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Increasing administrative responsibilities—due to regulatory pressures
and evolving payment and care delivery models—reduce the amount
of time physicians spend delivering direct patient care. In the midst of
a busy day, it is common to forget to ask questions about a patient’s
prescriptions and whether they are adhering to their treatment plan.
Identifying and correcting medication nonadherence is critical for patient
health and safety as well as for the practice to deliver the most effective
care possible. Encouraging adherence will improve the health of patients
and reduce overall healthcare costs.
Medication adherence
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Objectives
At the end of this activity, participants will be able to:
1. Identify when a patient is not adherent to their medications
2. Create a blame free environment for patients to discuss
medication nonadherence
3. Determine why the patient is not taking their medicine
4. Tailor the adherence solution to the individual patient
Target Audience
This activity is designed to meet the educational needs of
practicing physicians.
Statement of Need
Many physicians are surprised that their patients are not open about
their medication-taking behavior. In fact, patients are often reluctant
to tell their doctors that they do not take their medicines as prescribed
about half the time. In addition, approximately a quarter of prescriptions
are never filled. Medication adherence is a growing concern to
physicians and health care systems because of increasing evidence
of noncompliance among patients and correlated adverse outcomes.
Medication nonadherence can result in higher individual costs of care,
potential harm to patients and unnecessary time-consuming work for
the practice. Needless escalation of therapy, unnecessary hospitalization
and emergency room visits caused by medication nonadherence can add
to overall health care costs. This module provides step-by-step solutions
to promote medication adherence by patients and recommendations for
physicians and their teams to help them correct this problem.
Statement of Competency
This activity is designed to address the following ABMS/ACGME
competencies: practice-based learning and improvement, interpersonal
and communications skills, professionalism, systems-based practice,
interdisciplinary teamwork and quality improvement.
Accreditation Statement
The American Medical Association is accredited by the Accreditation
Council for Continuing Medical Education to provide continuing medical
education for physicians.
Credit Designation Statement
The American Medical Association designates this enduring material for
a maximum of 0.5 AMA PRA Category 1 Credit™. Physicians should claim
only the credit commensurate with the extent of their participation in
the activity.
Claiming Your CME Credit
To claim AMA PRA Category 1 Credit™, you must 1) view the module
content in its entirety; 2) successfully complete the quiz answering 4 out
of 5 questions correctly and 3) complete the evaluation.
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Introduction
What is medication adherence?
A patient is considered adherent if they take 80 percent of their prescribed
medicine(s). If a patient takes less than 80 percent of their prescribed
medication(s), they are considered nonadherent.

How common is medication nonadherence?
Patients don’t take their medicine as prescribed about half the time.1,2

Why is it important to assess adherence?
Patients are often reluctant to tell their doctor that they do not take their medicines. Unless a patient’s medication‑taking
behavior is understood, therapy may be needlessly escalated. This results in increased costs to the patient and health
care system, potential harm to the patient and unnecessary work on the part of the practice during the visit. Medication
nonadherence can lead to unnecessary hospitalization and emergency room visits, which can add to overall health care
costs. The practice team can help identify and improve patients’ adherence to their medications.

Eight steps to improve medication adherence
1.

Consider medication nonadherence first as the reason a patient’s condition is not under control

2. Develop a process for routinely asking about medication adherence
3. Create a blame‑free environment to discuss medications with the patient
4. Identify why the patient is not taking their medicine
5. Respond positively and thank the patient for sharing their behavior
6. Tailor the adherence solution to the individual patient
7.

Involve the patient in developing their treatment plan

8. Set patients up for success
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1

Consider medication nonadherence first as the reason a patient’s condition
is not under control
Think about the possibility that the patient isn’t taking their current medications as prescribed when reviewing
their medications, especially when considering escalating therapy or adding another medication. Many
physicians are surprised to learn that:
• Patients do not take their medications half of the time

• Approximately a quarter of new prescriptions are never filled3,4

• Most patients who decide not to fill a prescription or take a medicine will not tell their doctor
Escalating therapy when nonadherence is hidden can be very dangerous, costly and time‑consuming. If a
physician prescribes another medicine to an already nonadherent patient, this can have catastrophic results if
the patient suddenly starts taking all of their medicines.
For example, consider a patient who is hospitalized and has medications started according to their medication
list. The provider in the hospital is unaware that the patient had not previously been taking all of his or her
prescribed medications. Once all the medications are initiated, the patient may develop severe hypotension or
hypoglycemia, resulting in the need for additional care and management.

