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Abstract
Background  Over three million people annually experience myocardial infarction (MI). As MI survival rates increase, so 
does the importance of secondary prevention medications. International guidelines recommend using several medications 
to prevent further morbidity.
Aim  To synthesise the qualitative literature on the facilitators and barriers faced by MI survivors and their families/caregiv-
ers regarding medication management and, thus, medication adherence post-discharge.
Method  This systematic review was conducted and reported following the PRISMA-2020 guidelines. Five databases were 
searched from inception until the 13th of August 2024. The inclusion criteria were articles focused on people aged 18 years or 
older who experienced MI and were discharged from acute care settings to home settings, as well as caregivers of individuals 
who met the above-mentioned criteria. Qualitative and mixed-methods studies with qualitative elements were deemed eligible 
for inclusion. The theoretical domain framework was used to analyse the findings. The quality of the included studies was 
assessed using the JBI Critical Appraisal tool for qualitative research. The Confidence in the Evidence from the reviews of 
qualitative research approach was applied to assess confidence in qualitative evidence synthesis.
Results  Of the 14,002 titles, 11,354 remained after duplicates were removed. Of the 234 full-text screenings, fifteen were 
included. A total of 533 people who experienced MI and 25 spouses from eight different countries were included. The most 
prominent facilitator that emerged was “beliefs about consequences”, whilst “lack of knowledge” and “environmental context 
and resources” were the most prominent barriers to medication management reported.
Conclusion  Patients face multiple challenges that affect their medication adherence post-MI. These findings highlight impor-
tant considerations for creating an individualised, tailored approach to enhance medication adherence post-MI.
Systematic review registration: PROSPERO CRD42023424844.

Keywords  Adherence · Caregivers · Medication · Medication management · Myocardial infarction · Patients

Impact statements

•	 This qualitative systematic review shows that manag-
ing medicines at home post-myocardial infarction is a 
complex process influenced by patient beliefs, healthcare 
interactions, and social support, requiring a more person-
alised approach to adherence interventions.

•	 Providing accessible and timely information about sec-
ondary prevention medicines can positively influence 
medication adherence.

•	 Caregiver and family support can influence medication 
adherence both positively and negatively. Additionally, a 
lack of knowledge about medications can hinder adher-
ence.

•	 Healthcare interventions should move beyond general 
adherence strategies and incorporate tailored, patient-
centred approaches that address both practical and psy-
chological challenges post-myocardial infarction.
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Introduction

According to the World Health Organisation (WHO), in 
2019, around 17.9 million people died from cardiovascu-
lar diseases (CVDs) worldwide; most of these deaths are 
due to stroke or Myocardial Infarction (MI) [1]. Acute 
coronary syndrome (ACS) comprises a range of condi-
tions involving (i) recent changes in clinical symptoms 
due to sudden reductions in blood flow to the heart, typi-
cally caused by plaque rupture and thrombus formation, 
leading to ischemia and myocardial damage, (ii) changes 
on electrocardiogram (ECG), and /or (iii) elevations in 
cardiac troponin. These conditions are ST-Elevation Myo-
cardial Infarction (STEMI), Non-ST-Elevation Myocardial 
Infarction (NSTEMI), and Unstable Angina (UA). STEMI 
and NSTEMI are both types of MI [2]. Patients may be 
diagnosed with acute myocardial infarction (AMI) based 
on cardiac troponin elevation [3]. The survival rate of 
ACS is contingent upon variables such as the severity of 
the disease, the timeliness of medical attention, and the 
patient's general well-being [4]. Recent studies indicate 
that the overall survival rate for ACS has increased over 
time, mainly due to advancements in medical technology, 
pharmaceuticals, and public awareness programs that pro-
mote heart health and encourage early intervention [3]. 
MI is one of the most life-threatening coronary events. 
Internationally, over three million people annually expe-
rience STEMI [5], with significantly more experiencing 
non-STEMI. The recently released 2023 CVD preven-
tion guidelines from the European Society of Cardiol-
ogy (ESC) aim to assist healthcare providers in identify-
ing the most effective approaches to treating modifiable 
risk factors in patients with a history of atherosclerotic 
cardiovascular disease (ASCVD) [3, 6]. Following ACS, 
patients are prescribed aspirin/purinergic receptor P2Y, 
G-protein coupled, 12 protein (P2Y12) inhibitors as anti-
platelet therapy, beta-blockers, mineralocorticoid Receptor 
Antagonists (MRA), statins, and angiotensin-converting-
enzyme inhibitors (ACEIs) or angiotensin receptor block-
ers (ARBs) as this combination has a demonstrable impact 
on reducing CVD morbidity and mortality in individuals 
[3, 7].

