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Background: Medication adherence is important for hypertension management but still stay low level. It is rea-
sonable method to classify medication nonadherence into intentional nonadherence and unintentional non-
adherence and manage it according to this categories. This study aimed to explore medication adherence and
its predictors in community patients with hypertension, especially dividing into intentional nonadherence and
unintentional nonadherence.

Methods: Study subjects included 1,988 patients who were prescribed hypertension drugs among 2012 com-
munity health survey subjects of 10 cities in Gyeongsangnamdo and we analyzed medication adherence with
hypertension and its predictors. We conducted chi-square test for nominal variable and ANOVA test for con-
tinuous variable and use multinominal regression to analyze independent predictors of intentional non-
adherence and unintentional nonadherence in contrast to medication adherence.

Resuilts: Of the 1,988 patients, 49.7% were adherent, 26.1% were unintentionally nonadherent and 24.2% in-
tentionally nonadherent. Independent predictors of unintentional nonadherence were depressive symptoms
(odds ratio [OR]=1.696, P=0.047) and arthritis (OR=1.319, P=0.030) and independent predictors of intentional
nonadherence were cardiocerebrovascular disease (OR=1.464, P=0.044), self-efficacy (OR=0.984, P=0.007),
beliefs about medications questionnaire (necessity [OR=0.834, P<0.001] and concern [OR=1.236, P<0.001]).
Conclusions: In order to manage hypertension in community, improvement in medication adherence is needed.
Depressive symptom and self-efficacy need to be managed, but especially patients’beliefs about their medi-
cation need to be considered to improve intentional nonadherence.

Korean J Health Promot 2015;15(3):121-128

Keywords: Medication adherence, Hypertension, Intention

A 2 o= Aol M4, &5, w9, 2B B S 22

A7y N oFEa o] Stk ofEaiS AAEA

BAsH o7 E 2 Alo] KT 1Ee sl 7]7-World Health Organization)of| %= =& T3]
43AQ Bele) B pelo R BRskn glon) nwe)

m Received : May 30, 2015 m Accepted : September 9, 2015 A7 o iR oz AT 4 Q7 s =4 A

= Corresponding author : Ki Soo Park, MD, PhD
Department of Preventive Medicine and Institute of Health Sciences,
Gyeongsang National University School of Medicine, 15 Jinju-daero
816beon-gil, Jinju 52727, Korea
Tel: +82-55-772-8095, Fax: +82-55-772-8099
E-mail: parkks@gnu.ac.kr

9oz olAuky )}

OFE =5 (medication adherence)t SJAL7} XSt oF
29 Bgel HES oulslzt], Wy o)
W T ool Tt oFE 48t B A} 124 o



122 Korean J Health Promot Vol. 15, No. 3, 2015

= Aol vlsf dito] 2 E FEol 2 2R A4
gom’) g E JFE nHE Aoz ArEYrh?
8

olHE nBY FEA R BY Welo] v Fashois
Aol e deiA gl B Seluelol o AlE
A7) w2, T AL AYE g2 A 2E
£ ulge 20:50% Hxo| Buslol, nEY WA oFE

3ol BAIFOl g2 AARskaL Aok o)Ay &gk
Hejoll glof e Fadt RIS AAshe A=Al Rl EH
T S8 Pk oY s T BPFOR Q1T A
28 Z7AZ 4= 98-8 9u|3ith

02 o

OFE YL MO oFR H&gu} oA oFF bl
90w T 4 QL HoEa ok uEge A
35t ke WFOR AR A AHQl (e of
B 285k S 2o Qg Aolm, JrH ves
© A7 of B8 oHSUL Tefste] OFRY HE
sh4) 71 Aste] ob/lEl Ao Rakge] wAl Ei
FA) 5 FOE YR oFF BES S 49 5
o] ojlolc}. ofelgt oFE 30| HEL ol wet o}
oFE 4 qlont oA W Hloj= A o HjEgo T
Sk o] el THOA W3 AL WA o E T
o] Huf Zzka oz ols)7k 419), ol et L o3
Sl A Hebg whELE o] TubAoln gt Wl
e lep

