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Evaluation of medication adherence in hypertensive
patients and influential factors

Selma Boratas', Hulya Firat Kilic?

ABSTRACT

Objective: This study aims to evaluate medication adherence in hypertensive patients and to identify the
influential factors.

Methods: This descriptive, cross-sectional study included a total of 147 hypertensive patients who were
admitted to Akdogan Health Center between December 2016 and February 2017. The Descriptive Data
Form and Medication Adherence Self-Efficacy Scale were used as the data collection tools.

Results: The mean Medication Adherence Self-Efficacy Scale score was found to be 70.29 + 8.52. Age,
duration of HT, the frequency of follow-up visit for HT, the status of taking medication regularly, the
frequency of blood pressure measurement and the status of alternative method use were found to be
effective in medication adherence.

Conclusions: Our study results suggest that medication adherence is good in patients with hypertension
(HT). Factors which are effective in medication adherence should be taken into consideration, when
evaluating the medication adherence in patients with HT.
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INTRODUCTION in less developed and developing countries.* While
awareness about HT and treatment and control
are relatively low worldwide, there are significant
differences among countries.’

Hypertension may not cause symptoms for
a long time and its significant side effects may
occur after years. In the absence of symptoms,
accepting the treatment by the patient is difficult.

Antihypertensive drug therapy is the key

Hypertension (HT) is a major public health
problem worldwide, and although it is preventable
and controllable, its prevalence has beenincreasingly
rising.’” Hypertension ranks the first among the
preventable causes of death worldwide? The
number of patients with HT continues to increase
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method for long-term control of blood pressure.®
Therefore, the adherence of the patient is of
utmost importance in the treatment of HT.” In
the fight against HT, and the low adherence with
the prescribed treatment is a major obstacle for
achieving the targeted blood pressure control.
Individuals with low medication adherence
have a high risk in terms of uncontrolled blood
pressure and adverse outcomes that may arise.’
It has been proven that involvement of patients
in decision making, and taking disease and
treatment seriously by the patients affects the
medication adherence positively.”
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Adherence is a dynamic process involving the
use of the medication at the prescribed frequency
and dose? Adherence to disease in hypertensive
patients involves patient’s regular use of
medications, adherence to their diet and executing
other lifestyle changes. Positive lifestyle changes
and medication adherence significantly prevent
complications in hypertensive patients. With the
knowledge, support and supervision of nurses,
the non-adherence of patients to disease and
medication decreases significantly, and the level of
public health increases.’

Nurses should be informed about the benefits of
simplifying the medication regimen, performing
arrangements of treatment regimen with patients
supplying medicines before ended and adherence
to medication regimen.” Hacihasanoglu and Gozum
(2011) reported that the patientadherence is the most
important factor affecting effective blood pressure
management in Turkey and in the world, and they
provided significant and positive developments in
medication adherence, HT management, healthy
lifestyle behaviors and body mass index in an
interventional study in which they performed
patient education and home observation.!

This study aims to evaluate medication
adherence in hypertensive patients and to identify
the influential factors. It is considered that the
results obtained about the medication adherence
and the affecting factors in patients with HT
would guide in the nursing profession which play
an effective role in patient care and treatment,
in nursing education practices and in clinical
studies. It has been suggested that the evaluation
of the adherence to medication and the influential
factors in patients with HT would present data for
the solution of the problem to the individuals who
would conduct further studies about this issue.
Therefore, the results would directly increase the
quality of the patient care and would contribute to
public health.

METHODS

A total of 147 hypertensive patients who were
admitted to the Akdogan Health Center between
December 2016 and February 2017 were included
in this descriptive, cross-sectional study. Voluntary
patients who had at least six months of HT diagnosis
and were 18 years of age or older were included in
the study. The data of the study was collected by
the Descriptive Data Form (age, sex, duration of
disease, frequency of control etc.) and Medication
Adherence Self-Efficacy Scale.
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Medication Adherence Self-Efficacy Scale (MASES):
MASES was developed by Ogedegbe G et al. (2003),
and the validity and reliability study for the Turkish
population was conducted by Hacithasanoglu and
Gozum in 2005.%"" MASES is used to determine
the level of Medication Adherence Self-Efficacy in
hypertensive patients. MASES, which questions the
factors affecting the regular use of antihypertensive
drugs of the patients, consists of 26 questions and
evaluates the self-efficacy level of the individual
in the participation to this statement. The scores
between 26 and 78 are obtained from the scale.
The increase in the scale score indicates that the
adherence of individual to antihypertensive drug
treatment is good. The Cronbach alpha value of the
scale was found to be 0.92 in the reliability study
for the Turkish population by Hacihasanoglu and
Gozum." In our study, the Cronbach alpha value of
the scale was found to be 0.94.

