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Objectives: Effective management of chronic diseases requires per-
sonalized guidance from healthcare professionals to optimize treat-
ment outcomes. Inadequate medication adherence can exacerbate
disease progression and impose additional burdens on healthcare sys-
tems. The Medicines Use Review (MUR) service, implemented in some
countries, offers structured, face-to-face consultations between phar-
macists and patients to improve medication use and address concerns.
This study aimed to assess medication adherence among chronic-dis-
ease patients in Cyprus, focusing on factors influencing adherence,
such as side effects, lack of symptoms, and travel. Additionally, it ex-
plored patients’ attitudes toward engaging in MUR services.
Methods: A cross-sectional design was employed, recruiting chron-
ic-disease patients across Cyprus. Data were collected via a question-
naire comprising 17 questions and demographic information, and
responses were analyzed using SPSS 29.0®, calculating frequencies,
means, and standard deviations.

Key Findings: Results indicated that while overall adherence was
satisfactory, factors such as adverse effects, symptom absence, and
travel often led patients to modify or discontinue medications with-
out consulting a healthcare provider. Notably, most participants ex-
pressed willingness to participate in MUR services, highlighting their
potential to enhance medication adherence and improve patient out-
comes.
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Conclusion: although chronic patients in Cyprus demonstrate gen-
erally satisfactory adherence, there is a clear need for improved edu-
cational and support services to address gaps in understanding and

consistency. The

expressed willingness to engage in MUR services,

irrespective of adherence levels, underscores their potential to pro-
mote better health outcomes.

1. Introduction:

Medication adherence refers to the extent to
which patients take their medications as prescribed
by their healthcare providers. It involves adhering to
the dosage, timing, and frequency recommended in
the prescription'. Proper medication use is essential
for effective treatment, as it allows the medication to
work as intended. Numerous studies across various
health conditions have shown that non-adherence
to medication has attained a significant position in
combating morbidity and mortality>**. Suboptimal
adherence can bring about serious consequences
for public health. Indicatively, every year in Europe,
approximately 200,000 deaths are attributed to sub-
optimal medication adherence. Apart from the im-
pact on patients’ health, non-adherence also demon-
strates economic consequences. It's estimated that
the €80-125 billion annually, in EU alone, are need-
ed to fund both the hospitalizations of non-adherent
and the wastage of medications®.

Adherence to medication is essential for managing
chronic conditions such as diabetes, hypertension,
and other chronic diseases. Appropriate adherence
not only ensures effective symptom control but also
helps prevent serious complications. Several authors
demonstrated a significant association between
poor adherence and the development of complica-
tions in diabetic patients. Specifically, non-adherent
participants were twice as likely to report compli-
cations compared to those who adhered to their
treatment plans®. Poor adherence to antidiabetic
medication often results in poorly controlled blood
sugar levels, whose causality to severe health issues
is well-established. Cardiovascular disease is a ma-

jor concern, as uncontrolled diabetes can cause high
blood pressure and cholesterol problems, thus fur-
ther increasing the risk of heart disease and stroke’.

Many healthcare professionals are involved in
supporting medication adherence for patients, but
pharmacists play a crucial role by providing essen-
tial guidance and services to enhance adherence® *
1. An effective strategy implies involvement of pa-
tients in the decision-making process, which allows
them to express concerns and preferences regarding
their treatment'!. Providing comprehensive infor-
mation about the treatment regimen is essential,
as misinformation is a primary cause of non-adher-
ence. Patients should be informed not only about
how to take their medication but also about its ben-
efits, risks, alternative treatments, and potential side
effects. Since side effects constitute a common rea-
son for discontinuing medication, pharmacists can
offer solutions, such as dose adjustments, switching
medications, or recommending supportive treat-
ments, and refer patients to appropriate healthcare
providers when necessary.

