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Abstract: Few interventions and programmes have proved to be effective in increasing therapeutic adherence. Numerous efforts have 
been made to identify key factors that significantly influence adherence. In older adults, non-adherence can result from several 
problems, including insufficient income, lack of health insurance, multimorbidities, polypharmacy, functional disabilities, low 
medication literacy and demographic factors. However, psychological and psychosocial factors are often neglected in the study of 
patient-related factors. This scoping review aimed to study the perceptions and self-perceptions that influence all dimensions of 
therapeutic adherence in older adults with chronic conditions. This scoping review was conducted in accordance with the PCC strategy 
and following the PRISMA Extension for Scoping Reviews checklist. Three databases (PubMed, Web of Science, and Scopus) were 
searched from 2014 to the date of the research. In the initial search in the databases, 910 articles were retrieved. After applying the 
inclusion and exclusion criteria, 15 studies were selected for inclusion. In the selected studies, the factors most consistently associated 
with perceptions and self-perceptions influencing adherence were: perceived self-efficacy, perception of illness, beliefs about medica-
tions, self-perception of physical health status, self-perception of mental health status, perception of social support and perception of 
ageing. Furthermore, it was identified that there are few studies on patients’ perceptions and self-perceptions related to treatment. The 
way adherence and related factors were assessed was mainly through the use of self-report scales. Concluding, this scoping review 
sheds light on the complex factors that influence therapeutic adherence in older adults, emphasizing the role of perceptions and self- 
perceptions. The psychological and subjective aspects that affect the perceptions and self-perceptions of the older adult population 
concerning the treatment of chronic diseases have not been deeply studied. Research involving interviews and focus groups with this 
population can lead to a better understanding of non-adherence and promote effective interventions to increase adherence. 
Keywords: medication adherence, compliance, gerontology, self-concept, medical plans, patient´s perspectives

Introduction
The ageing of the world population, due to the increase in life expectancy and decrease in natality, has been accompanied 
by an increase in the burden of chronic conditions.1 According to the World Health Organization (WHO), chronic 
diseases, also known as non-communicable diseases, develop over time and progress slowly, influenced by genetic, 
physiological, environmental, and lifestyle factors. The main types include cardiovascular diseases, cancer, diabetes and 
chronic respiratory diseases.2 Chronic diseases are responsible for 74% of all deaths globally, being a major cause of 
morbidity and mortality worldwide.3 Addressing chronic disease is a major challenge for healthcare systems, represent-
ing a financial and organisational burden.4 Patients with chronic diseases face greater healthcare utilisation and costs, 
decreased self-reported health status, depression and reduced functional capacity.5,6

Therapeutic adherence refers to the extent to which an individual follows a healthcare professional’s recommenda-
tions and avoids behaviours that are advised against during treatment.7 The WHO defines it as
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the extent to which a person’s behaviour—taking medication, following a diet, and/or executing lifestyle changes - corresponds 
with agreed recommendations from a healthcare provider.8 

Factors Influencing Adherence in Older Adults
Despite extensive research on therapeutic adherence and the well-understood consequences of non-adherence, poor 
adherence remains high, particularly among older adults who often take multiple medications due to the high prevalence 
of chronic diseases.7,9,10 Few interventions and programs have proven effective in improving adherence.11 The complex-
ity of factors influencing therapeutic adherence makes it particularly challenging to fully understand this issue, especially 
in older adults.12

In recent years, numerous efforts have been made to identify the key factors that significantly influence adherence. In 
older adults, non-adherence can stem from various issues, including insufficient income, not having health insurance, 
having several morbidities, using multiple medicines, having functional disabilities, demographic factors, living situation 
and low medication literacy. However, psychological and psychosocial factors are often overlooked in the study of 
patient-related factors.7,10,13

In fact, many studies on adherence focus on identifying variables external to patients, approaching adherence as a 
phenomenon to be instilled in patients, and disregarding their perspectives.13 An important factor to be considered is that 
following treatment plans appropriately is not seen with the same importance by the patients themselves, as their lives do 
not revolve solely around the disease.14 The conditions related to the disease, the social structure, the perceptions of the 
disease, and all related factors also involve individual subjectivity. The importance attributed to the treatment is also 
intertwined with the social organization of each individual. The way in which treatment is carried out affects the existing 
social relationships of each individual in different ways, reflecting on the perception of treatment.12,14–16

Subjective and Individual Aspects Related to Therapeutic Adherence
Previous studies highlight the importance of psychological and psychosocial factors in improving older adults’ adherence 
to prescribed health regimens and general health management. The perception of the disease and organized beliefs about 
it can significantly affect adherence to treatment in older adults.17,18 Positive perceptions of the disease and beliefs about 
the treatment are linked with greater adherence outcomes.19–21

Another important factor described is the self-concept, a person’s overall view of themselves that helps explain and 
predict behaviours. Self-efficacy, which can be seen as a part of self-concept, refers to individuals’ expectations and 
beliefs about what they can accomplish in specific situations.22 It is considered one of the most influential cognitive 
factors and reflects a person’s belief in their ability to successfully perform behaviours required to achieve certain 
outcomes.22,23 There is a demonstrated relationship between treatment adherence and self-efficacy among older adults 
with arthritis, coronary heart disease, type II diabetes, and other chronic conditions.24–27 Moreover, several other 
psychosocial factors beyond self-efficacy, such as loneliness and spiritual needs, appear to be related to medication- 
related beliefs and behaviours among older adults.28

Although there is evidence about the importance of subjective factors in adherence to treatment, especially in the 
older adult population, in preliminary literature searches it was identified that only the health belief model emphasizes 
behavioural change and postulates that patients’ beliefs and expectations about outcomes are key determinants of health 
behaviours, including medication adherence behaviour.29 This model considers several dimensions: perceived suscept-
ibility to a health condition, perceived severity of the condition, perceived benefits of health behaviours, and perceived 
barriers to taking action.30

Barriers and Facilitators to Therapeutic Adherence
In studies on treatment adherence in the older population, the main factors influencing adherence are described as barriers 
or facilitators. Barriers negatively affect the process, while facilitators promote increased adherence. In studies that 
identify the main barriers to increasing therapeutic adherence, there is a consensus that factors such as: multiple 
comorbidities, polypharmacy, functional deficiencies, physical limitations, sociodemographic and economic aspects, 

https://doi.org/10.2147/PPA.S496707                                                                                                                                                                                                                                                                                                                                                                                                                                                      Patient Preference and Adherence 2025:19 504

