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RESUMO

Objetivo: Identificar com base na literatura cientifica existente, quais fatores interferem na adesao
terapéutica de pessoas idosas hipertensas atendidas na Atencdo Primaria em Saude. Método:
Revisdo integrativa, com artigos coletados nas bases de dados Web of Science, Literatura Latino-
Americana e do Caribe em Ciéncias da Satude (LILACS), Medical Literature Online (MEDLINE) e
SCOPUS, através dos Descritores em Ciéncias da Satude (DeCS) pessoa idosa, hipertensao arterial,
adesdo terapéutica e aten¢do primadria a satde, com recorte temporal de 2014 a 2024, disponiveis na
integra, nos idiomas portugués, inglés e espanhol. Resultados: Foram localizados 438 estudos, e
apos leitura dos titulos e resumos, restaram 32 estudos para leitura completa, destes, 23 formaram o
escopo da revisdo. Emergiram as categorias tematicas fatores psicol6gicos e comportamentais;
fatores demogréﬁcos e socioecondmicos; fatores relacionados ao sistema de satide e ao tratamento.
Conclusdo: A adesdo terapéutica de pessoas idosas hipertensas atendidos na Atengdo Primdria é
multifatorial, sendo as intervenc¢des educativas e de suporte psicossocial, fortalecimento da aten¢éo
primaria e simplificacdo do acesso aos servicos de satude, elementos essenciais nesse processo.
Descritores: Pessoa idosa. Adesao terapéutica. Hipertensdo arterial. Atencao priméria a satde.

ABSTRACT

Objective: Identify based on existing scientific literature, which factors interfere with therapeutic
adherence of hypertensive elderly people treated in Primary Health Care. Methods: Integrative
review, with articles collected in the databases Web of Science, Latin American and Caribbean
Literature in Health Sciences (LILACS), Medical Literature Online (MEDLINE) and SCOPUS,
through the Health Sciences Descriptors (DeCS) person elderly, high blood pressure, therapeutic
adherence and primary health care, with a time frame from 2014 to 2024, available in full, in
Portuguese, English and Spanish. Results: Results/Integrative Review: 438 studies were located,
and after reading the titles and abstracts, 32 studies remained for complete reading, of which 23
formed the scope of the review. Thematic categories emerged: psychological and behavioral factors;
demographic and socioeconomic factors; factors related to the health system and treatment.
Conclusion: Therapeutic adherence of hypertensive elderly people treated in Primary Care is
multifactorial, with educational and psychosocial support interventions, strengthening primary care
and simplifying access to health services being essential elements in this process.

Descriptors: Elderly person, Therapeutic adherence, Arterial hypertension, Primary health care.

RESUMEN

Objetivo:: Identificar, con base en la literatura cientifica existente, qué factores interfieren en la
adherencia terapéutica de los ancianos hipertensos atendidos en la Atenciéon Primaria de Salud.
Métodos: Revisién integrativa, con articulos recopilados en las bases de datos Web of Science,
Literatura Latinoamericana y del Caribe en Ciencias de la Salud (LILACS), Literatura Médica Online
(MEDLINE) y SCOPUS, a través de los Descriptores de Ciencias de la Salud (DeCS) persona mayor,
hipertensién arterial, adherencia terapéutica y atencién primaria de salud, con un horizonte
temporal de 2014 a 2024, disponible integramente en portugués, inglés y espafol. Resultados: Se
localizaron 438 estudios, y luego de la lectura de los titulos y resimenes quedaron para lectura
completa 32 estudios, de los cuales 23 formaron el alcance de la revision. Surgieron categorias
tematicas: factores psicolégicos y conductuales; factores demograficos y socioeconémicos; factores
relacionados con el sistema de salud y el tratamiento. Conclusién: La adherencia terapéutica de los
ancianos hipertensos atendidos en Atencion Primaria es multifactorial, siendo elementos esenciales
en este proceso las intervenciones educativas y de apoyo psicosocial, el fortalecimiento de la
atencion primaria y la simplificacién del acceso a los servicios de salud.

Descriptores: Persona mayor, Adherencia Terapéutica, Hipertension arterial, Atencion primaria de
salud.
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Introduction

Systemic arterial hypertension (SAH) currently represents a significant
public health problem with multifactorial causes. It is an important risk factor
for cardiovascular, cerebral, and renal issues, and has a significant impact on
medical and socioeconomic costs due to its complications.!

