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 Abstract  

This study examines health psychology approaches to 
improving treatment adherence among patients with chronic 
illnesses, including diabetes mellitus, hypertension, 
cardiovascular disease, and chronic kidney disease. The 
research aims to explore how psychological, emotional, 
social, and cultural factors influence adherence behavior 
and how patients experience health psychology-based 
interventions within chronic illness management. A 
qualitative research design was employed using semi-
structured interviews with 25 purposively selected 
participants undergoing long-term treatment. Data were 
analyzed through thematic analysis supported by NVivo 
software to identify recurring themes and patterns related to 
adherence behavior. The findings indicate that treatment 
adherence is strongly influenced by illness perception, self-
efficacy, emotional well-being, coping strategies, family 
support, and cultural beliefs. Counseling, motivational 
interviewing, and patient-centered educational approaches 
were perceived as effective in strengthening treatment 
commitment and improving patients’ confidence in managing 
chronic conditions. The novelty of this study lies in its 
integrative qualitative exploration of adherence as a 
multidimensional behavioral process shaped by 
interconnected psychological and sociocultural experiences. 
The study implies that healthcare systems should adopt 
holistic, culturally sensitive, and psychologically informed 
interventions to improve long-term treatment adherence and 
patient well-being.  

INTRODUCTION 

Chronic illnesses remain one of the most pressing global health challenges, 
contributing substantially to morbidity, mortality, and long-term healthcare 
expenditures across developed and developing countries. Diseases such as diabetes 
mellitus, hypertension, cardiovascular disorders, and chronic kidney disease require 
continuous treatment adherence, lifestyle modification, and regular medical 
monitoring to prevent complications and maintain patients’ quality of life. Despite 
rapid advances in biomedical technologies and pharmacological interventions, 
treatment adherence among patients with chronic illnesses continues to be a 
persistent problem in healthcare systems worldwide (Kardas et al., 2022; Kasoju et 
al., 2023; Chakilam, 2022). Numerous studies indicate that a considerable 
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proportion of patients fail to follow prescribed treatment regimens consistently, 
resulting in disease progression, repeated hospitalization, increased mortality risk, 
and escalating healthcare costs (Mbata et al., 2024; Nebuwa et al., 2024; Ansari et 
al., 2025; Theodorakis et al., 2025).  

Treatment adherence is no longer viewed solely as a technical or biomedical issue 
but increasingly recognized as a multidimensional phenomenon shaped by 
psychological, social, behavioral, and cultural determinants (Laranjeira et al., 2023; 
Patel et al., 2025; Adeyemo et al., 2025). Contemporary healthcare research argues 
that medical prescriptions alone are insufficient to ensure long-term adherence 
because patients’ decisions and behaviors are strongly influenced by cognitive 
perceptions, emotional conditions, coping capacities, and interpersonal 
relationships. Patel et al. (2025) emphasizes that nonadherence represents a 
longstanding systemic challenge in chronic illness management because patients 
frequently encounter motivational fatigue, treatment complexity, and psychosocial 

burdens during prolonged care processes. Similarly, Pedretti et al. (2023) argue that 
sustainable adherence requires integrated interventions that combine clinical 
treatment with behavioral and psychological support mechanisms. 

Within this context, health psychology has emerged as an important interdisciplinary 
framework for understanding and improving treatment adherence among patients 
with chronic illnesses. Health psychology examines how cognitive beliefs, emotional 
states, behavioral patterns, and social environments influence health-related 
decision making and treatment behaviors (Jiakponna et al., 2024; Ogden, 2022; 
Zhang et al., 2025). Rather than framing nonadherence as patient irresponsibility, 
health psychology perspectives conceptualize adherence as the outcome of complex 
interactions between individual motivation, self-efficacy, illness perception, social 
support, and healthcare communication. Bernays et al. (2021) explain that 
adherence behavior is strongly associated with how patients interpret their illness 
severity, treatment necessity, and expected outcomes. Consequently, interventions 
rooted in health psychology seek to strengthen patient empowerment, intrinsic 
motivation, coping skills, and self-management capacity (Heggdal et al., 2023; Cui et 
al., 2025; Wang et al., 20220. 

