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Abstract 
This study proposes a framework to identify key factors influencing medication compliance 
and explores solutions to overcome barriers to adherence. To achieve this, an extensive 
review of previous research and underpinning theories on medication adherence was 
conducted to analyse and interpret the primary obstacles to adherence. Furthermore, a 
qualitative study was undertaken, incorporating semi-structured interviews with six 
consultant physicians from various specialties at four hospitals in Damascus, Syria. Our 
findings highlight several strategies to enhance patient adherence, including preventive 
healthcare, improved health insurance, increased health literacy, strengthened social and 
family support, simplified medication regimens, memory-enhancing techniques, and the 
establishment of trust through effective doctor-patient communication. While patient 
behaviour in Syria exhibits similarities to that in developing and developed countries, factors 
such as healthcare costs, cultural beliefs, and social support play a particularly significant role 
in medication adherence. This study underscores that while both patients and doctors have 
distinct responsibilities in promoting adherence, their roles are complementary, with neither 
being inherently more significant than the other. 
Keywords: Patient Adherence, Doctor-Patient Communication, Patient Education, Patient 
Socioeconomic Factors, Syrian Healthcare 

 
Introduction 
Compliance with therapeutic procedures is a significant health concern related to patient 
safety, care costs, and treatment effectiveness. Improving patient safety requires assessment 
of current practices, developing targeted interventions, sharing information, and 
continuously refining efforts to drive sustained improvements in the quality of care (Hughes 
2005). Noncompliance with medication can take different forms, such as failing to fill a 
prescription, taking more or less medication than prescribed, using other medications, or not 
adhering to the prescribed schedule. This issue has long been a dilemma, often linked to poor 
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patient-provider communication, leading to disease progression and a decline in quality of 
life. Noncompliance can take different forms, such as failing to fill out a prescription, taking 
less or more medicine than prescribed by a medical professional, taking other medication, 
failing to comply on time. Non-compliance with medication therapy is a longstanding 
dilemma that has been associated with poor patient-provider communication that causes 
disease progression and reduces quality of life (Nieuwlaat et al. 2014) ensuring the 
effectiveness of treatment plans (Kennedy-Martin, Boye, and Peng 2017). Besides, poor 
adherence to medication regimens contributes to substantial worsening of disease 
(Osterberg and Blaschke 2005). It is proven that patients who comply with a medical 
treatment plan have better health outcome in comparison to ones who do not comply, even 
though when taking a placebo (Murphy and Coster 1997). A customer’s non-compliance 
behaviour has a negative impact on the quality of the services delivered by the service 
provider (Kostopoulos, Gounaris, and Rizomyliotis 2014). A clear and widely recognised 
definition of compliance remains ambiguous, leading researchers to use alternative terms 
such as therapeutic alliance, concordance, cooperation, self-management, and adherence. 
Furthermore, inconsistencies in defining compliance contribute to a lack of reliability and 
standardisation in its measurement within the healthcare setting (Settineri et al. 2019). 
Furthermore, there is a deficiency of a robust theoretical framework that provides a 
comprehensive picture of the variables contributing to noncompliant behaviour  (Marandu et 
al. 2015). This challenge has been further intensified by the global pandemic, which has had 
a profound negative impact on all sectors, including healthcare. In response, healthcare 
providers are striving to navigate these difficult times by implementing effective strategies to 
adapt to the evolving circumstances (AlOmari 2020). 
 
This article is organized into five sections. The first section critically examines patients' role in 
ameliorating compliance. The second section presents underpinning theories that elucidate 
the relationship between patient compliance and physician behaviour. The third section 
presents findings from a qualitative study based on semi-structured interviews with six 
consultant physicians from various specialties at four hospitals in Damascus, Syria. Two 
questions were asked: The first question is, "In your opinion, why do some patients not adhere 
to medication?". The second question is " based on previous discussion, what are the 
strategies can be employed to overcome the barriers to medication adherence?". The fourth 
section synthesizes conclusions drawn from the literature review, theoretical frameworks, 
and qualitative research. Consequently, a conceptual framework is proposed to highlight key 
factors influencing patient nonadherence to medication treatment. The fifth section discusses 
study limitations and suggests directions for future research. 
 
Motivated by the complexity of medication noncompliance and its impact on patient health, 
this study aims to provide a comprehensive framework for understanding the factors 
contributing to poor adherence. By offering practical solutions, an integrated approach, and 
valuable insights, the study contributes to improving patient outcomes and enhancing the 
efficiency of healthcare practices. 
 
