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LETTER TO THE EDITOR
Medication adherence in treating
non-oncologic chronic pain: a
problem to solve?
Table 1 Factors associated with Low Adherence to Phar-
macological Treatment (LAPT) in patients with non-oncologic
chronic pain.

The relationship between persistent pain and the sense that
the disease is worsening8

The belief that taking medication will lead to addiction7,11

Fear of adverse reactions7-9

The reduction of pain intensity leads to adjusting the medi-
cation with no medical orientation 7,8,11

Presence of other comorbidities associated with mental
disorders6,7,10

Use of polypharmacy due to associated comorbidities10

High cost of recommended medical treatments8

Low satisfaction with the treatment and health service5,9

Routine4 and daily working schedule influence the assiduity
of treatment with anesthetic blockade5

Lack of information about the side effects or planned dura-
tion of the treatment when prescribing opioids7

Influence of other medical professionals in decision-making
regarding reducing or interrupting the prescribed treat-
ment with opioids7
Dear Editor

The World Health Organization (WHO) understands
adherence to be the behaviors of a patient regarding recom-
mendations or treatment prescribed by healthcare profes-
sionals. Nonadherence to long-term treatment in the overall
population is approximately 50%. This high rate encourages
the investigation of elements involving nonadherence
because it interferes with treatment results and prognosis.1

In Brazil, Low Adherence to Pharmacological Treatment
(LAPT) in non-communicable chronic diseases is 20.2%.2 Con-
cerning non-oncological chronic pain, nonadherence varies
from 8% to 53%.1

LAPT has been associated with a lack of financial resour-
ces; social, cognitive, motivational, and adverse effect
behavioral issues; and unique perceptions, beliefs, and
expectations about therapeutic efficacy. Moreover, it is a
process with intrinsic factors related to the local patient,
health team, and health system.3

An integrative literature review assessed LAPT-related
factors in non-oncological chronic pain based on these
assumptions. Two independent researchers searched
PubMed in June 2023. The descriptors used to search for
articles in the database followed the Health Sciences
Descriptors (DeCS) of the Virtual Health Library and the
MESH database, established as follows: “chronic pain” [All
Fields] AND “medication adherence” [All Fields].

Original articles published between January 2013 and
June 2023 in English, Portuguese, or Spanish with titles and
abstracts related to adherence to medical treatment of
chronic pain were included. The researchers accessed the
abstract of each retrieved article to determine whether it
met the inclusion criteria. Disagreement between the
reviewers were resolved by consensus.

The PubMed search retrieved 96 potentially eligible
articles. Twenty-one articles were selected for a complete
reading. After applying the inclusion criteria, eight articles
were included in the review. These articles addressed medi-
cation adherence in the treatment of non-oncological
chronic pain. From the selected articles analyzed, eight pre-
sented cross-sectional observational, cohort, and
https://doi.org/10.1016/j.bjane.2023.07.006
0104-0014/© 2023 Published by Elsevier España, S.L.U. on behalf of Socie
the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/
longitudinal quantitative methodologies, and one article
had a qualitative methodology.

There are many aspects of nonadherence to treatment by
patients. Table 1 presents the principal issues found in the
included studies. On the other hand, some elements pre-
sented in Table 1 could lead a patient to adhere to their
treatment. The possibility of the patient having a choice in
treatment could be a positive factor in treatment results
and adherence. For example, patients undergoing treatment
for migraines with flexible doses of subcutaneous injections
of a drug had the option of choosing either monthly or quar-
terly treatment. Both options are patient friendly, reduce
LAPT, and establish an easier-to-follow treatment routine.4

Moreover, the level of satisfaction with pain management
and treatment adherence can also influence LAPT. For exam-
ple, patients who reported having access to treatment infor-
mation showed increased levels of medication acceptance,
facilitated pain management, and better interactions with
their physician.5

We can conclude that, to minimize the LAPT problem, the
following measures are necessary: patient education, effec-
tive communication between patient and physician,
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psychological intervention based on cognitive behavioral
therapy, and minimization of socioeconomic aspects that
interfere with treatment.6,7
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