Secondary prevention aims to protect the patient from 
further cardiovascular events through lifestyle modifica-
tions and cardiac rehabilitation [8]. However, its efficacy is 
compromised when there is a high prevalence of medica-
tion non-adherence or cessation of therapy altogether [8]. 
Medication non-adherence has been defined as a situation 
where an individual's behaviour does not align with the 
prescribed treatment recommendations from their health-
care provider. This can present as intentional non-adher-
ence, e.g. a person decides not to follow the treatment 

regimen, or unintentional, e.g. a person forgets to take 
their medicines [9, 10]. Measurement of adherence does 
not have a gold standard, and some studies may use sub-
jective self-report or define it as consuming at least 80% 
of the prescribed doses, whilst others may rely on meas-
ures such as the Medication Events Monitoring Systems 
(MEMS) [9–12]. Adherence is considered to be a corner-
stone of MI secondary prevention, with numerous clinical 
trials demonstrating the efficacy of evidence-based treat-
ments in reducing cardiovascular events [8, 13]. However, 
adherence is not a definitive measure of improved out-
comes, as studies have shown that even in placebo groups, 
higher adherence is associated with better survival, likely 
reflecting unmeasured healthy behaviours occurring simul-
taneously [14, 15] Nonetheless, non-adherence to medica-
tions post-MI is linked to a heightened risk of experienc-
ing negative health outcomes, adverse clinical events, and 
even death [9].

Factors contributing to non-adherence with medica-
tions post-MI are diverse and may encompass financial 
constraints, limited accessibility, adverse effects, miscon-
ceptions regarding potential advantages and disadvantages, 
and other related issues [16, 17]. Medication non-adherence 
is widespread, but it has a particularly significant impact 
on patients in resource-limited environments. The rates of 
adherence to long-term medication in low-income countries 
can be as low as 10% among patients with prior CVD [9]. 
With the increasing prevalence of ASCVD worldwide, non-
adherence will likely emerge as a significant factor contrib-
uting to poor health outcomes [18]. The WHO's 'Global Plan 
of Action for Non-Communicable Diseases (NCDs) Preven-
tion and Control 2013–2020' aims to reduce mortality from 
these causes by 25% by 2025. Two of their nine global tar-
gets specifically prioritise preventing and controlling CVD:

•	 At least 50% of eligible people receive drug therapy and 
counselling to prevent heart attacks and strokes.

•	 A 25% relative reduction in the prevalence of raised 
blood pressure or contain the prevalence of raised blood 
pressure, according to national circumstances.

Given the complex and multifaceted nature of medication 
adherence, understanding patients' and caregivers' perspec-
tives is crucial for designing effective interventions [13].
While quantitative research provides valuable statistical 
insights into adherence rates and clinical outcomes, quali-
tative studies offer a deeper exploration of the lived experi-
ences, beliefs, and contextual factors that influence medica-
tion adherence [19].
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Aim

The aim of this systematic review was to synthesise the 
available qualitative literature on the facilitators and barriers 
experienced by MI survivors and their families or caregivers 
in managing medications and adhering to treatment in order 
to inform the design of future behavioural interventions.

Method

The reporting of this study followed the Preferred Report-
ing Items for Systematic Reviews and Meta-Analysis 
(PRISMA) checklist [20]. The review protocol was regis-
tered with the International Prospective Register of System-
atic Reviews (PROSPERO) under the registration number 
CRD42023424844.

Search strategy

The electronic databases PubMed, EMBASE, Web of Sci-
ence, SCOPUS, and CINAHL were searched for relevant 
studies from their establishment until the 13th of August 
2024. The search strategy was modified to align with 
the search capabilities of each database, in line with the 
PRISMA-S Checklist (see supplementary material) [20]. 
There were no constraints or limitations on the publication 
date or language. Reference lists of the included full texts 
were searched. Additionally, a citation search of the included 
full texts was conducted.

