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Acute coronary syndrome (ACS) is a leading cause of 

myocardial ischemia and a major contributor to global 

mortality. The rapidly aging population is a key driver of the 

ACS epidemic, and as the number of older adult’s increases, the 

burden of ACS is expected to rise accordingly. Adherence to 

medical advice is crucial for heart patients to prevent re-

hospitalization and avoidable complications. Non-adherence 

to treatment recommendations can have serious 

consequences, including worsening health outcomes and 

increased risk of readmission. To mitigate these risks, 

healthcare providers play a vital role in addressing barriers to 

adherence, educating patients, and collaborating with other 

healthcare professionals to deliver comprehensive care. By 

providing targeted support, healthcare providers can 

empower patients to adhere to their treatment plans, leading 

to improved health outcomes and reduced re-hospitalization 

rates. With this in mind, this policy brief aims to inform health 

service planners in low- and middle-income countries (LMICs) 

who are developing national policies and strategies for 

cardiovascular disease care in older adults. 

 

Introduction 

The aging population is associated with an increased burden of 

coronary heart disease and higher mortality rates. Older adults 

commonly experience chronic conditions such as 

cardiovascular disease and type 2 diabetes (2). Low- to middle-

income countries, including Iran, bear a disproportionate 

burden of premature deaths from non-communicable diseases, 

including acute coronary syndrome (ACS), accounting for over 

80% of global deaths (3). In Iran, the level of treatment 

adherence is alarmingly low, resulting in excessive and 

arbitrary use of medications. In fact, Iran ranks 64th globally 

and sec  ond in Asia, after China, in terms of drug use (4). Non-

adherence to treatment not only increases healthcare costs but 

also elevates the risk of cardiovascular complications and 

mortality. Given the growing global ACS population, its 

significant clinical impacts, and associated expenses, 

addressing this non-adherence issue is crucial (5). The 

complex issue of medication non-adherence is influenced by 

various factors, including healthcare system-related, patient-

specific, socioeconomic, psychosocial, and medication-related 

factors (6-8). However, there is a knowledge gap in 

understanding the socio-cultural-economic conditions that 

affect medication adherence in older adult cardiovascular 

patients in western Iran. To bridge this gap, this study aimed to 

identify the barriers to treatment adherence in this population, 

with the goal of providing valuable insights for policymakers 

and healthcare stakeholders. 

 The study 

In our study, we conducted a qualitative content analysis to 
explore the experiences of barriers to treatment adherence 
among older adults (n = 38) in Kermanshah, Iran in 2023. We 
employed a purposive sampling method to select participants, 
excluding individuals under the age of 60, those with a history 
of cognitive disorders such as Alzheimer's disease, and older 
adults residing in nursing homes. Additionally, three patients 
who fully adhered to their treatment were not fully  
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interviewed and were therefore excluded from the study. Data 
collection was conducted through in-depth interviews and 
semi-structured methods until data saturation was achieved. 
At the beginning of each interview, the purpose of the study 
was explained to the participants, and they were assured of the 
confidentiality and anonymity of the information obtained. 
After clarifying and explaining the concept of "adherence to 
treatment," the primary question guiding the interview was: 
What are the obstacles that prevent you from taking heart 
medications as prescribed by your doctor? Each interview 
lasted between 30 and 45 minutes, and if necessary, were 
conducted in two stages to ensure that all relevant information 
was captured. To ensure the validity and reliability of the data, 
we employed the four main criteria of credibility, 
dependability, confirmability, and transferability, as proposed 
by Lincoln and Guba (9). For data analysis, we employed the 6-
step content analysis method developed by Graneheim and 
Lundman (10). Initially, we immersed ourselves in the data, 
repeatedly reading and re-reading the interview transcripts to 
allow initial ideas to emerge. Next, we formed initial codes and 
concepts in the second stage. In the third stage, we identified 
categories and subcategories, and in the fourth stage, we 
established relationships between them. Subsequently, we 
named the categories and subcategories in the fifth stage, and 
finally, we reported the results of the research. Notably, data 
collection and analysis were conducted concurrently, allowing 
for iterative refinement of the coding framework and data 
collection process. 

 
The findings 
 
Adherence to treatment is a complex and multifaceted 

phenomenon. Based on the assigned codes, the present study 

revealed three main themes. These themes include:1-Poor 

performance of the treatment team, which encompasses (Lack 

of empathy between the doctor and the patient, Inappropriate 

perception of the patient about their disease, Inadequate 

healthcare services for older adults, Difficulty accessing 

medication, Treatment misconceptions). 2-Financial 

constraints, which include (High medical expenses, Poor 

financial situation). 3-Despair and social rejection, which 

encompass (Lack of meaning and hope in life, wish to die, 

Adverse drug side effects and prolonged treatment process, 

Lack of motivation, Proximity to death). 

 

 

 

 

 

 

 

Recommendations for Health Policymakers 

1- Enhancing the Performance of healthcare providers 

- Provide education for healthcare providers and caregivers on 

effective communication and adherence strategies and Establish 

multidisciplinary teams to provide comprehensive care and support. 

- Establish think tanks or idea centers within medical facilities to 

identify barriers to treatment adherence among older adults and 

develop solutions.  

- Develop comprehensive, continuous educational and awareness 

programs for the general public to increase health literacy and 

promote healthy behaviors 

- Education a culture of respect for expertise and trust in doctors to 

prevent arbitrary prescription of medications by non-specialists. 

- Provide personalized medication management and education to 

address polypharmacy and complex regimens. 

- Increase the number of older adult-friendly pharmacies nationwide, 

taking into account the physical and mental conditions of older adults. 

This should include strengthening the family doctor program and 

improving access to medicine and medical equipment, particularly in 

rural and underprivileged areas. 

- Use simple, clear language when communicating treatment plans to 

older adults and their caregivers to ensure understanding of 

treatment plans. 

-Develop and disseminate evidence-based guidelines for treatment 

adherence in older adults with ACS. 

2- Addressing Financial Constraints 

- Expand insurance coverage for older adults to ensure they have 

access to necessary medical care. 

- Offer special medical discounts for older adults in both public and 

private healthcare facilities. 

- Encourage the use of technology, such as mobile apps and telehealth, 

to support remote monitoring and adherence. 

3- Addressing despair and social rejection 

-Encourage social participation of older adults in community 

activities, tailored to their abilities and interests. 

-Create accessible and inclusive recreational spaces that cater to the 

physical needs of older adults, facilitating group activities such as 

sports, mental games, and reminiscing sessions. 

- Provide emotional support and encouragement to older adults with 

ACS to adhere to treatment plans  with the help of psychological 

experts. 
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