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Abstract This study is a descriptive investigation study to identify the Convergence factors of the
subjective health status, communication with medical personnel and drug misuse on medication
adherence. The subjects of this study were 179 senior citizens who used community elderly welfare
centers. Data were collected from January 13, 2020 to January 17, 2020. Data analysis was
performed using frequency, percentage, mean, standard deviation, t-test, ANOVA. Post-Hoc Test
Was performed using Scheffe test, Pearson's correlation coefficients and multiple regression
analysis. The regression equation of this study explained 24% of medication adherence. Drug
misuse(8=-4.32, p=<.001) was the factor that had the greatest influence on the medication
adherence, followed by the presence or absence of chronic disease (8=-3.04, p=.003), marital status
(8=2.64, p=.009), and communication with medical personnel (8=2.26, p=.025 ) in that order.
Therefore, it is necessary to establish a convergence system of medication adherence for the elderly
using community welfare centers.
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Table 1. General characteristics of participants

Characteristic Category N % M£SD

Male 64(35.8)

Gender Female 115(64.2)
<69 3(1.7)
70~74 29(16.2) 80.4

Age 7579 49(27.4) 6.3
80~84 44(24.6)
>85 54(30.2)
Ignorance 35(19.6)

. Elementary 48(26.8)

Education Middle school 3821.2)

High school 46(25.7)

University 12(6.7)
Married 85(47.5)
Marriage Bereavement 85(47.5)
Separation 9(5.0)
<10million won 45(25.1)
10~19million won 12(6.7)
Money per month 20~29million won 50(27.9)
30~39million won 25(14.0)
40~49million won 11(6.1)
>50million won 36(20.1)
Son 27(15.1)
Family form Daughter 73.9)
Married couple 65(36.3)
Alone 80(44.7)
. Yes 170(95.0)
Chronic disease No %50
Experience drug Yes 24(13.4)
side effects No 155(86.6)
_ Doctor 164(91.6)
D18 P |“Fo 1267
Friend 3(1.7)
Type of medical Health Insurance 142(79.3)
MedicalBeneficiary 37(20.7)
Number of person 157(87.7)
prescribing 2people 17(9.5)
doctors 3people 5(2.8)
1~4pills 151(84.4)
;'fr%?cb%n‘éfn pils | Spills 21(11.7)
2>10pills 7(3.9)
Non-drug No 127(70.9)
prescriptions Yes 52(29.1)
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Table 2. Subjective health status, communication with medical personnel, substance misuse, a degree of

adherence to drug use

Variable Characteristic n(%) or M+SD M£SD Rang
| take the prescribed medication every day. 134(74.9)
| keep my medication on time 112(62.6)
| do not reduce or increase the dose of the medicine without consulting
Medicati my doctor 12569.8)
de;] ication \ - 4.36+0.89
adnerence Keep it in an easy-to-find place to take my medication. 146(81,6)
Be sure to take your medicine with me when | go out or travel. 107(59.8)
| consult my doctor if any side effects of the medicine occur 109(60.9)
| will continue to take my medicine for good health. 146(81.6)
L What is your current overall health? 3.1241.18
Subjective -
health status How is your health compared to others? 3.17£1.20 3.11+1.12 1~5
To what extent do you think your current health status affects your daily life? 3.02+1.31
| talk to my healthcare provider about all medications | take (including
. 4.18+£1.08
over—the-counter medications).
| consult with my healthcare provider about medicines that have allergies 3684132
Communication or adverse reactions. T
with medical | cor.msul.t with my healthcare provider before stopping any prescribed 36341 41 3.77+1.03 1~5
personnel medication
| talk tq my healthcare provider about problems caused by my new 3794129
medication
| cor.msul.t with my healthcare provider before taking over-the—counter 35441 46
medications
| have been taking the drug by increasing the dose or frequency of use 170+0.99
because the symptoms are severe. U
| have taken the medicine by reducing the dose or frequency because
. 2.06£1.29
the symptoms have decreased or disappeared
There have been times when | forgot to take my medicine and missed it. 250+1.26
There have been times when the symptoms disappeared and the
Co ) " 1.93+1.10
Drug misuse medication was stopped without reporting to the doctor.
act There were times when the side effects were severe and the drug was 166:0.80 1.86:0.73 1~5
stopped without reporting it to the doctor. T
| have used the drug in a reduced dose or frequency for the next use 1.62+0.94
| have been taking prescription drugs and self-purchased drugs at the 2094121
same time. T
| have taken medicines given to me by others 1.65+0.98
| thought | didn't take the drug, so | took it one more time 1.91+1.15
| have been taking drugs with alcohol 1.43+0.72




Table 3. Differences in subjective health status, communication with medical personnel, substance misuse
and drug use compliance according to the characteristics of subjects

