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ABSTRACT

Hypertension is one of the most important but modifiable risk factors for
¢ cardiovascular diseases. However, treatment adherence is an important factor in controlling hypertension
Received: 07 Apr 2023 and preventing its complications. This study examined the relationship between beliefs about medicines
Accepted: 30 Apr 2023 and drug regimen adherence among hypertensive patients living in Hamadan City, Iran, in 2019.
: [VIETIEE A total of 570 patients with hypertension covered by comprehensive centers of urban health
services in Hamadan from non-privileged, semi-privileged, and privileged areas were selected by multi-
stage sampling method. Patients' treatment adherence was assessed with the Morisky medication scale
and beliefs about medicines questionnaire (BMQ). The findings were analyzed using the Chi-square,
Kruskal-Wallis, and Spearman correlation coefficient.
[EHE Of 570 patients, 45.7% had poor, 33.2% had moderate, and 21% had good drug adherence. Their
mean score of medication belief was 57.99+7.40. Low medication adherence was significantly related
to being divorced and widowed, low economic status, low physical activity, and coexistence of other
diseases. However, better adherence was associated with blood pressure complications and shorter
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therapy, Treatment ¢ [ETEERT Most patients with hypertension lack good medication compliance. Beliefs related to drug
adherence and therapy are effective only in the area of treatment harm and drug-specific beliefs on drug compliance of
compliance © hypertensive patients
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Introduction

ne of the biggest challenges faced by health
systems worldwide in the 21% century is the
increased prevalence of chronic diseases.
Among these, high blood pressure is a
common non-communicable and chronic disease in most
societies. High blood pressure is one of the important and
common risk factors for cardiovascular diseases, the prev-
alence of which has increased in recent years in developing
countries. High blood pressure has become one of the most
important global health challenges due to its high and ex-
panding prevalence and high costs imposed on the health
system due to its cardiovascular and renal complications.

Medication non-adherence is an essential challenge in
patients with chronic diseases. Suppose these patients do
not comply with the treatment plan. In that case, they will
suffer from its serious consequences, including disease
recurrence, the development of disability caused by the
disease, and the need to be hospitalized. There is a direct
relationship between the improvement of disease control
and the reduction of acute cardiovascular events in the
long term, and treatment adherence reduces the compli-
cations of uncontrolled hypertension.

Various studies have mentioned several factors in
medication adherence, such as the number of prescribed
medications, the complexity of the treatment area, insuf-
ficient family support, lack of access to medication, and
no insurance coverage for the required medications. In
Iran, studies have been conducted in the field of beliefs
of patients suffering from chronic diseases. However, a
few studies have been conducted about medication adher-
ence in patients, especially in the patient community of
Hamedan City, Iran. So, the present cross-sectional study
aimed to investigate the beliefs related to drug therapy
and the level of adherence to treatment in patients with
high blood pressure in Hamedan in 2019.

Methods

In this cross-sectional study, 570 patients with hyperten-
sion from non-privileged, semi-privileged, and privileged
areas covered by comprehensive centers of urban health
services in Hamadan were selected using the multi-Stage
sampling method. The medication-related beliefs were
assessed with the Morisky medication scale and the be-
liefs about medicines questionnaire (BMQ). The findings
were analyzed using the chi-square test, Kruskal-Wallis
test, and Spearman correlation coefficient.
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A statistically significant level of less than 5% was con-
sidered. Data were described using descriptive statistics
by expressing Meantstandard deviation for quantitative
variables and ratio and percentage for qualitative vari-
ables. To determine the relationship between the two
groups, the chi-square test and Fisher exact test were
used for qualitative variables, and one-way analysis of
variance, Kruskal-Wallis and Spearman correlation coef-
ficient, were used for quantitative variables after the nor-
mality check.

Results

Out of 570 examined patients, 436 people (70.5%)
were women, 454 (79.6%) were married, and 334
(58.6%) had a monthly income sufficient for family ex-
penses (average). The average age of the patients was
59.2+11.2 years, and the duration of their hypertension
was 36.9+30.7 months. Out of 570 examined patients,
261 people (45.8%) had low, 189 (33.2%) moderate, and
120 (21%) high drug compliance. No statistically signifi-
cant relationship was observed between the medication
adherence of patients with their education and smoking.
No significant difference was observed between patients'
medication compliance regarding the average minutes of
moderate physical activity per week (P=0.253). However,
the time of intense physical activity per week was sig-
nificantly higher in patients with good compliance than
those with poor (P<0.001) and moderate (P<0.001) com-
pliance. No significant difference was observed between
patients with moderate and poor medication adherence
regarding the average time of intense physical activity per
week (P=0.629). The average duration of hypertension in
patients with high, moderate, and low medication adher-
ence was 27.9+26.6, 37.1+24.6, and 45.9+39.7 months,
respectively. The average duration of hypertension in pa-
tients with high medication compliance was significantly
lower than low compliance (P<0.001) and in moderate
compliance lower than low compliance (P<0.001). How-
ever, no significant difference was observed between high
and moderate compliance (P=0.412).

The average score of patients' belief towards the drug
was 57.994£7.40 out of 90 obtainable scores. According
to the analysis of variance, no significant difference was
observed between patients' medication compliance with
the belief of the need for drug treatment, worry about drug
treatment, the method of drug administration, and the over-
all score of drug belief. The average treatment harm score
of patients with low drug compliance was significantly
higher than average drug compliance (P=0.022). How-
ever, no significant difference was observed between low
compliance with high compliance (P=0.062) and mod-
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erate compliance with high compliance (P=0.999). The
result of the Pearson correlation test between the scores
of medication compliance of patients with blood pres-
sure and their belief score towards medication in all four
domains of need for drug treatment (1=0.062, P=0.142),
concern about drug treatment (r=0.0014, P=0.740), drug
administration method (1=0.036, P=0.385), treatment
harms (r=0.082, P=0.142), and overall drug belief score
(r=0.002, P=0.984), was not statistically significant.

Conclusion

In the present study, most patients with hypertension
had poor or moderate medication compliance. In line
with the results of our study, in the research conducted by
Zare et al. [15] in the field of adherence to the use of an-
tihypertensive drugs in cardiac patients referred to Imam
Reza Shiraz Clinic, the study by Asaishi et al. [16] Isfahan
health care, a study conducted in Ardabil by Kamran et al.
on a rural population [14], and a study by Hadi et al. [17].
on 250 hypertensive patients referred to the medical ser-
vice center of Shahid Motahri Shiraz Clinic reported the
compliance of most patients with weak or moderate. The
compliance rate of drug treatment in the mentioned stud-
ies is between 7.09% and 24%. In the present study, good
drug compliance was 21.1%. Findings in other countries
also reported different levels of drug compliance.
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