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Abstract: 
Adherence to diabetes medication is a significant challenge in Saudi Arabia, where the 
prevalence of diabetes is rising. Various interventions have been implemented to improve 
medication adherence among patients. Educational programs tailored to patients' cultural and 
linguistic needs have shown promise. These programs focus on raising awareness about diabetes 
management, the importance of following prescribed regimens, and the potential consequences 
of poor adherence. Additionally, incorporating technology, such as mobile health applications 
and reminder systems, has been effective in providing patients with timely medication 
reminders and health tracking, leading to increased awareness and motivation in managing 
their condition. Moreover, healthcare providers play a crucial role in enhancing adherence 
through regular follow-up and personalized care plans. Initiatives such as pharmacist-led 
medication reviews and patient support groups can address barriers to adherence, such as 
financial constraints, misinformation, and side effects of medications. Collaborative care 
models, involving multidisciplinary teams including dietitians, nurses, and social workers, have 
also been beneficial in supporting patients holistically. By fostering an environment of 
continuous support and education, these interventions aim to empower patients, ultimately 
leading to better health outcomes and a reduction in the burden of diabetes in the Saudi 
population. 
Keywords: Diabetes medication adherence, Saudi Arabia, Educational programs, Cultural 
needs, Mobile health applications, Reminder systems, Healthcare providers, Pharmacist-led 
reviews, Patient support groups, Collaborative care models, Holistic support, Health outcomes 
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Introduction: 

Diabetes Mellitus has emerged as a significant public health concern in Saudi Arabia, 

characterized by a rising prevalence that poses challenges to the healthcare system and the overall 

well-being of the population. According to the International Diabetes Federation (IDF), the Middle 

East and North Africa region, where Saudi Arabia is situated, exhibits some of the highest rates of 

diabetes globally. The IDF has reported that as of 2021, nearly 4.2 million adults aged 20 to 79 in 

Saudi Arabia live with diabetes, a figure projected to rise in the coming years. This increase is 

alarming, given the potential complications associated with diabetes, including cardiovascular 

diseases, kidney failure, and neuropathy, which can impose a substantial economic burden on 

individuals and the healthcare system alike [1]. 

One of the most critical factors influencing health outcomes for individuals with diabetes is 

adherence to prescribed medication regimens. Non-adherence to diabetes medication is prevalent 

in many regions, including Saudi Arabia, and can lead to poor glycemic control, increased rates of 

complications, and ultimately a greater burden on healthcare resources. Studies have shown that 

approximately 30% to 50% of patients with chronic diseases such as diabetes fail to adhere to their 

medication regimens as directed. Understanding the multifaceted barriers to adherence—ranging 

from socio-cultural factors and economic constraints to individual beliefs about health and 

illness—is paramount in devising effective interventions [2]. 

In Saudi Arabia, the cultural context, healthcare system characteristics, and lifestyle factors play 

crucial roles in patient adherence. The cultural beliefs surrounding health, disease perception, and 

the importance placed on traditional versus modern medicine can significantly influence patients' 

willingness to engage with prescribed treatment plans. Furthermore, socio-economic factors such 

as income levels and accessibility to healthcare facilities can impede consistent medication use. 

For many individuals, financial constraints can lead to the unavailability of essential medications 

or the inability to afford follow-up services, particularly in rural and underserved areas [3]. 

This research aims to explore various interventions that can enhance adherence to diabetes 

medication among patients in Saudi Arabia. Interventions can range from educational programs 

that enhance patient understanding of diabetes and the importance of medication adherence, to 

behavioral strategies that employ reminders, motivational interviewing, and support groups. 

Additionally, collaboration between healthcare providers and communities to facilitate access to 

medications, regular follow-up appointments, and continuous patient education can serve as a 

crucial pillar for improving adherence [4]. 

Leveraging technology presents another promising avenue for enhancing adherence. Mobile health 

(mHealth) applications and telemedicine have gained traction in delivering patient education, 

facilitating reminders, and providing support, allowing for greater engagement and improving 

health outcomes. These digital interventions can empower patients by fostering a more robust 

support system and bridging the gap between healthcare providers and patients, especially given 

the rapid advancement of internet and smartphone usage in Saudi Arabia [5]. 

Additionally, a focus on personalized medicine could lead to more tailored interventions, 

accommodating the diverse characteristics, preferences, and needs of diabetic patients. 

Encouraging collaborative decision-making in treatment plans can enhance patient autonomy and 

motivation, subsequently leading to better adherence rates [6]. 

In addressing and understanding these complex dynamics, this research contributes to the evolving 

body of literature regarding diabetes management in the Saudi Arabian context. By identifying 

effective strategies for enhancing adherence to diabetes medication, stakeholders—including 

healthcare providers, policymakers, and community organizations—can work together to create a 
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more supportive and effective healthcare environment. Ultimately, the goal is to improve the 

overall health status of diabetic patients in Saudi Arabia, reduce the prevalence of complications, 

and alleviate the economic strain on the healthcare system [7]. 

 

 

Literature Review: 

Diabetes is a chronic condition characterized by the body's inability to properly regulate blood 

glucose levels. According to the International Diabetes Federation (IDF), approximately 537 

million adults were living with diabetes in 2021, a number projected to rise significantly in the 

coming years. Effective management of diabetes primarily involves lifestyle modifications and 

adherence to prescribed medications, which are critical to preventing complications such as heart 

disease, renal failure, neuropathy, and retinopathy. Despite the availability of various therapeutic 

agents and increased awareness of the disease, adherence to diabetes medication regimens remains 

suboptimal. Poor adherence is associated with increased morbidity, healthcare costs, and 

diminished quality of life. This literature review explores factors influencing adherence to diabetes 

medications, evaluates intervention strategies aimed at enhancing adherence, and provides 

recommendations for practice based on the evidence [8]. 

Factors Influencing Adherence to Diabetes Medications 

Adherence to diabetes medications is multifaceted, influenced by various psychosocial, economic, 

and system-related factors [9]. 

1. Patient-Related Factors: Individual beliefs and perceptions about diabetes and its 

management significantly impact adherence. Studies have shown that a lack of 

understanding of the disease, low health literacy, and negative attitudes toward medications 

can inhibit patients from following their prescribed regimens. For instance, a systematic 

review found that patients who perceived their condition as severe were more likely to 

adhere to their medication compared to those with a more benign viewpoint. Furthermore, 

psychological factors such as depression and anxiety have been shown to correlate 

negatively with adherence rates, highlighting the importance of addressing mental health 

in diabetes management [10]. 

2. Medication-Related Factors: The complexity of medication regimens contributes to 

adherence challenges. Polypharmacy can lead to confusion and increase the likelihood of 

forgetting doses. Additionally, side effects, perceived ineffectiveness, and concerns 

regarding long-term use of diabetes medications can deter patients from consistent use. A 

study published in the journal Diabetes Care suggested that patients who experience side 

effects such as gastrointestinal disturbances or weight gain are less likely to maintain long-

term adherence [11]. 

3. Sociodemographic Factors: Age, gender, educational level, socioeconomic status, and 

cultural beliefs can influence adherence behaviors. For example, older adults may struggle 

with complex pill regimens due to cognitive decline, while individuals from lower 

socioeconomic backgrounds may encounter barriers such as cost and access to 

medications. Cultural beliefs about health and medication also play a significant role; for 

instance, some cultures may favor traditional remedies over pharmaceutical solutions, 

impacting patients' willingness to adhere to prescribed therapies [11]. 

4. Healthcare System-Related Factors: The healthcare environment, including the quality 

of the patient-provider relationship, medication availability, and healthcare costs, 

significantly influences adherence. A strong therapeutic alliance can empower patients and 



Interventions to Enhance Adherence to Diabetes Medication in Saudi Arabia 
 

3240 
 

promote better adherence to treatment. Conversely, a lack of communication, rushed 

consultations, and insufficient follow-up can lead to decreased engagement in the 

management of diabetes [12]. 