Eligibility criteria

The PEO (People/Patient, Exposure, Outcome) statement 
was used to define the research criteria for the review [21]. 
Qualitative research articles were included to evaluate the 
views of people who have experienced MI regarding medica-
tion-taking behaviour post-discharge. The inclusion criteria 
were:

	 i.	 Post-MI patients aged ≥ 18 years old
	 ii.	 Discharge from the Emergency Department OR acute 

setting to home OR an independent care facility (a 
residential setting designed for individuals who need 
some level of assistance with daily activities but do 
not require full-time medical care).

	 iii.	 OR Family member OR caregiver for patients who 
meet the above criteria (i) and (ii).

Interviews, focus groups and mixed-methods studies with 
qualitative elements were considered. Quantitative research 
studies, studies that included patients younger than 18 or 
those discharged to another healthcare facility or care setting 
were deemed ineligible.

Study selection

References retrieved from database searching were imported 
into Rayyan Software [22], and duplicates were removed. 
One author (FEK) screened all titles and abstracts for rel-
evance, with a second independent screen performed by 
another author (MB, LS, or MOD). The remaining full 
texts were reviewed by two independent reviewers (FEK 
and either LS, MB, or MOD), with reasons for exclusion 
documented. At each stage, conflicts were resolved through 
discussion or the inclusion of a third researcher for arbitra-
tion if required.

Quality assessment

The methodological quality of eligible studies was criti-
cally appraised, utilising the standard JBI Critical Appraisal 
Checklist for Qualitative Research tool for systematic 
reviews [23]. FEK conducted the critical appraisal, and a 
random 10% was independently checked by LS. Where con-
flicts arose, consensus was reached through discussion or 
consultation with an independent third reviewer.

Data extraction

All data extraction and assessment were conducted by FEK 
and independently checked by a second reviewer (either LS, 
MB, or MOD), with consensus reached on any discrepan-
cies. A data extraction template was used to collect the fol-
lowing information from each included paper: Study design, 
aim, participants, sample size, data collection method, ana-
lytical approach, and main findings.

Data synthesis

The full-text articles were imported into NVivo-12 soft-
ware for coding, using the Theoretical Domains Framework 
(TDF) to guide data extraction and synthesis [24]. The 
TDF is a comprehensive, validated framework comprising 
fourteen domains that encompass 84 theoretical constructs 
considered most pertinent to implementation inquiries. The 
framework consolidates multiple behaviour change theories, 
allowing for a structured approach to identifying key deter-
minants of behaviour [18, 24–26]. This approach was chosen 
because it provides a robust method for analysing qualita-
tive data in the context of behavioural interventions, thus 
ensuring that findings are mapped to established theoretical 
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constructs. Additionally, the TDF can be linked to the 
Capability, Opportunity, Motivation-Behaviour (COM-B) 
model, allowing for the development of targeted interven-
tions by identifying key capability, opportunity, and motiva-
tion factors influencing behaviour [27]. While the TDF can 
be complex in nature, data from the included studies were 
mapped only to relevant domains, ensuring that domains 
that emerged most strongly from the fourteen domains are 
presented in these findings.

The results/findings of each included article, including 
the entire text, themes, quotations, and tables, were inde-
pendently coded by both FEK and MOD and consensus was 
reached on all discrepancies through discussion and mutual 
agreement. The identified codes were categorised into the 
relevant domains of the TDF and further assigned as either a 
barrier, a facilitator, or both barrier and facilitator to medica-
tion management and adherence post-MI.

The Confidence in the Evidence from the Reviews of 
Qualitative Research (CERQual) approach was applied to 
assess the confidence that may be placed on the findings 
from this qualitative evidence synthesis [28]. CERQual 
was used to enhance the transparency and reliability of 
the review findings. This approach assigns a confidence 
grade of high, moderate, low, or very low to the gener-
ated findings. The confidence grade for each discovery is 
determined by four components: the methodological limi-
tations, relevance, coherence, and data adequacy of the 
included study. Confidence in review findings pertains to 
the probability that the review finding accurately reflects 
the studied topic. The confidence level starts at high and 
is downgraded according to judgements based on the four 
components. All tools were applied to all included studies 
by FEK, and the findings were checked by MOD.

Results

Search findings

The preliminary search yielded 14,002 titles. After resolv-
ing duplicates, 11,354 titles remained for title and abstract 
screening, resulting in 234 articles selected for full-text 
review (Fig. 1). Data were subsequently extracted from 
fifteen included articles.