SAH, a chronic noncommunicable disease (NCD), requires constant
monitoring and follow-up of the individual affected, with the purpose of
preventing and reducing potential complications. Population studies indicate
that 31.1% of the adult population is hypertensive, with an estimated rate of
31.5% in developing countries such as Brazil, where the control rate ranges
from 10.4% to 35.2%.2 According to the Vigitel report prepared in 2020 by the
Brazilian Ministry of Health, the number of adults diagnosed with hypertension
in Brazil increased by 3.7% over the last 15 years, from 22.6% in 2006 to 26.3% in
2021.3

Although SAH does not affect only the elderly, it is a chronic condition
with high prevalence in this population, potentially contributing to the
reduction of physical and biological capacity, leading to a decrease in
independence and autonomy and compromising their quality of life (QoL).*
According to the Brazilian Guidelines on Arterial Hypertension, approximately
65% of individuals aged 60 and over present with SAH, a prevalence attributed
to the epidemiological transition occurring in the country.!

In older adults, this health deviation presents itself as the most
significant modifiable cardiovascular risk factor, with a direct association
between aging and its prevalence, related to the increase in life expectancy.
Early diagnosis and effective treatment adherence are therefore essential to
minimize complications.®

Considering that low adherence, combined with age and other
biopsychosocial aspects, impairs disease management and control, Primary
Health Care (PHC) plays a crucial role in providing therapeutic strategies and
monitoring adherence. PHC encompasses individual, cultural, and
environmental aspects, facilitating control of the disease and its potential
complications.®™”

Given this issue, it becomes relevant to identify, based on existing
literature, the factors that interfere with therapeutic adherence among elderly
individuals with hypertension treated in Primary Health Care.

Method

This is an Integrative Literature Review (ILR), aimed at collecting,
evaluating, and summarizing the results of already published research on a
specific subject or topic. To achieve this, guidelines established by the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) and the
six-step review model were utilized.

In the first step, the guiding question of the research was formulated
using the PICo strategy (Table 1), namely: What factors influence the
therapeutic adherence (I) of elderly hypertensive patients (P) treated in Primary
Health Care (Co)?
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The search and selection of articles was conducted in secondary
databases in the months of September and October 2024, applying the inclusion
criteria: articles published in the last 10 years - a period marked by the
redefinition of the Healthcare Network for People with Chronic Diseases,
available in full online for reading, in Portuguese, English, and Spanish, and
that addressed the guiding question. Articles for which it was not possible to
identify a relationship with the theme through reading the title and abstract,
duplicate studies, and gray literature were excluded.

Table 1 - Strategy for the development of the research problem.

Acronimo | Elementos Descritores (controlados e nao-controlados)
relacionados - DeCS
P Idosos Pessoa idosa OR
hipertensos Pessoa de idade OR
Populagao idosa OR
Idoso hipertenso
CONECTOR AND
I Adesao Cooperacdo e adesao ao tratamento OR
terapéutica Aderéncia ao tratamento OR

Ades3do ao tratamento OR
Adesao terapéutica

CONECTOR AND
Co Atencdo primdria | Atengdo priméria a satde OR
a saude Atencao basica de satde OR
Atencao basica a satde OR
Atencdo primaria OR

Atencao basica

For data collection, the databases used were Web of Science, Latin
American and Caribbean Health Sciences Literature (LILACS), Medical
Literature Online (MEDLINE), and SCOPUS, which were chosen for allowing
the indexing of a significant number of national and international articles. The
descriptors used for the search were consulted in the Health Sciences
Descriptors (DeCS) and the intersections were made in the form of association,
using the boolean operator AND, according to the search strategy presented in
Table 2.

Table 2 - Systematized search strategies in the databases.

Data bases Strategy

WEB OF | “elderly population” AND hypertension AND “adherence to

SCIENCE treatment” AND “primary health care”

LILACS “pessoa idosa” AND “hipertensao arterial”’AND “adesao
terapéutica” AND “aten¢do priméria a saude”

MEDLINE elderly AND “arterial hypertension” AND “therapeutic
adherence” AND “primary health care”

SCOPUS elderly AND hypertension AND treatment
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The level of evidence was determined according to the model proposed
by Melnyk and Fineout-Overholt, which categorizes into: Level I - systematic
review or meta-analysis of relevant clinical trials; Level II - well-defined
randomized controlled clinical trial; Level III - well-defined clinical trial
without randomization; Level IV - well-defined cohort or case-control study;
Level V - systematic review of descriptive and qualitative studies; Level VI -
descriptive or qualitative study; Level VII - expert opinion or committee report.

