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Background: Increased medication adherence leads to better asthma control and health outcomes. However, many studies have found
that patient adherence to maintenance medication is poor.

Aim: We undertook a meta-synthesis of qualitative studies, to investigate asthma patient and healthcare professionals’ perspectives of
medication adherence.

Methods: This systematic review was reported by following the PRISMA guidelines. The Joanna Briggs Institute (JBI) meta-
aggregative approach was used for the qualitative synthesis. The protocol was registered in PROSPERO (CRD42022346831).
Results: In total, 12 articles were included in the review. These articles reported findings from 433 participants in total, which
included 315 patients and 118 healthcare professionals. Four synthesised findings with sub-themes were identified from the reviewed
studies. These synthesised findings were described as: 1) The role of relationship and communication with/between Healthcare
Professionals in medication adherence; 2) Insufficient information from Healthcare Professionals acting as a barrier for adherence; 3)
How patient’s attitude/beliefs effect their adherence to medication; and 4) Patients’ personal behaviour and other relevant barriers.
Conclusion: The synthesized findings provide a strong evidence-base of patient and health professionals’ perspectives and behaviours
toward medication adherence, which helps to identify and address non-adherence. Healthcare providers can use these findings to
support patients’ adherence to asthma medications. The findings suggest that empowering people to make informed decisions around
medication adherence rather than “adherence controlling” by health professionals is very important. Effective dialogue and appropriate
education are critical approaches to increase medication adherence.
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Introduction
Asthma presents with coughing, breathlessness, wheezing, and tightness in the chest, is associated with airway
inflammation and occasionally airflow obstruction.' The use of bronchodilators or short-acting beta-agonists (SABA)
for symptom relief, and inhaled corticosteroids (ICS) sometimes combined with long-acting beta-agonist (LABA) for
management of persistent asthma are recommended by 2022 Global Initiative for Asthma (GINA) Report.” The
indicators of good asthma control are improved health outcomes, reduced exacerbations and reduced hospitalization.’
Prolonged excessive use of SABA and inadequate use of ICS are recognized as the main risk factors that exacerbate
asthma, increase hospitalization and even risk of death.”* However, many studies have found that patient adherence to
the use of maintenance medication is poor, the reasons behind barriers to adherence in controlling asthma vary widely.”
Some patients only adhere to medication during symptomatic episodes, but not when they are symptom free.'’
Studies also show that adherence to treatment is associated with patients’ health perceptions, or misjudgement of their
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condition.'""'? One study found that underuse of asthma controller medications among ethnic minorities was due to
culture and underlying beliefs.” Furthermore, another study found that higher SABA use may be attributed to an over
prescription by primary care practitioners.'® Prescribing behaviours have been associated with several factors including
inadequate training on asthma management amongst medical staff, the increased cost of maintenance therapy, the
generalised definition of the disease and the doctor-patient relationship.'*'> One study has indicated that effective
communication between patients and healthcare practitioners has a significant role in engaging and motivating people
with asthma to adhere to their medication.'*

Increased medication adherence leads to better asthma control and health outcomes, decreases the risk of future
asthma exacerbations and healthcare costs.'® Therefore, understanding patient perceptions and behaviours and the
possible barriers to assess this adherence issue is very important. Moreover, there is also a need to understand the role
healthcare professionals play in enabling these behaviours, their attitudes and approaches to prescribing treatments.
Conducting a qualitative systematic review has the potential to provide a strong evidence-base of patient and health
professionals’ perspectives and behaviours toward medication adherence.

Aims of the Study

The aim of this review was to undertake a meta-synthesis of qualitative studies on medication adherence among people
with asthma and healthcare professionals. The review question was “what are asthma patients” experience of medication
adherence’ and “what are the healthcare professionals” perspectives of asthma patients’ medication adherence’. The
specific objectives were to:

(1) Investigate asthma patients and healthcare professionals’ perspectives of medication adherence.
(2) Identify barriers and stimulators of medication adherence among people with asthma.

Methods

This systematic review was reported by following the Preferred Reporting Items for Systematic reviews and Meta-
Analyses (PRISMA) guidelines. The Joanna Briggs Institute (JBI) meta-aggregative approach was used for the qualita-
tive synthesis.'” The protocol was registered in PROSPERO (CRD42022346831).

