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The Conceptual Framework of Beliefs About Medicines

The concept of Beliefs About Medicines (BAMs) provides a foundational psychological
framework for understanding how patients perceive and interact with pharmacological treatments.
These beliefs are cognitive representations that individuals hold regarding the nature, necessity,
efficacy, and safety of prescribed medications. Unlike simple knowledge or factual recall, BAMs are
deeply ingrained attitudes that significantly influence health behaviors, particularly medication
adherence. The most influential model underpinning this concept posits that beliefs operate across
two primary, often independent, dimensions: Necessity and Concerns. This dualistic structure
allows researchers and clinicians to capture the complex internal negotiation process patients
undertake when deciding whether to initiate or sustain a medication regimen, especially for chronic
conditions where treatments are long-term and often asymptomatic in their efficacy. Understanding
this framework is paramount because discrepancies between a patient's beliefs and a clinician's
recommendations often represent the single greatest barrier to successful treatment outcomes.

This psychological framework emerged largely in response to the persistent problem of non-
adherence, which traditional medical models often failed to adequately address, typically attributing
non-compliance solely to forgetfulness or lack of education. Researchers recognized that patients
frequently make rational, albeit potentially medically detrimental, decisions based on their
subjective assessment of the risk-benefit ratio of the treatment. For instance, a patient might
genuinely believe that a drug is necessary to control their hypertension but simultaneously harbor
significant worries about the potential damage the chemical might inflict on their liver over decades.
The formalization of BAMs highlights that adherence is not merely a behavioral act but a reflective
process stemming from the balance--or imbalance--between the perceived need for the medication
and the anxieties associated with taking it. Furthermore, these beliefs are dynamic, subject to
change based on personal experiences, media reports, communication with healthcare providers,
and the perceived severity and trajectory of the underlying illness, necessitating continuous
assessment in clinical practice.

The significance of studying BAMs transcends simple adherence rates; these beliefs shape the
entire patient experience of illness management. When patients hold strong beliefs in the necessity
of a drug and low concerns about its side effects, they generally report higher levels of well-being
and satisfaction with their treatment plan. Conversely, high concerns coupled with low necessity
beliefs often lead to intentional non-adherence, where the patient actively chooses to reduce
dosage or discontinue use, even without consulting their provider. This framework emphasizes that
pharmaceutical intervention is inherently a psychological process as much as a biological one,
demanding that healthcare professionals move beyond merely prescribing drugs to engaging in
meaningful dialogue about the patient's internal conceptualization of the treatment. The
necessity/concerns model therefore serves as a vital diagnostic tool for identifying psychological
barriers to effective therapy.
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The Necessity Dimension: Perceived Need for Treatment

The Necessity dimension of beliefs about medicines reflects the patient's internalized perception of
the extent to which the prescribed medication is essential for maintaining health, preventing
disease progression, or controlling symptoms. This perception is not purely objective; it is heavily
mediated by the patient's personal interpretation of their diagnosis, the severity of their symptoms,
and their overall understanding of the disease mechanism. For chronic, asymptomatic conditions
such as hypertension or hyperlipidemia, the perceived necessity can be particularly low, as the
patient experiences no immediate, tangible feedback confirming the drug's ongoing efficacy. In
these cases, the belief in necessity relies heavily on the trust placed in the prescribing physician
and the patient's acceptance of the long-term risk reduction argument, a concept often abstract
and difficult to internalize compared to the immediate relief provided by an analgesic for acute pain.
A strong belief in necessity is consistently associated with greater motivation to adhere to complex
and demanding medication schedules.

The construction of necessity beliefs is often influenced by factors external to the medication itself.
For instance, the patient's belief in the controllability of their illness--whether they feel personal
actions can manage the condition versus believing the disease course is predetermined--
significantly modulates their perceived need for external pharmacological intervention. If a patient
believes their condition (e.g., Type 2 diabetes) can be managed solely through diet and exercise,
their perceived necessity for insulin or oral hypoglycemics will be diminished, regardless of the
clinical severity. Furthermore, the perceived duration and expected outcome of the treatment play
a crucial role. Medications prescribed for a finite period (e.g., antibiotics for an infection) generally
elicit higher necessity beliefs than those prescribed indefinitely for prevention. Clinicians must
actively work to reinforce the necessity of long-term therapy by clearly linking the medication to
tangible, future health protection, rather than relying solely on the absence of current symptoms as
proof of the drug's utility.

