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ADDRESSING ADHERENCE IN
GLAUCOMA PATIENTS

Education can help reduce rates of nonadherence among patients with glaucoma.

BY STELLA Y. CHUNG, MD, MS

n our resident ophthalmology
clinic, | repeatedly hear the
same types of comments

and questions from patients
with glaucoma. These include:

« “Sorry, dog, life got busy, and |
haven't used my eye drops since my
last visit.”

+ “I'have 20/20 vision. Do | really
have glaucoma?” and

« “l already have poor vision. Do |
need to use eye drops?”

Glaucoma is one of the

most challenging chronic dis-

eases to manage as it is relatively

asymptomatic until late in the disease

course. The rate of patient nonadher-
ence to glaucoma medication can be
as high as 80%." Among the major
barriers to adherence are limited
knowledge of the disease and low
health literacy among patients.

PATIENT KNOWLEDGE

Published studies have reported
that patients with lower literacy skills
demonstrated more advanced visual
field loss at the time of glaucoma
diagnosis,2 were less likely to express
difficulty with eye drop administra-
tion,? refilled glaucoma medication
prescriptions less frequently,* were
more likely to miss appointments,?
reported higher levels of dependency
on others,* had greater difficulty
naming and describing their medica-
tions,® and had health beliefs that
hindered their adherence.®

‘ ‘ 0520GT_Residents & Fellows.indd 45

A study conducted in Switzerland
found that only 28% of patients
could correctly define glaucoma, and
patients with a greater understanding
of the condition were more likely to be
adherent to their medication.” Patient
education is a crucial component of
glaucoma care, and ophthalmologists
play an essential role as teachers.
However, Sleath et al found that, when
prescribing medication for the first
time, providers educated patients on
the importance of medication adher-
ence in only 39% of visits and 14% of
follow-up visits.2 These investigators
found that providers were less likely
to educate African American patients
about glaucoma? despite this patient
population having an estimated four
times greater risk for developing the
disease than white patients in the
United States ™

PRIORITIZING PATIENT EDUCATION

Assessing patient knowledge and
literacy during busy clinic hours can
be difficult, but there are simple
steps to take that can help broaden
patients’ understanding of their dis-
ease. “Did you know that the nerve in
your eye looks like a donut?” is a line
that | adopted from my attendings,
and it has become one of my favorite
ways to start a conversation about
glaucoma with my patients.

Resources such as outreach tools
and tips from the National Eye
Health Education Program, Glaucoma
Research Foundation, and other sup-
port groups, particularly for young
patients, can help increase awareness
about glaucoma. | often refer patients
to the National Eye Health Education
Program and AAO websites for
educational materials, which are

ONLINE RESOURCES FOR

PATIENT EDUCATION

» National Eye Health Education Program: bit.ly/NEHEPglaucoma

» AAO: bit.ly/AAOglaucoma

» Glaucoma Research Foundation: www.glaucoma.org
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written at fifth-to-eighth-grade reading
levels. In patients with diabetes and
poor health literacy skills, interven-
tions tailored to patients’ characteris-
tics have improved hemoglobin A1C¢
Directing glaucoma patients toward
simple and clear educational materi-
als can potentially similarly improve
their treatment adherence and ulti-
mately affect their visual outcomes.

CONCLUSION

Limited knowledge of glaucoma
and low health literacy can be
significant barriers to patient adher-
ence. However, challenges with
adherence can be overcome with
effective physician-patient communi-
cation that assesses patients’ knowl-
edge and provides them with the
necessary education. Physicians can
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help bridge the gaps in patient knowl-
edge by referring them to online out-
reach tools and social media groups
that aim to increase patient aware-
ness of glaucoma. m
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