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Inroduction

Diabetes Mellitus (DM) is a chronic disease and one 
of  the top 10 causes of  death in adults [1]. Referring to 
the International Diabetes Federation (IDF) in 2019, 
Indonesia is the 6th country with the highest number 
of  DM patients reaching 10.3 million. IDF predicts the 
number of  DM patients will increase to 13.7 million in 
2030 [2]. Poor blood sugar control (HbA1C>7%) can 
increase the risk of  microvascular and macrovascular 
complications. Microvascular complications that may 
occur cover blindness, end-stage renal disease (ESRD), 
and amputation. While the possible macrovascular risk is 
cardiovascular complications which are the main cause of  
increased morbidity and mortality in DM patients [3-6]. 
Thus, it is important to control blood sugar levels.

Previous studies revealed that blood sugar control 
was related to patients’ medication adherence. High 
medication adherence shows a significant relationship 
with good blood sugar control (HbA1c < 7%) [7,8]. 
A study by Ho et.al (2006) on DM patients with low 
medication adherence showed an increase in HbA1c, 

blood pressure, and LDL cholesterol levels and led to an 
increase in admission to hospital and even death [9]. Thus, 
it is important to evaluate the level of  patients’ medication 
adherence.

Evaluation of  health-related quality of  life (HRQoL) 
in DM patients has to be carried out as one of  the goals 
of  DM treatment besides preventing complications [10]. 
Previous studies on the association between quality of  life 
and HbA1c showed that good blood sugar control affected 
the good quality of  life [11], and high medication adherence 
improved the quality of  life in patients [11,12]. On the other 
hand, other studies showed medication adherence did not 
show a significant association with quality of  life in patient 
with DM type 2 [13]. Therefore, we do need to assess how 
does medication adherence could impact the quality of  life 
in DM type 2 patient. 

Studies on the association 
between medication adherence 
and blood sugar control on the 
quality of  life of  patients are 
limited in Indonesia. Thus, this 
study aims to assess the relation 
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between medication adherence and blood sugar control on 
the quality of  life of  patients and the influencing factors.

Methods 

Study Design and Population 
This observational study used a cross-sectional design 

which was conducted in 2 months from September to 
October 2022 at the Secondary Care Setting, Universitas 
Indonesia Hospital, Depok. The inclusion criteria in this 
study were Type 2 DM patients, aged > 18 years, using 
antihyperglycemic drugs and willing to participate in 
the study. Patients who are pregnant/breastfeeding and 
undergoing hemodialysis were excluded from this study. 
The minimum sample in this study was 64 subjects to obtain 
a confidence interval (CI) of  95% assuming the prevalence 
of  Type 2 DM patients who had high adherence was 0.209 
[12]. This study was carried out after being approved by 
the Ethics Committee at Universitas Indonesia Hospital, 
Depok with the ethical approval number S-032/KETLIT/
RSUI/VIII/2022

Data Collection
Patient who met inclusion criteria were invited to 

participate in this study. Patient who had consent were 
provide with questionnaire related to sociodemographic, 
clinical status, medication adherence and quality of  life 
assessment. 

Medication adherence was assessed using Medication 
Adherence Questionnaire and patient's quality of  life was 
assessed using the EuroQoL EQ-5D-5L and EQ-VAS. 
The EQ-5D-5L questionnaire consisted of  5 domains 
including the ability to walk (mobility), self-care, usual 
activities, pain/discomfort, and anxiety/depression 
(sadness) in which each domain covered 5 levels from 
no problem (1) to problem (2-5). The utility value was 
obtained using the Indonesian value set, where a utility 

with a value of  1 is the best health and 0 is the worst health 
[14].