The studies were critically analyzed regarding their content, allowing
for the extraction of the discussion of the results concerning the proposed
theme. The information was categorized and presented in a table containing the
profile of the publications and their methodological characteristics.

Results

A total of 438 studies were identified, and after a thorough reading of
the titles and abstracts and the exclusion of duplicate articles, 32 studies
remained for full reading; of these, 23 met the objective and formed the scope of
the review. Of this total, 14 (60.8%) are Brazilian and 9 (39.1%) are of foreign
origin (Figure I).

WEB OF SCIENCE n=19
IDENTIHCATION SCOPUS n=313

Records identified in the MEDLINEn=77
LILACS n=29

y

Selected articles after reading titlesand abstracts
n= 69

|

Exclusion of duplicate articles from the
ELIGIBILITY databases after reading title and abstract n=37
Articles that met the inclusion criteria n=32

y

Studies included after critical reading of the full

Figure 1 - Flow diagram of primary study selection. Boa Vista-RR, Brazil, 2024.
Source: Adapted from PRISMA, by the authors, 2024.

SELECTION

The selected articles were categorized using an instrument consisting
of: article title, authors, journal, publication year, language, country of research,
study type, level of evidence, and research objective (Table 3).

1760
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Table 3 - Characterization of the articles selected in the databases. Boa Vista-RR, Brazil, 2024.

Title Author/journal/year/ | Type of Study/ Objective
country/language Level of
evidence
To analyze the
Adveerce o oo et
Antihypertensive Silva et al., Escola Apalytlcal study antihypertensive
Treatment and with Cross-
Anna  Nery, 2021, ) treatment and the
Occurrence of ) sectional cohort. )
. Brazil. Portuguese occurrence of metabolic
Metabolic Level IV syndrome in
Syndrome hypertensive patients at a
primary healthcare unit.
Prevalence and
I:;Ititefcse of NO?(; To analyze adherence to
Clinical drug  treatment and

) ) factors associated with

Consultation Godpower et al, | Analytical cross- ] )
) ) cardiovascular health in

among Adults | Ghana Medical Journal, | sectional study. Afro-descendant
with Poorly | 2021, Nigeria. English | Level VI hypertensives living in
Controlled. : urban quilombola
Hypertension in a L

. communities.
Primary Care
Setting
irgﬁzr:—rzlr:; arii To investigate the
Antihvpertensive associations between
Therayp ‘1 France: different clinical and
The pyRole of Vallée et al., Springer | Analytical cross- | socioeconomic factors

] ) Nature, 2021, France. | sectional study.|and primary care in
Socioeconomic X )
Factors and English Level VI relation to
Primarv Care in antihypertensive
the y ESTEBAN treatment and adherence

in a French sample.

Survey
iléi‘(?feiic of To assess the prevalence

. . L and predictors of non-
Patients with | lancu et al., Open | Descriptive cross- adherence  to  clinical
Arterial Access Journals, 2020, | sectional study. ) )

) . : ; consultations in adult
Hypertension  in | Romania. English Level VI ) th 1
Primary Health patients  wit poorly

controlled hypertension.
Care
Uncontrolled To assess adherence to
Blood Pressure Luz; Silva-Costa; non-pharmacological and
Amon Elderl Griep, Revista | Retrospective pharmacological
Peo lg Assisted by Brasileira de Geriatria e | cross-sectional treatment of hypertensive
p y Gerontologia, 2020, | study. Level VI patients, identify blood

the Family Health
Strategy

Brazil. Portuguese

pressure control rates,
and evaluate knowledge
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about the disease.

Factors Associated
with Adherence to
Pharmacological
Treatment among
Afro-Descendant
Hypertensives
Living in
Quilombola
Communities: A
Cross-Sectional
Study

Souza et al.,, Revista
Cuidarte, 2020, Brazil.
English

Descriptive cross-
sectional  study
with a
quantitative
approach. Level
VI

To investigate the
prevalence of
uncontrolled blood
pressure and associated
factors in elderly
hypertensives assisted by
the Family Health

Strategy in a municipality
of Piaui, Brazil.

