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Inhaler Competency and Medication Adherence in Older Adults and Adults
with Obstructive Lung Disease

Kim, Soo Jin' - Shin, Yong Soon®

'Division of Nursing, Hanyang University Medical Center Seoul Hospital, Seoul
2College of Nursing, Hanyang University, Seoul, Korea

Purpose: The aims of current study were to assess the inhaler competency and medication adherence, and to
identify association of inhaler competency with medication adherence in patients with obstructive lung disease.
Methods: We did a secondary analysis of the Hanyang Obstructive Pulmonary Evaluation data in a single in-
stitution from June 2014 to April 2015 after an approval of Institutional Review Board. A total of 150 patients with
asthma or chronic obstructive lung disease participated in the study. Inhaler competency was evaluated accuracy
in each step for using metered dose inhaler. Medication adherence was calculated using actually dispensed doses
based on the prescribed inhaler doses. Results: Older adults (265) had lower competency in using inhaler (66.7
vs 83.3, z=-4.52, p<.001) and poorer medication adherence (67.7 vs 91.8, x*=14.06, p<.001) than adults (<65).
Inhaler competency was associated with medication adherence (p=.26, p=.001). Surprisingly, more than 50%
of patients were current smokers. Conclusion: Inhaler competency and medication adherence were lower in older
adults with obstructive lung disease than those in adult-age patients. Therefore, an individual education program
for older patients should be developed to improve the rates of proper use of inhalers. Nursing management for
obstructive lung disease should focus on developing behavioral intervention strategies for smoking cessation.
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Table 1. General and Disease-related Characteristics of the Participants (N=150)
Older adult (>65) Adult (<065)
Overall
. . (n=065) (n=85)
Characteristics Categories X orz P
n (%) or n (%) or n (%) or
M=£SD Median (min-max)  Median (min-max)
Gender Male 116 (77.3) 54 (83.0) 62 (73.0) 2.16 170
Female 34 (22.7) 11 (17.0) 23 (27.0)
Age (year) 60.3%13.9 72 (65~84) 55 (21~64) 1048 <.001"
Disease Asthma 54 (36.0) 12 (18.5) 42 (49.4) 15.42 <.001
COPD 62 (41.3) 35 (53.8) 27 (31.8)
ACOS 34(22.7) 18 (27.7) 16 (18.8)
Duration of illness (year) 10.3+13.1 7 (0.3~60) 4 (0.5~51) -3.16 002"
Smoking Status Never Smoker 44 (29.3) 15 (23.1) 29 (34.1) 6.62 .037
Prior Smoker 30 (20.0) 19 (29.2) 11 (12.9)
current Smoker 76 (50.7) 31 (47.7) 45 (53.0)
Smoking year (year) 30.614.2 40 (3~60) 30 (0.5~50) -1.80 072"
Type of inhaler MDI 150 (70.1) 65 (64.4) 85 (75.2)
DPI 56 (26.2) 31 (30.7) 25(22.1)
SMI 8(3.7) 5(5.0) 3(2.7)

COPD=Chronic Obstructive Pulmonary Disease; ACOS=Asthma-COPD Overlap Syndrome; MDI=Metered dose inhaler; DPI=Dry powder inhaler;
SMI=Soft mist inhaler; TMultiple responses cross tabulation; T Calculated by Mann-Whitney U test.
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Table 2. Inhaler Competency and Medication Adherence in Older Adults and Adults (N=150)
Older Adult (n=65) Adult (n=85)
Variables Categories n (%) or n (%) or X orz P
Median (min-max) Median (min-max)
Inhaler Step 1 60 (92.3) 77 (90.6) 0.14 711
competency Step 2 55 (84.6) 77 (90.6) 1.24 265
Step 3 19 (29.2) 41 (48.2) 5.54 019
Step 4 31 (47.7) 67 (78.8) 15.76 <.001
Step 5 30 (46.2) 65 (76.5) 14.58 <.001
Step 6 41 (63.1) 73 (85.9) 10.50 .001
Total (%) 66.7 (0~100) 83.3 (0~100) 452 <.001"
Medication Adherent (100%) 44 (67.7) 78 (91.8) 14.06 <.001
adherence Nonadherent (< 100%) 21 (32.3) 7 (8.2)
Overall 100 (30~100) 100 (40~100) -3.70 <.001"
T Calculated by Mann-Whitney U test.
Table 3. Difference of Inhaler Competency between Adherent and Nonadherent (N=150)
Adherent (n=122) Nonadherent (n=28)
Variables z p
Median (min-max) Median (min-max)
Inhaler competency 83.3 (0~100) 58.3 (0~100) -3.30 .001
Table 4. Association between Inhaler Competency and Medication Adherence (N=150)
Older Adult (n=65) Adult (n=85) Overall
Variables T T T
o P o p o p
Inhaler competency 14 282 16 156 26 001

Medication adherence

T Calculated by Spearman correlation coefficient,
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