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ABSTRACT

Over the decades much attention has been given to assessing the impact of medication
adherence and the quality of life of patients suffering from chronic diseases. Medication
adherence and Quality of Life are important tools for assessing disease outcome and
treatment intervention outcomes. Patients with diabetes and hypertension, have lower QoL
than other patients and should be prioritized during the planning of health services promotion.
In this review, we have discussed the key factors such as education, income, occupation, age,
gender and marital status and various barriers to non-compliance such as patient-related
factors, health-related providers and aspects of the health care system. Understanding the
importance of determining traits in patients with chronic diseases is important for health care
providers. This review provides insights on inequalities in health status of population and
reveals unmet needs in the community in implementing health policies.
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INTRODUCTION

Diabetes mellitus (DM) is a rapidly a major public health burden. The World

growing metabolic disease that has become Health Organization has identified DM as a
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major disease that needs immediate
attention around the world [1]. The
International Diabetes Federation has
reported that 463 million adults between
the ages of 20-79 are living with diabetes
and that the number will rise to 700 million
by 2045 [2]. Diabetes can have a profound
effect on work, sex, leisure, social and
family life. The burden of disease control,
complex and expensive medical
procedures, dietary restrictions, and the
need for insulin injections and blood and
urine tests significantly affect quality of life
[3]. In addition to increasing mortality,
diabetes can lead to poor physical and
mental health. Musculoskeletal and
vascular complication adversely affects the
quality of life (QoL) of patients with DM.

Hypertension affects about one billion
people worldwide and is expected to
increase by 29% to 1.56 billion by 2025
[4]. It is often undiagnosed, a chronic
illness that requires lifelong treatment [5].
Although high blood pressure treatment is
emerging in response to new drugs and
published evidence, it is still poorly
controlled in developed and developing
countries [6]. In India, the incidence of
hypertension is increasing dramatically.
The overall coverage is estimated at 29.6%
with regional diversity in rural areas
(27.6%) and urban areas (33.8%). Control
of hypertension between urban and rural

parts of India is low (6.5% - 15% in rural

areas and 11.6% - 28.7% in cities). A few
studies have addressed the problem of non-
adherence in Indian patients with high
blood pressure [7]. To prevent the
cardiovascular problems and DM-related
fatal complications, controlling of blood
pressure and blood glucose level is
required. To achieve that goal, it is
necessary to encourage patients to adhere to
treatment, change their lifestyle, and follow
the recommendations of their therapists [8,
9]. Many factors including patients' beliefs
about health, illness, and treatment
contribute to the treatment of adherence to
diabetic and antihypertensive drugs [10,
11]. Studies involving outpatients reported
that more than 50% did not adhere to
proper medication administration and
dosage [12]. It has been reported that
patients with chronic diseases who adhere
to their treatment may be better at QoL and
vice versa [13].

SOCIAL DETERMINANTS OF
HEALTH (SODH)

Social health determinants are social and
economic conditions divided into five
factors. Health and health care, social and
community environment, neighborhood
environment, education, and economic
stability [14]. Health and health care
includes access to health care, access to
primary care, health insurance provision,
and health education [15]. The social and

social contexts are the conditions in which
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a person lives, studies, and works. Low
mortality rates are associated with social
support and solidarity. Neighborhood

environment include housing,
accommodation, transportation, access to
healthy food, air quality, water quality, and
access to green spaces. Immune function is
influenced by stress. People living in poor
areas are more stressed compared to those
living in prosperous areas. The pressures of
those living in poorer areas include,
overcrowding, poor transportation, poor
housing, limited services, poor
infrastructure, and a lack of social support
[16].

Education includes high school graduation,
enrollment in higher education, language
and learning. The higher a person's level of
education, the higher his or her lifespan.
Economic stability includes employment,
poverty, food security and housing
stability. Unemployment affects a person's
health in many ways, as it is associated
with  depression, domestic  violence,
substance abuse, and physical illness.
Specific examples of SDOH include
income, education, employment, and social
support [17]. Differences in any of these
conditions are interpreted in terms of
socioeconomic status (SES) [18]. Five
SDOHs play a major role in chronic
diseases. For example, a person's level of
education can affect his or her job, which

determines economic stability and income

level, which may affect the type of health
care a person deserves and where one lives
and social impact in which a person is
surrounded. Therefore, one can conclude
that aspects of economic well-being play an
important role in infection and death.