Data Analysis
The distribution of  patient characteristics was 

analyzed using univariate analysis. The association 
between categorical variables with medical adherence and 
blood sugar control analyzed with Chi-Square and Logistic 
Regression. Mann-Whitney analysis was performed to 
see the differences QoL Index on medication adherence 
and blood sugar control. Kruskal-Wallis analysis was used 
to determine the differences QoL Index and variables 
consisting of  3 or more categories. The significance level 
was α = 0.05. All of  data were analyzed using IBM SPSS 
Statistics v22.

Result and Discussion 

This study involved a total of  74 patients with Type 
2 DM with an average age of  57.74 + 10.74 (mean + SD) 
years consisting of  54.1% male and 45.9% female. Body 
mass index (BMI) median was 26.64 in which 60.8% of  
patients were overweight or obese. Patients with higher 
education have a greater proportion, namely 63.5%. The 
average QoL index in Type 2 DM patients was 0.79 + 0.29 
with an average VAS value of  78.19 + 10.81. In this study, 
it was found that the QoL index of  patients with Type 
2 DM was higher than the previous study by Arifin et.al 
using the same Indonesian value set with utility index score 
was 0.77 [15]. This can be due to possible comorbidities 
and other factors that may influence. Assessments related 
to medication adherence showed that 37.8% of  patients 
had a high level of  medication adherence, while patients 
with medium and low medication adherence were 31.1% 
of  each. Data related to the patient's sociodemographic 
and clinical status are presented in Table.1. 

Table 1. Charactheristics of  the study participants 

Variable Category N %

Age Mean (SD) 57.74 (10.74)

<60 years 40 54.1

≥ 60 years 34 45.9

Gender Male 40 54.1

Female 34 45.9

BMI Median, Min-Max 26.64 (18.82 - 44.29)

<25 Kg/m2 29 39.2

≥ 25 Kg/m2 45 60.8
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The association between medication compliance and 
patient blood sugar control, a score with a total of  below 6 
was grouped as non-adherent and a score >6 was grouped 
as adherent. Based on the results of  bivariate analysis, 
medication adherence had a significant association 
(p-Value <0.05) with blood sugar control with an OR value 
of  3.74 (1.21 - 11.6) (Table 2).  Patients who had good 
adherence are 3.74 times more likely to achieve an HbA1c 
<7%. Thus, it can be said that medication compliance can 
assess the therapeutic success of  the hypoglycemia drugs 
used on the clinical outcome (HbA1c) of  Type 2 DM 
patients. This study was in line as studies by Tominaga, 

et.al (2018), where is one-point difference in score equates 
to an approximately 0.13% change of  HbA1c [16]. In 
other studies where patient with high adherence had a 
significantly lower HbA1c than those with low adherence 
[17].

Factors that also affect in controlling blood sugar 
other than compliance to drug in this study covering the 
number of  co-morbidities and the type of  DM medication 
(p-Value <0.05). This finding was in line as studies by 
Ibrahim, et.al that Type 2 DM patients with comorbidities 
use more drugs and need a high level of  adherence to 
achieve good glycemic control [17]. On other study state 

Variable Category N %

Employment status Employed 34 45.9

Unemployed 40 54.1

Education SD - SMA 27 36.5

University 47 63.5

Family history of DM No 32 43.2

Yes 42 56.8

Exercise Yes 54 73.0

No 20 27.0

Smoking No 66 89.2

Yes 8 10.8

Comorbidity ≤ 3 49 66.2

>3 25 33.8

Number of drugs ≤ 3 16 21.6

4-5 23 31.1

>5 35 47.3

Type of DM drugs OHA 55 74.3

Insulin 4 5.4

OHA + Insulin 15 20.3

Duration of DM ≤ 2 23 31.1

3-10 33 44.6

>10 18 24.3

HbA1c Mean (SD) 7.49 (1.95)

Controlled 31 41.9

Uncontrolled 43 58.1

Medication Adherence Low 23 31.1

Medium 23 31.1

High 28 37.8

QoL Index Mean. SD 0.79 (0.29)

QoL VAS Mean. SD 78.19 (10.81)
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Table 2. Factors associated with blood sugar control (HbA1c < 7) 

