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Introduction: Patients’ adherence to medication has an important role in controlling the disease and is the key to treatment success; however,
the situation of patients’ adherence to medication is not optimal and despite the importance of the issue, little research has been conducted in
Iran to investigate the factors influencing it. Objective: This study focuses on determining the relationships between adherence to medication,
patients’ beliefs and some demographic factors in patients with chronic diseases. Methods: This descriptive cross-sectional study was conducted
on 200 patients with a chronic disease in the hospitals and clinics in the Khalkhal city in the year 2014. Data were collected through interviews
by questionnaires of the Morisky Medication Adherence Scale and the Beliefs about Medication Questionnaire and were analyzed using the
SPSS software (version 18) through Chi-square test and Pearson Correlation Coefficient. Results: Findings showed that 42.5% of the participants
were male and the rest were female (57.5%) with an average age of 33 + 13.7. Nineteen percentage of the participants specified that they had no
problem taking their medication as directed; but, 58.5% of the patients usually discontinued their medications after feeling better. Concerning the
demographic factors, the level of education had a significant relationship with drug discontinuation without counseling a doctor, the feeling of being
worse by medication use was significantly higher in male patients and no significant relationship was observed between adherence to medication
and age. The results also indicated a significant relationship between adherence to medication and patients’ medication beliefs. Conclusions:
Regardless of the type of the disease, patients with more positive beliefs about medication had higher adherence to medications as well; therefore,
identifying the factors influencing patients’ medication beliefs can improve their medication adherence and controlling of the disease.
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INTRODUCTION is very important for the patient to control the disease and
prevent its progression or worsening.! Proper treatment of
disease reduces costs, lengths of hospitalization and disease
complications. One of the main pillars of proper treatment is
adherence to medication that relates to patients’ medication
beliefs. Patients’ beliefs about medication have two aspects
of beliefs in the necessity of prescribed medications and
concerns about medication complications. The complications
of medications affect patients’ beliefs!®! and lead to reduced
motivation to use them properly.>¥ In addition, patients’
adherence to medications may be influenced by the type of
disease, cultural issues and some demographic factors.™>” Very
few studies have addressed this issue in Iran, and there is not

Patients’ adherence to medication has an important role in
controlling the disease and is the key to treatment success.
Studies have shown that as much as the diagnosis and
prescription of the right medicines are important, proper use
of medications and adherence to them are important as well.["
In this regard, it has been estimated that more than 30% of the
prescribed medications is not taken by the American patients’
as directed.”! Although, the rate of irrational prescription of
medicines is very high, the improper use of medications is
a waste of resources and loss of opportunity to recover.?)
Studies have shown that taking the right medications and
adherence to them are related to patients beliefs about their
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enough understanding of the impact of patients’ beliefs on
their medication adherence. Accordingly, the present study is
to determine the relationships between patients’ beliefs about
medications, their adherence to prescribed medications and
some demographic factors.

MEeTHODS

This descriptive cross-sectional study was conducted in
200 patients, who were randomly selected, in the Imam
Khomeini Hospital of Khalkhal city in the year 2014. The
inclusion criteria consisted of the use of at least two medications
associated with the disease, at least 2 months of medications
use and age range of 18-70. Patients participated with full
knowledge and consent.The applied questionnaire consisted
of three following sections:

First, demographic characteristics of the patients; second,
The Beliefs about Medication Questionnaire (BMQ),
which reviews patients’ beliefs about their medications
and has been validated in studies on patients’ with chronic
diseases.>*! The BMQ consists of two sections: The first
section includes 5 questions around patients’ beliefs about
the necessity of treatment for health care and the second
section contains 5 questions regarding patients’ concerns about
medications.>?! Each question is answered and scored based
on the Likert scale (1 [completely disagree], 2 [disagree],
3 [not sure], 4 [agree] and 5 [strongly agree]) and the score
range for each section is 5-25.1'7 Patients, whose scores
in the necessity section are above 13, are considered to
have a strong belief and those, whose scores in the concern
section are above 13, are considered to have a great concern
about the use of their medications. Finally, the difference
in scores (necessity-concern) is considered as a criterion of
the patients’ beliefs about medication use; so that, higher
scores are indicative of stronger beliefs about the usefulness
of the medications;>® and third, The Morisky Medication
Adherence Scale (MMADS) that evaluates patients’ adherence
to medications and has been validated in studies on patients’
with chronic diseases. The MMAS consists of 4 questions,
which are answered based on the Likert scale (4 [never],
3 [rarely], 2 [sometimes], 1 [often] and O [always]) and the
overall score is a criterion to determine patients’ adherence to
medication. Therefore, those patients’, whose scores are above
14, are considered as compliant with treatment and those,
whose scores are below 14, are considered as noncompliant
with their treatment.”-!"!2) The data were analyzed sing
SPSS software (version 18-SPSS Inc., Chicago, IL, USA) with
a significance level of P> 0.05.

