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Abstract

Background: The Multiple therapeutic component and need for life long
treatment makes diabetic adherence a difficult task. We took this study to
identify the Non adherence Patient to the Diabetic treatment, and to assess the
contributing factors for non-adherence. Materials and Methods: A four
questions preformed questionnaire -the Morisky medication adherence scale
(MMAS) and Structured questionnaire were used to assess the contributing
factors of Non adherence to diabetic treatment in 214 patient with type 2
diabetes mellitus which was carried out on BBMCH Balangir following
Probability simple random sampling technique. Result: A total of 55.14% of
diabetic client were non adherent. Major contributing factor of nonadherence to
diabetic treatment were ignorance for life style modification i.e. 83.78%,
Among them, 59.48% didn't take the prescribed medicine in time, most of them
85.71% didn't follow diabetic diet and less than half (46.61% ) didn’t monitored
blood glucose level regularly due to poor self-discipline. Gender, occupation
and educational status were the significant contributors to Non adherence.
Conclusion: The findings showed high percentage of non-adherent diabetic
client and enlighten the various factors causing non adherence. It focuses the
need for one to one counselling and constant motivation frequently to ensure

better adherence.

INTRODUCTION

Globally according to WHO the number of people
with diabetes has risen from 108 million in 1980 to
422 million in 2014. The global prevalence of
diabetes among adults over 18 years of age has risen
from 4.7% in 1980 to 8.5% in 2014 (WHO, 2016).
According to WHO, the percentage of diabetic
patients has increased from 19.04% in 2002 to 25.9%
in 2009 in India.l! Non-adherence to therapeutic
strategies is a serious concern that poses a great
challenge to the successful delivery of healthcare.
Patient non-adherence is not only limited to the
failure to take medication but also the failure to make
lifestyle changes, undergo tests or keep appointments
with physicians. The non-adherent patients especially
with chronic disease are more prone to encountering
serious difficulties.”l Non-adherence can be due to
factors that are patient centered, therapy related or
health care system related. The patient centered
factors can be demographic (age, gender, educational
level and marital status) and psychological (patients
beliefs and motivation towards the therapy, negative
attitude, patient-prescriber relationship,

understanding of health issues and patient
knowledge). The therapy related factors include route
of medication, duration of treatment, complexity of
treatment and side effects of the medicines. The
factors associated with the health care system include
availability, accessibility and the physician.2 The
prevalence of therapeutic non-adherence in 150
known Type 2 DM patients ,82 patients (54.66%)
were non adherent. Among the non-adherent patients,
16 patients (17.08%) were illiterates, 32 patients
(39.02%) had economic problems to buy prescribed
medications, 53 (64.63%) of them had lack of
information about prescribed medications was seen,
37 (45.12%) patients were not aware of the side
effects of the prescribed medication, 59 (71.95%)
patients were not aware of what happens on missing
medications regularly, 39 (47.56%) of them were not
able to visit physician regularly for consultation, 52
(63.45%) and 49 (59.75%) of patients were not
performing exercise and not following advise on diet
respectively.B11 The assessment of the patient’s
responses to the 4-item modified Morisky adherence
predictor scale showed that out of 105 DM Patients
43 (40.95%) of the patients had good adherence with
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prescribed medications, whereas 39 (37.14% ) had
medium adherence and 23 (21.9%) had low
adherence.l®! Prevalence of DM is growing rapidly
worldwide. And most of the diabetic patients do not
follow the treatment regimen properly due to
different reasons.*® Most of the previous studies
were done in developed countries, so in India, limited
study was done related to prevalence of non-
adherence and contributing factors.I”! Therefore this
study was carried out to assess the prevalence of non
adherence and identify the factors contributing to non
adherence to diabetic treatment.

