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ABSTRACT

This descriptive study explored factors related to drug adherence among 200
elders with hypertension attending the out-patient department of a district hospital. The subjects
were selected using purposive sampling technique. Interview-based questionnaires, including a
demographic data questionnaire, and the Chula Instrumental Activity of Daily Living, perceived
severity of illness and risk of complication, perceived benefits and barriers of drug adherence
and drug taking behavior questionnaires, were used in data collection. Descriptive statistics, chi-
square and crude odds ratio were used in data analysis.

The results showed that diastolic blood pressure, Instrumental Activity of
Daily Living (IADL), perceived severity of illness and risk of complication, perceived benefits
and barriers of drug adherence were significantly associated with drug adherence as follows:

1. The elders with diastolic blood pressure higher than 90 mmHg were 2.60
times more likely to have non-adherence to drug regimen compared with those having lower
diastolic blood pressure.

2. The elders with deficits in IADL were 2.19 times more likely to have non-
adherence to drug regimen than those without deficit.

3. The elders with low level of perceived severity of illness and risk of
complication were 2.15 times more likely to have non-adherence to drug regimen compared
with those having higher perceived severity of illness and risk of complication.

4. The elders with low level of perceived benefits were 3.25 times more likely
to have non-adherence to drug regimen compared with those with higher perceived benefits.

5. The elders with high perceived barriers were 6.16 times more likely to have

non-adherence to drug regimen compared with those with low perceived barriers.
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Other variables such as gender, duration of hypertension, systolic blood pressure
and having caregiver were not associated with drug adherence.

The results partially support the Becker s Health Belief Model and indicate the
importance of instrumental activities of daily living, perceived severity of illness and risk of
complication, and perceived benefits and barriers of drug adherence on hypertensive elders’

drug taking behaviors.

(6)



