 
such as addiction treatment 
services, insufficient train-
ing and experience, and fear 
of patient response

Limited sample size.
Geographic specificity
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Author (year)
Country Study design

Study population and 
sample size Key findings and outcomes Key limitations

Hagemeier, NE, Murawski, 
MM, Lopez, NC, Alamian, A, 
Pack, RP (2014) Theoretical 
exploration of Tennessee 
community pharmacists’ 
perceptions regarding 
opioid pain relief abuse 
communication

United States of America

Quantitative 
Survey

Paper-based surveys were 
mailed to a random sample 
of Tennessee pharmacists, 
and 749 survey responses 
were included in the study 
results

Opioid pain relief medica-
tion abuse is perceived 
as a problem by 87.5% of 
pharmacists who responded 
to the survey.

Time constraints were 
reported as a barrier to 
patient-pharmacist commu-
nication, as well as lack of 
training and confidence

Self-reported data sub-
ject to social desirabil-
ity and recall bias.

Limited response rate.
Survey terms were 

considered a limita-
tion in subjectiv-
ity of respondent 
interpretation

Hagemeier, NE, Gray, JA, 
Pack, RP (2013) Prescription 
drug abuse: a comparison of 
prescriber and pharmacist 
perspectives

United States of America

Quantitative 
Questionnaire

The 89 survey responses 
were completed by study 
participants who were 
attendees at a continuing 
education seminar on pre-
scription substance abuse, 
and included physicians, 
nurse prescribers, physi-
cian assistants, dentists 
and pharmacists from 
community, institutions 
and academia

Pharmacists perceived 41% 
of patients to be misusing 
opioid pain medications 
compared to the 17% 
perceived by prescribers. 
Both healthcare professions 
reported that improved 
communication between 
pharmacists and doctors 
would deter drug misuse

Self-reported data sub-
ject to social desirabil-
ity and recall bias.

Small sample size.
Possible selection bias.
Reliability and valid-

ity of descriptive 
instruments were not 
assessed

Hamer, AM, Spark, MJ, Wood, 
PJ, Roberts, E. (2014) The 
upscheduling of combina-
tion analgesics containing 
codeine: the impact on the 
practice of pharmacists

Australia

Qualitative 
Semi-structured 
interviews

A total of 11 community 
pharmacists from various 
rural areas of Victoria 
were interviewed

Pharmacists reported how 
they monitored the supply of 
codeine-containing over-the-
counter products and identi-
fied challenges associated 
with this supply. Challenges 
included supply from other 
pharmacies, establishing a 
therapeutic need, lack of 
confidence in discussing drug 
misuse with patients and not 
knowing when to refer

Small sample size, how-
ever, claimed that satu-
ration was reached.

Geographic specificity.
Terminology undefined, 

for example, ‘misuse’

Lafferty, L, Hunter, TS, Marsh, 
WA (2006) Knowledge, 
attitudes and practices of 
pharmacists concerning 
prescription drug abuse

United States of America

Quantitative
Survey 

questionnaire

The survey was distributed 
to approximately 500 
pharmacists who were 
attending three continuing 
education programmes 
and were working in com-
munity, hospital and mail 
order practice, and 36 
pharmacists who were ac-
tive community pharmacy 
preceptors. This yielded 
454 completed surveys

Pharmacists who had 
received more training and 
education in the area of ad-
diction counselled patients 
on drug misuse and felt 
more confident to do so. 
Almost 30% of respondents 
reported not receiving any 
addiction education. Further 
research was recommended

Geographic specificity

Leong, C, Alessi-Severini, 
S, Sareen, J, Enns, MW, 
Bolton, J (2016) Community 
pharmacists’ perspectives 
on dispensing medications 
with the potential for misuse, 
diversion and intentional 
overdose: results of a 
province-wide survey of com-
munity pharmacists in

Canada

Quantitative 
Online survey 
via email 
distribution

A total of 82 community 
pharmacists responded to 
the online survey distrib-
uted via email to commu-
nity pharmacists listed in 
the College of Pharmacists 
of Manitoba directory

Pharmacists reported that 
they did not feel that they 
had adequate training to 
manage patients at risk of 
suicide, drug diversion and 
drug misuse. The factors 
that assisted pharmacists in 
the decision-making process 
of medication supply were 
familiarity with patient and 
access to medical history 
and their prescriber

Self-reported data 
subject to social desir-
ability bias.

