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ABSTRACT

	
Purpose
Glaucoma is a chronic progressive optic neuropathy and represents one of the leading causes of irreversible blindness worldwide. Because the disease is frequently asymptomatic in its early stages, long-term management relies heavily on patient adherence to treatment and regular follow-up. Adequate patient knowledge of the disease and its treatment plays a crucial role in maintaining adherence and preventing disease progression. The aim of this study was to evaluate the level of knowledge and treatment adherence among Moroccan glaucoma patients and to highlight the importance of therapeutic patient education in improving disease management.
Methods
This cross-sectional study included 400 patients previously diagnosed with glaucoma and followed at the Adult Ophthalmology Department of the 20 August 1953 Hospital, Ibn Rochd University Hospital Center, Casablanca. Data were collected over an eight-month period between May and December 2022. Patients were interviewed using a structured questionnaire administered in the glaucoma clinic waiting room. The questionnaire evaluated demographic characteristics, educational level, knowledge of glaucoma, awareness of lifelong treatment necessity, perception of blindness risk, knowledge of prescribed medication, treatment adherence, experience of side effects, and physician involvement. Data were analyzed using Microsoft Excel.
Results
The mean age of the patients was 64 years (range 23–92 years). The most represented age group was between 60 and 80 years. Women accounted for 57% of the study population and men for 43%. Regarding educational level, 28% of patients were illiterate, 31.5% had primary education, 25.5% secondary education, and 15% had attended university.
Most patients (70.5%) were aware that glaucoma treatment must be continued lifelong. However, 22.5% were uncertain about treatment duration and 7% believed that glaucoma could be cured. Additionally, 80% of patients knew that untreated glaucoma could lead to blindness.
Only 50.25% of patients knew the name of their medication, although 75.5% were aware of the dosing schedule. In terms of adherence, 52.5% reported never forgetting their treatment, while 25% admitted occasional forgetfulness and 22.5% reported frequent non-adherence. Less than half of the patients (47.5%) reported receiving instructions on proper eye drop instillation technique.
Furthermore, 65% of patients reported experiencing bothersome side effects such as ocular redness, dryness, or allergic reactions. Physician involvement was perceived as low by 9% of patients, average by 42%, and good by 49%.
Conclusion
Although Moroccan glaucoma patients demonstrate relatively good awareness of disease severity, treatment adherence remains suboptimal. Structured therapeutic education programs may significantly improve patient understanding, autonomy, and adherence to long-term glaucoma therapy.
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1. INTRODUCTION
Glaucoma is a chronic progressive optic neuropathy characterized by degeneration of retinal ganglion cells and corresponding visual field loss. It is currently one of the leading causes of irreversible blindness worldwide and represents a major public health concern. The global prevalence of glaucoma continues to increase with population aging, particularly in developing countries.
Unlike many other ocular diseases, glaucoma is often asymptomatic during its early stages. As a result, patients may remain unaware of the disease until significant visual field damage has occurred. Effective management therefore relies primarily on early detection, regular follow-up, and strict adherence to long-term treatment aimed at controlling intraocular pressure.
Topical hypotensive therapy remains the mainstay of glaucoma treatment. However, maintaining long-term adherence to daily eye drop therapy can be challenging for many patients. Several studies have demonstrated that poor adherence to glaucoma medication is a major cause of inadequate intraocular pressure control and disease progression(Chen et al., 2022).
Multiple factors influence treatment adherence in glaucoma patients. These include patient knowledge of the disease, understanding of treatment goals, educational level, complexity of treatment regimens, side effects of medications, and quality of communication between physicians and patients.
Therapeutic patient education has been increasingly recognized as an essential component of chronic disease management. Educational interventions may help patients better understand their condition, improve medication adherence, and actively participate in their own care.
In developing countries such as Morocco, limited health literacy and socioeconomic constraints may further affect patients’ ability to adhere to long-term treatment. Evaluating patient knowledge and adherence behavior is therefore essential in order to identify gaps in care and develop appropriate educational strategies.
The aim of this study was to assess the level of knowledge and treatment adherence among Moroccan glaucoma patients followed at a tertiary ophthalmology center and to identify factors that may influence adherence.

2. materials and methods
This cross-sectional study was conducted at the Adult Ophthalmology Department of the 20 August 1953 Hospital, Ibn Rochd University Hospital Center in Casablanca.
The study included 400 patients previously diagnosed with glaucoma and followed regularly in the glaucoma clinic. Data collection was carried out over an eight-month period between May 1 and December 31, 2022.
Patients were interviewed individually in the glaucoma clinic waiting room using a structured questionnaire administered by trained healthcare professionals. The questionnaire was designed to evaluate several aspects related to glaucoma knowledge and treatment adherence.
The collected variables included demographic characteristics such as age, sex, and educational level. The questionnaire also assessed patients’ knowledge of glaucoma, awareness of the chronic nature of the disease, perception of the risk of blindness, knowledge of prescribed medications, adherence to treatment, experience with medication side effects, and quality of physician involvement in patient care.
[bookmark: _GoBack]All data were recorded using a standardized data collection form and subsequently analyzed using Microsoft Excel.
Ethical approval was obtained from the Ethics Committee of the 20 August 1953 Hospital, Ibn Rochd University Hospital Center, Casablanca. Written informed consent was obtained from all participants prior to their inclusion in the study.