A low score on the Necessity dimension often signals a significant risk for non-adherence and
requires targeted psychological intervention. Patients who doubt the necessity may actively
engage in "drug holidays," dose reduction, or complete cessation, viewing the medication as a
temporary crutch rather than a vital component of ongoing health management. Addressing this
requires a tailored communication strategy focusing on illness perception. Healthcare providers
should utilize educational techniques that personalize the risks of non-treatment, perhaps by using
visual aids or analogies that make the long-term consequences of uncontrolled disease more
concrete and immediate. Establishing a shared understanding of the therapeutic goal, where the
patient feels ownership over the decision to treat, is far more effective than simply dictating the
prescription, thereby strengthening the intrinsic belief in the necessity of the pharmacological
agent.
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The Concerns Dimension: Assessing Potential Risks

The Concerns dimension captures the patient's apprehension and anxiety regarding the potential
negative consequences of taking a medication. This dimension encompasses worries related to a
broad spectrum of risks, including acute side effects (e.g., nausea, dizziness), long-term health
damage (e.g., organ toxicity), the risk of dependence or addiction, and the fear of medication
interfering with daily life or personal identity. Concerns are inherently subjective; a mild side effect
that is tolerable to one patient may be catastrophic to another, depending on their personal history,
tolerance for discomfort, and existing health anxieties. High levels of concern are powerful
predictors of intentional non-adherence, often outweighing even strong beliefs in necessity,
particularly when the treatment is preventive and the immediate benefits are not overtly felt.

Specific aspects of concern often revolve around the perceived "chemical nature" of the drug.
Many patients harbor general anxieties about introducing synthetic substances into their body,
preferring "natural” remedies, even when the clinical evidence for the latter is lacking. This inherent
skepticism about pharmaceuticals can amplify concerns about long-term toxicity or the potential for
the drug to mask symptoms that might otherwise signal a worsening condition. Furthermore, the
fear of dependence is a significant barrier, particularly for medications affecting the central
nervous system (e.g., anxiolytics, opioids) but also extending to chronic treatments like insulin,
where patients equate physiological reliance with personal weakness or loss of control. These
concerns are frequently exacerbated by sensationalized media reports or anecdotal evidence
shared within social networks, which often prioritize alarming narratives over balanced scientific
reporting.

Managing the Concerns dimension requires proactive communication from healthcare providers,
focusing on realistic risk assessment and mitigation. It is crucial for clinicians not to dismiss patient
worries as irrational; instead, they should validate the patient's feelings and systematically address
each specific fear. Providing clear, detailed information about the probability and severity of
potential side effects, distinguishing between common, minor effects and rare, serious ones, helps
ground the patient's anxiety in reality. When possible, establishing a contingency plan for
managing common side effects (e.g., advising when to take the medication to minimize nausea)
can significantly reduce the perceived threat. Successfully lowering concerns involves building a
relationship of trust where the patient feels safe discussing their anxieties without fear of judgment,
thereby fostering a collaborative approach to risk management.

General vs. Specific Beliefs

While the Necessity and Concerns framework primarily applies to beliefs about a Specific
Medication (e.g., "How necessary is my specific statin?"), the concept of BAMs also includes
General Beliefs about medicines as a class. General beliefs represent broader, overarching
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attitudes toward pharmacological treatments in general, often developed through cultural exposure,
personal history with past medications, and generalized views on health and wellness. These
general attitudes act as a cognitive filter through which specific treatment information is interpreted.
For instance, a patient with a strong general belief that "all medicines are harmful chemicals" will
approach a new prescription with inherent suspicion, regardless of the specific drug's known safety
profile.

The interaction between general and specific beliefs is highly consequential for treatment initiation.
General beliefs often influence the baseline level of trust or skepticism a patient brings to the
clinical encounter. If general concerns are high (e.g., strong belief that the pharmaceutical industry
prioritizes profit over safety), the patient is more likely to exaggerate the risks associated with a
new specific drug and minimize its perceived necessity. Conversely, positive general beliefs (e.qg.,
"modern medicine is highly effective") can foster greater acceptance of complex or long-term
regimens. However, it is important to note that specific experiences can override general beliefs; a
patient who generally trusts medicine might develop profound concerns after experiencing a
severe adverse reaction to a single drug.

The Beliefs about Medicines Questionnaire (BMQ), a standard measurement tool, operationalizes
this distinction by separating general necessity and general concerns from specific necessity and
specific concerns. Research consistently demonstrates that while both general and specific beliefs
are predictive of adherence, the specific beliefs related to the currently prescribed medication are
generally the strongest immediate predictors of behavior. Clinically, this means that while
addressing general skepticism about medicine is a long-term goal for health education, the
immediate priority for improving adherence must be focused on managing the necessity and
concerns specifically related to the single drug the patient is currently taking. A holistic
assessment, however, requires understanding both levels of belief to fully appreciate the
psychological context of adherence behavior.

