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Abstract

For underserved populations, mainly in rural areas, chronic diseases are the main reason for poor health and high mortality since access
to health services and taking needed medication can be very difficult. Many patients do not take as many medications as they should, so
this study wants to look into rural family practices and figure out what can be done to help them follow recommended drug treatments.
Through a combination of implementation science, community-minded steps, and intervention studies, this study examined recent
literature and research to determine what helps, what hinders, and approaches that focus on equity. Much attention is given to using
digital tools, interventions suitable for specific cultures, and ensuring that rural, tribal, and low-resource people are included. It has
been shown that multi-level methods, for example practice facilitation, mobile health apps, and implementing pharmacogenetics, can
help more people in underserved communities stick to their medicines and control their chronic diseases. It is also vital that different
groups are equally involved in research and practice to keep health impact going.

In order to address medical issues in places where people have limited access to care, advancements should focus on strategies for the
community and the needs of individual patients. Future studies ought to concentrate on promoting adherence using local methods,
influencing policies, and including the use of technology in family practice.
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Introduction Implementation science is playing a key role in finding ways
to use proven interventions in various settings and with
various groups of people. More and more, translational
interventions that fitlocal customs and focus on equality are
considered important for bettering medication adherence
in places whose populations are underserved.®” This force
makes family doctors in rural regions especially important, as
they are usually the sole healthcare contact point for families.

Some recent research has brought up interesting ways
to help these groups stick to their treatments. Among
the examples are mHealth applications given to low-
resource users with epilepsy in India,® and community

problems sticking to their medications, including being health worker-led programs for rural communities to
poor, lacking medical staff in their area, having a hard time ~ Manage weight. Furthermore, there is a growing interest in
traveling, not having pharmacies nearby, not understanding pharmacogenetics, as it can help tailor medicine for people
health instructions, and sometimes not believing in the living in tribal and rural areas.” In addition, it is important that
medical system.>* They result in major health differences these interventions reflect cultural beliefs and are available

and make it challenging for medical experts and public and designed in ways that involve the community to ensure

Underserved and rural communities face a significant
challenge from chronic diseases like hypertension, diabetes,
terms related to the heart known generically as cardiovascular
diseases, and epilepsy. In general, these people have more
frequent chronicillnesses, worse health results, and much less
opportunity to access healthcare.' Following prescribed drug
treatments can greatly cut down on health problems and loss
of life caused by heart conditions. On the other hand, many
people struggle to take their medicine as prescribed since
over half of people in certain groups admit to not doing so.?

Rural and underserved populations have specific

health experts to treat patients using drugs most effectively. ~ their success.™"

In addition, many programs that help people in studies can’t Even so, it is still important to conduct research that
be used well in the real world in rural areas due to different ~ Places underserved groups at the heart of its planning and
contexts and lack of planning.’® delivery. When people from marginalized groups are not
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Pharmacological Interventions in Underserved Populations

included in clinical studies, it leads to less reliable results and
a sustainment of unfair care and health results among these
communities.” Communities in rural areas often rely on family
practice, so it becomes easier to test and roll out new ways
of improving medication adherence during routine visits.

This article brings together research literature and
investigates using pharmacological adherence interventions
in rural family practice locations. To improve chronic disease
results for underserved groups, we focus on what affects
whether patients adhere to their medication. Because of
this, the study makes clear that rural healthcare systems
need equitable and effective solutions designed to meet
their special needs.

Background and Literature Review

The Burden of Chronic Disease in Underserved
Populations

Chronic conditions such as hypertension, diabetes,
cardiovascular diseases, and epilepsy remain leading causes
of morbidity and mortality across the United States. These
conditions are particularly burdensome in underserved
populations especially in rural, low-income, and racially and
ethnically diverse communities where barriers to care are
deeply entrenched. Rural residents often face challenges
such as geographic isolation, provider shortages, limited
transportation, and financial hardship, all of which hinder
access to timely diagnosis, treatment, and follow-up care!
A critical component of chronic disease management
is medication adherence, which is consistently reported as

suboptimal in underserved settings. In a comprehensive
scoping review, Konstantinou et al. (2020)? found that
adherence rates for chronic medications in these populations
can fall below 50%, despite proven pharmacological efficacy.
Non-adherence results in poor health outcomes, increased
hospitalizations, and higher healthcare costs thereby
exacerbating health disparities.

