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Abstract 

The goal of this research is to investigate what aspects of care for patients with type 2 

diabetes affect their ability to take their medications as prescribed. In particular, the study 

looks at how factors like BMI, disease knowledge, treatment worries, and self-efficacy are 

linked to non-adherence. The results are presented, with emphasis on how including these 

elements into treatment plans can boost patients' likelihood of taking their medications as 

prescribed and, ultimately, their health. 
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Introduction 

Patients with type 2 diabetes (T2D) need to be actively involved in their care for the long 

haul and commit to making permanent changes to their diet and exercise routine (American 

Diabetes Association, 2020). However, multiple studies have shown that medication non-

adherence among people with T2D is still a widespread and major problem, contributing to 

negative health outcomes and higher healthcare costs (Polonsky & Henry, 2016). “Non-

adherence is frequently a hidden problem, undisclosed by patients and unrecognized by 

prescribers” (Singh et al., 2015). While many variables contribute to this issue, this paper 

focuses on the role of specific patient-related factors in medication non-adherence: high body 

mass index (BMI), deficient knowledge about the disease, low levels of concerns towards 

treatment, and diminished self-efficacy (Abate, 2019; Almadhoun & Alagha, 2018; Wabe et 

al., 2011; Yusuff et al., 2008). 

Medication adherence is pivotal in controlling T2D, as it has been positively linked to 

improved glycaemic control, lower diabetes-related complications, and improved quality of 

life (American Diabetes Association, 2020). However, the World Health Organization (WHO) 

reports that, approximately 50% of patients with chronic illnesses in developed countries do 

not take their medications as prescribed (Sabate, 2003). Among people with T2D, this rate is 

even higher, ranging from 38% to 93%, based on the measure of adherence and population 

studied (Cramer, 2004). Therefore, addressing medication non-adherence becomes a critical 

area of focus for healthcare providers and policymakers to improve health outcomes and 

contain costs. 

Non-adherence is a multi-dimensional phenomenon influenced by myriad factors. The WHO 

outlines five dimensions of adherence: socio-economic factors, healthcare team and system-

related factors, condition-related factors, therapy-related factors, and patient-related factors 

(Sabate, 2003). While all are essential, the current paper delves into patient-related factors, 

identified as crucial determinants of medication non-adherence. 
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Patient-related factors encompass a broad spectrum of individual characteristics, beliefs, 

behaviours, and attitudes that can significantly impact medication adherence (Hall & Heath, 

2021). By delving into these factors, healthcare providers and policymakers can develop a 

better understanding of the underlying mechanisms and tailor interventions to enhance 

adherence rates. 

 

One critical patient-related factor influencing medication non-adherence is socio-economic 

status (Azharuddin et al., 2021). Factors such as income level, education, and access to 

healthcare resources can shape a patient's ability to adhere to their medication regimen. 

Individuals from disadvantaged socio-economic backgrounds may encounter financial 

restrictions that impede their ability to afford medications or transportation to healthcare 

facilities (Sabate, 2003). Furthermore, limited education might contribute to a lack of 

awareness about the importance of medication adherence or obstruct the comprehension of 

complex treatment regimens (Aminde et al., 2019; Rätsep et al., 2007; van Netten et al., 

2019). Comprehending the impact of socio-economic factors is essential for implementing 

interventions to address financial barriers and provide educational support, thereby improving 

medication adherence among disadvantaged individuals. 

Healthcare team and system-related factors also contribute significantly to patient adherence 

(Hall & Heath, 2021). The quality of the patient-provider relationship, effective 

communication, and access to healthcare services can substantially influence medication 

adherence (Kvarnström et al., 2021). Patients are more likely to adhere to their prescribed 

medications when they feel supported, heard, and trust their healthcare providers 

(Kvarnström et al., 2021). However, barriers such as limited access to healthcare facilities or 

extended waiting times can discourage patients from seeking regular care, leading to non-

adherence (Sabate, 2003). Acknowledging the importance of healthcare team and system-

related factors underlines the need for patient-centric care models, enhanced provider-patient 

communication, and improved accessibility to healthcare services to foster medication 

adherence. 

Condition-related factors, including the nature and severity of the illness, can also impact 

medication adherence (Chew et al., 2015; Sharma, 2023). Patients with type 2 diabetes may 

experience symptom fluctuations or asymptomatic periods, which can alter their perceived 

necessity for medication. Additionally, the presence of comorbidities or complications related 

to the primary condition can further complicate medication regimens and contribute to non-

adherence (Chew et al., 2015). Understanding specific condition-related factors that influence 

adherence allows healthcare providers to tailor interventions to address patient concerns, 

provide additional support during challenging periods, and simplify treatment regimens when 

possible. 

Therapy-related factors such as the complexity of the medication regimen, side effects, and 

perceived efficacy of treatment, can significantly impact adherence (Chew et al., 2015). 

