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Purpose: To explore how patients can be actively engaged in medication adherence communication in a person-centered manner.
Patients and Methods: A design thinking approach was applied, involving patients, next of kin, physicians, nurses, and pharmacists
through workshops and individual interviews. Data was analyzed using reflexive thematic analysis.

Results: Two main themes were identified. The first, Reassurance as a foundation for person-centered communication about medication
adherence, described adherence communication as a multi-layered and co-constructed process. Reassurance was established through
relational engagement and mutual trust, enabling patients to participate more openly and confidently in discussions about their medication
use. The second theme, Healthcare professional as fellow human and expert, highlighted patients’ need to be met “as a person” while
simultaneously relying on the healthcare professional’s expertise. Participants emphasized the importance of professionals who “know their
stuff but speak my language” translating clinical knowledge into understandable, meaningful dialogue. A “reassuring mindset” where
human and expert qualities converge, was identified as central to fostering patient engagement in adherence conversations.

Conclusion: Reassurance was identified as a central enabling factor for engaging patients in medication-adherence communication. The
findings emphasize that a synergistic combination of human connection and professional competence is essential. These results can inform
the development of communication strategies and professional skills aimed at building partnerships in adherence. Further research should

explore how reassurance can be operationalized in person-centered adherence interventions and its impact on treatment outcomes.

Plain Language Summary:

Why was this study done? Taking medications as prescribed is essential for managing chronic conditions, yet many people struggle
to do so consistently. Less is known about how communication between patients and healthcare providers can support medication
adherence. We wanted to understand what makes these conversations helpful and how patients can be actively engaged in them.

What did we do? We used a design thinking approach, conducting workshops and individual interviews with patients, their next of
kin, and healthcare professionals (physicians, nurses, and pharmacists). We explored their experiences and perspectives on commu-
nication about medication adherence.

What did we find? Two key themes emerged. First, reassurance is central to enabling person-centered adherence communication.
Reassurance involves feeling safe, understood, and supported, and is built through ongoing interactions between patients and
healthcare professionals. Second, the healthcare professional’s dual role as both a fellow human and an expert is essential. Patients
need to be seen as individuals, not just as patients, and they need clear, trustworthy guidance delivered in understandable language.

‘What does this mean? Healthcare providers can support medication adherence by building trusting, person-centered relationships, not just
by providing information. Combining empathy and professional expertise fosters the reassurance patients need to engage in their treatment.
These findings have implications for training healthcare professionals and designing communication strategies for chronic care settings.
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Introduction
Medication adherence (henceforth, adherence only) refers to the extent to which a patient takes his/her medicines as
agreed with the doctor, ie., at the right time, with the appropriate dosage and frequency.' Adherence is particularly
challenging for patients with chronic diseases.” * Systematic literature reviews and meta-analyses show that patients with
cardiovascular disease have challenges with adherence, for example, in cases of hypertension (45.2%),” after stroke
(35.9%),> and atrial fibrillation (34%)." Non-adherence to treatment has unfortunate consequences, particularly for the
individual patient and society.! Non-adherence is associated with increased mortality and morbidity, reduced treatment
efficacy, and higher healthcare costs.” A study reports up to US$44,000 in annual per-person expenses attributable to
non-adherence and estimates that increasing adherence to antihypertensive agents to 70% in five European countries
would prevent 82,235 cardiovascular events and save more than $330 million over ten years.®

Adherence behavior is complex and influenced by numerous interacting factors that can change over time, including
those related to the healthcare system, healthcare professionals (HCPs), patients, the therapy or condition itself, and
broader social or economic factors."”” More than 700 factors potentially affecting adherence have been identified, making
it challenging to predict the reasons for non-adherence.® Given the complexity of these interacting factors, it becomes
essential to explore theoretical frameworks that explain adherence behavior. Numerous models have been established to
elucidate health behavior and adherence, including the Health Belief Model (HBM),” the Theory of Planned Behavior
(TPB),’ the Social Cognitive Theory (SCT),” Self-Determination Theory (SDT),'%!" and others. These models empha-
size patients’ attitudes, beliefs, and self-efficacy. Notably, Self-Determination Theory (SDT) is particularly relevant in
this context, as it provides a theoretical bridge between person-centered care and adherence behavior. SDT explains
health-related behavior through the satisfaction of basic psychological needs for autonomy, competence, and
relatedness.'®'? Applied to medication adherence, SDT suggests that long-term adherence is more likely when patients
are autonomously motivated, when treatment decisions are understood, accepted, and integrated into the patient’s own
values and daily life.'""'* This theoretical perspective highlights the importance of healthcare encounters that actively
support patients’ autonomy, understanding, and sense of partnership in treatment decisions.