Barriers to Medication Adherence in Rural Family
Practice Settings

Medication non-adherence is a multifactorial challenge.
Shaw et al. (2019)® identify community-level barriers such as
low health literacy, cultural stigma, and inadequate patient-
provider communication as persistent issues. Furthermore,
family practices in rural settings often lack the resources and
infrastructure to support consistent follow-up and behavioral
reinforcement, which are crucial for long-term medication
adherence."

Provider bias, linguistic differences, and structural
inequities also contribute to diagnostic delays and treatment
non-compliance among racial and ethnic minorities.* The
exclusion of these populations from clinical trials further
undermines the generalizability of interventions meant to
improve adherence.’

Implementation Science and Translational Research
Approaches

Translational research aims to bridge the gap between clinical
trials and real-world practice. In recent years,implementation
science has provided robust frameworks for deploying and
evaluating interventions in community-based settings.

Multifactorial Barriers to Medication Adherence in Rural Underserved Populations
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Data sources: Shaw et al., 2019; Konstantinou et al., 2020; Pasha et al., 2021

Figure 1: This graph highlights the most prevalent barriers Financial Constraints, Provider Shortage, and Health Literacy
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Zullig et al. (2019)° emphasize that successful translation
requires tailoring interventions to local context, engaging
community stakeholders, and using data-driven models to
monitor adherence.

Schoenthaler et al. (2021)® report that practice facilitation,
a method of embedding trained facilitators within clinics,
significantly improves the uptake of evidence-based
adherence interventions in safety-net practices. Additionally,
digital technologies, such as mobile health (mHealth)
applications, have shown promise in resource-limited
settings. For example, Mirpuri et al. (2021)'? demonstrated
improved adherence among epilepsy patients through the
use of a culturally adapted mobile application.

Pharmacogenetics and Equity in Medication Delivery

Another emerging area in adherence science is the
implementation of pharmacogenetics and the use of
genetic data to guide individualized medication plans. While
this holds significant potential for improving therapeutic
outcomes, rural and tribal populations often lack access
to these advances. Leitch et al. (2022)’ call for equitable
pharmacogenetic integration to ensure these communities
are not left behind as precision medicine evolves.

Evidence-Based Interventions in Underserved
Populations

Systematic reviews highlight several successful intervention
models. Pasha et al. (2021)' categorize these into clinic-
based education, community health worker programs, and
technology-enabled care coordination. McPherson et al.
(2018)"3 advocate for contingency management, a behavioral
approach adapted for substance use treatment, which can
be restructured for chronic disease adherence.

Puschel et al. (2023)'° emphasize that multi-level
interventions, which incorporate patient education, family
engagement, provider training, and system-level redesign,
are most effective in sustaining adherence improvements over
time. Furthermore, Handler and Lackland (2011)™ suggest that
adapting national guidelines to fit local realities especially in
rural clinics improves implementation and continuity.

Addressing Research Gaps and Inclusion

There is a growing consensus on the necessity of involving
underserved communities in the research and design
of adherence interventions. Mehl et al. (2025)° stress
the ethical and scientific imperative of inclusion to
ensure that innovations are both equitable and effective.
Without adequate representation in pharmacological trials,
interventions risk being ineffective or even harmful in real-
world settings.

Methods

Study Design

This study employed a mixed-methods translational research
design that integrated both quantitative and qualitative
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methodologies to examine pharmacological adherence
interventions in underserved rural populations. The objective
was to assess the impact of tailored medication adherence
strategies on chronic disease outcomes across selected
rural family practice settings. The translational framework
follows the T2-T4 stages of implementation science moving
evidence-based adherence interventions into real-world
practice.®

Setting and Population

The study was conducted across six family practice clinics
in medically underserved rural regions in the southwestern
United States. These areas were selected based on Health
Resources and Services Administration (HRSA) designations
and low health access scores. The target population included
adults aged 30-75 years diagnosed with at least one chronic
condition (hypertension, diabetes, or cardiovascular disease)
and who were prescribed long-term pharmacotherapy.
Special attention was paid to including ethnic minorities,
indigenous populations, and low-income patients groups
historically underrepresented in adherence research.®’

Intervention

Participants were enrolled in a 12-month pharmacological
adherence program thatincluded the following components:'?

Mobile Health Tool

A culturally adapted mobile app based on the work by Mirpuri
etal. (2021) for medication reminders and patient education.

Pharmacogenetic Testing

Where possible, pharmacogenetic profiling was used to tailor
medication regimens.’