oFEo] e WS ’}:.j%:'_—ll(beliefs about medicines ques-
tionnaire, BMQ)E frst Horne 522 9 Q (necessity)-
A A8 A=H, -FE 582 stofoF sh=
A= 0%4 A8, A Sl diste] A%< skl
(concerns) I3 Ao A oFEo] FQ3HX|(necessity)
£ 2AsH "Aoal a3l o] AE E¥2 of=el ditt
152 olsfistal 12ijt 5o] 8 nhdaete] Fof €—
eof| jx= Fde whefsty] fisto] ol Z8H1L
M 2 ok 7] ok -8 Tiste] 7t Eﬂﬁ
A 7P gol AdE 8 SAES gL R ofel
et et ofe kol tigh AE AAIERIE Tk
& A AGapR]o] AFske 28 ﬂXP— e
= Ok% o' ol FEF= vA= 89, 53] 9=F
ofE ¥lod voEH ofF HeewE T ol
off 9= A= 849 F ofeel Y] HHdS B
A skl

(=

2 oo

5
o o
ﬁj_

oX
Rl

%I-

%

1.

e

7 chat

B A7) didAks 2013 A AR ol ARt 107

AIS] AARS] ZZFRAR AL 5 T 60A] oA Q1 B
THLGE ekl WA o X RS Wil glrki elo]
S AES o AN ZAPFEE 11 5
el 93 2ATF 7] sHe BAE olgstgon, &

AFRIE: A R ol Tha RIS 23] ol ke

KIS o]%A Bo] 2AFE 604] ol o
AA4SHTE) F TEY BAE B 1,988(R1014) 1
o £ E=434%)01 91

Y
N
N
N
~
M
i

2.4

off thstod “of, ‘O}Hi’i zx}o}od—r |
L ol LEHLE Ll Ao st tids] g
°l LAITP, ‘@) 7= Ho|Tp, ‘F Ll Holrp, 7
of LA gHethe] 47 HEE RARSE B4 Al 2
EfArl 2o fyp Lo o @ 1}imo] Byt =3t
2 A7 Bolo] A7AtEo) sl AnE ufe- e
1Y ‘O] 22°0] 5-71R] 54 xR ARSI ‘HE
o|AF E(j,;\(j% o]/u—)l_} . o]o}:,l(zﬁ Olo}) Fo= 1}

glow], FUATe WEY, AHE IEHBINER

l_

Lo

>

= o AT 62U E et
ul4-2- Thotal 3E8T} Hlol A9l
ofshis 3EgtoR A Eo] Yk ojEel
H2Le o L7 o, ZAto] AT T »
5 B} QO oF B8 e Ao

r_Q 19



Sang Geun Bae, et al. Medication Adherence and its Predictors in Community Elderly Patients with Hypertension 123

& )
12]al oY (LlE, 2JHh) Al oF2 il 7hA B-85HA] k2
o] QA= (o, ‘©ohy )3tk 6ol et &
QLA AT 4 279] 8010 BRI on] MYy
Ao] 674% 2 AHSIg 0o, o|m At n)ow A alHA
Zr(factor loading)»,% 77} 0.555-0.8942} 0.641-0.8440f H3E
Sjol FAERES WS 229 A= Aol
Cronbach’s o 9A] 0.7813} 0.694=2 ZAs}% )

Ao A= FEesEe 671 T4 B A 585}
= Ae 5w o g siglon B =Rl o ATt o)
Ueke X]7]2] ok& 749 Bl =] Hle-gt, oA He
& ol shEtE X714 & A J=A HlegTe
B2 ERFote] AR e &8 HlY=ES
Hlg, o4 Hlegvo= EF5 Ak

J..OE

2) oF&°] digt Ald

A1g-e Horne 570 /3t oFe Ald =7(BMQ)E
ARgSFRom H ol M= IS AR AR L
QTEY o] HEAE & 10RO oFEo| gt "B
(necessity), 2F=of o3t & (concerns)7} 242+ 5RO 2
=] glom ZF B2 A soatA] etk 13E
B o9 o3tk 5374 53 HER o]FolA it} &
847 del L5 5EEs A A 525374 HaTh &
o, F7t E2s Basitha Wi gert "ok
© Aoltk & 7oA A== 87} Cronbach’s a7}
0.897, ¢&= 0.7320|ich 1023}0] th3t @ol HAAx}
M= F MY agleg Fola LA AARE 7Hd

FAsH

e R

3) Absla 4

OFELSEY TS T FOR e AHEA XA
L Ao sEAoR 2ALS AASgEY, A3
MY Foboll 1%, AT L BR F £l A7
o At AR F1E S A, Dol i A
WE AT A, B5S AT A, TS