Medicines Use Review (MUR), New Medicines Service (NMS), and Medication Therapy Management (MTM) are
person-centered consultations in pharmacies that support medication use and adherence.'*'® While generally perceived

positively by patients and pharmacists,'” "

a scoping review found that pharmacist-led consultations have limited engage-
ment with patients and their health problems.'”> Further research is needed to address facilitators and barriers to patient
participation in such services.”’ Moreover, counseling and interventions aimed at improving adherence should be aware of
differing perspectives on non-adherence between patients and providers.?! Additionally, engaging multiple stakeholders in the
development of tools and systems to facilitate person-centered medication management initiatives is advisable.”

Despite extensive research, there remains a need to identify feasible approaches to patient-HCP relationships and
communication strategies that actively engage patients in medication management and adherence, and that are imple-
mentable in routine practice.”*** In Norway, two structured, pharmacy-led adherence services are currently available: an
inhalation technique assessment service®> and Medisinstart, inspired by the NMS and targeting patients initiating
cardiovascular therapy.”® However, Norwegian community pharmacies have yet to implement MUR or MTM services
to support long-term therapies. Consequently, further research is needed to develop person-centered care services that
promote sustained adherence in the Norwegian context. Such services must be tailored to meet patients’ individual needs
and preferences during adherence consultations, while also being adaptable to collaborating HCPs, other stakeholders,
and the realities of the practice field.'>'®!?!

This study aims to explore how patients can be actively engaged in medication adherence communication in a person-
centered manner, drawing on the perceptions and lived experiences of patients, next of kin, and healthcare professionals.
Using a bottom-up, human-centered methodology, the study draws on stakeholders’ experiences and direct feedback,
where the overarching goal is to establish a foundation for designing a service that supports long-term adherence among

patients using cardiovascular medications.
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Material and Methods

Study Design

This study adopts a Design Thinking (DT) approach, selected for its effectiveness in solving complex problems through
a human-centered lens.?”*® DT prioritizes a deep understanding of users’ needs and experiences, ensuring that the
perspectives of patients, next of kin, and HCP are continuously integrated throughout the development process. This
methodology is particularly suited to designing interventions that are empathetic, feasible, and sustainable. The Stanford
University Design Thinking model comprises five iterative stages: Empathize, Define, Ideate, Prototype, and Test.”’

In this study, the Empathize and Define stages were addressed through literature review and questionnaire surveys,
which helped identify stakeholder needs, experiences, and motivations related to medication adherence. The Ideate and
Prototype stages involved individual interviews and co-creation workshops with a diverse group of stakeholders. Further
details on data collection methods and participant recruitment are provided in subsequent sections.

Research Team and Reflexivity

In this study, we bring a preconception based on HS and HMD’s previous academic research in the field of adherence;
TK, HS, and HMD’s clinical experience with patient counseling; and NEL’s personal experiences with disease and
medication management.

TK had prior experience conducting qualitative research using interviews; HMD had experience with quantitative
research, including surveys and literature reviews; and HS had extensive experience with qualitative, quantitative, and
mixed-methods research.

Coding and categorization were conducted by two researchers (TK and HS) and subsequently refined through
iterative discussions within the research group to ensure transparency, reflexivity, and confirmability of the analysis.
Potential preconceptions were systematically addressed through a continuous, reflexive process maintained throughout all
stages of the research.

Study Setting, Sampling Strategy, and Recruitment
The study was conducted in More and Romsdal county, located in the northernmost part of western Norway.

Three stakeholder groups were included: patients, next of kin, and HCP. Recruitment was conducted through
purposive sampling to capture variation in experiences related to medication use, adherence, and communication with
healthcare services. Patients and next of kin were primarily recruited through the Norwegian Association for Heart and
Lung Patients (LHL) and the Aalesund hospital pharmacy. Healthcare professionals were recruited through General
Practitioners’ (GPs) offices, hospital departments (Aalesund Hospital), and local pharmacies, including one hospital
pharmacy. Inclusion criteria varied by stakeholder group: HCPs (GPs, nurses, pharmacists) were eligible if they had
experience in guiding or following up patients using medication for chronic conditions. Patients were eligible if they
were aged 18 years or older and had been taking one or more cardiovascular medications for at least 1 year. Next of kin
were included if they had experience caring for a person who was taking medication for a chronic illness.