Patients may struggle to consistently adhere to their medication regimen if they have complex 

dosing schedules or a high pill burden (Lauffenburger et al., 2021). The onset of side effects 

can also negatively influence adherence, as patients may discontinue medication due to 

discomfort or worries about potential harm (Sabate, 2003). In their study, Lauffenburger et al. 

(2021), identified six key themes, four of which were identified as follows: (1) Taking 
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medication is seen as a very bothersome task (things patients have a hard time keeping in 

their minds); (2) unfavourable repercussions due to perceived discomfort or illness; (3) 

Prescribed pharmaceutical regimens often diverge significantly from actual medication 

regimens, and (4) Medications' physical characteristics (particularly their size and visual 

similarity to one another) may have a role in patients' failure to take their prescribed doses. 

Moreover, if patients do not perceive their treatment as effective or fail to understand its 

benefits, they may be less inclined to stick to the prescribed regimen (Abdullah et al., 2022). 

Recognizing these therapy-related factors underscores the importance of simplifying 

treatment regimens, proactively addressing side effects, and educating patients about the 

positive impacts of adherence on their health outcomes. 

By understanding socio-economic, healthcare team and system-related, condition-related, and 

therapy-related factors that impact patient adherence, healthcare providers and policymakers 

can create targeted interventions to improve medication adherence rates. Addressing patient-

related factors is paramount for fostering patient empowerment, enhancing communication, 

providing education and support, and tailoring treatment regimens to improve medication 

adherence in individuals with type 2 diabetes (Świątoniowska et al., 2019). 

We focused this study on the patient-related factors guided by the fundamental premise that, 

better understanding these factors can foster personalized, patient-centered interventions. 

Specifically, it investigates the relationships between high BMI, poor disease knowledge, low 

levels of treatment concerns, and reduced self-efficacy and their impacts on medication 

adherence in T2D (Abate, 2019; Almadhoun & Alagha, 2018; Wabe et al., 2011; Yusuff et al., 

2008). These factors were chosen due to their prevalence among patients with T2D and the 

potential for modifications through targeted interventions. 

 

 

Body Mass Index and Medication Non-Adherence 

Body Mass Index (BMI), a measure of an individual's weight relative to their height, has been 

recognized as a significant factor in the development and management of type 2 diabetes.   

Kassahun et al. (2016), identified a direct correlation between high BMI and the onset of type 

2 diabetes, aligning with broader research emphasizing the role of obesity in diabetes risk 

(Hu, 2011). Further to this, an intriguing relationship has been noted between BMI and 

medication adherence in patients with type 2 diabetes, presenting a complex dynamic worth 

investigating. 

The relationship between elevated Body Mass Index (BMI) and medication non-adherence 

embodies a complex interplay of physiological, psychological, and societal aspects, each with 

a substantial influence on treatment compliance in patients with type 2 diabetes. 

Physiologically, the trilogy of obesity, insulin resistance, and type 2 diabetes presents a 

therapeutic challenge. 

Obesity, evidenced by a high BMI, instigates a cascade of physiological changes, including 

the development of insulin resistance, which in turn significantly increases the risk for type 2 

diabetes (Kahn et al., 2006; Yaribeygi et al., 2021). Furthermore, the dysregulation of glucose 

metabolism that accompanies a high BMI often necessitates an intensified and more 
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complicated therapeutic regimen. For instance, patients with higher BMIs often require 

multiple medications for glycemic control, along with other medications to manage 

associated comorbidities such as hypertension and hyperlipidemia (American Diabetes 

Association, 2020). 

Patients with high body mass index and type 2 diabetes frequently experience the burden of 

polypharmacy, defined as the need for many drugs to control the patient's condition. Patients 

may get overwhelmed by this therapeutic complexity, which raises the possibility of 

medication errors, lowers the probability of drug adherence, and may have an effect on 

clinical outcomes (Marcum et al., 2013). Some people may not take their prescriptions as 

prescribed because they are afraid of the negative effects or because they find it physically 

impossible to manage various regimens. 

In addition to the foregoing, psychological variables further complicate the delicate 

relationship between Body Mass Index (BMI) and medication adherence. These 

characteristics, which are frequently associated with a high BMI, can significantly affect both 

a person's ability and motivation to adhere to their prescribed medication schedule. Low self-

esteem and unpleasant emotions like guilt and shame are common outcomes of having a body 

mass index (BMI) that is too high. Personal and cultural beliefs about one's weight and health 

can give birth to these emotions, which are typically exacerbated by prevalent societal norms 

that stigmatise obesity (Puhl & Heuer, 2010). The patient's self-efficacy, or the confidence 

they have in their own ability to engage in the behaviours essential to effectively manage 

their health, may suffer as a result of this negative emotional state (Bandura, 1977). Patients 

may be less likely to take their medications as prescribed if they have low self-efficacy and 

do not believe they can successfully control their ailment (Sokol et al., 2005). 