Before starting to receive information from
patients with HT, the purpose of study and the
duration of questionnaire were explained to the
patients by the researcher and a written consent
was obtained from the patients. The patients who
agreed to participate in the survey were asked to fill
out the data collection forms.

Statistical analysis was performed using the
SPSS version 20.0 software (IBM Corp., Armonk,
NY, USA). Descriptive statistics were expressed
in frequency and percentage. Variables showed
no normal distribution, and non-parametric
techniques were used in the analysis of data. The
Mann-Whitney U-test was used to compare the two
groups, while the Kruskal-Wallis H test was used to
compare more than three groups.

Before conducting this study, a written permission
was obtained from the Scientific Research and
Publication Ethics Board (Decision No: 2016/34-
11), Ministry of Health Basic Health Services
Directorate and the patients participating in the
study. The study was conducted in accordance with
the principles of the Declaration of Helsinki.

RESULTS

Of the patients included in the study, 44.2%
were 61 years and older, 66.7% were female, 83.7%
were married and 45.6% were primary school
graduate.Table-I In 38.1% of patients, HT duration
was between 2-6 years and 70.7% of them used
to continue follow up visit once a month. Of the
participants, 70.1% were familiar with the name of
the medication they used, 69.4% took medication
once a day, and 91.2% took it regularly. A total
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Table-I: Comparison of the descriptive characteristics
of patients with medication adherence (n=147).

Table-II: Comparison of medication adherence with
characteristics of disease and medication use (n=147).

N (%) Mean Statistical N (%) Mean  Statistical
Analysis Analysis
Age X?16.68, Duration of HT
SD:2, P:0.000 6-12 months 14(9.5) 47.68  X2:8.30
27-45 27(18.4) 49.56 2-6 years 56(38.1) 73.63 SD=3
46-60 55(37.4) 69.49 7-10 years 30(204) 7097  p:0.040
61 years and older  65(44.2) 87.97 11 years and over 47(32)  84.21
Sex U:2291, Frequency of follow-up visit for HT
Female 98(66.7) 7512 p: 0.650 Once a month 104(70.7)  79.16 U: 1699
Male 49(33.3) 71.16 Once every two 43(29.3) 61.51 p: 0.022
Marital Status U:1329, months and over
Married 123(83.7) 75.20 p: 0.439 Knowing the name of the medication used
Single 24(16.3) 67.88 Knowing 103(70.1) 74.57 U: 2207
Educational Status Not knowing 44(29.9) 72.66 p: 0.802
Literate 22(15.0) 84.05 X27.24, Frequency of medication intake
Primary School 67(45.6) 79.57 Sd:4, Once a day 102(69.4) 71.30 U:2027,5
Secondary School 14(9.5) 71.68 p: 0.124 Twice a day and over 45(30.6)  79.94 p: 0.258
High School 34(23.1) 59.06 Status of taking medication regularly
University 10(6.8) 66.30 Yes 134(91.2) 77.88  U:350.5
No 13(8.8) 3396  p:0.000
of 72.8% of the patients did not use an alternative Status of alternative method use
method, and only 29.3% of them received education Yes 40(27.2) 6349  U:1719.0
on medication use (Table-II). The overall mean score No 107(72.8) 77.93  p:0.050

of MASES for patients(n:47) with HT was found to
be 70.29 £ 8.52 (min=30, max=78).

When the mean scores of MASES were examined
according to the age of patients participating in
the study, MASES scores of hypertensive patients
aged 61 years and older were found to be higher
than those of the other age groups (p: 000). The
difference between the mean scores of MASES of
patients and sex (p: 0.650), marital status (p: 0.439),
and educational status (p: 0.124) was not statistically
significant (p>0.05).

The difference between the mean “duration
of disease” and the mean scores of MASES in
hypertensive patients was statistically significant
(p<0.05), and the mean scores of MASES of patients
with the disease duration of 11 years and over were
found to be higher than the other groups (p:0.004).
When the mean scores of MASES were analyzed
according to “Status of Continuing Follow-up
Visit”, the scores of MASES of patients who
continue follow-up once a month were found to be
higher than the patients who continue follow-up
Every Two Months And Over (p<0.05).

