
CAHIERS MAGELLANES-NS 
Volume 06 Issue 2 
2024 

ISSN:1624-1940   
http://magellanes.com/  

  

7398 
 

MEDICATION ADHERENCE AMONG ELDERLY PATIENTS WITH CHRONIC DISEASE 
IN AL-RESAFA PRIMARY HEALTH CENTER IN BAGHDAD, 2024 

  
Jinan Qassim AL-Shamaa  

MBChB. 
Supervised by: 

Professor Dr. Batool Ali Ghalib Yassin  
M.B.Ch.B., FICMS-FamCo 

College of Medicine / University of Baghdad 
Janan.qasem2211m@comed.uobaghdad.edu.iq 

 
Background: The adherence defined as the extent to which the person's behavior (including 
medications taking) corresponds with agreed recommendations from a healthcare provider. Medication 
non-adherence is a common and significant public health problem, especially among the geriatric 
population. Objectives: Determine the level of adherence to medication among elderly patients with 
chronic disease attending the primary health care centers in AL-Resafa sector of Baghdad City. Identify 
factors affecting adherence to medication among elderly patients with chronic disease. Patients and 
methods: A cross sectional study will be conducted at a sample of primary health care centers in AL-
Resafa sectors in Baghdad from November 2023 to August 2024. A total of 20 primary health care 
centers will be selected conveniently for data collection. Elderly patient aged 60 and above who have at 
least one chronic disease attending the 20 selected primary health care centers will be included in the 
current study. Using a questionnaire including the full socio-demographic characteristics, questions 
related to the disease and the 8-items morisky medication adherence questions. Data was analyzed using 
SPSS program version 22, and p value considered significant if it is less than 0.05. Results: Five hundred 
patients were included in this study, with a mean of 65.9+5.5.5 years standard deviation, (38.8%) of the 
participants had low level of adherence while the good adherence found in (30.2%). Diabetes, 
employment status and number of medication taken were statistically significant with medication 
adherence. Conclusions: Elderly patients attending the primary healthcare centers in Baghdad had low 
level of adherence.  
Key words:chronic disease, elderly patients, adherence to medication.  
 
Introduction  

Non-Communicable Diseases (NCDs), also known as chronic diseases, are the most important 
cause of mortality worldwide and contribute to 71% of all globally deaths (1).  

The rising in life expectation and the aging of the world people have been paralleled by an 
alarming progress in the world wide load of chronic conditions. The number will be will be suspected 
to increase from one billion in 2019 to 21 billion by 2050 (2). 

Chronic diseases are long-lasting in their effects, require limit every day activity and continuous 
medical care (3), it need long-term treatment and an increase in the demand for long-term healthcare 
services that lead to decrease elderly people’s quality of life (4). 

Medication adherence is defined as the extent to which a person’s medication taking behavior 
coincides with agreed medication regimen from the health care provider or is the process by which the 
patient consumes their medication as prescribed (5). 

Majority of elderly people with chronic diseases do not adhere to prescribed medication which 
leads to poor clinical outcomes (6), is also associated with an increased risk of hospitalization and death 
(7), and a significant burden on the health care system (8), therefore, it is essential to increase medication 
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adherence in patients with chronic diseases to decrease premature deaths and social burden(9). 
The commonly used classification of the adherence assessment methods, used by the WHO, refers 

to subjective and objective methods. Subjective methods involve the patient’s assessment of their 
medication taking behavior or healthcare provider (usually with the help of a questionnaire). On the 
other hand, objective methods (such as measurements of clinical outcomes, dose counts, pharmacy 
records, electronic monitoring of medication administration) have the apparent potential to best measure 
treatment adherence (10). 

Other Type of classification includes direct and indirect methods. The direct and indirect methods 
have been used for evaluating drug adherence(11). 

The most cheap and simple procedures for measuring adherence is self-reported methods. 
Whether they are distributed online, administrated as structured interviews, or written questionnaires 
they enjoy a high degree of popularity in adherence research and can easily be adapted in different 
patient populations (12).  

The WHO has been recognized multifactorial determinants that influence adherence, categorizing 
them into five dimensions: patient-related factors, therapy-related factors, condition-related factors, 
socioeconomic factors, health care team, and system-related Factors (13). 