A cross sectional study design was conducted in
BBMCH, BALANGIR. during the period of 8 weeks.
Simple random sampling was carried out for the
selection of 214 patient with Type 1| DM aged 20
years and above receiving diabetic treatment since 1
year attending at diabetic clinic. An ethical approvals
obtained from institutional review committee. The
voluntary consent was taken after expelling the
purpose of the study to the individual patient. The
selected patient was interviewed through the
structured questionnaire regarding sociodemographic
characteristics and reasons for non-adherence to
diabetic treatment which includes pharmacological
and non-pharmacological treatment (Oral
hypoglycaemic drugs with diet, exercise and
followup). Non-adherence was assessed through the
specific four item Morisky Medication Adherence
Scale (MMAS-4) has high reliability and validity,
and the patient is considered non adherent if he /she
answered yes to one out of four, Morisky’s
Medication Adherence scale (MMAS) Type Il
DM.[B9 The different variables were presented in
frequency and percentage. The chi -square test was
used to show the significance of association between
group (p-value of 0.05 or less was considered as
statistically significant.

MATERIALS AND METHODS

A four questions preformed questionnaire -the
Morisky medication adherence scale (MMAS) and
Structured questionnaire were used to assess the
contributing factors of Non adherence to diabetic
treatment in 214 patient with type 2 diabetes mellitus
which was carried out on BBMCH Balangir
following Probability simple random sampling
technique.

RESULTS

A total 214 patient attended the Diabetic clinic during
8 weeks period who met the defined inclusion

criteria. More than half 69.16% of respondents were
from the age group 40-59 years. Nearly half (51.4%)
of the respondents were female. A total of 200
(93.46%) of the patients included in the study were
married. Most (66.82%) of the respondents were
literate and out of eighty one (37.85%) studied from
secondary up to higher secondary level. Eighty five
(39.72%) were doing their own business. Majority of
the respondents 60.75% received anti-diabetic
treatment for 3 to 5 years. The percentage of Non
Adherent respondents to diabetic treatment was
presented in [Table 1].

Of total, more than a half 55.14% of patients self-
reported non adherence to their anti-diabetic drug
regimens. according to Morisky’s instrument. The
contributing factors for non-adherent were tabulated
on [Table 2].

The contributing factors for non-adherence to
diabetic treatment were ignorance to life style
modification (83.78%), unaware about miss drugs
(54.95%), unwillingness to take prescribed medicine
(31.53%), complexity of medication (19.82%), cost
of prescribed anti-diabetic drugs (15.32%) and lack
of information about prescribed medicine (7.21%).
Though most of the patient got information from
Pharmacist, 59.58% didn't take their prescribed
medicine in times due to poor discipline. Almost all
patient got information (about exercise, Diabetic diet,
follow up) but 63.56% didn't perform exercise
regularly due to extreme weather condition ,85.71%
not followed diabetic diet due to poor self-discipline
and a half of the patient didn’t go for follow up
regularly due to far distance from home and busy
schedule. Despite knowing the normal blood glucose
level (78.81%), less than half 46.61% didn't monitor
their blood glucose level regularly due to poor self-
discipline. Association between respondent’s Non
Adherence to diabetic treatment due to cost of
prescribed medication with socio demographic
characteristics are presented in [Table 3].

Non adherence to Diabetic Treatment to cost of
prescribed medication was associated  with
occupation, gender and education. Association
between Respondent’s Non Adherence to diabetic
treatment due to unaware about missed drugs with
their socio demographic characteristics are presented
in [Table 4].

Educational status was found significantly associated
with Non Adherence to diabetic treatment due to
unaware about missed drug. Association between
Respondent’s Non Adherence to diabetic treatment
due ignorance for lifestyle modification with their
socio demographic characteristics are present
[Table 5].

Table 1: Prevalence of Adherent and Non Adherent to Diabetic Treatment

Diabetic treatment frequency percentage
Adherent 96 44.86
Non-Adherent 118 55.14
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Table 2: Contributing Factors for Non Adherence to Diabetic Treatment

Contributing factor Frequency Percentage (%)
Complexity of medication. 22 19.82
Unwillingness to take prescribed medication. 35 31.53

Lack of information about prescribed medication. 8 7.21

Unaware about missed drug. 61 54.95

Ignorance for life style modification 93 83.78

Table 3: Association between Non Adherence to Diabetic Treatment due to cost of Prescribed Medication and Socio-
Demographic Characteristics

