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Background: The practice of taking medication as directed by a healthcare provider is known as medication adherence. Therefore, 
the application of a socio-ecological model to this study identifies multilevel factors on barriers of medication adherence on chronic 
non-communicable disease and provides information to develop scientific health communication interventional strategies to improve 
medication adherence.
Objective: This study aimed to explore barriers of medication adherence on non-communicable disease prevention and care among 
patients in North Wollo Zone public hospitals, northeast Ethiopia.
Methods: A phenomenological study design was carried out between February 5 and February 30, 2023. The study participants were 
chosen using a heterogeneous purposive sampling technique. In-depth interviews and targeted focus groups were used to gather data. 
The focus group discussions and in-depth interviews were captured on audio, accurately transcribed, and translated into English. Atlas 
TI-7 was utilized to do the thematic analysis.
Results: Four main themes, intrapersonal, interpersonal, community level, and health care related, as well as seven subthemes, 
financial problems, lack of family support, poor communication with healthcare providers, effects of social ceremonies, remote 
healthcare facility, and drug scarcity, were identified by this study. In this study participants reported that lack of knowledge 
about the disease and drugs were the main barrier for medication adherence. The study revealed that financial problems for 
medication and transportation cost were the main factor for medication adherence for non-communicable disease patients.
Conclusion: This study explored that lack of knowledge, financial problem, lack of family support, poor communication with 
healthcare providers, social ceremony effects, remote healthcare facility, and scarcity of drugs were barriers of medication 
adherence among non-communicable disease patients. In order to reduce morbidity and mortality from non-communicable 
diseases, it is advised that all relevant bodies look for ways to reduce medication adherence barriers for patients at every 
level of influence.
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Introduction
Adhering to a doctor’s prescription means taking medication as directed by the healthcare provider. Medication non-adherence 
is a worldwide issue that affects society at large as well as patients and doctors. According to data compiled by the World 
Health Organization (WHO), only about half of patients in high-income nations took their medications exactly as directed by 
a medical professional. The study found that non-adherence to prescribed medication accounted for 4.3% of all hospital 
admissions in North America, Europe, Asia, and Australia.1–4 Worldwide, non-communicable diseases (NCDs) are the 
primary causes of morbidity and mortality. In order to maintain optimal health outcomes, stop the onset and progression of 
complications, and enhance quality of life, treatment for NCDs typically involves long-term medication adherence.5–7

Genetic, physiological, environmental, and behavioral factors all play a role in the development of chronic diseases.8 

Globally, more than 74% of deaths are caused by non-communicable diseases, which include chronic respiratory illnesses, 
cancer, diabetes, and cardiovascular disorders, and 85% of these deaths take place in developing nations. These NCDs have 
considerable behavioral risk factors that can be modified, such as cigarette use, poor diet, inactivity, and alcohol use, which 
result in overweight and obesity, elevated blood pressure and cholesterol levels, and ultimately, disease.8,9 The most 
commonly reported non-communicable diseases with poor prognosis in COVID-19 patients are diabetes mellitus (DM), 
hypertension, cerebrovascular disease, coronary artery disease, and chronic obstructive pulmonary disease (COPD). Patients 
with comorbidities are more likely to have severe disease and die as a result of their condition.10–12

The psychological and sociological elements of medication adherence include mistrust of pharmaceuticals, how they 
affect relationships with others and healthcare providers, self-efficacy, awareness of the need for the drug, and anxiety 
about its negative effects.13–16 Because symptoms worsen during exacerbations, poor adherence raises hospitalizations 
and morbidity. More than 95% of diabetes patients did not follow any of the five healthy lifestyle suggestions examined, 
according to the study. Studies show varying levels of adherence to diabetic medication, ranging from 38.5 to 93.1%.17–19 

Chronic illness exacerbation, cardiovascular hazards, a lower quality of life, a higher rate of hospitalizations, higher 
healthcare expenses, and an earlier death rate were all related to poor adherence.20–24

The studies' findings indicate that non-adherence was significantly influenced by the perception of medication inefficacy, 
the use of herbal medicine, and the reliance on spiritual or spiritual healing,25 unavailability of medication,26 and the absence 
of social support.27 Factors associated with medication non-adherence among patients with non-communicable diseases 
(NCDs) included patients’ beliefs, lack of access to medications, cultural sensitivity, relationships with healthcare profes-
sionals, and forgetfulness and drug side effects. Other factors included feelings of hopelessness, withdrawal from social 
networks, and potential declines in cognitive functioning that may affect memory.28,29