Poor medication adherence (MA) is one of the most common predictors of all-cause mortality in 
patients with chronic diseases such as heart failure and diabetes(14), and is the single most modifiable 
part of chronic disease in elderly person that should be studied to identify the factors affecting the 
medication adherence among this elderly population(15). 
Objectives 

The study aimed to: 
1. Determine the level of adherence to medication among elderly patients with chronic disease 

attending the primary health care centers in AL-Resafa sector of Baghdad City. 
2. Identify factors affecting adherence to medication among elderly patients with chronic 

disease.  
1.1.1 Methodology 

A cross sectional study was conducted at a sample of primary health care centers in AL-Resafa 
sectors in Baghdad from November 2023 to August 2024. 

A total of 20 primary health care centers (two from each Health District) were selected 
conveniently for data collection. Elderly patient aged 60 and above who have at least one chronic disease 
attending the 20 selected primary health care centers were included in the current study. Data was 
collected by directly interviewing the participants, the time was needed for each interview 10-
15minutes, about four days per week, start at 9a.m to 1p.m, a questionnaire form was prepared after 
reviewing literature which include three parts:   
Part one: Demographic data and social habits: Age (in years), gender, marital status (single, 
married, divorced and widow), level of education (illiterate/read and write, primary, intermediate, 
secondary and college and higher), employment status (retired, Governmental employee, private sector, 
not working), social habits; smoking (None, Ex-smoker, current smoker {duration and number of 
cigarettes smoked/day}, alcohol drinking (yes, no) and number of family members. 
Part two; Medical status: Presence of chronic disease (yes, no), list of chronic diseases (diabetes, 
hypertension, asthma, cancer, cardiac disease, osteoarthritis, osteoporosis, others), number of 
medication taken (items), methods of taking medication (tablets, drop, injection, capsule, inhaler, 
cream, patches). 
Part three: Morisky Medication Adherence Scale (MMAS) (16) 

The Morisky Medication Adherence Scale (MMAS) was used to assess the level of elderly 
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patient adherence to medication, this scale consists of eight questions (answered by Yes or No). The 
respondent will have one degree for the correct answer and zero for the wrong answer. The score ranged 
from0-8 and the respondents were categorized into three groups: Low adherence; MMAS <6, Meduim 
adherence; MMAS 6-7, High adherence; MMAS =8 

Microsoft Excel, version 16, and Statistical Package for Social Sciences (SPSS) version 22 were 
used in data processing and analysis. Continuous variables were presented as means and standard 
deviation while categorical variables were presented as frequencies and percentages. Chi square test 
was used to test the association between categorical variables. P value of <0.05 was considered 
statistically significant. 
 
Results 

Five hundred patients were included in the current study; their age ranged from 60 to 95 years 
with a mean of 65.9±5.5 years Standard Deviation (SD), 372(74.4%) were aged 60-69 years, 252 
(50.4%) were females with a female to male ratio of nearly 1:1, 391(78.2%) were married, 269 (53.8%) 
were with primary level of education or lower, 244 (48.8%) were not working and 207 (41.4%) have 4-
6 family members (Table 1).  
Table (1): Sociodemographic characteristics of the participants 

Variables Frequency Percent 

Age groups 
60 – 69 years 372 74.4 

≥70 years 128 25.6 

Gender 
Male 248 49.6 

Female 252 50.4 

Current marital status 
Not married 109 21.8 

Married 391 78.2 

Level of education 

Less than primary 136 27.2 
Primary 133 26.6 

Intermediate 84 16.8 
Secondary 61 12.2 

College 86 17.2 

Employment status 

Not working 244 48.8 
Government employment 30 6.0 

Private sector 50 10.0 
Retired 176 35.2 

Number of family members 
≤3 134 26.8 
4-6 207 41.4 
>6 159 31.8 

As for chronic illnesses; table two showed that 381 (76.2%) of the participants were known cases 
of hypertension, 288 (57.6%) were with DM, 182 (36.4%) were with cardiac diseases and 113 (26.4%) 
were with at least three chronic illnesses (Table 2). 
Table (2): Chronic diseases among the participants, N=500 

