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Abstract: 

Background: 

Medication noncompliance has a significant effect on morbidity, mortality, and ease of living in patients. Non-

compliance may be associated with patient demographics, the complexity of the drug regimen, dosage 

frequency, adverse effects, or some combination of these. Medication noncompliance morbidities and 

mortalities worldwide and medication compliance is crucial in achieving target patient complication and 

control of diseases.  Dose compliance (also known as dose adherence) means the strict commitment of the 

patient to the medication dosage regimen as prescribed. Therefore, dose delay or omission, therapy dis 

continuation, or even shifting to a different regimen at the patient’s discretion is considered dose 

noncompliance or non-adherence. In diseases requiring long-term or life-long treatment, dose adherence is a 

serious issue. Non-adherence can lead to drug plasma concentration undershoot (i.e., trough below minimum 

effective concentration) or overshoot.  

Aim of the study: To assessment of the Common reasons for drug non-compliance in patients who are 

attending out- patient's clinics in Makkah City, Saudi Arabia in 2022.  

Method: cross sectional study conducted at outpatient clinics in Al-Aklas primary health care center in Makkah 

Al-Mukarramah Saudi Arabia in Sample population consists of Saudi out patients aged 20 to 60 years attending. 

Our total participants were (200).  

Results: majority the age majority of the study groups were in the age range of (20 - 40%) years were (40.0%), 

regarding the gender many of the respondents were male (70.0 %) while female were (30.0%).  Regarding the 

education status, the majority of the respondents had University degree were (42.0%), while Occupation the 

most of the participants answer yes were (65.0%). Regarding the income the majority of them had incomes 

from more than 9000SR were (33.0%).  

Conclusion: A high prevalence of non – compliance is still a problem in the treatment of patients, particularly 

those who had positive risk factors. Further studies are needed to reduce noncompliance through various ways 

and means. The study also highlights that the interaction of the various factors has not been studied 

systematically. Drug non-compliance not only includes patient compliance with medication but a lot of factors 

For example also with diet, exercise, or life style changes. 
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Introduction  

Background  
Non-compliance for the medication is an important 

area of concern in diseases requiring long-term or 

life-long treatment as it contributes to relapse and 

re-hospitalization of the patients. (1) One of the 

ways to improve the drug compliance is to know 

crucial factors responsible for poor drug 

compliance and hence that proper strategies may be 

planned to improve patient’s drug compliance.(2). 

Non-compliance patient’s with diseases drug 

results in recurrent seizures and visits to the 

emergency departments, leading to an increased 

social and economic burden, as well as increased 

morbidity and mortality.(3)  Non-compliance for 

the medication is still considered a bane in 

patient’s, for example approximately 20% of 

individuals over 60 years of age have diabetes 

mellitus, and almost half of these individuals have 

been undiagnosed.(4) When patients do not follow 

the instructions to take medications regularly, they 

are then at risk against higher morbidity, mortality, 

and reduced quality of life progressively.(5) An 

article online reported that this patient’s behavior 

might be related to “patient demographics, the 

complexity of the drug regimen, dosage frequency, 

adverse effects, or some combination of these.”(6) 

It is a widespread belief that patients are less 

adherent to therapy. Non-compliance is a 

significant barrier to treatment efficacy. Studies 

have also found that forgetfulness is one of the 

crucial causes of non-compliance. Other factors 

included a busy life, poly pharmacy, and regimen 

complexity.(7) 

Result of unseen or unreported therapeutic non-

compliance, doctors could modification the plan, 

which can increase the value or quality of the 

treatment, therefore additional increasing the 

burden on the care system.(8) in addition , so as to 

formulate effective methods to contain the matter 

of non-compliance, there's a desire to consistently 

review the factors that contribute to non-

compliance. Associate understanding of the 

prophetic worth of those factors on non-compliance 

would conjointly contribute absolutely to the 

designing of any sickness management program. 

(9) 

This undesirable behavior is particularly 

problematic in morbid diseases such as 

schizophrenia, where departure from the prescribed 

doses has been associated to symptom 

exacerbation, psychotic state relapse, diminished 

cognitive capacity, violence, hospitalization, and, 

most importantly, increased risk of suicide (10). It 

is quite alarming that non-adhesion to antipsychotic 

drugs (ASD) was cited as the most common cause 

for admittance to psychiatric hospitals (11). More 

than 50% of patients with schizophrenia fail to 

adhere to the prescribed dosage regimens of ASDs 

(12). This phenomenon has been related to ASD 

inefficiency, intolerability and costs (13). 

