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Abstract—Medication adherence is a key factor in the 

effective management of chronic diseases such as 

diabetes, hypertension, cardiovascular disease, and 

asthma. Although advances in pharmacology have 

improved the availability of effective medicines, many 

patients do not follow their prescribed treatment plans 

consistently. Previous research suggests that medication 

adherence is influenced not only by clinical factors but 

also by a wide range of social, economic, and cultural 

conditions (World Health Organization [WHO], 2003). 

This review paper examines medication adherence 

through an interdisciplinary perspective by integrating 

sociological concepts with pharmacological knowledge. It 

focuses on how social determinants, including education, 

income, health literacy, family support, healthcare 

accessibility, and doctor–patient communication, 

influence medication-taking behaviour among 

individuals living with chronic diseases. The paper is 

based on a review of published books, peer-reviewed 

journal articles, and reports from national and 

international health organizations. The discussion 

highlights that successful disease management depends 

not only on prescribing effective medicines but also on 

addressing the broader social conditions that influence 

patients' ability to continue treatment. The paper 

concludes that improving medication adherence requires 

coordinated efforts involving healthcare professionals, 

families, communities, and policymakers. An 

interdisciplinary approach combining sociology and 

pharmacology can contribute to better treatment 

outcomes, reduced health inequalities, and improved 

quality of life for patients with chronic illnesses. 

 

Index Terms—Medication adherence; Sociology; 

Pharmacology; Chronic diseases; Social determinants of 

health; Health literacy; Public health. 

 

 

 

 

I. INTRODUCTION 

 

Chronic diseases, including diabetes mellitus, 

hypertension, cardiovascular diseases, chronic 

respiratory diseases, and chronic kidney disease, have 

emerged as major public health challenges across the 

world. These conditions require long-term treatment 

and continuous monitoring, making medication 

adherence a critical component of successful disease 

management. The World Health Organization (WHO, 

2003) identifies poor medication adherence as one of 

the leading barriers to achieving positive health 

outcomes among individuals living with chronic 

illnesses. Patients who fail to follow their prescribed 

treatment plans are at greater risk of disease 

progression, avoidable complications, repeated 

hospital admissions, and reduced quality of life. 

Medication adherence refers to the extent to which a 

person's medication-taking behaviour corresponds 

with the recommendations agreed upon with 

healthcare professionals (WHO, 2003). Although 

pharmacological research has led to the development 

of highly effective medicines for managing chronic 

diseases, treatment success depends not only on the 

efficacy of these medicines but also on whether 

patients take them consistently and correctly 

(Osterberg & Blaschke, 2005). Therefore, medication 

adherence should be viewed as both a medical and a 

social issue. 

From a sociological perspective, health-related 

behaviours are influenced by the social and economic 

conditions in which individuals live. Factors such as 

education, income, occupation, family relationships, 

cultural beliefs, and access to healthcare services 

significantly affect patients' ability to follow 

prescribed treatment (Marmot & Wilkinson, 2006). 
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Individuals from disadvantaged socioeconomic 

backgrounds often experience barriers such as 

financial hardship, limited health literacy, inadequate 

transportation, and poor access to healthcare facilities, 

all of which can negatively affect medication 

adherence (Marmot, 2005). 

In India, these challenges are particularly relevant 

because healthcare access and economic opportunities 

vary considerably across regions and social groups. 

Many patients living in rural and semi-urban areas 

struggle to obtain medicines regularly due to financial 

constraints or limited healthcare infrastructure. In 

some cases, patients discontinue medication once 

symptoms improve or rely on traditional remedies 

without consulting healthcare professionals. Such 

decisions are influenced not only by individual beliefs 

but also by cultural practices, family advice, and 

community norms. 

 

II. LITERATURE REVIEW 

 

Medication adherence has received considerable 

attention because it plays a vital role in the successful 

management of chronic diseases. The World Health 

Organization (WHO, 2003) describes medication 

adherence as a multidimensional issue influenced by 

socioeconomic conditions, healthcare systems, disease 

characteristics, treatment-related factors, and patient 

behaviour. This indicates that adherence is not solely 

an individual's responsibility but is shaped by a 

combination of medical and social factors. 