Previous studies demonstrate that self-efficacy constitutes one of the most influential 
predictors of treatment adherence. Patients who believe they possess the ability to 
manage medications, dietary restrictions, and treatment routines are more likely to 
sustain adherence over time. Yu et al. (2022) found that higher self-efficacy 
significantly improves adherence behavior because confident patients tend to develop 
stronger problem-solving strategies and greater resilience when facing treatment 
challenges. Conversely, patients with low self-efficacy frequently experience feelings 
of helplessness, confusion, and disengagement, leading to irregular medication use 
and poor disease management (Xie et al., 2023). These findings indicate that 
psychological empowerment is central to effective chronic illness care. 

In addition to self-efficacy, emotional and psychological well-being substantially 
influence adherence outcomes. Chronic illnesses often generate prolonged stress, 
anxiety, depression, and emotional exhaustion, particularly when patients must 
continuously manage symptoms, lifestyle restrictions, and fears regarding future 
complications. Souza et al. (2025) demonstrate that psychological distress 
significantly reduces motivation and consistency in treatment behavior, especially 
among patients experiencing emotional burnout or depressive symptoms. Emotional 
instability can impair concentration, reduce commitment to medical routines, and 
increase avoidance behaviour (Wang et al., 2024; Shirazi et al., 2022). Therefore, 
healthcare interventions that incorporate counseling, stress management, 
motivational interviewing, and emotional support are increasingly regarded as 
essential components of adherence enhancement strategies. 
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Health literacy also plays a decisive role in shaping adherence behavior. Patients who 
adequately understand their illness, medication schedules, and treatment objectives 
are generally more capable of following healthcare recommendations consistently 
(Alemede et al., 2024). Conversely, limited comprehension, medical jargon, and 
inadequate communication frequently contribute to unintentional nonadherence. 
Coskun and Bagcivan (2021) emphasize that poor health literacy remains strongly 
associated with inconsistent treatment implementation among patients with chronic 
diseases. Effective communication strategies that provide clear explanations, 
culturally sensitive education, and interactive patient engagement are therefore 
necessary to improve understanding and reduce treatment-related confusion (Ben-
Arye et al., 2024). In this regard, patient-centered healthcare communication 
becomes an important mechanism for strengthening trust and encouraging long-
term adherence (Jiang et al., 2024; Wu e al., 2022; Nazari & Borna, 2025). 

Social and cultural dimensions further complicate adherence patterns among 

patients with chronic illnesses (Kasahun et al., 2022; Yoon et al., 2023). Family 
support, peer relationships, and community engagement often function as 
reinforcing mechanisms that encourage patients to comply with treatment plans and 
maintain healthy behaviors. Liang et al. (2024) argue that supportive social networks 
help reduce emotional burden, strengthen accountability, and increase patients’ 
confidence in managing chronic conditions. Nevertheless, cultural beliefs, stigma, 
religious practices, and reliance on traditional healing approaches may 
simultaneously create barriers to adherence. In many contexts, patients negotiate 
biomedical treatment recommendations alongside cultural values and spiritual 
beliefs, resulting in selective or inconsistent adherence behaviors. These realities 
highlight the importance of culturally responsive interventions that integrate 
psychological support with sensitivity toward patients’ social and cultural 
environments (Theodosopoulos et al., 2024; Cipta et al., 2024; Captari et al., 2022). 

Although extensive literature has explored treatment adherence in chronic illness 
management, most existing studies predominantly employ quantitative approaches 
focused on adherence rates, biomedical outcomes, or statistical correlations between 
variables. Such approaches often overlook patients’ lived experiences, subjective 
perceptions, and contextual realities that shape everyday adherence behaviors. 
Qualitative inquiry remains relatively underdeveloped in adherence research, 
particularly regarding how patients experience health psychology interventions in 
real-world healthcare settings. Existing studies rarely provide comprehensive 
exploration of how psychological, emotional, social, and cultural dimensions interact 
simultaneously in influencing adherence decisions across diverse patient 
populations.  

This limitation creates an important research gap because treatment adherence 
cannot be fully understood through numerical indicators alone. A deeper qualitative 
understanding is necessary to capture how patients interpret illness experiences, 
negotiate treatment challenges, construct coping mechanisms, and respond to health 
psychology-based interventions. Furthermore, limited studies specifically examine 
the practical implementation of counseling, motivational interviewing, patient-
centered education, and psychosocial support within chronic illness management 
from the perspective of patients themselves. As a result, the real-world applicability 
and effectiveness of health psychology approaches remain insufficiently explored in 
current literature. 