ResuLts

About 42.5% of the participants were male and the rest were
female (57.5%) with an average age of 33 + 13.7 [Table 1].

Nineteen percentege of the participants specified that they
had no problem taking their medication as directed; but,
58.5% of the patients usually discontinued their medications

after feeling better. Concerning the demographic factors, the
level of education had a significant relationship with drug
discontinuation without counseling a doctor, the feeling of
being worse by medication use was significantly higher in male
patients and no significant relationship was observed between
adherence to medication and age.

The results of the correlation tests [Table 2] showed that there
were no significant relationshipsbetween gender or level of
education and adherence to medication [Table 3].

Discussion

Due to the chronic nature of some diseases, patients’
nonadherence to medication can be very risky; therefore proper
use of medication is in need of more attention.!'*) Moreover,
the chronic diseases with different natures may influence
differently the patients’ beliefs about the necessity of directed
medications, concerns about the complications and finally,
adherence to medications.!'¥

The results of the present study are compatible with many other
studies in which, it has been confirmed that some demographic
factors such as age, gender and level of education can be
influential in patients” adherence to their medications.!'?! For
example, in some studies on the treatment tendency of patients’

Table 1. Demographic characteristics of the patients

Demographic characteristic Number Percent

Gender Male 85 42.5
Female 115 57.5

Educational level Illiterate 5 2.5
Primary school 13 6.5
Middle school 11 5.5
High school 82 41
Academic education 89 44.5

Table 2: Relationships between gender or level of
education and adherence to medication

Demographic characteristic Number Mean Sd P-Value
Gender Male 85 425 2.1 0.24
Female 115 57.5 2.1
Educational Illiterate 5 25 12 0.8
level Primary school 13 6.5 2
Middle school 11 5.5 2
High school 82 41 22
Academic education 89 44.5 2

Table 3: The results of correlation analyses to examine
the relationships between demographic characteristics
and adherence to medication

Gender

Educational level

Adherence to Spearman P-value Cramer coefficient P-value
medication

0.06 0.2 0.08 0.25
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referring to pharmacies, the relationship between demographic
characteristics of the patients’ and their adherence to
medication has been established.!'>!¢

In the current study, it was shown that gender has no significant
relationship with patients’ adherence to medication and both
male and female patients’ showed similar levels of medication
adherence. However, this can be explained by the influence of
other factors such as awareness level, women being affected by
men and less financial independence of women compared with
men. This lack of relationship between gender and adherence
to medication has also been confirmed in a study concerning
the role of beliefs in adherence to medication.?!

Regarding the age, no significant relationship was observed
between age and adherence to medication. Though, this finding
is not in line with another study by Gottlieb ef al. (2011) on
the relationship between age and adherence to medication in
cardiac patients’ in which, different age groups showed different
levels of adherence to medication.!'”]

The results of this study also confirmed that stronger beliefs
about the usefulness of the prescribed medications cause more
adherences to medication and these two factors are directly
related to each other. Many studies have introduced patients’
beliefs about medications as one of the predictors of their
level of adherence to medications and ultimate success of the
treatment.>'%2! Therefore, it can be concluded that the patient,
as an active decision maker, should be considered first in the
process of treatment.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

REFERENCES

1. Grahame-Smith DG, Aronson JK. Oxford Textbook of Clinical
Pharmacology and Drug Therapy. 3" ed. Oxford: Oxford University
Press; 2002. p. 141-5.

