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Factors associated with medication adherence in community patients
with coronary artery disease based on health belief model (HBM ) :
a cross-sectional study

FANG Jia-lie', CHEN Wan-li’, WANG Jing-ya’, ZHAO Jie’, WANG Ji-wei’, SHAO Chun-hai’*"
('Jing'an District Center for Disease Control and Prevention ,Shanghai 200072, China; *Key Lab of Health Technology
Assessment of National Health Commission-School of Public Health , Fudan University ,Shanghai 200032, China;
*Department of Nutrition, Huashan Hospital , Fudan University ,Shanghai 200040, China; ‘Department of Nutrition
Shanghai Fifth People’s Hospital , Fudan University ,Shanghai 200240, China )

[ Abstract] Objective To explore factors affecting medication adherence in patients with coronary
artery disease (CAD) based on Health Belief Model (HBM). Methods This community register-based,
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cross-sectional study consisted of individuals diagnosed with CAD in Jing”’ an District of Shanghai (72=189).
The data were obtained through face-to-face interviews using a questionnaire covering sociodemographic
characteristics, CAD status, HBM variables, Health-Promoting Lifestyle Profile [[ (HPLP-]I ), and the 8-
item Morisky Medication Adherence Scales (MMAS-8). The independent two-sample -test and F-test
were used to analyze the influence of demographic characteristics on health-promoting lifestyle and
medication adherence.Pearson’ s correlations were used to analyze associations among variables. Multiple
linear regression models were used to evaluate effects of HBM variables on adherence to medication
behavior, and health-promoting lifestyles. Results Among the 189 patients, 38.6% were males and
61.4% were females, 137 cases were over 60 years old. There were significant positive correlations
between the HBM variables, adherence to health promoting lifestyles and medication behavior. The value
of the correlation coefficient varies from 0.173 to 0.734. Multiple linear regression analysis suggested that
the perceived barriers ($=0.190, P=0.021) on health responsibility (R*=0.073, P=0.016) , the perceived
susceptibility (£=0.134, P=0.008) on physical activity (R*=0.274, P<(0.001) , the perceived severity (=
0.221,P=0.005) and the perceived benefits (=0.100, P=0.008) on mental growth (R*=0.423,P<C0.001) ,
the perceived benefit (£=0.181, P=0.026) on stress management (R*=0.302, P<C0.001) , were significant
impact factors, respectively. Additionally, the perceived susceptibility (B =0.689, P=0.027) , perceived
severity ($=0.580, P=0.003) , perceived impairment ($=0.689, P=0.002) , and self-efficacy ($=0.417, P=
0.023) had a statistically significant effects on medication behavior (R*=0.645, P<(0.001). Conclusion
The HBM provides a useful framework for investigating predictors of medication adherence in patients with
CAD. Future intervention to improve medication adherence should focus on changing the health beliefs
among patients with CAD.

[Key words]
belief model (HBM)

* This work was supported by the Medical Research Project of Shanghai Jing'an District Science and Technology Commission

(2016MS15).
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Tab 1 Basic situation of the community patients with

coronary artery disease

Age (y)
<60 52 27.5
=60 137 72.5
Gender
Male 73 38.6
Female 116 61.4

Marital status

Married 168 88.9

Others® 21 11.1

Educational levels

Junior high school and below 86 45.5
High school and so on” 92 48.7
Undergraduate and above 11 5.8

Employment status
111 retirement or retirement 157 83.1
Other 32 16.9

Monthly income (yuan)

<3000 36 19.0
3 000—4 000 96 50.8
=>4 000 57 30.2

Average monthly household income (yuan)

<3 000 25 13.2
3 000—6 000 103 54.5
=6 000 61 32.3

“Including unmarried, divorced, widowed, separated and unmarried
cohabitation; "Including secondary professional technical school,
technical school, junior college and vocational high school.
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0.190, P=0.021) X it & 53 4 (49 53 0 A7 S8 17 5 3,
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Tab 2 Distributions of health promotion lifestyle and medication adherence in community patients with