While there was no significant difference between
the mean scores of MASES and the status of knowing
the medication used by hypertensive patients (p:
0.802), and “the status of receiving education on
medication use” (p: 0.337), the mean scores of
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MASES of patients who took medication regularly
were higher than the scores of those who did not
take regularly (p: 0.000).

The mean scores of MASES of hypertensive
patients according to the “Status of Alternative
Method Use” showed statistically significant
difference, and the MASES scores of the patients
who did not use alternative method were higher (p:
0.050) (Table-II).

DISCUSSION

The level of mean MASES score of hypertensive
patients was found to be good in this study (70.34 +
8.60) (range: 30 to 86). While there are study results
reporting good levels of medication adherence
in patients with HT similar to our results”'*!, the
study results showing moderate and low levels of
medication adherence in hypertensive patients are
also present.®’® It may be considered that regular
admission of patients to the primary health care in
our study group, not using alternative treatment
in the majority of them and taking medications
regularly positively affected medication adherence.

There are many factors that affect medication
adherence of hypertensive patients. In the
literature, there are different results regarding the
relationship between medication adherence and
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age.”? It can be considered that the difference in the
results of studies may arise from the differences of
problems caused by the disease according to age. In
addition, the complications of disease increase with
an increase in age, or the effect of a condition that
disrupts body image is more prominent in youth
could be the main causes of the differentiation
of study results. While there was no difference
between age and medication adherence in the study
performed by Hacihasanoglu’, Cingil® showed
that younger age affected medication adherence
positively. In our study, we found that medication
adherence of hypertensive patients aged 61 years
and older was better than the other age groups
(p<0.05, Table-I). The increase in adherence with
age is an expected outcome for our study. Since the
patients adopt diagnosis by age, the adherence to
regular use of medications improves. It is thought
that the difficulty in adopting the diagnosis of
disease in younger people and the fact that they are
not aware of the importance of regular medication
use may have influenced the result of the study.
Newly diagnosed hypertensive patients often
show less stability in taking medications.” Accord-
ing to our study, the medication adherence was
found to be higher in patients with “HT duration” of
11 years and over (p<0.05, Table-II). In some stud-
ies with hypertensive patients, although there was
no relation between duration of HT and medication
adherence’®, Tumer A et al. (2016) observed that
medication adherence increased, as the duration
of HT increased, similar to our study." It is an ex-
pected outcome for our study that increase in medi-
cation adherence as the duration of HT increases,
since studies are in the majority that supporting
the adherence is low in the beginning of diagnosis,
and the behaviors of adopting and adherence are
observed as the duration of diagnosis increases.
HT complications are at the top causes of death
in adults. Complications of HT such as heart fail-
ure, coronary heart disease, peripheral vascular
disease, renal failure, brain, eye and hypertensive
crisis make life considerably difficult in the adult
age group.”® For diagnosis and treatment of HT,
blood pressure measurement and follow-up should
be done correctly. In the study on diabetes patients
by Kaymaz and Akdemir (2016), the adherence
of individuals with a follow-up frequency of 4-12
months was found to be better than the individuals
with a follow-up frequency of over one year." Simi-
larly, in our study, the patients with more frequent
follow-up visits for HT were found to have a high-
er adherence (p<0.05, Table-II). In contrast to our
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study findings, there was no significant difference
between follow-up frequency and medication ad-
herence in the study by Gun and Korkmaz.”® Regu-
lar follow-up of patients is important for controlling
Blood Pressure and for preventing complications
by providing the disease monitorization. It has been
suggested that regular follow-up of patients would
allow them to see alterations in blood pressure and,
thus, they would cooperate with health profession-
als for the treatment and this would have an impact
on medication adherence.

Taking medications regularly in hypertensive
patients affects medication adherence positively. In
our study, medication adherence was found to be
higher in patients taking HT medications regularly
(p<0.05). In the study conducted by Hacihasanoglu
(2009), the relationship between the status of taking
medication regularly and medication adherence
was found to be statistically significant, as similar
to our study findings. Patients should be informed
about not to give up medication and not to skip a
dose if the side effects of medication develops in
the education of medication adherence of patients
about taking medications regularly.