Variable
Blood sugar control

COR (95% CI) P-Value
Good Poor

Age

  <60 years 16 (40) 24 (60) 0.84 (0.33 - 2.13) 0.815

  ≥ 60 years 15 (44.1) 19 (55.9)

Gender 

  Male 18 (45) 22 (55) 1.32 (0.52 - 3.35) 0.639

  Female 13 (38.2) 21 (61.8)

BMI

  <25 Kg/m2 11 (37.9) 18 (62.1) 0.76 (0.29 - 1.98) 0.635

 ≥ 25 Kg/m2 20 (44.4) 25 (55.6)

Employment status

  Employed 12 (35.3) 22 (64.7) 0.6 (0.24 - 1.54) 0.348

  Unemployed 19 (47.5) 21 (52.5)

  Education

  SD - SMA 9 (33.3) 18 (66.7) 0.57 (0.21 - 1.52) 0.33

  University 22 (46.8) 25 (53.2)

Family history of DM

  No 15 (46.9) 17 (53.1) 1.43 (0.56 - 3.64) 0.484

  Yes 16 (38.1) 26 (61.9)

Exercises

  Yes 25 (46.3) 29 (53.7) 2.01 (0.67 - 6.01) 0.29

  No 6 (30) 14 (70)

Smoking

  No 29 (43.9) 37 (56.1) 2.35 (0.44 - 12.52) 0.455

  Yes 2 (25) 6 (75)

Comorbidity

  ≤ 3 16 (32.7) 33 (67.3) 0.32 (0.12 - 0.88) 0.028

  >3 15 (60) 10 (40)

Number of drugs

 ≤ 3 5 (31.3) 11 (68.8) 1.3 (0.37 - 4.58) 0.683

  4-5 13 (56.5) 10 (43.5) 0.45 (0.16 - 1.33) 0.15

  >5 13 (37.1) 22 (62.9) Ref

Types of DM drugs

  OHA 27 (49.1) 28 (50.9) 0.16 (0.03 - 0.72) 0.023

  Insulin 2 (50) 2 (50) 0.15 (0.13 -1.80) 0.136

  OHA + Insulin 2 (13.3) 13 (86.7) Ref

  Duration of DM

 ≤ 2 13 (56.5) 10 (43.5) Ref

  3-10 11 (33.3) 22 (66.7) 0.49 (0.14-1.71) 0.265

  >10 7 (38.9) 11 (61.1) 1.3 (0.39 - 4.19) 0.69

Medication adherence

  Adherent 26 (51) 25 (49) 3.74 (1.21 - 11.6) 0.023

  Non-adherent 5 (21.7) 18 (78.3)   
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that patients who is being diagnosed with comorbidities 
reported to be more adherent. This suggests that patients 
are become better at medication adherence to prevent 
additional comorbidities or other complications [18]. It 
shows that the comorbidity of  the disease makes patients 
aware of  the importance of  medication adherence. 

This study also found that patients who used 
monotherapy Oral Hypoglycemic Agent (OHA) or insulin 
showed better blood sugar control (Table 2). In line with 
the previous study were showed patient with monotherapy 
were likely to have good blood sugar control [19]. This 
found could be explained as the combination of  oral 
diabetes drugs and insulin is commonly given because of  
worsening blood sugar level. 

Factor related to Quality of  life showed significant 
association with age, employment status, education, and 
comorbidity but not with medication adherence (Table 
3). Patients aged <60 years have higher QoL score than 
those aged >60-years. Its in line with previous studies by 
Chantzaras and Yfantopoulos (2022) where patient DM 
age >60-year reported with lower QoL index (0.73) and 

VAS score (70.61). It could be associated where older 
patient likely to have mobility and selfcare problem than 
those ages <60 years [20]. 