Role of Patient in Medication Compliance 
Patient-centered care fosters a partnership between patients and clinicians. Non-adherence 
to treatment can result in medication errors, potentially leading to serious injury or 
hospitalization (Hughes 2005). The patient's role in treatment has evolved from a passive 
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recipient to an active participant, engaging in shared decision-making with healthcare 
providers (Trostle 1988; Vivian 1996). Patient adherence to treatment regimens varies across 
different circumstances and stages of the treatment process. However, noncompliance with 
specific aspects of treatment recommendations is common. The issue of involuntary 
treatment remains a crucial ethical concern in healthcare (Sjöstrand et al. 2015). Unsolicited 
patient observations by medical professionals have been associated with a higher risk of 
clinical complications. Healthcare providers should prioritize patient safety by fostering 
effective and respectful communication among surgeons, patients, and medical professionals 
(Cooper et al. 2017). The role of patients in improving medication compliance will be 
thoroughly discussed in the next section. 
 
Patient Personality and Communication Style 
Customer personality traits and characteristics may occasionally result in noncompliance with 
service provider instructions, representing an uncontrollable factor that contributes to 
adherence challenges (Dellande, Gilly, and Graham 2004). The doctor's communication style, 
including explanation, listening, and information sharing, is positively influenced by the 
patient's communication behaviours, such as asking questions and providing feedback (Street 
1991). Healthcare professionals, particularly nurses, often find their time consumed by non-
clinical tasks such as documentation and equipment retrieval, thereby limiting the chance for 
patient communication and care (AlOmari 2020). When customers fail to follow the service 
provider's instructions, role ambiguity and lack of clarity increase, resulting in a diminished 
experience. Consequently, customers' perceptions of service quality decline (Walsh and 
Mitchell 2010). Cerimagic et al. (2015) observed that when customers do not comply with a 
service provider’s instructions, role ambiguity increases, leading to greater uncertainty and a 
diminished overall experience. As a result, their perception of service quality declines. 
Similarly, the extent of communication between doctor and patient is not solely determined 
by the physician but is also influenced by the patient's behaviour and socioeconomic 
background (Levinson, Lesser, and Epstein 2010). 
 
Socioeconomic Characteristics 
Meesala and Paul  (2018) indicated that women's satisfaction with service quality has a 
greater impact on loyalty than men’s. Therefore, gender influences patient’s evaluation, while 
age and marital status have no impact. Furthermore, it was revealed that elderly patients with 
high incomes who suffered from chronic obstructive pulmonary disease had significantly 
lower rates of non-adherence. additionally, polypharmacy, defined as the concurrent use of 
multiple medications, and a diagnosis of ischemic heart disease were associated with higher 
rates of non-adherence. These findings underscore that both specific drug classes and patient 
characteristics are closely linked to medication non-adherence (Pottegård et al. 2014). A 
variety of patient beliefs, , sociocultural factors, and psychological influences significantly 
affect medication adherence (Rau 2005). Moreover, the number of medications and the 
patient’s age have been identified as independent predictors of improved compliance with 
antihypertensive medications (Siegel, Lopez, and Meier 2007). These factors highlight the 
complexity of medication adherence, where both individual characteristics and external 
influences play pivotal roles. Hinkin et al. (2004) highlighted that elderly patients who were 
infected with HIV were more adherent to medication than younger patients. However, 
another study found that elderly patients were vulnerable to non-adherence because they 
had cognitive and social complications that impeded their correct use of medication and led 
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to higher morbidity rates (Cárdenas-Valladolid et al. 2010). Russell et al. (2015) developed a 
model to assess healthcare quality from the patient’s perspective. Their findings indicated 
that neither gender nor the type of healthcare provider significantly influenced overall patient 
satisfaction. However, notable differences emerged based on age group, physician specialty, 
and clinic type, with older patients generally providing higher satisfaction ratings than 
younger individuals. Furthermore, discontinuation of medication has been linked to older age, 
unmarried women, and lower educational attainment among patients undergoing 
cardiovascular drug regimens (Kulkarni et al. 2006). 
 
Patient Knowledge and Health Literacy 
Medication errors are often attributed to individual clinician errors (including physicians, 
nurses, and pharmacists) or patients' inadequate understanding of prescribed medications 
(Hughes 2005). Limited health literacy has been linked to poorer health outcomes, increased 
medication non-adherence, a higher incidence of medication errors, elevated healthcare 
costs, and greater rates of hospitalization. Identifying patients with low health literacy and 
providing tailored medication counselling is essential to improving adherence and reducing 
adverse health outcomes (Ngoh 2009). Some clinicians argue that most patients lack the 
knowledge and educational background necessary to assess the technical and clinical aspects 
of service quality, suggesting that interpersonal quality is of lesser importance. However, 
research indicates that patients evaluate the functional performance of healthcare providers 
largely based on the behaviour of medical professionals and the quality of interpersonal 
interactions, particularly communication (Eleuch 2011). Furthermore, clinicians tend to offer 
more comprehensive explanations, provide additional information, and devote more time to 
well-educated patients (Belasen and Belasen 2018; Hall et al. 2004). Better-educated patients 
have greater access to information and are more knowledgeable about their health when 
seeking care, particularly in private healthcare settings (Rose et al. 2004).  Ho et al. (1998) 
found that educated individuals are more aware of their rights and are less reluctant to seek 
medical advice or request clarification on their health status. Additionally, women generally 
exhibit more accurate knowledge about cancer compared to men, with knowledge accuracy 
increasing in line with higher levels of education and household income. Fostering health 
beliefs and expanding cancer-related knowledge are pivotal for encouraging protective health 
behaviours. Boosting health education programs is fundamental for improving cancer 
awareness, particularly among patients from low socioeconomic backgrounds, and promoting 
the adoption of preventive health beliefs (Wilkinson et al. 2009). Patient education is widely 
recognized as a critical factor in improving adherence to treatment regimens (Roumie et al. 
2006). Moreover, patients with lower levels of education and less expressive communication 
styles often face challenges in effectively engaging with healthcare providers (Willems et al. 
2005). 
 
