
The Last Stop:  Tools for Effective Cross-Cultural Medication Counseling 

Session Description 
The last contact we have with our patients is often discussing and dispensing their medications.  This session will 
examine barriers and provide strategies to address cross-cultural: communication with patients, issues in appropriate 
patient medication use, and methods to provide clear instructions when counseling patients on medications. 

Objectives 
At the end of this presentation, attendees should be able to: 

1) Relate the importance of medication adherence. 
2) Describe cultural barriers to medication adherence. 
3) Describe methods of educating your patients about medication adherence. 
4) Create strategies to improve cross-cultural medication counseling. 

 
Frequent barrier to taking medications correctly in my patients:   
 
 
Importance of Medication Adherence 
Drugs don’t work in patients who don’t take them.  -C. Everett Koop, M.D. 
 
• We want adherence:  “The extent to which a person’ s behavior—taking medication, following a diet, or making 

healthy lifestyle changes—corresponds with agreed-upon recommendations from a health-care provider.”1 
• Adherence rates:1   

– Developed countries – 50% 
• Nearly 3 out of every 4 Americans report not taking their medications as directed2 

– Even higher in developing countries, due to lack of resources and access inequalities 
o Rising chronic disease rates:  

– Nearly two-thirds of deaths worldwide are due to noncommunicable diseases3-5 
• Deaths from communicable diseases have decreased from 1990 to 2010 
• Deaths from non-communicable diseases have increased  

– 80% of those deaths are in low- and middle-income countries, with the exception of African countries3  
o Non-adherence outcomes:  increases in…1,3,6-8 

– Disease progression 
– Antibiotic resistance – “superbugs” 
– Hospitalization 
– Healthcare costs 
– Mortality 
– Family burden [loss of income, women caring for additional individuals] 

 
Barriers to Adherence 

1. Patient-Related Factors3,9,10 
– Expectations and prior experiences 

• Side effects of medication  
• Lifestyle disruption 
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• Suspicion of healthcare professionals 
– Motivation 

• Perceived risks vs. benefits (cost-benefit ratio) 
• Self-efficacy 

– Cultural beliefs/societal beliefs 
– Social support 
– Health literacy11,12 

• “The degree to which individuals have the capacity 
to obtain, process, and understand basic health 
information and services needed to make 
appropriate health decisions”  [IOM] 

• Associated with less patient knowledge & adherence 
• Disparity in communication 
 Health information = ≥10th grade 
 Average reading level in the United States = 8th grade & Medicaid reading level = 5th grade  
 Adult basic literacy rate:13 

o Developing countries = 80% in 2011 
o World = 84% 

• Leads to confusion  
2. Socioeconomic Factors1 

– Cost 
– Reliable access to care or safe medications 

3. Condition-Related Factors1,9,10 
– Perceptions of personal need 

• Asymptomatic chronic diseases/conditions  
• Long-term therapy 

– Knowledge of disease/condition 
4. Clinician-Related Factors [includes healthcare system & therapy]7,8,14,15 

– Poor patient-healthcare provider communication 
• Distrust of healthcare professionals 
• Lack of cultural competency 
• Conflicting instructions by different providers 
• Use of medical terminology 
• This can result in a poor understanding of the: 
 Disease 
 Benefits and risks of treatment 
 Proper use of medication 

– Reasons given by patients for missing doses: 
• Lack of understanding about the discharge instructions 
• Confusion about conflicting instructions 

– Therapy:  adherence decreases as the complexity of therapy increases 
 
How do we help our patients? 
1. Patient-Related Barriers1,7,8 

– Encourage changes as a community 

Figure 1:  Adherence Barriers According to the WHO 
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– Address/accommodate health beliefs whenever possible 
– Incorporate motivational interviewing [more information at: http://www.motivationalinterview.org/] 
– Discuss/address prior experiences/expectations 

2. Socioeconomic Barriers:  Use low-cost medications/generics that are frequently available1,7,8,16  
3. Condition-Related Barriers:  Explain benefit of therapy and disease process1 
4. Clinician-Related Factors:  Improve culturally-sensitive communication 

– Learn the cultural, socio-political backgrounds of the group you are serving and how they influence patient 
perspectives on healthcare and “Western medicine”17-19 

– Encourage shared decision-making by establishing a patient-centered relationship18 
– Communicate clearly23 

– Explain WHY the behavior is important18 
– Avoid jargon 
– Written, verbal, pictures 
– Language and cultural behaviors may be barriers to communication – consider using a trained individual 

from the cultural group to facilitate conversations16,18 

Take Home Thoughts: 

1. Have a conversation about the medications20,21 – you may be able to identify patient-related barriers in this process, 
allowing you time to alter medications to better match patient preferences 

• What the medication is for 
• Why adherence is important 
• How take the medication 
• What to expect 

2. Verify patient understanding16,18 
• Avoid asking if they understand 

 Cross-cultural attitudes regarding authority – don’t want to reveal a lack of understanding, won’t 
initiate the conversation16 

• Use the teach-back method22 

 

Solution to the Patient Barrier in My Clinic: 

 

 
 

 
 
 
 
 
Contact Information: 
Aleda M. H. Chen, Pharm.D., M.S., Ph.D. 
Cedarville University School of Pharmacy 
amchen@cedarville.edu 
  

http://www.motivationalinterview.org/


 

4 The Last Stop:  Tools for Effective Cross-Cultural Medication Counseling 

References: 
1. World Health Organization. Adherence to long-term therapies: evidence for action. 2003; 

http://www.who.int/chp/knowledge/publications/adherence_full_report.pdf. Accessed October 15, 2013. 
2. Script your future. U.S. Surgeon General joins Baltimore launch of the National Script Your Future campaign to 

highlight  importance of taking medication as directed 2011; http://scriptyourfuture.org/wp-
content/themes/cons/m/release.pdf. Accessed October 15, 2013. 

