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Learning Objectives

 Describe the prevalence and implications of medication 

non-adherence among AYAs with cancer

 Implement adherence assessment strategies in clinical 

practice

 Identify appropriate behavioral interventions to target 

common barriers to medication adherence
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AYA: A Time of Transitions
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Most AYAs Miss Medications

McGrady & Pai. J AYA Onc. 2019 

21-60%

of AYAs miss medication doses
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AYAs Miss Multiple Doses a Week

Wu et al. J Pediatr Oncol Nurs. 2018.

Kato et al. Pediatrics. 2008

25% of 

Oral Chemotherapy

47% of 

Bactrim
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Missed Doses are Linked to Relapse & Death

Bhatia et al. J Clin Oncol. 2012. 

Non-Adherent

Adherent

2.7x
Risk of Relapse

Missing 2 

doses a month
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Non-Adherence is Costly

DiMatteo. Med Care. 2004.

https://www.ephpp.ca/ https://www.cihi.ca/

$100-300 

billion
in annual US 

health care costs 

Health care spending for 
28 million people

https://www.ephpp.ca/
https://www.cihi.ca/sites/default/files/document/nhex-trends-narrative-report-2018-en-web.pdf
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Improving Adherence Could Save $$$

McGrady et al. J Pediatr Psychol. 2018.

$$$



12Meghan E. McGrady, Ph.D.

Cincinnati Children’s Hospital Medical Center

Adherence Standard of Care

Pai & McGrady. Pediatr Blood & Cancer. 2015.

“Adherence should 

be assessed and 

routinely monitored 

throughout 

treatment”



13Meghan E. McGrady, Ph.D.

Cincinnati Children’s Hospital Medical Center

How Do I Assess Adherence?

McGrady & Pai. J AYA Onc. 2019 

Age Gender

Race SES

Education
Family 

Composition

Diagnosis Relapse

Time since Diagnosis
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Providers Perception in Inaccurate

Finney et al. Child Health Care. 1993.

Rapoff MA. Adherence to Ped Med Regimens. 2011.

2/3
Non-adherent patients 

missed by providers
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Assessing Non-Adherence

 Provider perception is inaccurate

 Evidence-Based Methods

 No one method is best for all situations/patients

Self-Report Pill Count
Electronic 

Monitor

http://www.vaica.com/simplemed/

http://informationmediary.com/ecap/

http://www.vaica.com/simplemed/
http://informationmediary.com/ecap/
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Assessing Non-Adherence:

What should I do?
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Assessing Non-Adherence

 Select most appropriate strategy

 Follow best practice guidelines

Quittner et al. J Pediatr Psychol. 2008.

McGrady et al. Ann Intern Med. 2018. 

Self-Report Pill Count
Electronic 

Monitor
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Using Self-Report Methods

Quittner et al. J Pediatr Psychol. 2008. 

 Common Questions:

 “You didn’t miss any doses of 6MP this week, did you?”

 “You’re still taking your 6MP as prescribed, aren’t you?”
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Using Self-Report Methods

Zelikovsky et al. Pediatr Nurs. 2008.

“We know that most people miss some of their 

doses. How many times did you miss taking 

your 6MP in the last week?”

1. Normalize non-adherence
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Using Self-Report Methods

Zelikovsky et al. Pediatr Nurs. 2008.

“We know that most people miss some of their 

doses. How many times did you miss taking 

your 6MP in the last week?”

1. Normalize non-adherence

2. Set a concrete timeline
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Using Self-Report Methods

Zelikovsky et al. Pediatr Nurs. 2008.

“We know that most people miss some of their 

doses. How many times did you miss taking 

your 6MP in the last week?”

1. Normalize non-adherence

2. Set a concrete timeline

3. Ask for a number (not yes/no)
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Using Self-Report Methods

Zelikovsky et al. Pediatr Nurs. 2008.

“We know that most people miss some of their 

doses. How many times did you miss taking 

your 6MP in the last week?”

“We know that most people miss some of their 

doses. How often did you miss taking your 6MP 

in the last week?”

Never     Rarely     Sometimes     Often     Very Often
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My Patient is Missing Doses

Now what?
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Improving Medication Adherence

You are seeing a 17 year old with ALL and he tells you 

he missed 3 doses of his 6MP last week. 

What do you do? 

 Tell him he needs to take his medicine or he could die

 Tell him to set a reminder on his phone



25Meghan E. McGrady, Ph.D.

Cincinnati Children’s Hospital Medical Center

Improving Medication Adherence

You are seeing a 17 year old with ALL and he tells you 

he missed 3 doses of his 6MP last week. 

What do you do? 

 Tell him he needs to take his medicine or he could die
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Improving Medication Adherence

You are seeing a 17 year old with ALL and he tells you 

he missed 3 doses of his 6MP last week. 

What do you do? 

 Tell him he needs to take his medicine or he could die

 Tell him to set a reminder on his phone

Linder et al. J AYA Onc. 2018.
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All AYAs are Different

93% report different barriers than any other AYA

McGrady et al. Unpublished preliminary data
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Improving Medication Adherence

You are seeing a 17 year old with ALL and he tells you 

he missed 3 doses of his 6MP last week. 

What do you do? 

It depends on their barriers
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MOTIVATION

• I just don’t feel like taking it

• I’m tired of taking medication

SELF-MANAGEMENT SKILLS

• I hate the taste

• My pills are hard to swallow

KNOWLEDGE

• I don’t understand my medication regimen

• I don’t need to take medication anymore

RESOURCES

• I have a hard time making it to the pharmacy

• I can’t afford my medication

MEMORY

• I forget

• I don’t realize when I run out and need a refill

Barriers to Adherence

Intervention 

Needs to 

Match the 

Barrier
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Steps to Consider

1. Don’t come in with a “solution”

2. Assess barriers

3. Pick 1 to target 90%
Endorse >1 barrier

McGrady et al. Unpublished preliminary data
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Steps to Consider

1. Don’t come in with a “solution”

2. Assess barriers

3. Pick 1 to target

4. Let the patient/family guide you in selecting 1

evidence-based strategy

• Consider relevant expertise of team members
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MOTIVATION

• I just don’t feel like taking it

• I’m tired of taking medication

SELF-MANAGEMENT SKILLS

• I hate the taste

• My pills are hard to swallow

KNOWLEDGE

• I don’t understand my medication regimen

• I don’t need to take medication anymore

RESOURCES

• I have a hard time making it to the pharmacy

• I can’t afford my medication

MEMORY

• I forget

• I don’t realize when I run out and need a refill

Capitalize on Your Team’s Expertise

Oncologists Nurses

Social 

Workers

Pharmacists
Child Life

Specialists

Psychologists
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Capitalize on Your Team’s Expertise
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Steps to Consider

1. Don’t come in with a “solution”

2. Assess barriers

3. Pick 1 to target

4. Identify evidence-based strategies

• Consider relevant expertise of team members

5. Create a plan

6. Communicate out to your team



How can I contribute to an 
“adherence promotion” culture?

What medication adherence assessment 
strategies may work best for my population?

Who on my team can provide adherence 
promotion interventions?

Questions to Consider
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Let’s connect!
Meghan.McGrady@cchmc.org

giphy.com
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