Memory Loss and Regimen Complexity 
A study conducted by Spiers et al. (Spiers, Kutzik, and Lamar 2004) identified elderly patients 
as being at greater risk of adverse health outcomes due to noncompliance compared to 
younger individuals. The study highlighted memory loss as a significant contributor, with 
nearly one-third of patients citing it as a primary reason for nonadherence. Additionally, 9% 
of patients reported discontinuation due to adverse reactions, while another 9% believed the 
medication was no longer necessary. These findings underscore the need for tailored 
interventions to address cognitive challenges and regimen complexity in medication 
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adherence among older adults. Rau (2005) illustrated that several factors contributing to non-
compliance, including the complexity of the inhalation regimen (such as dosing frequency and 
the number of prescribed medications), the route of administration (oral vs. inhaled), and the 
type of inhaled agent, with corticosteroid adherence being lower than that of short-acting β2 
agonists. Additionally, patient awareness of monitoring was found to influence adherence 
levels. 
 
Patient Cooperation 
Patient cooperation is essential for the success of treatment. Increased cooperation and 
kindness enhance patient satisfaction and promote better adherence to medication (Lipkin 
1996). Resident doctors often employ indirect instructions, followed by scheduling, 
persuasion, motivation, and direct commands, to encourage patient compliance with medical 
advice. In the service delivery process, patients who adhere to frontline healthcare providers' 
recommendations and instructions are better able to fulfil their role in effective care delivery 
(Dong et al., 2008). Healthcare organizations must continuously enhance service strategies to 
align with established quality standards and optimize outcomes. Effective collaboration 
between customers and service providers improves service efficiency, meets expectations, 
and enhances satisfaction. Likewise, mutual cooperation between caregivers and patients 
strengthens patient satisfaction, mitigates non-compliance risks, and contributes to improved 
healthcare outcomes. (Walters-Salas 2012). Brunton (2017) identified doctors' behaviour as 
a significant factor contributing to patient non-adherence to management plans. Therefore, 
a comprehensive understanding of patients' needs and expectations is essential for enhancing 
the treatment process and addressing challenges faced by medical professionals. 
 
Self-Efficacy and Psychological Disorders 
Rudy et al. (2009) highlighted that no significant differences in the prevalence of mental 
health disorders between adherent and non-adherent HIV-infected individuals, nor was 
adherence associated with any specific category of mental health disorder. However, 
adherent patients exhibited higher levels of self-efficacy and outcome expectancy than their 
non-adherent counterparts. Depression, in particular, has been shown to negatively impact 
adherence in both adolescents and adults (Singh et al. 1996). Similarly, low self-efficacy, 
depression, anxiety, feelings of helplessness, inadequate social support, and heightened pain 
levels during exercise have been identified as significant barriers to adherence in 
musculoskeletal treatment (Jack et al. 2010). Self-efficacy, a core construct of the Health 
Belief Model (HBM), is a significant predictor of healthcare behaviour (Rosenstock 1974). 
Strengthening patients' confidence in their ability to manage treatment can enhance their 
satisfaction with physician interactions and foster greater loyalty to healthcare providers 
(Gaur et al. 2011). Furthermore, patients regard physicians' interpersonal skills and 
competencies as essential determinants of overall performance and quality of care (Van Den 
Assem and Dulewicz 2015). 
 
Medication Side-Effects 
Adherence to therapy is a critical determinant of achieving favourable treatment outcomes. 
However, throughout the course of clinical treatment, some patients may encounter adverse 
side effects or develop perceptions that the prescribed medication is either ineffective or 
superfluous, potentially undermining their commitment to the therapeutic regimen. Brown 
and Bussell (2011) indicated that patients' perceptions of adverse drug reactions influence 
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their decisions and strategies regarding medication adherence. Alam et al. (2018) developed 
a model comprising four constructs to assess overall patient satisfaction with medication. 
Their findings revealed that patient satisfaction significantly influences patient behaviour, 
particularly the likelihood of adhering to medication regimens and continuing to take 
medication as prescribed. Seventy-five percent of patients adhered strictly to the medication 
regimen as recommended by their doctors. Overall satisfaction, medication convenience, side 
effects, and effectiveness are key factors influencing patient satisfaction with medication. 
 