In health care, the compliance generally used 

definition of compliance is “patient’s behaviors (in 

phrases of taking treatment, following changes 

eating style or modification heaped, Physiotherapy 

or executing life style changes) coincide with 

healthcare providers’ hints for fitness and scientific 

advice”. (14) That disappointment of patients to 

consistence with the medication is a significant 

issue if there should arise an occurrence of mental 

patients. Non-compliance of patients with 

recommended medication is considered as a 

boundary to compelling medicinal services. (15) 

Compliance is “patient’s behaviors (in phrases of 

taking treatment , following changes eating style  or 

modification  heaped , Physiotherapy or executing 

life style changes) coincide with healthcare 

providers’ hints for fitness and scientific 

advice”.(16) That disappointment of patients to 

consistence with the medication is a significant 

issue if there should arise an occurrence of mental 

patients. Non-compliance of patients with 

recommended medication is considered as a 

boundary to compelling medicinal services. (17) 

 

Review of literatures 
Many works of literature have shown similar 

findings regarding non – compliance among 

patients with known socio demographic risk 

factors. Studies showed omission to take 

medications ranged between 45% to 58% contrary 

to other studies (18) that showed a much lower (25-

30%) non –compliance of medication intake. 

Depression associated with non – compliance was 

also significantly present in the studies, and a 

survey by Mitchell et al. (2021) (19). 

Prescription adherence can be characterized as 

accepting meds as prompted and recommended 

experts for the expressed span (20). The non-

adherence further outcomes in malady related 

intricacies and comorbidities that may build the 

recurrence of medical clinic confirmations, crisis 

visits and direct treatment costs. These immediate 

expenses, contingent on the medicinal services 

division of a nation, may either be borne by the 

health sector or in some cases the patient. (21) 

Several studies found that patients with higher 

educational level might have higher 

compliance.(22) However, Farley et al ,(2020) 

found that even highly educated patients may not 

understand their conditions or believe in the 

benefits of being compliant with their medication 
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regimen.(23) A UK study group found that patients 

without formal educational qualifications had 

better compliance with cholesterol-lowering 

medication. Studies have shown that most of the 

uneducated participants with little or no knowledge 

of diabetes presented with non-compliance. (24) 

Before we are able to formulate ways to tackle the 

problem of difficulty drug non-compliance, we'd 

like to evaluate the clinical and alternative 

implications of therapeutic non-compliance. From 

the attitude of tending suppliers, drug compliance 

may be a major medical problem for 2 causes. (25) 

Other studies have shown that patient’s worries 

about the treatment, believing that the disease is 

uncontrollable and religious belief might add to the 

likelihood that they are not compliant to therapy. 

(26) 

A healthy relationship depends on patients’ trust in 

prescribers and empathy from the prescribers. 

Studies have found that compliance occurs when 

doctors are emotionally supportive, giving 

reassurance or respect, and treating patients as an 

equal partner. (27) Similarly, studies showed a high 

presence of risk factors associated with compliance 

like communication problems with the doctors and 

long waiting times in the clinic, which could impact 

the medication compliance.(28) 

Furthermore, other than direct budgetary effect, 

drug non-compliance would have indirect price 

suggestions because of the loss of profitability, 

without referencing the significant negative impact 

on patient's nature of life. (23) 

Treatment noncompliance significantly affects 

morbidity, mortality, and simplicity of living 

during the illness. Non-compliance could also be 

related to patient demographics, the complexness 

of the medication routine, dose recurrence, 

antagonistic impacts, adverse effects or some 

combination of those It is an across the board 

conviction that patients are less disciple to 

treatment as a result of declining psychological 

capacity. (21) 

 

Rationale  
Result of unseen or unreported therapeutic non-

compliance, doctors could modification the plan, 

which can increase the value or quality of the 

treatment, therefore additional increasing the 

burden on the care system, in addition, so as to 

formulate effective methods to contain the matter 

of non-compliance, there's a desire to consistently 

review the factors that contribute to non-

compliance. Associate understanding of the 

prophetic worth of those factors on non-compliance 

would conjointly contribute absolutely to the 

designing of any sickness management program, 

medication non-compliance is an ignored health 

problem in developing countries, It is one of the 

challenging global issues; non-adherence to 

medication results in active disease progression and 

increased treatment costs which have an alarming 

average of less than 50% of patients complying 

with medication instructions.  

 

Aim of the study 
To assessment of the Common reasons for drug 

non-compliance in patients who are attending out- 

patient's clinics in Makkah City, Saudi Arabia in 

2022.  

 

Specific objective 

 To assess reasons of drug noncompliance 

among patients who are attending out patients 

clinics in primary health care in Makkah City    

 To identify patient solutions to increase their 

drug compliance. 