In some countries, these roles have been clear-
ly defined and assigned to pharmacists through
well-established services. For instance, pharmacists
can improve adherence in cases of chronic illness
and polypharmacy by offering services such as the
Medicines Use Review (MUR)!% Countries, such as
the United Kingdom, Spain, Slovenia, the USA, and
Australia offer the MUR service through their health-
care systems requiring community pharmacists who
opt to provide these services to undergo appropriate
training and meet specific service criteria. The Med-
icines Use Review (MUR) is a scheduled, one-on-one
consultation between a pharmacist and a patient,
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Gender
N Percent Valid Percent | Cumulative Percent
Valid Male 54 338 33.8 33.8
Female 106 66.3 66.3 100.0
Total 160 100.0 100.0
Age
N Percent Valid Percent | Cumulative Percent
Valid 18- 24 18 11.3 11.3 11.3
25-34 23 14.4 14.4 25.6
35-44 14 8.8 8.8 34.4
45 - 54 33 20.6 20.6 55.0
55-64 32 20.0 20.0 75.0
65+ 40 25.0 25.0 100.0
Total 160 100.0 100.0
Disease Category
N Percent Valid Percent | Cumulative Percent
Valid Hemoglobinopathies 6 3.8 3.8 3.8
Others 25 15.6 15.6 19.4
Respiratory Conditions 15 9.4 9.4 28.7
Endocrine Disorders 39 244 244 53.1
Cardiovascular 44 27.5 27.5 80.6
diseases
Neurological 13 8.1 8.1 88.8
Conditions
Rheumatoid conditions 18 11.3 11.3 100.0
Total 160 100.0 100.0

designed to address issues related to medication use.
One of the primary goal of this service is to enhance
the patient’s adherence to their treatment regimen.
The review seeks to increase patients’ knowledge
and understanding of their medications, including
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the purpose of each medication, correct usage, and
the importance of adherence. It also provides an op-
portunity to identify and address important issues
such as medication adherence, side effects, interac-
tions, or other medication-related problems from
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Table 2. Descriptive Statistics

1= Strongly Disagree, 2= Disagree, 3= Neutral, 4=Agree, 5= Strongly Agree

* 1= Always, 2= Usually, 3= Sometimes, 4= Occasionally, 5= Never/ Rarely

** 1= No, 2= Yes

Std.
N | Minimum | Maximum | Mean | Deviation
Medication Adherence
Do you consider taking your medication to be a part of 160 2 5| 4.56 .689
your daily life, like eating or brushing your teeth?
In the past three weeks, did you take your medication at 160 1 5| 4.53 .793
the prescribed daily dose?
In the past three weeks, have you taken your medication 160 2 5| 4.18 .865
on time?
How often do you find it difficult to remember to take all 160 1 5| 4.06 1.065
your medications?
Have you ever reduced or stopped taking your medication | 160 1 5| 4.52 .868
due to side effects without informing your doctor? *
When your symptoms are under control, do you 160 1 5| 4.52 964
discontinue your medications? *
Do you tend to forget your medication when you are 160 1 5| 4.40 919
traveling or away from home? *
Daily medication can be challenging for some patients. Do | 160 1 5| 3.97 1.141
you ever struggle to adhere to your medication regimen? *
Attitudes towards MUR

Are you comfortable discussing your medication with the | 160 1 5/ 4.29 .796
pharmacist?
The pharmacist can provide information about your 160 1 5| 4.06 966
condition and medications. Do you think this service
would help you understand the importance of medication
adherence?
Would you be open to having a 15-minute discussion with | 160 1 5| 3.88 1.030
the pharmacist about your medication once or twice a
year?
Do you think this discussion with the pharmacist would 160 1 5| 3.72 1.047
improve your attitude toward medication?
Do you think receiving reminder messages from the 160 1 5| 4.19 928
pharmacy for medication supply would improve your
medication adherence?
Would you be willing to use an app that sends medication | 160 1 5/ 4.23 833
reminders and tracks medication usage?
Do you think using this app would make it easier for you 160 1 5| 4.14 910
to remember to take your medications?
Do you find this service useful? If so, please proceed with 160 1 2| 192 274
the next question. **
Would you be willing to share your medication use data 148 1 5| 3.99 857

