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Abstract

The high prevalence of chronic noncommunicable diseases (NCDs)
among older adults in Brazil presents substantial challenges to
medication adherence—an essential component for ensuring
therapeutic effectiveness. Adherence is influenced by a range of
factors, including socioeconomic status, cultural beliefs, cognitive
decline, and health conditions, all of which demand close attention
from professionals in Primary Health Care (PHC). Objective: To
analyze the challenges faced by PHC professionals in addressing
low medication adherence among older adults with NCDs in a
municipality within the Metropolitan Region of Belo Horizonte,
Minas Gerais. Methods: This action research was conducted in two
stages. The first involved a descriptive phase using an electronic
questionnaire distributed to professionals from 38 Basic Health
Units (UBS), focusing on their perceptions of medication adherence
and their interest in participating in focus groups. The second phase
involved conducting two focus group sessions with both care and
management professionals. The study adhered to the Standards for
Reporting Qualitative Research (SRQR), and the data were analyzed
using thematic content analysis, following Bardin’s methodological
framework. Results: A total of 131 professionals responded to the
questionnaire, the majority being women (87%), aged 40-49 years,
with 71.8% affiliated with the Family Health Strategy. Only 15.3%
had received specific training in older adult health. Eight professionals
participated in the focus group discussions. The primary challenges
identified included lack of family support (33.6%), low levels of
education (23.7%), complexity of therapeutic regimens (9.9%),
limited access to medications (6.9%), and forgetfulness (6.9%).
Additional barriers reported were popular beliefs, socioeconomic
vulnerability, side effects, self-medication, dementia, and alcohol
use. Most professionals attributed non-adherence to a combination of
intentional and unintentional causes, such as perceived “cure” due to
asymptomatic conditions, cognitive impairment, and shortcomings
in comprehensive PHC care. Conclusions: Medication adherence

among older adults with NCDs is a multifactorial issue influenced by
both social determinants of health and intrinsic aspects of aging. The
lack of family support, low education levels, and regimen complexity
emerged as central barriers. Strengthening the professional—patient
relationship, providing specific training on older adult health, and
implementing intersectoral strategies are essential measures to
improve clinical outcomes within the scope of Primary Health Care.

Keywords: Medication Adherence; Older Adults; Primary Health
Care; Health Personnel.

Introduction

The prevalence of chronic noncommunicable diseases (NCDs)
is high among the older adult Brazilian population, with 58.3%
living with more than one NCD and 34.4% with three or more [1].
Among the main NCDs, we highlight hypertension, chronic back
problems, diabetes mellitus, arthritis or rheumatism, heart disease,
depression, cancer, stroke, asthma, and chronic pulmonary disease.
In this context, a key determinant of favourable treatment outcomes
prescribed by health professionals is patient medication adherence.
Multiple factors influence adherence to pharmacotherapy, which are
grouped in the literature as intentional and unintentional [2].

Regarding patient-related factors—such as health status and social
and economic conditions—the literature indicates associations
between race, marital status, occupation, education, income,
age, family and social support, and medication adherence [3].
For instance, with increasing age, older adults are more likely
to experience cognitive decline and reduced functional capacity,
contributing to non-adherence. Furthermore, older adults in poorer
health often receive more prescriptions and may fail to adhere due to
financial limitations. Consequently, numerous components influence
medication adherence, and it is essential for health professionals
to be equipped to identify factors related to the illness experience,
medication use, and patient understanding of their health status to
promote adherence and enhance health outcomes [3,4]. This article
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aims to analyze the challenges encountered in addressing low
medication adherence in the management of chronic diseases
among older adults within the framework of Primary Health Care.
Although the determinants of non-adherence are widely discussed
in the literature, there remains a gap in understanding how health
professionals especially those working in primary care in Latin
American contexts perceive these barriers and implement strategies
to address them. This study fills this gap by bringing forward the
perspectives of frontline health workers in Brazil, contributing
to a more contextualized and practice-oriented understanding of
medication adherence challenges among older adults.

Methods

This study employed action research methodology, comprising
an initial descriptive phase involving voluntary participation of
professionals from 38 Basic Health Units (UBS) in a municipality
within the Metropolitan Region of Belo Horizonte, MG. The
subsequent phase included focus group discussions and the
collaborative production of educational videos, engaging
professionals from both management and care sectors.

The study followed the Standards for Reporting Qualitative Research
(SRQR), using the EQUATOR Network checklist [5]. Initially, a pilot
test of the proposed research form was conducted as a data collection
tool with three collaborating professionals from the municipality of
Juatuba-MG—two physicians and one nurse—between March 20
and 30, 2024. The contributions of these professionals resulted in the
following adjustments: inclusion of the CHW (Community Health
Worker) position and inclusion of the average response time in the
invitation to participate in the research. A total of 1,890 primary
health care (PHC) professionals were invited, representing 113
family health teams, 26 oral health teams, and 15 multidisciplinary
teams. The online questionnaire comprised three sections: in the first,
an Informed Consent Form was provided and identification data of
the participant were collected, such as email, full name, age group,
education level, field of training, and workplace.