In South Asia, chronic conditions (diabetes,
high blood pressure and heart disease)
occur at an early age, with devastating
effects on longevity and quality of life [19].
Complications like kidney disease, diabetic
retinopathy are often ignored and they have
a very negative impact on a person's health
[20]. Therefore, it is important to quantify
the effect of chronic conditions on
individual HRQOL.

HEALTH-RELATED QUALITY OF
LIFE

Health-related quality of life (HRQOL) is a
multidisciplinary concept that provides a
broader view of health through the transfer
of a person's ability to work in the physical,
mental and social spheres of life. HRQOL
is therefore an important patient-centered
outcome measure that is helpful in directing
health policies. HRQoL focuses on
individual factors, such as financial status,
level of education, occupation, emotional
status (e.g., stress, anxiety, depression),
physical health and social functioning in
vulnerable people [21].

HRQOL is related to patients' experiences,
beliefs, expectations, and perceptions of the

current level of performance, as well as
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their satisfaction, compared to what they
believe to be good [22]. We recognize that
HRQOL combines positive and negative
aspects of health. Negative factors include
disease and malnutrition and positive factor
includes feelings of mental and physical
well-being, performance level, physical
fitness, conditioning, etc. [23]. World
Health Organization describes health as “a
state of complete physical, mental and
social well-being and not merely the
absence of disease”. This definition
incorporates two widely accepted aspects
of quality of life: modesty and diversity
[24].

Several studies indicate that HRQOL is a
predictor of survival in some diseases and
patients. The results of the study show a
high correlation between social reporting
and health status. Wellness, morality and
QOL as a whole have long been associated
with good levels of physical and mental
functioning and health status.

SF-36 is a modern HRQOL index and is
widely used. Tests can be completed by
both patients and the negotiating team. It
measures 8 scales with 36 objects. It
incorporates measures previous indicators
pluse- vitality, mental health and general
health. The test results are calculated into
two sub-measures showing different
physical and mental functioning. Results
are 0-100 with high scores showing good

health. SF-36 1is intended to measure

HRQOL factors that may be associated
with any disease at any age or social group
- especially physical, emotional, and social
functioning [25].

MEDICATION ADHERENCE
Adherence is defined as “the active,
voluntary, and participation of a patient in
an acceptable behavior in order to produce
a therapeutic effect. Adherence to
medication is a multi-faceted problem and
consists of three components: initiation,
implementation, and persistence.

CAUSES OF POOR ADHERENCE
Improper adherence to treatment severely
impairs patient outcomes and increases
WHO,

mortality. According to the

improving  treatment  adherence to
conditions of hypertension, hyperlipidemia,
and diabetes will bring far greater health
and economic benefits. In order to improve
adherence, causes of diminished adherence
should always be understood. WHO
classifies these factors into 5 categories:
social and economic factors, health team-
related factors, disease-related factors,
treatment-related factors, and patient-
related factors. In general, these factors fall
into patient related factors, physician-
related factors, and features related to the
health system.

Patient Related Features

A number of patient-related factors,
including a lack of understanding of their

illness, lack of involvement in treatment
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decision making [26] and incomplete
medical knowledge, and the impact of drug
overdose. The patient's health beliefs and
attitude towards treatment success, his or
her prior knowledge of medication, and
lack of motivation also affect the level of
medication adherence [27]. Medication
adherence continues to decline even after a
traumatic event such as a stroke and,
therefore, it is not surprising that treating
untreated conditions to prevent the
occurrence of adverse events many years
later presents an even greater challenge.
Socio-economic factors

Certain factors identified as barriers to drug
adherence among rural patients with low
economic status were high drug costs, lack
of transportation, poor understanding of
medication instructions, and long waiting
times at the hospital [28]. Lack of family or
community  support  also  predicts
inconsistencies such as dementia [29].
These findings are clinically important for
patients with CVD and diabetes because
studies have shown that stress and anxiety
are common in patients with coronary
artery or stroke and altered glucose levels
[30]. Depression is a major cause of poor
outcomes in depressed patients when there
are chronic diseases and associated with
poor adherence [31].

