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Abstract 
___________________________________________________________________________________________________________ 

Introduction: Medication compliance is consequential part of treatment success. Medication 
non- compliance in geriatric patients leads to substantial worsening of disease, increased 
healthcare costs, and death.  Financial constraints and adverse events or side effects 
associated with non-compliance can be avoided by improving medication compliance. 
Objective: To assess the level of medication compliance in geriatric patients and to analyse 
factors causing non-compliance to medications. Methods: This cross-sectional study was 
carried out from May 2020 to July 2020 in a rural area of South India. 150 geriatric patients 
(aged >60 years) attending the Non- Communicable Disease (NCD) clinics in Primary Health 
Centres (PHC) were interviewed using validated questionnaires. Results: A total of 150 
geriatric participants with Hypertension were assessed for the level of compliance for long 
term medications. Maximum numbers of participants were males (54%) and majority were 
found in the age group of 61-70 (42%) and good compliance was observed in 63% of the 
participants and suggests that the compliance level has decreased progressively with 
increasing age. Good compliance was seen in subjects with up to 2 medications (55%) 
compared to more than 2 medications (25%).  The level of compliance was good in 47%, 
moderate in 35% and poor in 18% of the participants. Conclusion: This study shows poor 
compliance to the prescribed medication among geriatric subjects with chronic diseases. 
Different strategies should be used to increase medication compliance in geriatric patients to 
achieve better outcomes in their health status. 
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INTRODUCTION 

Geriatric care management plans and coordinates care of the 
elderly with physical or mental impairments to meet their 
long term care needs, improve their quality of life, and 
maintain their independence. According to World Population 
Prospects 2019, by 2050, 1 in 6 people in the world will be 
over the age of 65. Globally, the population aged above 60 
years is increasing due to better life expectancy and thereby 
this led to some of the health problems among them being 
proportionally increased. As older adults often suffer from 
multiple comorbid conditions and thus use more medication, 
medication noncompliance can have drastic health effects on 
the geriatric patients, including   polypharmacy, adverse 
effects, cost, inability to get a prescription. The care of the 
aged is gradually showing shift from family to community 
level as old age home concept extensively.1  

There are many rationales to non- compliance of patients to 
their prescribed medication regimens. These reason ns to 
barriers describe patient, prescriber and health care system 
factors which reason out the fact that medication use process 
is affected by many factors in older adults, including drug- 
and patient-related factors such as patient understandings 
about their illness, cognitive function, and medication side 
effects, as well as other factors. Therefore, finding potential 
areas for interventions among healthcare providers is 
important.2. Helpless consistence among more established 

people represents unfavourable results, drug wastage with 
expanded expense of medical care, and significant 
deteriorating of the illness with expanded handicap or 
passing. Be that as it may, not many examinations have been 
done in Indian populance to survey the issue and the degree 
of prescription consistence in geriatric patients and to 
investigate the different components contributing the human 
and financial expenses related with noncompliance.3 

Drug consistence is the demonstration of taking prescription 
on time or accepting medicine as endorsed, which un 
announces that the patient has a decision and that both 
patient and suppliers commonly set up the therapy 
objectives and the clinical routine. Information about the 
impacts and motivation behind prescription decidedly 
connected with drug consistence. Understanding advising 
assumes a significant part in forestalling drug rebelliousness 
and in making home consideration more viable. Henceforth, 
it is significant for a drug specialist to help out other 
consideration laborers, including the consideration 
administrator to give composed data of professionally 
prescribed medication to parental figures and home laborers 
just as to old patients. Tolerant prescription consistence 
ought to be kept up as an essential piece of geriatric patient 
consideration with different sicknesses. Medicine 
consistence ought to be covered by performing drug history 
and prescription subtleties of patients.4  
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MATERIALS AND METHODS: 

Study design and Subjects 

A cross sectional study was conducted for a period of three 
months from May 2020 to July 2020 in the rural areas of 
Thiruvananthapuram district, Kerala. The study used a 
prospective audit of 150 geriatric patients with 
Hypertension living in the rural areas of 
Thiruvananthapuram district aged above 60 years attending 
Non- Communicable Disease Clinics (NCDs). Geriatric 
patients, who were unable to hear, speak and severely ill, 
illiterates and those who are not willing to participate are 
excluded from the study. 

Ethical clearance: 

The ethical approval to conduct the study was obtained from 
the Ethical Review Committee. Written consents were 
obtained from each participant. 

Participant recruitment and study method 

Permission was obtained from the ethical clearance 
committee before beginning of study. 150 geriatric patients 
with Hypertension attending NCD clinics are included in the 
study after obtaining their prior consent. The data was 
collected by interviewing all the eligible subjects willing to 
participate in the study. An 8- item MMAS questionnaire, 11 
item pre- validated BMQ Questionnaire and 14 item Hill-
Bone Questionnaire was used for assessing the medication 
adherence in the patient.  

Patients were asked regarding registration in client and 
clinic registration, minimum 4 NCD check-up visits in a 
month, taking anti- hypertensive tablets, improving their 
lifestyle modifications including like DASH diet and 
exercises. They were also asked about the symptoms, if 
shown. The high blood pressure can result 
in nosebleeds, headaches, or dizziness. 