It is known that hypertensive patients use
alternative treatment methods to control blood
pressure.” In a study conducted by Guven SD et
al. (2013), to investigate the use of complementary
treatment by patients with HT in Turkey, they
found that 52.7% of patients were using alternative
methods.” Cevheroglu and Cagliyan (2016) found a
significant negative correlation between medication
adherence and the use of alternative methods in
hypertensive patients in northern Cyprus." In the
study conducted by Anadol and Discigil (2009),
it was observed that the patients who failed in
adherence to medication tended to use alternative
methods more frequently.? In our study, medication
adherence was found to be higher in patients
who did not use Alternative Method to Control
Hypertension (p<0.05,). In the study by Boima V et
al. (2015), which is similar to our study findings, the
adherence of patients who did not use alternative
method was found to be better.? Considering the
literature studies, the higher adherence of patients
who do not use alternative therapy is an expected
result for our study.

Limitations: This study is limited with hypertensive
patients who admitted to one health center in
Northern Cyprus only. Therefore, the results can be
generalized only to this population.
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CONCLUSIONS

Our study results showed that the medication
adherence of hypertensive patients included in
the study was found to be satisfactory. It was also
found that age, duration of HT, taking medication
regularly and use of alternative methods were
the factors leading to differences in the adherence
levels of the patients to the medication. To achieve
success and improve adherence to medication
in hypertensive patients, further informative
educations should be given about the disease of
HT and its complications, particularly to younger
patients. Based on these results, we suggest that
hypertensive patients should be informed about
the careful use of alternative methods, considering
the fact that patients who do not use alternative
methods for HT control have a higher medication
adherence.

Acknowledgement: The investigators would like to
thank the patients who contributed in the study.

Declaration of Interest: None

REFERENCES

1. Alsolami F, Hou XY, Correa-Velez I. Factors affecting
antihypertensive  treatment adherence: A  Saudi
Arabian perspective. Clin Med Diagn. 2012;2(4):27-32.
doi: 10.5923/j.cmd.20120204.02.

2. Asilar RH. Medication Adherence and Self-care
Management in Hypertension, Turkish ] Cardiovasc Nurs.
2015;6(11):151-159. doi: 10.5543 /khd.2015.014.

3. Yurdakul S, Aytekin S. Hypertension in women. Arch
Turkish Soc Cardiol. 2010;38(1):25-31.

4. Weber M, Schiffrin E, White W. Clinical practice
guidelines for the management of hypertension in
the community a statement by the American Society
of Hypertension and the International Society of
Hypertension. ] Clin Hypertension.  2014;(16):14.
doi: 10.1111/jch.12237.

5. Abaci A. The current status of cardiovascular risk factors
in Turkey. Arch Turkish Soc Cardiol. 2011;39(4):1-5. doi:
10.5543/ tkda.2011.abaci.

6. Alsolami F, Correa-Velez I, Hou XY. Factors affecting
antihypertensive =~ medications  adherence = among
hypertensive patients in Saudi Arabia, Am ] Med Med
Sci. 2015;5(4):181-189. doi: 10.5923/j.ajmms.20150504.07.

7. Hacthasanoglu R. Treatment compliance affecting factors in
hypertension. TAF Prev Med Bull. 2009;8(2):167-172.

8. Krzesinski J, Leeman M. Practical issues in medication
compliance in hypertensive patients, Res Rep Clin Cardiol.
2011;2:63-70. doi: 10.2147/RRCC.S12671.

9. MertH, Ozcakar N, Kuruoglu E. A multidisciplinary special
study module research: treatment compliance of patients
with hypertension. Turkish ] Fam Pract. 2011;15(1):7-12.

10. Hacihasanoglu R, Gozum S. The effect of patient education
and home monitoring on medication compliance,
hypertension management, healthy life style behaviors and
BMI in a primary health caresetting. ] Clin Nurs. 2011;20(5-
6):692-705. doi:10.1111/j.1365-2702.2010.03534.x.

Pak J Med Sci

July - August 2018 Vol. 34 No. 4

11. Ogedegbe G, Mancuso CA, Allegrante JP, Charlson ME.
Development and evaluation of a medication adherence
self-efficacy scale in hypertensive African-American
patients. J Clin Epidemiol. 2003;56:520-529. doi: 10.1016/
50895-4356(03)00053-2.

12. Vatansever O, Unsar S. Determination of medical treatment
adherence, self-efficacy levels of patients with essential
hypertension and affecting factors. Turkish ] Cardiovasc
Nurs. 2014;5(8):66-74. doi: 10.5543 / khd.2014.008.

13. Ramli A, Ahmad NS, Paraidathathu T. Medication
adherence among hypertensive patients of primary health
clinics in Malaysia. Patient Prefer Adherence. 2012;6:613-622.
doi: 10.2147 /PPA.S34704.