Data
Data was collected from January 2023 to December 2023. A multi-method approach was used to ensure richness and
depth of the qualitative inquiry. The following methods were used:

1. Literature review: A targeted literature review was conducted to identify relevant research on theoretical perspec-
tives of medication adherence and patient - HCP communication. Searches were performed in PubMed and
Google Scholar using relevant keywords. The review informed the study design, the development of the interview
guides, and the conceptual approach to data analysis.

2. Questionnaires: A brief anonymous paper-based questionnaire (see Figure S1 in Appendix 1) was voluntarily

offered to patients collecting cardiovascular medications at a hospital pharmacy (TK). The open-ended ques-
tionnaire aimed to gather insights into patients’ priorities, decision-making processes, challenges, motivations, and
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their need for support from pharmacists regarding medication use. Responses (n = 23), along with findings from
a literature review, were used to design the interview guide and prepare for workshops. The questionnaire data
were used solely for preparatory purposes and are not included in the thematic analysis; the results presented in
this article are based solely on data from interviews and workshops.

3. Interviews: In total, 12 participants were interviewed; ten were interviewed individually for approximately
3045 minutes using a semi-structured interview guide (see Figure S2 in Appendix 2 and Figure S3 in

Appendix 3). Two participants were interviewed together in a single session lasting 90 minutes (interview
guide, see Figure S4 in Appendix 4). All interviews were audio-recorded and transcribed verbatim (TK).

4. Workshops: Workshops were designed to facilitate dialogue and co-creation among participants regarding their under-
standing and experiences of medication adherence, and their views on how HCPs can support medication adherence.
Appendix 5 provides an overview of pre-workshop activities and the workshop program, including the discussion guide
(see Figure S5 in Appendix 5). Two workshop sessions were conducted, comprising six and eight participants,

respectively. Some participants attended both workshops, and some subsequently participated in an interview. TK and
HS facilitated the workshops, while HMD and NEL participated actively. Each workshop lasted approximately 180 min-
utes and was audio-recorded and transcribed verbatim.

Data Analysis

Data from workshops and semi-structured interviews were analyzed using reflexive thematic analysis, as outlined by Braun and
Clarke.”” ' The process was iterative and researcher-generated, where all researchers were actively engaged and emphasized
reflexive, meaning-based interpretation. Researchers (TK and HS) initially read the transcripts repeatedly to familiarize
themselves with the dataset, making preliminary reflective notes and highlighting early analytical insights. Coding was
conducted across the entire dataset, generating interpretative, flexible codes that captured patterns of meaning relevant to the
research aim. Codes were then grouped into initial themes by grouping conceptually related meanings (TK and HS). Themes
were reviewed, refined, and further developed through collaborative discussions (TK, HS, HMD, and NEL). Data extracts were
revisited to ensure that the themes were coherent, meaningful, and grounded in the dataset (TK, HS, and NEL). The final themes
were iteratively shaped into a coherent analytical narrative (TK and HS), supported by illustrative quotations selected to capture
the essence of each theme.

Results
A total of 25 participants contributed data to the reflexive thematic analysis (Table 1): 19 females and six males. Two
participants contributed to both workshops and individual interviews.

The analysis yielded two main themes, each comprising subthemes that shed light on how patients can be actively
engaged in person-centered adherence communication (Figure 1). The main themes were: 1) Reassurance as a foundation
for person-centered communication about medication adherence; 2) Healthcare professional as fellow human and expert.
These themes and their associated subthemes are described and illustrated in the following section, supported by
participant quotes that substantiate the thematic interpretations.

Reassurance as a Foundation for Person-Centered Communication About Medication

Adherence

The analysis revealed that reassurance plays a central role in enabling person-centered communication about medication
adherence. Rather than being a single event or message, reassurance is a co-constructed process. It is shaped by ongoing
interactions among HCPs, patients, and their support networks, and is deeply embedded in the quality of the therapeutic
relationship.