Medication adherence and blood sugar control with 
quality of  life in patients did not show a significant mean 
difference. Quality of  life on medication adherence and 
blood sugar control showed lower valued in patients 
whose had good medication adherence and good 
blood sugar control, which is contradictory to previous 
studies. Dhillon et.al report that patients with controlled 
blood sugar have higher QoL scores than those with 
uncontrolled blood sugar [11]. This found could be 
explained by the comorbidities that patient have. Where 
this study conducted in secondary health care, where is 
patient who has worse cases are generally referred from 
primary to secondary health care this will explain the 
lower score of  index utility and VAS QoL. As report from 
previous study that patient DM Type 2 with complication 
and comorbidities are likely to experienced problem on 
self-care and usual activity [15]. 

Table 3. Factor associated with quality of  life 

Variable QoL Index (Mean,SD) P-Value VAS value (Mean, SD) P-Value

Age

  <60 years 0.86 (0.14) 0.065 81.4 (10.73) 0.003

 ≥ 60 years 0.71 (0.38) 74.4 (9.75)

Gender 

  Male 0.85 (0.16) 0.077 77.28 (9.87) 0.339

  Female 0.71 (0.37) 79.26 (11.88)

BMI

  <25 Kg/m2 0.77 (0.29) 0.47 77.38 (12.37) 0.516

 ≥ 25 Kg/m2 0.79 (0.28) 78.71 (9.78)

Employment status

  Employed 0.88 (0.12) 0.008 80.18 (11.57) 0.143

  Unemployed 0.71 (0.36) 76.5 (9.94)

  Education

  SD - SMA 0.66 (0.39) 0.004 74.26 (11.07) 0.018

  University 0.86 (0.16) 80.45 (10.09)

Family history of DM

  No 0.78 (0.27) 0.399 75.47 (10.73) 0.07

  Yes 0.79 (0.29) 80.26 (10.52)

Exercises

  Yes 0.87 (0.12) <0.001 79.28 (11.09) 0.107

  No 0.56 (0.44) 75.25 (9.66)



Medicat ion Adherence,  Glycemic  Control  and Qual i ty. . .                                	                           	               E l i za  et .  a l .

Jurnal  Sa ins  Farmasi  & K l in is  |  Vol .  10 No.  01 |  Apr i l  202326

Patients with chronic diseases such as diabetes and 
hypertension are twice as likely to report or rate their 
physical health as less than optimal, or to have moderate to 
severe emotional problems, and limitations in sociability, 
and tend to have poor health than patients without chronic 
diseases [21]. In this study, patients with >3 comorbidities 
have higher medication adherence and outcomes (HbA1c). 
However, in assessing the quality of  life, patients with >3 
comorbidities have lower index QoL and VAS QOL values ​​
compared to patients with  <3 comorbidities (p-value 
<0.05). This is because patients with comorbidities have 
higher anxiety regarding the complications of  their disease 
[13]. This indicates that patients with comorbidities assess 
their quality of  life as lower than those without or with less 
comorbidities (<3).

Education level and employment status have a 
significant mean difference in quality-of-life value. Patients 
with university education levels and who are working have 
an average QoL Index and VAS score higher. Higher 
education and having a job allow patients to have better 

social support, and understanding regarding treatment, 
disease conditions, and DM type 2 related complication 
[21].

This study has some limitations such as the use of  
instruments that cannot be assessed objectively and the 
possibility of  recall bias, the small number of  samples so 
that the association between certain variables do not exist 
as the sample size that represents the category is small. 
Thus, it is necessary to carry out further studies in larger 
populations.