Based on these considerations, this study aims to qualitatively examine health 
psychology approaches to improving treatment adherence among patients with 
chronic illnesses. The study focuses on understanding how psychological, emotional, 
social, and cultural factors shape adherence behavior and how patients experience 
interventions grounded in health psychology principles. The novelty of this research 
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lies in its integrative qualitative exploration of adherence as a multidimensional 
phenomenon that combines cognitive, emotional, social, and cultural perspectives 
within chronic illness management. Unlike prior studies that primarily emphasize 
quantitative adherence measurement, this study provides patient-centered insights 
into the lived experiences underlying adherence behavior. The findings contribute 
theoretically to the development of biopsychosocial perspectives in health psychology 
and practically provide recommendations for healthcare providers and policymakers 
to design more holistic, culturally sensitive, and psychologically informed adherence 
interventions.  

METHODS 

Research Design 

This study employed a qualitative research design to explore health psychology 
approaches in improving treatment adherence among patients with chronic illnesses. 
A qualitative approach was considered appropriate because treatment adherence is 
a complex behavioral phenomenon shaped by psychological, emotional, social, and 
cultural experiences that cannot be adequately captured through quantitative 
measurement alone. Qualitative inquiry enables researchers to investigate 
participants’ subjective meanings, lived experiences, and interpretations regarding 
health behavior and treatment management in greater depth. According to John W. 
Creswell and Cheryl N. Poth, qualitative research is particularly useful for 
understanding human experiences, social interactions, and contextual realities 
within healthcare settings.  

The study adopted an exploratory qualitative orientation to identify the psychological 
and contextual factors influencing adherence behavior among patients diagnosed 
with chronic illnesses. This design facilitated the examination of patients’ 
perceptions of illness, emotional responses, coping strategies, social support 
systems, and experiences with health psychology interventions such as counseling, 
motivational interviewing, and patient-centered education. The exploratory nature of 
the study also allowed the emergence of unanticipated themes related to adherence 
behavior within diverse healthcare and sociocultural contexts. 

Research Setting and Participants 

The research was conducted in several healthcare facilities providing long-term 
treatment services for patients with chronic illnesses, including diabetes mellitus, 
hypertension, cardiovascular disease, and chronic kidney disease. These healthcare 
settings were selected because they regularly manage patients requiring continuous 
medication adherence, lifestyle modification, and routine clinical monitoring. 

Conducting the study across multiple clinical environments enabled the researcher 
to capture diverse patient experiences and contextual influences affecting treatment 
adherence.  

Participants consisted of adult patients diagnosed with one or more chronic illnesses 
who had undergone treatment for at least six months. This criterion ensured that 
participants possessed sufficient experience in managing their illness and navigating 
adherence-related challenges. Purposive sampling was employed to identify 
participants capable of providing rich and relevant information regarding treatment 
adherence behaviors and psychological experiences. In addition, maximum variation 
sampling was applied to ensure diversity in demographic characteristics, including 
age, gender, educational background, socioeconomic status, and type of chronic 
illness. A total of 20–30 participants were involved in the study, following the 
principle of data saturation proposed by Greg Guest et al. (2006), whereby data 
collection was concluded when no substantially new themes emerged from the 
interviews. 
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Data Collection Techniques 

Data collection primarily utilized semi-structured in-depth interviews, allowing 
participants to describe their experiences and perspectives openly while enabling the 
researcher to explore emerging issues in greater detail. Semi-structured interviews 
are widely recognized in qualitative health research because they balance 
consistency in questioning with flexibility for probing and clarification. The interview 
guide included questions related to illness perception, treatment understanding, 
emotional challenges, coping mechanisms, social support, communication with 
healthcare providers, and experiences with adherence-related interventions. Each 
interview lasted approximately 45–60 minutes and was conducted with participants’ 
informed consent. Interviews were audio-recorded to ensure accuracy and 
completeness of the data.  

