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Factors Influencing Medication Adherence among Adults with Type 2 Diabetes in UK Primary Care: A Quantitative Research Proposal
Introduction 
[bookmark: _Int_WKGIkZTl]Medication adherence is an essential part of effective Type 2 diabetes management and stays a significant challenge within the United Kingdom's health and social care sector. Poor adherence to prescribed medication can lead to poor glycemic control, increased risk of diabetes-related complications, avoidable hospital admissions, and higher healthcare costs. Recent evidence shows that medication adherence is influenced by several factors, including patients' knowledge, treatment complexity, health beliefs, and support from healthcare professionals (Shahabi et al., 2023; Gow, Rashidi and Whit-head, 2024). This report examines medication adherence among adults with Type 2 diabetes in UK primary care and proposes a practical quantitative research study to investigate factors influencing adherence and improve patient outcomes.
[image: Vector Poster Causes Type 2 Diabetes Stock Vector (Royalty Free) 1301216143  | Shutterstock]
                                                            (Shutterstock, 2020)
Task 1: Selection of the Research Topic 
Identification of the Issue
Medication adherence among adults with Type 2 diabetes has become a key issue within the UK health and social care sector. Medication adherence refers to the extent to which patients take prescribed medicines according to healthcare professionals' recommendations. Poor adherence reduces treatment effectiveness, leading to uncontrolled blood glucose levels, diabetes-related complications, avoidable hospital admissions, and increased healthcare expenditure (Shahabi et al., 2023). Recent evidence suggests that adherence is influenced by several factors, including complex medication regimens, limited health literacy, forgetfulness, depression, and inadequate support from healthcare professionals (Gow, Rashidi and Whithead, 2024). 
Who Is Affected and Why It Matters
Adults living with Type 2 diabetes are the primary group affected by poor medication adherence. However, its consequences extend to carers, healthcare professionals, GP practices, and the wider NHS through increased demand for long-term treatment and management of preventable complications. Poor adherence may contribute to cardiovascular disease, kidney disease, diabetic neuropathy, and emergency hospital admissions. Within primary care, practice nurses, GPs, and pharmacists spend considerable time supporting patients whose diabetes remains poorly controlled because prescribed medicines are not taken consistently (Piragine et al., 2023). 
Personal Rationale	
I selected this topic because medication adherence is a practical challenge that health and social care professionals meet in everyday practice. As a future health and social care practitioner, I am interested in understanding why some patients struggle to follow their treatment plans despite receiving right medical advice. For this proposed study, I would recruit adults with Type 2 diabetes from NHS GP practices and use a structured questionnaire to name common barriers to medication adherence. The findings could help healthcare professionals design targeted education programs and personalized support strategies to improve adherence, enhance patient outcomes, and reduce avoidable pressure on NHS services.
Task 2: Evaluating Information Sources 
This section critically evaluates three recent systematic reviews and meta-analyses that investigate barriers to medication adherence and their implications for health and social care practice.

Source 1: Shahabi et al. (2023)
Shahabi et al. (2023) conducted a systematic review and meta-analysis to identify socio-personal factors associated with medication adherence among adults with Type 2 diabetes. The review included cross-sectional studies from multiple international databases and found that younger age, smoking, depression, employment status, and lower educational attainment were significantly associated with poor treatment adherence. The authors concluded that medication adherence is influenced by both personal and behavioural factors rather than clinical characteristics alone. 
This study is highly relevant because it provides statistically robust evidence by combining findings from multiple studies, making the results more reliable than a single observational study. The findings will support the proposed research by informing the design of the questionnaire, particularly demographic and behavioural variables. However, because the review mainly included cross-sectional studies, it cannot establish cause-and-effect relationships between these factors and medication adherence.
Source 2: Piragine et al. (2023)
Piragine et al. (2023) performed a systematic review and meta-analysis involving more than 10 million patients with Type 2 diabetes to examine adherence to oral antidiabetic medicines and its association with glycaemic control. The authors reported that only approximately 54% of patients demonstrated good medication adherence and found that individuals with better adherence were significantly more likely to achieve good glycaemic control. The review also recommended personalised treatment plans and patient education to improve adherence. 
This source is particularly valuable because of its exceptionally large sample size, which strengthens the reliability and generalisability of the findings. It also demonstrates the direct clinical consequences of poor adherence, making it highly relevant to NHS primary care. Nevertheless, considerable variation between the included studies resulted in high statistical heterogeneity, which may reduce consistency across different healthcare settings.
