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3oL mag¢o

dgbogzomo.  ™m3omoEgdal  ogmbabiybo  mghodns  (Mmom)  ™m3nmogody
000dm3000901¢9000b 33Mbognmdnl mgbmb bhebabHns. bgmdyg gobohebo mBgdal
(bg) G3gs0d0 dbab 303096h0b d93¢h™bmdnsl, mydzs dobo byMazs dbmogmoml
d6o30em  g399obodn, dom dmbal bLogobmzgemmadn, dgdmyymns. Bobddwgdoty
doEyemonmo (bgm3nbg) dndmbagngall dndabos, Lobgdahndgoyma dmbgthmb baco-
ol  obghazal 00M0ghgdo o bgmdgdbymdn gegdhmdgon  LgbmddmEobm
99306070 mohghodhhedo o domo  3maloagngspns dmsbobmlb  mgmtoymo
mbg9d0L hobhmb (Theoretical Domains Framework) dobgogoo.

dgmmEgdn. dodmbogm3zs dgbtymws Arksey & O'Malley-ob (2005) hobhml, Levac
et al.-ab (2010) dbzgbogmo 30600b¢hNLS O ™Mby d60aLolL 0bbdhyHel (2020)
bobgemddm3sbgemmlb dobg30m; dmEEMmonmn 8bagmndal 8bgatndggds dndy3gos
PRISMA-sc-00 8obbodmgtnem bhoboobdlb. mé badggboghm d0dodo (PubMed,
Scopus) hogabgonema dogonl dgogas domgdymmn 222 habobgtnob, mtghadnsbo
b3G0bobgol  dgdgy, Lodmemme  dodmbogmgodo  dgzoe 27 PR3sbmE
bgemdabobzomdn bohns (bodagom 3gMomen 2015-2026).

090093900. 27 hobmymo 33930 dm0Ee3d m30090603 (N=11), MomEgbmdtns
(n=9), 0gbhgnm (n=4) o 230M07900000-99309600 (N=3) dnbom hophakydyem
33993900, doGomos hthommgmn ddghonznab (0dd n=20, 3obos n=1).
0gmm0ymo habhmlb mbggonl gomzomabbobgdom, d9wn30dgbdab baw-ab Mgg0dal
03696330b d06nghgdnl y39emadyg bdat dndgdgdo ,gotMgdm-Ghglnbbgde" (3353600
931309, )30606L76M0 bhndyemgdn) s ,,dgbgnemgdgdo dggagddg” (onbgdabo
0 8900md0M900b dndn) 3odm3zmnbes. bgemdgdbymd a3odhmmgol dméalb Bodyzobao
Mo obdgdho : 1. gddatoyemo dph3nEgonegds 0dobs, Mm3 baw-0b goasbmmgos o6
860l B90mB0Mgdsly; 2. COVID-19-0b hm abghangmao dmemahnindo sd390900.
33Mo 8doby, Madgbndg 3309303 Bodmozmmnbs baw-ob €Mg70ddg B3mdobol
360 bAHMYJOYo YMbaLBmMOMIS Mbmdtnzn/gmbozyéno bodboo.

©3b3360. baE-0b ©ObgMa3d  AM39mEMbNsbn,  Yhmoghmoiozdotgoymo
0ddhmGOgo0mes  gobdnbmogdyemn. COVID-19-ab 0169060330 gqb3gMndgbpds”
9ddnboyemo  booggydzgemn  d99dbo  baw-ob  dmgmoagozol  9hodmdtnszn
00960 0dognobmgal.  godmgmgbogmo  3mEbol  botggdgdn, 3ebLognmGgdom
3obH-LoddMmme O  Jomygmo  3mbhgdbhol dbotn Botdmagbs, Lodmdszemm
Mmoo gddnboyemo 33emg3zol Logotmgdsl yb3odL bodl.
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bo3396dm bLophyzgdn: ™m3omoEgool ogmbobhybo mghsdny, bgmdg gobobobo
©mB900, 396096900, bgemdgdbymdn gagdhmMgon, mgmboymo mbggdal hobhm,
dobddodyto (Scoping) dodmbogngo.
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Abstract

Background. Opioid Agonist Treatment (OAT) is the gold standard for
treating opioid use disorder. Take-home dosing (THD) increases patient
autonomy; however, its implementation remains restricted in many countries,
including Georgia. This scoping review aims to systematically describe the
barriers and facilitators to THD implementation found in the international
empirical literature and classify them according to the Theoretical Domains
Framework (TDF).

Methods. The review was conducted following the Arksey & O’Malley (2005)
framework, refined by Levac et al. (2010) and JBI (2020) guidance; reporting
follows the PRISMA-sc standard. A search of two scientific databases (PubMed,
Scopus) yielded 222 records. Following a two-stage screening process, 27
open-access studies (2015-2026) were included.

Results. The 27 included studies comprised qualitative (n=11), quantitative
(n=9), mixed-methods (n=4), and cross-sectional (n=3) designs, primarily
from North America (US, n=20; Canada, n=1). Based on the TDF, the most
frequent barrier domains were "Environmental Context and Resources"
(restrictive regulation, financial incentives) and "Beliefs about Consequences"
(fear of diversion and overdose). Leading facilitators included: 1) empirical
evidence that THD expansion does not increase overdose rates; 2) policy
flexibilities introduced during the COVID-19 pandemic. Furthermore, several
studies identified structural inequities in THD access based on race/ethnicity.

Conclusion. Multilevel, interrelated factors drive THD implementation. The
COVID-19 "natural experiment" has provided an empirical basis for the gradual
liberalization of THD policy. The identified knowledge gaps, particularly the
scarce representation of post-Soviet and Georgian contexts, underscore the
need for future local empirical research.

Keywords: opioid agonist treatment, take-home doses, barriers, facilitators,
Theoretical Domains Framework, scoping review.
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