To compare the degree of

Medication medication adherence in
Adherence to | Almeida et al., Revista I e .
. - .. . . | Quantitative individuals with SAH
Hypertension de Atengdo Primdria a . . .
. . ., | cross-sectional assisted in two care
Treatment in Two | Saude, 2019, Brazil. )
study. Level VI models: Family Health
Health Care | Portuguese .
Models Strategy (FHS) and Basic
Health Unit (BHU).
Factors Associated
with the : To  evaluate  factors
Barbosa et al., Revista - . .
Adherence of Quantitative influencing adherence to
de  Enfermagem da . .
Adults/Elderly to . | cross-sectional hypertension treatment
) UER], 2019, Brazil. ) )
Hypertension Portueuese study. Level VI in adults/elderly in two
Treatment in & BHUs.
Primary Care
To determine factors
Factors Influencing associated with
Parra; Guevara;
Adherence to . o . adherence to the
. Rojas, Investigacion y | Analytical cross- . . .
Therapeutic > . therapeutic regimen in
Reoimen in Educacion en | sectional study. Atients with
& Enfermeria, 2019, | Level VI p

Hypertension and
Diabetes

Colombia. Spanish

hypertension and type 2
diabetes mellitus treated
at basic health units.

To analyze blood
Arterial pressure  control  in
Hypertension  in elderly hypertensives
the Elderly | Santana et al., Escola Cross-sectional assisted by a BHU in the
Assisted in | Anna  Nery, 2019, tudv. Level VI Federal District,
Primary Care: | Brazil. Portuguese Srady. Leve determining
Profile and sociodemographic profile
Associated Factors and  associated  risk
factors.
Antihypertensive | Bouli; Aguilar; L To characterize
Therapeutic Carbonell, Revista Dei.crlptllve ctrogs- antihypertensive
Adherence in the | Informacion Cientifica, ieei,;?r{?l SHUAY- | treatment adherence in

Elderly

2019, Cuba. English

elderly patients at Arroyo
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Bueno Clinic in
Guantanamo  Province,
Cuba.
Adherence to | Dallacosta; Restellato; zr(:tiinalg/iinasiierence to
Treatment and | Turra, Cuidado  ¢é | Cross-sectional yp
. treatment and the
Lifestyle of | Fundamental, = 2019, | study. Level VI . .
. . lifestyle of hypertensive
Hypertensives Brazil. Portuguese g
individuals.
Assessment of To determine the level of
Antihypertensive Rampamba et al, o antlk}ypt?rten51ve .
Adherence and Its . -y Descriptive cross- | medication adherence in
] .| Becaris Publishing, ) ) )
Determinants  in . sectional study. | practice and explore its
] 2018, South Africa. ) ) ]
Primary  Health Enelish Level VI relationship with factors
Units in  Rural & affecting adherence
South Africa levels.
Difficulties of the : To analyze the difficulties
.| Resende et al., Revista . )
Elderly in Descriptive faced by the elderly in
. de Enfermagem UFPE, o . .
Adhering to . | qualitative study. | adhering to systemic
) 2018, Brazil. ) )
Hypertension P Level VI arterial hypertension
ortuguese
Treatment treatment.
Lifestyle and Descriptive cross-
Adherence to | Falcao et al.,, Revista ) p To evaluate lifestyle and
. . g - | sectional  study
Systemic  Arterial | Brasileira em Promogio | ~ . o adherence to
. y ., | with quantitative .
Hypertension da Saiide, 2018, Brazil. hypertension  treatment
. approach. Level | .
Treatment in | Portuguese VI in elderly men.
Elderly Men
Hypertensive
Disease and Qualitative study To explore the experience
Treatment . . of hypertension and
] Jaramillo; Nazar, | with
Experience: . . . | treatment adherence
.| Ciencia y Enfermeria, | phenomenologica
Adherence i | 5918 Chile. Seanish | 1 approach. Level | 2MONS Mapuche users of
Mapuche  Ethnic ’ P VI PP ' a cardiovascular health
Hypertensive program in primary care.
Patients
Clinical-
Eplqemlologlcal Machado et  al, o To. desgrlbe.the chmca'ﬂ-
Profile and . Quantitative epidemiological  profile
Revista de Enfermagem o
Treatment ., | descriptive study. | and treatment adherence
UFPE, 2017, Brazil. )
Adherence of Portueuese Level VI of elderly hypertensive
Elderly with & individuals.
Hypertension
Adherence to
Hypertension Rocha; Borges; To investigate adherer.me
Treatment among . . s to hypertension
Martins, Revista | Descriptive cross-
Users  of  the - Lo . treatment among users of
. Atengio Primdria em | sectional study. .
Family Health p : the Family =~ Health
Strate in a Saude, 2017, Brazil. | Level VI Strate in the
&Y Portuguese &Y

Municipality of
Piaui

municipality of Floriano.
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Adherence/Linkag
e of People with
Hypertension  to
the Family Health
Strategy

Régo; Radovanovic,
Revista Brasileira de
Enfermagem, 2017,
Brazil. Portuguese

Cross-sectional
study. Level VI

To evaluate adherence
and linkage and associate
them with blood pressure
control and monitoring in
hypertensive individuals
within the Family Health
Strategy.