Physician-Related Factors

Physicians often fail to recognize the

adherence of medication to their patients;

they may also be involved in providing
complex drug regimens, failing to explain
the benefits and side effects of the drug
effectively, and failing to adequately
consider the financial burden on the patient.
Ineffective communication between a
primary care physician and a patient with a
chronic illness such as CVD and diabetes
further undermines a patient's
understanding of his or her condition,
potential complications, and the importance
of adherence to medication. Failure to
obtain a history of alternative therapies,
medications, or supplements is another
source of communication dysfunction.
Communication between physicians is
often inadequate and may contribute to
drug non adherence [32].

Health System / Team Building - Related
Features:

Different health care systems create
barriers to adherence by reducing the
association of health care and patient access
to care [33]. Short-term medication costs or
fees also contribute to reduced effective
adherence  [34]. Health information
technology is widely available, preventing
physicians  from  easily  accessing
information from a variety of patient-
related settings, which also jeopardizes
refinement  of

patient care, timely

medications, and physician-patient
interactions. In a tax-exempt health care

system where physicians see a large
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number of patients without resources to
meet the needs of each patient, the time the
clinician spends with patients may not be
enough to properly assess and understand
their medication behavior. This lack of time
may prevent the patient from engaging in
discussions about the importance of
adherence and strategies for success.
STRATEGIES FOR IMPROVING
MEDICINE DELIVERY

Patient Related Features

Adherence to medication is primarily in the
patient’s  domain. Because  patients
remember less than 50% of what was
discussed during a doctor's appointment
[35]. Effective patient education should be
multidisciplinary, individual, and delivered
in a variety of ways and settings outside the
examination room. In patients with high
blood pressure and diabetes, education for
both the patient and the physician was
associated with improved control compared
with physician education alone [36].
Systemic health education programs, such
as self-management and diabetes education,
can work [37]. In the absence of a formal
program, physicians will emphasize the
availability of other educational resources,
including pharmacists, public health
programs, and web-based collaborators.
Similarly, a physician should avoid
prescribing too many medications and
changes in behavior at the same time, as

this may discourage the patient. If it is

necessary to give more than one medicine,
a very important reason should be given
[38].

Many patients with basic medical
knowledge may not be able to read a
prescription or a warning of toxicity [39].
Possible solutions to a patient's poor
reading ability include providing the patient
with visual and audio-visual aids instead of
written instructions. Topics available in
many languages include coronary artery
disease, diabetes, high blood pressure and
stroke.

Diagnosis and treatment of mental illness
should be a priority when treating patients
with chronic conditions such as CVD and
diabetes. Consideration of the economic
status of patients is very important. By
recognizing that patients' economic barriers
will limit their ability to adhere to their
medication, a physician may be able to
guide patients through financial assistance
programs.  Such  programs  include
pharmaceutical-based support programs,
government-based support programs, and
pharmacies that supply 30 days of
comprehensive prescription drug products,
including many of those commonly offered
to patients with low-cost drugs.
Physician-Related Factors

Improvements in patients' adherence were
reported in patients who had a good

relationship with their physician. Effective

communication is the key to good relations
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between doctors and patients. Physicians
should follow a patient-centered approach
to care that promotes active patient
involvement in the decision-making
process in order to increase medication
adherence. The physician must consider
patients' cultural beliefs and attitudes.
Behaviors of impatient patients are less
likely to adhere to long-term medications.
It is suggested that instead of trying to
change the behavior of those who are
“impatient,” it may be wise to set priorities
for the patient, especially since they are
associated with immediate benefits
compared to long-term. For example,
advising patient that taking prescribed
medication for diabetes can reduce
problems such as diabetic retinopathy and
the development of visual acuity.

An important part of a successful doctor-
patient relationship is the creation of a
positive, “innocent” environment, in which
patients are commended for achieving
treatment goals and given “permission” to
faithfully answer any questions related to
their treatment.

By asking the right questions, physicians
can accurately assess what medications
patients are taking and how they are taking
it. Asking if patients are "balancing" or
"sharing" their medications for financial or
other reasons.

