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Abstract

Background: Self-management and adherence to medication regimen are the main factors in diabetes
control. Empowering patients and facilitating their participation in the care process plays an important
role in the quality of nursing care.

Method: This descriptive correlational study was conducted on 113 diabetic elderly patients in 2022,
using convenience sampling method. Data collection tools included Patient Empowerment
Questionnaire (DES-SF) and Medication Adherence Questionnaire (MMAS-8). Data was analyzed by
SPSS-21 statistical software, using descriptive (mean, standard deviation, table) and inferential
statistics (Spearman correlation coefficient, Chi-square).

Results: The level of empowerment and adherence to medication regimen among elderly patients was
found to be moderate. The statistical test showed a significant relationship between empowerment and
adherence to medication regimen (P=0.004, r=0.27).

Conclusion: Increasing knowledge and awareness about care and follow-up plays an important role
in the self-management and self-control of chronic diseases. Therefore, it is necessary for managers
and healthcare professionals to empower patients and facilitate their participation in treatment
processes, using educational and motivational programs.

Keywords: Empowerment, Adherence to medication regimen, Diabetes

Submitted: 6 July 2023, Revised: 29 July 2023,  Accepted: 8 August 2023


mailto:e.maghsoodloo@gmail.com
https://intjmi.com/article-1-1040-en.html

[ Downloaded from intjmi.com on 2025-11-04 ]

IntJ Med Invest 2023; VVolume 12; Number 3; 133-141

http://intjmi.com

Introduction

Today, due to the advances made in health care
and longer life expectancy, the world population
is getting older (1). According to predictions, by
2050, one sixth of the world population will be
over 65 years of age (2). The increase in chronic
diseases, including diabetes, is directly related to
aging (3). Itis predicted that the number of people
diagnosed with diabetes at the age range of 45-
year will quadruple by 2050 (4). According to
estimates, there will be about 6 million people
with diabetes in Iran by 2030 (5). Diabetes has a
chronic nature and imposes a heavy economic and
social burden on the individual and health system
(6). Every year in Iran, more than 4 billion
Tomans from the budget of Ministry of Health are
spent to control diabetes (7). Despite the lack of
definitive treatment for diabetes, the progression
of symptoms and complications of this disease can
be controlled by changing lifestyle, and improving
self-management and self-care, such as adherence
to treatment and medication regimen (8).
According to WHO's definition, adherence refers
to behaviors such as taking medications, following
treatment instructions, and following
recommended diet (9). Various factors such as
economic-social issues, health care team, disease
status, and factors affecting treatment and patient
influence patient adherence to medication regimen
10). Failure to follow medication regimen can
exacerbate the disease and lead to acute and
chronic complications, as well as frequent
hospitalizations (11). Therefore, adherence to
medication regimen and its continuation is
effective in controlling blood sugar, reducing
mortality and lowering the cost of diabetes (12).

One of the important factors in improving diabetes
control is patient’s ability, because the ability of
patient postpones the problems caused by diabetes
while preventing complications (13).
Empowerment is based on self-management, self-
monitoring, and self-care, and makes people to
understand their situation and problem (14).
Empowerment is considered as the dominant
approach in supporting patients with chronic

diseases, including diabetes (15). Empowerment
of diabetic patients plays an important role in
preventing  disease  complications  (16).
Empowerment improves the quality of life, self-
efficacy and self-care and also, has a positive
effect on patient’s general health, self-esteem and
hope (17). The number of symptoms, age, gender,
duration of illness, perceived family support, and
education level are among factors that affect
empowerment (18). Most of the conducted studies
show that improving ability improves self-
management behaviors and blood sugar control,
and also reduces complications (19). Considering
that empowerment is one of the main factors in
diabetes control and improves various aspects of
patient’s life, including self-efficacy and self-care,
and since there have not been enough studies to
examine the relationship between empowerment
and adherence to medication regimen among
elderly people with diabetes, this study was
conducted to determine the relationship between
patient empowerment and adherence to
medication regimen among elderly people with
diabetes.