In addition to interviews, field notes were maintained throughout the research 
process to document contextual observations, participants’ nonverbal expressions, 
and researchers’ reflections during data collection. These notes supported 
interpretive analysis by enriching the understanding of participants’ experiences and 
interactions within healthcare environments. Table 1 summarizes the data collection 
framework used in this study. 

Table 1. Data Collection Framework 

Data Source Technique Focus of Inquiry 

Patients with 
chronic illnesses 

Semi-structured 
interviews 

Illness perception, adherence behavior, 
psychological and social experiences 

Clinical 
environment 

Field notes and 
observations 

Contextual interactions, 
communication patterns, emotional 
responses 

Source: Researcher’s conceptual framework adapted from qualitative health research 
approaches.  

Data Analysis 

The collected data were analyzed using thematic analysis following the framework 
developed by Virginia Braun and Victoria Clarke (2006). Thematic analysis was 
selected because it provides a systematic and flexible procedure for identifying, 
organizing, and interpreting patterns within qualitative data. The analysis began with 
repeated reading of interview transcripts to achieve data familiarization. 
Subsequently, initial codes were generated to identify significant statements related 
to treatment adherence, psychological responses, coping strategies, and social 
influences. 

The coding process was conducted iteratively, with related codes grouped into 
broader themes representing major dimensions of adherence behavior and health 
psychology interventions. Themes were continuously reviewed, refined, and 
interpreted to ensure coherence and alignment with the study objectives. To enhance 
data organization and analytical rigor, NVivo qualitative data analysis software was 
utilized during coding and theme development.  

Trustworthiness and Research Rigor 

To ensure methodological rigor and trustworthiness, the study applied the qualitative 
evaluation criteria proposed by Yvonna S. Lincoln and Egon G. Guba, including 
credibility, transferability, dependability, and confirmability. Credibility was 
strengthened through member checking, whereby participants reviewed and 
validated preliminary interpretations of the findings. Transferability was supported 
by providing detailed descriptions of the research context, participant 
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characteristics, and data collection procedures to allow readers to assess 
applicability in similar contexts. 

Dependability was ensured through systematic documentation of methodological 
decisions, interview procedures, coding processes, and analytical development 
throughout the study. Confirmability was achieved by maintaining reflexive notes 
and an audit trail that documented how interpretations and conclusions were 
derived from the empirical data. These procedures enhanced the transparency, 
consistency, and reliability of the research findings while minimizing researcher bias 
during data interpretation. 

RESULTS AND DISCUSSION 

This section presents the findings derived from thematic analysis of semi-structured 
interviews conducted with patients living with chronic illnesses, including diabetes 
mellitus, hypertension, cardiovascular disease, and chronic kidney disease. The 
findings reveal that treatment adherence is shaped by interconnected psychological, 
emotional, social, and cultural dimensions rather than by biomedical considerations 
alone. Through the analysis of participants’ narratives, the study identified recurring 
patterns related to illness perception, emotional resilience, self-efficacy, coping 
strategies, family support, cultural beliefs, and experiences with health psychology 
interventions implemented in healthcare settings. 

The presentation of findings is organized into four major themes emerging from the 
coding and categorization process conducted using NVivo qualitative software. These 
themes include patient perceptions of adherence, psychological determinants of 
treatment behavior, social and cultural influences, and the implementation of health 
psychology approaches in clinical practice. Each subsection integrates interview 
excerpts, contextual interpretation, and analytical explanation to demonstrate how 
adherence behaviors are constructed and negotiated in everyday life among patients 
with chronic illnesses. In addition, observational notes and contextual reflections 
obtained during fieldwork are incorporated to strengthen interpretive depth and 
analytical rigor.  

Characteristics of Participants and Data Overview 

A total of 25 participants participated in the study. Participants represented varying 
demographic and clinical backgrounds to ensure diversity of perspectives and 
experiences regarding treatment adherence. Most participants had undergone long-
term treatment for more than one year, indicating extensive experience in managing 
chronic illness and interacting with healthcare systems. 