Search Strategy

We applied the population, phenomenon of interest and context (PICo) framework suggested by Stern et al to form
keywords: population for “patient” or “healthcare professional”; phenomenon of interest for “asthma”, “medication
adherence”, “perspective”; and context for “qualitative research, all healthcare settings”.'® All synonymous words used
have been illustrated in a search term table (Appendix 1). Databases of CINAHL, Embase, PubMed, Scopus, and Web of
Science were used to search for related studies. Only studies published in English were included, with no publishing date
limitation. Grey literature, conference proceedings, these were excluded as they lacked peer review. PRISMA flow
diagram was used to display the literature searching and screening process (Figure 1). The search process of each

database is shown in Appendix 2.

Inclusion Criteria

The inclusion criteria included: asthma patients who were 18 years and older, and healthcare professionals who cared for
adults with asthma; qualitative studies exploring the experiences of adherence or nonadherence to asthma medication
were included.

Study Selection and Search Outcome

Two reviewers screened the titles and abstracts independently. One reviewer checked the duplicate literature via EndNote
11. Two reviewers independently read and screened the full articles to identify studies that fit into the inclusion criteria.
Any disagreements were solved through discussion within the review team to come to a consensus.
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Figure | PRISMA chart: Searching and screening process.

In total, 1325 articles were identified from the database searching. After removing 312 duplicate studies, 1013 articles
were screened by title and abstract. 982 studies were excluded. A total of 31 full text articles were read and screened
based on the inclusion criteria. A total of 12 full articles were included in the review.

Quality Assessment/Risk of Bias in Individual Studies

The JBI Critical Appraisal Checklist was used to assess the quality of the included studies.'® The JBI qualitative research
appraisal tool includes nine questions with four rating choices (ie, yes, no, unclear, not applicable) for each question. Two
reviewers critically reviewed each article independently, any disagreements were discussed and solved through the
review team meeting. The detailed quality appraisal information is listed in Table 1.

Data Extraction and Management

All selected studies were extracted using the standardized data extraction tool for qualitative research from JBI
reviewers” manual>° The extracted data included details about the phenomena of interest, populations, study methods
and outcomes which were clearly related to the review question and study objectives. The findings of the selected studies
were pooled using three levels credibility: unequivocal, credible and unsupported by two independent reviewers.?’ These
levels were used to ensure the extracted findings and interpretations were consistent with the authors’ intended meaning
of the selected studies (Appendix 3).
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Notes: |Bl critical appraisal checklist for qualitative research: Q1= Is there congruity between the stated philosophical perspective and the research methodology? Q2= Is there
congruity between the research methodology and the research question or objectives? Q3= Is there congruity between the research methodology and the methods used to
collect data? Q4= Is there congruity between the research methodology and the representation and analysis of data? Q5= Is there congruity between the research methodology
and the interpretation of results? Q6= Is there a statement locating the researcher culturally or theoretically? Q7= Is the influence of the researcher on the research, and vice-
versa, addressed? Q8= Are participants, and their voices, adequately represented? Q9= Is the research ethical according to current criteria or, for recent studies, and is there
evidence of ethical approval by an appropriate body? Q10= Do the conclusions drawn in the research report flow from the analysis, or interpretation, of the data?
Abbreviations: Y, yes; N, no; U, unclear; N/A, not applicable.

Data Synthesis

Data synthesis was conducted by following the JBI meta-aggregative, three-stepped approach to categorize the findings
across all the included studies. Two reviewers were involved in the aggregation/synthesis process. All the findings were
categorized to form a set of findings. These categories were then developed to a single comprehensive set of synthesized
findings (Appendix 4). Review group meetings were conducted regularly to solve issues and disagreements during data
synthesis.

Results

Characteristics of the Included Studies

Of the 12 included studies, 3 were conducted in Canada, 3 in Sweden, 2 in Australia, 2 in the UK and 2 in the USA.
These articles reported findings from 433 participants in total. Of those, 315 patients and healthcare professionals (118)
included caregivers, physicians, pharmacists, respiratory therapists, general doctors and allied healthcare professionals.
Only one study included a minority ethnic group.'® The characteristics of the included 12 studies are summarised in
Table 2.