Previous studies have identified socioeconomic status 

as one of the strongest predictors of medication 

adherence. Patients with limited education and low 

health literacy often experience difficulty 

understanding treatment instructions, while financial 

constraints may prevent them from purchasing 

medicines or attending follow-up visits (Marmot & 

Wilkinson, 2006). Similarly, effective doctor–patient 

communication improves patients' understanding of 

treatment and encourages long-term adherence 

(Brown & Bussell, 2011). 

Family and social support also contribute significantly 

to medication adherence. Patients who receive 

emotional, financial, and practical support from family 

members are more likely to continue treatment as 

prescribed (DiMatteo, 2004). Overall, existing 

literature suggests that medication adherence is 

influenced by the interaction of pharmacological, 

social, and economic factors, highlighting the need for 

an interdisciplinary approach. 

Overall, the literature demonstrates that medication 

adherence is influenced by multiple interconnected 

factors rather than by individual behaviour alone. 

Pharmacological treatment can only achieve its 

intended benefits when patients are able to overcome 

social, economic, educational, and healthcare-related 

barriers. This highlights the importance of integrating 

sociological perspectives into pharmacological 

research to better understand medication-taking 

behaviour and to develop more effective patient-

centred intervention 

 

III. THEORETICAL FRAMEWORK 

 

This paper draws on two widely used frameworks to 

understand medication adherence: the Social 

Determinants of Health (SDH) framework and the 

Health Belief Model (HBM). While the SDH 

framework explains how social and economic 

conditions influence health behaviour, the HBM 

focuses on how an individual's beliefs and perceptions 

affect decisions related to treatment. Together, these 

perspectives provide a balanced understanding of 

medication adherence from both sociological and 

pharmacological viewpoints (Marmot & Wilkinson, 

2006; Rosenstock, 1974). 

 

IV. SOCIAL DETERMINANTS OF HEALTH 

 

The Social Determinants of Health framework 

suggests that people's health is shaped not only by 

medical care but also by the social conditions in which 

they live. Factors such as education, income, 

occupation, housing, healthcare access, and family 

support have a significant influence on health-related 

behaviour, including the regular use of prescribed 

medicines (Marmot & Wilkinson, 2006). 

Patients with higher levels of education and better 

financial resources are generally in a stronger position 

to understand treatment instructions, purchase 

medicines, and attend follow-up appointments. In 

contrast, individuals from economically 

disadvantaged backgrounds often face difficulties in 

continuing long-term treatment because of financial 

constraints, transportation problems, or limited access 

to healthcare facilities (Marmot, 2005). 
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Family and community support also play an important 

role. Emotional encouragement, reminders to take 

medicines, and assistance with hospital visits can 

make it easier for patients to follow their treatment 

plans. These observations suggest that medication 

adherence is influenced not only by individual 

motivation but also by the broader social environment 

(DiMatteo, 2004). 

 

V. HEALTH BELIEF MODEL 

 

The Health Belief Model explains why some patients 

follow medical advice while others do not. According 

to this model, people are more likely to take their 

medicines regularly when they believe that their 

illness is serious, that the prescribed treatment will 

improve their health, and that the benefits of taking the 

medicine are greater than any perceived risks or side 

effects (Rosenstock, 1974). 

The model also highlights the importance of 

confidence in one's ability to manage treatment and the 

role of reminders or encouragement from healthcare 

professionals and family members. When patients 

receive clear information about their illness and 

treatment, they are generally more motivated to adhere 

to their medication schedule. On the other hand, fear 

of side effects, lack of knowledge, or 

misunderstanding of medical advice can reduce 

adherence (Glanz et al., 2015). 

 

VI. RESEARCH GAP 

 

A review of the existing literature shows that most 

studies on medication adherence have concentrated on 

clinical and pharmacological aspects such as drug 

effectiveness, dosage, and treatment outcomes. 

Although these studies have contributed significantly 

to medical knowledge, relatively few have examined 

the influence of social factors in a comprehensive 

manner (Brown & Bussell, 2011). 

In the Indian context, there is limited interdisciplinary 

research that combines sociological and 

pharmacological perspectives. Social factors such as 

education, family support, health literacy, cultural 

beliefs, and economic conditions often influence 

patients' treatment behaviour, yet these factors are not 

always adequately addressed in healthcare research. 

This paper attempts to bridge that gap by exploring 

medication adherence through an integrated 

sociological and pharmacological approach. 