Table 2. Demographic and Clinical Characteristics of Participants 

Characteristics Categories Frequency 

Gender Male 11 
 Female 14 

Age 25–40 years 6 
 41–60 years 13 
 >60 years 6 

Type of Chronic Illness Diabetes Mellitus 9 
 Hypertension 7 
 Cardiovascular Disease 5 
 Chronic Kidney Disease 4 

Educational Background Primary–Secondary Education 12 
 Higher Education 13 

Duration of Illness 6 months–2 years 8 
 3–5 years 10 
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 >5 years 7 

Employment Status Employed 15 
 Unemployed/Retired 10 

Source: Processed qualitative interview data, 2025 

Table 2 demonstrates that participants came from diverse demographic and social 
backgrounds, enabling the study to capture varied adherence experiences across 
different stages of illness management. Participants with longer illness duration 
generally displayed stronger familiarity with treatment routines but also reported 
higher emotional fatigue associated with prolonged therapy demands. Field 
observations additionally revealed that participants who possessed stronger family 
involvement and healthcare communication tended to demonstrate more adaptive 
adherence patterns. 

Thematic Analysis Overview 

The coding process generated four principal themes and twelve interconnected 
subthemes related to treatment adherence among patients with chronic illnesses. 
Thematic categorization was developed iteratively through repeated transcript 
examination and cross-validation of interview interpretations. 

Table 3. Themes and Subthemes Emerging from Thematic Analysis 

Main Themes Subthemes Identified 

Patient Perceptions of 
Adherence 

Illness understanding, perceived severity, 
treatment beliefs 

Psychological Determinants Self-efficacy, emotional distress, coping strategies 

Social and Cultural 
Influences 

Family support, peer interaction, cultural beliefs, 
spirituality 

Health Psychology 
Interventions 

Counseling experiences, motivational support, 
patient education 

Source: NVivo thematic coding analysis developed by the researcher (2025).  

The thematic structure illustrates that adherence behavior is multidimensional and 
dynamically influenced by cognitive understanding, emotional experiences, social 
relationships, and healthcare interactions. These themes also indicate that 
adherence is continuously negotiated by patients within broader personal and 
sociocultural contexts. 

Patient Perceptions of Treatment Adherence 

Participants consistently emphasized that understanding the seriousness of chronic 

illness significantly influenced their willingness to adhere to treatment regimens. 
Patients who understood the long-term consequences of uncontrolled illness 
demonstrated stronger commitment to medication schedules, dietary restrictions, 
and routine health monitoring. 

Field observations indicated that patients who actively asked questions during 
consultations generally possessed higher confidence regarding treatment decisions. 
Conversely, participants with fragmented understanding often displayed uncertainty 
about medication routines and treatment objectives. 

One participant diagnosed with diabetes mellitus explained: 

“In the beginning, I only took medication when I felt symptoms. I thought if my 
body felt normal, then I did not need medicine anymore. But after the doctor 
explained the risks of kidney failure and blindness, I became more careful. I 
realized this disease continues even when the symptoms disappear.” 
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This statement demonstrates that illness perception strongly shaped adherence 
awareness. Improved understanding transformed adherence from a reactive 
response into a preventive health behavior.  

Another participant described confusion caused by inadequate communication: 

“Sometimes the explanations were too quick and difficult to follow. I was confused 
about which medicine should be taken in the morning and which one at night. 
Because I was afraid of taking the wrong medicine, there were moments when I 
stopped completely until my next hospital visit.” 

The quotation illustrates how limited health literacy and ineffective communication 
contributed to unintentional nonadherence. Participants frequently associated 
complicated medical terminology with uncertainty and anxiety regarding treatment 
management. 

A third participant further stated: 

“After attending counseling sessions, I finally understood why regular 
treatment matters even when I feel healthy. Before that, I believed medicine 
was only necessary when pain appeared.” 

This narrative reinforces the importance of patient-centered education in 
strengthening treatment understanding and adherence consistency. Overall, 
participants’ perceptions of adherence were strongly influenced by illness knowledge, 
perceived vulnerability, and the clarity of healthcare communication. 

Psychological Determinants of Adherence Behavior 

Psychological conditions emerged as dominant determinants influencing treatment 
adherence. Self-efficacy, emotional resilience, stress management, and coping 
mechanisms shaped how participants managed the ongoing demands of chronic 
illness treatment. 

Participants who demonstrated high self-efficacy generally developed structured 
routines to maintain treatment discipline. Observational notes indicated that these 
participants often utilized reminders, written schedules, or family assistance to 
maintain consistency in medication adherence. 

