





[image: ]
RESEARCH PROPOSAL
A systematic review of factors influencing glaucoma medication adherence among adults in the United Kingdom
Student: Rizwana 
Student ID: 2521764
Module Code & Title:- LCHS7008: Practice-Based Research
Lecturer's Name :- Dr. Diola Biljhout
Supervisor Name:- Dr. Tonia Babalola
Programme: MSc Public Health and Social Care in Practice
University: University of Wales Trinity Saint David (UWTSD)


1. Prevalence of the Problem
Glaucoma is a group of progressive eye diseases involving damage to the optic nerve and associated visual-field loss. It is an important public-health concern because established visual loss is generally irreversible. The condition is strongly associated with increasing age, making glaucoma particularly relevant to the UK population as the number of older adults increases (NICE, 2017, updated 2022; Rudnicka et al., 2006).
Recent UK evidence indicates that the burden may be greater than previously estimated. Moorfields Eye Hospital (2026) reports that more than one million people are estimated to currently have glaucoma in the UK, with projections suggesting approximately 1.6 million by 2060. Glaucoma is often asymptomatic until substantial damage has occurred, increasing the importance of appropriate treatment and long-term management.
Glaucoma is commonly managed with intraocular-pressure-lowering medication, particularly topical eye drops. NICE (2017, updated 2022) recommends appropriate treatment and regular reassessment to reduce the risk of progression. However, treatment effectiveness depends partly on patients being able and willing to use medicines as recommended. Adherence may be influenced by multiple interacting factors (Moore, Richter and Modjtahedi, 2023; Quaranta et al., 2023).
2. Introduction and Literature-Based Background
Glaucoma is a chronic condition requiring long-term monitoring and, for many patients, continuing medication. Primary open-angle glaucoma may develop gradually and is often asymptomatic in its early stages. Patients may therefore not experience an immediate benefit from medication even though treatment is intended to prevent future visual loss (NICE, 2017, updated 2022).
The WHO (2003) describes adherence within a wider framework that includes patient-related, treatment-related, socioeconomic and healthcare-system influences. This is relevant to glaucoma because long-term treatment requires patients to integrate medication into daily routines over many years.
Patient-related factors may include knowledge, beliefs, motivation, self-efficacy and memory. McDonald et al. (2019) used a theory-driven qualitative approach in the UK and identified beliefs, knowledge and practical issues as relevant to adherence with topical glaucoma medication. Muir et al. (2006) found an association between health literacy and glaucoma medication refill behaviour, providing a rationale for examining health literacy.
Treatment-related factors include dosing frequency, number of medicines, adverse effects, bottle design and eye-drop administration. Research has demonstrated that eye-drop technique can be problematic and may be associated with patient characteristics and treatment burden (Sleath et al., 2011; Gao et al., 2018). Quaranta et al. (2023) also identify adherence and persistence as continuing challenges in long-term glaucoma therapy.
Socioeconomic circumstances, social support and healthcare-system factors may influence access to medicines, treatment routines and engagement with services. Communication, continuity of care and medication availability may also affect adherence.
UK-specific evidence is particularly important because healthcare organisation, prescribing arrangements and access to ophthalmology services differ internationally. The Norwich Adherence Glaucoma Study recruited patients in a UK glaucoma clinic and evaluated a patient-centred intervention intended to improve adherence (Cate et al., 2014). Although adherence was not significantly increased, tailored information improved patient satisfaction.
Waterman et al. (2020), based in Wales, investigated adherence and a clinical pathway for identifying non-responders to glaucoma eye drops. Read et al. (2018) explored transitions between states of medication adherence in people with glaucoma and dementia in a UK context.
Most importantly, Bott et al. (2026) conducted a contemporary qualitative study with UK patients and eye-care professionals using the Theoretical Domains Framework. The study identified knowledge and understanding, medication skills, memory and routines, treatment beliefs, social support and medication availability among relevant influences, while professionals identified time, resources and communication as important barriers.
International evidence provides additional context. Boland et al. (2014) examined electronically monitored adherence and risk factors for non-adherence, while Nordstrom et al. (2005) demonstrated differences in persistence between glaucoma medication classes. However, such evidence cannot automatically be assumed to apply to the UK because populations and healthcare systems differ.
Overall, the evidence indicates that glaucoma medication adherence is multidimensional, while UK evidence is dispersed across qualitative, observational and intervention research. A systematic review can identify, critically appraise and synthesise these factors specifically within the UK population.
3. Rationale
The rationale is based on the increasing burden of glaucoma, the importance of long-term medication adherence and the need for UK-specific evidence. Increasing numbers of people living with glaucoma are likely to place continuing pressure on ophthalmology and community eye-care services (Moorfields Eye Hospital, 2026).
Adherence can be affected by factors that may not be fully identified during routine appointments, including health literacy, treatment beliefs, forgetfulness, difficulties with eye-drop administration, socioeconomic circumstances and service-level barriers. A systematic review can identify recurring barriers and facilitators and inform patient-centred practice and future research.
4. Research Question
What factors influence glaucoma medication adherence among adults in the United Kingdom?
5. Aim and Objectives
Aim: To systematically review and synthesise evidence concerning the factors influencing glaucoma medication adherence among adults in the United Kingdom.
Objectives:
6. Research Methodology
A systematic literature review will be undertaken using a predefined protocol. PRISMA 2020 will guide transparent reporting of identification, screening, eligibility and inclusion (Page et al., 2021). The review will search MEDLINE/PubMed, EMBASE, CINAHL and PsycINFO because the question crosses ophthalmology, medicine, nursing, psychology and behavioural health.
Search terms will combine controlled vocabulary and keywords relating to glaucoma, medication adherence and influencing factors. An example structure is: (glaucoma OR primary open-angle glaucoma OR chronic open-angle glaucoma) AND (medication adherence OR treatment adherence OR medication compliance OR persistence OR non-adherence) AND (factor* OR barrier* OR facilitator* OR health literacy OR socioeconomic OR belief* OR knowledge OR self-efficacy) AND (United Kingdom OR UK OR England OR Scotland OR Wales OR Northern Ireland OR NHS).