Chronic diseases Frequency Percent 
Hypertension 381 76.2 
Diabetes 288 57.6 
Cardiac disease 182 36.4 
Osteoarthritis 61 12.2 
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Asthma 26 5.2 
Cancer 15 3.0 
Cerebro-vascular accident 17 3.4 
Thyroid disease 17 3.4 
Renal disease 16 3.2 
Rheumatoid arthritis 8 1.6 
Osteoporosis 7 1.4 
Parkinson disease 3 0.6 
Number of chronic diseases   
One 131 26.2 
Two 237 47.4 
Three or more 113 26.4 

 
On calculating participants scores from their responses to the questionnaire regarding the level 

of medications adherence we found that good adherence was found in 155 (31.0%) of the participants, 
medium adherence was found in 151 (30.2%) and low adherence was found in 194 (38.8%) of the 
participants (Figure 1). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure (1): Adherence levels to chronic disease medications among the participants. 
 

On studying the associations between participants’ adherence level to chronic diseases' 
medications and their sociodemographic characteristics, table 3 showed that significant association was 
found only with their employment status (χ2=13.93, df.=6, P=0.030) (Table 3). 
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Table (3): Cross tabulation for participants’ adherence level to chronic diseases' 
medications and their sociodemographic characteristics 

Variables 
Adherence level 

P value Low Medium Good 
No. (%) No. (%) No. (%) 

Age groups 
60 - 69 years 148 (39.8) 110 (29.6) 114 (30.6) 

0.736 
70+ years 46 (35.9) 41 (32) 41 (32) 

Gender 
Male 97 (39.1) 71 (28.6) 80 (32.3) 

0.717 
Female 97 (38.5) 80 (31.7) 75 (29.8) 

Marital status 
Not married 44 (40.4) 31 (28.4) 34 (31.2) 

0.89 
Married 150 (38.4) 120 (30.7) 121 (30.9) 

Level of education 

Less than primary 53 (39) 50 (36.8) 33 (24.3) 

0.369 
Primary 57 (42.9) 32 (24.1) 44 (33.1) 

Intermediate 34 (40.5) 23 (27.4) 27 (32.1) 
Secondary 20 (32.8) 18 (29.5) 23 (37.7) 

College 30 (34.9) 28 (32.6) 28 (32.6) 

Employment status 

Not working 107 (43.9) 69 (28.3) 68 (27.9) 

0.030* 
Governmental 15 (50) 7 (23.3) 8 (26.7) 

Private 12 (24) 23 (46) 15 (30) 
Retired 60 (34.1) 52 (29.5) 64 (36.4) 

Number of family 
member 

≤3 49 (36.6) 48 (35.8) 37 (27.6) 
0.462 4-6 85 (41.1) 59 (28.5) 63 (30.4) 

>6 60 (37.7) 44 (27.7) 55 (34.6) 
* The association was statistically significant (χ2=13.93, df.=6, P=0.030). 
 

On studying the associations between participants’ adherence level to chronic diseases' 
medications and their chronic diseases; statistically significant association was found only among 
participants with DM (χ2=8.25, df=2, P=0.016) (Tables 4).  
Table (4): Cross tabulation for participants’ adherence level to chronic diseases' medications and 
having hypertension, DM and cardiac diseases  

Variables 
Adherence level 

P value Low Medium Good 
No. (%) No. (%) No. (%) 

Hypertension 
Yes 141 (37) 122 (32) 118 (31) 

0.214 
No 53 (44.5) 29 (24.4) 37 (31.1) 

Diabetes 
Yes 97 (33.7) 98 (34) 93 (32.3) 

0.016* 
No 97 (45.8) 53 (25) 62 (29.2) 

Cardiac disease 
Yes 65 (35.7) 53 (29.1) 64 (35.2) 

0.299 
No 129 (40.6) 98 (30.8) 91 (28.6) 

* The association was statistically significant (χ2=8.25, df=2, P=0.016). 
 