One participant explained: 

“I created a daily routine for my medication because I realized discipline was 
necessary. I use reminders on my phone and prepare the medicine before 
sleeping. Doing that makes me feel more confident that I can control my illness.” 

The quotation illustrates that self-efficacy strengthened patients’ sense of control and 
reduced the likelihood of missed treatment schedules. Patients who perceived 
themselves as capable of managing illness tended to exhibit stronger adherence 
commitment.  

Another participant described emotional exhaustion associated with prolonged 
treatment: 

“Sometimes I feel mentally tired because every day is about medicine, diet, 
hospital visits, and restrictions. There are moments when I become frustrated 
and stop caring for several days because I feel exhausted emotionally.” 

This statement indicates that chronic illness management generated psychological 
fatigue capable of disrupting adherence behavior. Emotional burnout frequently 
reduced motivation and weakened treatment consistency. 

A participant with hypertension additionally stated: 
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“I became anxious after experiencing side effects from the medication. I felt 
dizzy and weak, so I reduced the dosage myself because I was afraid the 
medicine would damage my body.” 

The quotation demonstrates that anxiety and fear regarding treatment side effects 
encouraged selective adherence practices. Participants occasionally modified 
treatment independently when emotional concerns were not adequately addressed 
by healthcare providers. 

Further analysis revealed that adaptive coping strategies strengthened resilience 
against psychological distress. Participants who engaged in spiritual reflection, 
stress management, or social interaction reported greater ability to maintain 
adherence during emotionally difficult periods. These findings indicate that 
adherence behavior is closely intertwined with emotional stability and coping 
capacity. 

Social and Cultural Influences on Treatment Adherence 

Social support emerged as one of the most influential facilitators of treatment 
adherence. Family involvement significantly reduced emotional burden and 
strengthened treatment discipline among participants. 

Observational findings showed that participants accompanied by family members 
during consultations generally demonstrated greater treatment engagement and 
confidence in following medical recommendations. 

One participant stated: 

“My wife prepares healthy meals and reminds me about my medication every 
day. When I become tired or discouraged, she encourages me not to stop 
treatment because she wants me to stay healthy.” 

This quotation demonstrates that emotional and practical family support reinforced 
adherence motivation and reduced treatment burden. Family involvement functioned 
as both emotional reassurance and behavioral reinforcement.  

Another participant described the importance of peer interaction: 

“Joining a community of patients helped me understand that I am not alone. 
Listening to others’ experiences motivated me to continue treatment because 
they also faced similar difficulties but kept trying.” 

Peer support normalized chronic illness experiences and reduced feelings of isolation. 
Participants frequently described patient communities as important spaces for 
emotional sharing and practical learning. 

However, several participants reported that cultural beliefs occasionally complicated 
adherence behavior. 

One participant explained: 

“Some people in my community believed herbal medicine was safer than 
hospital treatment. I followed that advice for a while and stopped taking my 
medication regularly because I thought traditional remedies were enough.” 

The quotation illustrates that traditional health beliefs sometimes encouraged 
selective adherence and delayed biomedical treatment. Cultural influences shaped 
how participants interpreted illness and evaluated treatment necessity. 

A participant additionally described challenges related to religious practices: 

“During fasting periods, I changed my medication schedule without asking the 
doctor because I wanted to continue religious activities properly.” 
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This finding indicates that religious obligations occasionally created conflicts with 
prescribed treatment schedules. Although spirituality strengthened emotional 
resilience, it also required negotiation between spiritual practices and medical 
recommendations. 

Overall, social and cultural contexts significantly influenced treatment adherence by 
shaping patients’ emotional support systems, treatment perceptions, and health 
decision-making behaviors. 

Experiences with Health Psychology Interventions 

Participants generally perceived health psychology-based interventions positively, 
particularly counseling, motivational communication, and patient-centered 
educational approaches. 

Counseling sessions were frequently associated with emotional reassurance and 

increased confidence regarding treatment management. 

One participant stated: 

“The counseling sessions made me feel understood rather than blamed. The 
nurse listened carefully to my difficulties and explained things patiently. That 
experience motivated me to continue treatment because I felt supported 
emotionally.” 

The quotation demonstrates that empathetic communication strengthened trust 
between patients and healthcare providers. Counseling functioned not only as 
education but also as psychological support that reinforced adherence motivation.  