Inthe second section, with the aim of understanding the professional’s
perspective on medication adherence, questions were asked such as
whether the professional or their team has previously discussed,
reflected on, or addressed the topic within their health unit. It also
explores how these professionals perceive elderly patients’ adherence
to prescribed medications, highlighting the main facilitators and
barriers involved. Additionally, this section investigates the influence
of social, demographic, economic, and clinical factors on adherence.
It seeks to determine whether non-adherence is typically intentional
(a conscious choice) or unintentional, and which unintentional factors
are considered most significant. The survey further asks whether any
actions or strategies are currently being implemented in the health
unit to improve adherence and what specific practices are used in
daily work. Finally, it invites suggestions for measures that could
be adopted by teams within the health unit to strengthen medication
adherence among older adults and provides space for open comments
and reflections on the topic. In the third section, an invitation to
participate in focus groups was extended.

It was distributed via WhatsApp and email, supported by UBS
managers and municipal administrators. Over a three-month period,
strategies to enhance participation included weekly WhatsApp
reminders to UBS managers (minimum five messages per unit),
support from municipal technical advisors, and sharing of the survey
link among PHC professionals.

The second phase occurred in May and June 2024, with two focus
group sessions. Sixty-five professionals who expressed interest via
the initial form were invited. The research protocol was approved
by the Research Ethics Committee of PUC Minas (Approval No.
69037123.0.0000.5137). A descriptive analysis was conducted to
characterize the participants using frequencies and proportions of

categorical variables relating to challenges in medication adherence
among older adults. Thematic content analysis of focus group
data followed Bardin’s (1979) framework, identifying themes
and subthemes relevant to individual, community, and structural
dimensions of social determinants of health and their connection to
health-disease-care processes [6].

Results

Between April 1 and July 4, 2024, 131 professionals completed the
questionnaire. Eight participated in the focus group sessions held on
May 23 and June 12. Four duplicate responses were excluded. The
largest age group was 40—49 years (38.2%), and 87% of respondents
were female. In terms of race, 54.2% identified as mixed-race, 31.3%
as white, 13.7% as Black, and 0.7% as Asian. Among respondents,
55.7% held a university degree and 29.8% had completed high
school.

Regarding professional roles, 71.8% were part of the Family Health
Strategy teams, while 28.2% were support professionals. In terms
of experience, 53.4% had worked in PHC for over 10 years, 11.5%
for 6-10 years, 21.4% for 1-5 years, and 13.7% for under one year.
The most represented professions were Community Health Agents
(32.8%), nurses (16.8%), physicians (16%), dentists (3.8%), social
workers (3.8%), nutritionists (2.3%), nursing assistants (2.3%),
occupational therapists (1.5%), and other professions (each 0.8%):
art educators, endemic disease control agents, oral health technicians,
psychologists, physiotherapists, and physical education professionals.

Only 15.3% reported having any training in older adult health: 35%
completed courses up to 50 hours, 14.9% up to 100 hours, 12.9%
up to 180 hours, and 3.2% up to 360 hours. Additionally, 12.9%
held postgraduate or specialization qualifications, and 3.2% had a
master’s degree in older adult health. Among physicians, 33.3% were
Family and Community Physicians, 52.3% general practitioners,
4.7% gynecologists/obstetricians, and 4.7% were nutritionists.

Challenges to Medication Adherence Among Older Adults

Participants reported several adherence challenges, summarized
below:

e

Subcategory Frequency (%)
Social/family support 33.6%
Education level 23.7%
Regimen complexity 9.92%
Access to medications 6.9%
Memory issues 6.9%
Popular beliefs 4.6%
Socioeconomic vulnerability 4.6%
Lack of wunderstanding of 3.1%

medication/disease

Side effects 2.3%
Self-medication 1.5%
Dementia 1.5%
Alcohol abuse 0.7%
Vision problems 0.7%

K Table 1: Frequency of Mentioned Subtopics W,

Respondents’ perspectives were analysed within the framework of
Social Determinants of Health (SDH), encompassing individual
factors, social/community support networks, and macro-structural
contexts [7].

Regarding individual factors, participants highlighted that low
educational levels among older adults hamper their ability to
understand medical prescriptions or to appreciate the significance of
medication adherence:
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K Figure 1: Research Findings Alluding to the SDH Y,

Source: Prepared by the authors
“First, a significant number of older adults can’t read. Another
issue is they’re unaware of the health risks caused by missing
medication; I don’t know if it’s due to lack of information or
ignorance. Many are afraid of medication.” — Respondent A

Lack of understanding of the relevance of medication for disease
management—such as for diabetes or hypertension—was noted,
with some patients believing they are cured upon seeing favourable
lab results and discontinuing treatment:

“The lack of understanding about the importance of correct
medicationuse... many older adults stop taking antihypertensives
because they measure blood pressure at home and it’s ‘good,’ so
they feel the medication is unnecessary.” — Respondent C

Beliefs and cultural practices also influenced adherence, e.g.,
reliance on divine healing or alternative therapies:
“Some patients believe in ‘divine healing as the only option’...
leading to intentional non-adherence.” — Respondent D

Regimen complexity—particularly polypharmacy—was cited as
a major challenge. Older adults frequently struggle with managing
multiple medications, confusing pills based on packaging, and by
disruptions in pharmaceutical supply:

“They don’t keep track of the medication schedule... Sometimes
they take them all together in a pot.” — Respondent Y

Memory deficits were also a significant obstacle.