RESULTS AND DISCUSSION: 

RESULT: 

The socio-demographic data of the participant are given in 
Table 1.Table 2 shows that the level of compliance in 

geriatric patients. The different types of prescribed 
medication or on-going therapy are given in the Table 3. 
Table 4 shows that the factors affecting the medication 
compliance in geriatric patient. Table 5 shows different 
reasons for missing medications. Figure 1 shows the factors 
affecting the medication compliance in geriatric patients. 
Figure 2 shows the reasons for missing the medication   

In this study, a total of 150 geriatric participants with 
Hypertension were assessed for the level of compliance for 
long term medications. Maximum number of participants 
was males (54%) and majority were found in the age group 
of 61-70 (42%) and good compliance was observed in 63% 
of the participants and suggests that the compliance level has 
decreased progressively with increasing age. Good 
compliance was seen in subjects with up to 2 medications 
(55%) compared to more than 2 medications (25%). The 
level of compliance was good in 47%, moderate in 35% and 
poor in 18% of the participants. 

Table 1:  Socio demographics of geriatric patients 

Variables Frequency 

(N=150) 

Percentage 

(%) 

Age  

63 

51 

30 

6 

 

42 

34 

20 

4 

61-70 

71-80 

81-90 

>90 

Gender  

81 

69 

 

54 

46 

Male 

Female 

Education  

81 

49 

12 

8 

 

54 

33 

8 

5 

Primary 

Secondary 

Degree / diploma 

Post –graduation 

Occupation  

86 

21 

43 

 

57 

14 

29 

Unemployed 

Business 

Others 

 

 

Table 2: Level of compliance 

Level of Compliance* N=150 (%) 

Good 71 (47) 

Moderate 52 (35) 

Poor 27 (18) 

 

Table 3: Prescribed medication/ ongoing therapy 

Anti- Hypertensives Number of subjects Percentage 

1 Calcium channel blockers 56 37 

2 ACE inhibitors 6 4 

3 Angiotensin Receptor Blockers 34 23 

4 Beta- blockers 10 7 

5 Alpha- blockers 3 2 

6 Combinations 41 27 
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Table 4: Factors affecting medication compliance 

Factors Compliance 

Poor Moderate Good 

Age 61-70 9 (14%) 14 (22%) 40 (63%) 

71-80 7 (14%) 33 (65%) 11 (22%) 

81-90 2 (7%) 19 (63%) 9 (30%) 

>90 4 (67%) 2 (33%) 0 

Gender Male 8 (10%) 12 (15%) 61 (75%) 

Female 5 (7%) 10 (14%) 54 (78%0 

Educational status Primary 11 (14%) 29 (36%) 41 (51%) 

Secondary 8 (16%) 18 (37%) 23 (47%) 

Degree 2 (17%) 3 (25%) 7 (58%) 

PG 0 1 (13%) 7 (88%) 

Family income 1000- 10000 6 (6%) 24 (26%) 64 (68%) 

>10000 2 (4%) 20 (36%) 34 (61%) 

Family status Living alone 2 (14%) 4 (29%) 8 (57%) 

With spouse 6 (13%) 12 (25%) 30 (63%) 

With family 8 (9%) 24 (27%) 56 (64%) 

No: of medications Up to 2 11 (11%) 33 (34%) 53 (55%) 

>2 14 (26%) 26 (49%) 13 (25%) 

Awareness about disease Yes  2 (2%) 28 (28%) 70 (70%) 

No  4 (8%) 7 (14%) 39 (78%) 

Side effects Yes  5 (5%) 31 (28%) 74 (67%) 

No  0 11 (28%) 29 (73%) 

            

Table 5: Reasons for missing medications 

Sl. No Reasons No: of subjects 

1 Forgetfulness 10 

2 Poly pharmacy 8 

3 Complexity of regimen 5 

4 Lack of time 3 

5 Side effects or adverse events 2 

6 Dependency on care taker 1 

7 Financial constraints 2 

8 Non- availability of mediations 7 

9 Negligence 2 
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Figure 1: Prescribed medication/ ongoing therapy 

 

Figure 2: Reasons for missing medications. 

 

DISCUSSION: 

Non-Communicable Disease (NCD) clinics have a potentially 
critical role in the improvement of geriatric health. The NCD 
provides an estimate of essential health issues, including 
health promotion, disease prevention, screening, and 
diagnosis. The health services avail oneself of to conserve the 
physical and mental well-being of the elderly patients, to 
prevent complications of Hypertension, to improve lifestyle 
by including exercises and DASH diet. A cross sectional study 
was carried out by assessing the level of medication 
compliance in 150 geriatric patients with Hypertension to 
analyse the factors influencing medication compliance and to 
improve health practices in geriatric populations 

Among the total participants, age was taken into 
consideration by dividing into 4 age groups being kept an 
interval of 10 years each. Maximum number of participants 
was found in the age group of 61-70 (42%) followed by 71-
80 (34%) and 81-90 (20%) and least were found in age 
group of >90 (4%). The age group characteristics were 
similar to the study conducted by Reshmi P S et al 5. The 
data suggests that the youngest old age group of geriatric 
population (61-70) visits NCD clinics more than others. 