Alcântara et al                                                                                                                                                                      

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



lack of social support, and cognitive factors.7,9,10,12,13 On the other hand, studies indicate as main facilitators, positive 
illness perception, psychoeducational support, strong beliefs in medicine, higher health literacy, good social support, 
higher self-efficacy, and good comprehension of the disease.17–22,24,26,27

Although several factors that influence therapeutic adherence have already been studied comprehensively, personal 
perceptions and beliefs are factors that are less addressed in studies on therapeutic adherence, especially in the older 
population. Furthermore, most review articles on adherence highlight the importance of subjective aspects, but are not 
dedicated to describing or analysing them in a detailed way, making the information very generic.7,9,10,12,13,17– 

22,24,26,27,31,32 Aiming to map and identify information in the literature that fills this gap, this scoping review aimed to 
study the perceptions and self-perceptions that influence all dimensions of therapeutic adherence in chronic conditions 
among the older adults. Addressing this gap in evidence could improve future adherence programs and interventions, 
ultimately improving adherence in this population.

Material and Methods
Research Design
This study adopts a scoping review framework. This scoping review aims to map the available evidence on perceptions 
and self-perceptions of therapeutic adherence in older people with chronic conditions. The methodology follows the 
PRISMA Extension for Scoping Reviews (PRISMA-ScR) checklist.33,34

The first stage comprised the definition and alignment of the objective and research question, which was formulated 
through the PCC (Population, Concept, Context) strategy.33,34 The guiding question of the review was: “What are the 
perceptions and self-perceptions related to therapeutic adherence in older adults people with chronic conditions?”.

The second stage was the elaboration of the research objectives, in line with the research question.
The third stage was the description of the search for evidence in the literature, and the construction of the search 

string.
The fourth stage, was the definition of the inclusion and exclusion criteria. Articles were excluded if they1 were not 

written in English, Spanish, or Portuguese;2 did not involve older adults aged 60 or 65 years and older;3 were unrelated to 
individuals with chronic diseases;4 failed to investigate self-concept, perceptions, or beliefs regarding prescribed 
therapeutic adherence;5 focused on therapeutic adherence in clinical hospital settings; or6 examined adherence among 
individuals in geriatric institutions.

Conversely, articles were included if they (I) investigated self-concept, perceptions, or beliefs about therapeutic 
adherence among older adults as reported by the older adults themselves, health professionals, relatives, or caregivers; 
(II) assessed prescribed therapeutic adherence among adults; (III) focused on the treatment of chronic illnesses; and (IV) 
encompassed all study designs, excluding grey literature.

The fifth phase was data collection and screening. On 24th April 2024, two reviewers, L.A. and T.F., independently 
searched and extracted data from PubMed, Web of Science and Scopus, using the search string constructed related to 
“chronic disease”, “older adults”, “self-concept and perceptions”, “adherence” and “treatment”. Restrictions were applied 
to only include published studies in English, Portuguese and Spanish. Date restrictions were made to include articles 
published from 2014 up to the date of the search.

In the sixth stage, the search results were imported into Rayyan35 where duplicates were removed and the total 
remaining set of search results was analysed and screened for relevance. The same reviewers independently screened the 
articles in two subsequent phases: (I) title and abstract, and (II) full text. A third reviewer (E.C.) was responsible for 
resolving any discrepancies in the selection process. Inclusion and exclusion criteria were strictly adhered to throughout 
the selection process.

Ethics
Since the data utilized for this scoping review were already published and publicly available, ethical approval was not 
sought before collecting the data. Three independent individuals were involved in the various stages of the review, and 
there are no conflicts of interest to disclose.
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Results
The search strategy applied retrieved 910 articles after eliminating duplicates. Following the application of inclusion and 
exclusion criteria during the screening process, 14 articles were selected. Additionally, one article meeting the criteria 
was included through a manual search, bringing the total to 15 articles (Figure 1).

Records identified from (n=1152):

PubMed (n=96)
Web of Science (n=342)

Scopus (n=714)

Records removed before the screening:

- Duplicate records removed (n=242)

Titles and abstracts screened

(n=910)

Records excluded (n=849):

- Studies that did not assess or mention 
older adults (n=141)

- Studies unrelated to individuals with 
chronic diseases (n=8)

- Studies that do not investigate questions
about self-concept and/or perceptions 
regarding therapeutic adherence (n=697)

- Studies that explore therapeutic
adherence in a clinical hospital
environment (n=2)

- Abstract not accessible (n=1)

Reports excluded (n=47):

- Studies not written in English, Spanish or 
Portuguese (n=2)

- Studies that did not assess or mention 
older adults (n=34)

- Studies unrelated to individuals with 
chronic diseases (n=1)

- Studies that do not investigate questions 
about self-concept and/or perceptions 
regarding therapeutic adherence (n=8)

- Full-text not accessible (n=2)

Full-text assessment for eligibility

(n=61)

- Studies included by manual searched 
(n=1)

Studies included in the scoping
review

(n=15)
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Figure 1 Articles’ screening process based on the PRISMA flow diagram. 
Notes: PRISMA figure adapted from Liberati A, Altman D, Tetzlaff J, et al. The PRISMA statement for reporting systematic reviews and meta-analyses of studies evaluating 
health disciplines: explanation and elaboration. Journal of Clinical Epidemiology. 2009;62(10). Creative Commons.36
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Characteristics of the Included Studies
In the time frame defined in this review, which was from 2014 to April 2024, only 15 studies on the topic that make up 
the scope of this review were published. The year with the highest number of publications was 2020; in this year, three 
articles were published. In the years 2014, 2015, 2018 and 2023, two articles were published in each year. Additionally, 
in the years 2016 and 2017, no study on the topic was published, and in other years, one article was published per year. 
The subjective and individual aspects related to adherence to treatments have been little addressed, reflecting the scarcity 
of literature produced. The majority of the included studies were original research articles (n=14) and one was a non- 
systematic review. Regarding design, most of included research (n=13) were cross-sectional studies. The countries 
studied included Korea (n=3), Iran (n=3), China (n=2), USA (n=2), Jordan (n=1), Kuwait (n=1), Singapore (n=1) and 
Poland (n=1).