Low response rate
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Author (year)
Country Study design

Study population and 
sample size Key findings and outcomes Key limitations

MacFadyen, L, Eadie, 
D, McGowan, T (2001) 
Community pharmacists’ ex-
perience of over-the-counter 
medicine misuse in Scotland

United Kingdom

Quantitative 
postal 
questionnaire

A postal questionnaire was 
developed using informa-
tion provided by qualita-
tive research interviews 
conducted at an earlier 
stage. A total of 86 ques-
tionnaires were returned 
from 110 community 
pharmacists located in 
west-central Scotland and 
two districts: the north 
(including Glasgow) and 
the south (predominantly 
rural)

The misuse of over-the-
counter medications such as 
certain analgesics, sleeping 
preparations, codeine 
and pseudoephedrine 
was reported as common. 
Pharmacists expressed sup-
port to manage drug misuse 
including a strategy to share 
information

The sample included 
pharmacists who had 
also participated in the 
qualitative research 
interviews

Matheson, C, Bond, CM, 
Mollison, J (1999) Attitudinal 
factors associated with 
community pharmacists’ 
involvement in services for 
drug misusers

United Kingdom

Quantitative 
cross-sectional 
postal question-
naire survey

Preliminary interviews 
were conducted with 
community pharmacists 
representing a range of 
current pharmacy service 
providers to identify 
practice issues and inform 
the development of a de-
tailed questionnaire. The 
questionnaire was posted 
to 1091 pharmacy manag-
ers in Scotland. A total of 
864 questionnaires were 
completed

Pharmacists who worked 
in a practice setting that 
provided a needle exchange 
programme, opiate replace-
ment therapy or health 
promotion services for 
drug misusers had a more 
positive attitude towards 
patients who misuse 
medications

Published 19 y ago

McBride, AJ, Pates, R, 
Ramadan, R, McGowan, 
C (2003) Delphi survey of 
experts’ opinions on strate-
gies used by community 
pharmacists to reduce over-
the-counter drug misuse

United Kingdom

Delphi-modified
Three-stage 

postal question-
naire—gener-
ates both 
quantitative and 
qualitative data

A total of 47 experts from 
the United Kingdom, 
Australia, Canada, New 
Zealand and United States 
completed all three stages 
of the study. The experts 
in over-the-counter drug 
misuse were community 
pharmacists, academics, 
researchers, pharmacy 
managers, UK legislators, 
manufacturers and manag-
ers of voluntary organiza-
tions involved in pharmacy 
or addiction services

A panel of experts agreed on 
strategies to support the 
appropriate supply of over-
the-counter products and 
reduce drug misuse. The 
strategies include improving 
access to current informa-
tion, better communication 
and the provision of training 
for pharmacy staff

Poor response rate from 
Internet-based phar-
macies led to study 
exclusion.

The response rate 
declined over the three 
stages of the study

Patel, T, Chang, F, Mohammed, 
HT, Raman-Wilms, L, Jurcic, 
J, Khan A et al. (2016) 
Knowledge, perceptions and 
attitudes towards chronic 
pain and its management: a 
cross-sectional of frontline 
pharmacists in Ontario, 
Canada

Quantitative 
online survey

Ontario pharmacists were 
invited to participate in an 
online survey. The survey 
was completed by 392 out 
of 5324 pharmacists

A significant proportion of 
pharmacists (95%) were 
aware of the increasing 
number of deaths from 
opioid misuse; however, 
only half were familiar with 
the Canadian safe opioid 
prescribing guidelines. 
Additional pharmacist edu-
cation was recommended

Possible selection bias.
Survey wording may 

have been ambiguous
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Author (year)
Country Study design

Study population and 
sample size Key findings and outcomes Key limitations

Penm, J, MacKinnon, NJ, 
Boone, JM, Ciaccia, A, 
McNamee, C, Winstanley, EL 
(2017) Strategies and policies 
to address the opioid epi-
demic: a case study of Ohio

United States of America

Case study Not applicable Pharmacists play a key role 
in the state strategy to 
address opioid abuse by 
promoting responsible 
prescribing and adopting 
prevention practices

Not applicable

Sheridan, J, Butler, R (2011) 
Prescription drug misuse in 
New Zealand: challenges 
for primary healthcare 
professionals

New Zealand

Qualitative 
Interviews

Interviews were conducted 
with 17 general practition-
ers and 17 community 
pharmacists who were 
purposively sampled

The challenges faced by 
general practitioners and 
community pharmacists 
regarding prescription drug 
misuse were explored. 
Healthcare professionals 
reported that drug misuse 
was an issue, and it was 
recommended that further 
training might help them to 
better manage patients who 
are misusing medications

Geographic specific-
ity in terms of New 
Zealand healthcare 
system

Wright, J, Bond, C, Robertson, 
HD, Matheson, C (2015) 
Changes in over-the-counter 
drug misuse over 20 years: 
perceptions from Scottish 
pharmacists