Characteristics of included studies

Table 1 shows the characteristics of the included studies. 
The studies included 533 people who had experienced MI 
and 25 spouses of such people. Studies were performed 
in eight different countries, including four studies from 
the United Kingdom (UK) [29–32]; three from Sweden 

[33–35]; two from Canada [36, 37]; two from the United 
States of America (USA) [38, 39]; one from Indonesia 
[40]; Iran [41]; Norway [42] and Northern Israel [43]. 
Fourteen studies were solely qualitative in design, and one 
study employed a mixed-methodology approach, incor-
porating qualitative feedback from participants through 
a free-text questionnaire section [32]. One study used a 
focus group methodology, with interviews used in 13 stud-
ies and text was used in one-study. [29–31, 33–43].

These studies assessed patients'/carers' perspectives on 
managing and adhering to medications post-MI. All four-
teen domains of the TDF were reported as either a bar-
rier, a facilitator, or both, as they pertained to medication 
adherence. The five most prominent domains are presented 
in Table 2 in addition to illustrative quotes.

Domain 1—Beliefs about consequences

This was the most mentioned domain across the 15 stud-
ies. Most patients considered medicines to be crucial for 
their health, with some expressing concerns about safety 
due to the high number of tablets required. Patients took 
their medications because they believed that MI was a 
serious condition that might lead to more complications. 
Family members reflected on their beliefs regarding the 
importance of medication adherence in preventing further 
complications and acknowledged the significant role that 
adherence plays in achieving positive health outcomes. 
Patients often struggled with adherence to medication after 
experiencing severe heart pain. This could have been due 
to various factors, including a lack of belief in medical 
advice and a lack of confidence in the drugs. Patients were 
sometimes also in denial about the disease, and incorrect 
beliefs could negatively affect medication adherence, with 
some patients expressing concern regarding medication 
side effects.

Domain 2—Environmental context and resource

Patients faced numerous contextual challenges relating to 
medication taking. This included insufficient communica-
tion channels with their treatment teams post-discharge, 
which hindered proper recovery and management. Patients 
often encountered improper behaviour and inadequate hos-
pital facilities, impacting their overall care experience. Poor 
insurance coverage for necessary paraclinical actions and 
medications also exacerbated the financial burden, especially 
for disadvantaged populations.

Adherence to treatment regimens was also challenged by 
disruptions to daily lives, job-related barriers, and a lack of 
timely and adequate education on managing their condition. 
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An often-cited obstacle was communication failure, result-
ing in inadequate treatment transitions, such as from inpa-
tient to outpatient or specialist to primary care physician. 
Conversely, one patient characterised the hospital discharge 
process as being a cue for taking action, receiving adequate 
information regarding the medication and emphasising the 
importance of adherence.

Domain 3—Social influence

Subdomain—Family support

Many participants living with their families found it easier 
to adhere to their medications. Family members, particularly 
spouses, offered valuable reminders to adhere to treatment, 
as well as practical assistance. Perceiving real concern and 
support from others was considered crucial for adherence. 

Conversely, some participants felt that family support added 
pressure, and they felt uncomfortable or even offended by 
others’ attitudes regarding their adherence.

Subdomain—Healthcare professionals

Healthcare professionals were reported to significantly influ-
ence medication adherence, as their advice and guidance 
could greatly impact a patient's willingness to follow pre-
scribed treatment plans. Some patients seemed to have a 
strong tendency to trust their doctors' prescribing decisions 
and directions. Having conversations with healthcare pro-
fessionals could positively impact medication management 
and adherence, for example, if the patient experienced side 
effects. On the contrary, some patients felt that the informa-
tion received from healthcare professionals was conflicting, 
which led to uncertainty and confusion among patients.

Fig. 1   PRISMA flow chart dia-
gram of the systematic review
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Domain 4—Emotion

Emotions reflected in the findings of the included studies 
encompassed the fear of being stigmatised due to heart 
disease and unwillingness to adhere to treatment. Individu-
als often preferred not to be perceived as cardiac patients. 
As a result, they sometimes concealed their condition and 
avoided taking medication in public settings. Sometimes, 
as a consequence of their participation in the study inter-
view, patients realised the importance of their medicines, 
and this was reflected in planned behaviour. In contrast, 
others felt that the medication was limiting their daily 
activities. In addition, some showed concerns regarding 
the number of tablets taken by them or their partners. On 
the other hand, others felt that they had survived and that 
this was a second chance at life, so they chose to take 
advantage of it by leading a healthier life and adhering to 
their medication.