Source 3: Boonpattharatthiti et al. (2024)
Boonpattharatthiti et al. (2024) conducted a systematic review and meta-analysis to estimate the global prevalence of adherence to oral antidiabetic medication. Twenty-six studies involving over 69,000 participants were included. The pooled analysis showed that only 55.5% of adults adhered to their prescribed medication. Forgetfulness, concerns about medication side effects, and complex dosing regimens were identified as the most common reasons for poor adherence. The authors recommended that healthcare providers implement targeted interventions to improve medication-taking behaviours. 
This study is useful because it identifies practical barriers that healthcare professionals can address through patient education, medication reviews, and reminder systems. These findings directly support the proposed study, which aims to investigate barriers experienced by adults attending NHS GP practices. However, the review included studies from different countries, meaning some findings may not fully reflect the UK healthcare context.
Research Gap
Although current evidence identifies numerous personal, behavioural, and medication-related factors affecting adherence, there is limited research specifically examining medication adherence among adults with Type 2 diabetes receiving routine care within UK NHS primary care settings. Much of the existing evidence is based on international populations, making it difficult to determine whether the same barriers exist within the UK. Therefore, further quantitative research conducted in NHS GP practices is needed to identify context-specific factors and inform interventions that improve medication adherence and patient outcomes.
Task 3: Research Methodologies 
Importance of the Research Topic	
Medication adherence is essential for effective management of Type 2 diabetes because poor adherence can result in uncontrolled blood glucose levels, diabetes-related complications, and increased demand on NHS services. Investigating the factors that influence adherence can help healthcare professionals develop targeted interventions that improve treatment outcomes and support long-term disease management.
Quantitative Research
Quantitative research is a structured approach that gathers numerical data to measure variables and examine relationships using statistical analysis (Creswell and Creswell, 2023). For example, a questionnaire can be used to measure how factors such as age, education, medication complexity, and health literacy influence medication adherence among adults with Type 2 diabetes.
Qualitative Research
Qualitative research seeks to understand individuals' views, experiences, and behaviours by collecting detailed, non-numerical information (Silverman, 2022). For instance, interviews with adults living with Type 2 diabetes could explore their beliefs, concerns, and daily challenges related to taking prescribed medication.
Mixed-Methods Research
Mixed-methods research combines numerical and descriptive data within a single study to produce a more comprehensive understanding of a research problem (Fetters and Azorin, 2023). For example, researchers may combine questionnaires with interviews to compare statistical findings with participants' personal experiences.
Chosen Research Method
A quantitative research approach is most appropriate because the study aims to measure the relationship between identified risk factors and medication adherence in a larger sample of adults attending NHS GP practices. Using structured questionnaires will enable statistical analysis, objective comparisons, and findings that can inform evidence-based interventions to improve medication adherence.
Task 4: Data Collection 
Primary and Secondary Data
Data collection involves obtaining information that enables researchers to answer a research question. Primary data is collected first-hand by the researcher from participants specifically for the current study, whereas secondary data consists of existing information obtained from published literature, government reports, healthcare records, or official databases that were originally collected for another purpose (Bryman, 2021).

Choice of Data for This Study
For this proposed research, primary data would be the most appropriate because it allows information to be collected directly from adults with Type 2 diabetes attending NHS GP practices. A structured questionnaire would be used to gather data on medication-taking behaviour, health literacy, treatment complexity, lifestyle factors, and perceived barriers to adherence. Collecting data directly from participants ensures that the information specifically addresses the research objectives.
Advantages of Primary Data
Primary data provides current, relevant, and study-specific information that accurately reflects participants' experiences. Using structured questionnaires enables consistent data collection from a large sample, allowing statistical analysis to identify patterns and relationships between medication adherence and influencing factors (Cohen, Manion and Morrison, 2022). The findings could support healthcare professionals in developing targeted interventions to improve adherence.
Challenges of Primary Data
Collecting primary data requires time, participant recruitment, and ethical approval before the study begins. Researchers must obtain informed consent, maintain confidentiality, and protect personal information throughout the research process. Despite these challenges, primary data remains the most suitable approach because it provides reliable evidence that directly addresses the proposed research question and supports practical improvements in diabetes care.
Conclusion 
Medication adherence remains a significant challenge in the management of Type 2 diabetes within the UK health and social care sector. This report identified key factors influencing adherence, evaluated recent research evidence, and proposed a quantitative research approach using primary data collected through structured questionnaires in NHS GP practices. Conducting this research could provide valuable evidence to help healthcare professionals develop targeted interventions, improve medication adherence, enhance patient outcomes, and reduce the long-term burden of Type 2 diabetes on NHS services.
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