2. Sackett DL, Snow JC. The magnitude of adherence and non-adherence.
In: Haynes RB, Taylor DW, Sackett DL, editors. Compliance in Health
Care. Maryland: Johns Hopkins University Press; 1979. p. 207-25.

3. Smith WE. Role of a pharmacist in improving rational drug therapy as
part of the patient care team. Ann Pharmacother 2007;41:330-5.

4. Horne R. One to be taken daily; reflections on non-adherence
(non-compliance). J Soc Adm Pharm 1993;10:150-6.

20.

21.

Horne R, Weinman J. Patients’ beliefs about prescribed medicines
and their role in adherence to treatment in chronic physical illness.
J Psychosom Res 1999;47:555-67.

Hénin E, Tod M, Trillet-Lenoir V, Rioufol C, Tranchand B, Girard P.
Pharmacokinetically based estimation of patient compliance with oral
anticancer chemotherapies: In silico evaluation. Clin Pharmacokinet
2009;48:359-69.

Kazimierczak K, Kazimierczak I, Weyde W, Zmonarski S, Grybos M,
Klinger M. Immunosuppressive drug therapy during pregnancy after
kidney transplantation. Ginekol Pol 2005;76:586-92.

Schoenthaler A, Chaplin WF, Allegrante JP, Fernandez S,
Diaz-Gloster M, Tobin JN, et al. Provider communication effects
medication adherence in hypertensive African Americans. Patient Educ
Couns 2009;75:185-91.

Nean R, Hammond A. Beliefs about medications: A questionnaire survey
of people with theumatoid arthritis. Rheumatology 2005;44:762-7.

. Grunfeld EA, Hunter MS, Sikka P, Mittal S. Adherence beliefs

among breast cancer patients taking tamoxifen. Patient Educ Couns
2005;59:97-102.

. Menckeberg TT, Bouvy ML, Bracke M, Kaptein AA, Leufkens HG,

Raaijmakers JA, et al. Beliefs about medicines predict refill adherence
to inhaled corticosteroids. J Psychosom Res 2008;64:47-54.

. Jansa M, Hernandez C, Vidal M, Nuiiez M, Bertran MJ, Sanz S, et al.

Multidimensional analysis of treatment adherence in patients with
multiple chronic conditions. A cross-sectional study in a tertiary
hospital. Patient Educ Couns 2010;81:161-8.

. Davis NJ, Billett HH, Cohen HW, Arnsten JH. Impact of adherence,

knowledge, and quality of life on anticoagulation control. Ann
Pharmacother 2005;39:632-6.

. Ndetan H, Evans MW Jr, Bae S, Felini M, Rupert R, Singh KP. The

health care provider’s role and patient compliance to health promotion
advice from the user’s perspective: Analysis of the 2006 National Health
Interview Survey data. J Manipulative Physiol Ther 2010;33:413-8.

. Mardby AC, Akerlind I, Jorgensen T. Beliefs about medicines and

self-reported adherence among pharmacy clients. Patient Educ Couns
2007;69:158-64.

. Leggat JE Jr, Orzol SM, Hulbert-Shearon TE, Golper TA, Jones CA,

Held PJ, et al. Noncompliance in hemodialysis: Predictors and survival
analysis. Am J Kidney Dis 1998;32:139-45.

. Bloom KA, Hart LK. The relationship between the health belief model

and compliance of persons with diabetes mellitus. Diabetes Care
1980;3:594-8.

. Gottlieb S, Behar S, Schwartz R, Harpaz D, Shotan A, Zahger D, et al.

Age differences in the adherence to treatment guidelines and outcome in
patients with ST-elevation myocardial infarction. Arch Gerontol Geriatr
2011;52:118-24.

. Porteous T, Francis J, Bond C, Hannaford P. Temporal stability of

beliefs about medicines: Implications for optimising adherence. Patient
Educ Couns 2010;79:225-30.

Unni EJ, Farris KB. Unintentional non-adherence and belief in
medicines in older adults. Patient Educ Couns 2011;83:265-8.

Kamran A, Sadeghieh Ahari S, Biria M, Malekpour A, Heydari H.
Determinants of patient’s adherence to hypertension medications:
Application of health belief model among rural patients. Ann Med
Health Sci Res 2014;4:922.

-Journal of Human Health | Jan - Apr 2015 | Volume | | Issue |