Domain 5—Knowledge

Patients frequently mentioned their lack of knowledge 
regarding medications. This served as a barrier for many 
patients, as they did not understand the rationale for tak-
ing all of these medications and the potential side effects. 
Other barriers included (i) being unaware of the cardiac 
rehabilitation programs, (ii) a lack of written information, 
and (iii) the use of medical jargon when being provided with 
information.

Interestingly, several individuals were able to state the 
name and the use of each medication, while others showed 
little knowledge. However, most patients were interested 
in receiving information from healthcare professionals 
and emphasised the importance of having written support 
documentation. They acknowledged that having appropriate 
knowledge could positively influence someone’s decision to 
take their medication.

Quality appraisal and CERQual grading

The fifteen included studies generally satisfied the JBI cri-
teria for the quality of the included qualitative studies, for 
example, the congruity between the stated philosophical 
perspective and the chosen research methodology, as well 
as the consistency between the research methodology and 
the research question or objective [29, 31–44]. However, the 
criteria regarding locating the researcher culturally or theo-
retically were met in only four articles [35, 37, 41, 42]. Addi-
tionally, the researcher's influence on the research and vice-
versa was reported in only two studies [38, 42]. Using the 
JBI checklist pertaining to methodology, a full description of Ta
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the reporting assessment can be found in Table 3. The CER-
Qual approach was used to assess confidence in our review 
findings based on methodological limitations, coherence, 
adequacy, and relevance [28]. All included studies showed 

high confidence, meeting the criteria across all components. 
In this review, the confidence level was not downgraded if 
any components were judged to have minor or very minor 
concerns. 

Table 2   Summary of findings regarding barriers and facilitators for medication adherence and management post-MI

TDF domain TDF sub-domain Patient quotes

Beliefs about consequences Consequences of non-adherence “Yes, I consider it serious, yes… I think it is going to limit my life from 
here.”[38]

Family beliefs “I suppose that the drugs mean that this situation does not arise again…
and then you’ll be spared a new operation and heart attack…it’s for the 
sake of the disease, to keep it down, and that’s no disadvantage”[34]

Adherence consequences “I am concerned about side effects of the medications”[37]
“……One is sent home with a lot of drugs. Hitherto, the only medica-

tion I took was the odd antibiotics, but all of a sudden, I have to bal-
ance six or seven drugs with all their implications of side effects and 
things like that.”[33]

Environmental context and resource: Resources “Some drugs does not include insurance or pharmacies do not have a 
contract with this insurance.”[41]

“I’m always getting confused when I meet the doctor. Then I forget what 
to ask about. I think this has to do with the restricted time you have. 
You have only 10 min. First, you sit and wait for half an hour or three-
quarters. So when you enter the doctor’s room, you get a feeling of 
getting out quickly and the doctors have too little time with you.”[42]

Social Influence Family support “I mean my family took care of me. I was emotional at times because 
I’m so used to doing things myself. So that got to me a little bit. My 
husband and my son, they did everything, took care of me, watched 
over me, sometimes too much.”[39]

“I don’t like people telling me what to do. I know what is best for me 
and what not. I am not a young child. I know exactly what I should 
do.”[43]

Healthcare professionals “I take medication because my healthcare providers recommend it.”[37]
“The doctor said they are important for my body, I do not think about it 

if doctor says I need it then I need it that’s it”[44]
Emotion Fear and stigma “If I take medicine, I feel sick, but when I’m not taking medicine 

and going to the club, I’m feeling better mentally and I think I’m 
healthier.”[41]

Another patient felt that the medication was limiting his daily activities
“I feel like the medication is inhibiting the… During the first part of the 

day, so to say, when you’re active”[35]
Optimism “So, I think in a sense to me, that was my wake-up call, …I could have 

died then, but I didn’t, so there’s a reason. I don’t know. I’m just lucky 
to be alive. That day, I quit smoking, never another cigarette. Switched 
my diet…. I kept thinking, everything happens for a reason, and things 
could have been a lot worse.”[33]