3. RESULTS &DISCUSSION


A total of 400 patients were included in the study. The mean age of the study population was 64 years, with ages ranging from 23 to 92 years. The age group between 60 and 80 years represented the largest proportion of patients. Women represented 57% of the study population, while men accounted for 43%. Regarding educational level, 28% of patients were illiterate, 31.5% had completed primary education, 25.5% had secondary education, and 15% had attended university. With regard to disease knowledge, 70.5% of patients were aware that glaucoma treatment must be continued lifelong. However, 22.5% were uncertain about treatment duration and 7% believed that the disease could be cured. Furthermore, 80% of patients recognized that untreated glaucoma could lead to blindness, while 17.5% were unsure and 2.5% did not believe that glaucoma could cause blindness. Knowledge of prescribed medication was more limited. Only 50.25% of patients were able to correctly identify the name of their medication. Nevertheless, 75.5% of patients knew the recommended dosing schedule. In terms of treatment adherence, 52.5% of patients reported never forgetting their medication, whereas 25% admitted occasional forgetfulness and 22.5% reported frequent non-adherence.  Treatment adherence distribution is summarized in Table1. Another important finding was that only 47.5% of patients had received instructions on the correct technique for instilling eye drops. Regarding treatment tolerance, 65% of patients reported experiencing side effects such as ocular redness, irritation, dryness, or allergic reactions. Finally, physician involvement in patient education was perceived as low by 9% of patients, average by 42%, and good by 49%. In addition, treatment adherence appeared to be influenced by patients’ educational level and understanding of glaucoma. Patients with higher levels of education generally demonstrated better knowledge of the chronic nature of the disease and greater adherence to treatment. Conversely, patients with limited health literacy reported more frequent difficulties with medication use and eye drop instillation techniques. These findings suggest that patient education and clear physician–patient communication may play a crucial role in improving long-term treatment adherence.
	
	

	
	

	
	

	
	


Table 1. Treatment adherence among glaucoma patients
	Adherence category
	Percentage

	Never forget medication
	52.5%

	Occasional forgetfulness
	25%

	Frequent non-adherence
	22.5%



Glaucoma remains a major cause of irreversible blindness worldwide and requires lifelong treatment and regular monitoring. Because the disease is often asymptomatic in its early stages, patient adherence to treatment is essential to prevent disease progression. In our study, the majority of patients were aware of the chronic nature of glaucoma and the necessity of lifelong treatment. This level of awareness is comparable to findings reported in previous studies evaluating patient knowledge of glaucoma. However, despite satisfactory awareness of disease severity, treatment adherence remains suboptimal. Nearly one quarter of patients reported frequent forgetfulness regarding their medication. Similar observations have been reported in several studies investigating glaucoma medication adherence. One of the factors that may contribute to poor adherence in our population is the relatively low educational level of many patients. Nearly one third of the patients in our study were illiterate. Limited health literacy may affect patients’ ability to understand treatment instructions and recognize the importance of strict adherence to therapy. Another important finding is that fewer than half of the patients reported receiving instructions on the correct technique for instilling eye drops. Improper eye drop instillation may reduce treatment efficacy and contribute to poor intraocular pressure control. Effective communication between physicians and patients plays a critical role in improving treatment adherence. Patient-centered communication strategies can help ensure that patients understand the nature of their disease and the importance of long-term treatment. Several studies have demonstrated that structured therapeutic education programs can significantly improve adherence to glaucoma medication. Educational interventions may include demonstration of proper eye drop instillation techniques, simplified treatment instructions, and regular reinforcement of treatment goals. Such programs may also empower patients to become more actively involved in their own care, ultimately improving long-term disease outcomes. Our findings highlight the importance of therapeutic patient education in improving glaucoma management. Several studies have demonstrated that structured educational interventions can significantly enhance patients’ understanding of the disease and improve adherence to topical therapy. Educational programs may include demonstration of correct eye drop instillation techniques, simplified treatment instructions, and reinforcement of the importance of regular follow-up visits. Such interventions may empower patients to actively participate in their care and contribute to better long-term control of intraocular pressure.


5.LIMITATIONS
This study has several limitations. First, it was conducted at a single tertiary center, which may limit the generalizability of the results. Second, treatment adherence was self-reported by patients and may therefore be subject to reporting bias.
6. CONCLUSION
Moroccan glaucoma patients demonstrate relatively good awareness of the potential severity of the disease. However, treatment adherence remains suboptimal due to insufficient knowledge of medication use and eye drop instillation techniques. The implementation of structured therapeutic education programs could significantly improve patient knowledge, adherence to treatment, and long-term glaucoma control.
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