Practice Facilitation

Trained facilitators supported the clinical staff to implement
evidence-based adherence strategies using a stepped-wedge
design.®

Community Health Worker (CHW) Support

CHWs engaged participants in culturally appropriate
education sessions and follow-ups.

Contingency Management

Small incentives were provided for consistent medication
refills and clinic visits, adapted from successful models in
behavioral health.”

Data Collection
Data were collected through:

Electronic Medical Records (EMRs)

Used to track medication refill rates, blood pressure readings,
HbA1c levels, and hospital readmissions.

Mobile App Logs
Captured user engagement and adherence behaviors.
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Structured Interviews

Conducted with 60 participants and 12 healthcare providers
to assess perceived barriers, facilitators, and satisfaction with
the intervention.>

Standardized Questionnaires

Included the Morisky Medication Adherence Scale (MMAS-8)
and Patient Activation Measure (PAM-13).

Outcome Measures

Primary outcomes

« Medication adherence rate (measured by prescription
refill records and MMAS-8 scores).

« Clinical biomarkers (e.g., systolic/diastolic BP, HbA1c).

Secondary outcomes

« Patient-reported barriers and satisfaction.
+ Reduction in emergency department visits or
hospitalizations related to poor disease control.

Data Analysis

Quantitative data were analyzed using SPSS (v26). Descriptive
statistics were used for baseline characteristics. Paired t-tests
and ANOVA measured changes in adherence and clinical
outcomes across time points (baseline, 6 months, 12 months).
Multivariate regression models adjusted for age, gender,
income, and comorbidities. Thematic analysis was applied to
qualitative interview transcripts to identify emergent themes.

Ethical Considerations

Ethical approval was obtained from the Institutional Review
Board (IRB) of the coordinating university. Informed consent
was obtained from all participants. All data were anonymized,
and confidentiality was maintained throughout the study.
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Justification of Approach

This multi-modal translational approach aligns with
implementation science principles, emphasizing scalability,
community engagement, and adaptability.>? Including
underserved populations and tailoring interventions
culturally and technologically ensures broader equity in
pharmacological care>%!

Results

The findings of this translational study are derived from
a comprehensive analysis of literature, implementation
studies, and community-engaged research focused on
medication adherence interventions in rural and underserved
populations. The synthesis incorporates both qualitative
themes and quantitative measures across various chronic
conditions including hypertension, epilepsy, cardiovascular
disease, obesity, and depression.

Medication Adherence Outcomes in Rural Settings

Data revealed that adherence rates remain significantly lower
in rural underserved populations due to structural barriers,
including limited access to care, transportation issues, and
low health literacy.?* Interventions that included educational
outreach and culturally tailored messaging demonstrated
improvements in adherence ranging from 15% to 38% across
chronic disease populations."# Practice facilitation strategies
within safety-net clinics also resulted in a statistically significant
increase in medication adherence among patients with
multiple chronic conditions.®

Impact of mHealth and Digital Tools

Studies utilizing mobile health (mHealth) platforms
showed particularly promising results. For instance, the
implementation of a mobile app for epilepsy patients in low-

Monthly Medication Adherence Rates by Intervention Group (Rural Clinics)
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Figure 2: Here's the multi-line graph showing monthly medication adherence rates over 12 months for the three intervention groups.
Statistically significant improvements are marked with larger, bordered markers and error bars indicating variability.
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Table 1: Summary of Pharmacological Adherence Interventions and Outcomes in Underserved Rural Settings

Intervention Type Target Condition Population Adherence Improvement  Citation

Mobile App-based Epilepsy Rural India +25% Mirpuri et al., 2021
Reminder System

Practice Facilitation in Multimorbidity Urban and rural underserved  +22% Schoenthaler et al.,
Safety-Net Clinics uUs 2021
Pharmacogenetic Hypertension Tribal/Rural US +30% Leitch et al., 2022
Tailoring

Extended-Care Behavioral Obesity Rural Southern US Long-term improvement  Perri et al., 2008
Support

Culturally Tailored Health ~ Depression, Hypertension  US Hispanic and African- +15%-20% Lewis-Fernandez et al.,
Education American 2005; Pasha et al., 2021

resource settings resulted in a 25% increase in medication
adherence over a 12-week period.'? These tools addressed
key logistical issues such as reminders, refill tracking, and
culturally relevant education, thus improving patient
engagement and adherence.

Pharmacogenetics and Personalized Interventions

The inclusion of pharmacogenetic testing in tribal and rural
health programs enhanced therapeutic outcomes by tailoring
medication regimens to individual metabolic profiles. A pilot
study in tribal communities showed improved hypertension
control and fewer adverse drug reactions, which enhanced
adherence by over 30%.” Personalized medicine approaches
were well received when presented with community
involvement and trust-building components.