with the pharmacist during your 15-minute discussion?
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Table 3. Willingness to Discuss Medication with the Pharmacist
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Valid Valid Cumulative N | Cumulative
N Percent N Percent Percent
Valid | Strongly 1 .6 1 .6 1 .6
Disagree
Disagree 4 2.5 4 2.5 5 3.1
Neutral 16 10.0 16 10.0 21 13.1
Agree 66 41.3 66 41.3 87 54.4
Strongly Agree 73 45.6 73 45.6 160 100.0
Total 160 100.0 160 100.0
Table 4. Perceived Value of Pharmacist-Provided Information on Medication Adherence
Valid Valid Cumulative N | Cumulative
N Percent N Percent Percent
Valid | Strongly 3 19 3 1.9 3 1.9
Disagree
Disagree 9 5.6 9 5.6 12 7.5
Neutral 25 15.6 25 15.6 37 231
Agree 62 38.8 62 38.8 99 61.9
Strongly Agree 61 38.1 61 38.1 160 100.0
Total 160 100.0 160 100.0
Table 5. Willingness to Participate in a Medicines Use Review
Valid Valid Cumulative N | Cumulative
N Percent N Percent Percent
Valid | Strongly 7 4.4 7 4.4 7 4.4
Disagree
Disagree 10 6.3 10 6.3 17 10.6
Neutral 23 14.4 23 14.4 40 25.0
Agree 75 46.9 75 46.9 115 71.9
Strongly Agree 45 28.1 45 28.1 160 100.0
Total 160 100.0 160 100.0
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Table 6. Impact of Pharmacist Consultation on Patients' Medication Attitudes
Valid Valid Cumulative N | Cumulative
N Percent N Percent Percent
Valid | Strongly 9 5.6 9 5.6 9 5.6
Disagree
Disagree 8 5.0 8 5.0 17 10.6
Neutral 38 23.8 38 23.8 55 34.4
Agree 69 43.1 69 43.1 124 77.5
Strongly Agree 36 22.5 36 22.5 160 100.0
Total 160 100.0 160 100.0

the patient’s perspective, and to propose solutions
if necessary. The MUR is specifically intended for
patients who have been prescribed multiple medica-
tions. These consultations occur in the pharmacy an-
nually, or twice a year for patients taking more than
four different medications!3* 15,

A substantial body of peer reviewed literature
highlights the effectiveness of medication reviews
conducted by pharmacists. Systematic reviews con-
sistently report positive outcomes, such as reduced
health issues, improved medication adherence, and
enhanced quality of life!s. However, these services
are not available in many countries, and the role of
pharmacists in medication adherence remains un-
clear in those regions. Cyprus is among these coun-
tries, where the role of pharmacists in medication
adherence has not been established, and no govern-
ment services have been developed to address the
issue of medication non-adherence.

Therefore, this study aimed to investigate medi-
cation adherence among chronic patients in Cyprus
and assess how factors such as adverse reactions,
absence of symptoms, and travel, impact adher-
ence. Additionally, the study explored patients’ atti-
tudes toward Medication Use Reviews (MUR).

2. Methods:

This study employed a cross-sectional survey de-

sign, using a questionnaire to assess patient adher-
ence to medication, their attitudes toward Medicines
Use Review (MUR) services, and their trust in the
role of pharmacists in Cyprus, where MUR services
are not currently available.

Participants and Sampling:

The survey specifically targeted chronic patients
on chronic therapy. Participants were recruited with
the contribution of the Cyprus Federation of Patients’
Associations (OSAK), which represents thousands of
members and patients nationwide and serves as the
umbrella organization for all patient associations in
Cyprus. The inclusion criteria were as follows: 1) age
18 years or older; 2) diagnosed with one or more
chronic diseases, 3) they receive chronic medica-
tions.

Study Sampling:

This study employed an open-access question-
naire that was disseminated to an initial sample of
300 patients, with the sample size determined based
on previous studies in Cyprus that estimated a re-
sponse rate of 55%. The survey was conducted us-
ing Google Forms and remained open for responses
from November 2023 to December 2023. To enhance
participation, two rounds of reminders were sent

39



®APMAKEYTIKH, 38,1, 2026 | 34-47

EPEYNHTIKH EPTAXIA

PHARMAKEFTIK]I, 38,1, 2026 | 34-47

following the initial invitation. Anonymity was en-
sured throughout the process, and participants were
informed of their right to withdraw consent at any
time. This approach facilitated random voluntary
responses, minimizing selection bias and enhancing
the representativeness of the data within the acces-
sible population.

Data Collection:

A questionnaire was developed following an exten-
sive literature search, as well as a review of various
existing questionnaires and scales related to patient
adherence and the pharmacist’s role in enhancing
adherence and conducting Medication Use Reviews
(MURSs).

