
www.ijcrt.org                                                        © 2025 IJCRT | Volume 13, Issue 4 April 2025 | ISSN: 2320-2882 

IJCRT2504576 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org f1 
 

Medical Adherence: A Comprehensive Review 

Sushil Manohar Pawar1, Radhika Kailas jadhav2, Surbhi Rajendra 

Kasar3, Prof . Madhuri R. Shirsath4 ,Prof. M.B.Nikam5. 
1,2,3,4,5 SVS Institute Of Pharmacy

Abstract 

Medication adherence is a cornerstone of 

effective healthcare, especially in chronic 

disease management. Non-adherence can 

undermine therapeutic efficacy, increase 

healthcare costs, and result in poor health 

outcomes. This paper reviews the definitions, 

determinants, consequences, and evidence-

based interventions for improving adherence, 

supported by scientific literature. 

 

1. Introduction 

Medical adherence refers to the extent to which 

a patient's behavior in taking medication 

corresponds with agreed recommendations 

from a healthcare provider Despite medical 

advances, poor adherence continues to 

compromise health outcomes globally. 

 

2. Definition and Types of 

Adherence 

Adherence encompasses initiation, 

implementation, and discontinuation of 

treatment. It can be divided into: 

Primary non-adherence: The patient never fills 

the prescription. 

Secondary non-adherence: Medication is 

started but not taken as prescribed. 

Non-persistence: Discontinuation of treatment 

without medical advice. 

 

3. Factors Influencing Adherence 

The World Health Organization (2003) 

categorizes the influencing factors into five 

dimensions: 

1 Socioeconomic Factors 

Poverty, illiteracy, unemployment, and lack of 

social support decrease adherence. 

2 Healthcare System 

Weak communication between provider and 

patient, high costs, and fragmented systems 

contribute significantly. 

3 Condition-Related Factors 

Chronic diseases with asymptomatic phases 

(e.g., hypertension) show lower adherence than 

acute conditions. 

4 Therapy-Related Factors 

Complex regimens, side effects, and long 

treatment duration often reduce adherence  
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5 Patient-Related Factors 

Patients’ beliefs, understanding of illness, 

cognitive function, and psychological state 

influence adherence 

 

4. Consequences of Non-

Adherence 

Non-adherence contributes to: Poor disease 

control and increased mortality 

Up to 50% of treatment failure in chronic 

illnesses. 

Estimated $100–$300 billion annually in the 

U.S. due to increased hospitalizations (NEHI, 

2009). 

 

5. Assessment of Adherence 

Adherence is commonly assessed via: 

Direct methods: Blood/urine drug levels. 

Indirect methods: Self-reports, pill counts, 

pharmacy refill data, electronic monitoring 

(Farmer, 1999). 

Each method has strengths and limitations, 

with no single gold standard. 

 

6. Interventions to Improve 

Adherence 

1 Educational Strategies 

Patient education enhances understanding of 

illness and treatment. 

2 Behavioral Strategies 

Tools like reminders, pillboxes, and mobile 

apps show moderate success. 

 

 

3 Motivational Interviewing 

This patient-centered approach effectively 

improves adherence by addressing 

ambivalence. 

4 Multi-faceted Approaches  

Combination interventions addressing multiple 

dimensions are more effective than single 

strategies  

 

Advantages  

1. Improved Health Outcomes 

Adherence leads to better disease control, 

reduced symptoms, and lower mortality in 

chronic conditions like hypertension, diabetes, 

and HIV. 

2. Reduced Hospitalizations and 

Emergency Visits 

Proper medication use reduces the risk of 

complications and the need for acute care 

services. 

3. Cost-Effective in the Long Term 

While drug costs may rise initially, long-term 

adherence saves on hospital costs and 

productivity losses. 

4. Prevention of Disease Progression 

and Complications 

Adherence helps delay or prevent progression 

in diseases like diabetes (e.g., nephropathy, 

neuropathy) and cardiovascular disease 

Disadvantages of Medical 

Adherence 

1. Risk of Side Effects or Adverse 

Drug Reactions (ADRs) 

Following the medication regimen strictly can 

expose patients to drug toxicity or interactions, 

especially with polypharmacy in older adults. 
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2. Medication Burden and Quality of 

Life Issues 

Complex regimens can impact daily living and 

mental health, especially in elderly or 

chronically ill patients. 

3. Economic Burden for Patients 

Continuous adherence may strain patients 

financially, especially where insurance 

coverage is lacking. 

4. Overdependence on Medication 

Strict reliance on medications may reduce 

patient motivation for lifestyle changes (e.g., 

diet, exercise). 

 

7. Future Directions 

Digital health tools, AI-driven monitoring, and 

personalized medicine hold promise. Policy-

level interventions and adherence-friendly 

packaging may also enhance outcomes. 

 

8. Conclusion 

Medication adherence remains a critical 

challenge in modern healthcare. 

Multidisciplinary, patient-focused, and 

technologically enabled strategies are essential 

for improving adherence and health outcomes. 
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