Of the included studies, seven addressed hypertension, seven addressed diabetes, six focused on osteoarticular 
disorders, four on respiratory diseases, three on stroke, three on cardiovascular diseases, two on hyperlipidemia, two 
on gastrointestinal diseases, and one each on muscular disorders, vision disorders, urinary tract diseases, permanent 
balance disorders, tuberculosis, and sexually transmitted infections. Four studies did not specify any disease or chronic 
condition. Furthermore, of the selected studies, only one mentioned the ABC taxonomy (Ascertaining Barriers to 
Compliance) for medication adherence, referring to persistence, one of the factors involved in the medication adherence 
process.37

All included studies addressed only the aspect of medication adherence within therapeutic adherence.21,24,38–50 

Considering the entire population included in the studies in this review, we have 44,820 participants aged 60 or over, 
with adherence rates estimated between 40% and 60%. It is important to highlight that this estimate is due to the great 
variability of results in different studies, some with high adherence rates, others with low adherence; in some studies it 
ranged from a very high 90.8% to a low 40%. One study showed that non-adherence to treatment was 60% among the 
4818 study participants; in this case non-adherence was related to cost.46 Of the 15 studies, only the non-systematic 
review addressed intentional and unintentional medication non-adherence.38

Demographic issues such as age, sex, education, marital status, and family arrangement were addressed in all original 
studies.21,24,39–50 The demographic information obtained from the included studies indicates that the majority of the 
studied population was made up of women, white, who had completed high school or higher education. The general 
average age, including all studies, was approximately 70 years. However, in some studies, the age ranged from 60 years 
to more than 100 years. Higher levels of education, family and social support as well as better financial conditions were 
often associated with better adherence scores. In studies that made gender comparisons in treatment adherence scores, 
females had lower levels of adherence than males in eight studies39,42,44–48,50 no difference was observed in one study,41 

and males had more adherence rates only in one study.49

Subjective and Psychological Aspects Influencing Therapeutic Adherence
With this scoping review, we sought to identify, in the selected articles, the subjective and psychological aspects that 
could be related to the perceptions and self-perceptions of patients and others involved in the process of managing 
diseases and their respective treatments. The parameters addressed in the studies were: perceived self-efficacy, illness 
perception, beliefs about medication, self-perceived physical health status, self-perceived mental health status, perceived 
social support, and ageing perception, depressive symptoms and anxiety.21,24,39–50

Self-Efficacy
Three studies sought to find relationships between adherence to treatment and self-efficacy.24,39,42 One study explored 
whether self-efficacy played a mediation role in the relationship between community effectiveness in non-communicable 
disease management and medication adherence (COEN). Self-efficacy was positively correlated with medication 
adherence, (for COEN, = 0.09, p < 0.05; for self-efficacy, r = 0.12, p < 0.01).39 Another study investigated gender- 
based cognitive determinants of medication adherence in a sample of older adults suffering from at least one chronic 
condition.42 Here, self-efficacy was positively correlated with medication adherence (r=0.369, P<0.01). Furthermore, 
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perceived self-efficacy for medication adherence were two strong identified predictors of medication adherence among 
older men, and beliefs about prescribed medications and illness perception were factors significantly associated with 
medication adherence scores in women.42 Another article investigated the relationship between adherence to treatment 
and self-efficacy among older people with arthritis, and the strongest direct correlation for self-efficacy was observed in 
the subscale of functioning and adherence to treatment (r=0.693), while the weakest direct correlation was observed in 
the subscale of pain and indecisiveness for applying treatment (r=0.228).24 The results of the Pearson correlation 
coefficient showed a direct correlation between self-efficacy scores and treatment adherence scores and their subscales.24

Illness Perception
There were two studies that included illness perception, and it was positively correlated with beliefs about medications 
(r=0.274, P <0.01) and significantly associated with medication adherence scores in the women included.42 One study 
showed a positive and significant correlation (r=0.332, P<0.001) between medication adherence and illness perceptions, 
suggesting that higher scores on the BIPQ-r scale (meaning a more threatening view of illness) would translate into 
higher levels of medication adherence.43

Beliefs
This aspect was addressed in three studies.21,42,43 A positive correlation was found between beliefs about prescribed 
medications and medication adherence reason (r=0.370, P <0.01).42 Another study indicated that individuals with strong 
concerns about their medications tend to have lower medication adherence (r=−0.227, P=0.014), and individuals with 
strong beliefs that their medications are necessary for them tend to have higher medication adherence (r=0.245, 
P=0.008).43 In the same study, it was observed that individuals with strong beliefs that their physicians over-prescribe 
their medications, and fear of medication overuse, tend to have lower medication adherence (r=−0.0342, P<0.001).43 In a 
study regarding attitudinal analysis using the Belief about Medicines Questionnaire, 37.0% of patients were accepting of 
medication (a high necessity with low concerns), 49.7% were ambivalent (a high necessity with high concerns), 1.9% 
were sceptical (a low necessity with high concerns), and 11.4% were indifferent (a low necessity and low concerns).21 In 
multivariable analysis, the same study showed that adherence was related to patients’ beliefs about medication; compared 
with patients who were accepting of medication, those in the other three attitudinal groups had significantly lower 
adherence (indifferent, p=0.003; sceptical, p=0.001; ambivalent, p,0.001).21

Self-Perceived Physical Health Status and Mental Health Status
These parameters were addressed in one study. Higher levels of adherence were observed in those who reported having 
excellent or good physical and mental health than those who reported that their physical and mental health was poor or 
very poor.48 Also, self-perceived physical health status and mental health status were associated with greater adherence in 
those who perceived themselves as good or excellent, than in those who perceived themselves as bad or very bad, 
physically or mentally.48

Depression and Anxiety
In this scoping review, three studies assessed depressive symptoms as a factor influencing medication adherence.39–41 Of 
these articles, one addressed depressive symptoms as mediators for treatment adherence. A statistically significant 
association was found between depressive symptoms and medication adherence in men, but in women, depressive 
symptoms were negatively correlated with community effectiveness management and medication adherence (r = −0.11, p 
< 0.01), self-efficacy (r = −0.35, p < 0.001) and medication adherence (r = −0.19, p < 0.001).39 In another article, there 
were significant differences in research variables by independent medication adherence and depression (t=−9.08, p < 
0.001).40 Better cognitive function was found to be associated with lower levels of depression, while worse perceived 
subjective health states were associated with greater levels of depression.40 The objective of the other study was to 
determine the degree of adherence to pharmacological treatment in pre-older adults and older adults, and to analyse the 
correlation between symptoms of depression.41 Multiple regression analysis showed that the severity of depression is an 
independent factor affecting the degree of adherence.41 The greater the severity of depression, the lower the adherence to 
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the therapeutic plan.41 Only one study investigated the potential relationships with depressive symptoms and anxiety in 
adherence to treatment, which found that higher depressives score were linked with severe anxiety (r=0.453; p<0.05).41 

In this study, important relationships were found between anxiety and depression and levels of adherence; higher levels 
of adherence were identified in participants with lower levels of depressive symptoms and anxiety. Higher levels of 
anxiety and depression were reported by female participants aged between 70 and 90 years. Consequently, low adherence 
results were reported by these participants.

