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Abstract:  

Aim: This study aimed to measure medication non-adherence and to assess the perceived barriers, and facilita-

tors. 

Objectives: (1). To measure the rate of medication non-adherence. (2). To assess medication-taking behaviors, 

attitudes towards medication adherence, and reasons for non-adherence. 

Study design: The MARS questionnaire was used in this cross-sectional study, which was conducted in the 

non-communicable diseases department of a tertiary care hospital in Vizianagaram After the evaluation, pa-

tients and referring clinicians received a report that included tailored suggestions for lifestyle, psychological, 

and pharmaceutical therapies. 

Study Sample Size: During the study period from October 2024 to December 2024, a total of 306 fully com-

pleted questionnaires from outpatients visiting our GGH's non-communicable diseases department were ob-

tained. Descriptive statistics were used for review and analysis. 

Results: Descriptive statistics were used to analyze the 306 completed questionnaires received throughout the 

study period. Over half (51%) of the participants were men. The patient's average age was 56.8 years. The 

MARS Questionnaire states that a score of greater than six denotes good medication adherence, while a score of 

less than six denotes poor medication adherence. Of the 306 participants, 282 received a rating higher than six. 

The majority of study participants (92.15%) generally adhered to their drug regimens well, although 7.84 per-

cent showed poor medication adherence. 

Conclusion: The majority of patients with chronic non-communicable disorders (92.15%) in this study had 

good drug adherence. Patients' medication adherence was found to be influenced by their personal opinions; 

those who strongly believed that medications were necessary were less likely to have poor medication adher-

ence. Potential contributing factors for medication adherence include age, disease stage, severity of sickness, 

and income stability.  
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Introduction 

A key factor in determining the effectiveness of 

treatment is adherence to therapy. Adherence issues 

are severe and have an impact on the patient as well 

as the healthcare system. Patients who do not take 

their medications as prescribed have significant 

worsening of their condition, death, and higher 

health care expenses. Several variables that could 

influence adherence. Patient, provider, and health 

system characteristics, as well as their interactions, 

could be used to address adherence barriers. To 

increase medicine adherence, each patient's unique 

obstacles must be identified, and appropriate strat-

egies must be used to get beyond them. Improving 

patient medication adherence is a major part of the 

daily work of healthcare professionals like doctors, 

pharmacists, and nurses. Medication adherence is 

defined by the World Health Organization as "the 

degree to which the person’s behavior corresponds 

http://www.ijpcr.com/
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with the agreed recommendations from a health 

care provider." [1] It can refer to various stages: 

initiation of treatment, implementation of the pre-

scribed medication regime, and discontinuation of 

medical treatment. Patients with acute diseases tend 

to have higher adherence rates than those with 

chronic disorders [2,3]. 

Non-adherence has several negative effects, includ-

ing drug waste, illness progression, decreased func-

tional abilities, lower quality of life, and higher 

utilization of medical resources, including hospital 

visits, nursing homes, and hospital hospitalizations. 

[4,5]  

Medication non-adherence can have detrimental 

effects on the patient, the doctor, the healthcare 

provider, and even medical researchers who are 

trying to determine the medication's effectiveness 

in the target group.  

Therefore, assisting people in taking their medica-

tions as prescribed would be a better way to mini-

mize antibiotic resistance, severe relapses, and 

avoidable hospitalizations. It will be easier to or-

ganize patient education to enhance adherence if 

the prevalence of medication non-adherence and 

perceived impediments to adherence are studied. 

This is why the current investigation has been un-

dertaken. 

Aim: This study aimed to measure medication non-

adherence and to assess the perceived barriers, and 

facilitators.  

Objectives: 

1. To measure the rate of medication non-

adherence. 

2. To assess medication-taking behaviors, atti-

tudes towards medication adherence, and rea-

sons for non-adherence. 

Materials and Methods 

Study setting and study population: The current 

study was carried out in the non-communicable 

diseases department of the Government General 

Hospital in Vizianagaram, Andhra Pradesh, India, 

between October 2024 and December 2024. It is a 

cross-sectional questionnaire-based study that used 

the MARS questionnaire. 

The institutional ethics committee gave its approval 

to the study's protocol. Participants who were will-

ing to participate in the study gave their informed 

written consent, and patient anonymity was main-

tained throughout the whole research process. 

Study Sample Size: A convenience sample of pa-

tients between the ages of 18 and 75 who were of 

both sexes was chosen at random from the non-

communicable illnesses department. During the 

study period, a total of 306 participants' question-

naire responses were received, examined, and eval-

uated. 

Inclusion Criteria: 

 Age between 18 to 75 years 

 Diagnosis with hypertension, diabetes, IHD, 

CVA, Epilepsy,  

 Those attending NCD OP. 

Exclusion Criteria: 

 Below 18 years of age patients. 

 Diagnosis with infectious diseases, HIV, HCV, 

HBsAg patients. 

 Those not willing to participate or give consent  

 Those did not contain any medications or OPD 

prescriptions.  