Synthesised Findings
In total, 59 findings were extracted from the 12 included studies (Appendix). 54 were identified as unequivocal, one was
identified as credible and 4 were identified as unclear. Based on similarities that were found, 13 categories were stratified.
These categories were further categorified and conceptualised into 4 synthesised findings based on the aims of this review
(Appendix 4). These synthesised findings are described as: (1) The role of the relationship and communication with/
between healthcare professionals in medication adherence; (2) Insufficient information from healthcare professionals
acting as barrier for adherence; (3) How patients’ attitude/beliefs affect their adherence to medication; (4) Patients’
personal behaviour and other relevant barriers.

The ConQual summary of findings is presented in Appendix 5. The synthesised findings and categories are presented
in the following sections.
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Table 2 Characteristic of Included Studies

barriers to asthma control, including the role of self-care,
medications, environmental trigger remediation, and

primary care.

In-person, semi-structured
open-ended qualitative

interviews

Studies (Author, Year) | Phenomena of Interest Participants Methodology Method Study Authors Conclusion
Setting

Davis et al, 20002 To determine the educational needs of primary care 52 (19 physicians, 12 A qualitative study Canada There is an urgent need for continuing medical education,
physicians, in the management of patients with asthma pharmacists, 5 respiratory Focus group discussions not only in management but also in communication with

therapists, 16 patients) patients and with other members of the health care team.

Walsh et al, 2000 To explore those factors that influenced the self-care 35 patients A phenomenological UK Identifying the patients core reciprocal relationship with
regimens of asthma sufferers. qualitative study their doctor reveals the centrality of relationship issues as

In-depth, free format underlying issues of treatment compliance. The framework
interviews of cognitive analytic therapy can be usefully applied to
a non-clinical population to good effect.

Lindberg et al, 2001% To identify important factors that can influence patient 63 patients A qualitative study Sweden The factors of importance for self-reported compliance
compliance with prescribed medication and to elucidate Field investigations, and semi- with prescribed medication were age, duration of the
aspects of asthma care from the patient s point of view. structured interviews disease, the attitude of the staff and information/education

about asthma.

Scherman & Léwhagen, To describe patient experiences of medication. 30 patients A phenomenological study Sweden Medication experiences were stable over time.

2004% In-depth, interviews Sociological and biological survival must be compared in an
open discussion along with the patient’s and health
professional’s different reasons for how they take or
prescribe medication.

Gamble et al, 2007%° To explore the experiences of patients with difficult 10 patients A hermeneutic UK Decision-making was a complex process, involving
asthma, who take corticosteroid therapy, and provide phenomenological approach evaluation of the personal costs and benefits of treatment;
insight into why some patients comply with therapy, whilst Unstructured interviews, fear of side effects was the dominant concern. Compliance
others do not. a multi-step analysis with treatment saves lives in this population.

technique

Peldez et al, 2014%7 To examine the perspectives of asthma patients, physicians | 38 (I3 asthma patients, |3 A qualitative, multiple, Canada Differences regarding medication adherence and barriers
and allied health professionals regarding adherence to pulmonologist physicians and collective case study to adherence among the groups examined in the present
asthma medication. 12 allied health professionals Semi-structured, in-depth study will provide insight into how disagreements may be

involved in treating asthma interview translated to overcome barriers to optimal asthma
patients) adherence.

George et al, 20152 To identify urban adults’ perceptions of facilitators and 35 patients A qualitative study USA Personal health beliefs about control can undermine

adherence to medical and environmental remediation
advice and likely contributes to high rates of uncontrolled
asthma in this population. Clinicians need to know
whether; and to what degree, these health beliefs can be
modified.

(Continued)
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Table 2 (Continued).

