medication adherence
Statement of the Problem

Medications are used to prevent and control asthma symptoms, improve quality of life, reduce the frequency and severity of asthma attacks and reverse airflow obstruction.  Many patients do not take their medications as prescribed for a variety of reasons.  The best approach when faced with non-adherence is to work with the client so that knowledge and understanding and the client’s individual barriers to medication non-compliance can be addressed and discussed in a non-judgmental way that normalizes non-adherence.  Source: Appendix:  Excerpt from National Asthma Campaign of Australia, pg. 7)
Background
· Many people with asthma do not take their medicines as prescribed, for a variety of reasons.

· Medicines work best when used as prescribed.  If they are not used often enough and at the right dose, there is a good chance they will not work.

· Maintaining a non-judgmental attitude towards non-adherence is helpful in working with people living with asthma.

ASSESSMENT
Understanding the participant’s beliefs and attitudes, daily schedule and situation, and keeping a non-judgmental attitude towards non-adherence are key.

· Ask in a non-judgmental way about how the participant is using asthma medicines.  Use “tell me about…” instead of “why” when asking about medication non-adherence.

· “Many people have a hard time using asthma medications regularly in the exact way the health provider has prescribed them.
· There are many reasons people have trouble with this. 
· Does your participant have any problems in taking his/her medicines exactly as prescribed?  
· How often do these problems come up?”
· If participant reports having problems, ask him/her what kinds of things make it hard to take the medicines as prescribed.  

· Review the use of each prescribed medication, why it is being used and how often it should be taken.

Educational Messages

· Good control of asthma means no symptoms and no limitations on activity.

· Adherence with taking medicines is a major factor in successfully controlling asthma.

· Adherence will give the participant control rather than asthma controlling them.

· Adherence can be improved by:

· Ensuring the participant understands asthma and its treatment

· Keeping medicines simple

· Communicating with providers

· Partnering with the participant/caregiver
· Understanding participant’s concerns & barriers to adherence
· The goal is to help the participant/caregiver come up with strategies that they think will work to improve adherence.
· It can be helpful for children with asthma to involve other caretakers in adhering to the medication regimen, include extended family, the school and the childcare.

Actions

	CHW ACTIONS
	PARTICIPANT ACTIONS

	• Probe into misunderstandings about correct use of medication.  When to use controller versus reliever is especially important.

Ask about:

-cost

-getting to the pharmacy

-running out of medications and not having refills easily available

-concerns about side effects

-difficulty remembering/sticking to a schedule

-refusing/not liking to take medicine

-being too busy to take medicine

-not having access to medicines when away from home.

•Probe for other reasons/beliefs for not taking medicine as prescribed:

-doesn’t need it because he/she feels well

-fear of becoming addicted to the medicine

-thinking medicines don’t work.

•Ask,” What worries you most about asthma?” (Taking medicines correctly may address some of those concerns.)

• Ask:

-How important is controlling your/your child’s asthma?

-Any questions about the asthma diagnosis?

-How serious do you feel asthma is?

-How do you feel about the medications prescribed?

-Do you think these medicines work?

• Problem-solve with client to find strategies to address medication non-adherence (see Additional Information).
	• Share issues with CHW regarding taking medication.

• Use strategies to increase adherence that address factors resulting in lack of adherence.

•Call back to CHW as needed.  Ask CHW to go along to provider visit or speak to the project nurse as needed to enhance communication with the provider.

 


Follow-up Visits

· Check technique and reassess adherence to medication 

· Monitor progress & see if strategies are working
· If necessary, have the participant call back CHW to go with the participant to provider visit or have client speak with the project nurse.
Supplies 
· Medication box
Education Handouts

Handouts given to participant/caregiver

· “The Goals: What you should expect when your asthma is under control”
Action Plan



Referrals

· To provider to encourage communication about identified medication concerns
· (e.g. understanding & simplifying medication plan, patient point of view, barriers to adherence)
· To pharmacist for questions regarding medications
Additional Information

How to go through the problem-solving process 

· Identify problem

· Set goals

· Increase awareness & educate

· Explore options & brainstorm

· Develop a plan
· Review benefit & barriers to carrying out the plan
Strategies based on specific non-adherence factors

	Non-adherence factor
	Strategies

	Cost.
	· CHW contact project nurse or clinic social worker.

· Participant can:

· Request samples from provider

· Ask about free (indigent) medication program

	Difficulty getting to pharmacy.
	· CHW review transportation options.

· Participant could consider alternate pharmacy.

	Difficulty getting refills authorized.
	· CHW contact project nurse.

· Participant can:

· Remind provider to refill medications at each visit

· Ask how long the medicine will last when getting a prescription filled

· Call at least 3 days before medicines run out

· Use the same pharmacy so it can have refills ready

· Have a reserve supply of each medicine.

	Too many medicines, taking medicines is too complicated.
	· CHW discuss the possibility of simplifying the regimen with project nurse.  

· Participant can talk to the provider about making things simpler, like using longer-acting medicines, which need to be taken only twice a day.


	Non-adherence factor
	Strategies

	Forgetting to take medications.
	· Help participant take medicines at same time each day:

· Link taking medicine to a daily activity (e.g. brushing teeth, eating a meal)

· Mark on a calendar when medicine has been taken

· Ask family members to remind the participant (e.g. parent can call the participant when not with him/her to remind about taking medicine).

	Cannot find medicines when needed.
	· Keep all asthma medicines in one place (e.g. a box) and put them back right after using them.

	Being too busy.
	· Try to make taking medicine part of daily routine.

	Not always having medicines around.
	· Have extra inhalers so one is at:

· Home

· When leaving the home

· At each of the other places where the participant spends a lot of time

	Concerns about side effects.
	· Commonly used asthma medicines are safe.

· They do not affect the heart or other organs. 

· Inhaled steroids in low to medium doses do not stunt growth.  

· They are not the same as the anabolic steroids sometimes used by athletes.

	Fears of addiction.
	· Asthma medicines are not addictive.  

· They can be decreased or stopped, by the provider, without side effects, as long as asthma remains well controlled.

	Not needing medication because participant feels well.
	· Even if a person with asthma feels well, his/her lungs are still abnormally sensitive to triggers and prone to inflammation (swelling and plugging up with mucus).  

· Daily preventive medicines:

· Reduce this sensitivity

· Reduce inflammation 

· Prevent asthma symptoms from returning 

· If preventive medicines have been prescribed, it is necessary to use them daily even when feeling well. 

· Stop taking them only if your provider says to do so.


	Non-adherence factor
	Strategies

	Thinking medicines don’t work.
	· Many studies have shown that taking daily preventive medicines can:

· Reduce asthma symptoms

· Prevent going to the emergency department or hospital.  

· Parent can talk with provider if they think participant’s medicine is not helping.  

· Provider can figure out if a change in the dose or type of medicine is needed.

	Participant doesn’t always like to take medicines.
	· Explore why the participant is not taking medicine.

· Address concerns.  

· Explain to the participant why the medicines are important.  

· Explain to the participant how the medicines can make him/her feel better.  

· Provide rewards to younger participant for using medications.  

· If participant doesn’t like the taste

· Try rinsing the mouth or chewing sugarless gum after using.  

· If using a pill and it is hard to swallow, try taking it with food or juice. 

· Some pills may be crushed & mixed with food – client should check with their Pharmacist.
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