Social Support and Attendants  
Increasing both subjective and instrumental social support, along with non-family 
interactions, is linked to greater adherence among patients with a high internal locus of 
control (LOC). The relationship between social support and antidepressant medication 
adherence is influenced by individuals' beliefs about their control over the illness (Voils et al. 
2005). The perception of healthcare satisfaction differs between the patient and their 
attendant (relative or friend). However, both groups identified the quality of interpersonal 
care as the most crucial factor for satisfaction, as they are unable to fully assess the technical 
quality of healthcare services (Padma, Rajendran, and Sai Lokachari 2010). According to social 
information processing theory, the attitudes and behaviours of others can influence the 
formation of human judgment (Salancik and Pfeffer 1978). Family members and friends 
surrounding the patient can serve as significant sources of social stimuli, influencing the 
patient’s judgments of their healthcare experience. If these individuals share their 
perceptions of the quality of care, the patient’s perception may be adjusted according to 
these cues. Supporting the family and friends involved in the patient’s care is also crucial to 
enhancing the overall patient experience. Strasser and Schweikhart (1992) emphasized that 
friends and family members are generally more difficult to satisfy than patients, making it 
even more crucial for healthcare practitioners to focus on meeting the needs of these 
individuals as part of the patient's treatment process. 
 
Trust 
Mayer et al. (1995) defined trust “willingness of a party to be vulnerable to the actions of 
another party based on the expectation that the other will perform a particular action 
important to the trustor, irrespective of the ability to monitor or control that other party”. 
Therefore, people should depend on others in various ways to accomplish their personal and 
organizational goals. Effective communication skills with a patient-centered approach and 
trust lead to better care management. This concept underscores the importance of relying on 
others to achieve both personal and organizational goals. Effective communication, coupled 
with a patient-centered approach and trust (AlOmari 2022a), improves care management, 
enhances perceived quality of healthcare services, higher levels of patient satisfaction, and 
better adherence to the treatment plan (Chandra, Mohammadnezhad, and Ward 2018). 
Assem et al. (2015) developed a model to assess overall patient satisfaction, building on 
Mayer's (1995) model. This model includes overall satisfaction as the dependent variable, 
with trust, doctor’s practice orientation, and doctor’s performance as independent variables. 
The study found that demographic variables accounted for 12.7%, care continuity for 19.7%, 
trust for 38.6% (the largest contribution), doctor’s practice orientation for 0.3%, and doctor 
performance for 3.2% of the variance in patient satisfaction.  
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Underpinning Theories 
There is a lack of conceptual frameworks and a persistence of inconsistencies in measuring 
compliance in the healthcare setting (Marandu et al. 2015). However, there are still different 
relevant theories and models that have received attention in medication compliance research. 
In this research, Theory of Reasoned Action (TRA), Health Belief Model (HBM) and Social 
Cognitive Theory (SCT) were employed as underpinning theories to explain the existing 
theoretical perspective of medication compliance and its relationship with patient-doctor 
interaction and healthcare outcomes. The following section provides more details about some 
of these theories: 
 
Theory of Reasoned Action (TRA): The theory of reasoned action is a fundamental and 
influential theory developed by Fishbein and Ajzen (1977) that has been widely used to predict 
a wide range of behaviours. The TRA stipulates that behavioural intention is the determinant 
of behaviour. Based on the theory of reasoned action, intention is influenced by two factors: 
subjective norms (which reflect others' thought on a given behavior) and attitudes (which 
represent a patient’s attitude toward a given behavior). An individual will perform a certain 
health behaviour to reduce health risks if persuaded that such a behaviour will prevent the 
risks. It is essential for patients to believe that holding the right beliefs about their medications 
and exhibiting self-care behaviour lead to compliance with therapy that subsequently results 
in better healthcare quality and improved healthcare outcomes. (Adefolalu 2018). 
 