14. Cevheroglu S, Caglayan S. Levels of knowledge of patients
aged 40 and older diagnosed with hypertension admitted
to internal medicine outpatient polyclinic of a state hospital
about their treatment and adherence to their medications.
Int J Basic Clin Stud. 2016,5(1):16-25.

15. Ferreira Maciel AP, Pimenta HB, Caldeira AP. Quality of life
and medication adherence in hypertensive patients. ACTA
Paulista De Enfermagem. 2016;29(5). doi: 10.1590/1982-
0194201600075.

16. Cingil D, Delen S, Aksuoglu A. Evaluation of compliance
and level of knowledge of patients with hypertension living
in Karaman city center, Turkey. Arch Turkish Soc Cardiol.
2009;37(8):551-556.

17. Tumer A, Bayguga M, Dereli F, Uysal D. The compliance
level of treatment of hypertensive patients. ] Cardiovasc
Nurs. 2016;7(13):105-113.

18. Gun Y, Korkmaz M. Treatment adaptation and Quality
of life of hypertensive patients. Dokuz Eylul Universitesi
Hemsirelik Fakultesi Elektronik Dergisi. 2014;7(2):98-108.

19. KaymazTT, Akdemir N. Psychosocial adjustment of diabetic
patients to their disease. ] Psychiatr Nurs. 2016;7(2):61-67.

20. Ulusoy H, Gucer TK, Aksu M, Arslan S, Habiboglu A, Akgol
G, et al. The use of complementary and alternative medicine
in Turkish patients with rheumatic diseases. Turkish ]
Rheumatol. 2012;27(1):31-37. doi: 10.5606/ tjr.2012.004.

21. Guven SD, Muz G, Erturk NE, Ozcan A. Use of
complementary and alternative treatment in the patients
with hypertension. Balikesir Saglik Bilimleri Dergisi.
2013;2(3).

22. Anadol Z, Discigil G. Factors Influencing Treatment
Compliance of Hypertensive Patients. Turk Klin Cardiovasc
Sci. 2009;21(2):184-190.

23. Boima V, Ademola AD, Odusola AO, Agyekum F, Nwafor
CE, Cole H, et al. Factors associated with medication non-
adherence among hypertensives in Ghana and Nigeria. Int ]
Hypertens. 2015;2015:205716. doi: 10.1155/2015/205716.

Authors’ Contributions:

HFK and SB, was responsible for the study
conception and design.

SB, did data collection

HFK and SB, manuscript writing and editing of
manuscript

HFK, did final approval of manuscript.

www.pjms.com.pk 963


https://doi.org/10.2147/RRCC.S12671
https://dx.doi.org/10.5543/khd.2014.008
https://doi.org/10.2147/PPA.S34704

	_GoBack
	_GoBack
	_GoBack
	_Hlk494749204
	_Hlk494702717
	_Hlk494389908
	_GoBack
	_Hlk494701096
	_35nkun2
	_1ksv4uv
	_GoBack
	_GoBack
	_Hlk509170482
	_GoBack
	_Hlk509173158
	OLE_LINK4
	_GoBack
	_GoBack
	_GoBack
	_Hlk512359641
	_Hlk510685493
	_Hlk512276733
	_Hlk512277166
	_Hlk512277601
	_Hlk512427022
	_Hlk512427411
	_Hlk512278140
	_ENREF_1
	_ENREF_2
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_18
	_ENREF_20
	_ENREF_21
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_Hlk506594773
	_Ref506893447
	_Hlk506594900
	_Ref507800148
	_Hlk506594929
	_Hlk506594987
	_Hlk506595037
	_Hlk507787101
	_Hlk506595077
	_Hlk506595104
	_Hlk506595184
	_GoBack
	_GoBack
	pone.0034979-Rotondi1
	pone.0034979-BerringtondeGonzlez1
	pone.0034979-Abdullah1
	pone.0034979-Field1
	pone.0034979-Strazzullo1
	pone.0034979-World1
	pone.0034979-AlAdsani1
	pone.0034979-Reinehr1
	pone.0034979-Onur1
	_GoBack
	_GoBack
	_Hlk496376993
	_Hlk496376316
	_Hlk496306817
	_Hlk496306691
	_GoBack
	_Hlk496377592
	_Hlk496377732
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_ENREF_21
	_ENREF_22
	_ENREF_23
	_GoBack
	OLE_LINK6
	OLE_LINK5
	OLE_LINK1
	OLE_LINK2
	_GoBack