Intervention Strategies to Enhance Adherence 

Numerous intervention strategies have been evaluated in the literature to improve adherence to 

diabetes medications. These strategies can be categorized broadly into educational, behavioral, 

technological, and multifaceted interventions [12]. 

1. Educational Interventions: Patient education is foundational in promoting adherence. 

Educational programs that enhance understanding of diabetes, its complications, and the 

role of medications have demonstrated positive outcomes. For instance, a randomized 

controlled trial (RCT) revealed that interactive educational sessions led by trained 

healthcare professionals significantly improved medication adherence compared to 

standard care. Tailoring educational content to the individual’s health literacy level and 

learning style has also been shown to be effective [12]. 

2. Behavioral Interventions: Behavioral strategies, including motivational interviewing, 

cognitive-behavioral therapy, and goal-setting, can encourage patients to adopt and 

maintain adherence behaviors. Research indicates that motivational interviewing, which 

focuses on exploring and resolving ambivalence, has improved adherence among diabetes 

patients. Additionally, setting specific, measurable, achievable, relevant, and time-bound 

(SMART) goals for medication adherence can foster commitment and accountability [13]. 

3. Technological Interventions: The rise of digital health technologies has opened new 

avenues for enhancing adherence. Mobile health (mHealth) applications and automated 

reminders through text messages have been shown to improve adherence rates among 

patients with diabetes. A meta-analysis indicated that the use of reminder systems led to 

increased medication adherence, with greater effects observed in younger populations who 

are more comfortable with technology. Furthermore, telemedicine has been instrumental 

in maintaining patient engagement, particularly during the COVID-19 pandemic, allowing 

for continuous monitoring and support [14]. 

4. Multifaceted Interventions: Combining various strategies may yield the best results. For 

example, the use of collaborative care models that integrate medication management, 

patient education, and mental health support has been shown to enhance adherence in 

diabetes patients. An RCT demonstrated that patients receiving a multifaceted intervention 

showed significantly improved medication adherence compared to those receiving usual 

care alone [14].  

Recommendations for Practice 

Based on the reviewed literature, several recommendations emerge that can be implemented to 

improve medication adherence among diabetes patients: 

1. Tailor Interventions: Interventions should be personalized to meet the diverse needs and 

preferences of patients. Understanding the unique barriers faced by individual patients can 

help healthcare providers develop targeted strategies to promote adherence. 

2. Enhance Patient Education: Provide ongoing education that emphasizes the importance 

of adherence, potential risks of non-adherence, and the benefits of managing diabetes 

effectively. Utilizing a variety of educational tools, including visual aids and digital 

platforms, can enhance understanding [15]. 
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3. Strengthen Patient-Provider Communication: Foster open, empathetic communication 

between patients and healthcare providers. Encouraging patients to express concerns and 

ask questions can empower them and foster adherence. 

4. Utilize Technology: Leverage technology through the use of mobile applications and 

telehealth to provide continuous support and monitoring. Automation of reminders and 

educational messages can help reinforce adherence behaviors. 

5. Address Mental Health: Incorporate mental health support into diabetes care. Screening 

for and addressing mental health issues, such as depression and anxiety, can improve 

adherence rates. 

6. Engage Family and Support Systems: Involve family members and significant others in 

the care plan. Their support can bolster encouragement and motivation for patients to 

adhere to their medication regimens [15].  

 

 

Barriers to Medication Adherence: 

Diabetes is a chronic and pervasive condition that affects millions globally, with an estimated 537 

million adults living with the disease as of 2021, according to the International Diabetes 

Federation. The management of diabetes often involves a multifaceted approach including lifestyle 

changes, regular monitoring of blood glucose levels, and adherence to prescribed medication 

regimens. However, ensuring adherence to medication is a significant challenge that many 

individuals with diabetes face. Non-adherence to medication not only hampers effective blood 

glucose control but also increases the risk of complications associated with diabetes [16].  

Psychological factors play a critical role in medication adherence among individuals with diabetes. 

One of the most significant barriers is diabetes distress—a specific form of emotional distress 

stemming from the burdens of managing a chronic illness. Individuals may feel overwhelmed by 

the constant need to monitor their blood glucose levels, maintain a healthy diet, and adhere to a 

strict medication schedule. This distress can manifest as feelings of guilt, anxiety, or depression, 

all of which can lead to reduced motivation and efforts to engage with prescribed treatment plans 

[16]. 

Additionally, the concept of self-efficacy, or an individual's belief in their ability to adhere to their 

medication regimen, can influence adherence rates. Research has shown that individuals with low 

self-efficacy are less likely to follow their treatment plans strictly. They may perceive the 

management of their diabetes as a daunting task and may lack confidence in their ability to make 

the necessary changes in their lifestyle and behavior. This lack of confidence can lead to 

inconsistent medication usage, thereby exacerbating their health condition [17]. 

Socio-economic status is another significant obstacle to medication adherence. The cost of diabetes 

medications can be prohibitive for many individuals. In many countries, especially those lacking 

universal healthcare, individuals are faced with high out-of-pocket costs for insulin and other 

diabetes-related medications. This financial burden can result in individuals rationing their 

medications or forgoing them entirely, which leads to poor glycemic control and increases the risk 

of long-term complications [17]. 

Moreover, socio-economic challenges often extend beyond medication costs. Individuals from 

lower socio-economic backgrounds may also lack access to educational resources that provide 

critical information about diabetes management. Without a clear understanding of their condition 

and the importance of adherence to medication, these individuals may falter in following their 

treatment regimen. Additionally, they may struggle with transportation issues, making it difficult 
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for them to attend regular medical appointments or pharmacy visits, further complicating 

adherence [18]. 

The complexity of diabetes management contributes significantly to adherence challenges. Many 

individuals with diabetes are prescribed multiple medications, including insulin and oral 

hypoglycemic agents. This polypharmacy increases the cognitive load on patients, complicating 

their ability to remember dosages, timing, and dietary restrictions associated with their 

medications. The more complicated a regimen becomes—whether due to the number of pills, the 

frequency of dosing, or the need for dietary restrictions—the more likely it is that individuals will 

miss doses or abandon their regimen altogether [19]. 

A lack of personalized care can exacerbate this issue. Many healthcare providers may not take the 

time to tailor treatment plans to the individual's lifestyle, preferences, and routines. As a result, 

patients may feel alienated from their management plans, leading to feelings of resentment or 

frustration, which in turn affects adherence. Empowering patients through shared decision-making 

and involving them in the development of their treatment plans may improve adherence and self 

efficacy [20]. 

Healthcare systems also play a crucial role in medication adherence. Poor communication between 

healthcare providers and patients can lead to misunderstandings regarding medication instructions. 

If healthcare providers do not convey the importance of adherence effectively or fail to explain the 

potential consequences of non-adherence, patients may not fully grasp the necessity of following 

their treatment plan [21]. 

Additionally, fragmented healthcare systems can impede continuity of care for individuals with 

diabetes. Patients may see multiple specialists or have various healthcare providers involved in 

their treatment, which can lead to inconsistencies in care and confusion regarding medication 

regimens. A lack of care coordination can result in patients not receiving optimal education and 

support to manage their diabetes effectively [22]. 

Addressing these diverse barriers requires a multifaceted approach that incorporates educational, 

psychological, and systemic interventions. Educational programs aimed at improving health 

literacy can help individuals better understand their condition and the importance of adherence. 

Interactive workshops and patient-centered resources can empower individuals to take charge of 

their diabetes management [23]. 

Psychological support is also vital. Healthcare systems should integrate mental health resources to 

address diabetes distress and improve self-efficacy. Support groups and counseling can provide a 

safe space for individuals to share their experiences, fostering a sense of community while 

equipping them with coping strategies. 