Health Belief Model (HBM):  The health belief model was designed by Rosenstock (1974) and 
suggests that in order to either cure or prevent a given disease, the patient must perceive no 
major obstacles and difficulties that hinder taking action (financial problems, communication 
with medical staff, inconvenience through the diagnosis and treatment process). Hence, the 
service quality provided by the medical staff, in addition to their behaviour towards patients, 
plays a role in patients’ behavioural compliance. In addition, the patient should perceive 
himself/herself vulnerable or affected by the disease, and the patient should believe that by 
taking the given action (compliance with medication treatment), the disease will be efficiently 
cured or prevented. The health belief model has been implemented to improve the efficiency 
of interventions to alter patients’ behavior by targeting numerous characteristics of the 
model's vital constructs (Rosenstock, Strecher, and Becker 1988). The aim of interventions is 
to increase perceived susceptibility and perceived seriousness of a healthcare condition by 
providing knowledge regarding the spread of disease as well as individualized evaluation of 
risk and consequences of sickness (such as social, medical, and financial consequences). 
Interventions may change the cost-benefit analysis by expanding perceived benefits and 
shrinking perceived obstacles. Besides, providing information about the effectiveness of 
various behaviours will decrease the hazard of sickness. Also, the HBM will help healthcare 
professionals to identify the main perceived obstacles and provide incentives to let patients 
get involved in health-promoting behaviours. Medical interventions will assist patients in 
lifting their self-efficacy by providing training in particular health-promoting 
behaviours, mostly for multifaceted lifestyle alterations (for example, altering diet or doing 
physical activities, complying with a complex medication regimen, physical environment). The 
Health Belief Model (HBM) suggests that six constructs can predict healthcare behavior: self-
efficacy, risk severity, risk susceptibility, barriers to action, benefits, and cues to action. The 
HBM postulates that people will take action to avoid disease if they consider themselves 
vulnerable to a condition (perceived susceptibility), if they believe it would have potentially 
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grave consequences (perceived severity), if they believe that an available specific course of 
action would decrease the susceptibility or severity or lead to other positive results (perceived 
benefits), and if people perceive few negative attributes associated with health actions 
(perceived barriers) (Jones et al. 2015). Among these barriers, financial burdens play a 
significant role in determining access to medical services and adherence to prescribed 
medication regimens, as cost-related concerns may hinder individuals from seeking 
preventive care or following recommended treatments (AlOmari 2023). 
 
Social Cognitive Theory (SCT): The social cognitive theory proposed by Bandura (1988) gives 
an explanation related to individual behaviour in terms of an uninterrupted, dynamic, and 
reciprocal relationship between the individual and his surroundings. The common theoretical 
basis of cognitive theory is the learning process; it illustrates that behavior is learned. Thus, 
social cognitive theory indicates that human behavior is the result of cognitive processes that 
individuals develop through the social acquisition of knowledge. Social cognitive theory 
concentrates on the perception of behavioral ability, asserting the individual would like to 
understand and comprehend what and how to do an action before a person acts in a certain 
condition. Medical staff can implement social cognitive theory during counselling of their 
patients. Prediction of behavioral compliance is sophisticated. However, beliefs and 
knowledge are not sufficient to accomplish changing patient behavior, particularly in chronic 
disorders. A doctor has to look for a chance to intervention, making a valuable opportunity to 
help patients realize the type of disease they have and encourage them, in a friendly way 
based on trust, to take quick action to comply with medication procedures in order to recover 
quickly. Social cognitive theory is applicable during medical staff counselling of patients with 
chronic disorders. It could be used to provide patients with medical information regarding 
their sickness and the possible procedures to make decisions about their medical treatment 
(anxiety management and relaxation skills) and associated health challenges such as 
medication adherence.  
 
Qualitative Study 
In order to gain a deeper insight into the main determinants of patient compliance, a 
qualitative study was conducted using semi-structured interviews. The interviews lasted 
between 20 and 30 minutes each, with six consultant physicians from various specialties at 
four hospitals in Damascus, Syria. The interviews were digitally recorded and subsequently 
analysed to uncover significant themes, providing a rich understanding of the main 
determinants of patient non-compliance. This qualitative research offers valuable insight into 
doctors' perceptions of patient non-adherence within the Syrian healthcare setting. During 
the interview, two questions were directly asked: the first question was, "In your opinion, why 
do some patients not adhere to medication?" and the second question was "based on 
previous discussion, what are the strategies can be employed to overcome the barriers to 
medication adherence?". The results have been categorized into factors and solutions as 
follows: 
 
Answers to the first questions “In your opinion, why do some patients not adhere to 
medication?” 
1- Patient’s socio demographic characteristics: Less-educated and elderly patients 
sometimes do not fully understand what the doctor says. One patient, after leaving the 
hospital, called me and asked "Doctor, should I take the medicine before or after breakfast?". 
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Another patient asked "how many times should I take the medicine?" Patients with low 
literacy levels are at high risk of misunderstanding the given instructions regarding prescribed 
medication, even if they are clearly written. 
 
2-Psychological disorder and sensory impairments (hearing and vision loss): A few patients 
pretend to understand all the instructions given by the doctor, but after returning home, they 
call to ask how/when to take medication. Some patients are embarrassed or shy about asking, 
while others are afraid of talking about their sickness. Additionally, some patients suffer from 
hearing loss/impairment (especially elderly patients). Therefore, warm and friendly talk with 
patients is key to easing patients’ worries. 
 