Variables Non-adherence to Diabetic Treatment P value
YES [ NO

AGE

20-59 years 13 71 0.603

60 &ABOVE 4 30

GENDER

Male 3 56 0.004

Female 14 45

MARITAL STATUS

Married 0 1 0.576

Unmarried 17 100

EDUCATIONAL STATUS

Educated 7 72 0.015

Uneducated 10 29

OCCUPATION

Employed 4 66 0.003

Unemployed 13 35

Table 4: Association between Non Adherence to Diabetic Treatment due to Unaware about Missed Drug and Socio-
Demographic Characteristics

Variables Non-adherence to Diabetic Treatment P value
YES [ NO

AGE

20-59 years 45 39 0.521

60 &ABOVE 16 18

GENDER

Male 28 31 0.357

Female 33 26

MARITAL STATUS

Married 1 0 0.249

Unmarried 60 57

EDUCATIONAL STATUS

Educated 32 47 0.001

Uneducated 29 10

OCCUPATION

Employed 32 38 0.116

Unemployed 29 19

Table 5: Association between Non Adherence to Diabetic Treatment due to ignorance for Life Style Modification and
Socio-Demographic Characteristics.

Variables Non-adherence to Diabetic Treatment P value
YES | NO

AGE

20-59 years 64 20 0.273

60 &ABOVE 29 5

GENDER

Male 37 22 0.001

Female 56 3

MARITAL STATUS

Married 1 0 0.489

Unmarried 92 25

EDUCATIONAL STATUS

Educated 60 19 0.279

Uneducated 33 6

OCCUPATION

Employed 48 22 0.002

Unemployed 45 3
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Highly significant association was found between
gender, occupation and ignorance for life style
modification.

DISCUSSION

More than half respondents 55.14% were non
adherent to their diabetic treatment. In comparison to
these finding two studies conducted in India showed
that the patients self-reported non adherence rate to
anti-diabetic treatment was 83.33% and 54.66%. !
which was comparatively higher and similar to this
study. The most common reasons for non-adherence
to prescribed medications were modifiable factors
that could be overcome by adopting suitable
measures. Poor self-discipline (49.48%) was the most
commonly mentioned reason for non-adherence
which is different from study conducted in Tanzania
where the main reasons for not taking prescribed
medication in time due to high cost of anti-diabetic
drugs (52.7%), drug side effects (11.49%).12°1 The
contributing factors for non-adherence to diabetic
treatment in this study were due to ignorance for life
style modification (83.78%), unaware about missed
drug (54.95%), unwillingness to take prescribed
medication (31.53%), complexity of medication
(19.82%), due to cost of prescribed anti-diabetic drug
(15.32% ) and lack of information about prescribed
medication (7.21%) is different from study conducted
in India where (39.02%) had economic problems to
buy prescribed medications, (64.63%) had lack of
information about prescribed medications, (45.12%)
patients were unaware of the side effects of the
prescribed medication, (71.95%) patients were
unaware of what happens on missing medications
regularly.l  Present study noted significant
association between occupation, gender and
educational status with Non adherence to diabetic
treatment with cost of prescribed medication.
Similarly association was found between educational
status with Non adherence to diabetic treatment with
unaware about missed drug. And also there was
highly significant association between gender and
occupation with Non adherence to diabetic treatment
(ignorance for life style modification). This study
was supported by other studies where factors found
to be significantly associated with non-adherence on
bivariate analysis were: sex (<0.001), education level
(0.02).51

CONCLUSION
The study reveals that the high number of diabetic

patient were non adherent to diabetic treatment. The
findings showed that the major contributing factors

for non-adherence to diabetic treatment were due to
ignorance for life style modification and unaware
about missed drug and very few of them due to lack
of information about prescribed medication. The
association between selected variables and non-
adherence to diabetic treatment was highly
significant (gender, occupation, cost of prescribed
medication, education status, and unaware about
missed drug). Therefore, there is a definite need to
improve patient adherence by hospital and
community based awareness program, targeted on
importance of life style modification, continue
motivation and continuity of diabetic drug to patient
and their families.
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