Microsoft Excel was used to enter the data, and the 

Statistical Package for the Social Sciences (SPSS 

Statistics for Windows, version 25.0) was used for 

analysis. Frequencies and percentages were among 

the descriptive statistical methods used to present 

the data. 

Source of data: Patients in non-communicable 

disease outpatient departments were given copies 

of the MARS questionnaire, which they were asked 

to complete after being properly informed about the 

study and having their consent obtained. The re-

searchers give individuals the assistance they need 

to comprehend and complete the questionnaire. 

Data that was received was recorded, preserved, 

and examined with prior approval from the hospi-

tal's administration. 

Three components comprise the 10-item self-

reporting multidimensional MARS questionnaire: 

medication adherence behavior (questions 1-4), 

attitude about taking medicine (questions 5-8), and 

unfavorable side effects and attitudes toward medi-

cation (questions 9-10).  

Additionally, the questionnaire asks for the pa-

tient's initials, age, gender, diagnosis, and occupa-

tion. 

Scores for each dimension are obtained by sum-

ming the items within each dimension. Each ques-

tion has a yes or no response. A response consistent 

with non-adherence is coded as 0, whereas a re-

sponse consistent with adherence is coded as 1. For 

questions 1-6 and 9-10, a no response is indicative 

of adherence and is coded as 1, while for questions 

7 and 8, a yes response is indicative of adherence 

and is coded as 1. Total scores on the MARS may 

range between 0 and 10, with a higher score indi-

cating better medication adherence. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3191684/#r1
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Chart 1: MARS Questionnaire 

 

Socio-Demographic Characteristics: Male partic-

ipants made up over half (51%) of the 306 individ-

uals, with a mean age of 56.8 years. Of the survey 

participants, about two-thirds (66.4%) lived in cit-

ies. As for the educational level, over one-third 

(30.6%) of the respondents couldn't read or write. 

Approximately 40.2% of research participants 

earned less than 5,000 per month. 

Study Participants’ Personal and Clinical Char-

acteristics: The majority of research participants 

(81.3%) did not smoke, and over two-thirds 

(69.8%) abstained from drinking. Most of the par-

ticipants could carry out their everyday tasks on 

their own.  

Almost 70% of individuals didn't utilize any form 

of reminder for their medications.  

The majority of study participants (64%) had a 

single chronic disease. Hypertension is the most 

common disease seen in 66 participants (21.6%). 

The next common diagnosis is Diabetes seen in 54 

participants (17.6%). Hypertension along with Dia-

betes was seen in 48 participants (15.6%), cerebro-

vascular accident seen in 42 participants (13.7%), 

Hypertension along with cerebrovascular accident 

seen in 36 participants (11.76%), Hypertension 

with Diabetes and Cerebrovascular accident seen in 

18 participants (5.88%), Generalized tonic-clonic 

seizures seen in 12 participants (3.92%), then cere-

brovascular disease, goiter, coronary artery disease, 

coronary artery disease with hypertension seen 6 

persons each (1.96%). 

More than half of the participants had a disease 

duration of less than 4 years (range: 1–15 years). 

Majority of the respondents (72.5%) received 1–3 

medications (range 1–6) per day. Around two-

thirds of the patients (62.3%) had monthly treat-

ment follow-up. In terms of patient-provider com-

munication, nearly all patients (96%) reported to 

have good communication and a positive percep-

tion of the quality of care. 
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Table 1: Response Percentage for MARS Questionnaire 

Adherence to medication 

MARS Questionnaire 

A Response indicating 

Good adherence 

Number of Pa-

tients (n=306)  

Response Percentage 

1. Do you ever forget to take 

your medication? 

“No’’ 278 90.8% 

2. Are you careless at times 

about taking medication? 

“No” 278 90.8% 

3. When you feel better do you 

sometimes stop taking your 

medication? 

“No” 192 64.7% 

4. Sometimes if you feel worse 

when you take the medicine do 

you stop taking it 

“No” 126 41.1% 

5. I take my medication only 

when I am sick 

“No” 84 27.4% 

6. It is unnatural for my mind 

and body to be controlled by 

medication 

“No” 278 90.8% 

7. My thoughts are clearer on 

medication 

“Yes” 306 100% 

8. By staying on medication, I 

can prevent getting sick 

“Yes” 288 94.1% 

9. I feel weird like a zombie on 

medication 

“No” 300 98.03% 

10. Medication makes me feel 

tired and sluggish 

“No” 300 98.03% 

 

Table 2: Percentage of Participants with MARS Rating 

S.NO MARS Rating Number of Participants Percentage of Participants 

1 5 24 7.84% 

2 6 12 3.92% 

3 7 42 13.72% 

4 8 150 49.01% 

5 9 66 21.56% 

6 10 12 7.84% 

 

 
Figure 1: Percentage of Participants with MARS Rating 

 

7.84%
3.92%

13.72%

49.01%

21.56%

7.84%

Percentage of Participants

5 6 7 8 9 10

https://www.dovepress.com/impact-of-personal-cultural-and-religious-beliefs-on-medication-adhere-peer-reviewed-fulltext-article-PPA#f0002
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According to the MARS Questionnaire, a score of 

greater than six denotes good medication adher-

ence, whereas a score of fewer than six denotes 

poor medication adherence. Of the 306 participants, 

282 were rated higher than 6. The study found that 

while 7.84 percent of patients had poor medication 

adherence, the majority (92.15%) had good medi-

cation adherence. (Table 3, figure2). 

