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Objectives

• Describe the relationship between patient/provider 
communication barriers, health literacy, and 
treatment adherence.

• Discuss strategies to maximize the patient/provider 
relationship through satisfying and bidirectional 
communication.
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Factors That Place Patients at Risk 
of Non-adherence

• Cost of medication
• Concern over adverse 

effects
• Complexity of medication 

regimen
• Taking multiple medications
• “Silent” conditions
• Forgetfulness
• Negative previous 

experience with drug 
therapies

• Perceived/actual lack                       
of communication          
with provider

• Low level of health literacy 
(~ 90 million US adults)

• Transitional care
• Not wanting to be perceived 

as “sick”
• Taking meds signals 

inherent failure
• Depression/cognitive 

impairment



Health Literacy
• Questions evaluated by Chew LD et al., 2008:

– How confident are you filling out forms by yourself?
– How often do you have someone help you read hospital materials?
– How often do you have problems learning about your medical 

condition because of difficulty reading hospital materials?

• By responding to these questions, 32.9% reported inadequate 
health literacy:
– 16.9% reported needing help reading medical material
– 17.1% reported having problems learning about their medical 

condition
– 29.6% were not confident completing health forms alone
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“I never know what he says after I leave his office. 
It's like he's talking Russian. I try to follow what 
he's saying, but he talks too fast and uses words 
that mean nothing to me. I don't want him to 
think I'm stupid...I'm not stupid. I may be old and 
slow, but I'm not stupid.”

L.P.I., 91 years old
College graduate and fluent reader

(personal communication, Feb. 14, 2009)

Speros,  CI.  More than Words: Promoting Health Literacy in Older Adults; 
04/26/2010; Online Journal of Issues in Nursing (OJIN)



Why the concern about non-adherence?

• Patients with chronic conditions adhere only to 50-
60% of medications as prescribed.

• Approximately 125,000 deaths per year in the U.S. 
are due to medication non-adherence.

• 33-69% of medication-related hospital admissions 
are due to poor adherence.

• Total cost of non-adherence in the US is estimated at 
$100-300 billion each year.

7Bosworth HB et al, Am Heart J 2011;162:412-424.



Provider-Related Factors That May Impact Adherence

• Failure to provide adequate explanations of 
benefits/adverse effects of medications

• Ineffective communication with the patient
• Prescribing complex drug regimens
• Neglecting to consider cost issues
• Neglecting to communicate among patient’s various 

providers
• Lack of time, lack of time, lack of time!
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Shared Decision-Making
• A process in which clinicians and patients, together, make a 

decision about treatments
• Incorporates 2 perspectives:

– Clinician recommends a treatment based on strong evidence 
that a beneficial outcome outweighs risk of adverse events; 
ideally presents options.

– Patient deliberates on how treatments best fit with his/her 
goals, values, preferences

• The more empowered patients feel, the more likely they will 
be motivated to manage their condition and adhere to 
medications/lifestyle. 

Ting, Brito, Montori, Circ Cardiovasc Qual Outcomes 2014;7:323-327.



Medication Decision Making and Patient Outcomes in GP, Nurse 
and Pharmacist Prescriber Consultations

• Aims: 
– To explore whether specific components of shared decision-making were present in 

consultations involving nurse prescribers, pharmacist prescribers, and general 
practitioners;

– To relate these to self-reported patient outcomes (satisfaction, adherence, patient 
perception of practitioner empathy)

• Methods
– Analysis of audio-recordings of consultations between patients and prescribers
– Analysis of patient questionnaires completed post consultation
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Medication Decision Making and Patient Outcomes in GP, Nurse 
and Pharmacist Prescriber Consultations

• Findings:
– 533 consultations were audio-recorded (20 GPs, 19 NPs, 12 PPs)

• Prescribing decisions occurred in 421 (79%)
• Patients were given treatment options in 21% of prescribing decisions
• Patients were given a rationale for a proposed medication in 28% of decisions
• Prescribe elicited patient’s preference for treatment in 18% of decisions
• Patient expressed a treatment preference in 24% of prescribing decisions
• In 74% of prescribing decisions, the patient asked NO questions
• PPs were more likely to ask for the patient’s preference for treatment 

– Questionnaire Results
• 275 returned (51% response rate); 70% matched with prescribing decision
• NP patients had highest patient satisfaction levels
• More time describing treatment options was associated with increased satisfaction, 

adherence, and greater perceived practitioner empathy

11Weiss MC et al., Primary Health Care Research & Development 2015;16:513-527



Perspectives of Patients on Factors Relating to 
Adherence to Post ACS Medical Regimens

• Qualitative study to obtain patient perspectives on supportive adherence 
factors to medical regimens after ACS

• 64 interviews – patients recruited from those participating in a RCT in the VA 
health system (97% male, mean age 66.5 years)

• Results:
– Adherence decisions were facilitated by mutually respectful and collaborative 

provider-patient treatment planning.
• Patients wanted providers to be open to hearing their perspectives.