3- Health literacy: Some patients intentionally stop taking medication (without informing the 
doctor) if they do not experience symptoms. One patient said, "It is my body. I know it very 
well. I do not suffer from any disease". Some patients alter (increase/decrease) the dose of 
the medicine based on the symptoms. For instance, one patient suffering from pulmonary 
heart disease, and after nine months of hospital discharge, she stopped undertaking 
echocardiography because she did not feel any pain anymore. Other patients stop visiting the 
hospital and discontinue prescribed medications because they still have the same symptoms. 
One patient said, "Why should I keep taking the same medicine?". As a result, he switched to 
another clinic. The new doctor prescribed a different medicine (different brand), so he 
became happy (satisfied) with the new medicine. 
 
4- Memory loss (Forgetfulness): Some elderly patients suffer from memory problems. They 
forget to take medicine as prescribed. One patient said that he once forgot whether he had 
taken the medicine, so he became afraid of taking the medicine twice This issue is especially 
common in patients with neurological disorders and cardiovascular disease. In this cases, 
family and friends (social support) play a crucial role in helping patients adhere to prescribed 
medications. 
 
5- Patient’s lifestyle: Some patients are busy during the day, have meetings, social 
commitments, or travel frequently, so they forget to take the prescribed medications. 
 
6- Trust and elderly patient: Some elderly patients do not follow advice and instructions from 
young doctors; therefore, they do not trust them. They perceive that older doctors have more 
experience and provide higher quality care. 
 
7- Social influence: One patient stopped taking her prescribed medication and changed it 
because her neighbor convinced her that the medicine she was taking was produced by a local 
pharmaceutical company. As a result, her neighbor advised her to take a different medication 
imported from a foreign pharmaceutical manufacturer. In her opinion, local medications are 
cheap and less effective, whereas imported ones are expensive and of better quality. She took 
the new medication without consulting a doctor and ended up in the emergency room due to 
a heart attack caused by the new medication. Some patients trust friends and relatives more 
than medical professionals. 
 
8- Medication side effects: Some patients stop taking their prescribed medication due to 
undesirable side effects (dizziness, itching, frequent urge to urinate, cramps, drowsiness, 
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vomiting) that lead to non-compliance with prescribed treatment. This is especially common 
among patients who have frequent business meetings or travel daily. 
 
9- Doctor shopping: Unfortunately, some patients engage in "doctor shopping" visiting 
different hospitals and receiving various prescriptions. Then they chose the medications that 
suited their lifestyle.  
 
10- Health literacy and trust: One patient was asked to undertake blood and urine tests as 
well as ultrasound imaging, to evaluate kidney function. Initially, the patient went to a medical 
laboratory in the neighborhood, but the results showed glomerulonephritis. The patient 
became angry and suspected a problem with the medical laboratory instrument. 
Subsequently, the patient visited another medical laboratory but received the same result. 
 
11- Cultural and social beliefs: Cultural background and social beliefs have an essential impact 
on patients’ medication compliance, particularly the elderly. Therefore, doctors need to be 
aware of this issue. Some patients believe traditional remedies or folk healing methods are 
better than taking pills. For example, one patient with type two-diabetes believes that eating 
honey has no impact on blood sugar and sometimes it regulates insulin. Other patients believe 
that taking a spoonful of olive oil is better than cough syrup. Also, some old treatment 
methods, such as Al-Hijamah therapy (cupping therapy), are still being used to treat drug 
intoxication, indigestion, hypertension, and headaches. Some private hospitals have 
established departments dedicated to Arabic medicine and herbal remedies because a large 
segment of patients believes that Arabic medicine is more effective and more affordable 
compared to pharmaceutical medications.  
 
12- Financial burdens: Patients who take multiple medications (polypharmacy) may cause a 
financial burden for some patients, especially during periods of economic recession and 
financial instability. Some medications are expensive and patients cannot afford them. As a 
result, some patients ask doctors to prescribe less expensive medications, even if they are 
less effective; others reduce their dosage, taking medication twice instead of three times a 
day. One patient asked me to prescribe only the most essential medications. Another 
challenge associated with multiple medications is that patients unintentionally forget to take 
the correct dose, resulting in overdosing or underdosing. 
 
 13- Complexity of Treatment Regimen: High cholesterol is linked to high blood pressure, 
diabetes, and cardiovascular diseases. One patient said, “My stomach has become a drug 
store. Can you imagine how many pills I have to take every day?” Another patient stated, 
“Every morning, I spend almost half an hour swallowing the tablets because I am afraid, they 
will get stuck in my esophagus”. Complex of medication regimens is one of the primary 
reasons for non-adherence.  
 
