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Hypertension in older adults is a significant public
health concern, where effective management is often
undermined by poor medication adherence.
Adherence is a complex behavior influenced by a
‘@ () & wide array of factors, including education, health
literacy, and patient-provider relationships, making it
Copyright: © 2018 by the a critical challenge in geriatric care.
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open access publication under This abstract is based on a literature review
the terms and conditions of the synthesizing findings from multiple sources,
Creative Commons Attribution including  systematic  reviews, cross-sectional
(BY NC) license studies, and randomized controlled trials. The review
(https://creativecommons.org/li examined the wvarious factors influencing
censes/by-nc/4.0/). antihypertensive medication adherence in older
adults and the efficacy of interventions designed to
improve it.
Results
Major barriers to adherence identified in the
literature include low health literacy , poor illness
perception , complex treatment regimens, and the
presence of comorbidities. Conversely, factors that
significantly improve adherence include structured
patient education , a high-quality patient-physician
relationship , strong social support , and interventions
led by clinical pharmacists. Adherence rates are also
influenced by socioeconomic status and the initial
choice of antihypertensive drug.
Discussion
The synthesized evidence demonstrates that
medication adherence is not a singular issue but a
multifactorial one requiring a personalized approach.
An effective strategy must address cognitive
elements like health literacy and illness perception,
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alongside practical and social support systems.
Empowering patients through targeted education is a
central theme, as it can modify health beliefs and
improve self-management skills.

Conclusion

Improving medication adherence among
hypertensive older adults requires a multifaceted
approach. Interventions must be tailored to enhance
health literacy, foster positive health beliefs, and
support the patient-provider partnership.
Implementing structured educational programs is a
key strategy to improve adherence and achieve better
blood pressure control in this vulnerable population.
Keywords

Hypertension, Medication Adherence, Elderly,
Health Literacy, Structured Education, Blood
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INTRODUCTION

The literature on antihypertensive medication adherence among older adults reveals
a multifaceted landscape influenced by various factors, including education, health
literacy, and patient-provider relationships. (Banning, 2009) provides an essential
foundation by assessing medication adherence through multiple methodologies,
including pill counts and electronic monitoring. This study emphasizes the role of
clinical pharmacists in enhancing compliance among geriatric patients and
identifies key predictors of medication adherence, such as gender differences and
intentional versus unintentional non-adherence. This comprehensive review lays
the groundwork for understanding the complexities of medication adherence in
older populations, particularly in the context of hypertension management.
Building on this foundation, (Akter Khanam et al., 2014) explore the specific
challenges faced by hypertensive patients in rural Bangladesh. Their population-
based study highlights the critical importance of long-term adherence to
antihypertensive therapy and examines how initial drug choices and comorbidities
can affect compliance. The authors identify barriers to adherence, underscoring the
need for targeted educational interventions that can empower patients and improve
their adherence to medication regimens.

(Thomas, 2014) further delves into the barriers to medication adherence,
particularly among hypertensive Black men. This study underscores the challenges
healthcare providers face in managing hypertension within this demographic. The
findings suggest that tailored interventions are necessary to enhance adherence and

improve health outcomes, particularly for older adults who often navigate complex

treatment regimens. The author posits that despite the availability of effective

therapies, adherence remains a significant hurdle, particularly for elderly patients.
In a more recent study, (Babazadeh et al., 2014) examine the interplay between
health literacy, illness perception, and medication adherence among older adults
with hypertension in Iran. The authors emphasize that poor health literacy is a
critical barrier to effective medication adherence, which can lead to severe health

complications. Their findings indicate that enhancing health literacy and fostering
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positive treatment beliefs are essential strategies for improving adherence rates in
this population.

(Ruksakulpiwat et al., 2014) conduct a systematic review that synthesizes findings
from multiple studies to identify factors influencing medication adherence among
older adults with hypertension. Their review reveals that education, health beliefs,
and the quality of the patient-physician relationship are pivotal in shaping
adherence behaviors. This comprehensive analysis highlights the necessity for
innovative, evidence-based programs that address these critical areas to enhance
adherence and ultimately improve blood pressure control among older hypertensive
patients.

Together, these studies illustrate the complex interplay of various factors that
influence medication adherence in older adults with hypertension. They emphasize
the need for multifaceted interventions that consider individual patient needs,
educational strategies, and the importance of health literacy to foster better health

outcomes in this vulnerable population.

LITERATURE REVIEW

The article titled "A review of interventions used to improve adherence with

medication in older" by (Banning, 2009) provides a comprehensive examination of

various strategies aimed at enhancing medication adherence among elderly patients,

particularly in the context of hypertension management. The study emphasizes the
critical role that structured education and clinical pharmacist consultations play in
improving compliance with antihypertensive medications.