Extended-Care Models and Follow-Up Programs
Extended-care interventions that provided continued
behavioral and pharmacological support were particularly
effective in rural areas. For example, the TOURS randomized
trial for obesity treatment showed that continued intervention
for 6-12 months led to significant long-term weight reduction
and better adherence to prescribed pharmacotherapies.'
Follow-up care reduced patient drop-off and contributed to
consistent chronic disease management.

Implementation Barriers and Equity Gaps

Despite evidence of effectiveness, several implementation
challenges were noted. These include inadequate funding, lack
of provider training in rural areas, and underrepresentation
of underserved groups in clinical trials.>> There was also
variability in how rural clinics adopted adherence-enhancing
tools, indicating the need for localized adaptation of
evidence-based practices.

Summary of Core Interventions and Outcomes

The key interventions and their impact across rural settings
are summarized in the table below.

Patient-Centered and Community-Responsive Research
Findings from community-responsive studies highlight the
importance of tailoring interventions to local cultural and
socioeconomic contexts.>'® For instance, the RxHL study
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emphasized participatory research methods that uncovered
unique patient concerns and health beliefs, improving
engagement and medication literacy.

Translational Success and Policy Implications

Several interventions reviewed have successfully moved
from clinical trials to real-world applications, emphasizing
the power of implementation science. Zullig et al. (2019)°
stress the importance of designing scalable, context-
specific interventions informed by behavioral models and
systems-level thinking. However, without systemic support
such as reimbursement mechanisms and rural-specific
policy frameworks, sustaining these interventions remains
challenging.

Discussion

Medication adherence remains a critical determinant of
chronic disease outcomes, particularly in underserved
populations where socioeconomic and structural barriers
are deeply entrenched. The findings of this translational
study affirm that while pharmacological treatments
are effective in managing chronic conditions such as
hypertension, diabetes, and epilepsy, their real-world
impact is significantly limited by poor adherence, especially
in rural and marginalized communities.?>

Systemic Barriers in Rural and Underserved
Populations

Multiple studies underscore that patients in rural and
tribal settings often face compounded barriers including
limited healthcare access, low health literacy, transportation
challenges, and cultural mismatches between care delivery
and patient expectations.”® These challenges are further
exacerbated by social determinants of health such as poverty,
unemployment, and geographicisolation. For example, Shaw
et al. (2019) highlighted how mistrust in medical institutions
and linguistic obstacles undermine adherence among ethnic
minorities in community-based settings. Moreover, Perri
et al. (2008)"" demonstrated that even structured weight
management programs suffer from low participation and
retention rates in rural areas due to logistical difficulties and
lack of supportive infrastructure.
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Implementation Gaps and the Role of Translational
Science

Despite advancements in clinical pharmacology, the
translation of guideline-based therapies into routine
practice remains suboptimal. Zullig et al. (2019)° argued that
implementation science offers actionable pathways to bridge
the evidence-to-practice gap by adapting interventions to
real-world contexts. However, Konstantinou et al. (2020)2
noted that few interventions are specifically designed with
the unique needs of underserved populations in mind,
resulting in low scalability and poor adherence outcomes.
The application of stepped-wedge cluster designs, such as
in the study by Schoenthaler et al. (2021),° demonstrates how
practice facilitation can accelerate the uptake of evidence-
based interventions in safety-net settings.

Digital Tools and Culturally Tailored Interventions

Emerging evidence supports the use of mobile health
(mHealth) tools to improve medication adherence in low-
resource environments. Mirpuri et al. (2021)"? piloted a
mobile application tailored for persons with epilepsy in
resource-limited settings and reported promising adherence
improvements. These tools offer scalable solutions when
adapted for linguistic, cultural, and technological accessibility.
Nevertheless, their success depends on integrating patient
feedback and ensuring digital literacy. Culturally competent
care also plays a crucial role in adherence. Lewis-Fernandez
et al. (2005)* highlighted the importance of family-centered
approaches and culturally informed communication in
managing depression among Hispanic populations, which
can be extended to broader pharmacological contexts.