A Multi-Layered and Co-Constructed Process
Reassurance emerged as a dynamic, relational process woven through multiple interrelated aspects that shaped patients’
confidence and willingness to engage in adherence communication. At its core was the relational aspect, where being
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Table | Information About Study Participants

Participating stakeholders | Number of Participants | Participants per Data Collection Method
N (%) Workshop, N Interview, N

Patients* 5 (20) 5 |

Next of kin* 2 (8) |

Doctors 5 (20) | 4

Nurses 4 (16) 0 4

Pharmacists 6 (24) 4 2

Research staff 3(12) 3 0

Sex

Male 6 (24) | 6

Female 19 (76) 14

Notes: * The total number of patients and next of kin is not the sum of workshop and interview, as two participants contributed to
both data collection methods.

seen, heard, and met with empathy and respect provided the foundation for trust. Participants stressed that without trust,
dialogue about medication use was impossible.

I can’t discuss medication use with a person I don’t trust, Patient 2, workshop.

This relational base was reinforced by the cognitive aspect, where clear, individually tailored information enabled
patients to understand their treatment and participate actively. Knowledge was empowering, but reassurance also
depended on clinical experience, a sense of positive outcomes, and confidence that the treatment was evidence-based
and adapted to individual needs, such as kidney function.

The context of care also mattered. A calm environment, sufficient time, and freedom from distractions were seen as
essential for meaningful dialogue.

When you’re in a conversation, it’s important that the patient is at the center. Not your email. Not the computer screen. Not
incoming messages — Patient 3, interview.

The presence of next of kin during consultations further enhanced reassurance by providing additional support and
information.

We become an extra set of eyes and ears. We can gather information, ask questions, and help recall what has been said. If the
patient has any questions afterward, we can confirm or deny, provide reassurance — Next of kin 1, interview.

Reassurance as a foundation

for person-centered Healthcare professional
communication about medication as a fellow human and expert
adherence

“Meet me as a person”
A multi-layered and —1 in the adherence communication
co-constructed process

“Know your stuff but speak my
— language”: translating
expertise into trust

Establishing reassurance through
relational engagement
and mutual trust

A reassuring mindset — where
the human and expert meet

Figure | Overview of themes and subthemes representing how patients can be actively engaged in medication adherence communication in a person-centered manner.
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Beyond consultation, reassurance was strengthened by support from family and friends, who played a key role in
encouraging adherence, and by a well-functioning health system, in which coordinated communication provided security
and continuity.

Finally, reassurance was shaped by personal strategies for managing uncertainty, such as trusting one’s own decisions
and filtering external influences.

I don’t have that kind of inner conflict, because. I have chosen to trust the GP... and I have decided to close my eyes and ears to
such [social media] discussions about the use of medicines, Patient 3, interview.

Establishing Reassurance Through Relational Engagement and Mutual Trust

Participants described reassurance as a process that requires active collaboration between HCPs and patients. However,
they emphasized that HCPs are responsible for initiating the process of establishing reassurance due to the inherent
demand of their professional roles. Furthermore, participants highlighted that trust cannot be assumed but must be built,
creating a foundation for a positive and mutually beneficial relationship.

The true value [of communication between HCP and patient] really rests on trust: whether there is trust or not....and the benefits
are perceived on a completely different level, Pharmacist 1, interview.

Reassurance begins with an invitation to engage in open, meaningful dialogue, in which HCPs demonstrate genuine
interest in the patient’s concerns, needs, and experiences. First impressions, such as feeling welcomed, respected, and
unhurried, were considered essential.

Participants noted that sufficient time is critical, as patients may need space to process and express their thoughts.

I have to search for words... search for meaning... and that can be a bit frustrating. But it usually works out, as long as we have
time and I am allowed to search for the words, Patient 3, interview.

Empathic communication was described as promoting reassurance by signaling that patients are heard, understood, and
supported. Listening to subtle cues and responding appropriately is important, enabling HCPs to create an environment
where patients feel safe sharing their challenges, needs, and expectations.

Knowledge of the patient’s disease and life situation provided reassurance. Patients valued consultations tailored to
their current health status, while repeating difficult information could awaken distressing emotions and diminish the
effect of reassurance.

It is tough to repeat difficult things. Maybe I’ll handle it the first time, but if I come the second time, I can’t bear to go through
it, Patient 1, workshop.

The manner in which information was conveyed also influenced patients’ sense of reassurance. Patients valued dialogical
interactions rather than unidirectional information delivery, particularly when HCPs actively checked for understanding
and ensured shared meaning.

It means a lot that HCP checks what we have talked about, that I have understood it correctly. That I don’t leave the room with
a completely different perception than what was actually said. Patient 3, interview.