Method

This  descriptive correlational  study was
conducted among elderly people with diabetes in
Gorgan city in 2022. The research environment
was the Diabetes Clinic of Hakim Jurjani Hospital
in Gorgan. The criteria for entering the study
included; being over 60 years of age and having a
history of diabetes with a medical diagnosis and
record. Exclusion criteria were; suffering from
another chronic disease at the time of the study,
willing to participate in the study, and not
completing the questionnaires. Sampling was
done with convenience method. The sample size
was calculated to be 113 people by G*Power
statistical software based on the study of Afkhami
et al. (2022), considering the correlation
coefficient of r=0.26 and the test power of the
80%. The significance level of 0.05 was
considered for all tests.

The data collection tools in this study included a
demographic questionnaire from (age, sex,
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marriage, education, occupation), the Diabetes
Empowerment Scale-Short Form (DES-SF) and
the 8-item Morisky Medication Adherence Scale
(MMAS-8). The DES-SF was designed by the
University of Michigan Education and Research
Center in 2000 in English language. It consists of
8 questions based on a 5-point Likert scale,
ranging from 1 completely agree to 5 completely
disagree. The scores in this scale range from 8 to
40, with a lower score indicating higher
empowerment (20, 21). The reliability of this scale
was calculated to be 0.86 by the Alpha Cronbach
test method in the study of Rooyani and
colleagues (22). The face and content validity of
this scale was also confirmed in the present study
by 10 faculty members of Mazandaran University
of Medical Sciences and Shahed School of
Nursing and Midwifery in Tehran. The reliability
of this scale was also confirmed in this study by
20 people, using the test retest method with a
correlation coefficient of 0.91. The Medication
Adherence Scale (MMAS-8) includes 8 questions
with yes and no answers. A yes is given a score of
0 and no is given a score of 1. In the last question,
which contains 3 options, the option “never” is
given a score of 1 and points “sometimes” or
“always” are given a score of 0. The range of
scores in this scale is from 0 to 8 (23). The score
of 8 indicates that patient has high level of
adherence, score of 6-8 shows that patient has
moderate level of adherence and the score of 0-5
indicates that patient has low level of adherence
(24, 25). The validity of this scale was confirmed
in similar articles and also in this study by 10
faculty members of Islamic Azad University. The
reliability of this scale was also confirmed by the
test retest method (0.85), (25). In this study, after
approving the project in the research council and
obtaining the code of ethics with the number:
IR.IAU.AK.REC.1402.002,  the  researcher
referred to the diabetes clinic and explained the
study method and objectives. Maintaining
anonymity and  confidentiality,  allowing
withdrawal from the study at any time without any
consequences and obtaining informed consent

were among other ethical considerations in this
study. The questionnaires took about 20 minutes
to complete and the researcher was present to
answer the participants’ questions. After
collecting the data, it was entered into SPSS-21
statistical software to be analyzed by descriptive
(table, mean and standard deviation), and
inferential statistics (Spearman's correlation
coefficient, Chi-square test and ANOVA test) at a
significance level of 0.05.

Results

The mean age of the participants was 69.5 + 6.18
years. The highest percentage of participants
(n=78, 69%) were women, (n=61, 54%) married,
and (n=45, 39.8%) employees. Also, 42 of them
(37.2%) had secondary school education and 65
(57.5%) were living in the city (Table 1). The
mean score of empowerment was 4.46 + 20.13,
and the mean score of adherence to medication
regimen was 4.72+1.4. The results of Spearman's
correlation coefficient showed a significant
relationship between the empowerment and
adherence to medication regimen (P=0.004,
r=0.27). Also, with the increase in empowerment,
the score of adherence to medication regimen also
increased (Table 2). Chi-square test showed no
significant relationship between empowerment
and variables of gender (P=0.27), marital status
(P=0.43), occupation (P=0.07), education
(P=0.46), and place of residence (p=0.41).
Spearman's correlation coefficient did not show a
significant relationship between empowerment
and age (P=0.09). Chi-square test showed no
significant relationship between empowerment
and variables of gender (P=0.5), marital status
(P=0.48), occupation (P=0.3), education (P=0.06),
and place of residence (P=0.24). Spearman's
correlation coefficient also did not show a
significant relationship between empowerment
and age (P=0.63).