- communication with . medication
c subjective health status medical personne drug miuse act adherence
Characteristic ategory
M=SD t/F(p) M=SD t/F(p) M1SD  t/F(p) M=SD t/F(p)
Gender Male 3.29£1.17 1.66 3.72£1.16 -0.48 2.01+0.82 212 4.43+0.82 0.81
Female 3.02£1.08 (.099) 3.90+0.96 (.629) 1.77£0.67 (.035) 4.32+0.93 (.416)
<69yr’ 4.44+0.92 3.33+0.58 1.30£0.562 4.95+0.08
70~74ytb 3.15:1.15 3.99+1.00 1.0410.63 4.45£1.00
1.37 0.53 2.05 1.35
Age 75791 3.18+1.18 (2m) 3734106 | oo 2.03:0.87 (089) 4482062 | (o
50~84yrd 3.08:0.97 3.70:0.92 1.8620.68 4.25:0.91
>8byr® 2.96%1.16 3.7611.04 1.68+0.65 4.25+1.022
lgnorancea 2.90£0.91 3.61:1.06 1.79:0.691 4.26:0.86
Elementaryb 2.97+1.16 3.63:1.05 1.783:0.67 4.26£1.00
Education | Middlec s00:112 | 1'473‘; 411:089 | } 55;; 1942078 ( 29%") 242071 | 3'8483;
Highd 3.45:1.15 : 3.77:0.97 : 1.86:0.776 : 4.43:088 |
Universitye 3.2841.27 3.68+1.40 2.06:0.82 4.49:0.80
Marrieda 3.09£1.13 997 4.10£0.93 994 1.9120.72 934 4.55+0.71 4.40
Marriage bereavementb 3.20+1.06 ( 166) 3.562+0.99 (€.001) 1.7610.70 (0'99) 4.19+1.02 (013)
Separationc 2.37+1.46 ’ 3.0441.34 a)b.c 2.27+1.04 ’ 4.00£0.67 a)b.c
<10mwa 3.01£0.83 3.8611.02 1.99+0.63 4.09+1.15
10~19mwb 2.42+0.91 4.17+0.72 1.8320.64 4.77+0.32
Money per | 20~29mwc 3.13£1.27 1.93 3.80:0.98 157 1.610.65 1.97 4.4410.10 1,68
month 30~39mwd 2.97£1.19 (.091) 3.57£1.03 (170 1.92+0.65 (.085) 4.34+0.70 (.141)
40~49mwe 3.61+0.81 3.11£1.22 2.15+0.85 4.23+0.50
250mwf 3.37£1.24 3.82£1.10 1.912£0.80 4.48+0.59
Sona 3.06£1.18 3.53£1.18 2.25+0.95 4.07+0.98
) Daughterb 2.95+1.06 0.59 3.31£0.83 234 1.96+0.56 ( 80410) 3.80+1.15 2.39
Family form ;- ied couplec 321+105 | (625) 401209 | (0.075) 1942074 | o 448:089 | (070)
Aloned 3.02£1.17 3.69£1.02 1.65+0.568 ' 4.40+0.81
Chronic Yes 3.05£1.10 -3.03 3.76+1.04 | -0.291 1.87:0.74 0.71 4.39:0.85 248
disease No 4.19+0.96 (.002) 3.87£0.99 (.770) 1.69+0.67 (.480) 3.65+1.29 (014)
Experience Yes 2.36%1.31 -3.61 3.74+1.46 -0.14 1.9120.76 0.40 4.53+0.569 1.03
drug side No 3.22+1.05 ({.001) 3.77+0.96 (.890) 1.85:0.73 (.690) 4.33+0.93 (.304)
Drug Doctora 3.16£1.12 944 3.82+0.10 289 1.8420.74 159 4.38+0.83 0.98
Purchasing | Familyb 2.64:117 (0%0) 3284138 | oo 1.85:0.61 (200 4105151 | oo
Information Friendc 2.1120.51 ’ 2.93+0.41 ’ 2.60+0.36 ’ 3.90£0.77 ’
Type of Health Insurance 3.25%£1.18 0.24 3.81£1.02 1.01 1.88+0.76 0.78 4.38+0.82 0.66
medical Medical Beneficiary 3.07:0.90 (.810) 3.62+1.08 (:313) 1.77+0.63 (.434) 4.27+1.14 (512)
Number of 1persona 3.14+1.14 053 3.73+1.05 953 1.83+0.73 464 4.31+0.93 934
prescribing  |_2peopleb 2.90£1.01 (550) 425:079 | oo 1.8620.49 (010) 4798022 | o0
doctors 3peoplec 2.80+0.84 ’ 3.28+0.58 ’ 2.82+0.87 a,b(c 4.4610.37 ’
Number of |_1-4pillsa 31541111 434 3.77+1.05 002 1.83¢0.72 061 437088 026
prescription | 5-9pillsb 3.19:1.12 (014) 377509 | (oo 2.00:0.85 (546) 4226108 | ooy
pills 2>10pillsc 1.90£0.63 a,b)c 3.69:0.97 ) 1.97+0.64 ’ 4.39+0.63 ’

Table 4. Correlation between subjective health status, communication with medical personnel, medication
adherence and act drug Correlation among the Study Variables

Variable Subjective health Communlcatlon with Drug misuse Medication adherence
status medical personnel
Subjective health status r(p) 1
Communication with medical o) -0.009 1
personnel P (0.904)
. -0.053 -.38%*
Drug misuse r(p) 0.483) «o01) 1
Medication adherence r(p) (_00'202902) k:z%m) &%%1) 1
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Table 5. Factors Affecting Participants Medication Adherence

; Vodel independent
variable variable B t(0) Cum R? F(P) VIF
. 2.64
Marriage 0.19 (009) 1.169
o -3.04
Chronic disease -0.21 (003) 1.067
Medication . -1.06 11.87
Subjective health stat - :
adherence ubiective health status 007 (.290) 024 (¢.001) 1.060
Communication with 2.26
medical personnel .77 (.025) 1.368
. -4.32
Drug misuse -0.33 «.001) 1.274
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