Better treatment outcomes and appropriate glycemic control depend on patient involvement in decision-making, active patient 
engagement, goal-setting techniques, treatment strategies that are customized to the needs, beliefs, and abilities of the patient, and 
effective self-management beyond consultations.30–36 The improvement of medication adherence for chronic non-communicable 
diseases proved complicated and ineffective even with additional interventions. Patients and society at large bear a greater share of 
the expense of healthcare if patients fail to adhere to their prescribed regimen and do not experience the anticipated improvements 
in their health. A behavioral issue pertaining to the patient’s plan of action may be the cause of their non-adherence.34,37–40

Patients can obtain information from a variety of sources in case they lack the knowledge and comprehension 
necessary to make an informed choice on their condition or treatment. In order to manage several drugs and integrate 
them into daily life, patients must be motivated. On the other hand, unfavorable behavior and non-adherence to 
medication may result from individual factors as well as systemic and organizational impediments.41–44

The five levels of influence that the social ecological model (SEM) focuses on are as follows: intrapersonal factors for 
individual characteristics, such as developmental history, knowledge, attitudes, behavior, self-concept, and skills; interperso-
nal processes, such as social networks and support systems; community elements relate to links between organizations, 
institutions, and networks; institutional factors deal with social institutions and their organizational traits as well as norms and 
regulations for operation; and public policy factors deal with local, state, and federal laws and policies.45 To the best of our 
knowledge there is no study in the study area so that the application of a socio-ecological model to this study identifies 
multilevel factors on barriers of medication adherence on chronic non-communicable disease and provides information to 
develop scientific health communication interventional strategies to improve medication adherence.
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Methods and Materials
Study Design, Area, and Period
North Wollo is 521 km from Addis Ababa and is in the Amhara region. In North Wollo, there are six government 
hospitals. These are Wadila Hospital, Mersa Hospital, Mekiet Hospital, Lalibela Hospital, Kobo Hospital, and Woldia 
Hospital. An institutional-based phenomenological study was conducted to investigate medication adherence barriers 
among patients with non-communicable diseases: socio-ecological perspective, 2023.

Study Population and Sampling Procedure
The study population were all adult chronic patients receiving follow-up care in three selected public hospitals, which 
were Woldia Referral Hospital, Meket General Hospital, and Kobo General Hospital of North Wollo Zone Amhara 
region. The study used purposive sampling to select study participants from each chronic disease follow-up clinic with 
diverse cases in each hospital. The zonal health office report indicated that the most common reported chronic NCDs 
were hypertension, diabetes mellites, cardiovascular disease, and epilepsy. This study included all chronic non- 
communicable disease (NCD) patients who were at least eighteen years old and enrolled in a particular public hospital. 
It did not include participants who were critically ill, incapable of communicating, in need of emergency care, or who had 
mental or cognitive impairment during the data collection period. Saturation of the data, at which point no new 
information was found, was used for determining the sample size.

Data Collection Tool and Procedure
The data were collected through In-depth interview, and focus group discussion. IDI, and FGD guides were drafted 
through reviewing different related literatures. Each interview was audiotaped using digital voice recorder. The interview 
guides were initially drafted in English and then translated into Amharic; the local language spoken in the region. After 
conducting the interviews in Amharic, the responses were translated back into English for analysis. This process ensures 
that language barriers are minimized, and participants can express themselves comfortably in their native language.

Data Quality Control
To maintain the credibility of the research, peer-debriefing was done for the questioner and transcripts were given to my 
colleagues, and member checking was conducted by returning the preliminary findings to some participants to correct 
errors and challenge what they perceive as wrong interpretations. Dependability was attained through accurate doc-
umentation by minimizing spelling errors through frequently observing data and including all documents in the final 
report, such as including the notes written during the interview. The data analysis, interpretations, and conclusions were 
continuously peer reviewed.46,47

Raw data, interview notes, and other documents were documented for cross-checking and audit trail purposes. 
Triangulation is the use of multiple data sources and was employed to enhance the confirmability of the findings. To maintain 
the transferability of the finding, appropriate probes were used to obtain detailed information on responses, and study 
participants were selected based on their specific purpose to answer study questions and to get greater in-depth findings.