  

Table 3: Percentage of Medication Adherence 

S.No Good Adherence Poor Adherence 

1. 92.15% 7.84% 

 

 
Figure 2: Percentage of Medication Adherence 

 

Discussion 

The 10-item MARS is a multifaceted self-reporting 

tool that describes three aspects: medication adher-

ence behavior (items 1-4), attitude about taking 

medicine (items 5-8), and unpleasant medication 

side effects and attitudes (items 9-10). The intensity 

of drug consumption throughout therapy and per-

sistence over the entire therapy period are consid-

ered aspects of medication adherence behavior.  

The total of the items in each dimension yields the 

score for that dimension. Every question has a 

yes/no answer. Responses that are consistent with 

adherence are coded as 1, whereas those that are 

consistent with non-adherence are coded as 0. 

While a yes response for questions 7 and 8 indi-

cates adherence and is coded as 1, a no response for 

questions 1-6 and 9–10 indicates adherence and is 

coded as 1. A higher score on the MARS indicates 

better drug adherence. Total scores can vary from 0 

to 10. 

Poor drug adherence was shown to be four times as 

common in patients who strongly believed that 

medications were harmful than in those who did 

not. On the other hand, poor drug adherence was 

found to be less common among those who held 

strong personal beliefs about the importance of 

pharmaceuticals. Some of the most common rea-

sons for patient’s nonadherence include the follow-

ing aspects groups: demographic, sociocultural, 

behavioral, etc. which relate to [6,7,8]: forgetful-

ness, cultural, religious beliefs, lack of understand-

ing of the disease, physical, mental, emotional 

state, physical difficulties in the context of limited 

abilities, lack of involvement in the treatment and 

decision-making process, side effects, various de-

mographic factors such as gender, education, mari-

tal status, etc., high costs, complexity of treatment, 

limited access to medical institutions, high expecta-

tions, etc. Treatment for many diseases necessitates 

alterations to everyday routines and lifestyles, 

which can be problematic for many patients, par-

ticularly if family and friends are not supportive. 

Various methods and strategies can be used to im-

prove the level of adherence.  

One of these is the enhancement of collaboration 

between patients and healthcare providers, with a 

focus on main areas: analyzing the amount of time 

that doctors need to spend with patients; improving 

the relationship between patients and doctors; im-

proving the communication skills of healthcare 

providers; educating patients; discussing patients' 

beliefs and expectations; offering support and mo-

tivation; analyzing the patient's status (economic, 

physical, mental, etc.); discussing and finding ap-

propriate solutions to side effects; discussing the 

GOOD ADHERECE
92%

POOR ADHERENCE
8%

Sales

GOOD ADHERECE POOR ADHERENCE

https://www.dovepress.com/impact-of-personal-cultural-and-religious-beliefs-on-medication-adhere-peer-reviewed-fulltext-article-PPA#f0002
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need to change one's lifestyle, etc. Depending on 

how data is gathered, medication adherence rates 

vary amongst studies. The reported rates of non-

adherence varied widely, most likely as a result of 

variations in the definitions of adherence and non-

adherence employed as well as other variations in 

the study methodologies. 

In 4 research studies, patients' doctors administered 

and completed questionnaires; these studies had 

lower nonadherence rates than the others 

[9,10,11,12]. In one study when physicians and 

patients self-reported data on adherence, the doc-

tors underestimated the degree of drug adherence; 

they estimated the nonadherence rate to be 29%, 

whereas patients' self-reports provided an estimate 

of 48%. Drug nonadherence rates ranged from 

2.3% to 49.5% in seven studies involving hyperten-

sive patients and from 1.4% to 27.1% in four trials 

including diabetic patients. However, using the 

MARS questionnaire, we found that 92.15% of 

patients with non-communicable diseases who at-

tend our hospital have good medication adherence. 

Higher medication adherence in our study may be 

due to the current government recognition of the 

importance of health, increased health awareness 

programs, and health education through various 

channels, such as social media and mass media, as 

well as more healthcare facilities, better literacy, 

and increased health awareness.  

Conclusion 

Health outcomes, overall healthcare expenses, and 

life quality and longevity can all be significantly 

impacted by medication adherence. Achieving 

medication adherence and persistence requires ac-

tive patient and healthcare team engagement. Ef-

fective doctor-patient communication and health 

education from paramedical personnel, such as 

pharmacists, can enhance adherence, and have a 

beneficial effect on patient care, and yield. Medica-

tion adherence could be furthermore successfully 

improved with a mix of behavioral, educational, 

reminder-based, and dose-simplification strategies. 
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