– Frequent interactions with providers and medication refill reminder calls 
supported adherence.

– Additional factors: social support, adherence routines, positive attitudes toward 
ACS event

– Being active participants in health care decision-making contributed to their 
health.

12Lambert-Kerzner A et al., Patient Preference and Adherence 2015;9:1053-1059.



The main problem with 
communication is the 
assumption that it has occurred.

George Bernard Shaw



Checklist for Communicating Clinician-Patient Risk Discussion

 Review and address lipid and other risk factors. 
 Review diet and physical activity habits.
 Endorse a healthy lifestyle and provide relevant 

advice/materials/referrals.
 Discuss potential risk reduction from lipid-lowering therapy and 

recommend statins as first-line therapy.
 Discuss the potential for adverse effects/drug-drug interactions.
 Assess confidence in risk-based treatment decisions; if uncertain, 

offer further options to refine risk estimate.
 Invite the patient to ask questions and express values/preferences.

14Adapted from:  Martin SS et al., J Am Coll Cardiol 2015;65:1361-1368.



Self-Management versus Traditional Management/Education
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Self-Management Traditional Management

Focus Patient-specific problems Provider-defined problems

Tailoring Self-tailoring (patient 
collects data and changes 
their own regimen)

Provider collects data from 
patient and changes their 
regimen

Underlying hypothesis Change in self-efficacy 
leads to change in health 
status

Change in health behaviors 
leads to change in health 
status

Metric Self-reported level of 
health and functional 
status

Patient’s adherence to 
prescribed regimen

Kambhampati S et al., Curr Cardiol Rep 2016;18:49.



Clinician: What is troubling you about taking this medication?
Patient: Everything I read online and hear from other people 

say I will have side effects. 

• Patients hear/read about side effects.
• Discuss the potential for muscle aches and describe 

how muscle aches feel (statins).
• Tell patients you want to be contacted if they believe they are 

experiencing an adverse effect.
• Assure patients that you will check safety labs when you check 

a lipid panel.
• Explain that although statins are one “class” of drugs, they 

very different from one another; a problem with one doesn’t 
usually mean every statin should be avoided.



Involve Nurses, Pharmacists, Other 
Members of the Healthcare Team

• Telephone follow-up by nurses
• Patient portal
• Interim appointments
• Monitoring of prescription refills
• Pharmacist counseling

Maningat P, Gordon BR, Breslow JL, Curr Atheroscler Rep 2013;15:291.



Teams → Improved Outcomes

• Nurse case manager/physician →improved smoking cessation, LDL-C levels, and 
functional capacity in post MI patients 
– DeBusk RF et al., Ann Intern Med 1994;120:721-729

• Coaching Patients on Achieving Cardiovascular Health (COACH)
– Nurse/dietitian/physician → improvement in risk factors and QOL in patients with 

CHD
• Vale MJ et al., Arch Intern Med 2003;162:2775-2783

• Community Outreach and Cardiovascular Health (COACH) Trial
– NP/CHW → improvements in lipids, BP, A1C, perceptions of chronic illness care in 

patients with or at high risk for CVD
• Allen JK et a., Circ Cardiovasc Qual Outcomes 2011;4:595-602
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Conclusions

• Perceived or actual communication barriers between patients and 
clinicians impact adherence to treatment recommendations, 
clinical outcomes, and patient satisfaction with their care.

• Low health literacy affects patient/clinician communication and 
should be assessed.  

• Patients desire not only medical expertise but also a partnership 
with their health care providers.

• Self-management strategies facilitate patient engagement and 
empowerment; however, we need effective communication 
channels between patients, clinicians, and back to patients.

• Maximizing the use of interprofessional teams facilitates 
communication and improves outcomes.
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Tell me, I may listen,
Teach me, I may remember, 

Involve me, I will do it.
--Chinese proverb 
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