Studies (Author, Year) | Phenomena of Interest Participants Methodology Method Study Authors Conclusion
Setting
Peldez et al, 2016 To understand how patients* long-term asthma controller | 38 (I3 patients, 13 A qualitative, multiple-case Canada To improve asthma medication adherence, we should: (a)
medication adherence may be improved and facilitated by | pulmonologist physicians, and | study understanding patients experiences and negotiating the
comparing key asthma stakeholders™ perspectives. 12 allied healthcare Focus group interviews, treatment regimen, rather than imposing
professionals) thematic analysis recommendations; (b) considering treatment as a shared
responsibility between the patient and the healthcare
professional; (c) considering different stakeholders
concerns, needs, perspectives, and knowledge.
Hedenrud et al, 2019% To explore self-perceived barriers to medical treatment 14 patients A qualitative study Sweden The inadequate information/education of patients leading
among individuals with asthma within the framework of Face-to-face interview to knowledge gaps about both disease and the effect of
AAAQ (availability, accessibility, acceptability and quality). medicines, and also the perceived unsatisfactory treatment
at the PHCC, which could partly be counteracted if
patients know what to expect from health care visits.
Norful et al, 2020? To explore how Black adults with uncontrolled asthma and | 80 patients A grounded theory USA Reasons for ICS non-adherence in Black adults with
their primary care providers communicated about Inhaled methodology. uncontrolled asthma offer potential targets for
corticosteroids (ICS) non-adherence and used shared Self-reported ICS adherence interventions that facilitate enhanced adherence.
decision-making to identify strategies to increase ICS use. on the Medication Adherence
Report Scale, and clinic visit
observations and audio
records
Wadhahi et al, 20223' To provide a description of the adherent behavior to 6 patients A phenomenology study Australia | Asthma medication is a process that depends on four vital
asthma medication among young adults between the age of Semi-structured phone or aspects: (A) plan, (B) knowledge, (C) responsibility, and
18-34 years. video interviews (D) belief.
Ardura-Garcia et al, To explore the barriers and facilitators to asthma care 32 (20 caregivers, 3 A qualitative study using Australia | Multiple barriers identified by caregivers and HCPs

20212

access from caregivers’ and HCP’s perspective in an

Ecuadorian low-resource setting.

pediatricians, 6 general
doctors and 3 respiratory

therapists)

a general inductive approach
and an interpretative
phenomenological analysis.
Focus group discussions and

in-depth interviews

referred to economic and health service organisational
issues, fear of side effects of medication or ineffective self-

management.
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Synthesised Finding I: The Role of Relationship and Communication with/Between
Healthcare Professionals in Medication Adherence

Relationship with Healthcare Professionals

One important factor in medication adherence identified in this review was the relationship between patients and
healthcare professionals. The synthesised findings show that a positive clinical experience and relationship increased
patients’ trust in their treatment and improved medication adherence. One of the included studies reported that when
a good rapport is built between patients and healthcare professionals, patients are more likely to listen and adhere to their

physicians’ clinical advice and guidance.?' Just as the patient said:
An I ve got to be in there (the hospital) cos I am scared. Everything’s done for you. He (the doctor) makes it safe

Therefore, relationship between the patient and healthcare professional(s) played an important role in medication

adherence. Another participant in the same paper also said:

I m on me knees, gasping, they take you in. And there you feel safe but on the other hand you get taken over—into pyjamas,

told what to do, what to swallow. Nobody tells you anything. You have to obey’ em...(patient)’'

The patient perceived a negative experience of loss of autonomy and respect from the physician. This decreased the
patients’ adherence to disease management. Attitude and compassion of healthcare professionals also play a role in
building a good relationship, one patient from another included study stated:

... I have been contacting a doctor a number of times because it is an incredible amount of cough and phlegm. But it has not
been taken seriously”

These cases revealed that patients and physicians’ relationship play an important role in disease management and
medication adherence.

Communication Issue with/Between Healthcare Professionals

In the synthesised findings, both patients and physicians indicated that good communication could increase patients’ trust
in their physicians, consequently, increasing their adherence to disease management. It showed that patients would not
take the physician’s advice seriously if they felt that physicians did not take their concerns seriously. For example, one

patient said:
Nobody wants to know yer poorly. Nobody tends to listen (Patient)®>

In this previous study, the patients felt that physicians tended not to listen intently to their concerns, as a result the
patient’s negative clinical experience would subsequently decrease his/or her adherence to disease management and
medical treatment.