Data Processing and Analysis
After data collection, the investigators transcribed the audio-record data into Amharic, local language, translated into 
English, and then read and re-read the several times to code the data, to detect emerging themes and subthemes. The 
translated document was coded line-by-line and grouped into themes based on the concepts they contain. Responses were 
categorized under each theme and subtheme. Interpretation of the data was dependent upon patients’ descriptions of their 
experiences and perceptions, which the researchers checked against the verbatim transcripts for accuracy and consistency. 
Lastly, the investigator was interpreting the themes to reveal core meanings of the experiences and presenting the 
discoveries of the study specifically, and the thematic analysis technique was used to analyze the data. Atlas Ti Software 
version 7 was used for data analysis.
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Result
Socio-Demographic Information of the Participants
In this study 26 in-depth interviews with 3 focus group discussions were conducted. A total of 22 individuals with 
chronic diseases follow-up participated in FGD. The most frequently reported diseases were hypertension, diabetes, 
chronic heart disease, and epilepsy. The participants were 9 DM patients (Kobo 4, Meket 3, Woldia 2), 11 HTN 
(5 Kobo, 2 Meket, 4 Woldia), 3 epilepsy (2 Meket,1 Kobo), 3 CHF patients (Woldia 2, Meket 1), and totally 26 in- 
depth interviews were conducted. Also 22 FGD were conducted in three hospitals from Meket Hospital, 7 chronic 
disease patients (3 HTNl DM, bronchial asthma, epilepsy, CHF 1 each) participated. In Woldia Referral Hospital 
totally 6 participants (3 HTN, 2 DM, and 1 CHF), and in Kobo Hospital 9 NCD patients (DM4, HTN 3, bronchial 
asthma 1, and 1 CHF) were included in the study (Tables 1 and 2).

Table 1 Socio-Demographic Information on in-Depth Interviews 
to Explore Barriers to Medication Adherence Among Patients 
with Non-Communicable Disease in North Wollo Zone Public 
Hospitals

Characteristics Frequency

Age 18–39 years 5

40–49 years 3

50 years and above 18

Sex Male 15

Female 11

Educational status No formal education 17

Primary education 6

Secondary and above 3

Marital status Married 21

Divorced 2

Widowed 3

Residence Rural 15

Urban 11

Type of chronic disease DM 9

HTN 11

Epilepsy 3

CHF 3

Total 26

Duration with the disease 1–5 years 11

6–10 years 7

11 years and above 8

Total 26
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Thematic Findings
The findings that emerged from the analysis of the in-depth interview and focus group discussion were presented and 
arranged as major themes, subthemes, and categories. There are four4 main themes and seven7 subthemes (Figure 1).

Intra-Personal Factors
This theme has two subthemes which are lack of knowledge, and financial problem.

Lack of Knowledge
The participants reported that when they diagnosed and know their disease type at the first time, they had asked another person 
to know more about the drugs and how to take them. Even if most of the patients take their medication as prescribed by health 
professionals, some participants discussed that they did not take properly, were disappointed and forget it.

A 49-year-old male epileptic patient having a chronic follow up for 10 years said: “I did not know how to take the 
medicine before which made it difficult for me to control the disease”.

I am taking injection medication, but I cannot inject myself my child give me it, before one years he was not around me that 
made me discontinued the medication for eleven days. (60 years old, female with 7 years DM duration) 

Male diabetic patient expressed as “since I have started the medication, I had taken it as prescribed by my doctor, but now I feel 
disappointed and don’t take regularly and sometimes forget it”. (29-year-old diabetic patient) 

Female diabetic patient participated in FGD at hospital reported as: “The medicine is usually forgettable”.

Table 2 Summary of Social Demographic Characteristics of the 
FGD Participants to Explore Barriers to Medication Adherence 
Among Patients with Non-Communicable Disease in North 
Wollo Zone Public Hospitals

Characteristics Frequency

Total participants 22

Total focus groups 3

Age 15–39 years 7

40–49 years 6

50 years and above 09

Sex Male 14

Female 08

Educational status Uneducated 13

Primary education 9

Marital status Married 15

Divorced 3

Widowed 4

Duration with the disease 1–5 times 11

6–10 times 6

11 and above 5
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Financial Problem
The patients explained that lack of money for transportation and to buy medication were the main problem face most 
non-communicable disease patients.

Male diabetic patient participated in FGD reported the drug cost when not available at government hospital as 
a barrier: “It is very difficult to buy the drug in private pharmacy. It is very expensive”.

I find it difficult to take more than one medication at once for my HIV, blood pressure, renal, and asthma. I also don’t have 
access to the hospital pharmacy and don’t have the money to buy all of my medications in private drug store. (60 years old, 
female, FGD participant) 

I could not buy the medication timely because of expensiveness of medication and shortage of money. (77 years old, male DM 
patient with 4 years duration) 

Inter-Personal Factors
This theme has two subthemes which are lack of family support, and poor communication with healthcare providers.