Q&A

If a patient is nonadherent, are they nonadherent to all their medications or just one?
It depends. Patients may be adherent to one medicine and nonadherent to others depending on their
beliefs and understanding about each medication.
What is primary medication nonadherence?
Primary medication nonadherence is failing to fill or take a new prescription. Before e‑prescribing,
physicians were not able to track whether a patient filled a new prescription, but with this technology
some practices are able to identify medicines that were prescribed but never filled.
How common is primary medication nonadherence?
Approximately a quarter of patients never fill a new prescription.3,4

2

Develop a process for routinely asking about medication adherence
When you ask your patients about their medication‑taking behavior during a visit depends on your individual
practice. Your team can save you time by helping with this decision.
One option is to have the receptionist offer the patient a pre‑visit questionnaire at check‑in that includes
questions about his/her medication usage. The questionnaire may be accompanied by a list of the patient’s
current medications with directions to cross out medications they are no longer taking and circle any they don’t
take regularly or have questions about. You can then review this questionnaire with the patient during their visit.
Another option is to have the medical assistant (MA) or nurse gather additional information on potential
medication nonadherence while rooming the patient and then alert the physician to discuss any potential issues
during the visit.
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Q&A

I’m already so busy. Won’t this take a lot of time?
With the approach outlined above, much of the medication review is done during the patient’s time in
the waiting room and is completed before the doctor enters the room. The MA or nurse who rooms
your patients or makes pre‑visit phone calls can assist in reconciling medications and initiating the
conversation about adherence with patients. In fact, identifying nonadherence before the visit may
save time in the long run. For example, if you know that the current medicine is not being taken, rather
than it being insufficient or ineffective, you may save time by not ordering another medicine or
changing the dose.
I’ve learned that patients don’t always remember or even know their medications when they come to
the office. Do you have any suggestions?
Medication review does not need to occur while the patient is on‑site. Staff may reach out to
patients before their upcoming appointment to conduct an in‑depth medication review and discuss
medication‑taking behavior during a pre‑visit phone call. This can save time during rooming and has the
additional advantage of allowing the patients to look at their medication bottles.
I’ve heard of practices that ask patients to bring in their medications. Could that work?
This is called a “brown bag review” and it works for some practices. Patients are asked to bring in all their
medicines, including supplements, medications from other doctors and discontinued medications. During
this review, medication nonadherence may be identified (e.g., too many refills left, pill counts may be off,
last refill date can be noted). Medication duplication may also be identified. This is an effective way to
understand all of the patient’s medications, even ones that have been prescribed by other physicians or at
other organizations or emergency departments.
How can I get patients in the habit of bringing in their medications or an updated list of their meds?
Some practices have their staff routinely call each patient on the day before their appointment to remind
them to bring in their medication list or their medication bottles. Other practices include this message in
automated reminder calls, letters, emails or messages sent via the electronic health record (EHR)
patient portal.

3

Create a blame‑free environment to discuss
medications with the patient
The patient may have good reasons for not taking their medications and
should be reassured that they can share their true medication‑taking behavior
without judgment.
Q&A

Why is it important to create a blame-free environment?
A blame‑free environment encourages and allows patients to be honest with their physician. Patients
want to please their doctor and may resume taking their medication a few days or weeks before seeing
their doctor, giving the false impression that conditions are under control. By doing so, they can also
honestly say “yes” when a staff member asks if they are taking their medicine. This behavior is known as
“white coat adherence.”
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Can you give me examples of nonjudgmental approaches I can use to ask my patients about their
medication-taking behavior?
Asking patients, “Why aren’t you taking the medications I prescribed?” is confrontational and suggests
that you think the patient’s nonadherence is because they are defying your recommendations. Instead, try
saying, “Many people have trouble taking their medications on a regular basis. Do you find this is the case
for any of your medications?” This removes blame from the patient to allow them to open up about their
particular situation.