Considering the unique context in Cyprus, where
pharmacists have limited roles in promoting medi-
cation adherence and pharmacy-led services are not
widely available, the existing questionnaires were
not entirely applicable to the Cypriot setting. Several
instruments considered for the development of the
questionnaire!”- 181920,

This cross-sectional study utilized a questionnaire
as the primary data collection tool, which underwent
a pilot test to ensure its reliability and validity before
full implementation. The pilot study was conducted
with a small sample representative of the study pop-
ulation to identify any ambiguities or issues with
the questionnaire’s structure, wording, and clarity.
Based on the feedback and results from the pilot
test, necessary adjustments were made to refine the
instrument, ensuring that it effectively captured the
relevant data for the study objectives. This process
helped enhance the accuracy and overall quality of
the final questionnaire.

Questionnaire:

The questionnaire (Supplement 1 S1) was divided
into two sections, consisting of a total of 17 ques-
tions. In addition to these questions, demograph-
ic information such as age, gender;, and category of
chronic illness was collected. The first section fo-
cused on patient adherence, while the second exam-
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ined the pharmacist’s role in Medicines Use Review
(MUR). Participants responded using a 5-point Likert
scale, with options ranging from Strongly Disagree to
Strongly Agree, or from Never to Always, depending
on the question. The only exception was question 16,
which required a Yes or No response to determine
whether participants believed the information pro-
vided about the MUR service would be useful in the
context of Cyprus. If they answered Yes, they could
then proceed to the final question.

Section A- Chronic Patients Medication Adher-
ence:

Participants were inquired about their current
medication use and the factors contributing to
non-adherence. Specifically, they were asked about
behaviors such as discontinuing or reducing med-
ication due to side effects, stopping medication
when symptoms are controlled, and forgetting to
take medication while traveling. Additionally, par-
ticipants were asked whether they consider taking
medication as part of their daily routine, how often
they feel inconvenienced by adhering to their med-
ication regimen, and how frequently they forget to
take all their prescribed medications.

Section B- Attitudes towards MUR and pharma-
cist’s interventions:

Initially, participants were asked if they felt com-
fortable discussing their medications with a pharma-
cist. They were then questioned on whether receiving
information from a pharmacist would enhance their
understanding of medication adherence. Specific
questions explored their willingness to engage in a
15-minute discussion about their medication and
whether this would positively influence their attitude
towards it, reflecting the typical duration of such re-
views (NHS). Participants were also asked if receiving
reminder messages from the pharmacy for medica-
tion supply would improve adherence and whether
they would use an app for medication management.
Finally, participants were asked about the perceived
usefulness of the MUR service and whether they
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would be willing to share their health data with the
pharmacist if they found the service beneficial.

Ethical Approval

The questionnaire received approval from the
Cyprus National Bioethics Committee (EEBK OII
2023.01.262). Participation in the research was vol-
untary and anonymous. Before completing the ques-
tionnaire, participants were provided with detailed
information about the study and their involvement,
and they gave their informed consent to participate.

Descriptive statistical Analysis

The data collected from participant responses
were analyzed using SPSS 29.0® software. The anal-
ysis included calculating the frequency, mean, and
standard deviation of responses for each question.

3. Results

3.1. Demographics and Clinical Characteristics

A total of 160 patients participated in the study,
consisting of 54 men (33.8%) and 106 women
(66.3%) (Table 1). The age distribution of partici-
pants was as follows: 18-24 years (11.3%), 25-34
years (14.4%), 35-44 years (8.8%), 45-54 years
(20.6%), 55-64 years (20.0%), and 65 years or older
(25.0%).

In terms of disease categories, 44 participants had
cardiovascular diseases (27.5%), 38 had endocrine
disorders (24.4%), 18 had rheumatoid conditions
(11.3%), 15 had respiratory diseases (9.4%), 13 had
neurological conditions (8.1%), 6 had hemoglobin-
opathies (3.8%), and 25 reported other types of dis-
eases (15.5%).

3.2. Medication Adherence:

Ninety-two percent of participants consider tak-
ing medication as part of their daily routine, with
104 (65%) strongly agreeing and 44 (27.5%) agree-
ing with this view. A neutral answer was given by
9 (5.6%) participants, and 3 (1.9%) disagreed (see
Supplementary Material S2). None of the partici-
pants selected “Strongly Disagree.”
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Regarding the adherence in taking medications as
prescribed over the past three weeks, 105 (65.6%)
responded with “Strongly Agree,” 42 (26.3%) with
“Agree,” 6 (3.8%) with “Neutral,” 6 (3.8%) with “Dis-
agree,” and only 1 (0.6%) with “Strongly Disagree”
(see Supplementary Material S3).