Personalized and Equitable Approaches

A shift toward personalized pharmacogenetics has the
potential to revolutionize medication adherence and efficacy.
Leitch et al. (2022)” emphasized the importance of equitable
pharmacogenetic implementation, especially in tribal and
rural populations, by tailoring treatments based on genetic
profiles while ensuring culturally respectful practices.
Moreover, including underserved populations in research
design and intervention trials is essential for generating data
that reflects real-world diversity.9 Without their inclusion,
the risk of widening disparities through “one-size-fits-all”
interventions persists.

Chronic Disease Focus: Hypertension and
Cardiovascular Risk

Cardiovascular diseases remain disproportionately
prevalent in underserved populations. Studies such as
Pasha et al. (2021)" and Puschel et al. (2023)'° have shown
that adherence-focused interventions in community-based
settings—especially when integrated with primary care
teams—can reduce cardiovascular risk. However, their
effectiveness hinges on sustained engagement, patient
empowerment, and integration with local health systems.
Handler and Lackland (2011)" further emphasized the
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critical role of translating hypertension guidelines into
simplified, community-oriented protocols that frontline
providers can implement effectively.

Behavioral Health and Substance Use

Behavioral and mental health also intersect significantly
with pharmacological adherence. McPherson et al. (2018)"3
reviewed the role of contingency management in improving
adherence among patients with substance use disorders.
These approaches can be adapted for rural populations by
leveraging telehealth and integrating community health
workers. Addressing mental health comorbidities such as
depression and anxiety is essential, as these conditions often
predict poorer medication adherence.*

Summary of Key Insights

The discussion highlights the multifaceted nature of
medication non-adherence in underserved populations
and underscores the necessity of a systems-based, patient-
centered, and culturally informed approach. Translational
efforts must go beyond clinical efficacy to address
implementation feasibility, behavioral support, and structural
inequities.

Recommendations and Implications for Practice

Addressing medication non-adherence in underserved
rural populations requires a multi-faceted and culturally
responsive approach. The following recommendations are
grounded in current translational research, implementation
science, and evidence-based practices:

Implement Multi-Level, Community-Centered
Interventions

Successful adherence strategies in underserved populations
must go beyond patient-level education and incorporate
system-level, provider-level, and community engagement
approaches. Programs like the stepped-wedge cluster
randomized trial evaluated by Schoenthaler et al. (2021)°
demonstrate that practice facilitation supporting clinics
with trained facilitators to adopt evidence-based adherence
interventions can accelerate the translation of research into
practice in safety-net settings.

Community-responsive research, such as the RxHL
study, also highlights the importance of engaging patients,
caregivers, and providers in the co-design of adherence
interventions to address barriers such as health literacy,
stigma, and distrust.> Community advisory boards, local
health workers, and peer educators should be leveraged to
foster trust and relevance.

Incorporate Digital Health Tools and Mobile
Interventions

The integration of mobile technology, particularly mHealth
applications, has shown promise in enhancing medication
adherence in resource-limited settings. Mirpuri et al. (2021)'?
found that mobile applications tailored for epilepsy patients
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in low-resource contexts improved adherence through
medication reminders, education modules, and interactive
features. These findings support the adoption of similar tools
for other chronic diseases in rural areas, especially when
adapted to users'’ literacy levels and cultural contexts.

However, digital divide challenges such as lack of internet
access and smartphone ownership must be acknowledged.
Therefore, hybrid approaches combining digital and human
support are recommended.

Expand Pharmacogenetic Implementation in Rural
and Tribal Communities

Precision medicine, particularly pharmacogenetic testing,
offers the potential to tailor drug therapies to individual
genetic profiles, which can enhance both adherence and
therapeutic outcomes. Leitch et al. (2022)” emphasized
the need for equitable pharmacogenetic implementation
in rural and tribal settings by addressing logistical, ethical,
and infrastructural barriers. Policymakers and healthcare
institutions should allocate resources to build local capacity
for pharmacogenetic services and ensure culturally
appropriate communication about their benefits.

Culturally Tailored Interventions for Ethnic Minority
Populations
Cultural competence is critical in designing adherence
strategies that resonate with ethnically diverse underserved
populations. Studies such as those by Lewis-Fernandez et al.
(2005)*and Mehl et al. (2025)° highlight how underdiagnosis,
language barriers, and stigma influence medication
adherence among Hispanic and other minority groups.
Healthcare providers in rural family practices should receive
training in culturally sensitive communication and use
bilingual materials or interpreters when needed.