4

Identify why the patient is not taking their medicine
Most nonadherence is intentional. Patients make a rational decision not to take their medicine based on their
knowledge, experience and beliefs. Top reasons for intentional nonadherence include:

A

Fear: Patients may be frightened of potential side effects or side effects they had previously with the
same or a similar medication. They may have witnessed side effects experienced by a friend or family
member who was taking the same or a similar medication and believe that the medication caused these
problems.

B

Cost: Cost of medicine can be a barrier to adherence. Patients may not fill medications in the first place or
ration what they do fill to extend their supply.

C

Misunderstanding: Patients may not understand the need for the medicine, the nature of side effects
or the expected time it will take to see results. This is particularly true for patients with chronic illness
because taking a medicine every day so that “nothing happens” can be confusing. Failure to see
immediate improvement may lead to premature discontinuation.

D

Too many medications: The greater the number of different medicines prescribed and the higher the
dosing frequency, the more likely a patient is to be nonadherent.

E
F
G
H

Lack of symptoms: Patients who don’t feel any differently when they start or stop their medicine may
see no reason to take it.
Worry: Concerns about becoming dependent on a medicine also leads to nonadherence.
Depression: Patients who are depressed are less likely to take their medications as prescribed.
Mistrust: Patients may be suspicious of their doctor’s motives for prescribing certain medications
because of recent news coverage of marketing efforts by pharmaceutical companies influencing physician
prescribing patterns.
Source: AMA. Practice transformation series: medication adherence. 2015.

Q&A

Why wouldn’t a patient take medicine that would help them?
Physicians have a unique understanding of progressive illnesses and know that taking medicine now for
an asymptomatic condition could prevent adverse outcomes in the future. Patients are often focused
on short‑term benefits and may not understand the future implications of medication nonadherence on
their overall health.
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How should I approach reasons for nonadherence that may embarrass the patient, such as needing help
getting to a pharmacy, not being able to pay for a prescription or not understanding what the medication
is for and being afraid to ask about it?
You may be able to uncover barriers to adherence by listing these issues and asking if any pose a problem
for the patient. Also, saying that many patients experience similar challenges is helpful. Helping patients
verbalize barriers to adherence is the first step in identifying and securing the supportive services
they need. If a patient has difficulty with transportation to a pharmacy, the patient may benefit from
a ride‑share arrangement or having the prescriptions delivered to their home by their pharmacy or a
mail‑order pharmacy. If a family member is routinely picking up the medications for the patient, offer
to send the prescription to a pharmacy conveniently located near that person. For patients who do not
understand their medication or treatment plan, group classes or a one‑on‑one session with an educator
about their condition and treatment could help close their knowledge gap.
Physicians and their teams can help patients understand that their concerns or challenges are
experienced by many patients and can make patients aware of resources from the practice, organization
or community that can promote medication adherence.
Why do patients stop their medicine once their condition is under control?
Physicians often assume that patients understand that they will need to be on a drug for a long time and
therefore often fail to explicitly tell them that is the case. Once a patient’s condition is controlled, such as
when symptoms of depression improve with medication, the patient may think the problem has resolved
and feel that they don’t need to continue the medicine.
Will using generic medicines help increase adherence?
Prescribing generics may help some patients overcome financial barriers to adherence. However, patients
and physicians are often not aware that the appearance of generic pills may change frequently—adding
to confusion or general mistrust. Patients should be encouraged to ask the pharmacist about changes
to their medication to confirm the pills and administration instructions are still correct. This is an
opportunity for patients to engage in their own care.
Isn’t forgetfulness a common unintentional cause of not taking a medication or missing a dose?
Forgetfulness might be a problem for some patients, but most nonadherence is intentional. Patients
make a conscious decision not to take their medicine.
Is medication nonadherence ever unintentional?
Yes, nonadherence is occasionally unintentional. Unintentional nonadherence may result from forgetting
to take the medication or low health literacy that can lead to misunderstanding about the purpose or
use of the medication. Frequent changes in a patient’s schedule, such as shift work, can also lead to
unintentionally missing a dose of medication. Patients who tend to forget to take their medication or
have irregular schedules can use pill boxes that organize medications by day of the week and time of day
for each pill. These help keep the patient organized because they know in advance when each medication
needs to be taken. Some patients also find that using an alarm or reminder on their phone or calendar can
help them remember to take their medications at the correct time.