Other Reported Factors
In the studies included in this review, many other factors were mentioned that directly and indirectly related to 
perceptions and self-perceptions about therapeutic adherence. For instance, in a study that analysed the predictive role 
of perceived social support and the perception of ageing in adherence to treatment, individuals with higher levels of 
adherence were identified and had higher scores related to the perception of ageing and perceived social support.44 

People living alone with chronic diseases, factors related to the patient, related to the condition of the disease, factors 
related to the healthcare team, and also to costs, were variables addressed in studies that aimed to identify conditions that 
are related to adherence to treatments for chronic diseases.21,40,45–49 Neighbourhood characteristics and social support 
were addressed in two studies.39,41 Medication affordability and satisfaction with healthcare services were addressed in 
one study.46 Sight and hearing, cognitive function, independent medication adherence and activities of daily living were 
assessed in one study.40

Adherence Screening Instruments Used
In the included studies, we identified that treatment adherence was mainly addressed by patients’ self-report, using scales 
and questionnaires to identify adherence rates, as well as predictors and mediators of adherence. All 14 original studies 
used specific instruments to assess adherence. The instruments used were: Morisky Medication Adherence Scale 
(MMAS), in two studies,43,47 the Medication Adherence Reporting Scale (MARS-5) in two studies,48,50 and the 
Adherence to Refills and Medication Scale (ARMS) in two studies.21,49 There were two studies that used a questionnaire 
developed by the researchers themselves.45,46 There was one study that used the independent assessment of medication 
adherence, in the instrument section measuring instrumental activities of daily living (IADL).40 The questionnaire related 
to potential predictors of medication non-adherence based on the World Health Organization five-domain framework was 
used in one study.48 The Morisky Green-Levine Scale (MGLS) was also used in one study.39 The Treatment Adherence 
Questionnaire (TAQ),44 the Medication Adherence Self-Efficacy Scale (MASES-R), and the Medication Adherence 
Motive Scale (MAR Scale) were used in one study,42 the Chronic Disease Adherence Scale (ACDS)41 and Modanloo 
Treatment Adherence Questionnaire (MATQ).24 The theoretical framework used in the review that was included in this 
study was the Common-Sense Model of Self-Regulation (CSM).38

Discussion
In this review, the selected studies had a population of people aged 60 or over, as, in developing countries, this is the age 
considered as the beginning of the older adult phase, while in developed countries this phase begins at 65 years of age. 
This is because in developed countries life expectancy is higher and people live longer and better than in developing 
countries.51 This is the first review to analyse perceptions and self-perceptions related to therapeutic adherence in older 
people with chronic conditions. In our review, we summarized 14 original articles and from one review, we extracted data 
that we later identified as perceptions and self-perceptions related to adherence to treatments for chronic conditions in the 
older population (Table 1). We grouped information on perceived social support, perception of ageing, perception of 
illness, perceived self-efficacy, self-perceived physical health status, self-perceived mental health status, and beliefs about 
medications. We also emphasize understanding the relationships between demographic characteristics and physical and 
emotional health status with therapeutic adherence.

It was evident from this scoping review that there are few published in the analysed databases addressing self- 
concept, self-perceptions, perceptions and/or beliefs associated with therapeutic adherence among older people, with the 
most relevant articles published mainly in the last five years.
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Table 1 Data Extracted From the Articles Analysed in This Review

Authors 
(Years)

Country Main goal Study design Chronic diseases Variables Participants Findings Instruments

Zhu, G. et al 

202339

China To explore whether self- 

efficacy and depressive 

symptoms play serial- 
mediation roles in the 

relationship between 

COEN and medication 
adherence among type 2 

diabetes and/or 

hypertension patients in 
China and 2) assess 

whether the serial 

mediating role of self- 
efficacy and depressive 

symptoms between COEN 

and medication adherence 
differed by age and sex.

Observational 

longitudinal

Hypertension and type 2 

diabetes

The mediating 

influence of self- 

efficacy; depressive 
symptoms; 

neighbourhood 

characteristics; 
medication adherence

662 adults 

and older 

adults with 
type 2 

diabetes and/ 

or 
hypertension

COEN and self-efficacy 

were positively correlated 

with medication 
adherence at T2 (for 

COEN, r = 0.09, p < 0.05; 

for self-efficacy, r = 0.12, p 
< 0.01). Depressive 

symptoms were negatively 

correlated with COEN (r 
= −0.11, p < 0.01), self- 

efficacy (r = −0.35, p < 

0.001), and medication 
adherence at T2 (r = 

−0.19, p< 0.001).

Morisky Green-Levine 

Scale (MGLS)

Vahedparas 
t, H. et al 

202044

Iran Identify whether perceived 
social support and PA are 

possible predict adherence 

to treatment among the 
oldest people with chronic 

diseases

Descriptive 
cross-sectional 

study

Cardiovascular disease; 
pulmonary disease; 

diabetes mellitus; 

arthritis; muscular 
disease; digestive 

disease; blood pressure 

and hyperlipidemia

Perceived social 
support; Aging 

Perception (AP) 

Treatment 
Adherence; Chronic 

diseases

243 older 
adults

54 subjects (22.2%) weak 
and medium levels in 

treatment Adherence and 

189 subjects (77.8%) were 
at good and very good 

levels in this regard. 

Predictor variables namely 
support by family, support 

by friends and positive 

control totally predicted 
13 to 20% of variance of 

treatment adherence. The 

perception of ageing was 
positively related to 

greater adherence.