A statistically significant association was found between participants’ adherence level to chronic 
diseases' medications and the number of medications used daily for their chronic diseases (χ2=18.97, 
df=4, P=0.001); whereas the associations between participants’ adherence level to chronic diseases' 
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medications and the routes of administrating their medications was statistically not significant (Table 
5) 

.  
Table (5): Cross tabulation for participants’ adherence level to chronic diseases' medications and 
the number of medications used daily for their chronic diseases and routes of administration 

Variables 
Adherence level 

P value Low Medium Good 
No. (%) No. (%) No. (%) 

Number of medications     
1 15 (68.2) 2 (9.1) 5 (22.7) 

0.001* 2 68 (48.2) 38 (27) 35 (24.8) 
3 or more 111 (32.9) 111 (32.9) 115 (34.1) 
Tablets     
Yes 192 (38.7) 151 (30.4) 153 (30.8) 

0.403b 
No 2 (50) 0 (0) 2 (50) 
Injections     
Yes 18 (26.9) 21 (31.3) 28 (41.8) 

0.056 
No 176 (40.6) 130 (30) 127 (29.3) 
Inhaler     
Yes 9 (37.5) 8 (33.3) 7 (29.2) 

0.942 
No 185 (38.9) 143 (30) 148 (31.1) 

* The association was statistically significant (χ2=18.97, df=4P=0.001) 
 
Discussion  

Medication adherence is a serious element in treating chronic disease, and non-adherence among 
elderly patients is a problem facing health care provider(17). 

The current study aimed to measure medication adherence in elderly patients with chronic 
diseases attending primary health care centers in Baghdad AL-Resafa Sector and to assess the level of 
adherence and factors influencing their Medication Adherence using the eight items Morisky 
Medication Adherence questionnaire (MMS-8) (18). 

The age of the participants raged from 60 to 95 years with a mean of 65.9 ± 5.5 years (SD). On 
assessing the level of medications adherence, we found that (31.0%) of patients had a good level of 
adherence, (30.2%) had a medium level of adherence, and (38.8%) had a low level of medications 
adherence according to 8-item Morisky medication adherence scale, in comparison with another study 
in primary health care centers in Baghdad found that (83.4%) had low level of adherence, medium 
adherence was (11.7%) and high adherence only (19.4%), the low rate because the  beliefs of patients 
were low in 86%, and that was mostly attributed to high medication cost and 76.6% of patients had low 
knowledge about medications (19). Alhabib et al; on studying the medication adherence among geriatric 
patients with chronic diseases in Riyadh, Suadi Arabia found that 21.3% had a good level of adherence, 
13.3% had a partial level of adherence, and 0.5% had a low level of adherence(13). These differences 
were because Alhabib et al used the general medication adherence scale which is different medication 
adherence assessment tool.  

The adherence rate was low in other studies as in Al-Sayyad et al from Bahrain were the adherence 
rate was (19.5%) (20), Ibrahim et al from United Arab Emirates, had 16.7% adherence to chronic disease 
medications (21). These low levels were attributed to the use of different scales (MARS). 
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On studying the association between medication adherence and type of chronic disease; this 
current study showed that there was statistical significance association between medical adherence and 
diabetes as the level of medication adherence to treatment was good in (32.3%), medium in (34%), and 
low adherence in (33.7%) patients, whereas Shlash A. and Rabeea I.S. from Iraq(22)  in their study 
“Evaluation of Diabetic-Medications Adherence among Diabetic Type 2 Patients” using the same 8-
item Morisky medication adherence scale found that (75.5%) have poor adherence to medication which 
was higher than what was found in the current study while (21.5%) have medium adherence to diabetic 
management and only 3% have good adherence to medication which was lower than what was found in 
the current study. This could be explained by improving patients’ awareness about diabetes.      

Although no statistically significant association was found between medication adherence and 
other type of chronic disease (except for diabetes) the current study found statistically significant 
association between the patient adherence level to chronic disease medications and the number of 
medication used daily for their chronic disease more than two thirds of the patient (337) (67.4%) 
reported taking three medication or more daily for their chronic. 

Disease, 141(28.2%) took two medications daily and only 22 patient (4.4%) reported taking one 
medication daily where the adherence level was good in (34.1%) of those who took three drugs and 
more, this result was inconsistent with pervious study in Bahrain, as polypharmacy was not associated 
with adherence (20). 

The current study revealed no association between medication adherence and age; (74.4%) were 
aged 60-69 years; (39.8%) of them with low adherence and age group 70 years and more (35.9%) of 
them with low adherence level, in comparison with another study in Saudi Arabia which found a positive 
correlation between the level of adherence and age, high rates of adherence in patients aged 60 years 
and above (23).In contrast to other study from USA where age appeared to have no significant correlation 
with adherence (24). 