To describe medication

adherence in elderly
Medication Aiolf et al., Revista Quantitative hypertensives with
Adherence among | Brasileira de Geriatria e oss-sectional cognitive deficits assisted
Elderly Gerontologia, 2015, | ¢ 7" C 0% | by the Family Health
Hypertensives Brazil. Portuguese y: Strate FHS and
yp & 8y
identify associated
factors.
Assessment of
Blood Pressure
Control and To assess blood pressure
Therapeutic control and
Adherence in pharmacological
Hypertenswe Chacon et al, Revista . treatment adhergnce in
Patients in the . . .| Randomized hypertensive patients in
) Chilena de Cardiologia, )
Cardiovascular 2015, Chile. Spanish study. Level 11 the Cardiovascular
Health  Program ’ P Health Program and its
(CHP). Association association with clinical,
with Clinical, socioeconomic, and
Socioeconomic, psychosocial factors.
and Psychosocial
Characteristics
: To determine
Factors Associated . .
antihypertensive

with

Antihypertensive
Treatment
Adherence by

Elderly in Primary
Care

Silva et al., Revista de
Ciéncias Farmacéuticas

Bdsica e  Aplicada,
2014, Brazil.
Portuguese

Quantitative
descriptive cross-
sectional  study.
Level VI

treatment adherence and
associated non-adherence
factors in elderly
hypertensives enrolled in
a Family Health Unit
(FHU).

Discussion

Therapeutic adherence to the treatment of arterial hypertension is a
global challenge, influenced by a wide range of factors. In this study, based on
the analyzed sample, three main thematic categories emerged: psychological
and behavioral factors; demographic and socioeconomic factors; and factors
related to the health system and treatment.

Category 1: Psychological and behavioral factors
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Among the factors highlighted in this category are fear of adverse
reactions and drug interactions, discontinuation of medication when patients
feel well, the belief that treatment can be stopped when symptoms improve,
difficulty integrating the therapeutic regimen into the daily routine, and
difficulty maintaining a regular medication schedule, especially among those
who need to take multiple doses per day.1171°

Other factors such as forgetfulness, low perception of hypertension
risk —reinforced by lack of knowledge about the long-term benefits of treatment
adherence — presence of cognitive deficits, lack of family and social support,
and the coexistence of unhealthy lifestyle habits such as physical inactivity,
alcohol consumption, smoking, and intake of high-fat foods and red meat, also
emerged.272°

Fear of adverse reactions and drug interactions may, according to some
authors, discourage treatment continuity, in addition to the erroneous
discontinuation of medication when the patient feels well. They also highlight
the difficulty of integrating the therapeutic regimen into the daily routine,
especially among patients who need to follow complex medication
regimens 12713

On the other hand, low adherence is often associated with a lack of
knowledge about the long-term benefits of treatment, as well as cognitive
deficits that hinder understanding the severity of hypertension.’® In this
context, forgetting to take doses, misreading labels, and lack of family and
community support—especially in socioeconomically disadvantaged patients —
emerge as equally relevant factors. The absence of a family and social support
network worsens the situation, limiting patients” ability to maintain a consistent
treatment routine.?” ,2°

The coexistence of wunhealthy lifestyle habits, such as alcohol
consumption, smoking, and physical inactivity, as well as a diet rich in fats and
red meat, presents barriers not only to treatment adherence but also increases
the risk of complications associated with hypertension. However, changing
these habits depends more on educational interventions than on isolated
behavioral factors, suggesting that the role of public policies and preventive
health programs is crucial for improving therapeutic adherence.’®,'®

Considering emotional aspects, depression and anxiety are identified as
consistent predictors of poor therapeutic adherence.? These psychological
factors were not emphasized in the studies included in our review, although
they are directly related to the adherence challenges observed in patients with
multiple comorbidities, highlighting the importance of considering emotional
well-being in the management of hypertension.

