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Type II Diabetes Mellitus (T2DM) is a prevalent condition characterized by insulin resistance, 
resulting in disrupted blood sugar regulation. Many patients with T2DM require daily 
medications for disease management; however, adherence to prescribed treatments remains a 
significant challenge, with nonadherence affecting 40–50% of patients with chronic conditions 
such as diabetes and hypertension. 

This study explores factors contributing to nonadherence among T2DM patients at the UCI 
Medical Center Emergency Department (ED). A questionnaire was administered to 301 T2DM 
patients in the ED to assess adherence rates and identify reasons for nonadherence. Exclusion 
criteria included patients under 18 years old, non-English speakers, members of protected 
populations (e.g., pregnant individuals, those with 51/50 status, or incarcerated individuals), and 
those diagnosed with other forms of diabetes (e.g., type 1, gestational diabetes, or latent 
autoimmune diabetes in adults). 

Medication adherence was assessed using the outcome variable, “Did you take your medication 
yesterday?” Nonadherence was identified in 27.8% of patients. Analysis using Chi-squared tests 
revealed that Hispanic patients and individuals over 50 years old were significantly more likely 
to be nonadherent than non-Hispanic and younger patients. Additionally, concerns about 
long-term medication use showed a significant correlation with nonadherence. 

This exploratory study highlights the roles of age, ethnicity, education, and healthcare 
perceptions in shaping adherence behaviors among diabetic patients in the ED. Findings 
emphasize the need for targeted health literacy interventions to address negative beliefs about 
healthcare and improve adherence rates. Implementing such initiatives is critical to enhancing 
health outcomes for diabetic patients and reducing the burden on healthcare systems. 

 