The planned publication period is January 2000 to July 2026, with English-language studies considered. Reference lists of relevant studies and reviews will also be hand-searched. Full database strategies will be recorded to ensure reproducibility.
Records will be exported to reference-management software, duplicates removed, and studies screened by title/abstract followed by full-text assessment. A PRISMA flow diagram will document the process.
6a. Objectives
Identify published empirical studies investigating glaucoma medication adherence among adults in the UK.
Identify patient-related, medication-related, socioeconomic, behavioural, health-literacy, social, healthcare-system and professional factors associated with adherence.
Examine evidence concerning knowledge, health literacy and beliefs in relation to glaucoma medication adherence.
Critically appraise methodological quality and risk of bias.
Synthesise the evidence and identify implications for clinical practice, NHS glaucoma services and future research.
7. Research Design
The study will use a systematic review design incorporating quantitative, qualitative and mixed-methods evidence where eligible. This is appropriate because adherence factors can be examined through different research approaches.
A meta-analysis will not be assumed in advance. Statistical pooling will only be considered if studies are sufficiently homogeneous in population, factor, outcome and measurement. Where substantial heterogeneity exists, structured narrative synthesis will be used. SWiM guidance will support transparent reporting when quantitative synthesis without meta-analysis is required (Campbell et al., 2020).
The Cochrane Handbook will inform systematic-review processes including searching, study selection, data collection, risk of bias and synthesis (Higgins et al., 2024). JBI guidance will inform critical appraisal.
8. Recruitment, Sampling and Study Participants
No direct recruitment of patients or healthcare professionals will occur because this is a secondary research project. The participants represented in the review will therefore be those included in eligible published studies.
The review will use systematic, eligibility-based sampling of published research. The following criteria will be applied to include and exclude research articles. Eligible studies will include adults aged 18 years or above with glaucoma, studies examining glaucoma medication adherence, non-adherence or persistence, and research conducted in the UK or reporting clearly identifiable UK data. Quantitative, qualitative and mixed-methods empirical studies will be eligible. Studies published from January 2000 to July 2026 and in English will be considered.
9. Materials/Data Collection/Procedure
A standardised data-extraction form will record author, year, UK location, study design, sample size, participant characteristics, glaucoma type, medication characteristics, adherence definition and measurement, factors examined, findings and limitations.
After duplicate removal, titles and abstracts will be screened against the eligibility criteria. Potentially relevant studies will undergo full-text assessment. Reasons for full-text exclusion will be recorded. Uncertainty will be discussed with the supervisor and documented.
Design-appropriate JBI critical-appraisal tools will be used. An audit trail will cover searches, screening, extraction and appraisal.
9a. Exclusion Criteria
Studies involving only children or adolescents.
Studies conducted entirely outside the UK or studies for which UK-specific findings cannot be separated.
Studies not involving people with glaucoma or suspected glaucoma requiring medication.
Studies focused solely on surgery or laser treatment without a relevant medication-adherence component.
Studies not investigating adherence, non-adherence, persistence or factors influencing glaucoma medication use.
Editorials, letters, opinion pieces, protocols, conference abstracts without sufficient primary data and non-empirical commentaries.
Non-English publications where an accurate translation cannot be obtained.
Duplicate publications reporting the same dataset where the most complete relevant publication is available.
10. Proposed Data-Analysis Technique
Structured narrative synthesis and thematic analysis will be the primary approaches because the evidence is expected to contain different designs and adherence measures.
Quantitative findings will be summarised in evidence tables, including sample characteristics, adherence measures and reported associations. Qualitative findings will be coded and grouped into themes, such as patient-related factors, health literacy and knowledge, treatment burden, medication administration, beliefs, socioeconomic factors, social support, healthcare-system factors and professional communication.
Findings will be compared to identify convergence, disagreement and evidence gaps. Study quality and risk of bias will be considered when interpreting findings.
11. Ethical Considerations
The project involves secondary analysis of published research and will not involve direct recruitment, clinical procedures or collection of identifiable patient data. Nevertheless, UWTSD research ethics and integrity requirements will be followed.
The appropriate UWTSD PG2 ethics route will be confirmed with the supervisor before commencing the review. Research integrity will be maintained through transparent reporting, accurate representation of findings and avoidance of selective reporting. Copyright will be respected through appropriate citation and paraphrasing, and working documents will be stored securely.
12. Implications of the Research
The review may have implications for clinical practice, patient education, NHS service delivery and future research. Identifying barriers such as poor knowledge, treatment beliefs, difficulties with eye-drop administration and forgetfulness may support more personalised adherence assessment.
Findings may support health-literacy-sensitive information and shared decision-making. NICE (2017, updated 2022) emphasises patient involvement and informed decisions in glaucoma care.
Identifying service-level factors such as medication availability, communication, continuity and time constraints may inform service improvement. UK evidence such as Bott et al. (2026) and Waterman et al. (2020) may be especially useful for this purpose.
The review may also identify under-researched populations and factors, informing future qualitative, observational and intervention research.










14. Plan of Work and 16-Week Gantt Chart
The project will be completed over 16 weeks. Activities include protocol development, supervisor feedback, ethics, database searching, screening, extraction, critical appraisal, synthesis, writing, final reference checking and submission.
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