Banning's review highlights the importance of understanding the predictors of
medication adherence, noting that factors such as gender differences and cultural
background significantly influence compliance rates among older populations. The
article presents a randomized controlled trial that illustrates how targeted
interventions, including consultations with clinical pharmacists, can lead to
improved adherence and better blood pressure control in geriatric patients. This is
particularly relevant given the high prevalence of hypertension in older adults and

the associated risks of inadequate treatment.
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The review critically assesses existing literature on non-adherence, distinguishing
between intentional and unintentional factors that contribute to poor medication
compliance. Banning notes that while there are various interventions available,
evidence supporting their effectiveness remains limited. This acknowledgment of
gaps in the literature is crucial for guiding future research and clinical practice, as
it underscores the need for more robust studies to evaluate the long-term impacts of
educational programs and medication reviews.

Furthermore, the article discusses the significance of personalized approaches to
patient education, suggesting that interventions should be tailored to meet the
unique needs and circumstances of older patients. This individualized strategy is
essential for enhancing the likelihood of adherence to prescribed antihypertensive
regimens, ultimately leading to better health outcomes.

The article "Hypertension: adherence to treatment in rural Bangladesh - findings
from a population-based study” by (Akter Khanam et al., 2014) presents a
comprehensive examination of the factors influencing antihypertensive medication
adherence among the elderly population in rural Bangladesh. The authors

emphasize the critical importance of long-term adherence to therapy in mitigating

the adverse consequences of hypertension, which is particularly relevant given the

increasing prevalence of this condition in aging populations.

One of the key insights from the study is the significant role that the choice of
antihypertensive medication plays in patient adherence. The findings suggest that
certain drug classes may Yyield better persistence rates than others, which
underscores the necessity for healthcare providers to consider not only the clinical
efficacy of medications but also their potential impact on patient compliance. This
perspective aligns with the broader understanding that tailored pharmacological
approaches can enhance adherence outcomes.

Moreover, the article highlights the influence of comorbidities on adherence to
antihypertensive therapy. The presence of additional health conditions can
complicate medication regimens and may lead to decreased adherence among
patients. This finding is particularly salient in the elderly, who often present with
multiple health issues that necessitate complex treatment plans. The authors call for
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further research to explore how these comorbidities can be managed effectively to
improve adherence rates.

Barriers to adherence identified in the study include a lack of patient education
regarding hypertension and its treatment. The authors argue that enhancing patient
understanding of their condition and the importance of medication adherence is
vital. Education initiatives aimed at hypertensive patients can empower them to take
an active role in managing their health, which is essential for improving compliance
with antihypertensive medications.

The article "Hypertensive Black Men's Perceptions of a Nurse Administered
Medication Protocol™ by (Thomas, 2014) provides a comprehensive examination of
the challenges related to antihypertensive medication adherence among elderly
patients, particularly focusing on hypertensive Black men. The main idea
emphasizes the critical role of adherence in managing hypertension and mitigating
the associated risks of severe cardiovascular diseases in older adults.

Thomas outlines various barriers that hinder adherence to antihypertensive
medications, which include cognitive decline, complex medication regimens, and
socioeconomic factors. These barriers are particularly pronounced in the elderly
population, where the incidence of chronic diseases is on the rise due to increased
life expectancy. The author suggests that healthcare providers need to identify these

barriers to develop targeted interventions that can enhance adherence rates among

this demographic. This is crucial as the literature indicates that patients aged 70 and

over exhibit lower adherence levels compared to younger cohorts, which directly
impacts their health outcomes.

The article further discusses the implications of non-adherence, highlighting that
inadequate management of hypertension can lead to severe health complications,
including heart failure and stroke. Thomas advocates for structured education
programs that not only inform patients about their conditions and treatment
regimens but also empower them to take an active role in their health management.
Such educational interventions could address misconceptions about medications

and foster a better understanding of the importance of consistent medication use.
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Moreover, the article underscores the significance of a nurse-administered
medication protocol, which could provide the necessary support and monitoring for
elderly patients. This approach may help in reinforcing adherence by ensuring that
patients receive personalized care and follow-up, thereby improving their overall
health outcomes. The nurse's role is pivotal in bridging the gap between healthcare
providers and patients, particularly in addressing the unique challenges faced by
elderly individuals.

The article titled "Impact of health literacy and illness perception on medication
adherence among older adults with hypertension in Iran: a cross-sectional study"
by (Babazadeh et al., 2014) provides a comprehensive examination of the factors
influencing medication adherence among older adults suffering from hypertension.
The authors highlight the critical public health challenge posed by hypertension,
particularly as it is often asymptomatic and can lead to severe complications if left
untreated. This aligns with the characterization of hypertension as a "silent killer,"
underscoring the urgency of effective management strategies in this demographic.
The study's findings reveal that medication adherence is significantly affected by a
range of factors, including health literacy and illness perception. The authors argue
that low health literacy among older adults can impede their understanding of their
condition and the importance of adhering to prescribed treatments. This is

particularly concerning given that many older individuals face challenges related to

cognitive decline and the complexities of polypharmacy, which can exacerbate

difficulties in managing multiple medications.