Discussion

The results of this study showed that the ability of
elderly people with diabetes and their adherence
to medication regimen were at moderate level.
The statistical test showed that with the increase
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in the empowerment of diabetic patients, their
adherence to drug regimen also increased. As
shown in this study, the empowerment of elderly
diabetic patients was at moderate level. This is
despite the fact that the purpose of empowerment
is to build-up capacity in patients, so that they
become or remain active in the process of self-
care. Individuals should participate in their own
clinical decision-makings and be widely active in
their health care process (15). By increasing the
empowerment of diabetic patients, it is possible to
improve their quality of life and treatment motives
(26, 27). Therefore, diabetic patients who have
more knowledge and awareness have a higher
level of adherence and self-efficacy (27, 28). In
this study, the level of adherence to medication
regimen was found to be moderate among diabetic
elderly patients. The studies of Parsaei et al.
(2020) and Tajari et al. (2019) showed low level
of adherence to medication regimen in diabetic
patients (29, 30). Unfortunately, poor self-control
and low adherence to medication regimen are
among the main challenges of chronic patients,
especially diabetic patients (31). One of the
reasons for the lack of success in the treatment and
control of diabetes complications is the lifelong
nature of diabetes and the lack of patient
participation in the treatment process (32). This is
while one of the principles of diabetes control is
the  patient’s  adherence to  treatment
recommendations, which ultimately leads to better
blood sugar control (33). Continuous compliance
with treatment orders is vital in disease control,
and failure to follow treatment regimen increases
the possibility of complications, exacerbation of
the disease, and disease recurrence (34, 35).
Unfortunately, despite the advances that have
been made in the field of disease treatment, the
level of adherence to treatment is still low (36).
Therefore, it is necessary for health care managers
to prepare and formulate programs that aim to
empower diabetic patients in order to improve
their health and control diabetes-related
complications (13, 37). The results of this study
showed that with the increase of patients’

empowerment, their adherence to medication
regimen also increases. Ebrahimi (2023) believed
that empowering diabetic patients is particularly
important in increasing their self-care and quality
of life (14). Diaz (2023) stated that, teaching self-
empowerment skills is effective in controlling
inappropriate health behaviors in diabetic patients
(19). Weitgasser (2023) argued that designing
educational programs plays an important role in
adherence to medication and diet regimen in
diabetic patients (16). Steybe (2023) stated that
nursing consultations and trainings are especially
important in increasing adherence to drug regimen
in diabetic patients (30). Understanding the
importance of medication adherence is considered
the most important pillar of self-management in
diabetic patients (38). Improving patients’
knowledge increases their self-care ability, which
in turn improves their clinical indicators and
quality of life (39,40). Empowerment is one of the
important and useful approaches in the treatment
of diabetes. It also leads to better diabetes control
by providing awareness about diabetes and
helping to acquire necessary skills (21, 29). By
identifying  problems,  empowerment-based
interventions help patients to discover and
maximum their ability in overcoming and
managing their disease (15, 41). In this study, no
significant relationship was found between
empowerment, adherence to medication regimen,
and any of the demographic variables. This lack of
relationship can be related to the sampling method
and sample size of this study. Therefore, since one
of the most important limitations of this study was
the number of samples and the sampling method,
we suggest another study to be conducted on a
larger statistical population, using a random
sampling method.

Conclusion

The results of this study showed that increasing
the level of empowerment in diabetic patients
increases their adherence to medication regimen
and treatment. Therefore, it is necessary for
managers and healthcare workers, especially
nurses, to use educational programs that aim to
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increase the self-care and participation of patients
in the treatment process.
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Table 1: Comparison of demographic characteristics among the samples

Demographic variable Frequency
(%)
Gender Female 78 (69)
Male 35 (31)
Marital Male 61 (54)
status Female 52 (46)
Occupation Housewife 19 (6.8)
Employee 45 (39.8)
Retired 20 (17.7)
Self-employed 20 (17.7)
Farmer 9 (8)
Education Primary school 20 (17.7)
Secondary school 42 (37.2)
High school 16 (14.2)
Diploma 27 (24.9)
University 8(7.1)
Place of City 65 (75.5)
residence Village 48 (42.7)

Table 2: The relationship between empowerment and adherence to medication regimen

Variable Mean (SD) P-value

Empowerment 20.13 +4.46 P=0.004

Adherence to 472114 r=0.27
medication regimen
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