United Kingdom

Quantitative 
cross-sectional 
postal survey

The survey was posted to 
1246 community phar-
macists across Scotland, 
and 709 surveys were 
completed

Pharmacists reported 
suspected misused over-
the-counter medications. 
Codeine-containing prod-
ucts were most frequently 
perceived to be misused. A 
high proportion of pharma-
cists (91.3%) altered their 
practices to deter drug mis-
use, such as refusing supply 
and referring patients

Missing data in the 
results were not 
explained
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APPENDIX 3

CHAR AC TERIS TIC S OF INCLUDED S TUDIE S— CONTE X T, MISUSED MEDIC ATIONS , RE A SONS FOR MISUSE AND 
TRE ATED CONDITIONS , AND PR AC TICE E XPERIENCE

Author (year)
Country Context Misused medications

Reasons for misuse and treated 
conditions Practice experience

Bates, G, Cochrane, M, 
Mackridge, AJ (2017) 
The extent that health 
professionals suspect 
and address addiction to 
medicines in primary care: 
findings from a survey 
in Northwest England 
United Kingdom

• General medical 
practice

• Community 
pharmacy

Prescription:
• Opioids
• Benzodiazepines
• Anxiolytics
• Sedatives
• Anticonvulsants 

Neuropathic pain
• Analgesics
Over the counter:
• Codeine 

analgesics
• Antihistamines
• Cough and cold 

preparations

Reported a possible associa-
tion between middle-aged and 
older patients with a history 
of chronic pain, depression or 
anxiety, and addiction to the 
medications they used to treat 
these conditions.

In younger patients, prescription 
medication misuse was linked 
to concomitant use of illicit 
substances or pleasure-seeking 
behaviour

Not identified

(Continues)
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Author (year)
Country Context Misused medications

Reasons for misuse and treated 
conditions Practice experience

Butler, R, Sheridan, J (2010) 
Innocent parties or devi-
ous drug users: the views 
of primary healthcare 
practitioners with respect 
to those who misuse 
prescription drugs New 
Zealand

• General medical 
practice

• Community 
pharmacy

• Key experts—in-
dividuals selected 
for their specialist 
knowledge in areas 
relevant to the 
research including 
drug treatment 
and law enforce-
ment (location not 
specified)

Prescription:
• Opioids
• Benzodiazepines
• Anxiolytics
• Sedatives
• Stimulants
• Z-drugs

Described misuse and the role 
of the medical profession and 
overprescribing

Community pharmacists 
with greater years of 
practice experience were 
more willing to confront 
patients about drug 
misuse

Cochran, G, Field, C, 
Lawson, K (2015) 
Pharmacists who screen 
and discuss opioid misuse 
with patients: future 
directions for research 
and practice

United States of America

• Community 
pharmacy

Prescription:
• Opioids

Not identified Pharmacists with greater 
than 10-y experience 
scored higher in knowl-
edge scores.

Pharmacists with more 
years of practice experi-
ence were more likely to 
screen and discuss misuse 
with patients.

Those with more years 
of experience perceived 
fewer barriers to the pro-
vision of opioid screening 
and brief interventions 
and possessed greater 
ability in addressing prac-
tice issues

Cochran, G, Field, C, 
Lawson, K, Erickson, 
C (2013) Pharmacists’ 
knowledge, attitudes and 
beliefs regarding screen-
ing and brief intervention 
for prescription opioid 
abuse: a survey of Utah 
and Texas pharmacists

United States of America

• Community 
pharmacy

Prescription:
• Opioids

Not identified Those with more years 
of experience perceived 
fewer barriers to the pro-
vision of opioid screening 
and brief interventions 
and possessed greater 
ability in addressing prac-
tice issues

Fendrich, M, Bryan, 
JK, Hooyer, K (2018) 
Prescription drug moni-
toring programmes and 
pharmacist orientation 
towards dispensing con-
trolled substances

United States of America

• Community 
pharmacy

• Hospital pharmacy

Prescription:
• Opioids

Not identified A total of 50% of the 
respondents interviewed 
had greater than 20-y 
practice experience, and 
most of the respondents 
had greater than 10 y 
of community practice 
experience

Gibbins, AK, Wood, 
PJ, Spark, MJ (2017) 
Managing inappropriate 
use of non-prescription 
combination analgesics 
containing codeine: a 
modified Delphi study

Australia

• Community 
pharmacy

Over the counter:
• Codeine 

analgesics

Not identified Not identified
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Author (year)
Country Context Misused medications

