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Impact of Cognitive Function and Self-efficacy on Medication Adherence of Elderly Patients with
Chronic Disease

Kyung-Hee Ryu', Youn-Jung Son
Cheonan Medical Center, Cheonan; *Department of Nursing, College of Medicine, Soonchunhyang University, Cheonan, Korea

Purpose: This study was aimed to describe the level of medication adherence and to identify the impact of cognitive function and
self-efficacy on medication adherence of elderly patients with chronic disease. Methods: The descriptive study included 303 patients
over 65 years with chronic diseases from two medical centers in Cheonan city. Data were collected from July to November 2011. A
questionnaire including questions on the Korean version of mini-mental state examination (MMSE-K), self-efficacy and medication
adherence were completed by the subjects. Data were analyzed using the SPSS/WIN 20.0 program. Results: The mean score of medi-
cation adherence was 1.4+ 1.6. In univariate analysis, exercise (t=2.85, p=.005), type of disease (F=3.91, p=.001) and self-efficacy
(r=-.57, p <.001) were the significant factors related to medication adherence. Linear regression analysis demonstrated that self-effi-
cacy (B=-.57, p<.001) was a significantly associated factor with medication adherence. Self-efficacy explained about 33% of the to-
tal variance of the medication adherence in elderly patients. Conclusion: The results suggest that self-efficacy to medication can be a
facilitator to medication adherence in elderly patients. However, these results indicate that there remains much work to be done in
identifying other predictors of medication adherence of elderly patients with chronic diseases.
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Table 1. General Characteristics of Elderly Patients with Chronic Dis-
ease (N=303)

Characteristics Categories n(%) Mean+SD

Socio-demographic

Gender Men 163 (53.8)
Women 140 (46.2)
Age (yn) <75 173(57.1) 737+62
>75 130 (42.9)
Religion No 126 (41.6)
Yes 177 (584)
Spouse No 104 (343)
Yes 199 (65.7)
Education Illiterate 71(234)
Elementary school 108 (35.6)
Middle school 63(20.8)
Above high school 61(20.2)
Job No 233 (76.9)
Yes 70(23.1)
Health insurance Medical 254 (83.8)
Public assistant 49 (16.2)
Health and disease related
Perceived health status Good 52(17.2)
Moderate 98(323)
Bad 153 (50.5)
Perceived activity daily living Dependent 35(11.6)
Independent 268 (88.4)
Smoking No 255(84.2)
Yes 48 (15.8)
Alcohol drinking No 228 (75.2)
Yes 75(24.8)
Exercise No 122 (40.3)
Yes 181(59.7)
Type of disease Respiratory 41(13.5)
Liver 38(125)
Renal 43(14.2)
Hypertension 46(15.2)
Diabetes 46(15.2)
Cardiovascular 45 (14.9)
Cerebrovascular 44 (14.5)
Duration of disease (yr) <4 74 (24.4)
5-9 76(25.1) 113+89
>10 153 (50.5)
Drug related
Type of medication 1-2 101(333) 33+£15
3-4 40 (46.2)
>5 62 (20.5)
Number of daily medication <4 100(33.0) 80+54
5-9 109 (36.0)
>10 94 (31.0)
Side effects No 272 (89.8)
Yes 31(10.2)
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Table 2. Level of Cognitive Function, Self-efficacy and Medication Ad-

herence (N=303)
Variables Min Max Mean=+SD
Cognitive function 120 300 257+34
Self-efficacy 15.0 390 338450
Medication adherence 00 8.0 14+16

Table 3. Differences in Medication Adherence according to General Characteristics

g o
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Medication adherence

Medication adherence

Characteristics Categories Characteristics Categories
Mean+SD  torF p Mean+SD  torF p
Socio-demographic Health and Disease related
Gender Men 1414152 010 921 Alcohol drinking No 145+167 106 290
Women 139+167 Yes 1.25+1.31
Age (yr) <75 127154 -165 101 Exercise No 173£178 285 005
>75 1.58+1.64 Yes 1.18+1.40
Religion No 148+164 075 452 Type of disease* Respiratory 202+1.77 391 001
Yes 1.35+1.55 Liver 0.74+1.08 a>b
Spouse No 147+176 052 607 Renal 1.54+2.09
Yes 137+149 Hypertension 1.17+£1.39
Education Illiterate 152+171 096 413 Diabetes 135+1.39
Elementary school  141+1.58 Cardiovascular 1.02+1.12
Middle school 154£1.72 Cerebrovascular ~ 195+1.71
Above high school  1.11+1.27 Duration of disease (y) <4 1504191 051 599
Job No 139+£162 -024 809 5-9 125+152
Yes 144+148 >10 143+£145
Health insurance Medical 146+165 167 099 Drug related
Public assistant 1.12+1.20 Type of medication 1-2 103+£135 228 104
Health and Disease related 3-4 154+167
Perceived health status  Good 113£174 131 272 >5 153171
Moderate 1.57+160 Number of daily <4 120+144 131 271
Bad 139+1.52 medication 5-9 1544172
Perceived activity daily  Dependent 186+180 -181 072 >10 1514171
living Independent 134+155 Side effects No 131157 090 370
Smoking No 142+161 033 742 Yes 1.39+1.39
Yes 1.33+£145
*Scheffe test.
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Table 4. Correlation between Cognitive Function, Self-efficacy and
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Table 5. Predictors of Medication Adherence of Elderly Patients with

Medication Adherence of Elderly Patients with Chronic Disease Chronic Disease (N=303)
(N=303) Predictors*  Standardized 3 SE t(p) Adjusted R? F(p)

Cogmpve Self.efficacy Medication Self-efficacy -57 S511-1202(<.001) 33 14437(<.001)

Variables function adherence
*Adjusted for Exercise (0=no, 1=yes) and Type of Disease (0=liver, 1 = other
rp) rp) o) disease except liver).

Cognitive function 1
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