 

VII. OBJECTIVES OF THE STUDY 

 

The present study aims to: 

• Examine the major social factors that influence 

medication adherence among patients with 

chronic diseases. 

• Understand how socioeconomic conditions affect 

patients' ability to continue long-term treatment. 

• Explore the role of family support, health literacy, 

and doctor–patient communication in improving 

medication adherence. 

• Analyse medication adherence using both 

sociological and pharmacological perspectives. 

• Suggest practical recommendations for improving 

adherence and promoting better health outcomes. 

 

VIII. METHODOLOGY 

 

This paper is based on a review of published literature. 

Relevant books, peer-reviewed journal articles, 

reports, and policy documents related to sociology, 

pharmacology, and medication adherence have been 

examined to understand the current state of knowledge 

on the topic (WHO, 2003; Haynes et al., 2008). 

The review adopts an interdisciplinary approach by 

bringing together sociological theories and 

pharmacological evidence. It focuses on identifying 

the major social factors that influence medication-

taking behaviour and discusses how these factors can 

be addressed through patient-centred healthcare 

policies and practices. The findings of this review may 

also provide a useful foundation for future empirical 

studies on medication adherence among patients with 

chronic diseases. 

 

IX. DISCUSSION 

 

The literature reviewed in this paper indicates that 

medication adherence is influenced not only by the 

effectiveness of medicines but also by the social and 

economic conditions in which patients live (World 

Health Organization [WHO], 2003; Osterberg & 

Blaschke, 2005). Socioeconomic factors such as 

limited income, transportation costs, and loss of wages 

often make it difficult for patients to continue long-



© August 2026 | IJIRT | Volume 13 Issue 3 | ISSN: 2349-6002 

IJIRT 207402 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 878 

term treatment, particularly in low-resource settings 

(Marmot, 2005; Marmot & Wilkinson, 2006). 

Health literacy also plays a crucial role. Patients who 

understand their illness and treatment are more likely 

to follow prescribed medication, whereas poor 

understanding and concerns about side effects may 

reduce adherence (Berkman et al., 2011). Overall, the 

evidence suggests that medication adherence is a 

shared responsibility shaped by social support, 

healthcare access, and effective communication 

between patients and healthcare providers. Therefore, 

improving adherence requires an integrated approach 

that addresses both medical and social factors (World 

Health Organization [WHO], 2003; Marmot & 

Wilkinson, 2006). 

Overall, the evidence suggests that medication 

adherence should not be understood solely as an 

individual responsibility. It is closely linked to social 

relationships, economic resources, educational 

opportunities, and the accessibility of healthcare 

services. Therefore, improving adherence requires a 

broader approach that addresses both medical 

treatment and the social realities of patients' everyday 

lives (World Health Organization [WHO], 2008; 

Marmot & Wilkinson, 2006). 

 

X. CONCLUSION 

 

Medication adherence is essential for the effective 

management of chronic diseases, but it is influenced 

by more than the availability of medicines. This review 

demonstrates that social determinants such as 

education, income, health literacy, family support, and 

effective doctor–patient communication play a 

significant role in shaping patients' medication-taking 

behaviour (World Health Organization [WHO], 2003; 

Marmot & Wilkinson, 2006). While pharmacology 

provides effective therapeutic options, sociology helps 

explain the social and cultural factors that affect 

treatment adherence. Therefore, improving medication 

adherence requires an interdisciplinary approach that 

combines medical care with social support, patient 

education, and equitable healthcare policies. Future 

research should focus on developing community-

based interventions that address both the medical and 

social dimensions of chronic disease management. 

 

 

 

XI. RECOMMENDATIONS 

 

Based on the findings of this review, the following 

recommendations are proposed: 

 

• Healthcare professionals should provide clear, 

simple, and patient-friendly information about 

medicines and treatment plans. 

• Health literacy programmes should be 

strengthened to help patients better understand 

chronic diseases and the importance of regular 

medication. 

• Family members should be encouraged to 

participate actively in supporting patients with 

long-term treatment. 

• Policymakers should continue efforts to improve 

affordable access to medicines and healthcare 

services, especially in rural and underserved 

areas. 

• Community awareness programmes should 

promote the safe and responsible use of medicines 

while discouraging self-medication. 

• Greater collaboration among sociologists, 

pharmacists, physicians, and public health experts 

can contribute to more effective and socially 

responsive healthcare interventions. 
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