For taking medication at the specified time, 67
(41.9%) participants answered, “Strongly Agree,” 63
(39.4%) “Agree,” 21 (13.1%) “Neutral,” and 9 (5.6%)
“Disagree.” No participants selected “Strongly Dis-
agree” for taking medication at the scheduled time
(see Supplementary Material S4).

A total of 75 participants (46.7%) reported “Nev-
er” or “Rarely” having difficulty remembering to
take all their medications. Meanwhile, 36 partici-
pants (22.5%) reported this issue “Occasionally,’
and 35 (21.9%) said they “Sometimes” had trouble.
Additionally, 11 participants (6.9%) “Usually” strug-
gled to remember, and 3 (1.9%) reported “Always”
having difficulty. (see Supplementary Material S5).
When asked about forgetting to take medication
while away from home or traveling, 99 (61.9%) an-
swered “Never” or “Rarely,” 37 (23.1%) “Occasional-
ly, 15 (9.4%) “Sometimes,” 7 (4.4%) “Usually,” and
2 (1.3%) “Always” (see Supplementary Material S6).

Regarding medication discontinuation due to ad-
verse effects, 113 participants (70.6%) reported
“Never” or “Rarely” stopping their medications for
this reason. In contrast, 28 participants (17.5%)
reported discontinuing medication “Occasionally,”
10 (6.3%) “Sometimes,” 8 (5%) “Usually,” and only
1 (0.6%) responded “Always” (see Supplementary
Material S7). When asked about discontinuing med-
ication when symptoms are under control, 121 par-
ticipants (75.6%) reported “Never” or “Rarely” do-
ing so. In comparison, 17 (10.6%) reported stopping
medication “Occasionally,” 9 (5.6%) “Sometimes,” 11
(6.9%) “Usually,” and 2 (1.3%) “Always”. (see Supple-
mentary Material S8).

Regarding the inconvenience of adhering to med-
ication treatment, 68 (42.5%) reported “Never” or
“Rarely” feeling uncomfortable, while 46 (28.7%)
said they feel discomfort “Occasionally.” Additional-
ly, 25 (15.6%) reported feeling discomfort “Some-
times,” 15 (9.4%) “Usually,” and 6 (3.8%) “Always”
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experienced discomfort in maintaining medication
adherence (see Supplementary Material S9).

3.3. Attitudes towards MUR:

Most patients feel comfortable discussing their
medication with the pharmacist, with 73 (45.6%)
“Strongly Agreeing” and 66 (41.3%) “Agreeing”
Meanwhile, 16 (10%) responded as “Neutral,” and
only 5 (3.1%) indicated that they do not feel com-
fortable discussing medication-related issues with
the pharmacist (see Supplementary Material S10).

Additionally, 76.9% of participants believe that
receiving information from the pharmacist about
their medication and condition would help them
better understand the importance of medication ad-
herence, with 61 (38.1%) “Strongly Agreeing” and
62 (38.8%) “Agreeing” Meanwhile, 25 (15.6%) re-
mained neutral, and 12 (7.5%) felt that such infor-
mation would not enhance their understanding of
why adherence is important (Table 4).

Regarding the willingness to participate in a po-
tential 15-minute Medicines Use Review, 75% of
participants expressed willingness, with 45 (28.1%)
“Strongly Agreeing” and 75 (46.9%) “Agreeing”
Meanwhile, 23 (14.4%) remained neutral, and 17
(10.6%) indicated they are not willing to participate
in such a service (6.3% “Disagree” and 4.4% “Strong-
ly Disagree”) (Table 5).

Moreover, 65.6% of participants believed that their
attitude towards medication would improve after
a Medicines Use Review, with 36 (22.5%) “Strongly
Agreeing” and 69 (43.1%) “Agreeing.” Conversely, 17
(10.6%) participants felt their attitude would not
improve, with 8 (5.0%) “Disagreeing” and 9 (5.6%)
“Strongly Disagreeing.” The remaining 38 (23.8%)
were neutral (see Supplementary Material S11).