Moreover, the article underscores that illness perception—how individuals
understand and interpret their health condition—plays a pivotal role in adherence
behaviors. The authors suggest that older adults who perceive their hypertension as
more severe or threatening are more likely to adhere to their medication regimens.
This insight is crucial for healthcare providers, as it points to the necessity of
tailored educational interventions that enhance patients' understanding of their
condition and the implications of non-adherence.

The authors also address the socio-economic factors affecting medication
adherence, noting that low-income populations face additional barriers, including
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financial constraints and limited access to healthcare resources. This multifaceted
approach to understanding adherence is commendable, as it recognizes the interplay
between individual behaviors and broader socio-economic determinants of health.
However, while the study effectively identifies key factors influencing adherence,
it could benefit from a more extensive exploration of specific interventions that
could be employed to improve health literacy and illness perception among older
adults. Future research could also explore the effectiveness of structured
educational programs designed to enhance medication adherence, providing a
clearer pathway for practical applications of the findings.

The article titled "Medication Adherence of Older Adults with Hypertension: A
Systematic Review" by (Ruksakulpiwat et al., 2014) provides a comprehensive
examination of the factors influencing medication adherence among older adults
suffering from hypertension. The authors emphasize the serious health risks
associated with hypertension, particularly the increased likelihood of stroke and
heart disease in this demographic. This systematic review synthesizes findings from
thirteen studies, revealing that despite the effectiveness of antihypertensive
medications in managing blood pressure and preventing severe complications,
adherence rates among older adults remain alarmingly low.

The review identifies fifteen key themes that impact medication adherence, such as
education, health literacy, and the patient-physician relationship. These themes are
critical as they highlight the multifaceted nature of medication adherence. For
instance, the authors point out that health literacy plays a crucial role in how well
patients understand their condition and the importance of their medication regimen.
This insight aligns with existing literature that suggests that individuals with higher
health literacy are more likely to adhere to prescribed treatments.

Moreover, the article discusses the influence of self-efficacy and social support on

adherence rates. Self-efficacy, or the belief in one’s ability to execute behaviors

necessary to produce specific performance attainments, can significantly affect an
individual’s motivation to adhere to medication schedules. The presence of social

support systems, such as family or community resources, also contributes positively
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to adherence, indicating that interventions aimed at enhancing these factors could
be beneficial.

The systematic review methodology employed by the authors is commendable, as
it utilizes a rigorous approach to gather and analyze relevant studies. However,
while the identification of themes provides valuable insights, the article could
benefit from a more in-depth exploration of how these factors interact with each
other. For example, the relationship between health beliefs and actual adherence
behaviors could be further elucidated to understand better the underlying

mechanisms at play.

CONCLUSION

The literature on antihypertensive medication adherence among older adults reveals
a complex interplay of factors that significantly affect compliance and,
consequently, blood pressure management. The foundational study by (Banning,
2009) underscores the necessity of employing diverse methodologies to assess
adherence and highlights the pivotal role of clinical pharmacists in enhancing
compliance through tailored interventions. This study emphasizes the importance
of understanding predictors of adherence, including gender differences and the
distinction between intentional and unintentional non-adherence, which are crucial
for developing effective strategies for older populations.

Further research by (Akter Khanam et al., 2014) illustrates the specific challenges

faced by hypertensive patients in rural Bangladesh, reinforcing the notion that long-

term adherence is essential for effective hypertension management. The authors
identify barriers to adherence, such as the initial choice of medications and the
presence of comorbidities, which necessitate targeted educational interventions to
empower patients.

The study conducted by (Thomas, 2014) focuses on hypertensive Black men,
revealing that factors such as cognitive decline and socioeconomic challenges
exacerbate issues of adherence. The findings suggest that healthcare providers must
recognize these barriers to create tailored interventions that enhance adherence,
particularly among older adults who frequently manage complex treatment

regimens.
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In Iran, the research by (Babazadeh et al., 2014) highlights the critical roles of
health literacy and illness perception in adherence behaviors. The study indicates
that low health literacy can severely hinder understanding of medication
importance, while a strong illness perception can bolster adherence. This points to
the need for healthcare providers to implement educational strategies that improve
health literacy and reshape patients' perceptions of their health conditions.

The systematic review by (Ruksakulpiwat et al., 2014) synthesizes findings from
various studies, identifying key themes such as the quality of the patient-physician
relationship, education, and health beliefs as significant determinants of adherence.
The review also emphasizes the importance of self-efficacy and social support in
enhancing medication adherence, suggesting that interventions should focus on
these areas to improve health outcomes in older adults.

In conclusion, the collective findings from these studies illustrate that improving
medication adherence among older adults with hypertension requires a multifaceted
approach. Interventions should be tailored to address individual patient needs,
enhance health literacy, and foster positive health beliefs. By recognizing the
complexities of adherence and implementing structured educational programs,
healthcare providers can significantly improve adherence rates and, subsequently,

blood pressure control in this vulnerable population.
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