Heol duiy W2AE AEste] ds iek1d) - vl

M 5925709 2F0R sH9e
F| T = Cronbach’s a2 AAFS}SG 0

e,
§ AN ESY
A7) 7t B B A S B3] Ll A4S
o] WAEIGS ] AT /1A e 2 T 5 o

Alof digt A e 2 FAEden & Aol w2

iCH

4 SAA oSS, ATl ) BAA ofHe(=

o = 5) e, vlE S8, dee wElske
o

2] 5 671412 ol gk AHilo] U=AE 1R §l)
oA 108(AH4] ) Le2 ARSI EA ol A= 6-607]
o2 F3ko g ALkslon, WHAZE Al4=2] Cronbach’s
o= 0.8460 2 wk=3t9ich

w8o] Bl B, oF %8 o|9le] &5, Aol2d 59| ¥
o
AN

3. A
ZARA 198892 MY OFR gl uet oFE &
S, VR WSS YEH uESTOR Lhre]

(multinomial regression)= AA|3}ACt.
F7HC R ofEo] tigt WEel d%
&47] Sl doot e A4 FEHUSR T v el
EHS AAEEY. e E42 PASW 18.0 (SPSS Inc,
StAem ol 0052 £4

stk

AR ZAFHA 2 A7 675TH(34.0%) 0190 it Lt
ol= 6883tk uk ool Tt o1/(60.5%) %L
65.3%7} Y2=]o] 1009t ¢ u|To] 2T, 62.2%7} uj-o-2}e}
s AF3L QIQth AEFAE Wo| Ly AFo| 24.4%

AT, 927 AT QU Aol 49% 0w, Fakael
272 Ak ol4fo] £) ghrhal SRBHATH541%). 4]
B AR BAGL 22H15%, 414% 7k 71431 190

23 ool olel Es BAL Follq mE o] Tt
B RS W Fo| gglon], Ag)a XX A4k 171

I
A, LS Ak o] gt A7) as 3467013t
(Table 1).

A ofFES HEThaL SET AR 1,988
Z oFE o 49.8%, H|EA] HI=-gto] 26.1%, ©
LA Ble-5to] 24.2% itk QIFeHA] W - AR (P<0.001),
S-&4(P=0.015), AF2]#] A]#|(P=0.002), a1t A2t H]of



124 Korean J Health Promot Vol. 15, No. 3, 2015

Table 1. General characteristics and medication adherence®

Medication adherence

Total Non-adherent P
Adherent - - -
Unintentional Intentional
Age,y 68.810.4 69.3£9.9 (A) 6932102 (B) 671113 (C)  <0.001 (A=B#C)
Sex 0.659
Male 675 (34.0) 344 (51.0) 168 (24.9) 163 (24.1)
Female 1,313 (66.0) 645 (49.1) 350 (26.7) 318 (24.2)
Educational level 0.119
<Primary school 786 (39.5) 401 (51.0) 195 (24.8) 190 (24.2)
Middle school 658 (33.1) 333 (50.6) 184 (28.0) 141 (21.4)
>High school 544 (27.4) 255 (46.9) 139 (25.6) 150 (27.6)
Monthly income’, million (Korean won) 0.218
<100 1,245 (65.3) 621 (49.9) 324 (26.0) 300 (24.1)
100-200 313 (16.4) 160 (51.1) 88 (28.1) 65 (20.8)
200-300 174 (9.1) 86 (49.4) 37 (21.3) 51(29.3)
>400 175 (9.2) 76 (43.4) 51 (29.1) 48 (27.4)
Spouse 0.312
Yes 1,236 (62.2) 609 (49.3) 336 (27.2) 291 (23.5)
No 752 (37.8) 380 (50.5) 182 (24.2) 190 (25.3)
Depressive symptoms 0.015
Yes 98 (4.9) 35(35.7) 33 (33.7) 30 (30.6)
No 1,890 (95.1) 954 (50.5) 485 (25.7) 451 (23.9)
Self-rated health status 0.417
Good or normal 912 (45.9) 466 (51.1) 237 (26.0) 209 (22.9)
Bad 1,076 (54.1) 523 (48.6) 281 (26.1) 272 (25.3)
Good sleep 0.167
Yes 923 (46.4) 458 (49.6) 256 (27.7) 209 (22.6)
No 1,065 (53.6) 531 (49.9) 262 (24.6) 272 (25.5)
CVD 0.604
Yes 229 (11.5) 108 (47.2) 60 (26.2) 61 (26.6)
No 1,759 (88.5) 881 (50.1) 458 (26.0) 420 (23.9)
Arthritis 0.064
Yes 823 (41.4) 387 (47.0) 235 (28.6) 201 (24.4)
No 1,165 (58.6) 602 (51.7) 283 (24.3) 280 (24.0)
Stress® 0.071
High 484 (24.4) 226 (46.7) 122 (25.2) 136 (28.1)
Low 1,502 (75.6) 762 (50.7) 395 (26.3) 345 (23.0)
Health education 0.087
Yes 587 (29.5) 287 (48.9) 140 (23.9) 160 (27.3)
No 1,401 (70.5) 702 (50.1) 378 (27.0) 321 (22.9)
Social support 17.1£3.4 17.2+3.4 (A) 17.2+3.4 (B) 16.6+3.5 (C) 0.002 (A=B#£C)
Self efficacy 34.6:11.8 352+12.0 (A)  343:11.7(B)  334x115(C)  0.017 (A=B#C)
Total 1,988 (100.0) 989 (49.7) 518 (26.1) 481 (24.2)