 

Methodology 

Study setting: 

This study has been conducted at outpatient clinics 

in in Makkah City, Saudi Arabia 

  

Study Population 
The study population consists of Saudi out patients 

clinics aged 20-60 years attending to outpatient 

clinics in in Makkah City, Saudi Arabia. 

 

Study Design  
Cross-sectional, analytic study, systematic random 

sampling technique 

 

Inclusion criteria: 

 Out patients aged 20-60 years 

 Able and willing to participate in the study. 

 Take some sort of prescribed medications. 

 

2.5 Exclusion Criteria 

Out patients less than 20 years  

Not able and refuses to participate in the study. 

 

Sample size: 

Using EPI info version 7 (50), the study sample size 

has been determined based on the following 

assumptions : 

Since there is not an official release, e.g., by the 

"Central Department of Statistics and Information" 

in Saudi, of the exact census of Makkah City 

residents falling within the study's age category, a 

source population size of the same of has be 

assumed. (Definitely, the true population of such 

category is greater, also to be most conservative, 

the least number needed for a reasonably large 
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sample size that allows generalizability of the study 

result.  

A given estimate that patients with expected 

frequency of having awareness of PMS = 15%. 

Tolerable error 5%. Confidence level = 95%. 

Design effect (for cluster surveys-DEFF) =1. 

Accordingly, a sample size (n) would be (200). In 

order to account for non-response and achieve more 

generalizable results, the investigator has be 

increase the sample size up to 200. 

 

Sampling Technique: 

Makkah City Regarding health care center 

selection, there are three health care sectors inside 

Makkah Al-Mukarramah which are Al-Ka'akya, 

Al-Zahir and Al-Adl. By using simple random 

sample technique (by using randomizer.org), Al-

Adl health care sector was selected. There are 12 

primary health care centers under Al-Adl health 

care sector which was enumerated from 1 to 12. 

Again, by using simple random sample technique 

Al-Adl primary health care center was selected (by 

using randomizer.org website).  

Regarding patients’ selection, the total number 

visiting Al-Adl PHC is 1711 per month and the 

sample size is 200. The data collection period is 20 

days (four weeks minus weekends). 

 Every day there are nearly 85 patients attending in 

Al-Adl PHC in both section (male and female 

sections). To collect data from sample size, the 

researcher needs nearly 18 patients per day to 

collect desired sample size. The researcher has 

been selecting every 4th patient to cover the sample 

size during data collection period. 

 

Sampling method: 

Makkah city the total number of elderly patients 

attending Al-Adl primary health care center (under 

Al-Adl health care sector) in one month is 1711. 

Based on this information sample size was 

calculated using a website (raosoft.com).  

The resulted estimated sample size is 200 elderly 

patients. The confidence interval is 95% and 

margin of error is 5%. The estimated prevalence 

used is 50% to calculate maximum sample size. 

 

Data collection method: 

Self-administered questionnaire has been given to 

all participants. Those who have trouble reading or 

writing the questionnaire, has be filled by the 

interviewer. 

 

Questionnaire: 

An Arabic self-administered questionnaire has 

been used. It consisted of three sections. The first 

section is on the socio-demographic and presence 

of chronic disease, and present medication history 

(e.g., age and education level). 

 The second sections cover common reasons of 

drug noncompliance (patient, medication, health 

care related factors).  The third section addresses 

the part the possible suggestion to increase the 

patient level of adherence and compliance with 

medications. 

 

 Data Collection Technique 

The researcher has visit the health care center 

Makkah City The researcher has filled the 

questionnaires through the interview with patients 

who are attending elderly patients attending health 

care center Makkah City met the inclusion criteria 

after taking their verbal consent. After obtaining 

necessary approvals, the researcher and one trained 

nurse used an Since all Makkah centers work on 

walk-in basis, i.e., using “systematic random 

sampling” technique . 

 

Data Entry and Analysis 

Data has been collected and coded and then entered 

to a MS program with adequate backup. 

Descriptive statistics, e.g., number, proportions, 

cumulative proportions, mean and standard 

deviation, etc. has been displayed, as appropriate. 

Analytically, a parametric technique, e.g., t-test and 

ANOVA, has been attempted, as applicable, 

especially analyzing normally distributed 

variables. Otherwise, a non-parametric alternative, 

e.g., Man Whitney U test and ANOVA or χ² test of 

independence, has been used, as necessary. The 

Statistical Package for Social Sciences (SPSS) 

software for MS- version-20 will be used for the 

analysis. All tests has been conducted at level of 

significance a=0.05; results with p-values<0.05 has 

been considered “statistically significant”. 

