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Available Online: 06 May 2025 Dyslipidemia has significant risks for health. The importance of medication

: adherence in managing and preventing dyslipidemia complications has been emphasized. Patient

beliefs about medications may influence their adherence to treatment. Therefore, this study aimed to
investigate the relationship between the patient beliefs about medications and adherence to treatment
in Iranian patients with dyslipidemia.
[VETEEE This analytical cross-sectional study was conducted in 2022-2023 on 243 patients with
dyslipidemia referred to a specialized endocrinology clinic in Hamadan, Iran. They completed a
demographic/clinical checklist, the 8-item Morisky medication adherence scale (MMAS-8), and
the beliefs about medicines questionnaire (BMQ). Data were analyzed using the chi-square test and
Spearman’s correlation test in SPSS software, version 26. The significance level was set at 0.05.
[CEME There was a positive and significant correlation between the MMAS-8 score and the BMQ
score in total (P<0.001) and in the subscales of general-overuse (P<0.001), general-harm (P<0.001), and
specific-concerns (P=0.016).

Keywords: ¢ [LTITER Patients with dyslipidemia who have positive beliefs about medications are more likely
Beliefs, Treatment © to take their medications as prescribed. Therefore, healthcare professionals should assess patients’
adherence, © beliefs about their medicines and provide them with detailed information. This may increase patients’
Dyslipidemia  motivation and confidence in managing their lipid disorders with medications.
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Introduction

yslipidemia is a condition characterized by

abnormal levels of lipids such as cholesterol

and triglycerides in the blood and can be

caused by genetic, dietary, or lifestyle fac-

tors. Dyslipidemia can be treated with both
pharmacological and non-pharmacological interventions.
However, pharmacological therapy is the most common and
effective treatment for dyslipidemia, especially for patients
with high cardiovascular risk. The pharmacological treat-
ment of dyslipidemia requires long-term adherence to treat-
ment. Adherence to medication therapy for dyslipidemia is
often suboptimal; in some studies, up to 73.2% of dyslip-
idemia patients have reported no adherence to medication.
Poor adherence to medications can lead to increased cardio-
vascular morbidity and mortality, as well as higher healthcare
costs. Therefore, improving adherence to medication therapy
in dyslipidemia patients and monitoring patient response to
treatment (measuring lipid levels, assessing cardiovascular
risk, and evaluating clinical outcomes) is important.

One of the factors that influence adherence to medication
treatment in dyslipidemia patients is their beliefs about the
medication, which can affect adherence to treatment in vari-
ous ways and can interact with other factors such as patient
knowledge, attitude, behavior, as well as patient-physician
communication and trust. Therefore, assessing and address-
ing patient beliefs about medications for dyslipidemia is very
important. This can help improve their adherence to treat-
ment and optimize the treatment outcomes. This study aims
to investigate the relationship between patient beliefs about
medications and adherence to treatment in Iranian patients
with dyslipidemia.

Methods

This is an analytical cross-sectional study conducted dur-
ing 2022-2023 on 243 patients with dyslipidemia referred to
the Endocrine Clinic in Hamadan, Iran, who were selected
using a convenience sampling method. Information was
collected using a demographic/clinical checklist (survey-
ing gender, educational level, place of residence, history of
smoking, traditional medicine use, number of lipid-lowering
drugs used, history of using lipid-lowering drugs, history of
comorbid disease, and type of comorbid disease), the 8-item
Morisky medication adherence scale (MMAS-8), and the
beliefs about medicines questionnaire (BMQ). In MMAS-
8, each item measures a specific aspect of medication use.
The first seven items are answered by “yes” or “no” and the
last item is rated on a five-point Likert scale. The BMQ ex-
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amines patients’ beliefs about their medications in general
and in specific conditions. The collected data were analyzed
using descriptive statistics and statistical tests such as the chi-
square test, the Kruskal-Wallis test, and Spearman’s correla-
tion test in SPSS software, version 26. The significance level
was set at 0.05.

Results

The mean age of the patients was 58.5+11.5 years. Over-
all, out of 243 patients, 50(20.6%) had good adherence,
92(37.9%) had moderate adherence, and 101(41.6%) had
poor adherence. The mean BMQ score of patients was
24.22+3.23 (out of 40). According to the Kruskal-Wallis test
results, a statistically significant difference was observed be-
tween different levels of medication adherence in the total
score of BMQ (P=0.001) and the BMQ subscales of gener-
al-overuse (P=0.033) and general-harm (P=0.007). A posi-
tive and significant correlation was observed between the
mean score of MMAS-8 and BMQ in total (P<0.001) and
in the subscales of general-overuse (P<0.001), general-harm
(P<0.001), and specific-concerns (P=0.016).

Conclusion

There is a positive and significant correlation between
the medication adherence of dyslipidemia patients and
their beliefs about medications in general. The findings
suggest that dyslipidemia patients with positive beliefs
about their medicines are more likely to take them as pre-
scribed. This may improve their lipid levels and reduce
their associated health risks. Therefore, healthcare profes-
sionals, especially physicians and nurses, should assess
and address patients’ beliefs about their medications and
provide them with accurate and relevant information and
education. This may increase patients’ motivation and con-
fidence in managing their lipid disorders with medication.
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