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Factors Affecting Medication Adherence among Hypertensive Patients:
A Study Based on the Korea Health Panel Data 2017
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'Doctoral Student, Graduate School, Chonnam National University, 2Professor, College of Nursing,
Chonnam National University - Chonnam Research Institute of Nursing Science, Gwangju, Korea

Purpose: This study aimed to investigate factors affecting medication adherence in patients with hypertension. Methods: A
secondary analysis of the Korea Health Panel Data 2017 was conducted to identify the factors affecting medication adherence
among hypertensive patients. The sample constituted 3,627 patients diagnosed with hypertension. The data were analyzed by
conducting complex sample multivariate y*test, t-test and logistic regression using SPSS. Results: Out of 3,627 patients, 89.1%
were adherent, while 10.9% were non-adherent. Factors that significantly affected medication adherence in patients with
hypertension were burden of medication costs (OR, 1.44; 95% Cl, 1.21~1.73; p<<.001), satisfaction with antihypertensive
medicine (OR, 2.56;95% Cl, 1.68 ~3.90; p<.001), and sufficient communication with doctors (OR, 1.40;95%Cl, 1.11~1.76; 5=.004).
Conclusion: To improve medication adherence among patients with hypertension, health care providers should aim to reduce
the burden of medication costs, improve satisfaction with medication, and provide sufficient communication to patients.
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Table 1. Weighted Prevalence of Medication Persistence and Adher-
ence in Hypertension Patients
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Total (n=3,627)
Variables _—

nand W (%)

Medication persistence Yes 3,448 (94.1)
No 179 (5.9)

Medication adherence Yes 3,284 (89.1)

No 343 (10.9)

The reasons of non-persistence (n=179)

Lack of symptoms 150 (83.8)
Medication is not effective 1 (0.6)
Concerns about side effects 9 (5.0
The financial burden on medication cost 3(1.7)
Due to other therapies 1 (0.6)
The doctor didn't prescribe medicine 8 (4.5)
Others 7 (3.9

The reasons of non-adherence (n=343)

The symptoms felt better 38 (23.2)
Medication is not effective 3(1.8)
Experience of side effects 3(1.8)

Forgot to take medicines 100 (61.0)
Concerns about long term medication 15 (9.1)
Others 2 (3.0)

Unweighted count (Weighted %).
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Table 2. Weighted Characteristics Associated with Medication Adherence and Non-Adherence by Five Dimensions of Medication Adherence

Related Factors

Total Adherence Non-adherence torF:
Variables (n=3,627) (n=3,284) (n=343) (Rao-Scott  p
nandW (%) orM£SE nandW (%) or M=SE nand W (%) or M£SE »)
Social - economic related factors
Age (yr) 65.50%0.25 65.971+0.58 61.67%0.95 436 <.001
<45 96 (4.5) 66 (3.4) 30 (13.5) 27.65 <.001
=45 and <65 1,089 (42.5) 966 (42.0) 123 (46.7)
>65 2,442 (53.0) 2,252 (54.6) 190 (39.8)
Gender
Male 1,595 (47.5) 1,419 (46.4) 176 (56.4) 910 .003
Female 2,032 (52.5) 1,865 (53.6) 167 (43.6)
Education level
Primary school 1,555 (34.0) 1,433 (34.9) 122 (26.3) 791 <001
Middle school 633 (16.6) 574 (16.7) 59 (15.9)
High school 931 (30.6) 845 (30.9) 86 (28.1)
Above college 8 (18.8) 432 (17.4) 76 (29.6)
Marital status
Married with spouse 2,499 (70.7) 2,256 (70.4) 243 (73.3) 332 .037
Without spouse 1 055 (25.9) 969 (26.5) 86 (21.1)
Unmarried 73 (3.4) 59 (3.1) 4 (5.6)
Economic activity Yes 1,626 (51.1) 1,459 (50.5) 167 (55.7) 252 112
No 2,001 (48.9) 1,825 (49.5) 176 (44.3)
Household income
1% (the lowest) 1,138 (24.4) 1,050 (25.2) 88 (17.6) 3.74  .026
nd 2,061 (59.7) 1,854 (59.1) 207 (65.0)
3" (the highest) 428 (15.9) 380 (15.7) 48 (17.4)
Burden of medication cost? 3.28+0.24 3.32%0.02 2.87£0.09 466 <.001
Health care team system related factors
National health insurance coverage
Medical assistance 212 (5.2) 193 (5.3) 19 (4.4) 0.58  .447
Health insurance 3,415 (94.8) 3,091 (94.7) 324 (95.6)
Transport time to hospital (minute) 41.92+0.74 42.89%0.79 32.99£2.10 442 <001
Doctor-patient communication
Sufficient communication? 2.77£0.15 2.79%0.02 2.65%0.05 253 .011
Understanding2 2.92+0.01 2.92+0.01 2.881+0.04 1.08 279
Reduce curiosity? 2.85£0.01 2.86%0.02 2.78£0.04 186  .630
Patient-centering? 2.81+0.02 2.811+0.02 2.82+0.05 —0.23 819
Therapy related factors
Annual ER visit 1.4910.06 1.76£0.07 1.56%0.16 1.10 271
Annual admission visit 1.74%£0.06 1.461+0.06 1.77%£0.24 —128 202
Satisfaction of medication? 3.93+0.01 3.9440.01 3.77%+0.05 3.68 <001
Side effect of medication Yes 56 (1.4) 52 (1.4) 4 (1.7) 0.14 710
No 3,392 (98.6) 3,232 (98.6) 160 (98.3)
Condition related factors
Comorbidity
Diabetes mellitus Yes 996 (26.3) 940 (27.5) 56 (16.9) 1229 <.001
No 2,631 (73.7) 2,344 (72.5) 287 (83.1)
Hyperlipidemia Yes 1,539 (43.1) 1,439 (44.8) 100 (28.9) 22,78 <001
No 2,088 (56.9) 1,845 (55.2) 243 (71.1)
Current smoker Yes 459 (15.9) 394 (14.5) 65 (24.4) 1471 <.001
No 3,099 (84.4) 2,830 (85.5) 269 (75.6)
Current alcohol drinker Yes 1,840 (57.6) 1,644 (56.6) 196 (65.8) 795  .005
No 1,718 (42.4) 1,580 (43.4) 138 (34.2)
Period of diagnosis (yr) 10.15£0.13 10.40£0.14 8.19+0.35 5.82 <001
Self-rated health? 2.98+0.02 2.9610.02 3.12%+0.05 —3.07 .002
Patients related factors
Korean oriental medical therapy Yes 916 (23.7) 848 (24.4) 68 (18.5) 446  .035
No 2,711 (76.3) 2,436 (75.6) 275 (81.5)
Health related quality of life (EQ-5D-3L) 0.91+0.00 0.91£0.00 0.93%+0.01 —3.14 .002

Unweighted count (Weighted %).

ER=emergency room; EQ-5D-3L=euro quality of life-5 dimensions 3 level version.

'Rao-scott test; *Reverse coding.
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Table 3. Weighting Factors Affecting Medication Adherence in Patients with Hypertension

Variables OR (95%Cl) p
Burden of medication cost 144 (1.21~1.73) <.001
Satisfaction of medication 2.56 (1.68~3.90) <001
Doctor-patient communication; Sufficient communication 1.40 (1.11~1.76) .004
McFadden=.088, 42 (£)=66.288 (<.001)

OR=0dd ratio; Cl=confidence interval.
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