28820y

"« ": Korean Journal of Adult Nursing PISSN 1225-4886 / eISSN 2288-338X

eaioy

a*!?f Vol. 30 No. 5, 493-503, October 2018 https://doi.org/10.7475/kjan.2018.30.5.493
ORIGINAL ARTICLE Open Access
= = = -
g2l Zsll 2kxfo| o0l & 201 ()
Chack for

updates

Factors Related to Medication Adherence in Adult Patients with Tuberculosis
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Purpose: This study aimed to explore medication adherence and its related factors, stigma, self-efficacy, and sense
of coherence in patients with tuberculosis. Methods: A cross-sectional survey was conducted with a convenience
sample of 130 adult outpatients with tuberculosis at a university hospital in Busan during from May 1 to August 21,
2017. The data were collected using structured questionnaires comprising research instruments measuring medi-
cation adherence, stigma, self-efficacy, and sense of coherence and face-to-face interviews and medical records
for treatment delays and participant characteristics. The SPSS/WIN 22.0 program for descriptive statistics,
Pearson’s correlation coefficients and stepwise multiple regression were used to analyze the data. Results: The
mean score for medication adherence was 4.86+1.48. The factors related to medication adherence in adult out-
patients with tuberculosis were stigma (3=-.23, p=.004), self-efficacy (8=.20, p=.036), perceived family support (3
=.19, p=.012), and alcohol (B=-.19, p=.021), which explained 38.9% of the variance in medication adherence.
Conclusion: The study results suggest that a nursing intervention must be designed to reduce stigma, improve
self-efficacy, promote family support, and stop alcohol consumption in order to enhance the medication adherence
in adult patients with tuberculosis. Efforts need to educate and encourage tuberculosis patients to adhere strictly
to their drugs and conduct various campaigns against the negative perception of tuberculosis.
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Table 1. Differences in Medication Adherence according to General Characteristics (N=130)
Characteristi Cat . n (%) or Medication adherence o
aracteristics ategories M+SD e or p
Gender Men 82 (63.1) 4944142 0.77 438
Women 48 (36.9) 4.73+1.58
Age (year) <39 39 (30.0) 5.03+1.11 2.50 .062
40~49 26 (20.0) 5.08+1.59
50~59 26 (20.0) 5.19+0.93
>60 39 (30.0) 4.33+1.88
495+17.1
Marital status Single 49 (37.7) 5.06+1.12 1.31 192
Married 81 (62.3) 4.74+1.65
Occupation No 62 (47.7) 4.47+1.65 2.93 .004
Yes 68 (52.3) 5.22+1.20
Monthly income None® 48 (36.9) 440+1.74 5.06 .008
(10,000 won) <200 32 (24.6) 4.84+1.32 a<ct
>200° 50 (38.5) 5.32+1.15
Education Uneducated” 5(3.8) 3.20£2.68 4.86 .001
Elementary school” 7 (5.4) 3.43+2.07 ab<e’
Middle school® 21 (16.2) 4.71£1.55
High school® 46 (35.4) 4.85+1.42
Above college® 51 (39.2) 5.29£1.00
Smoking Never smoker” 58 (44.6) 4.90+1.49 491 .009
Ex-smoker” 48 (36.9) 5214112 c<b?
Current smoker" 24 (18.5) 408+1.81
Alcohol intake No 80 (61.5) 5.11+1.35 -2.39 .019
Yes 50 (38.5) 4.46+1.60
Perceived family support Low" 11 (8.5) 3.27£2.05 1148 <.001
Moderate® 67 (51.5) 4724142 ab<ct
High* 52 (40.0) 5.38+1.12
Comorbidity ' No 70 (53.8) 497+1.44 091 363
Yes 60 (46.2) 4.73+1.52
Hypertension 23 (17.7)
Diabetes mellitus 16 (12.3)
Others 30 (23.0)
Past history of TB No 101 (77.7) 4.86+1.51 <0.01 .998
Yes 29 (22.3) 4.86+1.40
Symptoms associated with TB' Cough 81 (30.2)
Fatigue 53 (19.8)
Sputum 45 (16.8)
Weight loss 31 (11.6)
Others 58 (21.6)
First place to visit Public health center 17 (13.1) 4.29+1.82 2.95 .056
Clinic 51 (39.2) 4.69%1.53
Hospital 62 (47.7) 5.16+1.28
TB education No 53 (40.8) 4.38+1.75 3.19 .002
Yes 77 (59.2) 5.19+1.15
Duration of TB medication <3 35 (26.9) 5.20%1.32 1.04 374
(month) 3~6 35 (26.9) 4.71+1.61
7~12 41 (31.6) 4.85+1.55
>12 19 (14.6) 4.53+1.30
Number of TB medication <5 28 (21.6) 4.86+1.50 0.47 .624
6~9 80 (61.5) 4.79+1.54
>10 22 (16.9) 5.14+1.24
7.33£2.35
Side effects of the medication ' No 54 (41.5) 5.091+1.36 -1.50 135
Yes 76 (58.5) 4.70+1.54
Nausea/Vomiting 32 (24.6)
Itching 26 (20.0)
Skin rash 17 (13.1)
Other medications No 83 (63.8) 4.94+1.42 -0.79 426
Yes 47 (36.2) 4.72+1.58
Total number of medications <5 11 (8.5) 5.45%0.82 1.20 .303
6~9 65 (50.0) 4.89+1.56
>10 54 (41.5) 4.70+1.47
9.08+3.11

TB=tuberculosis; TMultiple responses; ¥ Scheffé test.
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Table 2. Descriptive Statistics of the Study Variables (N=130)
Variables M+SD Min Max Potential range
Patient delay (day) 33.93141.75 0 210
Health system delay (day) 6.75£8.66 0 44
Stigma 30.194+12.31 0 54 0~63
Self-efficacy 26.57+6.69 8 40 8~40
Sense of coherence 56.94112.38 25 91 13~91
Medication adherence 4.86+1.48 0 6 0~6
Medication adherence (VAS) 89.83+14.51 30 100 0~100

VAS=visual analogue scale.

Table 3. Bivariate Correlations of the Study Variables (N=130)
Variables ! 2 > 2 > 0 d

r(p) r(p) r(p) r(p) r(p) r(p) r(p)
1. Patient delay 1
2. Health system delay -.03 (.658) 1
3. Stigma 15(.084)  -.04(.621) 1
4. Self-efficacy .03 (.726)  -.06(493) -13(.127) 1
5. Sense of coherence -.05 (.575) .02 (.773) -34(<.001) .63 (<.001) 1
6. Medication adherence -.04 (.583) .00 (960) -31(<.001) .40(<.001) .42(<.001) 1
7. Medication adherence (VAS)  -03 (712)  -02(772) -20(020)  .40(<.001) .43(<.001) .72(<.001) 1

VAS=visual analogue scale.

Table 4. Factors related to Medication Adherence in Tuberculosis Patients (N=130)
Variables B SE B t p 95% CI
(Constant) 321 0.70 4.58 <.001
Stigma -0.03 0.01 -23 -2.93 .004 -0.05~-0.01
Self-efficacy 0.04 0.02 20 212 .036 0.01~0.09
Perceived family support (high) ' 0.57 0.23 .19 2.54 012 0.13~1.02
Alcohol (yes) ' -0.57 0.24 -19 -2.35 .021 -1.06~-0.09

R’=39, Adj. R’=.35, F=10.82, p<.001

Cl=confidence interval; SE=standard error; ' Dummy coded (reference): Perceived family support (low & moderate), Alcohol (no);

Durbin-Watson=2.04.
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