Abbreviation: CVD, cardiocerebrovascular disease.
“Values are presented as N (%) or mean+SD.

"Calculated by chi-squre-test or analysis of variance (Turkey multiple comparison).

‘Missing values are presented.
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Table 2. BMQ and medication adherence®

Medication adherence

Total Non-adherent P
Adherent - - -
Unintentional Intentional
BMQ (necessity) 17.6+3.9 17.9+3.9 (A) 17.7+3.8 (B) 16.6:3.8(C)  <0.001 (A=B#C)
BMQ (concerns) 13.6+2.9 13.322.9 (A) 13.4+3.0 (B) 144229 (C)  <0.001 (A=B#C)

Abbreviation: BMQ, beliefs about medicines questionnaire.
*Values are presented as mean+SD.
*Calculated by analysis of variance (Turkey multiple comparison).

Table 3. Predictors of medication adherence®

Unintentional nonadherence versus adherence  Intentional nonadherence versus adherence

OR 95% CI » OR 95% CI s
Lower Upper Lower Upper
Stress (high/low) 0.958 0.728 1.261 0.759 1.171 0.882 1.556 0.275
Depressive symptoms (yes/no) 1.696 1.008 2.854 0.047 1.376 0.782 2423 0.268
Self-rated health status (good or normal/bad) 0.949 0.737 1.221 0.683 0.813 0.620 1.067 0.136
CVD (yes/no) 1.084 0.758 1.549 0.658 1.464 1.010 2122 0.044
Arthritis (yes/no) 1.319 1.028 1.693 0.030 1.288 0.984 1.685 0.065
Health education (yes/no) 0.898 0.699 1.154 0.266 1.027 0.793 1.330 0.839
Social support 0.999 0.966 1.033 0.958 0.970 0.935 1.007 0.108
Self efficacy 0.993 0.983 1.004 0.208 0.984 0.973 0.996 0.007
BMQ (necessity) 0.971 0.938 1.005 0.096 0.834 0.802 0.868 <0.001
BMQ (concerns) 1.019 0.977 1.062 0.393 1.236 1.179 1.296 <0.001

Abbreviations: OR, odds ratio; CI, confidence interval; CVD, cardiocerebrovascular disease; BMQ, beliefs about medicines questionnaire.
*Calculated by multinomial regression, adjusted for age, sex, education, monthly income and spouse.

Table 4. Predictors of beliefs about medication questionnaire®

Necessity Concerns
Unstandardized coefficients P Unstandardized coefficients »
B SE B SE
Stress (high/low) -0.311 0.197 0.116 -0.165 0.161 0.305
Depressive symptoms (yes/no) -0.509 0.384 0.185 -0.332 0.313 0.289
Self-rated health status(good or normal/bad) 1.516 0.180 <0.001 0.801 0.146 <0.001
CVD (yes/no) -1.374 0.256 <0.001 -0.592 0.208 0.005
Arthritis (yes/no) -0.628 0.182 0.001 -0.281 0.148 0.058
Health education (yes/no) 0.636 0.178 <0.001 -0.446 0.145 0.002
Social support 0.068 0.024 0.005 -0.028 0.020 0.162
Self efficacy -0.022 0.008 0.004 -0.019 0.006 0.003

Abbreviations: B, beta; SE, standard error; CVD, cardiocerebrovascular disease.
*Calculated by multiple regression adjusted for age, sex, education, monthly income and spouse.
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