Family support was emphasised as a key facilitator, especially for
those who live alone or lack adequate support networks.

Access challenges emerged from medication unavailability
in the Brazilian public health system (REMUME/SUS) and
financial barriers. Additional intrinsic factors mentioned included
polypharmacy, cognitive decline, dementia, visual impairment, and
benzodiazepine misuse.

Quality and continuity of care in Primary Health Care were identified
as structural determinants; high physician turnover weakens patient—
provider relationships, and routine prescription renewals without
proper clinical evaluation were criticised:

“Prescription renewals without prior assessment... poor practice.”

— Respondent F

“It’s not about quantity but quality of visits...” — Respondents
Z and W

Among sociodemographic factors influencing adherence,

respondents cited social/family support (90.1%), health conditions
(74%), economic factors (67.9%), education (60.3%), patient-
provider relationship (45.8%), beliefs/culture (42%), and age
(35.9%). Factors less frequently mentioned included sex (14.5%),

employment (10.7%), health insurance (6.9%), marital status (6.1%),
and race (1.5%).

Regarding clinical conditions, polypharmacy (74%), multimorbidity
(70.2%), psychiatric conditions (61.8%), chronic pain (43.5%),
insomnia (35.1%), and hearing impairment (25.2%) were identified.
Of the professionals, 59.5% attributed non-adherence to synergistic
intentional and unintentional causes, 33.6% to unintentional causes,
and 6.9% to intentional causes.

Among unintentional determinants, polypharmacy (77.1%),
insufficient social support (72.5%), medication unavailability in SUS
(61.8%), cognitive decline (59.5%), physical limitations (44.3%),
regimen complexity (32.8%), deficient PHC coordination (20.6%),
and poor service access (9.2%) were reported.

Intentional non-adherence was mainly due to perceived lack of need
(85.5%), side effect concerns (51.9%), fear of adverse effects (45%),
disbelief in efficacy (40.5%), cultural/religious issues (35.9%), and
inadequate patient—provider relationships (23.7%).

Discussion
Key Findings

This study reveals that medication adherence challenges among
older adults are multifaceted, involving individual, social, economic,
and health system factors. Low education impedes understanding
of prescriptions; misinterpretations based on clinical test results
lead to premature treatment cessation. Polypharmacy exacerbates
complexities in regimen adherence, especially in the absence of
familial support. Limited access to medications, coupled with socio-
economic constraints, further compounds adherence challenges.
Clinical conditions including chronic and psychiatric illnesses also
pose significant barriers. Social determinants such as family and
community support are critical to mitigate these issues.

Strengths and Limitations

A major strength of this study is the participation of professionals
from all 38 UBS units in the municipality, providing comprehensive
insights from an urban context. Limitations include a modest 131
responses from 1,890 invited professionals and an overrepresentation
of Community Health Agents, potentially limiting the generalizability.

Comparison with Existing Literature

The findings of this study are closely aligned with the Latin
American literature on factors influencing medication adherence
among older adults. The lack of family support, highlighted by
healthcare professionals as one of the main barriers, is also strongly
evidenced by Sanabria and Guzman in a study conducted in Bolivia,
where the absence of emotional and practical support increased
the likelihood of non-adherence to treatment. Additionally, both
studies point to polypharmacy and the presence of chronic diseases
as recurring challenges in the medication management of older
populations [8].

In the Chilean context, Figueroa et al. emphasize the importance of
health literacy as a key factor in adherence, supporting the observation
that low educational levels and limited understanding of medication
use and its importance hinder therapeutic compliance. Forgetfulness,
frequently cited by Brazilian professionals, is also identified in the
Chilean study as a significant cause of non-adherence, especially
among older adults managing multiple medications [9].

Fhon et al., in Peru, add relevant data to the discussion by identifying
that more than half of the elderly participants did not adhere to their
pharmacological treatment. However, the study highlights that factors
such as retirement status and a history of stroke (CVA) may facilitate
adherence, revealing important clinical nuances [10]. In Cuba, Diaz-
Soto et al.also reinforce the impact of polypharmacy and chronic
non-communicable diseases such as hypertension and diabetes and
draw attention to self-medication and forgetfulness as key barriers,
which were similarly reported by Brazilian healthcare professionals.
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Additionally, they note a gender-related aspect: although women
consume more medications, men are less adherent a contrast to
the Bolivian findings, which indicate higher non-adherence among
women [11].

Implications for Practice and Further Research

Improving medication adherence among older adults requires
personalized, multidisciplinary, community-integrated strategies.
PHC professionals should be empowered with patient-centred
approaches that strengthen therapeutic alliances, enhance health
literacy, simplify regimens, and foster social support. Public policies
should prioritise educational and social programs, such as community
groups and day centres, to support adherence and reduce related
complications.
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