Lastly, optimizing healthcare systems to ensure seamless communication and continuity of care 

can significantly enhance adherence. Utilizing a multidisciplinary approach involving dietitians, 

pharmacists, and diabetes educators can help ensure that patients receive consistent and 

comprehensive support throughout their diabetes management journey. Implementing technology, 

such as mobile health apps for reminders and information tracking, can also assist individuals in 

maintaining their medication schedule [24]. 
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Interventional Strategies: 

Diabetes is a chronic metabolic disorder that affects millions of individuals globally. It is 

characterized by elevated blood glucose levels due to insulin resistance or inadequate insulin 

production. The effective management of diabetes often requires a comprehensive approach that 

includes dietary modifications, lifestyle changes, and, crucially, medication adherence. However, 

despite the importance of adhering to prescribed medication regimens, non-adherence remains a 

pervasive challenge that complicates diabetes management, leading to adverse health outcomes, 

increased healthcare costs, and reduced quality of life [25].  

The complications of diabetes can be severe and include cardiovascular diseases, neuropathy, 

nephropathy, and retinopathy, among others. Adherence to medication regimens is essential for 

controlling blood glucose levels and preventing these complications. Studies suggest that 

consistent adherence to diabetes medications can lead to improved glycemic control, thereby 

minimizing the risk of complications and hospitalizations. According to the World Health 

Organization, adherence to long-term therapies for chronic conditions averages around 50% in 

developed countries, and this figure is often lower for diabetes patients. This statistic highlights 

the magnitude of the problem and the need for targeted interventions to foster better adherence 

practices [25]. 

Behavioral strategies target the psychological and emotional aspects of medication adherence. 

Numerous studies have demonstrated the efficacy of using behavioral modification techniques to 

encourage patients to integrate medication-taking into their daily routines. For instance, 

motivational interviewing is a client-centered counseling approach aimed at enhancing an 

individual’s motivation to change. This technique can be beneficial in diabetes management, as 

healthcare providers engage patients in discussions about their medication adherence barriers and 

collaboratively develop strategies for improvement [26]. 

Another effective behavioral intervention is goal-setting therapy. Patients are encouraged to set 

specific, measurable, achievable, relevant, and time-bound (SMART) goals related to their 

medication adherence. By breaking down larger targets into smaller, manageable steps, patients 

may be less overwhelmed and more likely to succeed. Additionally, self-monitoring techniques, 

such as using medication diaries or apps to track doses taken, can enhance accountability and 

awareness of adherence patterns [26]. 

Providing patients with comprehensive education about diabetes can significantly impact 

medication adherence. Patients with a clear understanding of their condition, the role of their 

medication, and the potential consequences of non-adherence are often more likely to follow their 

prescribed regimens. Educational interventions can take various forms, including one-on-one 

counseling, group workshops, and dissemination of written materials emphasizing the importance 

of medication adherence [27]. 

An effective educational strategy is the use of “teach-back” methods, where healthcare providers 

assess patient understanding by asking them to explain the information back. This approach 

ensures that patients fully grasp their medication regimens and can articulate the reasons behind 

their treatment plans. Additionally, culturally tailored educational materials can enhance 

understanding for diverse populations, taking into account various literacy levels and cultural 

contexts [27]. 

In recent years, technological advancements have provided innovative solutions to enhance 

medication adherence. Digital health technologies, including reminder applications, text message 

alerts, and smart pillboxes, have been shown to improve adherence rates significantly. For 
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instance, mobile health apps that send reminders to take medication at designated times can help 

patients incorporate medication into their daily lives while also providing educational content. 

Remote patient monitoring systems are another technological avenue that can aid adherence. These 

systems use connected devices that track glucose levels and medication use, allowing healthcare 

providers to monitor patients’ progress and intervene when deviations from adherence are 

detected. Telehealth services can also provide patients with ongoing support and access to 

healthcare providers without the barriers of transportation or time, thus improving overall 

management of diabetes [28]. 

Enhancing medication adherence also requires a systemic approach involving healthcare policies 

and institutional practices. Integrating diabetes education and adherence support into routine care 

is a crucial step hospitals and clinics can take. Such integration can involve training healthcare 

professionals to recognize and address barriers to adherence during patient interactions actively. 

Pharmacists also play a vital role in promoting medication adherence. Medication therapy 

management (MTM) services, wherein pharmacists review patients' medication regimens, can help 

identify and resolve potential issues, such as drug interactions or side effects, that may hinder 

adherence. Additionally, collaborative care models that involve multidisciplinary teams—such as 

endocrinologists, primary care providers, nurses, and pharmacists—can provide comprehensive 

support to patients [28]. 

Furthermore, policies aimed at enhancing access to medications, such as subsidies for low-income 

patients or improved insurance coverage for diabetes-related medications and supplies, can 

significantly impact adherence. By addressing financial barriers, healthcare systems can empower 

patients to prioritize their diabetes management without the burden of financial strain [29]. 

 

 

Technological Innovations: 

Diabetes has become one of the most prevalent chronic diseases worldwide, affecting millions of 

individuals and placing a significant burden on healthcare systems. It is characterized by the body's 

inability to produce or effectively use insulin, leading to elevated blood glucose levels. The World 

Health Organization warns that the global prevalence of diabetes is rising, making it crucial to 

enhance the management of this condition. In recent years, a wave of technological innovations 

has transformed the landscape of diabetes medication, aiming to improve patient outcomes, 

enhance adherence to treatment regimens, and reduce complications associated with the disease 

[30].  

One of the most significant innovations in diabetes management is Continuous Glucose 

Monitoring (CGM) technology. Traditional methods of monitoring blood glucose levels involve 

periodic finger prick tests, which can be painful, inconvenient, and often result in infrequent data 

collection. CGM devices, on the other hand, use a small sensor inserted under the skin to provide 

real-time glucose readings throughout the day and night. This sustained monitoring enables 

patients to see fluctuations in their glucose levels, understand the impact of food intake, physical 

activity, and medication on their levels, and make informed decisions about their health [31]. 

The integration of CGM with mobile technology further enhances its usability. Many CGM 

devices connect to smartphones or smartwatches, allowing users to track their glucose levels with 

an app. Alert systems can notify patients of dangerously high or low blood sugar levels, enabling 

timely interventions. This real-time data can empower patients, fostering a more proactive 

approach to diabetes management. Research has indicated that using CGM technology can lead to 
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improved glycemic control, reduced incidence of hypoglycemia, and greater overall satisfaction 

with diabetes management [32]. 

The evolution of insulin delivery devices has also seen remarkable innovations, particularly with 

the advent of smart insulin pens. Unlike traditional insulin pens that require manual dose 

calculations, smart insulin pens are equipped with digital technologies to track insulin doses and 

timing. These devices can connect to mobile applications, providing patients with reminders and 

insights based on their medication adherence and blood glucose levels [33]. 

Smart pens can store historical data on insulin usage, offering healthcare providers valuable 

insights during consultations. This integration of data not only aids in optimizing treatment plans 

but also facilitates communication between patients and providers. Some devices may even 

suggest corrective doses based on current blood glucose levels, ensuring patients receive the most 

effective treatment based on their immediate needs. By minimizing human errors in insulin dosage, 

smart insulin pens can significantly improve patient safety and treatment effectiveness [34]. 

The development of advanced insulin delivery systems has revolutionized how insulin therapy is 

administered. The creation of insulin pumps, which deliver a continuous supply of insulin through 

a small catheter placed under the skin, has allowed for greater flexibility in insulin administration 

and improved blood glucose control. Recent innovations have led to the introduction of hybrid 

closed-loop systems, also known as artificial pancreas systems [35]. 

These sophisticated devices combine insulin pumps with CGM technology to automate insulin 

delivery. The device continuously monitors the user's glucose levels and delivers insulin in real-

time, adjusting the dose based on the physiological needs of the patient. This real-time data 

processing allows for more precise insulin delivery, reducing the risk of hyperglycemia and 

hypoglycemia. Clinical studies have demonstrated that users of hybrid closed-loop systems 

experience significant improvements in glycemic control, which is associated with a reduction in 

diabetes-related complications [36]. 