Treatment Adherence 
Questionnaire (TAQ)
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Rajpura, J. 
et al 201443

USA To assess the collective 
influence of illness 

perceptions, medication 

beliefs, and illness burden 
on medication adherence 

of a sample of elderly 

people suffering from 
hypertension.

Observational 
cross-sectional 

study

Hypertension Illness perception; 
Illness burden; Beliefs 

about medications; 

Medication adherence 
and Hypertension.

117 
participants

Perceptions about illness, 
perceived illness burden, 

and beliefs about 

medication are crucial 
factors in predicting 

medication adherence, as 

indicated by an R-squared 
value of 0.328. Bivariate 

correlations reveal that a 

threatening view of illness 
is positively associated 

with self-reported 

adherence to hypertensive 
medications (r=0.332, 

P<0.001). This adherence 

is further linked to lower 
perceived illness burden 

(r=0.423 and r=−0.444, 

P<0.001). Notably, 
perceived benefits of 

medication have a greater 

impact on adherence and 
perceived illness burden 

than perceived risks 

associated with 
medication use.

Morisky Medication 
Adherence Scale 

(MMAS)

(Continued)
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Table 1 (Continued). 

Authors 
(Years)

Country Main goal Study design Chronic diseases Variables Participants Findings Instruments

Park, H. Y. 

et al 201821

Korea Medication adherence and 

its related factors among 

elderly people living alone 
with chronic diseases using 

a conceptual framework 

with the Belief about 
Medicines Questionnaire 

and the Adherence to 

Refills and Medication Scale 
Korean version

Descriptive 

cross-sectional 

study

Hypertension, Diabetes 

mellitus, Arthritis and 

Osteoporosis

Medication 

adherence; Related 

factors among elderly 
people living alone 

with chronic diseases; 

Belief about Medicines 
and Patients’ attitudes 

toward medication

3326 patients Acceptance of the 

medication: 37.0% of 

patients showed high need 
and low concern. 

Ambivalence: 49.7% of 

patients showed high 
needs, but also high 

concerns. Scepticism: 1.9% 

of patients demonstrated 
low need and high 

concern. Indifference: 

11.4% of patients showed 
low need and low 

concern. p values indicate 

statistical significance for 
indifference (p=0.003), 

scepticism (p=0.001) and 

ambivalence (p<0.001). 
Factors associated with 

low adherence: High cost 

of medicines: (β=0.109; 
95% CI 0.03, 0.19) Side 

effects of medications: 

(β=0.431; 95% CI 0.11, 
0.75) Dissatisfaction with 

medication: (β=0.626; 95% 

CI −0.77, −0.48) 
Perception of health status 

as poor: (β=−0.151; 95% 

CI −0.27, −0.03). Receipt 
of medical assistance: 

(β=0.655; 95% CI 0.42, 

0.89)

Adherence to Refills 

and Medication Scale 

(ARMS)
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Mukhtar, O. 

et al 201438

UK To address this issue of 

intentional non-adherence 
with reference to older 

people (over 65 years old).

Nonsystematic 

review

The study does not 

address specific diseases

Intentional Non- 

Adherence, 
Unintentional Non- 

Adherence and Older 

people

Review Scarcity of studies related 

to intentional 
nonadherence, mainly 

studies focused on self- 

regulation and factors that 
directly affect 

nonadherence behaviour. 

The absence of studies 
with subject-focused 

methodologies and 

evidence-based 
interventions for use by 

health care professionals. 

It suggests more emphasis 
on studies focused on the 

patient’s perspective.

The CommonSense 

Model of Self- 
Regulation (CSM)

(Continued)
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Table 1 (Continued). 

Authors 
(Years)

Country Main goal Study design Chronic diseases Variables Participants Findings Instruments

Mahmoodi, 
H. et al 

201942

Iran To investigate gender-based 
cognitive determinants of 

medication adherence in a 

sample of older adults who 
suffer from at least a 

chronic condition.

Descriptive 
cross-sectional 

study

The study does not 
address specific diseases

Medication 
adherence; 

Knowledge and beliefs 

about prescribed 
medications; 

Perceived self-efficacy 

in medication 
adherence; Illness 

perceptions

455 
individuals at 

least 60 years 

of age

Low medication 
adherence was reported 

by 54.5% of the study 

participants. Perceived 
self-efficacy for medication 

adherence (OR = 1.04; 

95% CI: 1.00, 1.08) and 
medication adherence 

reason (OR = 0.96; 95% 

CI: 0.92, 0.99) were two 
identified strong 

predictors of medication 

adherence among the 
studied older men. Illness 

perception (OR = 1.02; 

95% CI: 1.00, 1.02) and 
beliefs toward prescribed 

medication (OR = 0.95; 

95% CI: 0.93, 0.98) were 
both recognized as the 

significant predictors of 

medication adherence in 
the older women 

subgroup.

Medication 
Adherence Self- 

Efficacy Scale (MASES- 

R); Medication 
Adherence Reason 

Scale (MAR-Scale)
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Leung, D. Y. 

et al 201545

China/Ho 

ng Kong

To describe the prevalence 

of medication adherence, 
and to examine its risk 

factors among Chinese 
community-dwelling older 

adults with chronic 

diseases.

Observational 

cross-sectional 
study

Hypertension, stroke 

and diabetes

Medication 

adherence, Patient- 
related, Condition- 

related, Treatment- 
related, Healthcare 

system-related, 

Socioeconomic 
variables

3167 

respondents

90.8% reported having 

good medication 
adherence in the past 7 

days. More dependence 
on activities of daily living 

(P < 0.001), stroke (P = 

0.003) or diabetes (P = 
0.036), had medication 

review by physicians (P < 

0.001) and received more 
informal care support (P = 

0.005) were positively 

associated with 
medication adherence, 

whereas more cognitive 

impaired (P = 0.008), 
more negative mood (P = 

0.071) and perceived poor 

health (P < 0.001) were 
negatively associated with 

medication adherence.

Questionnaire 

developed by 
researchers.

(Continued)
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Table 1 (Continued). 

Authors 
(Years)

Country Main goal Study design Chronic diseases Variables Participants Findings Instruments

Lee, S. et al 

201846

USA To examine the causal 

paths among financial 

resource availability, patient 
attitudes and beliefs, and 

CRN.