Weight-related stigma and societal attitudes towards obesity compound these psychological 

difficulties, potentially leading to psychosocial stress and depressive symptoms (Ratcliffe & 

Ellison, 2015). Negative societal views towards obesity can engender discrimination, 

alienation, and social exclusion, exacerbating psychosocial stress (Puhl & Heuer, 2010). 

These psychosocial factors are important to consider as both stress and depression have been 

associated with medication non-adherence (Alzahrani et al., 2019; Gonzalez et al., 2008; 

Vieira & Santos, 2020). Patients dealing with these psychological strains may find it more 

challenging to stay consistent with their medication regimen, either due to a lack of 

motivation, forgetfulness, or a sense of hopelessness (Pettersen et al., 2018). 

Additionally, societal stigma towards high BMI and obesity can insidiously infiltrate 

healthcare settings, culminating in implicit biases among healthcare providers. This may 

inadvertently impinge on the therapeutic alliance and the communication between healthcare 

providers and patients, ultimately bearing an impact on medication adherence (Phelan et al., 

2015). The biases held by healthcare professionals may manifest as differential treatment, 

reduced empathy, and inadequate time spent in patient consultations, which can make patients 

feel marginalized and demotivated, further compromising medication adherence (Gudzune et 

al., 2013; Puhl et al., 2014). 

Moreover, such stigma and bias can disrupt open and effective patient-provider 

communication, a key factor in promoting medication adherence (Zolnierek & DiMatteo, 

2009). When patients feel judged or misunderstood due to their high BMI, they may be less 

likely to discuss their concerns about medication or potential challenges in adhering to 
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treatment regimens. This dynamic underscore the necessity for bias training and interventions 

among healthcare providers to promote a non-judgmental and supportive environment for 

patients regardless of their BMI (Puhl et al., 2016). 

Given the complex interplay and interrelatedness of these physiological, psychological, and 

societal factors, addressing medication non-adherence in this patient population calls for 

comprehensive and holistic approaches. These strategies should extend beyond simply 

imparting knowledge about disease and medication to include tackling the pervasive issue of 

weight bias in healthcare, promoting empathetic and patient-centered communication, and 

providing psychological support and practical tools to enhance self-efficacy in medication 

management (Heisler et al., 2002). 

In essence, enhancing medication adherence among patients with type 2 diabetes and high 

BMI requires healthcare systems and providers to acknowledge and address the intricate web 

of factors that contribute to non-adherence. Future research and interventions should consider 

this multi-layered issue from a systemic perspective, ensuring that efforts to promote 

adherence are sensitive to the unique experiences and challenges faced by this patient 

population (Caperon et al., 2019). 

 

Knowledge Levels and Medication Non-Adherence 

In type 2 diabetes, the degree to which patients comprehend the disease notably impacts 

health outcomes (Marciano et al., 2019). Indeed, adherence to medication, a crucial factor in 

disease management, has been unequivocally associated with patients' level of disease 

knowledge. Comprehensive studies have indicated that a poorer understanding of type 2 

diabetes often corresponds to lower adherence to medication when compared with those who 

have a more robust comprehension of the disease (Ali et al., 2017; Almadhoun & Alagha, 

2018; Kassahun et al., 2016; Venkatesan et al., 2018; Wabe et al., 2011). 

Within the extensive context of chronic ailments, such as type 2 diabetes, patient 

comprehension of their individual conditions holds substantial implications for their eventual 

health outcomes. Central to the management of such diseases, patient adherence to prescribed 

medication routines stands as an important determinant and is intimately influenced by their 

degree of awareness regarding their condition (Neto et al., 2019). A wealth of thorough 

investigations had indicated an inverse correlation between the understanding of type 2 

diabetes and medication adherence. Specifically, those patients with a more limited 

understanding of type 2 diabetes typically exhibit lower medication adherence in comparison 

to their counterparts who maintain a more profound grasp of the disease (Ali et al., 2017; 

Almadhoun & Alagha, 2018; Kassahun et al., 2016; Venkatesan et al., 2018; Wabe et al., 

2011). 

The process of comprehending a disease surpasses mere information accumulation. It 

necessitates a holistic consciousness and interpretation of the condition, its implications, the 

importance of steadfast adherence to treatment routines, and the potential ramifications of 

non-adherence. There is a consistent affirmation in research that the extent of disease 

knowledge significantly influences patient behaviour, inclusive of adherence to 

recommended medication (Al-Qazaz et al., 2011; Inzucchi et al., 2014). This connection 
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bears particular weight in the case of type 2 diabetes, a condition mandating long-term 

adherence to medication for optimal health outcomes (Strain et al., 2014). 