 

Pilot Study 

A pilot study has been done on 10 Saudi patients 

who meet the study’s eligibility criteria. 

 The pilot study has been mainly help examine both 

the instrument’s content validity and construct 

validity issues, alongside with other needed 

information. 

 

Ethical Considerations  

Necessary approval has been the Research Ethics 

Committee of the PHC in Makkah, shall be 

obtained prior to the study. 

 

A written consent has been obtained both from 

PHC, Makkah region administration. The aim of 

the study has been explained to them. 
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 Feedback about the results has been sent to these 

organizations .Data has been treated confidentially 

and has been used only for the purpose of research. 

 

Budget: Self-funded. 

Results 

Table (1) Distribution of the socio-demographic details among the patients who are attending out- patients 

clinics included (200) 

  N % 

Age 

20-40 80 40.00 

40-60 56 28.00 

More than 60 64 32.00 

Gender 

Female 60 30.00 

Male 140 70.00 

Education 

Illiterate 16 8.00 

Primary 22 11.00 

Preparatory 38 19.00 

Secondary 40 20.00 

University 84 42.00 

Occupation 

Yes 130 65.00 

No 70 35.00 

Income 

Less than 3000SR 52 26.00 

3000-6000SR 44 22.00 

6000-9000SR 38 19.00 

More than 9000SR 66 33.00 

Regarding the age majority of the study groups 

were in the age range of (20 - 40%) years were 

(40.0%) , regarding the gender many of the 

respondents were male (70.0 %) while female were 

(30.0%).  Regarding the education status, the 

majority of the respondents had University degree 

were (42.0%),  while Occupation the most of  the 

participants  answer Yes were (65.0%). Regarding 

the income The majority of them had an income 

from More than 9000SR were (33.0%). 

 

Table (2) description presence of chronic disease, duration of chronic disease, number and type of drugs 

among the patients 

  N % 

chronic diseases 

No 36 18.00 

Yes 164 82.00 

Duration of chronic disease 

Less than 5 

years 
82 41.00 

5-10. 64 32.00 

More than 

10 
54 27.00 

Number of drugs 

1-3. 114 57.00 

4-6. 40 20.00 

6 or more 46 23.00 

Type of drugs 

pills 162 81.00 
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sprayer 44 22.00 

injection 68 34.00 

drink 24 12.00 

Non 20 10.00 

Are you regularly committed 

to taking medications? 

No 40 20.00 

Some time 80 40.00 

Yes 80 40.00 

Did you forget to take your 

medication on time sometimes? 

No 60 30.00 

Yes 140 70.00 

Are you not interested in 

taking your medicines on time? 

No 160 80.00 

Yes 40 20.00 

If I feel better, sometimes I stop 

taking medicines? 

No 120 60.00 

Yes 80 40.00 

If I feel bad when I take the 

medicine sometimes, will I stop 

taking it? 

No 110 55.00 

Yes 90 45.00 

Regarding the majority of the study heave who 

suffer from chronic diseases their answer Yes were 

(82.0 %). also the study showed regarding the  

duration of chronic disease most of participant less 

than 5 years were (41.0%) followed by from 5-10 

were (32.0 %). Regarding the number of drugs the 

majority of the Participants who takes 1-3 drugs 

percentage were (57.10 %). 

Regarding the type of drugs the majority of the 

Participants who takes pills were (81.0%) followed 

by injection were (34.0%).   

Regarding regularly committed to taking 

medications the majority of the Participants Some 

time were (40.0%) followed by Yes were (40.0%).  

Regarding you forget to take your medication on 

time sometimes the majority of the Participants 

answer yes were (70.0%). 

Regarding you not interested in taking your 

medicines on time the majority of the Participants 

No were (80.0%) followed by were (20.0%).  

Regarding if feel better, sometimes I stop taking 

medicines the most of participant were No were 

(60.0%). 

Regarding If I feel bad when I take the medicine 

sometimes, will I stop taking it he majority of the 

Participants answer No were (55.0%), followed by 

yes were (45.0%). 

  

Table (3) Description common reasons of drug noncompliance related factors (patient, medication, health 

care related factors). 

