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What is adherence?

"the extent to which a patient’s behavior 
corresponds with the prescribed 

medication dosing regime"

WHO, 2003



Health Outcomes
Mortality, Morbidity, Life Expectancy, Health Care 

Expenditures, Health Status, Functional Limitations
Economic 
Stability
• Employment
• Food Insecurity
• Housing Instability
• Poverty

Education 
Access and 
Quality
• Early Childhood 

Education and 
Development

• Enrollment in 
Higher Education

• High School 
Graduation

• Language and 
Literacy

Social and 
Community 
Context
• Civic Participation
• Discrimination
• Incarceration
• Social Cohesion

Health Care 
Access and 
Quality
• Access to Health 

Care
• Access to Primary 

Care
• Health Literacy

Neighborhood 
and Built 
Environment
• Access to Foods 

that Support 
Healthy Eating 
Patterns

• Crime and Violence
• Environmental 

Conditions
• Quality of 

Housing
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"the extent to which a person’s 
behaviour – taking medication, 
following a diet, and/or 
executing lifestyle changes –
corresponds with agreed 
recommendations from a health 
care provider."



Compliance

Clinician-centered
Passive
Doing what you have been 
told to

Adherence

Patient-centered, 
collaborative

Active
Consistency between 

behavior and advice

Concordance Therapeutic alignment



Nonadherence

20-30% of prescriptions are never filled

Patients do not continue treatment as prescribed 
50% of the time

ADHD: half to two thirds of youth discontinue 
treatment within one year

CDC, 2017; Charach & Fernandez, 2013



Adherence
Social and 
economic 

factors

Health care 
team and 
system-

related factors

Condition-
related factors

Therapy-
related factors

Patient-
related factors

WHO, 2003



WHO, 2003
Factor Examples
Socioeconomic Poverty, illiteracy, unemployment, lack of social support networks, unstable living conditions, 

greater distance from treatment centers, higher out-of-pocket cost of medications and care, lack 
of transportation, cultural beliefs reflecting mistrust in the health care system, family dysfunction, 
patient demographic characteristics, levels of education, and literacy.

Health care system Lack of patient engagement skills of health care professionals, little focus on team-based care, 
and lack of adherence monitoring.

Medical condition Multiple health conditions, depression, and the simultaneous use of multiple drugs to treat a 
single ailment or condition (polypharmacy).

Therapy-related Side effects, complexity of the medical regimen, long duration of regimen, and frequent changes 
to regime.

Patient-related Visual, hearing, cognitive, mobility, and swallowing impairments; difficulty filling prescriptions (due 
to few resources or literacy); lack of knowledge or understanding about the disease or need for 
the prescribed medication; expectations about and perceived benefits of treatment; ability and 
motivation to follow a medical regimen; frustration; anxiety; and substance or alcohol abuse.



WHO, 2003
Factor Examples
Socioeconomic Cost, lack of/insufficient insurance

Lack of social support
Access to care and resources
Cultural beliefs, stigma, secrecy
Education, English literary
Too busy, other priorities

Health care system Poor provider communication
Medical condition Comorbidities (depression)
Therapy-related Changes in routine (related or unrelated)

Complicated, variable, or time-intensive regimen
Patient-related Distrust provider

Beliefs about this medication or treatment – side effects
Beliefs about symptoms – felt better, not a problem for the patient
Alcohol or substance misuse
Forgot
Reduced motivation due to mental health issues

WHO, 2003; Gast & Mathes, 2019





Adherence

Health 
outcomes

Death

Comorbid 
conditions

Health 
care costs



When resources are abundant...

Access to high 
quality health care

Health maintenance

Adherence to 
recommendations

Health maintenance



When resources are not abundant...

Limited access to high 
quality health care

Poor health

Barriers to 
adherence

Worsening 
health



Barrier to Adherence Reason for 
non-adherence

Physician/health system hurdles

Health literacy Health care 
systems 
dimension

Inadequate transmittal of information about condition and medication

Lack of medication knowledge Inadequate transmittal of information about medication

Poor communication on doctor's part Not applying effective communication strategies

Do not trust doctor Patient-related 
dimension

Leaving patients with a lack of trust in the doctor

Concern about adverse effects, avoid side effects Inadequate transmittal of information about medication

Belief about medication Inadequate attention to aligning treatment with patient’s beliefs

View on symptoms—felt good so did not take 
medication

Not adequately educating patients about need for treatment of asymptomatic 
disease

Alcohol/substance misuse Inadequate effort to address patient’s substance abuse

Forgot Inadequate reminder systems put in place

Depression leading to reduced motivation Inadequate effort to address depression

Cost and lack of insurance coverage Social and 
economic 
dimension

Prescribing unaffordable medications

Lack of caregiver Inadequate attention to patient’s support

Secrecy/stigma Inadequate attention to patient’s beliefs about their condition

Access to health care and resources Inadequate provision of service at patient’s location

Cultural beliefs Inadequate attention to aligning treatment with patient’s cultural beliefs

Busy, competing priorities Failure to consider patient’s schedule when prescribing medication

Education level Inadequate transmittal of information about condition and medication

Change to routine Therapy-related 
dimension

Failure to consider patient’s schedule when prescribing medication

Pill burden, drug regimen too much Failure to simplify amount of medications and/or dosing frequency

Devine et al., 2018



WHO's take home messages about 
adherence (2003)