Conclusıons

Medication adherence is associated with good blood 
sugar control but not with the patient's quality of  life. 
Co-morbidities are one of  the variables affecting the low 
quality of  life values in patients, but it does have significant 
association to good blood sugar control. Factors affecting 
blood sugar control cover the number of  comorbidities, 
and the type of  hypoglycemic drug used. Meanwhile, 

Variable QoL Index (Mean,SD) P-Value VAS value (Mean, SD) P-Value

Smoking

  No 0.78 (0.29) 0.561 77.59 (10.89) 0.227

  Yes 0.87 (0.12) 83.13 (9.23)

Comorbidity

 ≤ 3 0.85 (0.17) 0.009 78.72 (11.87) 0.114

  >3 0.67 (0.41) 76.96 (8.43)

Number of drugs

  ≤ 3 0.86 (0.11) 0.416 81.25 (9.22) 0.505

  4-5 0.80 (0.31) 77.83 (11.06)

  >5 0.75 (0.32) 77 (11.33)

Types of DM drugs

  OHA 0.78 (0.31) 0.772 78.38 (11.22) 0.963

  Insulin 0.77 (0.18) 78.75 (10.31)

  OHA + Insulin 0.81 (0.22) 77.33 (9.98)

  Duration of DM

 ≤ 2 0.81 (0.31) 0.338 78.56 (13.08) 0.773

  3-10 0.80 (0.19) 78.45 (11.01)

  >10 0.72 (0.28) 77.22 (7.12)

Medication adherence

  Adherent 0.78 (0.33) 0.402 77.73 (10.88) 0.743

  Non-adherent 0.80 (0.16) 79.22 (10.81)

Blood Sugar Controlled

  Good 0.73 (0.39) 0.603 75.64 (10.54) 0.126

  Poor 0.83 (0.18)  80.02 (10.74)  
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variables affecting the value of  quality of  life are age, 
education, employment status, and comorbidities. 

Acknowledgements

Researchers highly appreciate the Internal Medicine 
Polyclinic, Laboratories, Pharmacists who delivered tele 
pharmacy, Universitas Indonesia Hospital for allowing 
the implementation of  this study and the patients who 
participated in this study. 

This study was funded by the PUTI Pascasarjana 
2022 Grant No.NKB-073/UN2.RST/HKP.05.00/2022.

The author declares that there is no conflict of  
interest in conducting this study or presenting data in this 
manuscript. 

References
[1]. 	 Saeedi P, Petersohn I, Salpea P, Malanda B, Karuranga S, Unwin N, 

et al. Global and regional diabetes prevalence estimates for 2019 
and projections for 2030 and 2045: Results from the International 
Diabetes Federation Diabetes Atlas, 9th edition. Diabetes 
Res Clin Pract. 2019;157:107843. https://doi.org/10.1016/j.
diabres.2019.107843

[2]. 	 Perkeni. Pedoman Pengelolaan dan Pencegahan Diabetes Melitus 
Tipe 2 Di Indonesia 2021 [Internet]. PB PERKENI; 2021. Available 
from: https://pbperkeni.or.id/wp-content/uploads/2021/11/22-10-
21-Website-Pedoman-Pengelolaan-dan-Pencegahan-DMT2-Ebook.
pdf

[3]. 	 Taylor SI, Yazdi ZS, Beitelshees AL. Pharmacological treatment of 
hyperglycemia in type 2 diabetes. J Clin Invest. 2021;131(2). https://
doi.org/10.1172/JCI142243

[4]. 	 Melmer A, Laimer M. Treatment goals in diabetes. Endocr Dev. 
2016;31:1–27. https://doi.org/10.1159/000439364

[5]. 	 Tsoutsouki J, Wunna W, Chowdhury A, Chowdhury TA. Advances 
in the management of diabetes: Therapies for type 2 diabetes. 
Postgrad Med J. 2020;96(1140):610–8. https://doi.org/10.1136/
postgradmedj-2019-137404

[6]. 	 Pippit K, Li M, Gurgle HE. Diabetes Mellitus: Screening and Diagnosis. 
Am Fam Physician. 2016;93(2):103–9. Available from: https://
pubmed.ncbi.nlm.nih.gov/26926406/