The advent of artificial intelligence (AI) and data analytics represents a groundbreaking 

advancement in diabetes medication management. AI algorithms can analyze vast amounts of data 

from CGMs, insulin pumps, and patient medical histories to predict blood sugar fluctuations and 

suggest personalized management strategies. For instance, AI-driven platforms can generate 

insights on the optimal timing of insulin doses based on patients' lifestyle factors, dietary intake, 

and activity levels [37]. 

Moreover, data analytics enhances population health management by identifying trends and 

outliers among patient populations. Healthcare providers can use this information to tailor 

educational programs and interventions aimed at high-risk populations, optimizing overall 

diabetes care delivery. Moreover, the collection and analysis of big data from diabetes 

management applications can inform research and contribute to the development of innovative 

solutions to improve patient outcomes [38]. 

The COVID-19 pandemic emphasized the importance of remote healthcare services, leading to a 

revolution in telehealth systems. For patients with diabetes, telehealth services offer accessible 

medical consultations, allowing individuals to receive support from healthcare providers without 

the need for in-person visits. This has proved particularly beneficial for patients living in rural 

areas or those with mobility challenges [39]. 

Digital health platforms have also emerged to facilitate education, support, and community-

building among individuals with diabetes. These platforms often include forums, webinars, and 

interactive tools that encourage patients to share experiences and learn from one another. Digital 

health tools complement traditional healthcare by providing patients with resources to manage 
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their condition effectively, reinforcing adherence to medication regimens and encouraging lifestyle 

modifications [40]. 

As technology continues to evolve, the future of diabetes management is promising. Innovations 

such as smart contact lenses that measure glucose levels in tears, ingestible biosensors, and 

wearable technology are under development. The integration of these technologies, along with 

advancements in personalized medicine, can lead to more holistic and individualized diabetes care 

[40]. 

Furthermore, as technology becomes more sophisticated, patient engagement and education will 

play a vital role in the successful implementation of these innovations. Continuous collaboration 

between patients, healthcare providers, and technology developers is essential to create solutions 

that address the real-life challenges faced by individuals with diabetes [41]. 

 

 

 

 

Healthcare Provider Involvement: 

Diabetes, a chronic condition marked by elevated blood sugar levels, poses significant challenges 

for those affected and health care systems worldwide. As the prevalence of diabetes continues to 

rise, particularly Type 2 diabetes linked to lifestyle factors, ensuring effective management of the 

disease is paramount. Among the various strategies employed in diabetes management, medication 

adherence is a critical determinant of health outcomes. Health care providers play a pivotal role in 

enhancing medication adherence among patients with diabetes [42].  

Medication adherence, defined as the extent to which patients follow their prescribed treatment 

regimen, is vital for managing diabetes effectively. Non-adherence can lead to inadequate 

glycemic control, increasing the risk of complications such as cardiovascular diseases, 

nephropathy, neuropathy, and retinopathy. The World Health Organization (WHO) emphasizes 

that adherence to prescribed medication regimens is crucial for achieving optimal health outcomes 

in chronic conditions like diabetes. Studies indicate that improving adherence can lead to a 

significant reduction in HbA1c levels, a marker of long-term glucose control, thereby decreasing 

the risk of diabetes-related complications [43]. 

Furthermore, adherence is not only about taking medication; it comprises following the entire 

treatment plan, which often includes dietary changes, exercise regimes, and regular monitoring of 

blood glucose levels. The complexities associated with managing diabetes highlight the need for 

a collaborative approach wherein health care providers actively engage with patients to ensure they 

understand the importance of adherence. 

The participation of health care providers is critical in overcoming the barriers to medication 

adherence. Their involvement can take various forms, including education, motivation, emotional 

support, and the development of a therapeutic alliance with patients. A strong provider-patient 

relationship cultivates an environment where patients feel empowered to share their struggles 

regarding medication adherence, thereby enabling health care providers to address these issues 

effectively [44]. 

Barriers to Medication Adherence 

Despite the recognized importance of medication adherence, numerous barriers prevent patients 

from following their prescribed regimens. These barriers can be broadly categorized into three 

domains: patient-related, therapy-related, and health care system-related barriers. 
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1. Patient-Related Barriers: Patients’ perceptions of their illness, fear of side effects, and 

lack of knowledge about the disease can hinder adherence. Psychosocial factors, including 

depression, are prevalent in individuals with diabetes and can significantly impact their 

motivation and ability to adhere to treatment plans [45]. 

2. Therapy-Related Barriers: The complexity of treatment regimens, including multiple 

medications with different dosing schedules and potential side effects, can overwhelm 

patients. Furthermore, financial constraints related to the cost of medications and lack of 

insurance coverage can limit access to necessary diabetes medications. 

3. Health Care System-Related Barriers: Often, the healthcare system may inadequately 

support patients through insufficient follow-up care, lack of communication, and 

inadequate access to resources such as educational materials. In many cases, patients may 

leave clinical appointments without a complete understanding of their treatment plans [46]. 

Strategies for Health Care Provider Participation 

To effectively promote diabetes medication adherence, health care providers must integrate several 

strategies into their practice: 

1. Patient Education: Providing comprehensive education about diabetes, its complications, 

and the role of medication in preventing these complications can empower patients. 

Informative materials should be adapted to meet the literacy levels and cultural contexts of 

patients to enhance understanding [47]. 

2. Shared Decision-Making: Encouraging shared decision-making fosters a collaborative 

relationship between health care providers and patients. This model allows patients to 

express their values, preferences, and concerns regarding treatment options, ultimately 

enhancing their commitment to adhere to the prescribed regimens. 

3. Motivational Interviewing: This technique involves engaging patients in conversations 

that explore their ambivalence about medications. By fostering motivation and self-

efficacy, health care providers can enhance adherence through supportive dialogue. 

4. Regular Follow-Up: Scheduled follow-ups can help monitor adherence and address 

potential barriers. Telehealth visits can be an effective means of providing continuous 

support, especially for those who face transportation or mobility issues [47]. 

5. Utilizing Technology: Digital health interventions, including mobile apps and reminders, 

can aid patients in managing their medications effectively. These technologies help track 

medication intake and provide reminders for refills and appointments. 

6. Building a Support System: Providers should encourage patients to engage their family 

and friends in their management plans. Having a supportive network can significantly 

enhance adherence by providing emotional and practical support. 

7. Addressing Financial Barriers: Health care providers should be aware of available 

resources, such as assistance programs, that can help alleviate the financial burden of 

medications. Offering solutions like generics or alternative treatments can also be 

beneficial [48]. 

 

Evaluation of Outcomes: 

Diabetes mellitus represents a significant global health challenge, affecting millions of individuals, 

with its prevalence steadily increasing worldwide. As a chronic condition, diabetes requires 

ongoing medical management, including lifestyle modifications, glucose monitoring, and, 

critically, medication adherence. Medication adherence is crucial in controlling blood glucose 

levels and preventing complications such as cardiovascular disease, neuropathy, retinopathy, and 
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kidney failure. Evaluating the results of medication adherence in diabetes management is 

paramount for improving patient outcomes, optimizing therapeutic interventions, and refining 

healthcare strategies [49].  

Medication adherence refers to the extent to which patients take medications as prescribed by their 

healthcare providers. For individuals with diabetes, adherence can significantly affect their blood 

glucose control. Research indicates that around 50% of patients with chronic diseases, including 

diabetes, fail to adhere to their prescribed medication regimens. Factors influencing adherence can 

be multifactorial, including personal, social, economic, and systemic elements. Personal factors 

may include health literacy, beliefs about medications, and psychological conditions such as 

depression or anxiety. Social factors encompass support systems and the influence of family or 

peers. Economic constraints such as medication costs, insurance coverage, and the availability of 

healthcare resources can also pose barriers to adherence. Systemic factors include healthcare 

provider communication, the complexity of treatment regimens, and the accessibility of healthcare 

services [49]. 