Another participant explained the influence of motivational interviewing: 

“The healthcare staff asked about my goals in life and why staying healthy 
mattered to me. That conversation made me realize that adherence was 
important not only for myself but also for my family.” 

This narrative indicates that motivational approaches encouraged self-reflection and 
strengthened intrinsic motivation regarding treatment adherence. 

A third participant emphasized the value of educational support: 

“Written instructions and visual explanations helped me understand the 
treatment clearly. Before that, I often forgot what the doctor explained because 
there was too much information during consultations.” 

The statement illustrates that patient-centered educational strategies improved 
comprehension and reduced treatment confusion. 

Despite these positive experiences, participants also identified barriers limiting 
intervention effectiveness. Limited consultation time, healthcare workload, and 
insufficient psychological support services reduced opportunities for deeper 
interaction between patients and providers. Some participants reported that short 
consultations focused primarily on medication prescriptions while neglecting 
emotional and psychosocial concerns. 

Summary of Main Findings 

Table 4. Summary of Main Findings and Institutional Implications 

Main Findings Indicators Identified 
Institutional 
Implications 

Illness understanding 
strengthens adherence 

Awareness of 
complications and 
treatment benefits 

Need for patient-
centered education 
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Psychological resilience 
influences treatment 
consistency 

Self-efficacy, coping 
strategies, emotional 
stability 

Integration of 
psychological support 
services 

Social support improves 
adherence behavior 

Family encouragement 
and peer interaction 

Family-based 
intervention strategies 

Cultural beliefs shape 
treatment decisions 

Traditional medicine and 
spiritual practices 

Development of 
culturally sensitive 
care 

Health psychology 
interventions enhance 
engagement 

Counseling and 
motivational interviewing 

Holistic chronic illness 
management 

Source: Synthesized qualitative analysis by the researcher, 2025 

The findings demonstrate that treatment adherence among patients with chronic 

illnesses is shaped by interconnected psychological, emotional, social, and cultural 
dimensions. Effective adherence improvement therefore requires holistic and patient-
centered interventions that integrate psychological empowerment, social support, 
cultural sensitivity, and empathetic healthcare communication within chronic illness 
management systems. 

Health Psychology as a Multidimensional Framework for Treatment Adherence 
in Chronic Illness Management 

The findings of this study demonstrate that treatment adherence among patients 
with chronic illnesses is shaped by a multidimensional interaction between 
psychological, emotional, social, and cultural factors. This confirms the growing 
argument within health psychology that adherence cannot be adequately understood 
through biomedical perspectives alone. Rather than functioning merely as 
compliance with medical prescriptions, adherence emerges as a dynamic behavioral 
process influenced by illness perception, emotional resilience, self-efficacy, social 
relationships, and healthcare communication.  

One of the most significant findings concerns the role of illness perception and health 
literacy in influencing adherence behavior. Participants who possessed better 
understanding regarding disease progression and treatment benefits demonstrated 
stronger commitment to medication routines and lifestyle modification. This finding 
aligns with the study of Coskun and Bagcivan (2021), which found that health 
literacy significantly improves treatment consistency among patients with chronic 
diseases. Similarly, Pourhabibi et al. (2022) emphasized that inadequate 
understanding frequently contributes to unintentional nonadherence because 

patients often misinterpret medication schedules and treatment objectives. The 
present study extends these findings by demonstrating that communication quality 
and contextual explanation are equally important, particularly in patients with 
limited educational backgrounds. This highlights the theoretical contribution of the 
study in reinforcing health psychology perspectives that conceptualize adherence as 
a cognitive and interpretive process shaped by patients’ subjective understanding of 
illness. 

The findings also indicate that self-efficacy and emotional well-being are central 
psychological determinants influencing adherence behavior. Participants with 
stronger confidence in managing treatment routines displayed greater behavioral 
consistency and adaptive coping strategies. This result is consistent with the Health 
Belief Model and previous findings by Yu et al. (2022), who identified self-efficacy as 
a critical predictor of adherence among individuals living with chronic conditions. At 
the same time, the present study revealed that emotional exhaustion, anxiety, and 
treatment fatigue frequently disrupted adherence behavior, particularly among 
participants undergoing long-term therapy. These findings support the arguments of 
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Souza et al. (2025), who emphasized that psychological distress reduces patients’ 
motivation and consistency in treatment management. However, this study 
contributes novelty by qualitatively illustrating how emotional fatigue accumulates 
gradually through repetitive treatment experiences and lifestyle restrictions, thereby 
influencing patients’ behavioral negotiation toward adherence. 