Descriptive 

cross-sectional 

study

Hypertension or 

diabetes or both

Sociodemographic 

information; Cost- 

related medication 
nonadherence (CRN); 

Medication 

unaffordability, 
Satisfaction with 

health care services

4818 adults 

aged 65 or 

older

Of 4818 participants, 269 

(5.9%) (weighted 

percentage, 5.7%) 
reported CRN in the 

previous 12 months. 

Compared with those 
who did not report CRN, 

those who reported CRN 

were younger (71 y vs 73 
y), were more likely to be 

female (61.3% vs 54.0%) 

and have had a diagnosis of 
both hypertension and 

diabetes (36.5% vs 26.7%), 

and were less likely to be 
white (78.6% vs 83.7%), 

non-Hispanic (89.4% vs 

92.0%), and married or 
living with a partner 

(47.8% vs 56.7%). 

Responses to the question 
on satisfaction with health 

care services were highly 

skewed, such that 72.7% 
reported being very 

satisfied with health care 

services.

Questionnaire 

developed by 

researchers for CRN.
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Lee, Y. M. 
et al 201747

Korea To investigate the effect of 
health literacy on 

medication adherence to 

provide information for 
improving health outcomes 

in older people with 

chronic disease.

Descriptive 
cross-sectional 

study

Pancreatitis, cholangitis, 
liver cirrhosis, gastric 

cancer, and diabetes 

mellitus (DM);

Medication 
knowledge, 

Sociodemographic, 

health- and 
medication-related 

characteristics of 

participants, Health 
literacy, Self-reported 

medication adherence

291 older 
adults

Of the 291 older 
participants, 30.6% (n = 

89) obtained a score of 8 

and were considered to 
be high in adherence. 

Health literacy was 

positively correlated with 
medication adherence (r = 

0.25, P < 0.001) and 

medication knowledge (r 
= 0.24, P < 0.001). 

However, medication 

knowledge was not 
correlated with 

medication adherence (r = 

0.10, P = 0.072). Health 
literacy was the strongest 

predictor of medication 

adherence (B = 0.190, P = 
0.001).

The Medication 
Adherence Scale, 

developed by Morisky.

(Continued)
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Table 1 (Continued). 

Authors 
(Years)

Country Main goal Study design Chronic diseases Variables Participants Findings Instruments

Jeon, H. O. 

202040

Korea To identify the differences 

in sight, hearing, cognitive 

function, depression, and 
activities of daily living and 

the relationships between 

the research variables 
according to the 

independent medication 

adherence of Korean older 
adults with chronic illness.

Descriptive 

cross-sectional 

study

Hypertension, diabetes, 

hyperlipidem ia, 

osteoarthritis and 
rheumatoid arthritis, 

backache, and sciatica

Sociodemographics; 

health; medication- 

related; Sight and 
hearing; Cognitive 

function; Depression; 

Independent 
medication adherence 

and Activities of daily 

living.

10,299 older 

adults aged 

65 years or 
older

Regarding taking the 

medication exactly as 

prescribed, 96.4% of 
participants responded 

that they could take the 

needed dose of medicine 
on time alone without 

help and were considered 

“completely independent”, 
while 2.9% were 

considered to require 

“partial help” and 0.7% 
“need help completely.” 

The mean depression 

score measured with 
SGDS was 4.39, and the 

proportion of older adults 

who were categorized in 
the depression group with 

8 points or higher was 

22.7%

To evaluate 

independent 

medication 
adherence, in the 

section of the tool for 

measuring 
instrumental activities 

of daily living (IADL)
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Głowacka, 

M. et al 
202441

Poland To determine the degree of 

adherence to 
pharmacological treatment 

in people in pre-older 
adults and older adults age 

groups and to analyse the 

correlation between 
selected sociodemographic 

parameters, severity of 

anxiety as a trait, 
symptoms of depression, a 

sense of family support and 

satisfaction with life.

Cross-sectional 

correlational 
study

Hypertension, diseases 

of the osteoarticular, 
vision disorders, urinary 

system diseases, lung 
diseases, strokes, 

permanent balance 

disorders, tuberculosis, 
AIDS and venereal 

diseases.

Sociodemographics, 

depression, 
adherence, Social 

support and Anxiety

2.040 

participants 
aged≥55years

With no symptoms of 

depression—1414 people 
(69.3%), while with severe 

symptoms of depression 
—80 people (3.9%). With 

low severity of anxiety— 

927 people (45.4%), high 
result— 268 people 

(13.1%). Due to the level 

of significance (p<0.05). 
Higher severity of anxiety 

as a trait was obtained by 

women. The largest group 
consisted of respondents 

with medium adherence 

results—1149 people 
(56.3%); the smallest 

group with low results 

consisted of 298 people 
(14.6%). Due to the level 

of significance (p > 0.05).

Adherence in Chronic 

Diseases Scale 
(ACDS)

(Continued)
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Table 1 (Continued). 

Authors 
(Years)

Country Main goal Study design Chronic diseases Variables Participants Findings Instruments

Chew, S. M. 

et al 202148

Singapor 

e

To determine the 

prevalence and predictors 

of medication 
nonadherence among older 

community-dwelling people 

with at least one chronic 
disease in Singapore.

Descriptive 

cross-sectional 

study

Diabetes; Chronic heart 

failure; Stroke; 

Hypertension

Patient-related 

factors; 

Sociodemographics; 
Condition-related 

factors; Therapy- 

related factors; Self- 
perceived physical 

health status, Self- 

perceived mental 
health status

400 

participants

400 participants, Sixty 

percent (n = 240) of our 

participants were non- 
adherent to their 

medication regime. Older 

people who smoked (OR 
2.89, 95% CI 1.14–7.33), 

perceived their medication 

regime as being 
complicated (OR 2.54, 

95% CI 1.26–5.13), felt 

dissatisfied with their 
regime (OR 2.50, 95% CI 

1.17–5.31), did not know 

the purpose of all their 
medications (OR 2.56, 

95% CI 1.42–4.63) and 

experienced side effects 
(OR 3.32, 95% CI 1.14– 

9.67) were found to be 

predictive of medication 
non-adherence.

Medication 

Adherence Report 

Scale (MARS-5); 
questionnaire related 

to the potential 

predictors of 
medication 

nonadherence based 

on the WHO five 
domain framework
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Awad, A. 

et al 202049

Kuwait To identify the prevalence 

of medication-related 
burden among geriatrics 

and factors influencing this 

burden and, the prevalence 
of medication adherence 

and the correlation 

between the burden and 
adherence.