Nonadherence is

• Worldwide problem
• Influenced by 

several factors

Adherence is

• Important modifier of 
health system 
effectiveness

• Dynamic process 
that needs to be 
followed up

• Enhances patients' 
safety

Nonadherence leads 
to

• Poor health 
outcomes

• Increased health 
care costs

• Impact grows as the 
burden of chronic 
disease grows

To address 
nonadherence,

• Effective adherence 
interventions

• Evolving health 
systems

• Support, not blame, 
patients

• Patient-tailored 
interventions

• Train health 
professionals

• Involve family, 
community, and 
patients' 
organizations



Assessment & Intervention



AAFP’s Framework to Address SDOH

• About SDOHASK
• Resources in patients’ communities 

that can help address SDOHIDENTIFY
• To help connect patients with 

resources to address patients’ SDOHACT



WHO, 2003
Factor Examples
Socioeconomic Poverty, illiteracy, unemployment, lack of social support networks, unstable living conditions, 

greater distance from treatment centers, higher out-of-pocket cost of medications and care, lack 
of transportation, cultural beliefs reflecting mistrust in the health care system, family dysfunction, 
patient demographic characteristics, levels of education, and literacy.

Health care system Lack of patient engagement skills of health care professionals, little focus on team-based care, 
and lack of adherence monitoring.

Medical condition Multiple health conditions, depression, and the simultaneous use of multiple drugs to treat a 
single ailment or condition (polypharmacy).

Therapy-related Side effects, complexity of the medical regimen, long duration of regimen, and frequent changes 
to regime.

Patient-related Visual, hearing, cognitive, mobility, and swallowing impairments; difficulty filling prescriptions (due 
to few resources or literacy); lack of knowledge or understanding about the disease or need for 
the prescribed medication; expectations about and perceived benefits of treatment; ability and 
motivation to follow a medical regimen; frustration; anxiety; and substance or alcohol abuse.

Think 
about other 

SDOH 
webinars

How do 
we identify 

these 
among our 
patients?

What we 
usually 

think about



Screening

Depression 
screening

Chart review 
& historical 
adherence



Assessing adherence

• Direct/objective measures
• Indirect measures

• Subjective – verbal self-report, questionnaires
• Objective



Z-Codes
Z55 Problems related to education and literacy Z71 Persons encountering health services for other counseling and medical 

advice, not elsewhere classified

.0 Illiteracy and low-level literacy .2 Person consulting for explanation of examination or test findings

Z56 Problems related to employment and unemployment .3 Dietary counseling and surveillance

.0 Unemployment, unspecified .4 Alcohol abuse counseling and surveillance

Z59 Problems related to housing and economic circumstance .5 Drug abuse counseling and surveillance

.0 Homelessness .6 Tobacco abuse counseling

.1 Inadequate housing Z91 Personal risk factors, not elsewhere classified

.4 Lack of adequate food and safe drinking water .1 Patient’s noncompliance with medical treatment and regimen

.5 Extreme poverty .11 Patient’s noncompliance with dietary regime

.6 Low income .12 Patient’s intentional underdosing of medication regimen

.7 Insufficient social insurance and welfare support .120 … due to financial hardship

Z62 Problems related to upbringing .128 … for other reason

.0 Inadequate parental supervision and control .13 Patient’s unintentional underdosing of medication regimen

Z63 Other problems related to primary support group, 
including family circumstances .130 … due to age-related disability

.6 Dependent relative needing care at home .138 … for other reason

.7 Other stressful life events affecting family and household .14 Patient’s other noncompliance with medication regimen

.72 Alcoholism and drug addiction in family .19 Patient’s noncompliance with other medical treatment and regimen





Risk factors for poor adherence

Socioeconomic 
factors

Health care 
system factors

Medical 
condition 
factors

Therapy-
related factors

Patient-related 
factors



Risk factors for poor adherence

Socioeconomic factors

Low literacy 
and health 

literacy 
(grandma)

Lack of 
transportation 
(have a van; 
only 2 adults 
can use it)

Mistrust of 
health care 

system 
(father)

Ethnic 
minority 
status 

(Latinos)

Disability 
(grandma-

disability due 
to a stroke)

Income (2 
employed 

adults and 4 
unemployed 
household 
members)

Insurance 
(grandma is 
not covered)

Age (young 
children and 

aging 
grandma)



Risk factors for poor adherence

Health 
care 

system 
factors

Therapy-
related 
factors



Risk factors for poor adherence

Medical 
condition 
factors

Chronic, 
congenital 

condition (son)

Patient-related factors

Alcohol or 
substance misuse 
(possible for dad, 

history of DUI)

Mental health 
issues (mom-

anxiety, daughter-
depression)



Increasing adherence

Measure and monitor 
adherence
• Electronic monitoring rather 

than retrospective verbal 
report

Team-based 
engagement
• Reduce fragmentation & silos
• Patient portals for e-visits, 

clinical reminders, and 
medication education

Reduce health 
disparities



Interventions

• Use the teach-back method
• Ensure patients who speak languages other than English have 

access to appropriate services
• Access to interpreters and translators

• Connect patients and families with social work and community 
organizations



How to use Aunt Bertha



Enter your zip code



Choose the category of 
assistance

I chose Food



Select the specific type 
of assistance
I chose Meals



Search the available 
resources in the area



Once you select one, 
click Next Steps and 
follow the instructions



How to be adherent

Knowledge – know 
what the instructions 
are

Motivation – understand 
the importance, desire 
to please provider

Ability – physical, 
mental, emotional

Contextual factors –
time, finances



Resources – Teach Back

White, 2015; David & Rhee, 1998; Wilson et al., 2005

https://www.ahrq.gov/patient-safety/reports/engage/interventions/teachback.html



Resources – Teach Back

Anderson et al., 2020



Take aways

• Related to many SDOH
• Providers must address adherence – anticipate potential issues
• Social and community resources are key
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