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Purpose: Medication adherence in older adults with multimorbidity is critical for self-care. The purpose of this cross-sectional study
was to identify the factors that influence medication adherence in older adults with multimorbidity. Methods: The patients were 116
adults 65 or older with three or more chronic diseases. The data were collected from December 2020 to April 2022 in outpatient clin-
ics at a hospital in Daejeon. Results: The mean scores of depression, social support, and medication adherence were 16.18 + 6.74 (of
30), 41.06 + 6.56 (of 60), and 4.69 + 1.85 (of 8) points, respectively. Patients with low adherence comprised the most with 75 patients
(64.7%). Influencing factors on medication adherence were depression (3=-.35, p=.007) and family support among social support
(B=.29, p=.006). Conclusion: Among older adults with multimorbidity, lower depression as well as higher family support, results in
higher medication adherence. It is necessary to develop a practical strategy toward improving medication adherence, by sensitively
managing the degree of depression, as well as strengthening family support.
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Table 1. Differences in Medication Adherence according to Participants
Characteristics (N=116)

Characteristics Categories n@%) Mean+SD t/F p(Sheffé)
Gender Male 94(810) 4.63+183 -066 51
Female 22(190) 4924196
Age (yr) 65-69 19(164) 466204 1.19 321
70-74 43(37.1) 476+183
75-79 31(267) 5.10+1.69
80< 23(198) 401+186
Religion Yes 76 (65.5) 4.82+181 -1.07 286
No 40 (345) 443+193
Education Middle school 60(51.7) 4624186 0.09 917
Highschool  43(37.1) 475+184
College < 13(11.2) 479+198
Marital status Married 78(672) 510+154 327 002
Single 38(328) 3.83+214
Living status With family ~ 88(75.9) 489+169 -192 063
Alone 28(24.1) 403+220
Job Yes 21(181) 531+120 231 025
No 95(819) 4.55+1.94
Economic statue High® 16(138) 500+£168 394 027
Middle® 56(483) 5.10+152 (c<b)
Low* 44(379) 404+2.14
Leisure Yes 34(293) 459+149 -041 684
No 82(70.7) 4.73+£1.99
Health status Good® 19(164) 530+124 335 043
Average®  31(267) 500+1.78 (c<a)
Poore 66(56.9) 4.36+198
Number of chronic 3 58(500) 528+161 364 <.001
diseases 4< 58 (50.0) 4.09+1.90
Duration of Above 10yr  35(30.2) 504+168 137 173
chronic disease Less10yr  81(69.8) 4.53£191
Need help with Yes 70(603) 4324203 289 005
daily life No 46(39.7) 524+140
Medication Yes 88(759) 4.76+188 075 453
support No 28(24.1) 446+177
Drug side effect Yes 21(18.1) 440+170 -0.77 445
No 95(81.9) 4.74+189
SD = Standard deviation.
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Table 2. Depression, Social Support, and Medication Adherence
(N=116)

yae-
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Table 3. Correlation among Depression, Social Support, and Medica-
tion Adherence (N=116)

Variables Mean+SD  Minimum Maximum  n (%)
Depression 16.18+6.74 1.00 30.00
Normal (1-13) 8824246 3.00 1300  44(379)
Mild (14-18) 16124133 14.00 1800  25(21.6)
Moderate (19-21) 19924095 19.00 2100  13(11.2)
Severe (22-30) 24324165 22.00 2700  34(293)
Social support 41.06£6.56 2400 52.00
Family 14.66+2.49 400 20.00
Friend 12534293 6.00 20.00
Special other 13.88+2.87 6.00 19.00
Medication adherence 469+1.85 0.00 8.00
Low (<6.0) 3.66+146 0.25 575 75(64.7)
Middle (6.0-7.9) 6.49+0.50 6.00 775  39(33.6)
High (8.0) 8.00 8.00 8.00 2(17)
SD = Standard deviation.
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Depression Medication adherence
r(p)

Social support -63(<.001) 59 (<.001)
Family -43(<.001) 53(<.001)
Friend -56 (<.001) 40 (<.001)
Special other -49 (<.001) 48 (< .001)

Depression 1 -52(<.001)

Table 4. Influencing Factors on Medication Adherence (N=116)

Variables B SE B t(p)

Marital status (Married) -0.27 033 -007 -0.83(409)

Job (No) 031 041 007  0.75(456)

Economic status (Low) -0.12 033 -003 -038(708)

Health status (Poor) 063 037 017  1.71(090)

Number of chronic diseases (4<) ~ -0.16 032 -004 -051(613)

Need help with daily life (Yes) -022 034 -006 -065(514)

Depression -0.10 004 -035 -2.77(007)

Family support 086 031 029 279 (.006)

Friend support 020 024 008 082(415)

Special other support 029 027 011  1.05(29)

F) 802 (<.001)

R’ (adj. R?) 43(398)

SE=Standard error.
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