According to 128 (80.1%) participants, receiving
medication reminder messages would improve their
adherence, with 74 (46.3%) “Strongly Agreeing” and 54
(33.8%) “Agreeing.” Meanwhile, 23 (14.4%) responded
“Neutral,” 7 (4.4%) “Disagreeing” and 2 (1.3%) “Strong-
ly Disagreeing” (see Supplementary Material S12).

Regarding the use of an app to remind and record
medication intake, 85.6% of participants expressed
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willingness to use such an app, with 67 (41.9%)
“Strongly Agreeing” and 72 (45%) “Agreeing” Mean-
while, 14 (8.8%) were “Neutral,” and 4.4% indicated
they would not use the app, with 5 (3.1%) “Disagree-
ing” and 2 (1.3%) “Strongly Disagreeing” (see Supple-
mentary Material S13). Additionally, 83.1% believe
that using the app would make it easier to remember
to take their medications, with 63 (39.4%) “Strongly
Agreeing” and 70 (43.8%) “Agreeing.” Conversely, 6.3%
felt the app would not be helpful (4.4% “Disagreeing”
and 1.9% “Strongly Disagreeing”), while 17 (10.6%)
were “Neutral” (see Supplementary Material S14).
Finally, regarding the usefulness of the Medicines
Use Review service,147 (91.9%) participants find
it useful, while only 13 (8.1%) do not. Among those
who view the service as useful, 80.3% are willing to
share their health data with the pharmacist during
the 15-minute discussion, with 40 (27.2%) “Strong-
ly Agreeing” and 78 (53.1%) “Agreeing.” (Table 6).
Meanwhile, 22 (15%) were “Neutral,” and 7 (4.8%)
were unwilling to share their health data (Table 6).

4, Discussion:

4.1. Medication Adherence among Cypriot Pa-
tients:

The adherence of chronic patients in Cyprus is
generally satisfactory. Most of the patients report
taking their medication at the prescribed dose and
time, thus integrating it in their daily routine. No-
tably, patients with cardiovascular disease demon-
strate the highest levels of adherence to their drug
therapy. In contrast, patients with rheumatism and
hemoglobinopathies often face challenges in main-
taining their medication regimens, possibly due to
the need for hospital visits to fill their prescriptions.

Notably, non-adherence is more prevalent among
younger patients, particularly those in the 18-24 and
25-34 age groups. Research shows that younger in-
dividuals are less adherent to treatment compared
to older populations. For instance, a study by Ge et al.
(2023) found higher rates of non-adherence among
younger patients than among their older counter-
parts?'. Hypertensive patients in their 20s and 30s
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are 10 to 12 times more likely to be non-adherent
with antihypertensive medication compared to
those aged 50 and older. The primary reasons for
non-adherence in this younger cohort include fear of
drug dependence, concerns about long-term effects,
the desire to avoid side effects, forgetfulness and
difficulties with timing. Similarly, Kim et al. (2019)
reported that adherence was lowest in the 20-39 age
group, progressively increased with age, peaked in
the 60-69 age group, and then declined in those aged
70 and older??. The latter aligns with several stud-
ies? %, which have also found that advanced age is
associated with decreased medication adherence.

4.2. Factors that lead to non-adherence:

Several factors contribute to non-adherence
among patients. Specifically, 29.4% of the partici-
pants in this study reported stopping or reducing
their medication due to adverse effects without con-
sulting their doctor. This aligns with findings from
another study involving diabetics, where concerns
about medication safety, particularly regarding ad-
verse drug reactions, led participants to alter or
discontinue their medications?. Additionally, 24.4%
of participants in the present study reported stop-
ping their medication when their symptoms are un-
der control. This behavior is particularly common
among patients with respiratory and endocrine
diseases. For instance, two-thirds of patients with
respiratory conditions stop their medication when
their symptoms are controlled. A study by Amin et
al. (2020) found that many asthmatic patients, when
asymptomatic, doubted the accuracy of their diagno-
sis and consequently had low adherence to their pre-
scribed daily therapy?¢. Another factor contributing
to non-compliance is the absence of patients from
home. Specifically, 38.2% of participants reported
forgetting to take their medications when they are
away from home or traveling.