Descriptive 

cross-sectional 
study

Any chronic disease/ 

condition

Sociodemographics; 

Medication-Related 
Characteristics of the 

Respondents; 

Medication-Related 
Burden Using and 

Adherence to 

Medications Using

424 geriatric 

patients

Almost 55% (95% CI: 

49.8–59.5) of respondents 
were nonadherent to their 

medications. The median 

(IQR) ARMS overall score 
was 20 (7.0) indicating low 

adherence to medications. 

There was a significant 
positive correlation 

between LMQ-3 and 

ARMS scores (p<0.001) 
showing that the higher 

the medication burden the 

lower the level of 
medication adherence.

Adherence to Refills 

and Medication Scale 
(ARMS)

AlTarawneh, 
F. et al 

202350

Jordan To determine whether 
certain demographic traits, 

different disease factors, 

and superstitions have any 
impact on treatment 

adherence.

Descriptive 
cross-sectional 

study

Cardiovascular disease 
(CVD); respiratory 

disease; diabetes 

mellitus and others 
NCDs.

Sociodemographics 
and disease 

characteristics

314 
individuals

Nearly half of the 
participants had a high 

adherence level 49.9%. 

The majority of the 
nonadherent participants 

were females 77%. 

Nonadherence was higher 
among those over the age 

of 60. Treatment 

adherence is positively 
influenced by educational 

level β (0.244) value, but 

superstitious thinking is 
negatively influenced by β 
(−0.302) value.

Medication 
Adherence Report 

Scale-5 items (MARS- 

5)

(Continued)
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Table 1 (Continued). 

Authors 
(Years)

Country Main goal Study design Chronic diseases Variables Participants Findings Instruments

Afshar, A. 

et al 202224

Iran To determine relationship 

of adherence to treatment 

and self-efficacy among the 
older adults with arthritis.

Descriptive– 

correlation al 

study

Arthritis Sociodemographics; 

treatment adherence; 

self-efficacy

200 patients 

over the age 

of 60 years

The mean age of patients 

was 67.97±5.32 years. The 

mean scores of self- 
efficacy and adherence to 

treatment among the 

elderly with arthritis were 
119.8±35.3 and 123.88 

±23.04, respectively. 

Statistically significant 
correlation between 

adherence to treatment 

and self-efficacy (r=0.648). 
The strongest positive 

correlation (r=0.693) was 

observed in the subscale 
of adherence to the 

treatment, and the 

weakest positive 
correlation (r=0.228) was 

observed in the subscale 

of indecisiveness for 
applying treatment with 

pain.

Modanloo adherence 

to treatment 

questionnaire 
(MATQ)
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It is noted in the overall results of this scoping review that adherence to treatments is between 40% and 60% in the 
studies analysed. There also appears to be high variability in results regarding adherence in some studies, with adherence 
rates below 40% and others with more than 90%. The large variation in results regarding adherence identified in the 
studies that made up this scoping review is probably related to the diversity of the populations studied, with different 
chronic conditions and different factors that influence adherence being addressed. Regarding the perceptions, self- 
perceptions, and beliefs influencing adherence, that were the subject of this Scoping review, it was possible to identify 
that the studies do not extensively explore these concepts. The studies had focus on aspects such as, perceived self- 
efficacy, illness perception, beliefs about medication, self-perceived physical and mental health status, perceived social 
support, and ageing perception (Figure 2). In the studies analysed, perceptions and self-perceptions related to treatment 
directly influenced adherence levels. The correlations found are that the better the perceptions, self-perceptions and 
beliefs that individuals have about themselves and about treatments, the better adherence scores to the respective 
treatments. Similar results were found in relation to symptoms of depression and anxiety, health literacy, education 
level, income, and social support. The same factors have also been described as predictors of adherence and non- 
adherence for the older population with chronic diseases.31,52,53

The studies analysed only addressed medication adherence, emphasising medication-taking behaviour; changes in 
habits, routines, and diets were not explored. Adherence to therapeutic regimens is more comprehensive than just taking 
pills daily.54 There appears to be a consensus in studies on the importance of intrinsic and extrinsic factors, and individual 
factors, for adherence to treatments in older adults with chronic diseases. Knowing these factors well is an important part 
of assessing adherence.52,55–57

All original studies used self-report-based screening instruments. This form of assessment is more widely adopted and 
one reason is that it costs less than other assessments such as pill counts or urine or blood tests.51,58 However, the large- 
scale use of self-report assessment methods has resulted in the emergence of numerous instruments for this purpose and 
has contributed to the destandardisation of the use of screening instruments.56,59 Furthermore, most included studies do 
not adopt a standardisation in the used terminology, although there is a recommendation to use the ABC taxonomy 
created by the European initiative.37 From this perspective, medication adherence is the process by which patients take 
medications as prescribed, a multifaceted process that develops through phases.37 Only one study mentioned and applied 
the ABC taxonomy, indicating that outside the European continent it is not widely used, since the majority of studies that 
make up this review are from non-European countries.

Future Search Directions
Due to the scarcity of studies focusing on perceptions and self-perceptions related to such a broad and complex topic as 
adherence to treatments for chronic diseases in the older population, primary studies are needed that address many 
aspects.1 Other ways of assessing adherence, contrasting with self-report instruments.2 Qualitative studies on the 
perceptions and self-perceptions of older adult people regarding the treatment of chronic diseases, aiming to understand 
individual and collective experiences of the adherence phenomenon.3 Studies that explore other dimensions of adherence 
to treatments, such as changes in habits, routines, and diets, not just the behaviour of taking medications as prescribed.4 

Additionally, in future research on this topic, it is important to expand the search for the perceptions of others involved in 

Perceived self-efficacy

Illness perception

Beliefs about medication

Self-perceived physical and 
mental health status

Perceived social support

Ageing perception

Perceptions and
Self-perceptions 

Influencing 
Treatment Adherence

Figure 2 Perceptions and self-perceptions influencing treatment adherence.
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the process, such as family members, caregivers, pharmacists and prescriber. It is very important to increase adherence to 
treatments, to have a comprehensive knowledge of the patients’ reality, and to identify the main predictors, facilitators, 
and barriers to therapeutic adherence in older adults.60–63

Secondary research can also greatly contribute to a better understanding of subjective aspects related to adherence.1 A 
systematic review to identify high-quality research that describes the most significant factors evaluated in studies with 
perspectives of older people with chronic illnesses about their treatments.2 A systematic review to identify the main ways 
to assess adherence, map the most used instruments, and explore other dimensions of adherence that go beyond 
medication adherence alone. A holistic view is important to improve adherence to medical plans.50,64–67

Regarding bias, this research only covered articles produced in English and Spanish, in the PubMed, Web of Science 
and Scopus databases, published in the last ten years. For future studies on the topic we suggest searches in other 
databases, including studies carried out in other countries and continents. Furthermore, adding other languages can bring 
scientific productions from other countries not included in this review.