 

Both Ali et al. (2017) and Kassahun et al. (2016), uncovered a direct relationship between the 

level of patient understanding of type 2 diabetes and medication adherence. Those patients 

with a more enhanced understanding of their condition were more likely to adhere to their 

medication routines, underscoring the importance of disease knowledge in medication 

adherence. This sentiment was echoed by (Almadhoun & Alagha, 2018), highlighting that 

enhanced patient education about the disease correlated with improved medication adherence. 

Such findings affirm the hypothesis that an individual's grasp of their illness critically 

determines their capacity and readiness to effectively manage it. This encompasses not 

merely the knowledge of the disease's pathology, but also the implications of uncontrolled 

glucose levels, the potential risks of complications, and the crucial role of medication in the 

disease's management (Sarkar et al., 2006). 

However, the mere possession of knowledge does not ensure adherence. Venkatesan et al. 

(2018), asserted that, while knowledge about diabetes is paramount, the practical application 

of this knowledge holds equal significance for medication adherence. Comprehending the 

need for the medication, its modus operandi, associated side effects, and the potential 

outcomes of non-compliance with the prescribed regimen is central to adherence (Foley et al., 

2021; Martin et al., 2005). Those patients who appreciate the full scope of their treatment 

routines tend to demonstrate higher adherence levels, reiterating the importance of disease 

knowledge in the management of type 2 diabetes. However, in Yap et al. (2015), that was 

found not to be the case. 

In addition, Wabe et al. (2011), underscored that, a comprehensive understanding of the 

condition can fortify self-efficacy, the belief in one's ability to effectively manage their 

condition. This amplified self-efficacy subsequently augments medication adherence. 

Consequently, enhancing disease knowledge can impact medication adherence directly, and 

indirectly by promoting enhanced self-efficacy (A. M. H. Chen et al., 2014). 

Responding to these findings necessitates a multi-dimensional approach on the part of 

healthcare providers. It is critical to prioritize the enhancement of disease knowledge among 

patients, factoring in their cultural, linguistic, and educational backgrounds to deliver 

information that is both comprehensible and practically applicable (Chew et al., 2018). It 

demands dynamic communication, patient-centric education strategies, and consistent support 

to aid patients in better comprehending their disease, thus fostering improved medication 

adherence. 

Inadequate disease knowledge could result in patients underestimating the gravity of their 

condition or the necessity for consistent medication adherence. Moreover, limited health 

literacy may hinder a patient's ability to grasp intricate medication schedules, consequently 

leading to less-than-ideal adherence (Bailey et al., 2014). This issue becomes more complex 

when patients suffer from multiple comorbidities, each demanding different treatment. 

The elucidations presented herein underscore the supreme relevance of patient education in 

the management of diseases. By enhancing patient understanding of type 2 diabetes and 

incorporating a comprehensive understanding of the disease's nature and treatment 
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methodologies, healthcare providers can efficaciously equip patients to manage their 

conditions more effectively. This, in turn, bolsters medication adherence and subsequently 

contributes to improved health outcomes (Krass et al., 2015). The benefits of patient 

education span beyond mere acquisition of knowledge, it includes fostering self-efficacy, 

instilling confidence, and promoting patient autonomy, all of which hold critical importance 

in the successful management of chronic ailments (A. M. H. Chen et al., 2014; Sarkar et al., 

2006). 

An exemplary testament to the success of education interventions is the implementation of 

organized diabetes education programmes. These programmes have demonstrated efficacy in 

enhancing glucose control, a primary objective in the management of type 2 diabetes (Deakin 

et al., 2005). Such organized educational interventions typically consist of sessions overseen 

by healthcare professionals, who impart crucial information about diet, exercise, medication, 

and other pivotal aspects of diabetes care. These programmes may be administered either 

individually or in group settings, with both formats showcasing effectiveness. 

However, the potential of education in bolstering medication adherence is not confined to 

structured education programmes. Other interventions that concentrate on health literacy, 

including clear health communication and easy-to-understand health materials, have also 

shown promise (Osborn et al., 2009). For instance, the 'Teach-Back' method, where patients 

communicate their understanding of medical instructions back to the healthcare provider, 

ensures that patients fully comprehend the information shared, thereby lowering medication 

non-adherence (Ha Dinh et al., 2016). 

Furthermore, technology has introduced new horizons for patient education (Howard et al., 

2021; Rosen et al., 2021). Digital health tools, encompassing mobile applications and 

telehealth services, present innovative avenues for delivering diabetes education (Senbekov et 

al., 2020). These tools can provide patients with continual access to dependable information, 

personalized health feedback, and support for disease management (Holmen et al., 2014). 