According to my study, a majority of the participants were 
males (54%) and 46% were females, similar to the finding of 
Reshmi P S et al that the male participants outnumbered 
female participants. 

Geriatric patients enrolled in the study had a mixed 
educational background. Majority of the participants 81 
(54%) were having primary education. Some participants 
were having secondary/senior secondary 49 (33%), degree 
12 (8%) and post-graduation 8 (5%) educational levels. This 
shows that increase in medication non-compliance is due to 
low educational status and presumed that the education may 
play a definite role in improving medication compliance by 
making the participants understand better regarding the 
nature of their disease, the importance of treatment, 
physician’s instructions and advice. Majority of the 
participants in the study were unemployed 86(57%) 
followed by others 43 (29%) and business 21 (14%) which 
signifies that they were poorly socio-economic. The same is 
shown in Table 1. 

The validity and reliability reported with the 8-item 
questionnaire and its use in the geriatric patients to identify 
non-compliance and the risk for uncontrolled blood 
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pressure. This sensitivity of 71 (47%) indicates that the scale 
is good at identifying patients who have low medication 
compliance and have uncontrolled blood pressure. The 
specificity of the eight-item scale of 52 (35%) indicates 
moderate compliance of the scale, followed by poor 
compliance in 27 (18%). These findings were similar to the 
study done by Morisky D E et al 6 in Table 2. 

Among 150 geriatric participants, maximum number of 
respondents 56 (37%) were administered with Calcium 
channel blockers and 41 (27%) respondents were 
administered with combination of anti- hypertensive drugs. 
About 34 (23%) participants administered with Angiotensin 
Receptor Blockers and 10 (7%) participants given beta 
blockers. Almost 6 (4%) with Angiotensin Converting 
Enzyme inhibitors and Alpha blockers is administered in 3 
(2%) participants.  Participants with good ability to recall 
medications showed a high level of compliance. The 
awareness among the study participants about their illnesses 
and prescribed medications showed an association with the 
level of compliance as similar to study conducted by Sruthi R 
et al. 3 and it is presented in Table 3 and Figure 1. 

Good compliance was observed in 63% of the participants in 
the age group of 61-70 years, 22% in the age between 71-80 
years and 30% in participants with 81-90 and none of the 
participants above 91 years. The level of compliance was 
poor in 14% of the participants of 61-70 years age group and 
67% in the age above 91 years. These observations suggest 
that the compliance level has decreased progressively with 
increasing age, which may affect the medication compliance, 
probably because of the age-related functional decline. 

There was a constructive link between educational status 
and compliance level. Hence it can be spectacles that the 
education may play a definite role in improving medication 
compliance by making the participants to understand better 
regarding the nature of their disease, the importance of 
treatment, physician’s instructions and advice. Another 
reason which may determine the modest for the healthcare 
services and medication compliance is the financial status of 
the participants or their family. However, in the present 
study the family income had moderately influenced the 
medication compliance in the participants. The compliance 
level was much higher in those subjects living with spouse or 
with family compared to those living alone.  

Good compliance was seen in subjects with up to 2 
medications (55%) compared to more than 2 medications 
(25%). The number of medications has a direct relation with 
medication compliance as the participants with multiple 
illnesses require a higher number of medications with 
complex dosing regimen and increased medication costs, 
while the other side needs simpler dosing regimen requiring 
a smaller number of medications. The awareness among the 
participants about their illnesses and prescribed medications 
showed an interconnection with the level of compliance. The 
subjects who were regular for the follow-up visits generally 
showed better medication compliance and also the 
compliance was better in those who did not experience any 
side effects or adverse events. 

In general, the low level of compliance was generally related 
to advancing age, lack of family and social support, multiple 
medications with complex regimen, lack of proper awareness 
about their illnesses and medications and occurrence of 
adverse effects. The study conducted by Jin H et al 7 showed 
the similar results in Table 4. 

The misplacement of the medications was mainly due to 
polypharmacy, complexity of regimen, forgetfulness, 
financial constraints and non -availability of the medications. 
Since the finest therapeutic outcome involves a good patient 
compliance to the prescribed medications, which can be 
improved by reducing the number of medications, 
simplifying the regimen, less frequent dosing, use of long 
acting formulations, cost-effective medications, avoiding the 
inconvenient side effects/adverse events, proper inducement 
of the patients and their caregivers for regular follow-up and 
also by effective patient education and counselling to create 
a proper awareness about their disease states and 
medications. The same is represented in Table 5 and Figure 
2 conducted by Park H Yet al. 8 

CONCLUSION: 

This study shows a modest compliance to the prescribed 
medication among geriatric participants with Hypertension. 
It is observed that the quality of health care services to the 
geriatric population in this area must be improved to reduce 
the burden of diseases and disabilities by education and 
awareness of the family members as well as health workers. 
Drug factors such as less expensive, health insurance, and 
less in number are associated with better compliance. 
Different schemes should be used to increase medication 
compliance in geriatric patients to achieve better outcomes 
in their health status.  
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