Measuring Beliefs: The Beliefs about Medicines Questionnaire (BMQ)

The primary instrument used globally to quantify and assess Beliefs About Medicines is the Beliefs
about Medicines Questionnaire (BMQ), developed by Horne and colleagues. The BMQ is a
psychometrically robust, self-report tool designed to operationalize the necessity/concerns
framework across both general and specific levels. Its widespread adoption is due to its reliability,
validity, and utility in predicting adherence across a vast array of chronic conditions, including
asthma, diabetes, hypertension, and mental health disorders. The standard BMQ consists of two
main sections: the Specific BMQ, which measures beliefs about a particular prescribed medicine,
and the General BMQ, which assesses overall beliefs about medicines as a class.

The Specific BMQ contains 10 items divided into two subscales: Specific Necessity (5 items,
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measuring the belief that the medication is essential for health) and Specific Concerns (5 items,
measuring worries about the adverse effects of the medication). Respondents typically rate their
agreement with statements on a Likert scale (ranging from strongly disagree to strongly agree).
The General BMQ is structured similarly, featuring two dimensions related to the perceived
overuse or harm of medicines in general (General Harm and General Overuse) and two
dimensions related to the efficacy and safety provided by expert clinicians (General Benefit and
General Safety). This structure allows researchers to generate quantitative scores that reflect the
patient's psychological balance between the need for and apprehension toward their treatment.
Crucially, the calculation of the Necessity-Concerns Differential (NCD) provides a single,
actionable score reflecting whether the patient's belief in necessity outweighs their concerns; a
positive NCD is strongly predictive of high adherence.

The clinical utility of the BMQ extends beyond research. While not always feasible for routine, rapid
screening, the concepts measured by the BMQ provide a structured approach for clinician-patient
communication. When adherence is problematic, using the BMQ or simply employing its core
concepts during a consultation allows the provider to move beyond superficial inquiries ("Did you
take your pills?") to targeted questions that uncover the underlying cognitive barriers ("How
necessary do you feel this medication is for your future health?" or "What are your greatest worries
about staying on this treatment long-term?"). Identifying patients with a low NCD is critical, as
these individuals require focused motivational interviewing and belief modification strategies rather
than simple dosage adjustments or educational handouts. The BMQ, therefore, acts as a bridge
between psychological theory and practical clinical assessment.

The Critical Link to Medication Adherence

The primary reason for the extensive study of BAMs is their powerful and consistent role as
predictors of medication adherence, particularly intentional non-adherence. Intentional non-
adherence, defined as the patient actively choosing not to follow the prescribed regimen (e.g.,
skipping doses, stopping treatment early, reducing dosage), is far more damaging than
unintentional non-adherence (e.g., forgetfulness) because it stems from a deeply held cognitive
decision. Research across numerous chronic illnesses has demonstrated that the Necessity-
Concerns Differential (NCD) is one of the strongest psychological predictors of intentional
adherence behavior. When patients perceive the necessity of a drug to be high and concerns to be
low (a large positive NCD), adherence rates are typically maximized. Conversely, high concerns
coupled with low necessity lead to poor adherence and subsequent suboptimal health outcomes.

The influence of BAMs explains why adherence often remains poor even when patients possess
high levels of health literacy and factual knowledge about their condition. Knowledge alone is
insufficient; it is the subjective value and interpretation of that knowledge, filtered through personal
beliefs, that drives behavior. For example, a patient may know factually that their beta-blocker
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lowers blood pressure (knowledge), but if they simultaneously believe that the drug is making them
feel fatigued and that long-term use will damage their kidneys (concerns), they will likely
discontinue the medication. This decision is rational from the patient's perspective, as they are
weighing the perceived immediate negative impact (side effects) against an abstract, future benefit
(reduced cardiovascular risk). Therefore, effective interventions must target the underlying belief
system, not just the knowledge deficit.