Owing to its adaptability and its potential for substantial impact on health outcomes, 

knowledge emerges as an enticing target for interventions aimed at enhancing medication 

adherence. Accordingly, future investigations and health policies should maintain their focus 

on developing and accessing innovative, effective, and scalable educational interventions. 

The goal is to augment disease knowledge and ultimately medication adherence among 

individuals with type 2 diabetes.  

The compelling evidence provided by the above research findings clearly underscores the 

paramount importance of patient knowledge in the domain of healthcare. This leads us to an 

imperative and timely conclusion that, there is an urgent need for more effective patient 

education initiatives to enhance medication adherence. Such initiatives have the potential to 

improve patients' understanding of their disease, the associated treatment plan, and the vital 

role that adherence plays in the effective management of their condition. 

One potential method of delivering this education is through regularly scheduled follow-up 

meetings between healthcare providers and patients. These meetings offer the chance for an 

ongoing, iterative education process, allowing for information reinforcement and the 

resolution of any misunderstandings or misconceptions about the disease or its treatment 

(Bosworth, 2010). In the context of chronic diseases such as type 2 diabetes, such meetings 
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can provide crucial opportunities to review and adjust treatment plans as necessary, further 

fostering patient adherence. 

Another promising approach lies in the use of visual aids to supplement verbal instructions 

(Abed et al., 2014; Wolff et al., 2009). By presenting complex medical information in a 

graphical or pictorial format, healthcare providers can significantly improve patient 

understanding and recall (Houts et al., 2006). For instance, infographics depicting how 

medication works in the body, the consequences of non-adherence, or the progression of a 

disease can facilitate patient comprehension, engagement, and consequently, adherence (Katz 

et al., 2006). 

Moreover, the employment of simple, straightforward language cannot be overemphasized. 

Health literacy, the ability to understand health information and make appropriate health 

decisions, is a significant issue in patient care (Berkman et al., 2011). Therefore, it is vital 

that healthcare providers communicate in a language and style that their patients can 

understand, avoiding complex medical jargon where possible, and ensuring that instructions 

are clear and unambiguous. The above approaches would go a long way should healthcare 

personnel consider the patient’s unique circumstances tailoring instruction to the person's 

specific knowledge gaps and strengths (Castro et al., 2016; Leplege et al., 2007). 

It is therefore imperative that healthcare professionals perceive each patient as an individual, 

uniquely positioned within a specific sociocultural, economic, and psychological context. 

Tailoring instructions to address the patient's distinct knowledge gaps and strengths emerges 

as an effective method to manage the inherent heterogeneity in the patient demography 

(Epstein & Street, 2011). Such a personalized strategy facilitates the recognition of individual 

patient capabilities and predilections, thereby rendering the education process more 

interactive, pertinent, and efficacious. 

Specifically crucial is the extension of additional support for patients grappling with low 

literacy or health literacy levels. These individuals frequently encounter formidable obstacles 

in comprehending, deciphering, and applying health-related information (Berkman et al., 

2011). By acknowledging this impediment and modifying their approach accordingly, 

healthcare professionals can enhance their support for these patients in managing their 

disease. This might encompass the employment of simple language, visual aids, teach-back 

methods, and other strategies crafted to boost comprehension and foster retention of critical 

information (Cavanaugh et al., 2009; Katz et al., 2006). 

Addressing prevalent myths and misconceptions about diabetes and its management 

constitutes another crucial aspect of this individualized strategy. Misinformation can 

significantly obstruct patient adherence, leading to erroneous beliefs about the disease, its 

treatment, and the ramifications of non-adherence (Al Sayah et al., 2015). Consequently, a 

key component of patient education should involve the identification and correction of these 

misconceptions. This will not only enhance patients' understanding of their condition but also 

engender a sense of confidence in their ability to manage it, potentially boosting adherence 

rates (Al Sayah et al., 2015). 

In sum, the integration of individualized, patient-centered education strategies bears 

significant potential in fostering medication adherence and augmenting the management of 

type 2 diabetes (Siddharthan et al., 2016). These methods necessitate a profound 
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understanding of each patient's unique context and the challenges they confront, highlighting 

the requirement for healthcare providers to remain attuned to their patients' specific needs and 

preferences. 

Treatment Concerns and Medication Non-Adherence 

The extent of a patient's concern regarding their medication treatment emerges as a pivotal 

factor considerably impacting adherence in the context of type 2 diabetes management 

(Mahan & Mahammad, 2022). Despite often being disregarded or underappreciated in 

clinical settings, the degree of concern a patient harbours about their medication regimen 

profoundly affects their motivation to adhere to prescribed treatments (Mostafavi et al., 

2021). Two separate studies have underscored the correlation between diminished concern 

about diabetes medication and non-adherence, emphasising the necessity to address this 

determinant in fostering adherence (Abate, 2019; Almadhoun & Alagha, 2018). 

