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Adherence to Treatment among Patients with Chronic
Obstructive Pulmonary Disease in Erbil City
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Abstract
Background and objectives: Chronic obstructive pulmonary disease is now widely recognized as
a major global public health problem. The objective of this study was to assess the level of
adherence to treatment among COPD patients and relationship with somevariables in the study.
Methodology:A cross sectional study design was undertaken among 75 COPD patients in 2015, to collect
the data the questionnaire was used according objective of studythrough interviewing in 20 minutes. Itis
including demographic information and adherence to treatment; data wereanalysis by descriptive and
inferential statistics
Result: The total mean score of adherence to treatment 25.65 £9.91. Majority of COPD patients was not
adherence to treatment 61.3% and a major factor for non-adherence is forgetfulness. There were significant
association between level of adherence and age (p=0.019), gender (p=0.018), level of education (p=0.002),
readmission to hospital (p=0.011) and cigarette smoking (p=0.017).
Conclusion: Accordingtoresults of the study most of COPD patients were poor adherence in
physical exercise and effective cough. In general, more than half of COPD patients were poor
adherence to treatment.
Recommendation: Nurses should set up a set of standard nursing care activities that promote the
understanding of adherence to treatment among COPD patients.
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INTRODUCTION

Chronic Obstructive Pulmonary Disease (COPD) is characterized by an irreversible
decline in lung function, exercise capacity and health status®.lt is a major cause of
morbidity and mortality throughout the world. The prevalence and burden of COPD are
projected to increase in next decades due to continued exposure to COPD risk factors and
the changing age structure of the world’s population. It is projected to rank fifth in 2020
according to a study published by the World Bank/World Health Organization®.

The WHO definition of adherence is the following: “the extent to which a person’s
behavior taking medication, following a diet, and/or executing lifestyle changes
corresponds with agreed recommendations from a health-care provider” Non-adherence in
COPD is a significant barrier to optimal disease treatment®., COPD is a chronic illness and
poor adherence of patients to the disease management may result in increased rate of
morbidity, health care expenditures, hospitalizations and reduced Quality of Life (QoL).
Adherence to non-drug therapies, such as respiratory rehabilitation, exercise programs,
healthy lifestyle or smoking cessation, is crucial in the management of COPD®. Findings
from this study will be benefit to provide a nursing care plan which most appropriate to
COPD patients and treatments will be more effective in controlling disease symptoms.
Relapse and aggravation of the disease symptoms can also be controlled. Patients will be
re-admitted at a lower rate. Finally, COPD patients will have higher quality of life and
quality of nursing care will be more evident. The objective of this study was to assess the
level of adherence to treatment among COPD patients.

METHODOLOGY

A cross sectional study design was used to assess the adherence to treatment among
chronic obstructive pulmonary disease in medical wards both Hawler and Rizgary
Teaching Hospitals in Erbil city about five month duration in 2015. In order to obtain the
accurate data and representative sample, a non-probability (purposive)selected among
75COPD patientsaccording to the following criteria patients who agreed to participate the
study, medical diagnosis of COPD, age more than 18 years old and have been taking
medication for at least past one month ago. Data were collected through the use of
questionnaire; it was developed by the researcher from review literature. The questionnaire
consist of demographic data of the patients such as age, gender, level of education, marital
status, residential area and medical data include readmission of hospitalization, family
history and cigarette smoking and second part of questionnaire consist of adherence to
treatment was composed 22 items about diet, rest, physical exercise, breathing exercise,
effective cough, avoid irritant, taking medication and follow up and each questions was
rated four point scale (never 0 , rarely 1, sometime 2 and regularly 3). The total score for
each patient could range from 0 (minimum) and 66 (maximum). Also, the questionnaire
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highlighted reason of non-adherence compose of 6 items of forget of medication, side
effect of medication, polypharmacy, fatigue, ineffective of medication, lack of medical
instruction. Data analysis was performed using SPSS version 19, information was
summarized using frequency tables and cross tabulations. The chi-square test was used to
compare proportions, P-value of equal or less than 0.05 was considered a statistically
significant.

