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MEDICATION ADHERENCE 

Medication adherence is a crucial component of pharmaceutical care and plays a decisive role 

in determining the success of pharmacotherapy. 

It refers to the extent to which a patient follows the health-care provider’s instructions in 

terms of dose, frequency, timing, and duration of prescribed medication. 

Definition: 
Medication adherence is the patient’s conformance with the provider’s recommendations 

regarding timing, dosage, and frequency of medication-taking during the prescribed period of 

therapy. 

Significance 

 Adherence directly affects therapeutic outcomes—both in acute and, especially, chronic 

diseases. 

 Non-adherence can lead to treatment failure, disease progression, hospital 

readmissions, and increased healthcare cost. 

 It is most critical in chronic conditions such as hypertension, diabetes mellitus, asthma, 

epilepsy, and tuberculosis, where therapy is long-term and symptoms may not be 

immediately apparent. 

Terminology 

Term Explanation 

Adherence The patient actively agrees with and follows the prescribed regimen. It 

emphasizes collaboration and responsibility between patient and health-care 

provider. 

Compliance Traditionally used to describe how well a patient follows instructions. 

However, it implies a passive role and is now considered less patient-centered. 

Persistence The length of time from initiation to discontinuation of therapy. A patient may 

be adherent in the short term but not persistent if therapy is stopped early. 

Example: 

A diabetic patient who takes insulin correctly for 2 months but then discontinues it without 

medical advice is non-persistent, even if initially adherent. 

Causes of Medication Non-Adherence 

Medication non-adherence is multifactorial, involving patient behavior, therapy characteristics, 

socioeconomic circumstances, and health-system issues. 

WHO classifies causes into the following broad domains: 

Socio-Economic Factors 

1. Low income and poverty: High drug costs lead to skipped doses or incomplete therapy. 
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2. Illiteracy and lack of education: Patients may not understand prescription instructions. 

3. Unemployment or job instability: Leads to irregular purchasing of medicines. 

4. Lack of social/family support: No reminders or encouragement to take medications. 

5. Busy lifestyle: Irregular working hours cause missed doses. 

6. Geographical barriers: Long distance from pharmacy or hospital reduces refill 

frequency. 

Example: 

An elderly patient living alone may forget antihypertensive tablets due to no caregiver support. 

Health-Care System Related Factors 

1. Weak doctor-patient or pharmacist-patient relationship. 

2. Inadequate communication: 
o Patients are not clearly told about benefits, risks, or how to use medicines. 

o Technical or medical jargon confuses them. 

3. Short consultation time and lack of follow-up. 

4. Poor drug supply or stockouts in hospital pharmacies. 

5. Lack of pharmacist involvement in counseling and monitoring. 

Example: 

If a physician does not explain the importance of continuing antibiotics for 7 days, the patient 

may stop after symptoms subside. 

Therapy-Related Factors 

1. Complex regimens: Multiple drugs or doses per day reduce adherence. 

2. Long treatment duration: Chronic therapy often leads to fatigue or neglect. 

3. Side effects: Adverse reactions discourage continued use. 

4. Lack of immediate benefit: Some therapies show delayed results, making patients doubt 

efficacy. 

5. Lifestyle interference: Strict schedules or dietary restrictions may be difficult. 

Example: 

Patients on tuberculosis therapy for 6 months may stop mid-course when they start feeling better. 

Condition-Related Factors 

1. Symptom severity: 
o Patients with asymptomatic chronic diseases (e.g., hypertension) may 

underestimate the need for regular medication. 

o Those with severe symptoms may adhere better initially but lose motivation later. 

2. Comorbidities: Multiple diseases increase drug burden. 

Example: 

A hypertensive patient who feels well may not refill prescriptions regularly. 
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Patient-Related Factors 

1. Physical or cognitive impairments: Poor eyesight, hearing loss, dementia, or 

swallowing difficulty. 

2. Psychological factors: Depression, anxiety, fear of dependency. 

3. Misconceptions: Belief that drugs cause harm or that natural remedies are safer. 

4. Lack of motivation or forgetfulness. 
5. Cultural and religious beliefs influencing drug use. 

6. Substance abuse: Alcohol or drug use interferes with adherence. 

Example: 

An elderly person with arthritis may have difficulty opening blister packs, leading to skipped 

doses. 

Pharmacist’s Role in Promoting Medication Adherence 

Pharmacists are strategically positioned to identify, counsel, and monitor non-adherence. 

They are the last health-care professionals to interact with patients before drug consumption. 

A. Educational Role 

 Explain drug name, indication, dosage, timing, and duration in simple language. 

 Discuss possible side effects, their management, and when to contact a doctor. 

 Provide dietary and lifestyle advice, e.g., salt restriction, exercise. 

 Explain storage requirements (e.g., insulin in refrigerator). 

 Advise what to do if a dose is missed. 

 Reinforce the importance of completing therapy even if symptoms improve. 

B. Clinical Role 

 Assess patient’s knowledge of their medications. 

 Detect possible drug-related problems (DRPs) affecting adherence, such as ADRs, 

complex regimens, or drug interactions. 

 Communicate with prescribers to simplify regimens (e.g., fixed-dose combinations, 

once-daily formulations). 

 Detect adverse reactions that discourage patients from taking drugs. 