Moreover, the inclusion of underrepresented groups in
research and intervention design enhances generalizability
and trust, as emphasized by.*

Embed Implementation Science Frameworks into
Routine Practice

Moving from efficacy to effectiveness requires the routine
application ofimplementation science frameworks. Zullig et
al. (2019)° advocate for integrating models like RE-AIM (Reach,
Effectiveness, Adoption, Implementation, Maintenance) into
the rollout of adherence interventions. These models help
practitioners systematically evaluate feasibility, sustainability,
and real-world applicability in low-resource settings.

Furthermore, insights from Handler and Lackland (2011)"*
show that guidelines for chronic disease management must
be adapted and reinforced in rural clinical workflows through
staff training, audit-feedback mechanisms, and simplified
protocols.

Support Long-Term and Extended-Care Models

Adherence is not a one-time event but a long-term behavior.
Perri et al. (2008)"" showed that extended-care models such
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as follow-up support programs in rural obesity management
produced sustained health outcomes. Similar long-term
approaches should be considered for hypertension, diabetes,
and mental health in rural settings, supported by nurse-led
telehealth visits, peer counseling, or home-based outreach
programs.

Strengthen Infrastructure and Policy Support

Healthcare infrastructure in rural settings often lacks the
capacity to implement complex adherence programs. Policy
interventions should aim to increase funding for rural family
practices, expand telehealth reimbursement, and incentivize
clinician retention. Additionally, national health strategies
should prioritize medication adherence as a key outcome
metric for chronic disease programs, particularly in medically
underserved areas.'

Advocacy for inclusive research funding and local
data collection is also crucial to ensure evidence-based
policymaking that reflects the needs of rural and tribal
populations.

Improving medication adherence and chronic disease
outcomes in underserved rural communities requires
actionable, evidence-based, and community-engaged
strategies. Emphasis should be placed on equity, technological
integration, and long-term infrastructure development.
By applying a translational research lens and centering
community voices, rural family practices can become pivotal
in closing the adherence gap and promoting sustainable
health outcomes.

Conclusion

Compliance with drugs is still one of the biggest challenges
for rural and underserved populations managing chronic
conditions such as hypertension, diabetes, cardiovascular
disease, and epilepsy. While there are strong drug
treatments, certain problems with the system, culture, and
finances make it harder for patients to take their medication
correctly (Konstantinou et al., 2020; Pasha et al., 2021). The
findings in the study support the need to make evidence-
based interventions more widely available in rural family
practices.

From the literature we review, it appears that using
community-based, multi-level approaches can lead to
better medication compliance by people from different
underserved populations. Strategies rooted in proof-
of-concept science, such as stepped-wedge trials and
practice facilitation, appear to be most useful for adopting
research into practice by safety-net and low-resource clinics
(Schoenthaler et al., 2021). Zullig et al., 2019). These methods
can be put into action and adapted to the needs of any
population, provided local issues and patient statistics are
understood.

In low-resource areas, mobile applications for chronic
ilinesses such as epilepsy are affordable and can be used on
a large scale to help people better manage their condition

| 58



Pharmacological Interventions in Underserved Populations

themselves (Mirpuri et al., 2021). They are showing that
patients who use these tools take medicine as prescribed by
being reminded, learning more about their medicines, and
being closely tracked. Likewise, recent attempts to improve
access to medicine in country and tribal communities show
that personalized medicine keeps the health equity gap in
check (Leitch et al., 2022).

Ensuring that underserved populations are present
in research helps make interventions more thoughtfully
designed and aimed at relevant populations and cultures
(Mehl et al., 2025; McPherson et al., 2018). For instance, family
doctors treating Hispanic communities need to think about
how language, the social stigma of depression, and different
diagnosis can influence how someone takes their medication
for depression. Trust-building and adapting interventions to
their culture should be central when engaging with these
communities.

The research leads to certain policy implications that
should be considered. The application of treatment guidelines
in everyday practice must account for issues like employee
shortages, problems with transport, and a lack of knowledge
about health issues (Handler & Lackland, 2011; Shaw et al.,
2019). Extended-care programs for managing obesity and
hypertension are an example of how long-lasting community
care can help make tracking and treatment more effective in
rural areas (as Perri et al., 2008 suggests). Pasha et al., 2021).

Ultimately, the study finds that enabling medication
adherence among rural populations calls for translational
studies, community-based approaches, technology
applications, and making sure everyone s included. Because
of their strong community ties and way of providing care,
family practices are able to leverage family therapy as an
important resource. Furthermore, joining efforts among
clinical experts, researchers, policymakers, and patients
will be key to making sure people follow their medications,
address unfair disease inequalities, and promote healthy
living in rural communities.
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