Reasons for misuse and treated 
conditions Practice experience

Hagemeier, NE, Tudiver, 
F, Brewster, S, Hagy, EJ, 
Hagaman, A, Pack, RP 
(2016) Prescription drug 
abuse communication: 
a qualitative analysis of 
prescriber and pharma-
cists perceptions and 
behaviours

United States of America

• General medical 
practice

• Community 
pharmacy

Prescription:
• Opioids

Not identified Not identified

Hagemeier, NE, Murawski, 
MM, Lopez, NC, Alamian, 
A, Pack, RP (2014) 
Theoretical exploration 
of Tennessee community 
pharmacists’ perceptions 
regarding opioid pain re-
lief abuse communication

United States of America

• Community 
pharmacy

Prescription:
• Opioids

Not identified The authors reported 
a negative correlation 
between years of practice 
and perceptions of abuse, 
addiction and diversion.

There was a positive cor-
relation between years of 
practice and perceptions 
of opioid prescription 
legitimacy

Hagemeier, NE, Gray, 
JA, Pack, RP (2013) 
Prescription drug abuse: a 
comparison of pre-
scriber and pharmacist 
perspectives

United States of America

• General medical 
practice

• Community 
pharmacy

Prescription:
• Opioids

Not identified Not identified

Hamer, AM, Spark, MJ, 
Wood, PJ, Roberts, E 
(2014) The upscheduling 
of combination analgesics 
containing codeine: the 
impact on the practice of 
pharmacists

Australia

• Community 
pharmacy

Over the counter:
• Codeine 

analgesics

Drug misuse was associated 
with inappropriate self-man-
agement of chronic pain condi-
tions, such as headache, with 
codeine-containing analgesics

Not identified

Lafferty, L, Hunter, TS, 
Marsh, WA (2006) 
Knowledge, attitudes and 
practices of pharmacists 
concerning prescription 
drug abuse

United States of America

• Community 
pharmacy

Prescription:
• Opioids

Not identified Not identified

Leong, C, Alessi-Severini, 
S, Sareen, J, Enns, 
MW, Bolton, J (2016) 
Community pharmacists’ 
perspectives on dispens-
ing medications with 
the potential for misuse, 
diversion and intentional 
overdose: results of a 
province-wide survey of 
community pharmacists in

Canada

• Community 
pharmacy

Prescription:
• Opioids
• Benzodiazepines
• Anxiolytics
• Antipsychotics
• Sedatives
• Anticonvulsants 

Neuropathic pain
• Z-drugs
• Antidepressants
Over the counter:
• Cough and cold 

preparations

Not identified The majority of recruited 
pharmacists had greater 
than 10-y pharmacy 
practice experience

(Continues)
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Author (year)
Country Context Misused medications

Reasons for misuse and treated 
conditions Practice experience

MacFadyen, L, Eadie, 
D, McGowan, T (2001) 
Community pharmacists’ 
experience of over-the-
counter medicine misuse 
in Scotland

United Kingdom

• Community 
pharmacy

Over the counter:
• Codeine 

analgesics
• Cough and cold 

preparations
• Sleep aid 

preparations
• Stimulants
• Laxatives

Not identified Not identified

Matheson, C, Bond, 
CM, Mollison, J (1999) 
Attitudinal factors as-
sociated with community 
pharmacists’ involve-
ment in services for drug 
misusers

United Kingdom

• Community 
pharmacy

Not identified Not identified Not identified

McBride, AJ, Pates, R, 
Ramadan, R, McGowan, 
C (2003) Delphi survey 
of experts’ opinions on 
strategies used by com-
munity pharmacists to 
reduce over-the-counter 
drug misuse

United Kingdom

• Community 
pharmacy

Prescription:
• Opioids
Over the counter:
• Cough and cold 

preparations
• Sleep aid 

preparations
• Laxatives

Not identified Not identified

Patel, T, Chang, F, 
Mohammed, HT, Raman-
Wilms, L, Jurcic, J, Khan 
A et al (2016) Knowledge, 
perceptions and attitudes 
towards chronic pain and 
its management: a cross-
sectional of frontline 
pharmacists in Ontario, 
Canada

Canada

• Community 
pharmacy

Prescription:
• Opioids
• Anticonvulsants
Neuropathic pain
• Analgesics
Over the counter:
• Codeine 

analgesics

Continued pharmacotherapy 
for the treatment of chronic 
non-cancer pain such as back 
pain, despite being ineffective 
pain management, led to drug 
misuse

The majority of pharma-
cists in this study had 
greater than 10-y phar-
macy practice experience.