Patients' concerns regarding their medication treatment mirror their perceptions, beliefs, and 

attitudes towards the efficacy, necessity, and potential risks linked with prescribed 

medications (Winkley et al., 2020; Zelikovsky & Nelson, 2021). In instances where patients 

demonstrate low levels of concern, they might underestimate the significance of medication 

adherence or trivialise the potential repercussions of non-adherence. Such a mindset can give 

rise to a casual attitude towards adhering to their prescribed regimens, culminating in 

inconsistent medication-taking behaviours (Wei et al., 2017). 

The investigation conducted by Abate (2019), probed the association between treatment 

apprehensions and medication adherence among patients with type 2 diabetes. The study 

unveiled that, patients demonstrating lower degrees of concern were more prone to display 

non-adherent behaviours. Such patients might regard their medication as less crucial to their 

overall health or have doubts about its efficacy. Consequently, they may be less driven to 

adhere to the prescribed regimen, resulting in poor treatment outcomes. 

In a similar vein, Almadhoun and Alagha (2018), scrutinised the effect of concerns pertaining 

to diabetes medication on adherence among patients with type 2 diabetes. Their research 

illustrated a significant connection between low concern about medication and non-

adherence. Patients manifesting reduced concerns might hold reservations or uncertainties 

about their treatment's necessity or fear potential side effects. Such misgivings can obstruct 

their commitment to consistent medication use, hampering their capacity to achieve optimal 

glycaemic control and manage their condition effectively. 

Within a broader perspective, these findings imply that patients who underestimate the 

severity of their condition may concurrently undervalue the necessity of rigorously adhering 

to their medication schedule. Moreover, a lack of concern about the medication treatment 

may reflect a more significant issue: an overall deficient understanding of the disease and the 

critical role medication plays in its management (García-Pérez et al., 2013). 

Patients afflicted with type 2 diabetes might disregard the potential advantages of medication 

due to various perceived impediments that obstruct their adherence. These impediments has 

to do with worries about side effects, the intricacy of the medication regimen, and societal 

stigma attached to consuming medications for diabetes (Polonsky & Henry, 2016). 

Conversely, patients might also underappreciate the potential consequences of non-
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adherence, failing to acknowledge the damaging impacts it can inflict on their health and 

well-being. 

A prevalent impediment to medication adherence is the apprehension of encountering side 

effects (Medi et al., 2015). Patients might fear adverse reactions or discomfort that could 

stem from consuming their prescribed medications. Such concerns can incite hesitation or 

evasion of the medication regimen, as patients juxtapose the potential risks against the 

perceived benefits. However, it is vital to highlight that healthcare providers can address 

these concerns by offering accurate information about potential side effects and reassuring 

patients that adverse reactions can be controlled or mitigated. 

The complexity associated with the medication regimen represents another impediment that 

can foster non-adherence (Alves-Conceição et al., 2018). Patients might find it tasking to 

adhere to a schedule that mandates multiple medications or specific timing requirements. 

They may grapple to remember which medications to consume and when, culminating in 

inconsistent adherence. This complexity can be particularly daunting for patients grappling 

with other daily responsibilities or cognitive impairments (Jude et al., 2022). To counter this 

impediment, healthcare providers can simplify medication regimens, provide explicit 

instructions, and employ reminder tools or technology to assist patients in adhering to their 

prescribed regimen. 

Societal stigma can also influence patients' attitudes towards medication adherence (Jaam et 

al., 2018). Some individuals might view consuming medications for diabetes as a testament to 

weakness or failure, triggering feelings of embarrassment or shame (Brunton, 2022). This 

stigma can erect a barrier to adherence, as patients may exhibit reluctance to openly discuss 

their medication use or seek support. Healthcare providers should foster a non-judgmental 

and supportive atmosphere, wherein patients feel at ease discussing their concerns and 

addressing any stigmatizing beliefs. Educating patients about the common misconceptions 

surrounding diabetes and its treatment can help assuage stigma and champion adherence. 

Conversely, patients might fail to fully comprehend the potential ramifications of non-

adherence to their medication regimen. Poor glycaemic control, an augmented risk of 

diabetes-related complications, and a heightened likelihood of hospital admissions are among 

the potential repercussions (Cramer, 2004). When patients do not grasp the grave implications 

of non-adherence, they might prioritize short-term convenience or immediate desires over the 

long-term benefits of medication adherence. Healthcare providers play an integral role in 

educating patients about the connection between adherence and health outcomes, underlining 

the importance of consistent medication use in managing diabetes effectively. 

Addressing the above challenges necessitate a comprehensive approach. Healthcare providers 

should aim not only to improve patient education about the disease and its management, as 

previously discussed, but also heighten awareness about the importance of medication 

adherence and the consequences of non-adherence. In a practical setting, this could involve 

clarifying to patients the correlation between medication adherence and long-term health 

outcomes, openly addressing patients' concerns or misconceptions about medication, and 

assuring them of the benefits and safety of the medication (Osterberg & Blaschke, 2005). 