Defining a maximum number of possible

side effects, limiting the frequency of visits

to the pharmacy, and informing the
patient's economic status by adhering to
their medication plan improves adherence
by reducing economic barriers.

An increase in the number of pills taken per
day may reduce their adherence [40]. To
help combat polypharmacy-related
adherence, physicians should consider
prescribing combination dosage pills if
possible. Data suggest that adherence to
multiple antihypertensive treatments and
lipid-lowing therapy is improved when
using multiple-pill regimens [41]. Once-
daily dosing regimens may be better
because reducing the frequency of dosing
has been shown to improve adherence.
Complex therapies are often associated
with reduced adherence. Doctors would be
wise to prescribe medication that could be
taken at the same time of the day. When
prescribing new medicines, the doctor
should give the patient all the necessary
and important information, including the
name of the drug; its purpose (e.g.,
lowering BP); dosing frequency (e.g., once
a day); how long it should be taken (e.g., 1
year or life); and any potential side effects,
their chances of occurrence, that they will
resolve without intervention, and how the
treatment plan may change if not resolved.
Using a back-up approach, that is, asking
patients to repeat key points in order to read
and explain a medication label are ways in

which a physician can ensure that patients
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understand all aspects of their medication,
which in turn increases adherence [42].
Health Care System-Related Features
The health care system in which the
physician works is critical to achieving the
ultimate goal of improving the patient's
health because adherence to medication is
an important factor in improving a patient's
health. Health care system changes are
needed to ensure that adequate time is
allocated to discuss adherence factors [43].
The team-based approach involves training
non-medical staff to perform tasks that are
usually completed by physicians, thus
giving the physician more time to discuss
patient adherence patterns. Other features
of the team-based approach to health care
include careers' and pharmacy staff
negligence, drug-based patient education,
call reminders, web-based tools, and case
management presentations [44].

Medication management services, provided
by insurance retailers to community
pharmacists are designed to provide
education and counseling to improve a
patient's understanding of his or her
medication, improve  adherence to
medication. Preliminary studies show that
patient participation in medication therapy
management service (MTMS) programs
improves adherence and patient outcomes
[45].  Therefore, physicians should
encourage eligible patients to participate in

MTMS programs. Increased use of

electronic medical records and electronic
delivery increases adherence by identifying
patients at risk of disobedience and
directing them to intervene. Increased use
of electronic records may delay the
completion of the prescription, which can
be overcome by allowing the physician to
intervene and prevent poor adherence.
Starting long-term medication during
hospitalization for acute event while
hospitalized is thought to improve
adherence because patients and their
caregivers focus on cardiovascular risk and
how it can be reduced during this “learning
period [46].

Medication interactions studies improve
medication adherence, as well as patient
safety. Medication reconciliation is the
process of creating the most accurate list of
all the medications a patient is taking,
including drug name, dose, frequency, and
dosage, and comparing that list against
acceptance, transfer, and / or withdrawal
instructions. These lists of personal
medications are especially important for
patients with chronic conditions such as
CVD and Diabetes, often requiring the use
of multiple medications.

CONCLUSION

Adherence problems are common in
patients  taking antihypertensive and
diabetes drugs and are associated with
increased risk of micro vascular, coronary

and cerebrovascular events. Failure to

IJBPAS, September, 2022, 11(9)

4405



Prasad M* And Santosh Kumar V

Review Article

adhere strictly to the health system is a
major problem not only affecting the
patient but also the health care system.
Improper adherence to medication in
patients leads to significant increases in
morbidity, mortality and increased cost of
health care. Due to the negative effects of
social decisions such as the state of the
economy in QoL, funding programs should
be among the most important factors in
patients' QoL development programs.
Organized social inequalities and socio-
economic inequalities (SES) contribute to
high incidence of diabetes, CVD, high
blood pressure in many people. Awareness
of these factors can assist providers in
identifying vulnerable people and directing
new interventions to improve the care of
these communities. QOL for chronic
patients requires further research to answer
a variety of questions, such as: how and
how diseases affect QOL for patients and
how. Does improving chronic patients QOL
reduces the symptoms of the disease and
what features and interventions affect QOL
for chronic patients.
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