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Since 50% of patients are likely to become non-adherent to long-term medication, there is
considerable scope for trying to optimize uptake and early medicines use in the initial
prescribing consultation by:

Anticipating & preventing non-adherence
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Checking patient's understanding of the 
treatment and why it has been prescribed 
for them (e.g., necessity beliefs; 
goodness of fit)

Eliciting and managing 
any early concerns/worries about 
the medicine(s)

Checking for any possible barriers to regular 
use (e.g., finance; access; daily routine etc.)

Working with the patient to develop 
an acceptable action plan



Since many patients are often reluctant to disclose non-adherence, particularly if the
question is asked in a very direct way, you will be more likely to “uncover” non-
adherence if you:

Detecting non-adherence
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Ask about 
adherence in a non-
blaming way (e.g., 
Engel et al, 2017)

Use a simple 
screener (e.g., 
Weinman et al, 
2018) or adherence 
self-report (Chan et 
al, 2020)

Use SPUR tools 
provided by a:care 
(De Bock, 2022)



Basic adherence support strategies
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If cause(s) of your patient's non-adherence are known – target these with appropriate 
behavior change technique (e.g., information about consequences; reminders; 
prompts; feedback; pros and cons etc.)

If cause(s) are not known
• Use an implementation intention approach to enable patient to choose when, 

where and how meds will be taken – to establish a daily routine
• Encourage self-monitoring
• Enable problem-solving to deal with barriers

Arrange follow-up to check on progress and/or identify new barriers
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Educational tools Interventional tools

Adherence training
— C.A.R.E by KCL

my a:care app

SPURTMAwareness on 
non-adherence

Improving 
medication 
adherence

Digital adherence support strategies



Educational tools
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Supporting medication adherence with C.A.R.E.
Training on adherence by KCL

Abbott is proud to partner with King’s College London 
through an unrestricted educational grant to facilitate 
training and access to educational materials for doctors 
from emerging countries interested in non-adherence

There is a significant skills and knowledge gap in this area, 
with clinicians being unaware of the extent of non-
adherence and unsure how to recognize or address it 
during routine consultations

This unrestricted educational grant will support training 
activities provided by the Centre for Adherence Research 
and Education

  
   

Non-adherence is a complex 
issue that can’t be fixed with 
simple solutions

Please learn more about the 
training from your contact 
person in Abbott or go to local 
acarePRO wesite



Interventional tools
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“my a:care” digital 
mobile app

SPURTM

(Social, Psychological, 
Usage, Rationale)

A tool based on behavioral science to empower patients to 
take charge of their health

A next-generation patient profiling algorithm enabling 
health care professionals to go beyond a patient's 
symptoms and adapt their approach based on what will be 
perceived as meaningful by their patient
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Introducing SPURTM SPURTM delivers

SPURTM is a service created to encourage 
adherence in two important ways1

SPURTM helps healthcare
professionals to identify patients at risk of 
being non-adherent

SPURTM is a specially developed short 
questionnaire that can be used to profile patients 
for adherence risk whilst also identifying the 
drivers behind that risk 

SPURTM provides feedback and strategies that 
can be discussed with their patient to help 
improve their adherence

A tool to measure non-adherence behavior

Indicates the potential for non-adherence and 
identifies the patient-specific drivers of non-
adherence

Offers guidance on the level of support that 
the patient requires

Non-adherence risk Support need
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The my 
a:care app 
is a personal 
digital coach
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my a:care 
app puts
control in
their hands

Recommend the my a:care 
app to your patients and help 
them maximize the benefits, 
treatment and advice you offer
• Free to download
• Available for both Apple and 

Android devices
• Personal privacy is 

safeguarded

Encouraging 
adherence to improve 
health outcomes
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