Those with more years 
of experience perceived 
fewer barriers to the pro-
vision of opioid screening 
and brief interventions 
and possessed greater 
ability in addressing prac-
tice issues

Penm, J, MacKinnon, NJ, 
Boone, JM, Ciaccia, A, 
McNamee, C, Winstanley, 
EL (2017) Strategies and 
policies to address the 
opioid epidemic: a case 
study of Ohio

United States of America

• Community 
pharmacy

Prescription:
• Opioids

Not identified Not identified

Sheridan, J, Butler, R 
(2011) Prescription drug 
misuse in New Zealand: 
challenges for primary 
healthcare professionals

New Zealand

• General medical 
practice

• Community 
pharmacy

Prescription:
• Opioids
• Anticonvulsants
Neuropathic pain
• Stimulants
• Analgesics

Not identified Not identified
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Author (year)
Country Context Misused medications

Reasons for misuse and treated 
conditions Practice experience

Wright, J, Bond, C, 
Robertson, HD, 
Matheson, C (2015) 
Changes in over-the-
counter drug misuse over 
20 years: perceptions 
from Scottish pharmacists

United Kingdom

• Community 
pharmacy

Over the counter:
• Codeine 

analgesics

The authors discussed the link 
between inappropriate self-
management of chronic pain 
and the misuse of medications 
such as codeine analgesics

Not identified
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APPENDIX 4

CHAR AC TERIS TIC S OF INCLUDED S TUDIE S—PHARMACIS T KNOWLEDG E , EDUC ATION AND TR AINING , AT TI -
TUDE , AND PR AC TICE S TR ATEG IE S

Author (year)
Country Pharmacist knowledge

Pharmacist education 
and training Pharmacist attitude

Pharmacist practice 
strategies

Bates, G, Cochrane, M, 
Mackridge, AJ (2017) 
The extent that health 
professionals suspect 
and address addiction 
to medicines in primary 
care: findings from a 
survey in Northwest 
England United Kingdom

Not identified Not identified Not identified Not identified

Butler, R, Sheridan, J 
(2010) Innocent parties 
or devious drug users: 
the views of primary 
healthcare practitioners 
with respect to those 
who misuse prescription 
drugs New Zealand

Pharmacists reported 
that they did not have 
the knowledge to deal 
with ‘abusers’ and iden-
tified this as a barrier to 
practising harm reduc-
tion interventions

Not identified Pharmacists acknowledged 
feeling fearful of the 
patient’s response, if they 
confronted them about 
drug misuse

Not identified

Cochran, G, Field, C, 
Lawson, K (2015) 
Pharmacists who screen 
and discuss opioid mis-
use with patients: future 
directions for research 
and practice

United States of America

Pharmacists felt they 
had gaps in knowledge 
related to addiction and 
pain management, or in 
the misuse potential of 
medications

Pharmacists reported 
that insufficient train-
ing was a barrier to 
helping patients with 
opioid misuse issues

When pharmacists were 
confronted with the 
decision to address drug 
misuse issues with pa-
tients, they acknowledged 
feeling fearful of provok-
ing a negative response 
from patients

The practical benefits as-
sociated with the use of 
a real-time prescription 
monitoring system were 
reported

Cochran, G, Field, C, 
Lawson, K, Erickson, 
C (2013) Pharmacists’ 
knowledge, attitudes 
and beliefs regarding 
screening and brief 
intervention for pre-
scription opioid abuse: 
a survey of Utah and 
Texas pharmacists

United States of America

Not identified Not identified Pharmacists were inter-
ested in helping patients 
who misuse medications.

Pharmacists agreed that 
they have sufficient 
knowledge and confi-
dence in practice to assist 
patients and address drug 
misuse issues

The authors recommended 
a prescription manage-
ment system.

Screening and intervention 
resources would increase 
pharmacists’ motivation 
to deliver interventions to 
manage drug misuse

(Continues)
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Author (year)
Country Pharmacist knowledge

Pharmacist education 
and training Pharmacist attitude

Pharmacist practice 
strategies

Fendrich, M, Bryan, 
JK, Hooyer, K (2018) 
Prescription drug moni-
toring programmes and 
pharmacist orientation 
towards dispensing con-
trolled substances

United States of America

Pharmacists lacked 
knowledge of available 
treatment services.

Pharmacists’ knowledge 
was mentioned in the 
context of education 
and training

Medication misuse 
education at the un-
dergraduate level was 
reported as low.

Sixty-six per cent of re-
spondents stated that 
they received 6-h edu-
cation or less; however, 
about two-thirds were 
satisfied with the train-
ing and post-graduate 
continuing education 
received on addiction-
related issues

A key concern that 
emerged from this study 
was the conflict between 
the professional expecta-
tion for pharmacists to 
provide health care and 
their responsibility to 
enforce laws.