Age (y)
<60
=60

Gender
Male
Female
t
P
Marital status
Married
Others®
i
P
Educational levels
Junior high school and below 1
High school and so on®
Undergraduate and above
F
P
Monthly income (yuan)
<3000
3 000—4 000
=>4 000
B
P

coronary artery disease and different sociodemographic characteristics

2.43%+0.49

2.42%0.46
0.159
0.874

2.45%0.47

2.40£0.47
0.745
0.457

2.44+0.47

2.29%0.39
1.415
0.159

2.361+0.42

2.47%+0.51

2.431+0.45
1.199
0.304

2.45%0.42

2.3710.48

2.47+0.47
0.990
0.374

2.20+0.62
2.36+0.62
—1.496
0.136

2.31+0.64
2.32+0.61
—0.103
0.918

2.34£0.60

2.05+0.77
1.658
0.111

2.32+0.61

2.28+0.63

2.57%+0.68
1.054
0.351

2.28+0.64

2.271+0.64

2.40 % 0.60
0.763
0.468

2.64%0.52
2.74%0.54
—1.142
0.255

2.67%+0.54
2.73+0.54
—0.736
0.463

2.72+0.51

2.58+0.66
0.905
0.375

2.67£0.52

2.74%0.55

2.72%+0.58
0.354
0.703

2.72+0.54

2.68+0.54

2.73+0.52
0.214
0.807

2.60+0.73
0.61£0.63
—0.100
0.920

2.63+0.65

2.59+0.67
0.320
0.749

2.62£0.63

2.47+0.92
0.715
0.482

2.57£0.67

2.61+0.66

2.87+0.64
0.988
0.374

2.56%0.68

2.56+0.70

2.69%0.58
0.812
0.446

2.62+0.52
0.65+0.49
—0.394
0.694

2.67%0.51

2.63+0.49
0.544
0.587

2.66%0.48

2.53+0.64
0.909
0.373

2.58£0.47

2.69%0.50

2.79+0.62
1.604
0.204

2.63%0.44

2.58+0.52

2.7410.47
1.872
0.157

2.311+0.46
2.40%+0.49
-1.132
0.259

2.39+0.48

2.371+0.49
0.319
0.750

2.39+0.48

2.30%+0.57
0.825
0.410

2.371+0.47

2.371+0.49

2.52+0.51
0.510
0.601

2.39%+0.49

2.35%+0.53

2.4210.40
0.456
0.634

5.37£2.23

5.36 £1.99
0.018
0.986

5.49%2.06

5.28 £2.06
0.700
0.485

5.36 £ 2.06
5.18£2.07
0.389
0.698

5.20£2.07

5.48£2.00

5.55%£2.38
0.465
0.629

4.97+2.06

5.59%£1.98

5.19+2.05
1.436
0.240

“Including unmarried, divorced, widowed, separated and unmarried cohabitation; "Including Secondary professional technical school, technical

school, junior college, vocational high school.

K3 HEBOFREERRESEE BREHEFTAXNMEERBITANEXSN

Tab 3 Correlation analysis of health belief model, health promotion lifestyle and medication behavior in

community patients with coronary artery disease

1.The perceived susceptibility 3.34+0.53  0.818

2.The perceived severity 3.45+£0.76  0.903
3.The perceived benefits 3.21£0.75  0.917
4.The perceived barriers 3.13+£0.65  0.675
5.Self-efficacy 2.90+£0.76  0.726

6.Health responsibility

2.4210.47 0.827

7.Physical activity 2.31+£0.62  0.875
8.Nutritional status 2.71£0.54  0.824
9.Mental growth 2.61+£0.66  0.906
10.Interpersonal relationship  2.64+ 0.50  0.844
11.Stress management 2.38+£0.48  0.806

1

0.741V 1

0.780" 0.703"
0.643Y 0.567"
0.665" 0.632"
0.177% 0.133
0.501" 0.446'"
0.4150 0.408"
0.569'" 0.568"
0.431 0.439"
0.484" 0.425"

1
0.765'"

