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Factors Affecting Medication Adherence in Patients with

Rheumatoid Arthritis

Sunjoo Boo

College of Nursing-Research Institute of Nursing Science, Ajou University, Suwon, Korea

Background: Adherence to medication in patients with rheumatoid arthritis has been associated with de-
creased disease activity and morbidity in prior reports. However, adherence in this population remains
suboptimal. This study evaluated the levels of medication adherence and determined the factors thereof in pa-

tients with rheumatoid arthritis.

Methods: We analyzed cross-sectional data from 345 rheumatoid arthritis outpatients at a university-affiliated
hospital. The level of medication adherence was then determined. Lastly, a multivariate logistic regression
analysis was used to identify the predictors significantly associated with medication adherence.

Results: Approximately 65% of the subjects were categorized as medication-adherent. In univariate analysis,
educational level, perceived health, attitude toward medication, and level of learned helplessness all differed
significantly between the adherent and nonadherent groups. When controlling for other factors, higher levels of
learned helplessness significantly lowered the likelihood of patients’ adherence to medication in our cohort.
Conclusions: Given that learned helplessness is modifiable, the results of this study suggest that interventions
to decrease the degree of learned helplessness should be developed and implemented in order to increase the
levels of medication adherence in patients with rheumatoid arthritis and improve clinical outcomes.
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Table 1. Characteristics of participants (n=345)
o Medication adherence 5
Characteristic Total x ort P
Yes (n=225) No (n=120)
Sex (female) 302 (87.5) 198 (88.0) 104 (86.7) 0.128 0.721
Age,y 51.86+9.43 52.34+8.91 50.95+10.32 1.307 0.192
Education (high school or above) 195 (56.5) 138 (61.3) 57 (47.9) 5.721 0.017
Marital status (married) 298 (86.4) 199 (88.4) 99 (82.5) 2.350 0.125
Employment (yes) 166 (48.1) 102 (45.3) 64 (53.3) 2.006 0.157
Income (<3,000,000 won) 101 (29.3) 64 (28.7) 37 (31.1) 0.213 0.644
Perceived good health 165 (47.8) 118 (52.4) 47 (39.2) 5.529 0.019
Disease duration, y 6.93+6.94 6.95+7.05 6.89+6.77 0.076 0.940
Age at diagnosis of RA 44.93+11.00 45.39+10.57 44.06+11.74 1.072 0.284
RF positivity 274 (79.4) 180 (80.0) 94 (78.3) 0.133 0.715
Function (range, 0-10) 0.74+1.12 0.74+1.14 0.76+1.09 -0.196 0.845
Pain (range, 0-10) 3.49+2.46 3.35+2.48 3.75+2.41 -1.452 0.147
Fatigue (range, 0-10) 4.28+2.58 4.06+2.57 4.69+2.55 2.194 0.029
RADAI 2.15%1.75 2.08+1.79 2.26+1.68 -0.886 0.376
RA treatment
Treatment with DMARDs 318 (92.2) 208 (92.4) 110 (91.7) 0.066 0.798
Treatment with biologics 13 (3.8) 10 (4.4) 3(2.5) 0.816 0.366
Treatment with glucocorticoids 225 (65.2) 150 (66.7) 75 (62.5) 0.599 0.439
Treatment with NSAIDs 261 (75.7) 170 (75.6) 91 (75.8) 0.003 0.954
Hypertension 98 (28.4) 72 (32.0) 26 (21.7) 4.109 0.043
Diabetes 30(8.7) 21(9.3) 9(7.5) 0.331 0.565
Dyslipidemia 68 (19.7) 50(22.2) 18 (15.0) 2.580 0.108

Values are presented as mean+standard deviation or number (%).

Abbreviations: DMARDs, disease-modifying anti-rheumatic drugs; NSAIDS, non-steroidal anti-inflammatory drugs; RA, rheumatoid arthri-
tis; RADAT, rheumatoid arthritis disease activity index; RF, rheumatoid factors.
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Table 3. Factors affecting medication adherence among
patients with rheumatoid arthritis (n=345)

Variable Model 1 Model 2

Education (high school 1.529 (0.965,2.424) 1.555 (0.970, 2.493)
or above)

Perceived good health  1.439 (0.880, 2.353) 1.053 (0.615, 1.804)
0.933 (0.848, 1.027) 0.980 (0.884, 1.085)
1.589 (0.936,2.698) 1.537 (0.897, 2.631)

0.913 (0.787, 1.059)

0.923 (0.857, 0.989)

Fatigue
Hypertension
Medication attitude

Learned helplessness

Values are presented as odds ratio (95% confidence interval).

Table 2. Attitude toward medication and degree of learned helplessness according to level of medication adherence (n=345)

Medication adherence

Ttem Total P
Yes (n=225) No (n=120)

Attitude toward medication 4.27+1.86 4.01+1.82 4.76+1.85 3.607 <0.001
I am concerned that medicines cannot help me. 2.19+1.17 2.08+1.18 2.38+1.15 2.264 0.024
The T}de effects of medicines are often worse than the disease =~ 2.08+1.07 1.93+0.96 2.38+1.20 3.529 0.001

itself.

Learned helplessness 11.68+4.10 11.07+4.09 12.83+3.89 3.857 <0.001
My condition is controlling my life. 2.73+1.22 2.70+1.27 2.79+1.14 0.646 0.519
I would feel helpless if I couldn't rely on other people for help  2.39+1.19 2.26+1.17 2.62+1.18 2.668 0.008

with my condition.
No matter what I do, or how hard I try, I just can't seem to get ~ 2.06+1.00 1.91+0.99 2.35+0.95 4.021 <0.001
relief from my symptoms.
I am not coping effectively with my condition. 2.23+1.05 2.03+0.97 2.63x1.09 5.054 <0.001
It seems as though fate and other factors beyond my control af-  2.27+1.13 2.17+1.08 2.44£1.19 2.053 0.041

fect my condition.

Values are presented as mean+standard deviation.
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