C. Behavioral Role 

 Encourage two-way communication and patient participation in decisions. 

 Use positive reinforcement to appreciate good adherence. 

 Provide written instructions or reminder charts. 

D. Monitoring Role 

 Review patient refill histories. 
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 Assess pill counts or use adherence questionnaires. 

 Document adherence findings in patient case notes. 

Strategies to Strengthen Pharmacist–Patient Relationship 

1. Be friendly and approachable: Build trust so patients feel comfortable sharing 

problems. 

2. Use clear and simple language: Avoid technical jargon. 

3. Consider psychological and spiritual needs: Acknowledge fears and concerns. 

4. Enhance patient education: Use leaflets, visuals, or demonstration devices (e.g., 

inhalers). 

5. Provide clear explanations: Use teach-back methods to confirm understanding. 

6. Simplify regimens: Once-daily or fixed-dose combinations improve adherence. 

7. Monitor for ADRs and therapeutic benefits: Share progress reports with patients. 

8. Encourage patient involvement: Let them participate in therapy planning. 

9. Respect cultural differences: Communicate in the patient’s preferred language. 

Monitoring and Measuring Medication Adherence 

Monitoring helps assess whether patients are actually taking medicines as prescribed. 

Methods are divided into Direct and Indirect techniques. 

Direct Methods 

These involve biological or observed evidence of medication intake. 

Method Description Advantages Limitations 

Drug monitoring Measurement of drug or 

metabolite levels in blood, 

urine, or saliva 

Accurate and 

objective 

Expensive, invasive, 

may not be feasible 

routinely 

Biological 

markers 

Use of chemical tracers or 

markers that appear in 

biological fluids when the drug 

is taken 

Precise May interfere with 

therapy 

Directly 

Observed 

Therapy (DOT) 

Health professional watches the 

patient take medicine (common 

in TB control) 

Most reliable Labor-intensive, 

privacy concerns 

Example: In DOTS (Directly Observed Treatment Short-course) for tuberculosis, the patient 

swallows medicine in front of a healthcare worker. 

Indirect Methods 

Assess adherence through patient behavior or reported outcomes. 

Method Description Advantages Limitations 
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Self-report 

questionnaires 

Patients describe how often 

they took medicines 

Easy, 

inexpensive 

May be inaccurate 

due to recall bias 

Pill count Number of remaining pills 

compared with expected 

number 

Simple and low-

cost 

Pills can be 

discarded to appear 

adherent 

Prescription refill 

records 

Evaluate how frequently 

prescriptions are refilled 

Objective, non-

invasive 

Requires complete 

pharmacy data 

Patient diaries Patients record doses taken Helpful for 

motivated 

patients 

Time-consuming 

Electronic 

adherence 

monitors 

Devices record bottle 

openings 

Highly accurate Costly and may not 

confirm ingestion 

Clinical response 

assessment 

Improvement in symptoms 

or lab values indicates 

adherence 

Practical Other factors can 

influence outcomes 

 

Commonly Used Adherence Scales 

1. Morisky Medication Adherence Scale (MMAS): 
o 4- or 8-item questionnaire assessing forgetfulness, carelessness, and intentional 

skipping. 

o Quick and validated. 

2. Medical Outcome Adherence Study (MOS) Scale: Evaluates medication-taking 

behavior and barriers. 

3. Brief Adherence Rating Scale (BARS): Short tool often used in psychiatric medication 

adherence. 

4. Electronic Monitoring Devices: Measure exact timing of container opening events. 

Impact of Non-Adherence 

 Therapeutic failure or relapse of disease 

 Increased morbidity and mortality 
 Development of drug resistance (e.g., in TB, HIV) 

 Increased healthcare cost due to repeated visits and hospitalizations 

 Wastage of medicines and resources 

Example: Incomplete antibiotic courses can lead to resistant bacterial strains and treatment 

failure. 

Pharmacist-Led Interventions to Improve Adherence 

Intervention Explanation 

Patient counselling and education Personalized verbal and written instructions 

Medication calendars and reminder cards Help track daily doses 
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Use of pill organizers Weekly boxes labeled by day/time 

Follow-up calls or SMS reminders Encourage continuation 

Home visits or tele-pharmacy For elderly or immobile patients 

Motivational interviewing Explore barriers and improve willingness 

Feedback and reinforcement Praise patients who maintain adherence 

Collaboration with caregivers Family involvement improves consistency 

Pharmacist’s Professional Attitude 

 Always respect patient autonomy—adherence is encouraged, not imposed. 

 Understand that non-adherence often arises from genuine barriers, not disobedience. 

 Approach every counselling session with empathy, patience, and cultural sensitivity. 

Conclusion 

Medication adherence is a multidimensional behavior influenced by medical, psychological, 

social, and economic factors. 

Among all healthcare professionals, pharmacists are in the best position to identify, educate, 

and motivate patients for better adherence. 

Through effective counselling, monitoring, communication, and collaboration with 

prescribers and patients, pharmacists can: 

 Minimize non-adherence 

 Improve therapeutic success 

 Enhance patients’ quality of life 

 Reduce unnecessary healthcare costs 

Thus, promoting medication adherence is not merely a supportive activity but a core element of 

pharmaceutical care and professional responsibility. 
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