Moreover, the emphasis on developing a patient-centred approach to care, as indicated earlier, 

is particularly pertinent when considering patients' levels of concern about diabetes 
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medication treatment. Actively seeking and addressing patients' concerns not only enhances 

adherence but also plays a crucial role in tackling non-adherence. By involving patients in 

decision-making about their treatment and addressing their concerns, healthcare providers 

can increase patients' sense of control and commitment to the treatment plan, thereby 

improving medication adherence (Heisler et al., 2002). Therefore, to effectively address non-

adherence, it becomes essential to enhance patient education, address misconceptions, and 

promote a patient-centered approach to care. 

Self-Efficacy and Medication Non-Adherence 

In health behaviours theory, self-efficacy stands as a core construct in understanding and 

predicting behaviour change (McDowell, 2023; Murray, 2019). Rooted in Bandura's Social 

Cognitive Theory, self-efficacy refers to an individual's belief in their capacity to execute 

behaviours necessary to attain certain goals (Bandura, 1977). In the context of type 2 

diabetes, this refers to a patient's belief in their ability to effectively carry out the behaviours 

needed to manage their disease, such as adhering to a medication regimen, maintaining a 

balanced diet, or engaging in regular physical activity. 

Building on the crucial insights gleaned from the studies conducted by Wabe et al. (2011) and 

Yusuff et al. (2008), the association between low self-efficacy and medication non-adherence 

elucidates an integral facet of managing chronic conditions like type 2 diabetes. The 

psychological concept of self-efficacy, which can be defined as "the idea that one has the 

ability to do the actions that will lead to a desired outcome" (Bandura, 1977), is crucial in the 

adoption and maintenance of healthy practises. Some patients may have second thoughts 

about their ability due to their impressions of their own inadequacy or the complexity of 

required healthcare procedures. The failure to stick to medication schedules is often the direct 

result of this doubt, which emerges as low self-efficacy. When it comes to chronic diseases, 

where regular medication adherence is crucial for maintenance and control, this kind of 

discord can have devastating effects (Conn et al., 2009). 

This feeling of inadequacy is not limited to just medication adherence but can affect other 

areas of disease management as well. Changes in nutrition, exercise, and glucose monitoring 

may all play a role, as all three are crucial to managing diabetes well (Aljasem et al., 2001; 

Forouhi et al., 2018). As a result, one's self-efficacy can have far-reaching consequences and 

dramatically affect how they approach disease management generally. In the study by Sokol 

et al. (2005), they showed how serious and negative the results might be when patients do not 

follow their treatment plans. Their findings support the idea that treatment compliance has a 

direct impact on patient outcomes, such as blood sugar control, hospitalisation rates, and 

overall healthcare expenditures. There may be a vicious loop if the relationship between self-

efficacy and medication adherence is considered. Inadequate glucose control, stemming from 

medication non-compliance, may further erode a patient's self-confidence and capacity to 

manage diabetes. This compromised self-efficacy could, subsequently, deter medication 

adherence even further, thereby exacerbating their health status (Gherman et al., 2011). 

The research study conducted by Gherman et al. (2011), underscores an important 

phenomenon at the interface of self-efficacy and medication adherence in the context of type 

2 diabetes management. This work elucidates the potential for a self-perpetuating cycle where 

inadequate glucose control, resulting from non-adherence to medication, could further 

undermine a patient's confidence in his/her ability to manage diabetes effectively. This 
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diminished self-efficacy, in turn, can act as a barrier to medication adherence, thereby 

exacerbating the individual's health condition and potentially leading to a deterioration in 

health status. 

This cycle, which can be termed as the vicious cycle of self-efficacy and non-adherence, 

highlights a complex interaction between psychological and behavioural aspects of disease 

management (Doyle et al., 2021). On the one hand, self-efficacy drives behaviour, in this 

case, medication adherence. On the other hand, the consequences of that behaviour, 

represented by glucose control, in turn, affect the individual's self-efficacy (Bandura, 1977). 

This occurrence can be explained by Bandura's social cognitive theory, which views self-

efficacy as a critical element in determining health-related behaviours (Bandura, 1977). This 

theory proposes that self-efficacy promotes health behaviours in multiple ways, including 

through effects on intentions, anticipated outcomes, and anticipated obstacles and enablers. In 

the context of diabetes, this means that those with higher levels of self-efficacy are more 

likely to take their medications as prescribed. Conversely, low self-efficacy could lead to non-

adherence and poor glucose control, thereby reinforcing the patient's doubts about their 

ability to manage their condition and perpetuating the vicious cycle.  