Category 2: Demographic and socioeconomic factors

In the analyzed articles, inadequate adherence is more frequently
observed in elderly patients, particularly among women, reflecting a trend of
greater vulnerability in this group. Furthermore, low income and
socioeconomic difficulties, lower educational attainment, limited access to
medications, and absence of social support are significant barriers to treatment
adherence 1371#,19720 22725
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The greater vulnerability observed among elderly women can be
explained by physiological, social, and cultural factors, with less autonomy
over health decisions, making them more susceptible to complications and,
consequently, to inadequate treatment adherence. In addition to aging, the
higher frequency of comorbidities and dependence on others for daily
medication management are factors that exacerbate this vulnerability,
especially when combined with the absence of adequate social support.z72*2°

Regarding income and socioeconomic conditions, low-income patients
face greater difficulties in adherence, particularly due to limited access to
medications and lack of resources to afford the ongoing costs related to
prescribed therapies.?®,2*

Lower educational attainment also plays a relevant role in treatment
adherence. Patients with lower educational levels tend to have more difficulty
understanding medical guidance and the importance of strictly following
prescriptions, especially in marginalized communities where educational
programs, access to qualified information, and social support are often
insufficient.1371*

Category 3: Factors related to the health system and treatment

Considering the analyzed articles, factors such as the presence of
adverse reactions to prescribed medications, lack of availability of combination
drugs, ineffective communication between patients and healthcare
professionals, lack of adequate guidance, lack of continuous support,
organization of the healthcare system, complexity of the therapeutic regimen,
poor understanding of the disease and treatment, not receiving information
about the benefits of medication, and lack of regular access to healthcare
resources present themselves as barriers to treatment
compliance.” 11715 17 19 22 2427

The presence of adverse drug reactions is a major factor that
discourages patients from continuing treatment, especially in complex regimens
that require the use of multiple pills, particularly among those who do not
receive continuous support and adequate guidance on how to manage side
effects and hypertension itself.2* 2

In addition, the lack of effective communication between patients and
healthcare professionals, with clear and comprehensive guidance on treatment,
is identified as a critical barrier. Limited understanding of the disease and
treatment, and the lack of ongoing support, compromise treatment
effectiveness, especially in poorly organized healthcare systems.371*

On the other hand, research suggests that the role of the healthcare
system in adherence can be partially compensated through intervention
strategies and argues that improvements in accessibility and healthcare system
organization can mitigate the negative effects of system gaps.'’ 2°

Trust in the healthcare system also emerges as a determining factor,
suggesting that in systems where patients have a higher perception of quality
and trust, adherence tends to be significantly better, even in situations where
physician-patient communication is not ideal. This contrasts with findings that
emphasize poor communication as the sole barrier, suggesting that general
trust in the system can mitigate some of these negative effects.?’
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Therefore, tools such as telemedicine, health apps, and remote
consultations can facilitate access to continuous guidance, improving
communication and promoting better monitoring of therapeutic adherence,
especially in remote areas or overloaded healthcare systems.?’

Furthermore, underfunded healthcare systems are less capable of
implementing effective therapeutic adherence programs. In countries with
insufficient healthcare funding, patients face deeper difficulties, such as
intermittent access to medications and a lack of trained professionals.3°

Conclusion

The reviewed literature shows that the therapeutic adherence of elderly
hypertensive individuals treated in Primary Health Care is influenced by a
combination of factors. The analysis of the thematic categories highlights the
need for educational interventions and psychosocial support to promote greater
engagement in treatment, especially in vulnerable groups, such as the elderly.
Furthermore, the promotion of specific educational programs, tailored to the
reality of these populations, could mitigate the negative effects of lack of
information and social support on therapeutic adherence.

Another relevant point concerns the strengthening of primary care,
which emerges as a significant solution to overcome the identified barriers.
Interventions focused on reorganizing treatment regimens, as well as
simplifying access to health services, are essential to improve therapeutic
adherence, especially in remote areas and weakened health systems.

In this context, the nurse, particularly those working in Primary Health
Care, plays a fundamental role by coordinating comprehensive care, directly
engaging in health education as a facilitator, providing clear and continuous
guidance, as well as promoting necessary emotional support, ensuring ongoing
follow-up for these patients, and facilitating access to information about
treatment, helping to mediate the relationships between patients and the health
system.
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