The only significant statistical association was found with employment  status, (P=0.03) which 
was similar to a study done in Saudia Arabia (13), and a  study that was conducted in Babel-Iraq where 
a statistically significant  association was found between medication adherence and employment status 
among patients with hypertension and diabetes (25). Positive correlations were found from met analysis 
study (26). 

Regarding Social habits; few number of patients were smoker in this study, however smoking was 
found not to be a significant predictors of medication adherence as (47.9%) from the current smoker 
had low adherence compared with (36.1%) among non-smoker. Other study found a statistical 
significant association with medication adherence (25). Another study in Baghdad found that smoking 
was associated with low medication adherence (19). In Saudia Arabia smoking was found to be a 
significant predictors of medication adherence (13). 

The wide range of discrepancy in the results observed in different studies may be attributed to the 
difference in the health care system, socio-economic variations among population, patient educational 
programs, patient beliefs on the disease, and the difference in the tools used to estimate the adherence 
level with overestimation may be reported by the participants in self-reported questionnaires and the 
poor level of adherence obtained indicate lack of people's attention to take care of their health. 
Conclusions 

The current study concluded that: 
1. Good medication adherence was found in 155(31%) of patients, low level of adherence in 

149(38.8%) patients had low level of adherence and 151(30.2%) patients had medium level of 
adherence.  
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2. A statistically significant association was found between levels of medication adherence and 
employment status.  

3. Age, gender and educational levels had no association with medication adherence. 
4. A statistically significant association was found between levels of medication adherence and patients 

with diabetes 
5. A statistically significant association was found between levels of medication adherence and number 

of medication taken, three and more drug associated with good level of adherence among elderly 
patients. 

 References  
1. World Health Organization (WHO). Noncommunicable Diseases. 1 June 2018. Available online: 

https//www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases (accessed on 31 
March 2020). 

2. World Health Organization. Ageing and health; 2018. Available from: https://www.who.int/news-
room/factsheets/detail/ageing-and-health. 

3. Bernell S, Howard SW. Use your words carefully: what is a chronic disease?. Frontiers in public 
health. 2016;4: 159. 

4. Huang FH. Explore home care needs and satisfaction for elderly people with chronic disease and 
their family members. Procedia manufacturing. 2015; 3:173-179. 

5. Gonzalez-Bueno, j., et al., factor associated with medication non adherence among patients with 
multimorbidity and poly pharmacy admitted to an intermediate care center.Internal journal of 
environmental research and public health, 2021.18(18):p9606. 

6. Van der Laan DM, Elders PJM, Boons CCLM, Beckeringh JJ, Nijpels G, Hugtenburg JG. Factors 
associated with antihypertensive medication non adherence: a systematic review. Journal of human 
hypertension. 2017; 31(11): 687-694. 

7. Walsh CA, Cahir C, Tecklenborg S, Byrne C, Culbertson MA, Bennett KE. The association 
between medication non-adherence and adverse health outcomes in ageing populations: A 
systematic review and meta-analysis. Br J Clin Pharmacol. 2019; 85(11): 2464–78. 

8. Pathak S, Haynes M, Qato DM, Urick BY. Peer Reviewed: Telepharmacy and Quality of 
Medication Use in Rural Areas, 2013–2019. Prev Chronic Dis. 2020; 17: 200012. 

9. Yap AF, Thirumoorthy T, Kwan YH. A systematic review of the barriers affecting medication 
adherence in older adults. Geriatrics & gerontology international. 2016; 16(10): 1093-1101.  

10. Anghel LA, Farcas AM, Oprean RN. An overview of the common methods used to measure 
treatment adherence. Medicine and pharmacy reports. 2019 Apr; 92(2):117. 