4.3. Patients’ Attitudes Towards Medicines Use
Review.

Most patients express a willingness to participate
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in a potential Medicine Use Review service, with
81.6% believing that such a service would improve
their attitude towards medication. Among those who
think that information from a pharmacist would help
them understand the importance of medication ad-
herence, 85.4% also believe that their attitude to-
wards medication would improve after a review.
However, the service’s perceived usefulness varies by
age and gender. Among those who do not find the ser-
vice useful, 53% are aged 18-24 or 25-34, and the ma-
jority are men (61.5%). Additionally, 50% of those who
do not find the service useful are not willing to partici-
pate in a 15-minute discussion and do not believe their
attitude towards medication would change as a result.
Surveys conducted in the UK and Spain, where MUR
services are offered by pharmacists, show high levels
of satisfaction. Specifically, 98.5% of patients in Spain
and 97% in the UK reported being very satisfied with
the MUR service they received. Patients in these coun-
tries highlighted several advantages of the service,
including a better understanding of their medica-
tions, effective resolution of health issues, increased
awareness of the necessity of adhering to prescribed
treatments, information on potential side effects, and
overall improvement in medication adherence!®?’.

4.4. Attitudes towards the use of an application:

As mentioned earlier, most patients indicated they
would use an app to remind and record medication
intake. Interestingly, 85% of those who would not
use the app were men, and similarly, 80% of those
who felt the app would not be useful were also male.
Additionally, 84.7% of participants who reported
difficulty remembering to take their medications be-
lieved that using the app would help them remember
better.

While mobile apps have the potential to enhance
the efficiency and reduce the costs of traditional
medication adherence interventions, their effective-
ness remains largely untested. Most existing studies
have been conducted in highly controlled clinical
settings and over short durations. This highlights the
need for longer-term research to evaluate the inte-
gration of these apps into patients’ daily routines and
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their impact on long-term treatment adherence?.

Moreover, according to research by Santos et al.
(2016), most available medication reminder apps
are considered of poor quality due to their difficul-
ty in use and setup, making it challenging even for
healthcare professionals to recommend reliable
apps to patients?’. However, there are some apps
with promising features that warrant further study
to assess their effectiveness in improving patient
compliance.

4.5. Pharmacist’s Role in Medicines Use Review

The results of this study suggest that pharma-
cists could effectively provide Medicines Use Re-
view (MUR) services, as most participants feel
comfortable discussing their medications with
pharmacists and believe that receiving informa-
tion from them would improve their understand-
ing of adherence. It is evident that patients gener-
ally trust pharmacists for MURs, with the majority
willing to participate in and recognizing the value
of such discussions. However, some participants
remain uncomfortable with pharmacists or are
hesitant to engage in MURSs.

In the UK, Hindi et al. (2018) found that many people
are unaware of the extended services offered by phar-
macies, viewing them mainly as places to purchase
medications or receive advice on minor health issues®.
A survey by Krska et al. (2016) revealed that 18.2% of
the UK public did not know about the MUR service, but
over 70% expected these services to be beneficial, be-
lieving that pharmacists could help them understand
and use their medications more effectively®!.

In many regions, including North America, Europe,
and the Middle East, doctors are often seen as the
primary authority in healthcare, leading to a greater
trust in them over pharmacists for health services.
The patient-physician relationship significantly in-
fluences attitudes towards pharmacists; positive ex-
periences with physicians can reduce the perceived
need for pharmacist advice, and vice versa.

It is vital that patients, the public, and physicians
recognize that pharmacists possess clinical skills
that extend well beyond medication dispensing. Ev-
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idence suggests that pharmacists play a vital role in
ensuring proper medication use, with many patients
expressing satisfaction with MUR services. Addition-
ally, pharmacies offer the advantage of accessibility,
allowing patients to receive health services quickly
and conveniently*’.

5. Conclusion:

The adherence of chronic patients in Cyprus to
their pharmaceutical treatments is generally sat-
isfactory. However, common reasons for non-ad-
herence, such as adverse effects and the absence
of symptoms, lead some patients to reduce or stop
their medication, even among those with otherwise
good adherence. It is noteworthy that even patients
with excellent adherence express willingness to par-
ticipate in a MUR and believe they would benefit
from it. This highlights a crucial point: patients who
adhere well to their medication may still lack under-
standing about the purpose of their medication and
the importance of adherence.

Most patients feel comfortable discussing their
medication with a pharmacist and trust the phar-
macist in the context of a potential Medicines Use
Review service. Therefore, it is important to educate
the public about pharmacists’ clinical skills and to
establish such a service in Cyprus. This would help
inform patients about the correct use of medications
and improve overall medication management.
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