Another important finding concerns the influence of family support and sociocultural 
context on treatment behavior. The study found that emotional encouragement, 
practical assistance, and peer interaction significantly strengthened adherence 
motivation. These findings correspond with previous studies suggesting that 
supportive social environments enhance patient resilience and reduce treatment 
burden. Liang et al. (2024) similarly argue that social relationships reinforce 
accountability and emotional coping among patients with chronic illnesses. 
Nevertheless, this study also identified that cultural beliefs, traditional medicine 
practices, and religious obligations occasionally conflicted with biomedical treatment 

recommendations. This differs from studies that primarily position culture as a 
facilitating factor for adherence. The findings therefore contribute theoretically by 
emphasizing that cultural dimensions operate simultaneously as both enabling and 
constraining mechanisms depending on how patients negotiate medical and 
sociocultural values in daily life. 

The implementation of health psychology approaches, particularly counseling, 
motivational interviewing, and patient-centered education, was perceived positively 
by participants because these interventions fostered trust, emotional reassurance, 
and self-management capacity. This finding supports the work of Frost and 
Fernandez (2025), who emphasized that motivational communication strengthens 
intrinsic motivation and behavioral commitment. The novelty of this study lies in 
demonstrating how patients value empathetic interaction as much as technical 
medical information. Counseling was interpreted not merely as educational delivery 
but as a relational process that validated patients’ emotional experiences and 
strengthened adherence confidence. 

Practically, the findings imply that healthcare institutions should integrate 
psychological counseling, culturally sensitive communication, and family-centered 
interventions into chronic illness management systems. Healthcare providers should 
prioritize empathetic communication and individualized education to strengthen 
patient understanding and emotional engagement. Policymakers may also utilize 
these findings to develop biopsychosocial healthcare models that recognize the 
importance of psychological resilience and sociocultural sensitivity in improving 
long-term treatment outcomes.  

Despite these contributions, the study has several limitations. The research focused 
on a relatively limited number of participants within specific healthcare contexts, 
which may restrict broader generalization of findings. In addition, the qualitative 
design emphasizes subjective experiences and may not capture measurable 
behavioral outcomes across larger populations. Future studies are therefore 
encouraged to employ mixed-method or longitudinal approaches to examine the long-
term effectiveness of health psychology interventions across different demographic 
and healthcare settings. Further comparative research involving diverse cultural 
contexts would also enrich understanding regarding how sociocultural dynamics 
influence adherence behavior globally. 

CONCLUSION 

This study demonstrates that treatment adherence among patients with chronic 
illnesses is a multidimensional phenomenon shaped by psychological, emotional, 
social, and cultural factors. The findings reveal that self-efficacy, illness perception, 
emotional resilience, coping strategies, family support, and culturally informed 
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healthcare communication significantly influence patients’ ability to maintain long-
term adherence. Health psychology interventions, particularly counseling, 
motivational interviewing, and patient-centered education, were perceived as 
effective because they strengthened trust, improved treatment understanding, and 
enhanced patients’ confidence in managing chronic conditions. 

Theoretically, this study contributes to the development of biopsychosocial 
perspectives within health psychology by emphasizing that adherence behavior is not 
solely determined by biomedical compliance but also by subjective experiences and 
sociocultural realities. Practically, the findings highlight the importance of 
integrating psychological support, culturally sensitive communication, and family-
based approaches into chronic illness management systems. Healthcare providers 
and policymakers should therefore prioritize holistic and patient-centered care 
strategies to improve treatment sustainability and health outcomes. Despite these 
contributions, the study remains limited by its qualitative scope and relatively small 

participant sample within specific healthcare contexts. Future studies are 
encouraged to employ longitudinal and mixed-method approaches involving broader 
populations and cross-cultural comparisons to examine the long-term effectiveness 
of health psychology interventions in improving adherence behavior among patients 
with chronic illnesses. 
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