5

Respond positively and thank the patient for sharing their behavior
Physicians are often surprised to hear that their patient is choosing not to follow their advice. Once a patient
shares their nonadherence with staff or the physician, the physician should respond positively: “Thank you
for telling my staff that you are not taking the medicines I prescribed last time. Let’s talk about why that is.”

Copyright 2015 American Medical Association. All rights reserved.

8

Responding by thanking them for their frankness and avoiding blame will make them more comfortable with
sharing their reasons for not taking the medicine.
Q&A

How can I talk to patients in a way that improves their medication adherence?
Physicians’ attitudes towards patients plays a critical role in medication adherence. As a physician
engages and involves the patient in medication decisions and understands the patient’s rationale for
nonadherence, it becomes increasingly likely that adherence will improve.5 Good communication and
medication adherence are connected. In fact, inadequate physician communication with patients may
account for 55% percent of medication nonadherence.

6

Tailor the adherence solution to the individual patient
Each patient may have a unique reason for not taking their medicine. By identifying and discussing these unique
reasons you can develop a personalized approach that promotes adherence in the future.
Q&A

One of my patients skips his medications because of shift work and a busy schedule—despite reminders
and pillboxes. What should I do?
Using “forgiving drugs” is often helpful in addressing this form of nonadherence. These are drugs
with longer half‑lives that may be given once a week or once a month and have little if any symptoms
upon discontinuation. For example, fluoxetine has a long half‑life compared to other commonly used
antidepressants and may be a good choice for treating depression in this situation. It may also be helpful
to inquire about the patient’s schedule and identify any aspects of their daily routine that are fixed and
could provide an opportunity to take their medications.
How can I simplify a treatment regimen to encourage adherence?
Adherence increases as the frequency of dosing decreases. You can try simplifying a patient’s dosing
schedule by adjusting medicines so that they can all be taken at the same time of day. Choosing
long‑acting drugs is also useful if the dosing burden is too complex. If possible, consolidate medicines by
using combination products.
If I inform the patient of potential side effects of a medicine, won’t that scare him and add additional
reasons for nonadherence?
Patients want and are entitled to know what might happen when they take a medicine. Informing patients
of potential side effects develops trust, engages the patient and gives the physician and patient the
opportunity to identify the best treatment plan together.
Cost of medication is an issue for many of my patients. What can I do to help?
If cost is a barrier to adherence for your patients, try using generic medicines. You should also check that
the drug you’re prescribing is on the patient’s insurance formulary. Often patients are embarrassed to
tell you that they cannot afford a drug. Selecting and prescribing medications known to be on a discount
list through major pharmacies can decrease cost regardless of insurance. Pharmacy price comparison
websites such as GoodRx are an additional resource to help reduce medication costs. Ask a care manager
or someone in financial services at your practice to help patients find financial assistance plans and
insurance plans that may offer better prescription coverage.
Copyright 2015 American Medical Association. All rights reserved.
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7

Involve the patient in developing their treatment plan
Patients who are included in decisions about the medications they are prescribed are more likely to adhere to
their treatment plan. Before starting a new medication, you might offer the patients a choice: “We could either
start a blood pressure medication today or you could make some other changes and we can see if you can control
your blood pressure without medication. To control your blood pressure without medication, you can work on
getting more exercise and start a low salt diet. It’s also important that you monitor your blood pressure at home
three times a week to make sure you’re on track. When you come in for your check up in six weeks, we can see
whether you’ve gotten your blood pressure under better control and discuss options. Which would you prefer?”
Q&A