Several methodologies exist for evaluating medication adherence among diabetic patients. These 

range from self-reported surveys to objective measures. Self-reporting tools, like questionnaires 

and interviews, provide insights into patients' perceptions of their adherence and barriers they 

might face. However, such methods can often lead to biased responses due to social desirability or 

forgetfulness [49]. 

Pharmacy records can provide objective data on prescription refill rates, which can serve as a proxy 

for medication adherence. However, medication possession ratios, calculated as the number of 

days’ supply of medication divided by the days between refills, may not accurately reflect actual 

usage, as it does not consider whether patients take the medication after obtaining it. 

Electronic adherence monitoring systems, including smart pill bottles and wearable devices, offer 

more precise measures by tracking the actual ingestion of medications. These technologies can 

provide real-time feedback to both patients and healthcare providers, enhancing the ability to 

modify treatment plans promptly based on adherence behaviors [50]. 

Clinical outcomes, such as HbA1c levels and the incidence of diabetes-related complications, are 

also vital indicators when evaluating the effectiveness of medication adherence. However, the 

multifactorial nature of diabetes control means that attributing improved clinical outcomes solely 

to adherence can be challenging [50]. 

Non-adherence to diabetes medication can lead to various negative health outcomes. Poor 

medication adherence is linked to suboptimal glycemic control, leading to elevated HbA1c levels. 

Consequently, this increases the risk of developing severe complications, including retinopathy, 

neuropathy, and cardiovascular disease. The financial burden of poor medication adherence 

extends beyond healthcare costs; it can significantly impact patients’ quality of life [51]. 

From a broader perspective, non-adherence contributes to health disparities as marginalized 

populations often face more significant barriers to adherence. Economic constraints, lack of access 

to healthcare, and inadequate social support exacerbate the issue, leading to worse health outcomes 

among these populations. Systematically addressing non-adherence through targeted interventions 

can mitigate these disparities and improve overall public health outcomes [52]. 

To enhance medication adherence among patients with diabetes, healthcare systems can 

implement several strategies. Patient education plays a foundational role in improving adherence. 

Providing clear information about the importance of medications, potential side effects, and self-

management strategies can empower patients to take an active role in their treatment. Tailored 
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education interventions that consider individual patients’ backgrounds and health literacy levels 

can yield positive results [53]. 

Utilizing a collaborative approach in healthcare can also enhance adherence. By involving 

multidisciplinary teams, including pharmacists, dietitians, and diabetes educators, a 

comprehensive care model can be established. This collaborative approach ensures that patients 

receive holistic support, addressing not just their medication adherence but also their dietary, 

exercise, and psychological needs [53]. 

Moreover, incorporating technology can improve adherence. Mobile health applications that 

facilitate medication reminders, nutritional tracking, and glucose monitoring can keep patients 

engaged in their care. Telehealth services can also provide patients with the much-needed support, 

individualized care, and follow-up, especially for those with limited access to in-person visits [54]. 

Finally, addressing the economic barriers to medication adherence is essential. Healthcare systems 

and policymakers can advocate for policies that lower medication costs, improve insurance 

coverage for essential diabetes treatments, and increase access to affordable healthcare options [5]. 

 

 

Future Directions and Recommendations: 

Diabetes mellitus, a chronic metabolic condition characterized by elevated blood glucose levels, 

affects millions of individuals worldwide. Managing diabetes effectively requires a multifaceted 

approach, including lifestyle modifications, continuous monitoring of blood glucose levels, and 

pharmacological interventions. As the prevalence of diabetes continues to rise, there is an urgent 

need for innovative and effective diabetes medications [56].  

Understanding Diabetes and Its Complications 

Diabetes is primarily classified into two main types: Type 1 diabetes (T1D) and Type 2 diabetes 

(T2D). T1D is an autoimmune condition wherein the immune system attacks insulin-producing 

beta cells in the pancreas, leading to absolute insulin deficiency. Conversely, T2D is characterized 

by insulin resistance, where the body cannot use insulin effectively, often coupled with relative 

insulin deficiency over time. Both forms of diabetes can lead to serious complications, including 

cardiovascular diseases, kidney failure, neuropathy, and retinopathy [57]. 

Currently available diabetes medications can be grouped into various classes, including insulin, 

sulfonylureas, biguanides (such as metformin), thiazolidinediones, and newer incretin-based 

therapies like GLP-1 receptor agonists and DPP-4 inhibitors. While these medications have shown 

efficacy, there are still significant challenges, such as the need for complex dosing regimens, 

potential side effects, issues with patient adherence, and the emergence of drug resistance in some 

cases. To address these challenges, the future of diabetes medication is geared towards more 

personalized, safer, and more effective therapeutic options [58]. 

Advances in Diabetes Research 

Several promising areas of research are expected to shape the future of diabetes medication: 

1. SGLT2 Inhibitors: This class of medications, which includes drugs such as empagliflozin 

and canagliflozin, works by preventing the reabsorption of glucose in the kidneys, leading 

to increased urinary glucose excretion. While primarily used to treat T2D, SGLT2 

inhibitors have shown additional benefits in reducing the risk of heart failure and protecting 

kidney function. Ongoing studies are investigating their potential applications in T1D and 

in patients with chronic kidney disease [58]. 

2. GLP-1 Receptor Agonists: These agents, including liraglutide and semaglutide, mimic 

the incretin hormones that stimulate insulin secretion in response to food intake. Studies 
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have indicated that GLP-1 receptor agonists not only improve glycemic control but also 

promote weight loss and have cardiovascular benefits. Future research may lead to long-

acting formulations, improving patient adherence and convenience [59]. 

3. Insulin Analogs and Delivery Systems: Innovations in insulin formulations, such as ultra-

rapid-acting insulin and inhaled insulin, are emerging to enhance the management of blood 

glucose levels. Moreover, developments in insulin pump technology and continuous 

glucose monitoring devices are revolutionizing the delivery of insulin and other 

medications, paving the way for more sophisticated closed-loop systems [60]. 

4. Gene Therapy and Cell Replacement: Advanced gene therapy strategies could 

potentially address the root causes of T1D by enabling the regeneration of pancreatic beta 

cells or modulating the immune response to prevent autoimmunity. Additionally, research 

into stem cell-derived beta cell replacement therapy holds promise for restoring insulin 

production in T1D patients [61]. 

5. Combination Therapies: Utilizing medications from different classes may lead to 

enhanced efficacy and reduced side effects compared to monotherapy. Ongoing clinical 

trials are investigating combinations of existing drugs, as well as new agents, to optimize 

treatment regimens and target multiple pathways involved in glucose metabolism [62]. 

 

Recommendations for Healthcare Providers 

To harness the potential of future diabetes medications, healthcare providers should consider the 

following recommendations: 

1. Personalized Treatment Plans: Providers should adopt a patient-centered approach to 

diabetes management, taking into account individual patient characteristics, preferences, 

and socioeconomic factors when selecting medications. This can improve adherence and 

outcomes [63]. 

2. Continuous Education and Training: Given the rapid advancements in diabetes research 

and medication, healthcare professionals should pursue ongoing education to remain 

informed about the latest therapies, clinical guidelines, and best practices in diabetes 

management. 

3. Collaboration and Multidisciplinary Care: Diabetes management often requires a team 

approach, involving endocrinologists, dietitians, diabetes educators, clinicians, and other 

healthcare providers. Collaborative care can ensure comprehensive support for patients and 

facilitate a holistic approach to managing diabetes. 

4. Emphasizing Lifestyle Modifications: While medications are critical for managing 

diabetes, non-pharmacological interventions, including diet and exercise, play a vital role. 

Providers should actively promote lifestyle modifications alongside pharmacotherapy to 

achieve optimal results [64]. 

Policy Recommendations 

Beyond individual healthcare providers, systemic changes are necessary to improve diabetes care: 

1. Enhancing Access to Medications: Policymakers should work to ensure that all patients 

have access to the latest diabetes medications, regardless of socioeconomic status. This 

could involve negotiating pricing strategies or subsidizing costs for essential therapies [65]. 