3. World Health Organization. Global status report on noncommunicable diseases 2010. 2011; 
http://www.who.int/nmh/publications/ncd_report_full_en.pdf. Accessed October 15, 2013. 

4. Lozano R, Naghavi M, Foreman K, et al. Global and regional mortality from 235 causes of death for 20 age groups 
in 1990 and 2010: a systematic analysis for the Global Burden of Disease Study 2010. The Lancet. 12/15/ 
2012;380(9859):2095-2128. 

5. Lim SS, Vos T, Flaxman AD, et al. A comparative risk assessment of burden of disease and injury attributable to 
67 risk factors and risk factor clusters in 21 regions, 1990–2010: a systematic analysis for the Global Burden of 
Disease Study 2010. The Lancet. 12/15/ 2012;380(9859):2224-2260. 

6. Balkrishnan R, Rajagopalan R, Camacho FT, Huston SA, Murray FT, Anderson RT. Predictors of medication 
adherence and associated health care costs in an older population with type 2 diabetes mellitus: A longitudinal 
cohort study. Clin Ther. 2003;25(11):2958-2971. 

7. Ho PM, Bryson CL, Rumsfeld JS. Medication adherence. Circulation. 2009;119(23):3028-3035. 
8. Osterberg L, Blaschke T. Adherence to medication. N Engl J Med. 2005;353(5):487-497. 
9. Redding CA, Rossi JS, Rossi SR, Velicer WF, Prochaska JO. Health behavior models. Int Electron J Health Educ. 

2000;3:180-193. 
10. Janz NK, Becker MH. The Health Belief Model: A decade later. Health Educ Behav. 1984;11(1):1-47. 
11. Institute of Medicine. Health literacy: A prescription to end confusion. National Academy of Sciences; 2004. 
12. Berkman ND, Sheridan SL, Donahue KE, et al. Health literacy interventions and outcomes: An updated systematic 

review. Evidence report/technology assesment No. 199. (Prepared by RTI International–University of North 
Carolina Evidence-based Practice Center under contract No. 290-2007-10056-I.) AHRQ Publication Number 11-
E006. Rockville, MD: Agency for Healthcare Research and Quality;2011. 

13. UNESCO Institute for Statistics. Adult and youth health literacy:  National, regional and global trends, 1985-2015 
2013; http://www.uis.unesco.org/Education/Documents/literacy-statistics-trends-1985-2015.pdf. Accessed 
October 15, 2013. 

14. Balkrishnan R. Predictors of medication adherence in the elderly. Clin Ther. 1998;20(4):764-771. 
15. Gazmararian JA, Kripalani S, Miller MJ, Echt KV, Junling R, Rask K. Factors associated with medication refill 

adherence in cardiovascular-related diseases. J Gen Intern Med. 2006;21(12):1215-1221. 
16. Watermeyer J, Penn C. "Tell me so that I know you understand": Pharmacists' verification of patients' 

comprehension of antiretroviral dosage instructions in a cross-cultural context. Patient Educ Couns. 
2008;75(2):205-213. 

17. Raubenheimer J. Counseling across cultural borders in South Africa. Int J Adv Counselling. 1987/12/01 
1987;10(4):229-235. 

18. Penn C, Watermeyer J, Evans M. Why don’t patients take their drugs? The role of communication, context and 
culture in patient adherence and the work of the pharmacist in HIV/AIDS. Patient Education and Counseling. 6// 
2011;83(3):310-318. 

19. Watermeyer J, Penn C. “Only Two Months Destroys Everything”: A Case Study of Communication About 
Nonadherence to Antiretroviral Therapy in a South African HIV Pharmacy Context. Health Communication. 
2012/08/01 2011;27(6):602-611. 

20. Indian Health Service. Tools to improve spoken and written communicaiton:  Pharmacist consultation.  
http://www.ihs.gov/healthcommunications/documents/toolkit/Tool9.pdf. Accessed October 15, 2013. 

21. Sardinha C. Indian Health Service:  Paving the way for pharmaceutical care. Journal of Managed Care Pharmacy. 
1997;3(1):36-43. 

22. North Carolina Program on Health Literacy. The Teach-Back Method.  ww.nchealthliteracy.org/toolkit/tool5.pdf. 
Accessed October 15, 2013. 

23. National Institutes of Health Office of Communications & Public Liaison. Clear Communication.  
http://www.nih.gov/clearcommunication/index.htm. Accessed October 15, 2013. 

http://www.who.int/chp/knowledge/publications/adherence_full_report.pdf
http://scriptyourfuture.org/wp-content/themes/cons/m/release.pdf
http://scriptyourfuture.org/wp-content/themes/cons/m/release.pdf
http://www.who.int/nmh/publications/ncd_report_full_en.pdf
http://www.uis.unesco.org/Education/Documents/literacy-statistics-trends-1985-2015.pdf
http://www.ihs.gov/healthcommunications/documents/toolkit/Tool9.pdf
http://www.nih.gov/clearcommunication/index.htm