Answers to second questions “based on previous discussion, what are the strategies can be 
employed to overcome the barriers to medication adherence?".  
Every consultant physician was asked about the strategies to improve patient adherence:  
 
1- Preventive healthcare and better health insurance: There are various approaches in order 
to improve patient adherence to medical recommendations. Actually, regular physical and 
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mental health checks-ups (preventive healthcare) play a crucial role in reducing the risk of 
illness. Through regular check-up, doctors can detect health problems early, allowing patients 
to discuss any healthcare concerns and take preventive measures. For instance, preventive 
screenings and tests such as body mass index (BMI) measurement, cholesterol checks, 
electrocardiograms (ECG), blood pressure monitoring, blood tests, prostate exams (for men), 
mammograms (for women), and bone density tests (especially for women and elderly 
patients with lower bone density) can help in early diagnosis and treatment. However, 
financial constraints often make it challenging for people to adjust their budgets and lifestyles 
due to rising medical expenses and potential income reductions. Health insurance provides a 
practical solution for managing medical expenses for individuals and families. However, the 
extent of its benefits depends on the type of insurance plan and the coverage it offers. 
 
2- Encourage patient health literacy: Patients should understand the implications and 
consequences of non-adherence to medical treatments. For instance, patients need to be 
aware that non-adherence can negatively impact their health, leading to severe 
complications. It not only affects them personally but also places a burden on their families 
and society, resulting in millions of pounds spent on hospitalizations each year. On the other 
hand, patients have to recognize the importance of taking their medication as prescribed. 
Besides. doctors should help patients feel their progress in managing their condition, 
experience the benefits of disease control, and observe the effects of their medications. 
 
3- Social and family Support: Support from family and friends is essential, particularly for 
elderly patients. Some patients may have visual impairments that prevent them from 
accurately measuring medication doses in a syringe. Others may suffer from arthritis, making 
it difficult to open medicine bottles or pull the plunger to the correct dosage line. Assistance 
from family and friends can help ensure proper medication adherence and overall well-being. 
 
4- Convenient and simple regimen: Medication regimens can often be complex, requiring 
patients to take different combinations of tablets multiple times a day. A potential solution is 
to simplify these regimens to make them more convenient. Since many patients lead busy 
lives, their medication schedules should be designed to fit seamlessly into their daily routines. 
 
5- Techniques to improve patient’s memory: Patient education is fundamental in reducing 
medication non-adherence. Doctors and healthcare educators should teach patients 
strategies to improve adherence. Several techniques can help, such as linking medication 
intake to daily activities like brushing their teeth or having meals. Additionally, implementing 
reminder systems such as mobile phone alerts or pill organizers (pillbox) with clearly labelled 
compartments (seven rows for the days of the week and three columns for each day and 
meal) can significantly improve medication adherence. Furthermore, personalized phone calls 
to remind patients of upcoming hospital appointments can serve as an effective strategy to 
improve compliance and continuity of care. 
 
6- Building trust and effective communication: A trustworthy and honest patient-doctor 
relationship will encourage patients feel more comfortable discussing their concerns openly, 
without fear or hesitation. 
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Discussion and Conclusion 
In this study, three approaches were implemented to clarify the patient’s role and the 
doctor’s responsibility in medication non-adherence. Motivated by the ongoing challenge of 
medication non-adherence and its impact on patient outcomes, this study integrates 
extensive literature review, underpinning theories, and qualitative research to propose a 
framework that outlines the fundamental elements influencing patient adherence. Moreover, 
our research synthesizes recent findings on medication compliance and presents a conceptual 
framework that can assist both doctors and patients in achieving successful treatment 
outcomes. It provides a comprehensive perspective on the interaction between doctors and 
patients in medication adherence. Figure 1 illustrates the conceptual framework for 
enhancing patient compliance, encompassing various interrelated factors. These include 
communication style, financial constraints, patient beliefs and attitudes, chronic disease 
management, health literacy, medication side effects, psychological disorders, and the 
complexity of treatment regimens. Additionally, patient cooperation, cognitive impairments 
such as memory loss, sensory deficits, social and family support, engagement in preventive 
healthcare, lifestyle factors, trust in healthcare providers, and sociodemographic 
characteristics are integral components influencing adherence to medical recommendations. 
Our investigation confirms the mixed and inconsistent findings regarding the relationship 
between adherence and socio-demographic factors, including age, marital status, gender, and 
social standing.  
 
As part of the broader framework for improving patient adherence, the role of the doctor’s 
communication skills emerges as essential. This research disclosed the essential role of a 
doctor’s communication skills in increasing adherence, which is consistent with previous 
studies. For instance, Svensson et al. (2000) pointed out that strengthening the relationship 
between patients and medical professionals leads to better medication compliance. Similarly, 
Kovac et al. (2002) indicated that improving medical professionals’ interaction skills and 
keeping patients informed regarding their medical treatment will lead to significantly 
increasing patients’ adherence to medical recommendations. Besides, Baker and Watson 
(2015) highlighted that warm and empathetic interaction between doctor and patient 
improves the quality of patient care, leads to a positive relationship, better patient 
satisfaction, boosts patient compliance with medication and increases willingness to discuss 
with doctors. Furthermore, doctors' skills in providing clear explanations, active listening, and 
demonstrating competence have a significant, positive, and direct effect on patient 
satisfaction, loyalty, and compliance (AlOmari 2022b).  
 