The power dynamic between HCPs and patients was acknowledged as a potential barrier to reassurance. Patients

described feeling hesitant to ask questions due to perceived authority.

Doctors embody authority. Even though I am an expert on my health, asking naive questions makes me feel unwise, Patient 2,
workshop.

Patients believed that balancing this power dynamic requires treating patients as equal partners through repeated
invitations to ask questions, by emphasizing that there are no foolish questions, and recognizing patients as experts in
their own health. Patients who feel empowered to engage openly were described as more likely to achieve reassurance
and, consequently, adhere to their medication.
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Healthcare Professional as a Fellow Human and Expert
To enable person-centered communication that supports long-term medication adherence, a synergistic combination of
human connection and professional competence is needed.

“Meet Me as a Person” in the Adherence Communication

Meeting the patient as a person, acknowledging their experiences, feelings, and needs that extend beyond the disease and
treatment itself, is essential to enable patients to engage in adherence communication. Participants valued HCPs who
demonstrated empathy and presence, creating a relationship in which the patient is treated as an equal partner.

We should be empathetic pharmacists with a curious mindset, not strict and dedicated, Pharmacist 5, workshop.

Patients appreciated when HCPs were genuine and honest, even in situations of uncertainty, and avoided hiding behind
medical jargon. An autonomy-supportive attitude was also seen as essential, recognizing that medication use is ultimately
a voluntary act and that adherence should be framed as a collaborative choice, not a moral judgment.

It does not make sense to talk about poor or good adherence. The patient is autonomous and can, in fact, choose whether to take

the medication or not, Pharmacist 1, interview.

It is not something I do just because the doctor says so. I understand the function and the need Patient 3, interview.

“Know Your Stuff but Speak My Language”: Translating Expertise Into Trust
HCPs need to apply clinical knowledge and expertise in a manner that is meaningful and relevant to the patient.
Participants expected HCPs to act in accordance with laws, professional standards, and ethical guidelines.

It is important to know that the doctor has taken into account weight, kidney function, interactions when choosing the drug and
dosage. what the doctor has said to the patient, whether the doctor has considered the latest guidelines, Pharmacist 4, workshop

Beyond technical competence and providing instructions, participants highlighted the value of giving the patient a basis
for making their own decisions.

Exploring the patient’s understanding of their illness and their understanding of medication use, that is a skill one should have.
Pharmacist 2, interview.

Demonstrating collaboration, accountability, and continuity also strengthens patients’ adherence. Patients found it
reassuring when pharmacists contacted their physician on their behalf or followed up with them over time.

I once experienced ... that the pharmacist called the doctor. And I was in such a good mood, I was so grateful both to the doctor

who answered the phone and the pharmacist who called. For me, as a patient, this was very reassuring, Patient 2, workshop.

A Reassuring Mindset - Where the Human and Expert Meet
When the human and expert perspectives of the HCP are combined, a reassuring mindset emerges. Patients are met with
both empathy and knowledge, and experience genuine involvement in decision-making. This enables a shift away from
a paternalistic focus on “good” or “poor” adherence, towards a person-centered approach in which adherence is
understood as a collaborative effort.

Such a mindset means that communication is not about “teaching the patient,” but about learning together with the
patient:

The conversation should be... of such a nature. that the patient is invited to teach the pharmacist how it is going. Pharmacist 1,

interview.

Participants emphasized that human qualities, such as empathy, can be learned and developed in the same way that
knowledge in pharmacology can be acquired, and that HCPs need to invest in developing their human qualities, just as
they would with other professional skills.
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Discussion

This study aimed to explore the perceptions and lived experiences of patients, next of kin, and HCPs regarding
medication adherence. Using person-centered methodology, the findings revealed that reassurance is a central enabler
of engagement in adherence communication, emerging through relational, communicative, and professional interactions.
The results illustrate that reassurance is not a singular act, but a multidimensional, co-constructed process shaped by
empathy, trust, clinical competence, and continuity of care.

Reassurance in the context of medication adherence has received little attention in the research literature. Existing
studies have primarily focused on patients with unexplained medical symptoms rather than individuals using medication
for chronic conditions.>**® Akyirem et al describe reassurance as a complex construct that involves the use of
interpersonal skills to establish and sustain emotional connections with patients and their families.>® In the present
study, reassurance in adherence communication can be understood as a process of providing patients with a sense of
treatment safety, both physiologically, by ensuring that the medication is appropriate and safe, and psychologically, by
addressing concerns and fostering trust in both the treatment and the HCP.