Communication between physicians was also indicated as a barrier to patients’ adherence to medication, which is
reflected in the lack of continuity of care and follow up. As one physician said:

There is often a lack of continuity of therapy due to patients seeking advice from different physicians and health care providers
(Physician)**

In another included study, one physician also said this:

Some need a closer follow-up, a weekly phone call. If they get to adhere at that point, then it’s done because they notice the

benefits of medication adherence, but if we offer a 3-to-4 month follow-up, we lose them’ (Physician)**
In Lindberg et al study, patients also expressed their desire to follow up with physicians:

I d like to have continual follow-up visits for my asthma to keep my illness under control, and I’d like to be seen by the same

staff person who has training in asthma (Patient)>
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So good communication with/between healthcare professionals and patients played a role in continuity of care and
subsequently, disease management and medical adherence.

Healthcare Accessibility
Timely appointments with a physician to renew prescriptions is another key component for treatment adherence.
Otherwise, diseases management continuity will not be kept, one patient said:

So then you get stuck in a queue, maybe wait one to two weeks, or that all doctors should come home from their holidays, to get
to one s doctor, to get the prescription... (Patient)?

One healthcare professional also said:

There aren t even enough human resources. It has happened to me sometimes that just one doctor oversees all the emergency
area (HCP)*®

Other factors such as the cost of treatment and medication are also a barrier to medication adherence when the review
studies were conducted in a paid for healthcare system. This has been identified from both patients and physicians’
perspectives. For example, one patient said:

My physician told me to take my medication in the mornings and in the evenings, but I take it every two days because that’s
a lot of money!?’

One allied health professional also claimed:

You have rent to pay, you have your debts, your car; you have to dress your kids, feed them, feed yourself. So when your
medication comes into your paying line, probably it annoys you to go and get it. (Allied health professionals)®’

When this happens in a paid for healthcare service, the cost becomes a barrier to medicine adherence.

Synthesised Finding 2: Insufficient Information from Healthcare Professionals Acting as
Barrier for Adherence

Patients Lack Information and Knowledge

Patients who lack knowledge and information about their diseases and medicines are less likely to adhere to medication,
as one patient said:

I didn t know that it is prescribed for twice a day. I just use it when I am short of breath. Other times I go through an inhaler
a day?®

In an included review paper, one patient expressed his/her feeling by saying:

I d like to know exactly what they do to you - and they do not tell you that! It took me a few years to realise you should always

request information, you are never told these things, you have to find out for yourself*

From these quotes, it can be seen that participants’ lack of knowledge was a barrier to treatment concordance. When
healthcare professionals were not providing enough information, the patients were less likely to take their health
condition and treatment seriously. However, there were some contradictions in the reviewed papers; while participants
stated that they had not received sufficient information on their treatment, they also expressed their worries about the side
effects of the medication. This will be explored further in the following findings. However, most patients wanted more
accurate information and more education from healthcare professionals.

Education is Needed for Patients

The patients agreed that educational intervention from their physician would facilitate medication adherence. Patients
also expressed that such an intervention should be delivered at the last stage of the asthma continuum, ie, after having an
exacerbation, because that was when they were ready to engage in appropriation of asthma and self-management, as one
patient explained:
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When the physician tells you take the medication, unless you know what may happen to you, you don’t really pay attention. You
start considering seriously ... when you accept that you will have to take it for the rest of your life**

Another participant also expressed his/her desire for education:

I think that in general everybody, relatives, people you work with, need more information, because asthma is increasing in the

community*
The need for educating patients was also desired from healthcare professionals as one participant said:

Education programs and health programs that teach what asthma is and that can remove all the taboos that we have about
asthma (HCP)*®

One Allied Healthcare Professional (AHP) also said:

I would say that the intervention has to have an impact on the patient... it has to improve the patient’s health... it has to have an

overall positive impact that the patient can notice. The patient will be pleased with such an intervention... (APH)**

In this review paper, an AHP described patient’s knowledge as a core component for medicine adherence and it was key
to supporting the patient in achieving asthma self-management. AHPs also agreed that healthcare professionals are the
key contributors to this process by offering patients educational support.

One pharmacist also complained they used too much time to educate patients about medicine due to the lack of
medication educational intervention from physicians:

More than 50% of time in dispensing a prescription is taken up by providing patient education which should have been provided
by the physician®?