RESULT:
Table (1) Demographicdata of COPD patients
Demographic data F %
Age group <45 16 21.3
45-55 36 48
>55 23 30.7
Mean+ SD 52.6+7.8

Gender Male 47 62.7
Female 28 37.3
Level of education Iliterate 59 78.7

Read and write 12 16

Primary school 4 5.3

Residency Urban 48 64

Rural 27 36
Readmission of hospitalization <10 38 50.7
>10 37 49.3
Cigarette smoking Ex-smoker 67 89.3
Current 8 10.7

Table 1.shows that, there were 62.7 % male and 37.3 % female with a mean age of
52.6+£7.8 (37-68) years and (78.7%) were illiterate in contrast (5.3%) of them their
education was primary school. also, more than half of patient came from urban and 36%
of them from rural. Patients readmitted of hospitalization less than or more ten time per
year were nearly equal (50.7%, 49.3%) respectively. Moreover, the highestpercentage

(89.3 %) was reported ex-smoker and the lowest percentage (10.7%) was current smoker.

Table (2) Adherence of treatment of COPD patients

Items Poor<33 score Good>33 score
No. % No. %
Diet 28 37.3 47 62.7
Physical exercise 55 73.3 20 26.7
Rest 15 20 60 80
Breathing exercise 49 65.3 26 34.7
Effective coughing 58 77.3 17 22.7
Avoid irritant 41 54.7 34 45.3
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Follow up 48
Medication 37

64

4

9.3

27
38

36
50.7

Table 2 shows that the majority of patients were poor adherence in effective cough
(77.3 %) and physical exercise (73.3%) while, the minority of patients were good

adherence in rest (80%) and diet ( 62.7%).
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Table (3)Reasons of none adherence of treatment of COPD patients
Items Yes No
No % No %
Forget of medication 52 69.3 23 30.7
Side effect of medication 29 38.7 46 61.3
Polypharmacy 17 22.7 58 77.3
Fatigue 41 54.7 34 45.3
Ineffective of medication 27 36.8 48 64
lack of medical instruction 33 44 42 56

Table 3 present the reason of non adherence to treatment among COPD patients 69.3
% reported forget taking medication, 54.7 % non adherence because they have physical
symptoms like fatigue, 44 % reported lack of medical instruction, about 38.7% reported
frequently not using medication due to fear of side effects, 36.8% of respondents reported
frequently stopped medication due to ineffective of medication while about 22.7 %
reported non adherence to treatment because polypharmacy.

Table (4) Association between adherence score and variable of the study

Adherence Chi
Characteristics of COPD patients Poor Good df square
No. (%) No. (%) &p. value

<45 13 (81.3) 3(18.8) 7 88

Age group 45-55 24(66.7) 12(33.3) 2 0 619

>55 9 (39.1) 14(60.9) '

Male 24(51.1) 23(48.9) 5.59

Gender Female 22(78.6) 6(214)  * 0.018
Illiterate 41(69.5) 18(30.5) 12.06

level of education Read and Write 2(16.7) 10(83.3) 2 0.002

Primary school 1(25) 3(75)
Residency Urban 29(60.4) 19(39.6) 1 8.28
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Rural 17(63) 10(37) 0.047

Readmission of <10 17(44.7) 21(55.3) 1 8.953
hospitalization >10 29(78.4) 8(21.6) 0.011
Cigarette smoking Ex-smoker 38(56.7) 29(43.3) 1 5.646
Current 6 (75) 2(25) 0.017