The implication of findings by Bandura (1977) and Gherman et al. (2011), therefore, is that, 

interventions aimed at enhancing self-efficacy can play a pivotal role in breaking this vicious 

cycle and improve health outcomes. This could be achieved by employing various strategies 

such as patient education, goal setting, problem-solving training, and providing social and 

emotional support. A holistic strategy is, thus, required to address self-efficacy in diabetes 

treatment. First, it is incumbent upon healthcare providers to consider and help patients 

overcome any barriers to drug adherence. Improving disease awareness, highlighting the 

significance of drug adherence, and providing actionable solutions to overcome specific 

hurdles are all possible ways to achieve this goal (Bos-Touwen et al., 2015).  

The initial phase of this holistic strategy involves thorough patient education aimed at 

increasing disease literacy. Healthcare providers must ensure patients grasp the intricacies of 

type 2 diabetes, its associated risks, and the critical role of medications in disease 

management and preventing complications (Cavanaugh et al., 2009). These instructional 

interventions should be designed keeping in mind the patient's existing knowledge levels, 

health literacy, and preferred learning methods. Leveraging diverse pedagogical tools like 

visual aids, straightforward language, and interactive sessions can amplify the efficiency of 

these interventions (Cavanaugh et al., 2009). Next, the significance of medication non-

adherence needs to be highlighted. Healthcare providers should explain to patients how 

steady medication adherence can regulate blood glucose levels, prevent disease progression, 

and augment overall health outcomes. Patients should also be informed about the potential 

repercussions of non-adherence, including the risk of complications and exacerbation of the 

disease (Krass et al., 2015). 

Furthermore, healthcare providers should collaborate with patients to identify specific 

impediments to medication compliance. These hindrances can be manifold, encapsulating 

factors such as intricate medication schedules, side effects, forgetfulness, lack of social 

support, or even systemic factors like medication costs or access to healthcare services 

(Vervloet et al., 2012). Upon identifying these barriers, healthcare providers can offer tailored 

strategies to surmount them, which could include simplifying the medication regimen, 
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providing reminders or pillboxes for forgetfulness, connecting patients with social support 

groups, or assisting them to navigate healthcare services to enhance access (Vervloet et al., 

2012). It is also crucial to foster active patient involvement in their own care. This can be 

achieved through shared decision-making processes, where patients contribute to selecting 

treatment options that align best with their preferences and lifestyle. Engaging patients in this 

manner can boost their sense of control over their health, thereby amplifying self-efficacy and 

medication adherence (Joosten et al., 2008). 

Interventions that could boost self-efficacy include creating goals, solving problems, and 

developing skills in self-monitoring (Chen et al., 2021). Patients should be encouraged to set 

SMART (specific, measurable, achievable, relevant, and time-bound) goals in order to 

improve their adherence to therapy. Then, they and their healthcare practitioners can 

collaborate on an approach to reaching their goals (Lorig & Holman, 2003). Patients can 

learn to overcome obstacles by improving their problem-solving abilities. They may need to 

discover strategies to incorporate medicine-taking into their daily routines, which may entail 

seeking support from healthcare experts, communicating proactively with pharmacists or 

nurses, using medication reminder technologies, or all of the above. By working through 

issues on their own, patients are more likely to believe in themselves and stick to their 

treatment plan. 

Patients can be prompted to keep a log of their prescription use, blood sugar levels, and other 

health data. Through this method of self-monitoring, patients can learn how their drug 

adherence habits affect their health. Self-monitoring allows patients to detect when they are 

deviating from their treatment plan and make adjustments as necessary. Patients' confidence 

in their own ability to take care of their health is bolstered when they engage in this cycle of 

introspection and course correction. Health care providers can also help diabetics learn to 

self-monitor by setting achievable goals with them, teaching them how to solve problems, 

and more. To further ensure patients adhere to their prescription schedule, healthcare 

providers can give continuing help and monitoring. Patients are more likely to follow through 

with their treatment plans if their healthcare practitioners encourage them to do so in a 

cooperative and empowering environment. 

For individuals with diabetes, self-efficacy is an important factor in maintaining adherence to 

treatment. Patients with type 2 diabetes need to have their self-efficacy addressed and ways to 

boost self-efficacy incorporated into their care plans if they are to improve their medication 

adherence. 

 

Conclusion 

In conclusion, medication non-adherence is a major problem in the treatment of type 2 

diabetes, and it is affected by a wide range of circumstances. Important patient factors add 

another layer of complication, including body mass index, extent of education, worries about 

therapy, and self-efficacy. To effectively combat pharmaceutical non-adherence, healthcare 

providers must have a thorough understanding of the aforementioned issues. Medication non-

adherence can be reduced and health outcomes for people with type 2 diabetes can be 

improved with the use of these individualized interventions. 
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