Furthermore, the relationship between BAMs and adherence is often condition-specific. In
conditions where the consequences of non-adherence are immediate and severe, such as HIV or
organ transplantation, Necessity beliefs tend to be exceptionally high, often mitigating the impact of
high Concerns. However, in conditions where the disease progression is slow or asymptomatic,
such as osteoporosis or early-stage glaucoma, concerns about medication side effects often
dominate the decision-making process, leading to high rates of non-adherence. Recognizing this
differential impact underscores the need for personalized adherence counseling, tailoring the
communication strategy to the specific psychological challenges posed by both the disease and
the prescribed treatment regimen. The stability of the patient's beliefs over time also impacts long-
term adherence; shifts in perceived necessity (e.g., feeling "cured") or new onset of concerns (e.g.,
reading a negative news article) can trigger rapid adherence decay.

Clinical Implications and Interventions

Integrating the BAMs framework into routine clinical practice offers powerful opportunities to
improve patient care and treatment outcomes. The primary clinical implication is the shift from a
prescriptive, paternalistic model to a collaborative, patient-centered approach. Clinicians must
adopt the mindset that non-adherence is rarely willful defiance but rather a manifestation of an
unresolved psychological conflict regarding the treatment. Therefore, the immediate intervention
upon identifying potential non-adherence should be assessment of the underlying beliefs, rather
than immediate judgment or re-education.

Effective interventions based on BAMs theory focus on belief modification. This is typically
achieved through techniques rooted in motivational interviewing and shared decision-making. The
goal is not to force the patient to accept the clinician's view, but to collaboratively explore the
patient's necessity and concerns, identifying specific misconceptions or anxieties. For patients with
low necessity beliefs, the intervention focuses on enhancing the perceived personal relevance of
the treatment, often by using personalized risk communication and linking medication use to the
patient's own health goals. For patients with high concerns, the intervention involves validating
their worries, providing accurate information about the likelihood of side effects, differentiating
between minor and major risks, and developing specific coping strategies for anticipated adverse
events. A crucial element is the "teach-back" method, ensuring the patient accurately understands
the rationale for belief modification.
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A structured approach to using BAMs in the clinic might involve the following steps:

Assessment: Use simple, open-ended questions derived from the BMQ structure to elicit the
patient's specific necessity beliefs and concerns about the medication.

Validation: Acknowledge and validate the patient's worries and rationales for their current
behavior without judgment.

Information Tailoring: Provide personalized information that directly addresses the identified
belief gap (e.g., if the concern is liver damage, provide specific statistics on the drug's
hepatotoxicity profile).

Collaborative Goal Setting: Work with the patient to define an acceptable adherence level and
develop a plan for monitoring side effects and necessity over time.

Follow-up: Reassess BAMs at subsequent visits, as beliefs are dynamic and can shift based on
new experiences or symptom changes.

By systematically addressing the cognitive drivers of adherence, clinicians can empower patients
to become active, informed partners in their long-term health management, significantly improving
the efficacy of pharmacological treatments.

Cultural and Contextual Variations in Beliefs

Beliefs About Medicines are not universally uniform; they are significantly influenced by cultural
background, socioeconomic status, and healthcare context. Cultural norms often dictate
fundamental assumptions about illness causation, healing processes, and the role of chemical
intervention. For example, some cultures may prioritize holistic or traditional remedies, leading to
general skepticism toward Western pharmaceuticals, viewing them as excessively invasive or
symptomatic treatments that fail to address the root cause of the iliness. These cultural beliefs can
amplify General Concerns and dampen General Necessity, creating a higher threshold of
skepticism that specific medications must overcome to achieve patient acceptance.

Furthermore, socioeconomic factors and experiences within the healthcare system heavily
influence BAMs. Patients who have experienced systemic healthcare disparities, perceived
medical neglect, or historical instances of medical exploitation may harbor high levels of General
Concerns rooted in a profound distrust of the medical establishment. This context of distrust makes
it difficult for a clinician to establish the credibility necessary to instill strong Specific Necessity
beliefs. Similarly, access to information and education varies significantly; patients with lower
health literacy may rely more heavily on anecdotal evidence from peers or unreliable internet
sources, leading to the rapid adoption of misinformation regarding side effects or necessity.

Clinicians practicing in diverse communities must therefore adopt cultural humility, recognizing
that differences in BAMs are not deficits but reflections of varied worldviews. Interventions must be
culturally sensitive, respecting traditional healing practices while carefully integrating evidence-
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based pharmacological treatments. This requires tailoring communication to the patient's
explanatory model of illness and utilizing culturally appropriate analogies and language to explain
drug necessity and manage concerns. Recognizing and addressing these contextual variations is
essential for achieving equitable and effective chronic disease management globally, ensuring that
the BAMs framework is applied flexibly and thoughtfully within diverse patient populations.
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