 N % 

Patient related factors: 

Low income 64 32.00 

Presence of sensory impairment 44 22.00 

Weak memory 74 37.00 

Insufficient knowledge about medications 80 40.00 

Depression, sense of unusualness 76 38.00 

No progress. 98 49.00 

No social or peer support. 62 31.00 

I don't trust the doctor. 38 19.00 

Medication related factors 
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Too much medication. 110 55.00 

Too long time. 98 49.00 

Complexity of medication. 82 41.00 

Improper timing. 60 30.00 

Not available. 98 49.00 

Health care relate factors 

Negative physician attitude. 40 20.00 

Less availability of health centers. 160 80.00 

Patients suggest enhancing his compliance 

Change the form of drug. 126 63.00 

Regulate the time of doses. 154 77.00 

Multidrug in one bill. 172 86.00 

Take advice from more than one doctor. 124 62.00 

Social and emotional support 176 88.00 

Regarding Patient related factors the majority of 

the Participants answer the ( No progress, 

Insufficient knowledge about medications, 

depression, sense of unusualness, weak memory 

was respectively (49.00%, 40.0% , 38.0% , 37.0%). 

 

Regarding Medication related factors the 

majority of the Participants the Too much 

medication, Too long time, Not available, Improper 

timing) percentage were respectively (55.0%, 

49.0%, 49.0%, 30.0%). 

 

Regarding Health care relate factors the majority 

of the Participants answer (Less availability of 

health centers, Negative physician attitude) 

percentage were respectively (80.0 %, 20.0 %). 

 

Regarding Patients suggest enhancing his 

compliance the majority of the Participants answer 

the (Social and emotional support, multidrug in one 

bill, the time of doses, change the form of drug) 

were respectively (88.0%, 86.0%, 77.0%, 63.0%).   

 

Discussion 
In this study, aim to assessment of the Common 

reasons for drug non-compliance in patients who 

are attending out- patient's clinics in Makkah City, 

Saudi Arabia in 2022, the prevalence of non-

compliance medications in patients were (20.0%) 

this is generally much lower than those studies in 

neighboring countries, which like China, India, 

Pakistan, Korea and Hong Kong, which ranges 

from 24.9% up to 48.3% (19). However, this is still 

higher compared to United States which multiple 

studies had shown a very low non-compliance rate 

which ranges from 9.6% to 19.9% (15). However, 

our finding was surprisingly lower than a local 

study done in Malaysia which showed a non-

compliance rate among hypertensive patients as 

high as 46.6% (29). This may be due to the fact that 

studies setting are in a tertiary health care hospital 

rather than primary care clinic which is more 

representative of the community population . 

In our study  shows the socio-demographic details 

included (200) participant patients who are 

attending outpatient clinics in health care center 

Makkah City, the age majority of the study groups 

were in the age range of (20 - 40%) years were 

(40.0%) , regarding the gender many of the 

respondents were male (70.0 %) while female were 

(30.0%).  Regarding the education status, the 

majority of the respondents had University degree 

were (42.0%), while Occupation the most of the 

participants answer yes were (65.0%). Regarding 

the income The majority of them had an income 

from More than 9000SR were (33.0% ), (See table 

1) 

Were enrolled in this study common reasons of 

drug noncompliance related factors and presence of 

chronic disease, duration of chronic disease , 

number and type of drugs among the 

patients(patient, medication, health care related 

factors).( Insufficient knowledge about 

medications , no progress , depression sense of 

unusualness , weak memory the majority of the 

study heave who suffer from chronic diseases their 

answer Yes were (82.0 %). also the study showed 

regarding the  duration of chronic disease most of 

participant less than 5 years were (41.0%) followed 

by from 5-10 were (32.0 %). Regarding the number 

of drugs the majority of the Participants who takes 

1-3 drugs percentage were (57.10 %).  Regarding 

the type of drugs the majority of the Participants 

who takes pills were (81.0%) followed by injection 

were (34.0%). (See tabal 2) the patients were non-

compliant due to the side effects of medication 

mainly sedation and weight gain. Similarly patients 

who discontinue prescribed neuroleptic medicine 

side effects as their primary reason for non-

compliance (30). Found hopelessness as a cause of 

non -compliance to medication in patients . (31) 

Two studies also reported lack of emotional support 
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and help from family members and friends as the 

causes of poor drug compliance in the patients (25) 

are not compliant to medication due to financial 

problems. This is in accordance with that reported 

by other study. Were non- compliant to medication 

due to no improvement in the medication . 

Similarly reported no improvement as a cause of 

non- compliant to medication .of the non -

compliant were due to too much of medication. 

Similarly were not compliant due to too much of 

medication as reported. (32)   

 

 Conclusion 
 The above evidence indicates that non-compliance 

is still commonplace in healthcare, and no 

substantial change occurred despite a large number 

of studies attempting to address and highlight the 

problem. Also, too few studies done systematically 

to quantify the impact of non-compliance on the 

health of patients . More surveys on factors 

influencing compliance are needed, particularly in 

Saudi Arabia, which would be helpful to fill in the 

knowledge gap and contribute to formulating 

strategies at the individual and community level for 

countering non-compliance. 
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