Knowledge Lack of knowledge “I didn’t hear anything from the rehabilitation. And then I thought, it has 
been Pentecost and the 17th of May, but then I called them. And it was 
a good thing that I did because they had forgotten to refer me.”[42]

“It worried me taking eight different types of tablets” because “it does 
say in the book that the most tablets patients would normally be on is 
three or four tablets a day.”[29]

Having knowledge One spouse pointed out the importance of aspirin use;
“It sort of has the effect of dissolving clots. It thins the blood a bit, not 

like Waran ~ (anticoagulant) it’s not, but…Trombyl ~ (aspirin) it’s so it 
won’t form clots”[34]

Another patient reported that her son received the necessary information 
for her medication before discharge;

“Yes, my GP told my son, and at the hospital they told my son this is for 
this and this is for that, but they are important to take”[44]
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Discussion

Statement of the key findings

This qualitative systematic review utilised the TDF to 
explore the barriers and facilitators influencing medica-
tion adherence post-MI. The use of the TDF allowed for 
a structured and theory-informed synthesis of qualitative 
data, helping to identify key behavioural determinants rel-
evant to medication adherence. The five most prominently 
featured TDF domains were; Beliefs about consequences, 
Environmental context and resources, Social influences, 
Emotion, and Knowledge.

Strengths and weaknesses

The use of TDF in this review revealed complexity across all 
14 TDF domains, highlighting the challenge of consistently 
implementing guideline-based care. The studies included in 
this review provide valuable insights into medication adher-
ence, but collectively, their power lies in how they can be 
synthesised to guide development of an intervention. By 
applying the TDF and mapping these findings to the COM-B 
model, we can move beyond isolated findings to a broader 
understanding of how best to support adherence.

This review has explored barriers and facilitators to 
medication management and, thus, medication adherence 
post-MI across a range of geographical and cultural con-
texts. Its transferability is enhanced by the utilisation of 
CERQual to confirm our confidence in the findings. The 
added value of using the CERQual grading approach lies 
in its ability to assess the confidence of synthesised quali-
tative findings rather than the quality of individual studies. 
However, as highlighted by Wainwright M. et al., there 
is no consensus on using CERQual for individual study 
quality assessment, and this remains an area requiring 
further discussion and methodological clarity [45]. This 
review also included studies that used surveys with open 
comment sections as their qualitative method, ensuring 
maximal coverage of the qualitative data.

One key limitation is the broader methodological chal-
lenge inherent in systematic qualitative synthesis. There is 
currently no universally accepted approach for conducting 
a "systematic qualitative review" or qualitative meta-syn-
thesis [46, 47]. Whilst the current study used the TDF to 
structure the analysis, alternative frameworks or synthesis 
methods could potentially yield different interpretations. 
Although this review involved a comprehensive search 
strategy, a potential limitation is the exclusion of studies 
whereby the views of patients could not be separated from 
those of healthcare professionals.

Interpretation

This review identified several facilitators and barriers to 
medication adherence post-MI from both patient and carer 
perspectives. Among the facilitators, patients’ beliefs about 
the consequences of medication adherence emerged as the 
most prominent, followed by the significant influence of 
family members and social networks on adherence behav-
iours. Conversely, lack of knowledge about medications 
and concerns about their side effects were prominent bar-
riers identified in the studies. Emotions related to fear or 
anxiety and conflicting information received from health-
care professionals also contributed significantly to reported 
non-adherence.

Importantly, while certain TDF domains served as facili-
tators for adherence in some patients, they acted as barriers 
for others, highlighting the need for personalised approaches 
in post-discharge care to enhance adherence rates. This find-
ing is supported by a previous review of the adoption of 
prescribing guidelines and a further review of the imple-
mentation of physical activity policies in schools [48, 49].