2. Funding Research Initiatives: Continued investment in diabetes research is essential to 

drive innovation and develop new therapeutics. Funding for academic institutions, private 

firms, and healthcare organizations should be prioritized to accelerate discoveries. 
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3. Public Health Campaigns: Governments and healthcare systems should implement public 

health initiatives to raise awareness about diabetes prevention, early detection, and 

management. Education campaigns can empower individuals to pursue healthier lifestyles 

and seek timely medical intervention [66]. 

4. Improving Diabetes Education: Comprehensive diabetes education programs should be 

considered integral to diabetes management. These programs can equip patients with the 

knowledge and skills to manage their condition effectively, leading to improved clinical 

outcomes and reduced healthcare costs [67]. 

 

 

Conclusion: 

In conclusion, enhancing adherence to diabetes medication in Saudi Arabia requires a multifaceted 

approach that addresses the unique challenges faced by patients in this context. Through targeted 

educational initiatives, the integration of technological solutions like mobile health applications, 

and the active involvement of healthcare providers, significant improvements in adherence rates 

can be achieved. Understanding patients' barriers—such as cultural perceptions, financial 

constraints, and the complexity of treatment regimens—is essential for designing effective 

interventions. 

Moreover, fostering a collaborative care environment that includes pharmacists, dietitians, and 

support groups can further empower patients and facilitate better management of their diabetes. 

As the prevalence of diabetes continues to rise in Saudi Arabia, ongoing research and adaptive 

strategies are vital to ensuring sustainable health outcomes. Ultimately, a comprehensive 

commitment from both healthcare systems and communities will be necessary to support 

individuals in adhering to their medication, leading to improved quality of life and reduced 

healthcare burdens associated with diabetes. 

 

 

  



Interventions to Enhance Adherence to Diabetes Medication in Saudi Arabia 
 

3252 
 

References: 

1. Krapek K, King K, Warren SS, et al. Medication adherence and associated hemoglobin 

A1c in type 2 diabetes. Ann Pharmacother. 2004;38(9):1357–1362. doi: 

10.1345/aph.1D612. [DOI] [PubMed] [Google Scholar] 

2. Sabaté E. WHO Adherence to Long Term Therapies Project, Global Adherence 

Interdisciplinary Network, World Health Organization Dept. of Management of 

Noncommunicable Diseases. Adherence to long-term therapies: evidence for action. 

Geneva: World Health Organization; 2003. 

3. Maddigan SL, Feeny DH, Johnson JA. Health-related quality of life deficits associated 

with diabetes and comorbidities in a Canadian National Population Health Survey. Qual 

Life Res. 2005;14(5):1311–1320. doi: 10.1007/s11136-004-6640-4. [DOI] [PubMed] 

[Google Scholar] 

4. American Diabetes Association Economic Costs of Diabetes in the U.S. in 2017. Diabetes 

Care. 2018;41(5):917–928. doi: 10.2337/dci18-0007. [DOI] [PMC free article] [PubMed] 

[Google Scholar] 

5. Lam WY, Fresco P. Medication Adherence Measures: An Overview. Biomed Res Int. 2015 

Oct 11; doi: 10.1155/2015/217047. Epub. [DOI] [PMC free article] [PubMed] [Google 

Scholar] 

6. Bener A, Zirie M, Janahi IM, Al-Hamaq AO, Musallam M, Wareham NJ. Prevalence of 

diagnosed and undiagnosed diabetes mellitus and its risk factors in a population-based 

study of Qatar. Diabetes Res Clin Pract. 2009;84(1):99–106. doi: 

10.1016/j.diabres.2009.02.003. [DOI] [PubMed] [Google Scholar] 

7. Jimmy B, Jose J, Al-Hinai ZA, Wadair IK, Al-Amri GH. Adherence to medications among 

type 2 diabetes mellitus patients in three districts of Al Dakhliyah governorate, Oman: A 

cross-sectional pilot study. Sultan Qaboos Univ Med J. 2014;14(2):e231–e235. [PMC free 

article] [PubMed] [Google Scholar] 

8. Alhowaish AK. Economic costs of diabetes in Saudi Arabia. J Family Community Med. 

2013;20(1):1–7. doi: 10.4103/2230-8229.108174. [DOI] [PMC free article] [PubMed] 

[Google Scholar] 

9. Kirkman MS, Rowan-Martin MT, Levin R, et al. Determinants of adherence to diabetes 

medications: findings from a large pharmacy claims database. Diabetes Care. 

2015;38(4):604–609. doi: 10.2337/dc14-2098. [DOI] [PMC free article] [PubMed] 

[Google Scholar] 

10. American Diabetes Association Standards of Medical Care in Diabetes-2017: Summary of 

Revisions. Diabetes Care. 2017;40(Suppl 1):S4–S5. doi: 10.2337/dc17-S003. [DOI] 

[PubMed] [Google Scholar] 

11. Durán-Varela BR, Rivera-Chavira B, Franco-Gallegos E. Pharmacological therapy 

compliance in diabetes. Salud Publica Mex. 2001;43(3):233–236. [PubMed] [Google 

Scholar] 

12. Asche C, LaFleur J, Conner C. A review of diabetes treatment adherence and the 

association with clinical and economic outcomes. Clin Ther. 2011;33(1):74–109. doi: 

10.1016/j.clinthera.2011.01.019. [DOI] [PubMed] [Google Scholar] 

13. Egede LE, Gebregziabher M, Dismuke CE, et al. Medication nonadherence in diabetes: 

longitudinal effects on costs and potential cost savings from improvement. Diabetes Care. 

2012;35(12):2533–2539. doi: 10.2337/dc12-0572. [DOI] [PMC free article] [PubMed] 

[Google Scholar] 



Radwan Falah Ateeq Alzibali¹, Asma Baalghayth Asiri², Wafaa Awad Alzahrani³, Abdulrahman Saad Ali 

Almohammadi⁴, Mubashir Ali Saeed Alammari⁵, Zainab Alshahrani⁶, Abdullah Nasser Ali Al-Suroor⁷, 
Ahmed Siddiq Mobarki⁸, Hatem Nasser Al Sarour⁹, Yassen Nasser Al Sarour¹⁰, Saleh Hamad 
Alshryah¹¹ 
 

3253 
 

14. Balkrishnan R, Rajagopalan R, Camacho FT, Huston SA, Murray FT, Anderson RT. 

Predictors of medication adherence and associated health care costs in an older population 

with type 2 diabetes mellitus: a longitudinal cohort study. Clin Ther. 2003;25(11):2958–

2971. doi: 10.1016/s0149-2918(03)80347-8. [DOI] [PubMed] [Google Scholar] 

15. Shaw JE, Sicree RA, Zimmet PZ. Global estimates of the prevalence of diabetes for 2010 

and 2030. Diabetes Res Clin Pract. 2010;87(1):4–14. doi: 10.1016/j.diabres.2009.10.007. 

[DOI] [PubMed] [Google Scholar] 

16. Morisky DE, Green LW, Levine DM. Concurrent and predictive validity of a self-reported 

measure of medication adherence. Med Care. 1986;24(1):67–74. doi: 10.1097/00005650-

198601000-00007. [DOI] [PubMed] [Google Scholar] 

17. Osterberg L, Blaschke T. Adherence to medication. N Engl J Med. 2005;353(5):487–497. 

doi: 10.1056/NEJMra050100. [DOI] [PubMed] [Google Scholar] 

18. Al-Khaldi YM, Khan MY, Khairallah SH. Audit of referral of diabetic patients. Saudi Med 

J. 2002;23(2):177–181. [PubMed] [Google Scholar] 

19. Benjamin RM. Medication adherence: helping patients take their medicines as directed. 

Public Health Rep. 2012;127(1):2–3. doi: 10.1177/003335491212700102. [DOI] [PMC 

free article] [PubMed] [Google Scholar] 

20. Roglic G. World Health Organization. Global Report on Diabetes. WHO; 2016. 

21. Alhowaish AK. Economic costs of diabetes in Saudi Arabia. J Family Community Med. 

2013;20(1):1–7. doi: 10.4103 

22. Ajuwon A.M., Insel K. Health literacy, illness perception, depression, and self-

management among African Americans with type 2 diabetes. J. Am. Assoc. Nurse Pr. 