All these above extracts highlight how educational intervention is needed for patients, as it is an important component of
medication treatment adherence.

Synthesised Finding 3: How Patient’s Attitude/Beliefs Effect Their Adherence to
Medication

Attitude Toward Disease

Patients not wanting to accept their diagnosis and the fact that asthma requires daily treatment can facilitate non-
adherence to medication, as one participant said:

You’re not really yourself when you are on medication. (Patient)**
Participants hid their health condition due to stigmatisation of their illness:
We do not want others to know we are asthmatics and we have to take the inhalers. (Patient)*’

In these two extracts, participants expressed feelings, such as loss of identity and embarrassment due to regular inhaler
treatment, this appears to have played a role in how they perceived the changes in themselves. This has also affected their
willingness to adhere to medicines.

Another participant was reluctant to take her asthma medicine to keep her health condition a secret from her children:

Even the children know now when I’'m on them, they say Mummy’s back on her drugs

I am really bad tempered and wicked...I just go upstairs and sit in a room to get away from them all rather than say things that
I’d regret... (Patient)”

Here, the participant perceived feelings of compromising her parental figure and that the illness had overall affected the
daily life of her and her family.

Therefore, patient’s recognition and attitude toward the disease and knowledge of the severity and consequence of disease
affects their diseases management and perception of medication. All of this is a very important for medication adherence.
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Beliefs/lKnowledge About Medicine
Perceptions or beliefs towards medication is another facilitator of adherence. Distrust and consideration of the side
effects increases non-adherence to medication, as one patient said

I don’t really believe in the medication, and then I think about side effects. I am sceptical about all medications, and I have
heard it can be dangerous to combine asthma medications with other drugs®®

This had also happened in another review paper:

Steroids for me are all about your bones, that’s the thing for me, I sort of think it’s to do with your bone density and certainly

your more prone to the likes of osteoporosis. (Patient)*
Another participant had similar issues:
the more you take something you get immune to it. That’s why they kept upping my asthma medication. (Patient)*®

When participants hold negative images of the potential side effects of asthma controlling medicines, such as corticos-
teroids, it led them to fear taking the medicines and increases non-adherence thoughts and actions. This was also
characterized by physicians, for example, one physician said:

[Patients] perceive the medication depending on their beliefs. For example, they think that if they take the medication when they
have no symptoms, they will get used to it, so when they really need it, it won’t work. Like the narcotics, you know?
(Physician)?’

On the other hand, trusting the benefit of medications made patients adhere more to asthma treatment. This was presented
in another study:

It [Seretide] definitely does prevent it [asthma] and you know like if I’'m feeling little bit tightly and I take it [Ventolin], just
treats it [asthma] for sure. (Patient)!

These extracts show that a correct perception and belief of medicine is another key component for medicine adherence.

Synthesised Finding 4: Patients’ Personal Behaviour and Other Relevant Barriers
Patients’ Personal Behaviour

This synthesised finding indicates that patients’ personal behaviour affects their adherence. For example, one participant
stated:

Sometimes I wasn’t taking the inhaler (ICS), because like I am fine now...I do not take it when I am fine. I do not take it
every day like I am supposed to...Like now, I do not have a cold. I am fine. So, I did not take it. (Patient)*?

Similar findings were also identified in other review papers, such as one patient said:

I do not like so much taking them, so I avoid them sometimes, because 1. It does not feel like you should take such substances.
So then I’ve stopped taking them sometimes if I feel fine. (Patient)*'

It is encouraging that some participants accepted that it was their responsibility as a patient to adhere to the medication.

For me, there are different levels of responsibility. That of the diagnosis and prescription, ok, it’s the physician’s. But once
I have the prescription in my pocket or at the drug store, it’s my own responsibility. The adherence... that belongs to me!
(Patient)*’

For the participant, adherence to medication was achieved by being responsible and taking the medication as prescribed.

External Factor Influencing Asthma Control
External factors, such as a busy life can prevent medication adherence. As one patient said:
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The nebuliser takes up quite a lot of time in the mornings when you are getting ready with the kids and things like that for
school. (Patient)?’

Other factors, such as, living environment was also asthma factor for some individuals.