The healthcare-oriented 
pharmacists were more 
likely to counsel patients 
on drug misuse issues

A total of 54% of pharma-
cists reported that they 
had not referred any 
patients for substance 
abuse treatment in the 
past 12 mo, and 40% 
counselled patients all of 
the time on the risks of 
taking the medication

Gibbins, AK, Wood, 
PJ, Spark, MJ (2017) 
Managing inappropriate 
use of non-prescription 
combination analgesics 
containing codeine: a 
modified Delphi study

Australia

Not identified Not identified Pharmacists reported a 
lack of confidence in dis-
cussing addiction services 
and misuse

Respondents favoured 
a real-time prescrip-
tion monitoring system 
for identifying at-risk 
patients; however, they 
questioned how patients 
would be managed once 
identified

Hagemeier, NE, Tudiver, 
F, Brewster, S, Hagy, EJ, 
Hagaman, A, Pack, RP 
(2016) Prescription drug 
abuse communication: 
a qualitative analysis of 
prescriber and pharma-
cists perceptions and 
behaviours

United States of America

Pharmacists reported 
that they felt they 
lacked the knowledge 
to deal with aggressive 
and intimidating patient 
behaviour

Not identified Pharmacists were not pre-
pared to confront patients 
about potential drug 
abuse without objective 
evidence

The practical benefits as-
sociated with the use of 
a real-time prescription 
monitoring system were 
reported

Hagemeier, NE, 
Murawski, MM, Lopez, 
NC, Alamian, A, Pack, RP 
(2014) Theoretical ex-
ploration of Tennessee 
community pharmacists’ 
perceptions regarding 
opioid pain relief abuse 
communication

United States of America

Pharmacists reported 
gaps in knowledge 
related to addiction and 
pain management, or in 
the misuse potential of 
opioid medications

Not identified Pharmacists reported the 
major barriers to the 
effective management 
of drug misuse included 
lack of time and staff 
training. They ranked time 
constraints as the highest 
perceived barrier.

Pharmacists reported a 
lack of confidence in dis-
cussing addiction services 
and misuse

The practical benefits as-
sociated with the use of 
a real-time prescription 
monitoring system were 
reported

Hagemeier, NE, Gray, 
JA, Pack, RP (2013) 
Prescription drug abuse: 
a comparison of pre-
scriber and pharmacist 
perspectives

United States of America

Not identified Not identified Pharmacists and prescrib-
ers reported a lack of 
confidence in discussing 
addiction services and 
misuse.

Although 25% of phar-
macists had addiction 
treatment service infor-
mation available in their 
pharmacies, only 4% were 
confident in discussing 
treatment facility options

Not identified
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Author (year)
Country Pharmacist knowledge

Pharmacist education 
and training Pharmacist attitude

Pharmacist practice 
strategies

Hamer, AM, Spark, MJ, 
Wood, PJ, Roberts, E 
(2014) The upscheduling 
of combination analge-
sics containing codeine: 
the impact on the prac-
tice of pharmacists

Australia

Pharmacists felt they 
had gaps in knowledge 
related to pain manage-
ment and the misuse 
potential of over-the-
counter medications

Not identified Pharmacists reported a 
lack of confidence in dis-
cussing addiction services 
and misuse.

Pharmacists acknowledged 
feeling fearful of provok-
ing a negative response 
from patients if they at-
tempted to address drug 
misuse issues

Pharmacists reported the 
most commonly used 
strategy to manage drug 
misuse was to refer pa-
tients back to their doctor 
for advice.

Pharmacists requested 
clearer evidence-
based clinical practice 
guidelines.

The authors described sup-
ply of over-the-counter 
medications as challeng-
ing due to the lack of a 
monitoring system.

Pharmacists shared 
information about 
patients who might be 
misusing drugs with 
other pharmacists in their 
area, although they were 
concerned about privacy 
breaches

Lafferty, L, Hunter, TS, 
Marsh, WA (2006) 
Knowledge, attitudes 
and practices of phar-
macists concerning 
prescription drug abuse

United States of America

Pharmacists reported 
that they had gaps in 
knowledge related 
to addiction and pain 
management, and in 
the misuse potential of 
opioid medications

Medication misuse 
education at the un-
dergraduate level was 
reported as low—67.5% 
of pharmacists par-
ticipated in 2 h or less 
of addiction and sub-
stance abuse education 
and 29.2% reported not 
receiving any education

Pharmacists with more 
education felt more 
confident and counselled 
patients more frequently

Pharmacists had difficulty 
understanding pain man-
agement guidelines

Leong, C, Alessi-Severini, 
S, Sareen, J, Enns, 
MW, Bolton, J (2016) 
Community pharmacists’ 
perspectives on dispens-
ing medications with the 
potential for misuse, di-
version, and intentional 
overdose: results of a 
province-wide survey 
of community pharma-
cists in

Canada

Pharmacists felt they 
had gaps in knowledge 
related to the misuse 
potential of over-the-
counter and opioid 
medications

The majority of phar-
macists reported not 
receiving adequate 
training in their under-
graduate programme. 
The authors reported 
that 16.2% of pharma-
cists acknowledged ad-
equate training on drug 
diversion and 32.4% on 
medication misuse.