2022;34:1066–1074. doi: 10.1097/JXX.0000000000000763. [DOI] [PubMed] [Google 

Scholar] 

23. Al Asmri M., Almalki M.J., Fitzgerald G., Clark M. The public health care system and 

primary care services in Saudi Arabia: A system in transition. East Mediterr. Health J. 

2020;26:468–476. doi: 10.26719/emhj.19.049. [DOI] [PubMed] [Google Scholar] 

24. Rodríguez-Gutiérrez R., Montori V.M. Glycemic Control for Patients with Type 2 Diabetes 

Mellitus: Our Evolving Faith in the Face of Evidence. Circ. Cardiovasc. Qual. Outcomes. 

2016;9:504–512. doi: 10.1161/CIRCOUTCOMES.116.002901. [DOI] [PMC free article] 

[PubMed] [Google Scholar] 

25. Al Saffer Q., Al-Ghaith T., Alshehri A., Al-Mohammed R., Al Homidi S., Hamza M.M., 

Herbst C.H., Alazemi N. The capacity of primary health care facilities in Saudi Arabia: 

Infrastructure, services, drug availability, and human resources. BMC Health Serv. Res. 

2021;21:365. doi: 10.1186/s12913-021-06355-x. [DOI] [PMC free article] [PubMed] 

[Google Scholar] 

26. Alhowaish AK. Economic costs of diabetes in Saudi Arabia. J Family Community Med. 

2013;20(1):1–7. doi: 10.4103/2230-8229.108174. [DOI] [PMC free article] [PubMed] 

[Google Scholar] 

27. Muhammad Haskani N.H., Goh H.P., Wee D.V., Hermansyah A., Goh K.W., Ming L.C. 

Medication Knowledge and Adherence in Type 2 Diabetes Mellitus Patients in Brunei 



Interventions to Enhance Adherence to Diabetes Medication in Saudi Arabia 
 

3254 
 

Darussalam: A Pioneer Study in Brunei Darussalam. Int. J. Environ. Res. Public Health. 

2022;19:7470. doi: 10.3390/ijerph19127470. [DOI] [PMC free article] [PubMed] [Google 

Scholar] 

28. Kugbey N., Oppong Asante K., Adulai K. Illness perception, diabetes knowledge and self-

care practices among type-2 diabetes patients: A cross-sectional study. BMC Res. Notes. 

2017;10:381. doi: 10.1186/s13104-017-2707-5. [DOI] [PMC free article] [PubMed] 

[Google Scholar] 

29. Rezaei M., Valiee S., Tahan M., Ebtekar F., Ghanei Gheshlagh R. Barriers of medication 

adherence in patients with type-2 diabetes: A pilot qualitative study. Diabetes Metab. 

Syndr. Obes. 2019;12:589–599. doi: 10.2147/DMSO.S197159. [DOI] [PMC free article] 

[PubMed] [Google Scholar] 

30. Panduwiguna I., Sundayana I.M., Kresnayana G.I. Psychological Medication Adherence 

Diabetes. Indones. J. Glob. Health Res. 2022;4:235–242. [Google Scholar] 

31. Alhowaish AK. Economic costs of diabetes in Saudi Arabia. J Family Community Med. 

2013;20(1):1–7. doi: 10.4103/2230-8229.108174. [DOI] [PMC free article] [PubMed] 

[Google Scholar] 

32. Sawyer A.T., Harris S.L., Koenig H.G. Illness perception and high readmission health 

outcomes. Health Psychol. Open. 2019;6:2055102919844504. doi: 

10.1177/2055102919844504. [DOI] [PMC free article] [PubMed] [Google Scholar] 

33. Kim J., Combs K., Downs J., Tillman F. Medication adherence: The elephant in the room. 

US Pharm. 2018;43:30–34. [Google Scholar] 

34. Araya E.M., Gebrezgabiher H.A., Tekulu G.H., Alema N.M., Getnet D., Gebru H.T., 

Adamu B.A. Medication Non-Adherence and Associated Factors Among Diabetic Patients 

Visiting General Hospitals in the Eastern Zone of Tigrai, Northern Ethiopia. Patient Prefer. 

Adherence. 2020;14:2071–2083. doi: 10.2147/PPA.S278148. [DOI] [PMC free article] 

[PubMed] [Google Scholar] 

35. Kleinsinger F. The Unmet Challenge of Medication Nonadherence. Perm J. 2018;22:18–

033. doi: 10.7812/TPP/18-033. [DOI] [PMC free article] [PubMed] [Google Scholar] 

36. Mikhael E.M., Hassali M.A., Hussain S.A., Shawky N. Self-management knowledge and 

practice of type 2 diabetes mellitus patients in Baghdad, Iraq: A qualitative study. Diabetes 

Metab. Syndr. Obes. 2019;12:1–17. doi: 10.2147/DMSO.S183776. [DOI] [PMC free 

article] [PubMed] [Google Scholar] 

37. Vichayanrat A, Matawaran BJ, Wibudi A, et al. Assessment of baseline characteristics, 

glycemic control and oral antidiabetic treatment in Asian patients with diabetes: the 

registry for assessing OAD usage in diabetes management (REASON) Asia study. J 

Diabetes 2013;5:309–18. 10.1111/1753-0407.12038 - DOI - PubMed 



Radwan Falah Ateeq Alzibali¹, Asma Baalghayth Asiri², Wafaa Awad Alzahrani³, Abdulrahman Saad Ali 

Almohammadi⁴, Mubashir Ali Saeed Alammari⁵, Zainab Alshahrani⁶, Abdullah Nasser Ali Al-Suroor⁷, 
Ahmed Siddiq Mobarki⁸, Hatem Nasser Al Sarour⁹, Yassen Nasser Al Sarour¹⁰, Saleh Hamad 
Alshryah¹¹ 
 

3255 
 

38. Cohen HW, Shmukler C, Ullman R, et al. Measurements of medication adherence in 

diabetic patients with poorly controlled HbA(1c). Diabet Med 2010;27:210–6. 

10.1111/j.1464-5491.2009.02898.x - DOI - PMC - PubMed 

39. Khalil SA, Elzubier AG. Drug compliance among hypertensive patients in Tabuk, Saudi 

Arabia. J Hypertens 1997;15:561–5. 10.1097/00004872-199715050-00013 - DOI - 

PubMed 

40. Roebuck MC, Kaestner RJ, Dougherty JS. Impact of medication adherence on health 

services utilization in Medicaid. Med Care 2018;56:1–73. 

10.1097/MLR.0000000000000870 - DOI - PubMed 

41. Polonsky WH, Henry RR. Poor medication adherence in type 2 diabetes: recognizing the 

scope of the problem and its key contributors. Patient Prefer Adherence 2016;10:1299–

307. 10.2147/PPA.S106821 - DOI - PMC - PubMed 

42. Gatwood JD, Chisholm-Burns M, Davis R, et al. Differences in health outcomes associated 

with initial adherence to oral antidiabetes medications among veterans with uncomplicated 

Type 2 diabetes: a 5-year survival analysis. Diabet Med 2018;35:1571–9. 