[7]. 	 Wong MCS, Wu CHM, Wang HHX, Li HW, Hui EMT, Lam AT, et al. 
Association between the 8-item Morisky medication adherence 
scale (MMAS-8) score and glycaemic control among Chinese 
diabetes patients. J Clin Pharmacol. 2015;55(3):279–87. https://doi.
org/10.1002/jcph.408

[8]. 	 Soraya IA, Sauriasari R, Prawiroharjo P, Risni HW. The Association 
between Adherence to Oral Antihyperglycemic Agent and HbA1c 
Level. Pharm Sci Res. 2022;9(2):93–101. https://doi.org/10.7454/
psr.v9i2.1260

[9]. 	 Ho PM, Rumsfeld JS, Masoudi FA, McClure DL, Plomondon 
ME, Steiner JF, et al. Effect of medication nonadherence on 
hospitalization and mortality among patients with diabetes mellitus. 
Arch Intern Med. 2006;166(17):1836–41. https://doi.org/10.1001/
archinte.166.17.1836

[10]. 	 American Diabetes Association. Standards of Medical Care in 
Diabetes—2022 Abridged for Primary Care Providers. Clin Diabetes. 
2022;40(1):10–38. https://doi.org/10.2337/cd22-as01

[11]. 	 Dhillon H, Nordin R Bin, Ramadas A. Quality of life and associated 
factors among primary care Asian patients with type 2 diabetes 
mellitus. Int J Environ Res Public Health. 2019;16(19). https://doi.
org/10.3390/ijerph16193561

[12]. 	 Alfian SD, Sukandar H, Lestari K, Abdulah R. Medication Adherence 
Contributes to an Improved Quality of Life in Type 2 Diabetes Mellitus 
Patients: A Cross-Sectional Study. Diabetes Ther. 2016;7(4):755–64. 
https://doi.org/10.1007/s13300-016-0203-x

[13]. 	 Martínez Y V., Prado-Aguilar CA, Rascón-Pacheco RA, Valdivia-
Martínez JJ. Quality of life associated with treatment adherence in 
patients with type 2 diabetes: A cross-sectional study. BMC Health 
Serv Res. 2008;8:1–10. https://doi.org/10.1186/1472-6963-8-164

[14]. 	 Purba FD, Hunfeld JAM, Iskandarsyah A, Fitriana TS, Sadarjoen 
SS, Ramos-Goñi JM, et al. The Indonesian EQ-5D-5L Value 
Set. Pharmacoeconomics. 2017;35(11):1153–65. https://doi.
org/10.1007/s40273-017-0538-9

[15]. 	 Arifin B, Idrus LR, van Asselt ADI, Purba FD, Perwitasari DA, Thobari 
JA, et al. Health-related quality of life in Indonesian type 2 diabetes 
mellitus outpatients measured with the Bahasa version of EQ-
5D. Qual Life Res. 2019;28(5):1179–90. https://doi.org/10.1007/
s11136-019-02105-z

[16]. 	 Tominaga Y, Aomori T, Hayakawa T, Morisky DE, Takahashi K, 
Mochizuki M. Relationship between medication adherence 
and glycemic control in Japanese patients with type 2 diabetes. 
Pharmazie. 2018;73(10):609–12. https://doi.org/10.1691/
ph.2018.8587

[17]. 	 Ibrahim AO, Agboola SM, Elegbede OT, Ismail WO, Agbesanwa 
TA, Omolayo TA. Glycemic control and its association with 
sociodemographics, comorbid conditions, and medication 
adherence among patients with type 2 diabetes in 
southwestern Nigeria. J Int Med Res. 2021;49(10). https://doi.
org/10.1177/03000605211044040

[18]. 	 Chew BH, Hassan NH, Sherina MS. Determinants of medication 
adherence among adults with type 2 diabetes mellitus in three 
Malaysian public health clinics: A cross-sectional study. Patient Prefer 
Adherence. 2015;9:639–48. https://doi.org/10.2147/PPA.S81612