In addition to communication skills, the implementation of specific intervention strategies is 
crucial, particularly when addressing challenges faced by older patients with cognitive 
impairments. This study also revealed that employing successful intervention strategies is to 
improving medication adherence, particularly for older patients who suffer from cognitive 
impairments (such as difficulty remembering to take medications). Therefore, doctors must 
actively seek chances to improve patients’ understanding of their diagnosis and, through a 
supportive and encouraging approach, motivate them to take immediate action in adhering 
to prescribed medical treatments for a faster recovery. Our finding align with those of Smith 
et al. (2007), who suggested calling patients or using video monitoring as effective methods 
to reduce non-adherence behaviour. Similarly, Kripalani et al. (2008) illustrated that there are 
several effective methods to improve adherence to medication after hospital discharge. 
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These include reducing medication costs, contacting patients, facilitating transportation to 
the pharmacy, providing patient counselling at the pharmacy counter prior to discharge, and 
offering pillboxes. Together, these strategies underscore the importance of continuous 
support and practical interventions in improving medication adherence. 
 
Building on the importance of intervention, the role of trust in doctor-patient relationships 
further enhances adherence. Besides, trusting relationships are fundamental in healthcare. 
Our study demonstrated that mutual trust between patients and doctors is essential to 
fostering a relationship built on openness, thereby minimizing mistrust or suspicion. Assem 
and Dulewicz (2015) highlighted that older patients were less likely to actively participate in 
treatment decisions, frequently visit their doctors, or trust them. However, when they did 
trust their healthcare providers, they exhibited greater acceptance of the doctor’s approach 
and were more satisfied compared to younger patients. Pawar (2005) indicated that patients 
who trust their doctors are more likely to comply with medical treatment plans and adhere 
to their doctor’s advice. Furthermore, effective listening enables healthcare providers to 
better understand patients' true intentions and goals, ultimately leading to improved 
treatment outcomes. 
 
This qualitative study revealed various factors impacting patient adherence, including regular 
physical and mental health checks (preventive healthcare), promoting patient health literacy, 
optimal utilization of social and family support, a convenient and simplified regimen, 
techniques to improve patients' memory, and the importance of building trust and effective 
communication. This study provides a holistic insight into patient behavior, assisting hospital 
administrators in enhancing operational efficiency. Our findings offer various 
recommendations for both medical professionals and patients to overcome barriers to 
medication nonadherence. Furthermore, the results will support healthcare policymakers in 
reviewing, refining, and developing a code of conduct that defines optimal doctor-patient 
interactions. This presents a valuable chance to educate both doctors and patients on 
improving their communication and interaction skills. 
 
These factors, though widely recognized across global healthcare systems, are specifically 
examined in the context of the Syrian healthcare setting in this study. Our findings highlighted 
that the behavior of both patients and doctors in Syria is similar to that of patients and doctors 
in other developing and developed countries. However, the cost of care, cultural beliefs, and 
social support from friends and relatives are key factors in achieving a high level of medication 
compliance within the Syrian healthcare setting. While patients and doctors have distinct 
roles in medication adherence, both play complementary roles, and neither's contribution is 
inherently greater than the other’s. Nevertheless, some scholars argue that doctors have a 
greater influence on medication adherence, as they oversee the entire treatment process, 
particularly in cases where doctors adopt an authoritative approach. Healthcare professionals 
can utilize our framework to assess and improve their operational performance, as well as 
benchmark their practices against competitors in the healthcare sector. Overall, the insights 
gained from this study, when applied within the Syrian context, offer a robust framework for 
improving medication adherence, underscoring the necessity for ongoing evaluation and 
refinement of healthcare practices. By bridging theoretical models with practical insights, this 
study provides practical guidance, strategic approaches, and a clear roadmap for better 
adherence, with valuable implications for patients, healthcare providers, and policymakers. 
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Limitation and Future Work 
Although doctors play a major role in the medical treatment process, this qualitative study 
focused solely on medication compliance from the doctor’s perspective. However, patients, 
nurses, and hospital senior managers are also valuable sources of insight and could provide 
additional perspectives. 
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Figure 1. The primary determinants influencing patient adherence, including communication 
style, financial burdens, patient beliefs and attitudes, chronic diseases, health literacy, 
medication side effects, psychological disorders, complexity of treatment regimens, patient 
cooperation, memory loss, sensory impairments, social and family support, preventive 
healthcare, lifestyle factors, trust, and sociodemographic characteristics.  
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