Ninety-six per cent of 
pharmacists with 3 h 
or more of substance 
abuse training were 
more likely to contact 
the prescriber about 
suspected fake pre-
scriptions compared 
with those with 2 h 
or less of training. 
Pharmacists requested 
additional continuing 
education support and 
further training

There was a lack of 
perceived confidence 
in the identification and 
management of patients 
at risk of medication 
misuse.

Most pharmacists reported 
feeling not confident in 
their ability to intervene 
early refill requests when 
the patient was known to 
be at risk of self-harm or 
suicide

The authors reported prac-
tical benefits associated 
with the use of a real-time 
prescription monitoring 
system and highlighted 
the need for increased ac-
cess to electronic medical 
records and prescription 
monitoring.

Collaboration with other 
healthcare professionals 
was discussed.

The majority of the study 
respondents acknowl-
edged refusing to fill a 
prescription when they 
suspected misuse in the 
past year

(Continues)
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Author (year)
Country Pharmacist knowledge

Pharmacist education 
and training Pharmacist attitude

Pharmacist practice 
strategies

MacFadyen, L, Eadie, 
D, McGowan, T (2001) 
Community pharmacists’ 
experience of over-the-
counter medicine misuse 
in Scotland

United Kingdom

Pharmacists reported 
that they felt they had 
gaps in knowledge 
related to the misuse 
potential of over-the-
counter medications

Pharmacists expressed a 
need for support from 
training organizations 
in dealing with over-
the-counter medication 
misuse

Pharmacists reported 
feeling frustrated at the 
inconsistency in practices 
concerning the supply of 
over-the-counter medica-
tions to at-risk patients

The most commonly 
reported strategy used by 
pharmacists to address 
drug misuse was to refer 
patients back to their 
doctor for advice.

Referral to a specialist or 
addiction service was 
less likely due to lack of 
knowledge of available 
services.

Collaboration with other 
healthcare professionals 
was discussed.

Pharmacists requested 
clearer evidence-based 
clinical practice guidelines

Matheson, C, Bond, 
CM, Mollison, J (1999) 
Attitudinal factors asso-
ciated with community 
pharmacists’ involve-
ment in services for drug 
misusers

United Kingdom

Pharmacists reported 
that they felt they had 
gaps in knowledge 
related to addiction and 
pain management

Not identified Pharmacists acknowledged 
feeling fearful of the 
patient’s response if they 
were confronted about 
drug misuse issues.

Pharmacists reported a 
lack of confidence in dis-
cussing addiction services 
and misuse

Not identified

McBride, AJ, Pates, R, 
Ramadan, R, McGowan, 
C (2003) Delphi survey 
of experts’ opinions on 
strategies used by com-
munity pharmacists to 
reduce over-the-counter 
drug misuse

United Kingdom

Pharmacists reported 
that they felt they had 
gaps in knowledge 
related to the misuse 
potential of over-the-
counter medications

Not identified The authors described the 
potential tension between 
business and clinical 
practice decisions.

Pharmacists acknowledged 
feeling fearful of the 
patient’s response if they 
were confronted about 
drug misuse issues.

Pharmacists reported dif-
ficulty in identifying inap-
propriate drug requests.

Pharmacists were not pre-
pared to confront patients 
about potential drug 
abuse without objective 
evidence

Staff training in the man-
agement of drug misuse 
was ranked as one of the 
most effective ways to 
prevent inappropriate 
sales of over-the-counter 
preparations but was 
difficult to conduct due to 
time restrictions.

Strategies reported in-
cluded refusing to sell the 
product to the patient, 
hiding medication or not 
displaying certain medica-
tions openly, claiming that 
the pharmacy was ‘out of 
stock’, offering counsel-
ling and recording details 
of the sale.

Pharmacists requested 
good quality evidence-
based clinical practice 
guidelines.