Table 4 shows association between adherence score and variable of the study
concerning the age group the highest percentage of COPD patients less than 45 years were
poor adherence to treatment, mostly female had poor adherence level than male, regarding
educational level, most of those participants were illiterate (69.5%) had poor adherence. In
general, the findings of study shows that the significant relationships between adherence
of treatment of COPD patients and age group (p=0.019), gender (p=0.018) and level of
education (p=0.002). Moreover, about residential area the highest percentage (63%) of
patients come from rural area was poor adherence of treatment than who come from urban
area. About duration of disease by years, the highest percentage (78.4%) of patients
readmitted to hospitalization more than 10 time per years were poor adherence to treatment
than patients readmitted equal or less than 10 time per year, with regard cigarette smoking
three quarter (75 %) of patients were current smoker which had poor adherence level than
ex-smoker. The findings of this study shows that significant association between adherence
of treatment of COPD patients with residency (p=0.04), readmission of hospitalization
(p=0.01) and cigarette smoking (p=0.017).

DISCUSSION

Poor adherence in patients with COPD is a significant impact to control symptoms
and complications. Medication adherence of patients with COPD is generally poor, with
reports showing adherence rates to various treatment regimens of approximately 50%®).In
this study the adherence to treatment of COPD patients were 61.3% which mostly shown
in physical exercise and effective cough this may related most of study sample was old age,
illiterate, change memory, unable to exercise due to physical symptoms and lack nursing
discharge plan for teaching patients how to do effective cough, respiratory exercises such
as lip-pursing or diaphragm respiration, are considered as a part of pulmonary rehabilitation
programs, which could lead to an improvement in gas exchange, exercise tolerance and
quality of life ©,

The goal of respiratory exercises in patients with COPD is for the patients to replace
their ineffective respiratory techniques with effective ones and to discharge the lungs from
secretions through deep respiratory exercises and effective coughing”. Furthermore, many
patients not adhere to medical recommendations concerning taking drugs or non-
pharmacological treatment®).

Concerning the age group the highest percentage of COPD patients less than 45 years
were poor adherence to treatment, female had as much as poor adherence level than male,
illiterate COPD patients had poor adherence. Adherence to treatment is influenced by
demographic factors patient age was not a factor that allowed prediction of adherence to
treatment either, it has been shown that in some populations the elderly demonstrated better
cooperation . However, it has not been confirmed by other study 9.1t could be expected
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that better adherence to treatment would be presented by educated patients who understand
the need for regular treatment of the disease. Moreover, there was no relation with place of
residence or family situation 9,

Regarding, duration of disease by years, the highest percentage of patients readmitted
to hospitalization more than 10 time per years were significantly lower adherence to
treatment than patients readmitted less than 10 time per year. In this study patient with
more frequent past hospitalizations so probably with the most severe forms of the disease
and less adhered to treatment accurately. That evident patient who followed
recommendations more precisely had fewer hospitalizations per year. On the other hand, it
is known that chronic, regular treatment of COPD reduces the number of exacerbations
and hospitalizations 12 13),

Result of this study show 69.7 % reported forget taking medication, 53.9 % non-
adherence because they have physical symptoms like fatigue, 43.4 % reported lack of
medical instruction. There are various reasons why patients not adhere to treatment. Few
of patients omit drug doses unintentionally, because they forget, especially when they feel
well or they are distracted by other activities, or when they misunderstood medical
recommendations and others do it intentionally, e.g. due to high costs of the therapy or
when they have achieved certain clinical improvement. Some patients stop the therapy
when the drug prescribed during a doctor’s appointment finishes. However, patients rarely
omit drug doses due to its adverse effects 1014 The quality of communication between
patients and providers also influences adherence to therapy. Adherence improves when
patients report better overall communication with their providers®®-Specific information
about each medication as prescribed is also essential to enhancing secondary non-
adherence related to misunderstandings().

CONCLUSION:

According to results of the study most of COPD patients were poor adherence in
physical exercise and effective cough. In general, more than half of COPD patients were
poor adherence to treatment.

RECOMMENDATION:

Nurses should set up a set of standard nursing care activities that promote the
understanding of adherence to treatment among COPD patients.
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