10.1111/dme.13775 - DOI - PubMed 

43. Manteuffel M, Williams S, Chen W, et al. Influence of patient sex and gender on 

medication use, adherence, and prescribing alignment with guidelines. J Womens Health 

2014;23:112–9. 10.1089/jwh.2012.3972 - DOI - PubMed 

44. Khalil SA, Elzubier AG. Drug compliance among hypertensive patients in Tabuk, Saudi 

Arabia. J Hypertens 1997;15:561–5. 10.1097/00004872-199715050-00013 - DOI - 

PubMed 

45. Simard P, Presse N, Roy L, et al. Association between metformin adherence and all-cause 

mortality among new users of metformin: a nested case-control study. Ann Pharmacother 

2018;52:305–13. 10.1177/1060028017743517 - DOI - PubMed 

46. Turnbull F, Abraira C, Anderson R, et al. Intensive glucose control and macrovascular 

outcomes in type 2 diabetes. Springer 2009. - PubMed 

47. Schectman JM, Nadkarni MM, Voss JD. The association between diabetes metabolic 

control and drug adherence in an indigent population. Diabetes Care 2002;25:1015–21. 

10.2337/diacare.25.6.1015 - DOI - PubMed 

48. Thorpe CT, Johnson H, Dopp AL, et al. Medication oversupply in patients with diabetes. 

Res Social Adm Pharm 2015;11:382–400. 10.1016/j.sapharm.2014.09.002 - DOI - PMC - 

PubMed 

49. Feldman BS, Cohen-Stavi CJ, Leibowitz M, et al. Defining the role of medication 

adherence in poor glycemic control among a general adult population with diabetes. PLoS 

One 2014;9:e108145 10.1371/journal.pone.0108145 - DOI - PMC - PubMed 



Interventions to Enhance Adherence to Diabetes Medication in Saudi Arabia 
 

3256 
 

50. Wong MC, Kong AP, So WY, et al. Adherence to oral hypoglycemic agents in 26,782 

Chinese patients: a cohort study. J Clin Pharmacol 2011;51:1474–82. 

10.1177/0091270010382911 - DOI - PubMed 

51. McAdam-Marx C, Bellows BK, Unni S, et al. Impact of adherence and weight loss on 

glycemic control in patients with type 2 diabetes: cohort analyses of integrated medical 

record, pharmacy claims, and patient-reported data. J Manag Care Spec Pharm 

2014;20:691–700. 10.18553/jmcp.2014.20.7.691 - DOI - PMC - PubMed 

52. Genuth S, Eastman R, Kahn R, et al. Implications of the United Kingdom prospective 

diabetes study. Diabetes Care 2003;26:S28–32. 10.2337/diacare.26.2007.S28 - DOI - 

PubMed 

53. Kini V, Ho PM. Interventions to improve medication adherence: a review. JAMA 

2018;320:2461–73. 10.1001/jama.2018.19271 - DOI - PubMed 

54. Fukuda H, Mizobe M. Impact of nonadherence on complication risks and healthcare costs 

in patients newly-diagnosed with diabetes. Diabetes Res Clin Pract 2017;123:55–62. 

10.1016/j.diabres.2016.11.007 - DOI - PubMed 

55. Domino ME, Martin BC, Wiley-Exley E, et al. Increasing time costs and copayments for 

prescription drugs: an analysis of policy changes in a complex environment. Health Serv 

Res 2011;46:900–19. 10.1111/j.1475-6773.2010.01237.x - DOI - PMC - PubMed 

56. Khayyat SM, Khayyat SM, Hyat Alhazmi RS, et al. Predictors of medication adherence 

and blood pressure control among Saudi hypertensive patients attending primary care 

clinics: a cross-sectional study. PLoS One 2017;12:e0171255 

10.1371/journal.pone.0171255 - DOI - PMC - PubMed 

57. Mahmoud MIH. Compliance with treatment of patients with hypertension in Almadinah 

Almunawwarah: a community-based study. Journal of Taibah University Medical Sciences 

2012;7:92–8. 10.1016/j.jtumed.2012.11.004 – DOI 

58. Venkatesan M., Dongre A.R., Ganapathy K. A Community-Based Study on Diabetes 

Medication Nonadherence and its Risk Factors in Rural Tamil Nadu. Indian J. Community 

Med. 2018;43:72–76. doi: 10.4103/ijcm.IJCM_261_17. 

59. AlQarni K., AlQarni E.A., Naqvi A.A., AlShayban D.M., Ghori S.A., Haseeb A., Raafat 

M., Jamshed S. Assessment of Medication Adherence in Saudi Patients With Type II 

Diabetes Mellitus in Khobar City, Saudi Arabia. Front. Pharm. 2019;10:1306. doi: 

10.3389/fphar.2019.01306. 

60. Ranjbaran S., Shojaeizadeh D., Dehdari T., Yaseri M., Shakibazadeh E. Determinants of 

medication adherence among Iranian patients with type 2 diabetes: An application of health 

action process approach. Heliyon. 2020;6:e04442. doi: 10.1016/j.heliyon.2020.e04442. 

61. Thirunavukkarasu A., Naser Abdullah Alshahrani A., Mazen Abdel-Salam D., Homoud 

Al-Hazmi A., Farhan A.B., Awad Alsaidan A., Narapureddy B.R., Muteb Al-Ruwaili A., 



Radwan Falah Ateeq Alzibali¹, Asma Baalghayth Asiri², Wafaa Awad Alzahrani³, Abdulrahman Saad Ali 

Almohammadi⁴, Mubashir Ali Saeed Alammari⁵, Zainab Alshahrani⁶, Abdullah Nasser Ali Al-Suroor⁷, 
Ahmed Siddiq Mobarki⁸, Hatem Nasser Al Sarour⁹, Yassen Nasser Al Sarour¹⁰, Saleh Hamad 
Alshryah¹¹ 
 

3257 
 

Ghuwayli Aljabri F., Khalaf Albalawi R., et al. Medication Adherence Among 

Hypertensive Patients Attending Different Primary Health Centers in Abha, Saudi Arabia: 

A Cross-Sectional Study. Patient Prefer. Adherence. 2022;16:2835–2844. doi: 

10.2147/PPA.S388365. 

62. Chepulis L., Mayo C., Morison B., Keenan R., Lao C., Paul R., Lawrenson R. Metformin 

adherence in patients with type 2 diabetes and its association with glycated haemoglobin 

levels. J. Prim. Health Care. 2020;12:318–326. doi: 10.1071/HC20043. 

63. Neiman A.B., Ruppar T., Ho M., Garber L., Weidle P.J., Hong Y., George M.G., Thorpe 

P.G. CDC Grand Rounds: Improving medication adherence for chronic disease 

management—Innovations and opportunities. Am. J. Transplant. 2018;18:514–517. doi: 

10.1111/ajt.14649. 

64. Ayele B.A., Tiruneh S.A., Ayele A.A., Engidaw M.T., Yitbarek G.Y., Gebremariam A.D. 

Medication adherence and its associated factors among type 2 diabetic patients in Ethiopian 

General Hospital, 2019: Institutional based cross-sectional study. PLoS Glob. Public 

Health. 2022;2:e0000099. doi: 10.1371/journal.pgph.0000099. 

65. Kassahun T., Gesesew H., Mwanri L., Eshetie T. Diabetes related knowledge, self-care 

behaviours and adherence to medications among diabetic patients in Southwest Ethiopia: 

A cross-sectional survey. BMC Endocr. Disord. 2016;16:28. doi: 10.1186/s12902-016-

0114-x. 

66. Sahoo J., Mohanty S., Kundu A., Epari V. Medication Adherence Among Patients of Type 

II Diabetes Mellitus and Its Associated Risk Factors: A Cross-Sectional Study in a Tertiary 

Care Hospital of Eastern India. Cureus. 2022;14:e33074. doi: 10.7759/cureus.33074. 

67. Bhuyan S.S., Shiyanbola O., Deka P., Isehunwa O.O., Chandak A., Huang S., Wang Y., 

Bhatt J., Ning L., Lin W.J., et al. The Role of Gender in Cost-Related Medication 

Nonadherence Among Patients with Diabetes. J. Am. Board. Fam. Med. 2018;31:743–751. 

doi: 10.3122/jabfm.2018.05.180039. 

 

 

 

 

 