Respondents ranked col-
laboration with general 
practitioners and phar-
macists as important and 
commented that there 
was a need for improved 
communication between 
healthcare professionals
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Author (year)
Country Pharmacist knowledge

Pharmacist education 
and training Pharmacist attitude

Pharmacist practice 
strategies

Patel, T, Chang, F, 
Mohammed, HT, 
Raman-Wilms, L, Jurcic, 
J, Khan A et al (2016) 
Knowledge, perceptions 
and attitudes towards 
chronic pain and its 
management: a cross-
sectional of frontline 
pharmacists in Ontario, 
Canada

Pharmacists reported 
that they felt they had 
gaps in knowledge 
related to addiction and 
pain management, or in 
the misuse potential of 
over-the-counter and 
opioid medications

The authors investigated 
pharmacists’ knowledge 
of chronic pain with 
the aim of developing a 
training programme for 
community pharmacists 
to manage chronic pain 
more effectively whilst 
minimizing opioid 
misuse

Most of the respondents 
reported that they felt 
comfortable to treat pa-
tients with chronic pain.

About half the respond-
ents (52%) considered 
complementary therapies 
as very important in the 
treatment of chronic pain 
conditions

Pharmacists requested 
improved evidence-
based clinical practice 
guidelines.

The authors examined 
pharmacists’ knowledge 
of chronic pain and its 
association with com-
plementary treatments 
such as physiotherapy, 
acupuncture and exercise

Penm, J, MacKinnon, 
NJ, Boone, JM, Ciaccia, 
A, McNamee, C, 
Winstanley, EL (2017) 
Strategies and policies 
to address the opioid 
epidemic: a case study 
of Ohio

United States of America

Pharmacists felt they 
had gaps in knowledge 
related to the misuse 
potential of opioid 
medications

Not identified Not identified Clearer evidence-based 
clinical practice guidelines 
are needed.

The authors discussed 
the implications of the 
implementation of opioid 
overdose prevention 
programmes and the pro-
motion of public aware-
ness campaigns. They 
identified pharmacists as 
a crucial component of 
the strategies to address 
opioid misuse

Sheridan, J, Butler, R 
(2011) Prescription drug 
misuse in New Zealand: 
challenges for primary 
healthcare professionals

New Zealand

Pharmacists reported 
that they felt they had 
gaps in knowledge 
related to addiction and 
pain management, or in 
the misuse potential of 
over-the-counter and 
opioid medications

Not identified Not identified Referral for drug specialist 
treatment was considered 
a labour-intensive time-
consuming task.

Pharmacists reported 
concerns regarding 
challenging prescribers 
about prescriptions and 
the potential impact on 
their relationships. They 
commented on the lack 
of access to medical his-
tories and reported that 
contacting the prescriber 
for information could be 
difficult. General practi-
tioners were often unwill-
ing to provide information 
over the phone due to 
privacy concerns.

Wright, J, Bond, C, 
Robertson, HD, 
Matheson, C, 2015. 
Changes in over-the-
counter drug misuse 
over 20 years: percep-
tions from Scottish 
pharmacists

United Kingdom

Pharmacists felt they 
would benefit from a 
greater awareness of 
the misuse potential 
of over-the-counter 
medications.

Not identified. Not identified. Reported strategies in-
cluded refusing to sell the 
product to the patient, 
hiding medication or not 
displaying certain medica-
tions openly, claiming that 
the pharmacy was ‘out of 
stock’, offering counsel-
ling and recording details 
of the sale.

The authors discussed 
the benefits of using a 
real-time prescription 
monitoring system
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APPENDIX 5

MEDIC ATION LIS T
Medications reported as potentially misused (extracted from the reviewed literature)

Prescription medications

Opioids Oxycodone; fentanyl; morphine; methadone; dihydrocodeine; codeine; 
pethidine16-23,25,28,31-35

Benzodiazepines/Anxiolytics Diazepam; clonazepam; triazolam; lorazepam; oxazepam; alprazolam; 
midazolam25,32-35

Antipsychotics Quetiapine; olanzapine; lithium32,35

Sedatives Flunitrazepam; temazepam; nitrazepam25,32-35

Stimulants Dexamphetamine; methylphenidate33,34

Anticonvulsants
Neuropathic pain

Pregabalin; gabapentin; valproic acid25,31,32,35

Z-drugs Zopiclone; zolpidem32,33

Antidepressants Citalopram34; tricyclic antidepressants32,35

Analgesics Tramadol; dextropropoxyphene25,31,35

Other Testosterone35

Over-the-Counter Medications

Codeine-containing combination analgesics* combined with aspirin, paracetamol, ibuprofen24,25,27,29-31

Antihistamines—diphenhydramine; chlorpheniramine25

Cough and cold preparations—dextromethorphan25,27,28

Sleep aid preparations27,28

Stimulants—pseudoephedrine27

Laxatives27,28

*prior to 1 February 2018 in Australia