It was found that different combinations of domains 
might be linked to or influence one another. For example, 
knowledge, or lack of knowledge, can both affect patients' 
beliefs about the consequences of medication adherence. 
The relationship between knowledge and beliefs about 
medication adherence is a crucial factor influencing 
patient behaviour, particularly in post-myocardial infarc-
tion care. A 2013 study highlighted that cardiac rehabilita-
tion patients with limited knowledge of their medications 
often expressed resistance to adherence due to mistrust 
or a perceived lack of necessity [29]. This suggests that 
insufficient understanding of medications can lead to 
negative beliefs about their importance and efficacy [50]. 
In contrast, patients with better knowledge were more 
likely to view adherence positively, as they understood 
the health benefits and consequences of adhering to their 
medication regimen. This finding is echoed in another 
study, in 2020 where MI patients reported that adherence 
was significantly influenced by their understanding of the 
medication’s role in preventing future health complica-
tions. Patients who felt informed about their condition 
and treatment and who received support from healthcare 
providers were more likely to adhere to their prescribed 
medications. The same study described the importance 
of combining education with support to shape positive 
beliefs about the necessity and benefits of adherence [43]. 
Another study conducted in 2021 in Ethiopia demonstrates 
similar findings: patients who believe that their medication 
is important are more likely to adhere to their medication 
than those who believe it is harmful to their health. The 
evidence suggests that interventions aimed at enhancing 
knowledge and addressing misconceptions may be key to 
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overcoming barriers to adherence [51]. Comprehensive 
education strategies, coupled with supportive healthcare 
environments, are vital in ensuring patients have the nec-
essary understanding to form beliefs that promote adher-
ence [52].

One of the reported interventions provided patients 
with written information regarding their medications. 
This aided their understanding of the medications and, 
thus, adherence [32, 42]. A qualitative study published in 
2024 in three urban districts in China found that provid-
ing various forms of information and using digital health 
tools enhanced medication management and adherence 
[53]. Another method of delivering information mentioned 
by the patients in several studies was engaging in a con-
versation with a healthcare professional to understand the 
potential side effects of their medication and the reason for 
taking these prescribed medications [29, 38, 44]. A Finn-
ish study published in 2018 on the role of healthcare pro-
viders in medication adherence found that better commu-
nication, particularly discussing the necessity and safety 
of medications, was linked to higher adherence rates [54].

Family support can result in negative and/or positive 
impacts. These findings align with existing research that 
shows how social support, particularly from family, gen-
erally enhances patients' adherence. However, a study 
conducted in 2004 also found that excessive involvement 
or criticism from family members could lead to non-
adherence [55]. Similarly, a study conducted in Spain and 
published in 2019 found that while family involvement 
typically improves adherence, over-involvement or undue 
pressure can negatively impact a patient’s willingness to 
follow their treatment plan [56]. Another review and meta-
synthesis published in March 2022 highlighted the crucial 
role of family members in supporting lifestyle changes 
for individuals with prediabetes, emphasising their role 
in providing motivation and practical assistance. Their 
findings suggest that family support can help individuals 
overcome barriers to adopting and maintaining healthier 
behaviours [57].

The TDF enabled the synthesis of findings across multi-
ple studies in a way that identifies the most common themes 
that influence medication adherence behaviour. Importantly, 
future mapping of these findings to the capability, opportu-
nity, and motivation model (COM-B), the three core com-
ponents driving behaviour change, will allow this evidence 
to be translated into actionable intervention strategies [58]. 
This integrative approach enhances our understanding of 
adherence challenges and informs the development of tar-
geted, theory-driven, and evidence-based interventions. By 
highlighting key considerations for individualised patient 
care, the findings emphasise the importance of personalised 
strategies to improve medication adherence post-MI, ulti-
mately leading to better patient outcomes.

Future research

Future research should continue to refine and compare 
qualitative synthesis methodologies to establish best prac-
tices in this evolving field. Our approach offers a useful 
model for understanding the behavioural determinants of 
adherence and can inform the design of future interven-
tions. Further studies could explore how to harness the 
benefits of family support while minimising its potential 
drawbacks. This might involve developing programs that 
train family members in effective communication and 
support techniques or tools that help patients and their 
families set healthy boundaries, promoting adherence 
without increasing stress. Such work would enhance our 
understanding of the family’s role in health management 
and support the development of more personalised and 
effective care strategies.

Conclusion

Whilst optimal medication management and adherence are 
crucial for better outcomes post-MI, this review highlights 
the most prominent TDF domains that affect adherence. 
These are “Beliefs about consequences”, “Environmen-
tal context and resources”, “Social influence” and finally 
“Emotion and knowledge”. This review highlights the 
need for interventions that address the specific behav-
ioural drivers identified, ensuring a more comprehensive 
and effective approach to improving medication adher-
ence. Tailoring interventions to address specific barriers 
and leveraging facilitators identified in this review could 
significantly improve medication adherence post-MI and 
subsequently enhance patient outcomes.
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