1

0.715'" 0.641" 1

0.206" 0.268" 0.173%
0.467" 0.363V 0.348" 0.600" 1

0.414250.390110:355 (0. 678 0,756
0.604'Y 0.5181 0.432V 0.552'" 0.699"
0.468" 0.410 0.361" 0.629'" 0.573"
0.530” 0.467" 0.426'" 0.663" 0.778"

1

1
0.742(V 1

0.7330 0.845"

1

0.757Y 0.815" 0.739" 1

(Correlation is significant when the confidence (double test) is 0.01;?Correlation is significant when the confidence (double test) is 0.05.
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Tab 4 Multiple linear regression analysis of health belief model, health promotion lifestyle and medication behavior

in community patients with coronary artery disease

Health responsibility The perceived susceptibility 0.030
The perceived severity —0.034
The perceived benefits 0.005
The perceived barriers 0.190
Self-efficacy 0.006
Physical activity The perceived susceptibility 0.357
The perceived severity 0.112
The perceived benefits 0.162
The perceived barriers -0.012
Self-efficacy —-0.058
Nutritional status The perceived susceptibility 0.133
The perceived severity 0.119
The perceived benefits 0.047
The perceived barriers 0.123
Self-efficacy 0.014
Mental growth The perceived susceptibility 0.180
The perceived severity 0.221
The perceived benefits 0.267
The perceived barriers 0.131
Self-efficacy -0.107
Interpersonal relationship The perceived susceptibility 0.067
The perceived severity 0.127
The perceived benefits 0.141
The perceived barriers 0.086
Self-efficacy —-0.022
Stress management The perceived susceptibility 0.126
The perceived severity 0.023
The perceived benefits 0.181
The perceived barriers 0.091
Self-efficacy 0.022
Medication adherence The perceived susceptibility 0.689
The perceived severity 0.580
The perceived benefits 0.461
The perceived barriers 0.689
Self-efficacy 0.417

0.113 0.034 0.268 0.789  0.073 2.874 0.016
0.070 —0.054 —0.483 0.630
0.089 0.009 0.060  0.952
0.082 0.263 2.325  0.021
0.067 0.010 0.091  0.928
0.134 0.302 2.666 0.008 0.274 13.827  <<0.001
0.082 0.136 1.361  0.175
0.106 0.196 1.530 0.128
0.097 -0.012  —-0.124  0.901
0.079 —-0.070  —0.731  0.465
0.120 0.131 1.114  0.267 0.215 10.030  <<0.001
0.074 0.168 1.619  0.107
0.094 0.066 0.500  0.618
0.087 0.148 1.416  0.158
0.070 0.019 0.194  0.846
0.127 0.143 1.418 0.158 0.423  26.781 <<0.001
0.078 0.253 2.841  0.005
0.100 0.305 2.677  0.008
0.092 0.128 1.428 0.155
0.075 —-0.123 —1.438 0.152
0.108 0.071 0.618 0.538 0.250 12.172  <<0.001
0.067 0.193 1.902  0.059
0.085 0.215 1.651  0.100
0.078 0.112 1.098 0.274
0.064 —-0.033 —-0.342 0.733
0.102 0.137 1.236  0.218 0.302 15.824  <C0.001
0.063 0.036 0.368 0.713
0.081 0.281 2.243  0.026
0.074 0.121 1.230 0.220
0.060 0.034 0.360  0.720
0.310 0.177 2.225 0.027 0.645 66.587  <C0.001
0.191 0.213 3.044  0.003
0.245 0.169 1.883  0.061
0.224 0.217 3.082  0.002
0.182 0.154 2.290  0.023

W ZREAT NS, AT U 32 B S i 47
R B L I A B B 0 T L AR 1S A 4 Y 4
R A RE S BEAT U™ 0 R R TR
I A9 AP B H R B AR BT A O 5 KA
W e DR 2 R fof AR DA IR O A DL A 3
3, DTG i B 3% 2y o SR A Ak o8 A OB T

DI B IR m R o O R R H R RS T
TR B AR B TR T, AR B AR BRI B2
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