[19]. 	 Al-Qazaz HK, Sulaiman SA, Hassali MA, Shafie AA, Sundram S, Al-Nuri 
R, et al. Diabetes knowledge, medication adherence and glycemic 
control among patients with type 2 diabetes. Int J Clin Pharm. 
2011;33(6):1028–35. https://doi.org/10.1007/s11096-011-9582-2

[20]. 	 Chantzaras A, Yfantopoulus J. Association between medication 
adherence and health-related quality of life of patients with 
diabetes. Hormones (Athens). 2022;21(4):691-705. Doi; 10.1007/
s42000-022-00400-y

[21]. 	 Khayyat SM, Mohamed MMA, Khayyat SMS, Hyat Alhazmi RS, Korani 
MF, Allugmani EB, et al. Association between medication adherence 
and quality of life of patients with diabetes and hypertension 
attending primary care clinics: a cross-sectional survey. Qual Life Res. 
2019;28(4):1053–61. https://doi.org/10.1007/s11136-018-2060-8.

Copyright © 2023 The author(s). You are free to share (copy and redistribute the material in any medium or format) and adapt (remix, transform, and build upon the 
material for any purpose, even commercially) under the following terms: Attribution — You must give appropriate credit, provide a link to the license, and indicate if 
changes were made. You may do so in any reasonable manner, but not in any way that suggests the licensor endorses you or your use; ShareAlike — If you remix, 
transform, or build upon the material, you must distribute your contributions under the same license as the original (https://creativecommons.org/licenses/by-sa/4.0/)

https://doi.org/10.1016/j.diabres.2019.107843
https://doi.org/10.1016/j.diabres.2019.107843
https://pbperkeni.or.id/wp-content/uploads/2021/11/22-10-21-Website-Pedoman-Pengelolaan-dan-Pencegah
https://pbperkeni.or.id/wp-content/uploads/2021/11/22-10-21-Website-Pedoman-Pengelolaan-dan-Pencegah
https://pbperkeni.or.id/wp-content/uploads/2021/11/22-10-21-Website-Pedoman-Pengelolaan-dan-Pencegah
https://doi.org/10.1172/JCI142243
https://doi.org/10.1172/JCI142243
https://doi.org/10.1159/000439364
https://doi.org/10.1136/postgradmedj-2019-137404
https://doi.org/10.1136/postgradmedj-2019-137404
https://pubmed.ncbi.nlm.nih.gov/26926406/
https://pubmed.ncbi.nlm.nih.gov/26926406/
 https://doi.org/10.1002/jcph.408
 https://doi.org/10.1002/jcph.408
https://doi.org/10.7454/psr.v9i2.1260
https://doi.org/10.7454/psr.v9i2.1260
https://doi.org/10.1001/archinte.166.17.1836
https://doi.org/10.1001/archinte.166.17.1836
https://doi.org/10.2337/cd22-as01
https://doi.org/10.3390/ijerph16193561
https://doi.org/10.3390/ijerph16193561
https://doi.org/10.1007/s13300-016-0203-x
https://doi.org/10.1186/1472-6963-8-164
https://doi.org/10.1007/s40273-017-0538-9
https://doi.org/10.1007/s40273-017-0538-9
https://doi.org/10.1007/s11136-019-02105-z
https://doi.org/10.1007/s11136-019-02105-z
https://doi.org/10.1691/ph.2018.8587
https://doi.org/10.1691/ph.2018.8587
https://doi.org/10.1177/03000605211044040
https://doi.org/10.1177/03000605211044040
 https://doi.org/10.2147/PPA.S81612
https://doi.org/10.1007/s11096-011-9582-2
https://doi.org/10.1007/s11136-018-2060-8

	ABSTRACT
	Inroduction
	Methods
	Study Design and Population 
	Data Collection
	Data Analysis

	Resuslt and Discussion
	Conclusıons
	Acknowledgements
	References