How do I know if my patient understands their treatment plan?
The “teach‑back” method is a good way to find out if the patient understands their medications and the
treatment approach you recommend. During the expanded discharge process at the end of the visit
(see the rooming and discharge module for more information) someone on the team, such as the nurse
or medical assistant, asks the patient to describe the next steps as they understand them. The patient
thus “teaches” the staff about the next steps. This gives the nurse the opportunity to fill in any gaps in
the patient’s understanding of their treatment plan, medication regimen and provide any additional
explanation that is needed. The staff should also ensure that the patient has written instructions to help
them adhere to their medication regimen.
One of my patients has consistently elevated blood pressure yet remains nonadherent to prescribed
medications. I’d like to see if a new medication improves adherence. Do you have any suggestions?
As described previously, patients have numerous reasons for intentionally not taking their medication.
Start by trying to understand why this patient is not regularly taking the medication. Sometimes it
helps to negotiate with the patient and agree to stop a less essential medication, at least for a time,
while the patient tries the new medication. Another option is to offer lifestyle changes to address the
elevated blood pressure, such as increasing exercise and decreasing salt intake. Alternatively, you may
suggest starting with a lower dose of a new medication to acclimate the patient to the potential side
effects. Finally, you might suggest a brief trial of the medication with a plan to reassess together in a few
weeks. This will reassure the patient that if the medication doesn’t agree with them they will be able to
stop taking it. If the patient is still hesitant to take the medicine, accept their reluctance with plans to
re‑evaluate together in the near future.

8

Set patients up for success
Make it easy for patients to adhere to their medication regimen. One simple way for your practice to achieve
this is to give patients an updated medication list at the end of each visit that highlights any changes to their
treatment plan. If the patient agrees, you may also ask if the family or caregiver would like an extra copy.
Q&A

How can I predict which patients won’t take their medication?
It is very difficult to predict which patients will be nonadherent. Most patients will not tell a doctor that
they do not plan on starting a medicine. Encourage your patients to contact you if they decide not to fill
the medicine. Let them know that they can tell you this without judgment and that you are committed to
understanding their concerns about their medication and any barriers they may have to adherence. If the
patient does call in, primary nonadherence can be addressed. Preventing primary nonadherence is particularly
important with certain cardiovascular drugs, such as antiplatelet therapies after a stent is placed.
Copyright 2015 American Medical Association. All rights reserved.
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If I start a patient on a new medication for chronic illness, should I tell them that they will be on
it indefinitely?
Yes. Patients are often unaware that medicines should be taken for an extended duration, especially
when the directions on the label state “take one pill a day for three months.” The patient may interpret
this as instructions to stop taking the medicine after three months. Physicians are often reluctant to
tell a patient of the need for long‑term therapy because they fear it will increase patient’s resistance to
treatment or make the patient depressed. Some or all of those fears may be realized, but it is always best
to be clear with your patients about the importance of their medication and the role it plays in improving
their health.
I am the CEO of an Accountable Care Organization (ACO)—why should I care about
medication adherence?
Increasing medication adherence may be good for the bottom line of an ACO. Medication nonadherence
is responsible for one‑third to two‑thirds of all medical hospital admissions, over 10 percent of hospital
readmissions and nearly one‑third of preventable ER visits.6,7

AMA Pearls
Remember to ask
If we ask, patients will be more likely to tell us about their medication adherence.
Spend to save
Every dollar spent improving adherence saves seven dollars in total healthcare costs.6,7

Conclusion
Addressing medication nonadherence is critical for patient health and safety and
for your practice to deliver the most effective care possible. This module provides
an overview of reasons for medication nonadherence and suggestions for how to
broach this subject with your patients. Use the strategies and tactics in this module
to promote medication adherence by your patients.
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To demonstrate completion of this module and claim AMA PRA Category 1 Credits™, please visit:

www.stepsforward.org/MedicalAdherence

Get implementation support
The AMA is committed to helping you implement the solutions presented in this
module. If you would like to learn about available resources for implementing the
strategies presented in this module, please call us at (800) 987-1106 or
click here to send a message to StepsForward@ama-assn.org
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