Non-adherence and medication beliefs among patients with type 2 diabetes
Kumud Chapagain¹, Robin Maskey², Gajendra Rauniar¹. Dept of Clin Pharmacol & Therapeutics, B.P. Koirala Inst of Health Sciences¹, Dharan, NE, Nepal; Dept of Endocrinol, B.P. Koirala Inst of Health Sciences², Dharan, NE, Nepal
Introduction. Non-adherence to pharmacotherapy is a major barrier to optimal management of type 2 diabetes mellitus (T2DM). Understanding its prevalence and its association with patients’ beliefs about medicines is essential to improve outcomes.
Aims. To determine the prevalence of non-adherence using the pill count method and explore medication-related beliefs among T2DM patients at BPKIHS, Dharan.
Methods. A cross-sectional study was conducted from September 2021 to August 2023 among 550 T2DM patients on oral hypoglycemic agents for ≥2 months. Patients with cognitive or physical impairments, mental health conditions, or on insulin therapy were excluded. Adherence was assessed using the pill count method (<20% pills missed = adherent; 20–100% = non-adherent). Medication beliefs were assessed using the Beliefs about Medicines Questionnaire (BMQ). Data were analyzed with Stata BE 17.
Results. Of 550 participants (53.2% males; mean age 57.3±10.5 years), non-adherence was 34%, with primary non-adherence 27.8% and secondary non-adherence 72.2%. Metformin was most prescribed (43.7%), followed by thiazolidinediones (20.3%) and sulfonylureas (18.7%). Highest medication belief scores were observed for “health depends on medicines” (81.3%), “concerned about long-term effects” (76.1%), and “fear of dependency” (51.2%). Higher harm and concern scores were associated with non-adherence (p<0.01). Participants with higher harm scores were 50% less likely to adhere (PR 0.50; 95% CI 0.32–0.78), those with greater concerns 42% less likely (PR 0.58; 95% CI 0.39–0.86), while a higher necessity–concern differential increased adherence 2.6-fold (PR 2.60; 95% CI 1.28–5.30).
Discussion. Non-adherence to oral hypoglycemic therapy is common. Beliefs about medication harm and concern, along with a higher necessity–concern differential, are key predictors of adherence.
Table 1. Medication beliefs among participants (n=550)
	Belief dimension
	% of participants

	Health depends on medicines
	81.3

	Concerned about long-term effects
	76.1

	Fear of dependency
	51.2
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