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Purpose: To assess glaucoma medication compliance and its causative factors in glaucoma patients.

Methods: This study was performed via a structured questionnaire given to 415 glaucoma patients using eye drops for glaucoma
treatment. The degree of compliance was evaluated by using compliance score (range, 0-100) which was calculated based on
the number of days of missing medication per month. The degree of symptoms and complications related to glaucoma and its
medication were investigated using the Glaucoma Symptom Scale (GSS). The effect of sex, age, treatment duration, knowledge
about the glaucoma medication, number of eye drops, class of glaucoma medication, family support for eye drop use, and GSS

on glaucoma medication compliance was assessed.

Results: The most frequently found number of days of missing medication per month was one to four (43.4%). The most common
reason for missing medication was forgetfulness (80.5%), followed by busy daily schedule (18.4%) and complications of medi-
cation (1.1%). Compliance score ranged from 10.0 to 100.0 (median value, 90.0). Older age, longer duration of treatment, higher
knowledge about the glaucoma medication, and the presence of family support was significantly associated with a higher com-
pliance score (p < 0.05). Sex, number and class of eye drops, and GSS did not significantly affect compliance score.
Conclusions: Age, treatment duration, knowledge about the glaucoma medication, and familial support were affecting factors for
glaucoma medication compliance. To enhance glaucoma medication compliance, these factors should be considered.
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Table 1. Clinical data of patients

Variables Number or mean values
Sex (n, %)

Female 166 (40)

Male 249 (60)

Age (years)
Treatment duration (years)
Number of eye drops (n, %)

56.9 + 14.2 (range, 18-89)
3.4 + 3.9 (range, 0.3-30)

1 266 (64.1)

2 104 (25.1)

3 or more 45 (10.8)
Type of eye drops (n, %)

Prostaglandins 200 (75.2)

Beta-blockers 6 (2.3)

Alpha-agonists 11 4.1)

Fixed-combination 49 (18.4)

Carbonic anhydrase inhibitors 0(0)
Familial support for eye drop instillation (n, %)

Yes 26 (6.3)

No 389 (93.7)

Data are presented as number (%) or mean + SD with range.
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Figure 1. Distribution of knowledge about the glaucoma medication (A: how to use medi cation; B: possible complications of medi-
cation; C: expiration date of medication), number of days with missing of medication per month (D), causes of missing (E), and
compliance score (F).
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Table 3. Distribution of glaucoma symptom scale items

Not at all A little Somewhat Very No response

Feeling of something in eye (n, %) 188 (45.3) 139 (33.5) 40 (9.6) 18 (4.3) 30(7.2)
Burning/smarting/stinging (n, %) 166 (40.0) 162 (39.0) 58 (14.0) 15 (3.6) 14 (3.4)
Tearing (n, %) 224 (54.0) 97 (23.4) 53 (12.8) 14 (3.4) 27 (6.5)
Itching (n, %) 204 (49.2) 125 (30.1) 40 (9.6) 11 2.7) 35 (8.4)
Tiredness (n, %) 138 (33.3) 147 (35.4) 71 (17.1) 42 (10.1) 17 4.1)
Dryness (n, %) 211 (50.8) 103 (24.8) 56 (13.5) 23 (5.5) 22(5.3)
Blurry/dim vision (n, %) 169 (40.7) 125 (30.1) 47 (11.3) 26 (6.3) 48 (11.6)
Hard to see in daylight (n, %) 177 (42.7) 72 (17.3) 28 (6.7) 21 (5.1 117 (28.2)
Hard to see in darkness (n, %) 172 (41.4) 78 (18.8) 34 (8.2) 15 (3.6) 116 (28.0)
Halos around lights (n, %) 268 (64.6) 75 (18.1) 26 (6.3) 13 (3.1) 33 (8.0)
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