11. Eskås, P. A., Heimark, S., Eek Mariampillai, J., Larstorp, A. C. K., Fadl Elmula, F. E. M.,& 
Høieggen, A. (2016). Adherence to medication and drug monitoring in apparent treatment-resistant 
hypertension. Blood pressure, 25(4), 199-205. https://doi.org/10.3109/ 08037051.2015.1121706 

12. Forbes CA, Deshpande S, Sorio-Vilela F, Kutikova L, Duffy S, Gouni-Berthold I, et al. A 
systematic literature review comparing methods for the measurement of patient persistence and 
adherence. Curr Med Res Opin. 2018; 34:1613–1625. [PubMed] [Google Scholar] 

13. Alhabib MY, Alhazmi TS, Alsaad SM, AlQahtani AS, Alnafisah AA. Medication Adherence 
Among Geriatric Patients with Chronic Diseases in Riyadh, Saudi Arabia. Patient Prefer Adherence. 
2022 Aug 8;16:2021-2030. doi: 10.2147/PPA.S363082. PMID: 35966222; PMCID: PMC9373993. 

14. Pallangyo P, Millinga J, Bhalia S, Mkojera Z, Misidai N, Swai HJ, et al. Medication adherence and 
survival among hospitalized heart failure patientsin a tertiary hospital in Tanzania: a prospective 
cohort study. BMC Res Notes. 2020; 13(1):1–8.  



CAHIERS MAGELLANES-NS 
Volume 06 Issue 2 
2024 

ISSN:1624-1940   
http://magellanes.com/  

  

7406 
 

15. Ulley, J., Harrop, D., Ali, A., Alton, S., & Davis, S.F.(2019). Deprescribin interventions and their 
impact on medication adherence in community dwelling older adult with poly pharmacy: a 
systematic review. BMC geriatrics, 19(1),1-13. 

16. https://www.sralab.org/rehabilitationmeasures/morisky-medication-adherence-scale-8Accessed at 
10.2.2021 

17. Yap AF, Thirumoorthy T, Kwan YH. Systematic review of the barriers affecting medication 
adherence in older adults. Geriatr Gerontol Int. 2016; 16(10): 1093-1101. doi:10.1111/ggi.12616 
[PubMed] [CrossRef] [Google Scholar] 

18. Sweileh WM, Sa’ed HZ, Nab’a RJ, Deleq MI, Enaia MI, Sana’a MN, Al-Jabi SW. Influence of 
patients’ disease knowledge and beliefs about medicines on medication adherence: findings from a 
cross-sectional survey among patients with type 2 diabetes mellitus in Palestine. BMC publichealth. 
2014 Dec; 14(1):1-8. 

19. Salih, Alaa A. and Rashad Ismail. “Elderly Patients’ Adherence, Knowledge and Belief to 
Medications in Primary Healthcare Centers in Baghdad.” Saudi Journal of Medicine (2022): n. pag. 

20. Al-Sayyad et al.. Medication Adherence among Patients with Chronic Diseases in Primary Health 
Care Centers in Bahrain, Journal of the Bahrain Medical Society 2020; 32 (3): 9-17. 
https://doi.org/10.26715/jbms.32_2020_3_2 

21. Ibrahim OH, Jirjees FJ, Mahdi HJ. Barriers affecting compliance of patients with chronic diseases: 
a preliminary study in United Arab Emirates (UAE) population. Asian J Pharm Clin Res. 
2011;4(2):42-45. 

22. Shlash, Researcher Ali and Ihsan Rabeea. Evaluation of Diabetic-Medications Adherence among 
Diabetic Type 2 Patients. Indian Journal of Forensic Medicine &amp; Toxicology. 
2021;15(2):1920-1927. doi:10.37506/ijfmt.v15i2.14627 

23. Altuwairqi HB. Barriers to medication adherence among cardiac patients following at King Fahad 
Medical City, Riyadh, Saudi Arabia. Saudi J Med Med Sci. 2016;5(1):20. doi:10.4103/2278-
0521.182861 

24. Feehan M, Morrison MA, Tak C, Morisky DE, DeAngelis MM, Munger MA. Factors predicting 
self-reported medication low adherence in a large sample of adults in the US general population: a 
cross-sectional study. BMJ Open. 2017;7(6):e014435. 

25. Baiee HA, Makai MB. Medication adherence in hypertensive diabetic patients. Med J Babylon 
2022; 19: 569-74.- 

26. Nachega JB, Uthman OA, Peltzer K, et al. Association between antiretroviral therapy adherence 
and employment status: systematic review and meta-analysis. Bull World Health Organ. 2014; 93: 
29–41. doi:10.2471/BLT.14.138149 

 
 

 
 