The insights generated in this study can be linked to the WHO's five dimensions of adherence." Within this
framework, reassurance can be understood as a cross-cutting process influencing all five dimensions, highlighting the
need for adherence communication that addresses multiple, interrelated factors. This interpretation aligns with broader
adherence literature emphasizing the importance of multidimensional interventions.?*-** Our findings suggest that such an
approach can be operationalized by applying reassurance strategies to actively engage patients in adherence-related
consultations.

Our findings align with prior studies, which show that communication about medication use extends beyond simple
information transfer and requires comprehension, compassion, and flexibility.'®'? Patients in our study emphasized that
they must first trust the HCP and feel reassured before they can commit to engaging in a medication use dialog. This
aligns with research showing that reassurance is the most critical action providers can take to build trust early in the
therapeutic relationship.*

This dynamic, where reassurance precedes commitment, can be further understood through the SDT perspective.
Reassurance fosters a sense of connection, fulfilling the need for relatedness. When delivered through open and
respectful dialogue, it supports autonomy by making patients feel valued and trusted to make their own decisions.
Furthermore, when reassurance includes clear and relevant information, it builds competence by equipping patients to
understand and manage their health. Together, these aspects of reassurance support intrinsic motivation, which has been
shown to facilitate long-term medication adherence."’

The reassurance model proposed by Pincus et al (2013) distinguishes between affective reassurance, defined as
showing empathy, comfort, and care, and cognitive reassurance, which involves providing clear information about
collaborative treatment planning.>® This model aligns with our findings, in which participants emphasized that patients
expect HCPs to demonstrate both professional expertise and compassion; a reassuring mindset. This mindset facilitates
person-centered adherence communication by, for example, demonstrating empathy. Jubrai and co-authors have critically
discussed the need for pharmacists to underpin medication consultations with empathy, as patients want HCP to
demonstrate clinical empathy.>” Several studies have demonstrated that empathy is not only an innate trait but also
a skill that can be taught and developed through targeted training.>®>° The results of our study suggest that empathy and
communication skills should be acquired and maintained alongside clinical knowledge to ensure person-centered
adherence communication.

Implications

To aid long-term medication adherence, a positive relationship and effective communication between patients and HCPs
are essential. Based on the results of this study, we argue that reassurance plays a central role in enabling patient
engagement in adherence communication. Moreover, the results presented can serve as a guide for developing commu-
nication strategies and HCP skills in adherence communication to establish partnerships in adherence. Skills in person-

centered communication and a reassurance-oriented mindset are essential for HCPs delivering adherence services. Yet in
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Norway, undergraduate curricula for pharmacists (and likely other HCPs) rarely include structured training in these areas,
leaving many HCPs without a clear understanding of why these skills matter and how to apply them in practice.
Embedding such competencies in both undergraduate curricula and continuing professional development would represent
a meaningful step toward improving consultation quality and, ultimately, adherence outcomes. Future adherence services
should be designed with this in mind, ensuring that those who deliver them are adequately equipped. Hence, further
research is needed to explore how reassurance can be effectively used in person-centered medication adherence
consultation interventions and assess its impact on achieving medication treatment goals.

Strength and Limitations

A strength is the use of design thinking, which emphasizes empathy and understanding of the end user’s needs.
Furthermore, the active involvement of a non-academic co-researcher is a strength of this study. Data analysis was
conducted in multiple stages, and all authors were involved. However, our study has limitations. Self-reporting by
participants and group dynamics in workshops could lead to bias. Human-centeredness in design thinking could also
introduce biases and overshadow the need for theoretical exploration. The iterative nature of design thinking can also be
more time-consuming, and the time used to conduct our research could be inappropriate for collecting enough data.
Therefore, while our study provides in-depth insights into specific contexts or challenges, findings may not always apply
to broader populations or settings.

Conclusion

This study highlights reassurance as a foundational element of patient-centered communication about medication
adherence and extends existing theoretical perspectives by framing reassurance as an enabling factor that operates across
multiple dimensions of adherence. Reassurance emerges in adherence consultations through an active, co-constructed
relationship between HCPs and patients. HCP characteristics, being a fellow human and expert, can strengthen patient
reassurance and, consequently, medication adherence.
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