Discussions and Recommendations

This systematic review synthesised evidence-based studies into patients and healthcare professionals’ perspectives of
medication adherence from 12 previous studies. The synthesised findings identified the existing qualitative studies
exploring medication adherence with respect to asthma control and explored the factors associated with medication
adherence or nonadherence. It found that knowledge and belief are the main factors that affected medication adherence
and that relationship and dialogue are also barriers to adherence.

Our findings suggest that the relationship and communication with/between healthcare professionals and patients
play an important role in medication adherence. This is consistent with previous studies that indicate communication
between clinicians and patients was associated with medication adherence.’>** Patients lack of trust in health
professionals and self-motivation were also identified as barriers to treatment adherence.’’ One study indicated that
detecting patients’ non-adherence behaviours and appreciating their self-management may help to change their
behaviour and increase adherence.*> On the other hand, patients think that their physicians did not have enough
time or provide enough information to them, which contributed to patients lack of sufficient knowledge of the
importance of treatment adherence to controlling their asthma.”*° A systematic review reported that patient—provider
interactions was significantly related to treatment adherence and patient health outcomes;*® so it is likely that
adherence would increase if the rationale of the treatment plan was explained in a way that patients can understand
and follow. Therefore, ensuring patients’ decisions are based on good information is very important. Effective
communication between health professionals and patients will increase patients’ trust, motivation, and lead to
improved adherence and health outcomes.

Adherence is also influenced by the patients’ knowledge and beliefs about their disease and medications, in particular,
associated with how the patients judge their personal need for the treatment (severity of disease), and potential adverse
effects of medications. Previous studies have indicated that a patient’s lower perception for the necessity of medication
and lack of faith in the treatment was associated with non-adherence behaviour.>” These modifiable factors need to be
addressed in order to increase medication adherence. In addition, studies found that limited health literacy, family and
culture also contributed to underuse of asthma controller medications.””® So, it is important to consider the individual
health literacy and cultural perspective of the patient when developing an education programme or self-management
support strategies, so these interventions can be tailored at a personal level. One previous study found that patient’s
attitude and behaviour of medication adherence were strongly associated with friends/family’s opinions.*® It is suggested
that considering or involving family members with patients’ treatment plan may have the potential to increase medication
adherence. In addition, in the studies reviewed, only one study included a minority ethnic group, therefore it is worth
further exploring how cultural beliefs and perceptions of minority ethnic groups effect their personal behaviour and
medication adherence.

14384041 which included shared

Strategies for improving medication adherence are considered by many studies,
treatment goals between healthcare professionals and patients, daily routine and bathroom strategies, health literacy
techniques and patient-centred approaches or patient-targeted interventions. In recent two decades, there is a growing
interest in using IT to support self-management and education.*> Building a dialogue platform between healthcare
professionals and patients is critical to reach these aims. For example, via electronic devices or telecare to establish fluent
communication in order to track adherence and remind patients to take their medication, gaining feedback on inhaler
technique, avoiding triggers, or booking an appointment for check-up or reviews. Punctual following ups are also a very
important element of controlling asthma. Patients’ healthcare annual review has been recommended across healthcare
settings, however, due to various reasons, it is not done as well as it should be in some settings. Finally, educational

interventions to improve patients’ knowledge of their disease and treatment adherence is needed based on individual
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understanding, to truly empower patients to make informed decisions on their treatment rather than decisions just being
made by healthcare professionals.

Strengths and Limitations

This review applied the JBI meta-aggregated approach and tools which demonstrated a transparent process for the
review. We did not set restriction on publishing date which, at maximum, included all previous related studies in the
study field. However, the included studies were in the English language only, this may neglect the publications in non-
English and potentially caused bias in data searched. Grey literature was also not included in this review.

Conclusion

Non-adherence remains a significant problem in asthma control. This review investigated the barriers and stimulators of
medication adherence from 12 previous studies. The synthesized findings provide a strong evidence-base of patient and
health professionals’ perspectives and behaviours toward medication adherence, which helps to identify and address non-
adherence. Healthcare providers can use these findings to support patients’ adherence to asthma medications. The key
element is to empower patients to make informed decisions rather than “adherence controlling” by health professionals.
Effective dialogue and appropriate education are important approaches to increase medication adherence.
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