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Development of a medication adherence assessment tool to assess and support medication self*

management by elderly patients
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INTRODUCTION

Elderly patients often suffer from multiple diseases, and thus require numerous prescribed

medicines over extended period of time, for which autonomous self-management of medication is
desired. To support such elderly patients, proper assessment of medication adherence and medication
support by medical staff are considered necessary. The purpose of this study was to develop a
medication adherence assessment tool for nurses working in acute-care hospitals and home-visit
nursing stations to achieve greater understanding of autonomous medication self-management by
elderly patients.

MATERIALS AND METHODS
This study was conducted based on an exploratory sequential study design by the mixed study

method. First, a qualitative inductive study was done to clarify the perception of medication adherence
of the elderly. Based on the survey results, proposed medication adherence assessment tool was
prepared, then pretests were conducted and evaluated by experts. Based on the results, I created a
modified medication adherence assessment tool containing 74 items. Then, to verify their reliability
and validity, questionnaires were sent to nurses working in randomly-selebted acute care hospitals
and in home-visit nursing stations and having more than 3 years of clinical experience. The research
was conducted with the approval of the Shimane University Nursing Research Ethics Review

Committee.

RESULTS AND DISCUSSION

A total of 747 responses were obtained. Through item analysis, 40 items were selected, and

exploratory factor analysis was performed. As a result, I completed an "elderly medication adherence

evaluation tool" consisting of a total of 40 items and 6 factors.




The 6 factors are as follows: 1st factor [active participation in their treatment], 2nd factor
[stable medication behavior], 3rd factor [medication behavior and stable life-style], 4th factor
[health control ability with continuous medication], Sth factor [inhibitors of medication
self-management], and 6th factor [capability of medication record management]. This evaluation
tool was proven to show internal consistency based on Cronbach's a coefficient, criterion-related

validity, and constructive concept validity.

CONCLUSION
"Medication Adherence Assessment Tool for the Elderly”, created through qualitative and
functional studies, pretests, and expert evaluation, consists of 40 items from 6 factors. The
conceptual validity, reliability, and practical validity of this tool were confirmed. This evaluation
tool allows nurses working at in-home-based care stations and acute-phase care hospitals to
systematically assess the status of autonomous self-administration of medication by elderly people

from a medication adherence perspective.




