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Abstract 

Medication adherence has always been a problem among elderly patients. As the elderly have multiple 

comorbidities, use polypharmacy, they present with higher risk of non adherence to medications 

compared to the younger population. Factors such as age, gender, socioeconomic status and level of 

disease severity, complexity of prescribed medications, social acceptance, poor patient related 

relationships, cost, forgetfulness and presence of psychological problems have all been shown to affect 

the adherence in various populations. Improving on the areas of patient education and medication 

counselling, simplifying prescriptions could help in improving adherence. 

 

What is Medication Adherence? 

Medication adherence is defined as the extent to 

which a person's medication taking behavior 

coincides with the agreed medication regimen 

from a health care provider. An elderly person is 

defined as a person who is aged ≥ 65 years. 

Adherence to medications has always been a 

problem among patients. As the elderly are prone 

to multiple comorbidities, they are at higher risk 

of polypharmacy, and therefore may present with 

higher risk of non adherence to medications 

compared to the younger population. This results 

in decreased therapeutic benefits for the patient, 

frequent hospital and physician visits due to the 

deterioration of their medical condition, increased 

health care expenditure, and even overtreatment of 

a condition.
(1)

 Older patients often find medication 

adherence difficult, as the use of multiple 

medications creates and contributes to adherence 

challenges in the aging population.
(2)

 

 

Types of Non-Adherence in Elderly 

1. Hesitation to start therapy: Elderly may hang 

back to visit a physician or to start prescribed 

medication. 

2. Skipping Doses: Elderly either forgets to take 

or knowingly skip doses due to inconveniences. 

3. Discontinue Medication: When elderly feels 

that the symptoms reduced or the medication is 

not working properly. They discontinue the 

therapy. 

4. Self adjustment of dose: Elderly adjusts the 

dose of the medication as per their believes and 

convenience. 

5. Over Adherence: Even if the physician stops 

the medication the patient is still doubtful about 
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his disease and continue the medication without 

doctors’ advice 

6. Wrong Drug Administration: This happens 

when the patient doesn’t follow the instruction for 

the appropriate drug administration. E.g.: 

Instilling eye drops in to right eye instead of left 

eye.
(2,3)

 

 

Factors Affecting Medication Adherence in Elderly
(2,4,5)

 

 
 

Solutions for Non-Adherence 

Healthcare providers can give numerous methods 

to improve medication adherence in elderly 

patients. By simplifying patients drug list as much 

as possible we can increase patient adherence. 

Prescribing cost-effective medicines will reduce 

the economic burden of the patients and thereby 

increasing compliance. Use of combination drugs 

instead of too many individual drugs is also 

beneficial. Above all providing proper education 

to patient and awareness to the patient about the 

importance of adherence to medication is also of 

prime importance. If side effects of the drug is a 

hindrance to adherence altering that drug with 

another drug in the same class or different class 

having a better side effect profile can be 

selected.
(6–8)

 

 

 

 

 

 

 

 

 

 

 

 

o Illiteracy 

o Cognitive impairment 

o Busy lifestyle 

o Lack of knowledge of disease 

o Feeling relieved of symptoms 

o Motor disability 

o Fear of side effects 

o Fear of being drug dependent 

o Alcohol and  substance abuse 

o Cost of medication 

o Lot of medicines 

o Complex medication regimen 

o Longer duration of treatment 

o Frequency of drug 
administration 

o Medications requiring special 
techniques for administration ( 
MDI, injections) 

oNo immediate response to drug 

o Medications requiring changes 
in behaviour and lifestyle   

o Lack of provider 
communication skills 

o Poor access and availability 

o Long waiting time 

o Unpleasant approach of 
provider 

o Patient information 
material confusing and 
difficult to understand 

Solutions For Non-Adherence 

 Patient counselling 

 Communicating with patient (through mails, telephones, letters) 

 Seek help from family members or care givers. 

 Use of fixed dose combinations 

 Once a day dosing  

 Providing written information in simple and understandable language 

Patient Related Factors 

 

MEDICINE RALATED 

FACTORS 

HEALTHCARE RELATED 

FACTORS 



 

Dr Angel George et al JMSCR Volume 08 Issue 07 July 2020 Page 568 
 

JMSCR Vol||08||Issue||07||Page 566-568||July 2020 

Conclusion 

It is the patient who ultimately decide when and 

how they take their medications. The Health care 

providers can only assist in removing some of the 

barriers to adherence through education, 

appropriate medicine and medication regimen, 

cost reduction when possible, and above all open 

conversations that allow patients to express their 

concerns. 
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