Figure 1 Flow chart of the study.
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Lack of Family Support
Even if most chronic disease patients have good family support, some participants explored that they have no support 
from family. The participants also explained that since no one remindsthem, they forget their appointment and taking 
medication regularly. The following participant stated the same thing as:

I am tired of taking the medicine, the lack of support from the family, government, and the lack of money has become a severe 
problem for me. (Male, DM patient, age 61 years) 

Another 49-year-old male epileptic patient having a chronic follow-up for 10 years explained that: “It’s hard for me to come, 
because of I am alone I’m afraid to fail, I used to forget my follow-up appointment. Now I come to hospital by calling”.

Poor Communication with Healthcare Providers
The study participants discussed that even if healthcare professionals provide health information about their disease status, 
they did not listen carefully, understand their need, and give time to ask questions and get feedback for their medication.

A hypertensive, female, 60-year-old patient with one year duration described as: 

The health care professionals don’t give fair service to all equally, they don’t give enough health information for my disease 
mediation, it is better if they give full information on the disease and then written medicine information than oral. 

Another HIV and hypertensive female participant reported as:

Since health care providers are busy, they did not care about me, except prescribing medication in my follow up, did not want to 
listen my complain and give advice by giving time is the main problem that I have to tell you. 

Community Level Factors
Social Ceremony Effects
Even though most of the participants are committed to take their medication timely and take the recommended 
prevention practices, some participants explored that cultural traditions with in the family and social ceremonies enforce 
them to drink and eat the forbidden things that worsen their health condition. Another participant also described that 
when there were special ceremonies around their home, they had forgotten to take their medication, not taken it timely, 
and use alcohol and other foods not allowed for NCD patients.

The study participant explained as:

In our society, there are pressures to consume salty foods and alcoholic beverages at social events; there are occasional drug 
shortages; in my own negligence that I sometimes forget to take on time and at all. (DM patient, male, age 77 years) 

Another female diabetic patient participated in FGD in also said:

when there was a wedding, I increased the amount of fat and sugar intake and my blood sugar became 400 in the last month. But 
now my blood sugar is 78 since I avoid taking these kinds of diet. 

Healthcare Related Factors
This theme has two subthemes which are remote health care facility, and scarcity of drugs.

Scarcity of Drugs
The study showed that there is a shortage of drugs in the hospital and that patients are prone to extra expense to buy at 
private institutions:

Sometimes there is a shortage of medicines and laboratory resources, and I sometimes forget because of my negligence. (77 years old, 
DM patient). 
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A 39-year-old female hypertensive patient reported as: 

The roads are not comfortable and the hospital is too far from the town. There is also a shortage of medicines, it is very 
expensive to buy drugs in private pharmacy. 

Remote Healthcare Facility
The study participants described that distance of home from the hospitals and absence of comfortable roads to reach and 
get timely hospital care are the major obstacles. A male participant aged 54 years, diabetic and hypertensive patient, 
explored as: “I travelled on foot from a remote rural area and arrived too late to take medication for my follow-up 
appointment”.
Another 29-year-old, female cardiac patient reported as: “The roads are not comfortable and the hospital is too far from 
the town. It is not safe for me to reach and get treatment and appropriate health information”.

Lack of transportation and being at rural area makes me difficult to get health service and medication timely. (Hypertensive, 43- 
year-old patient) 

Discussion
This study identified four4 main themes, intrapersonal factors, interpersonal factors, community level factors, health care related 
factors, and seven7 subthemes, lack of knowledge, financial problem, lack of family support, poor communication with healthcare 
providers, social ceremony effects, remote healthcare facility, and scarcity of drugs. Participants in this study stated that the biggest 
obstacle to medication adherence was ignorance regarding the illness and available medications. A few participants admitted to 
not taking their medications as prescribed and occasionally forgetting to do so. This aligned with research findings indicating that 
insufficient public awareness of the disease was a contributing factor to medication compliance.48,49

The other study likewise demonstrated that medication adherence and patient acceptance are negatively impacted by 
ignorance of standard treatment approaches.9 Medication adherence was hampered by forgetfulness and a lack of understanding 
about the condition and proper drug-taking practices.50,51 The study in China demonstrated that a major obstacle to medication 
adherence was patients’ ignorance of their prescriptions.52 The primary cause of poor drug adherence was a lack of understanding 
about the condition and the treatment.53 Participants in the Saudi Arabian study claimed that they had forgotten to take their 
prescriptions or did not comprehend the instructions, which prevented them from taking their drugs as prescribed.54

The study explored that financial problems for medication and transportation cost were the main factor for medication 
adherence for non-communicable disease patients. This was in line with the studies which discussed that poor socioeconomic 
status and high medication cost was influencing factor to poor medication adherence.52,55 According to the study conducted in 
Kenya, the two factors most strongly linked to inadequate medication adherence were transportation costs and population 
economic factors.56 A statistically significant correlation was found between the medication adherence of older patients and 
participants’ limited income in the Egyptian study.21 Another study in India revealed that lack of social support, financial 
constraints were barriers of medication adherence.20 The other studies also reported that lack of transportation costs to health 
facilities, individuals skip medication doses, take less medicine or delay filling their prescriptions due to cost and financial 
pressures, medication affordability secondary to financial constraints, and socioeconomic status were factors for poor drug 
adherence.57–60 A person’s overall health-related quality of life may suffer from low medication adherence, which can be 
caused by poor health behaviors and limited access to medical care in those with low socioeconomic level.61

The study also reported lack of family support, and poor communication with healthcare providers as the barrier for 
medication adherence. This was similar to the study in India that discussed that lack of social support, and improper rapport 
with healthcare professionals were factors associated with medication adherence.20 Perceived communication deficits among 
healthcare providers were documented in another study,62 poor communication within healthcare systems and lack of effective 
social support were the main factor for poor medication adherence.53,63,64 Studies found that inadequate family support is the 
strongest important factor in non-adherence to treatment in older adults with T2D.65 A study conducted in Saudi Arabia found 
a strong link between the degree of adherence and family assistance with medicine administration.66 Family support is helpful 
for both drug adherence and treatment.67 Stronger levels of social support and improved patient–physician relationships were 
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associated with stronger medication adherence.68 Social support has been shown to lower stress, boost patients’ self-esteem, 
help them cope, and increase adherence to the treatment programme.69

This study explored that social ceremony has effects on medication adherence. Some participants explored that 
cultural traditions within the family and social ceremonies enforce them to drink and eat the forbidden things. This was 
comparable with the studies that explained that cultural norms, and cultural food preferences affect medication 
adherence.70 The studies also revealed that patients use alcohol for traditional ceremonies because friends persuaded 
them at social gatherings,71 culture has influences on diet management,72 and eating sugary food during festivals and 
social ceremonies has an effect on medication adherence.73

This research explored that a remote healthcare facility, and scarcity of drugs were factors associated with medication 
adherence. This finding was comparable with studies which stated that unavailability of drugs,74 lack of accessibility to 
healthcare,20 shortages in pharmacy supplies and limited accessibility in rural locations,75 and lack of access to medical facilities 
contribute to poor disease management among patients with diabetes.76 Medication adherence among patients with non- 
communicable diseases was hampered by the high cost of medications and the scarcity of NCD medications in public 
facilities.77,78

Strength and Limitations of the Study
The strength of this study was that the use of a phenomenology study design with the application of a socio-ecological model 
that could explore multilevel barriers of medication adherence on non-communicable disease prevention and care. These 
results cannot be automatically generalized to the entire population of patients with chronic non-communicable disease.

Conclusion
Four major themes were identified by this study: intrapersonal factors, interpersonal factors, community level factors, 
health care related factors; in addition, seven subthemes were identified: lack of knowledge, financial difficulties, lack of 
family support, poor communication with healthcare providers, effects of social ceremonies, remote healthcare facility, 
and scarcity of drugs/medicines.

Financial constraints related to medication and transportation costs were found to be the main factors influencing 
medication adherence in patients with non-communicable diseases. The research additionally discovered that the primary 
hindrances to medication adherence are lacking relationship with healthcare providers and insufficient family support. Some 
participants examined how familial traditions and social ceremonies force them to eat and drink things that are forbidden. 
This research showed that a remote healthcare facility, and scarcity of drugs were factors associated with medication 
adherence. Therefore, it is recommended that all the concerned bodies should work to avoid barriers of medication adherence 
on chronic non- communicable disease patients at each level of influence to decrease NCD morbidity and mortality.

Abbreviations
WHO, World Health Organization, NCD, non-communicable disease; HL, health literacy; HLL, health literacy level; 
DM, diabetes mellitus; CAD, cerebrovascular disease; COPD, chronic obstructive pulmonary disease; SEM, social 
ecological model.
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