Conclusion
In conclusion, the subjective and individual factors influencing adherence to treatments are only known generically and 
superficially. The perspectives of patients and others involved are little considered in studies that investigate therapeutic 
adherence in the older adult population. The psychological and subjective aspects that affect the perceptions and self- 
perceptions of the older adult population concerning the treatment of chronic diseases have not been deeply studied. 
Research involving interviews and focus groups with this population can lead to a better understanding of non-adherence 
and promote effective interventions to increase adherence.

Acknowledgments
This work is supported/financed by FCT - Fundação para a Ciência e a Tecnologia under the grant attributed to Teodora 
Figueiredo (2024.02137.BD).

Disclosure
The authors declare that the research was conducted in the absence of any commercial or financial relationships that 
could be construed as a potential conflict of interest.

References
1. Atella V, Piano Mortari A, Kopinska J. et al. Trends in age-related disease burden and healthcare utilization. Aging Cell. 2019;18(1):e12861. 

doi:10.1111/acel.12861
2. World Health Organization. Adherence to Long-Term Therapies: Evidence for Action. Geneva: World Health Organization; 2003.
3. Organization WH. Noncommunicable diseases 2023 Available from: https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases. 

Accessed Feb 26, 2025.
4. Luís M, Anna G, Enrica M, Przemyslaw K, Elísio C. Adherence to Medication in Older Adults as a Way to Improve Health Outcomes and Reduce 

Healthcare System Spending. In: Grazia DO, Antonio G, Daniele S, editors. Gerontology. Rijeka: IntechOpen; 2017:2.
5. Palladino R, Tayu Lee J, Ashworth M, Triassi M, Millett C. Associations between multimorbidity, healthcare utilisation and health status: evidence 

from 16 European countries. Age Ageing. 2016;45(3):431–435. doi:10.1093/ageing/afw044
6. Lee M, Park S, Lee K-S. Relationship between Morbidity and Health Behavior in Chronic Diseases. J Clin Med. 2020;9(1):121.
7. Sütlü S. Medication Adherence and its Affecting Factors among Older Adults. Anatol J Fm. 2023;6(2):81–86.
8. Organization WH. Noncommunicable diseases. Available from: https://www.who.int/health-topics/noncommunicable-diseases/. Accessed Feb 26, 

2025.
9. Puts MTE, Tu HA, Tourangeau A, et al. Factors influencing adherence to cancer treatment in older adults with cancer: a systematic review. Ann 

Oncol. 2014;25(3):564–577. doi:10.1093/annonc/mdt433
10. Al-Azayzih A, Kanaan RJ, Altawalbeh SM, Al-Qerem W, Smadi S. Medication Adherence and Its Associated Determinants in Older Adults with 

Type 2 Diabetes and Cardiovascular Comorbidities. Patient Prefer Adherence. 2023;17:3107–3118. doi:10.2147/PPA.S437013
11. Kini V, Ho PM. Interventions to Improve Medication Adherence: a Review. JAMA. 2018;320(23):2461–2473. doi:10.1001/jama.2018.19271
12. Wilder ME, Kulie P, Jensen C, et al. The Impact of Social Determinants of Health on Medication Adherence: a Systematic Review and Meta- 

analysis. J Gen Intern Med. 2021;36(5):1359–1370. doi:10.1007/s11606-020-06447-0
13. Tavares NU, Bertoldi AD, Thumé E, Facchini LA, França GV, Mengue SS. Factors associated with low adherence to medication in older adults. 

Rev Saude Publica. 2013;47(6):1092–1101. doi:10.1590/S0034-89102013000901092
14. Kvarnström K, Westerholm A, Airaksinen M, Liira H. Factors Contributing to Medication Adherence in Patients with a Chronic Condition: a 

Scoping Review of Qualitative Research. Pharmaceutics. 2021;13(7):1100. doi:10.3390/pharmaceutics13071100

https://doi.org/10.2147/PPA.S496707                                                                                                                                                                                                                                                                                                                                                                                                                                                      Patient Preference and Adherence 2025:19 524

Alcântara et al                                                                                                                                                                      

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1111/acel.12861
https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
https://doi.org/10.1093/ageing/afw044
https://www.who.int/health-topics/noncommunicable-diseases/
https://doi.org/10.1093/annonc/mdt433
https://doi.org/10.2147/PPA.S437013
https://doi.org/10.1001/jama.2018.19271
https://doi.org/10.1007/s11606-020-06447-0
https://doi.org/10.1590/S0034-89102013000901092
https://doi.org/10.3390/pharmaceutics13071100


15. González-Bueno J, Calvo-Cidoncha E, Sevilla-Sánchez D, Molist-Brunet N, Espaulella-Panicot J, Codina-Jané C. Patient-Centered Prescription 
Model to improve therapeutic adherence in patients with multimorbidity. Farmacia Hospitalaria. 2018;42(3):128–134. doi:10.7399/fh.10961

16. Rovira C, Modamio P, Pascual J, et al. Person-centred care provided by a multidisciplinary primary care team to improve therapeutic adequacy in 
polymedicated elderly patients (PCMR): randomised controlled trial protocol. BMJ Open. 2022;12(2):e051238. doi:10.1136/bmjopen-2021-051238

17. Pawlikowska-łagód K, Suchodolska M. Perceptions of Own Illness among the Elderly as Measured by the Brief-IPQ Scale and the IPIS. Int J 
Environ Res Public Health. 2022;19(8):4665. doi:10.3390/ijerph19084665

18. Miyazaki M, Nakashima A, Nakamura Y, et al. Association between medication adherence and illness perceptions in atrial fibrillation patients 
treated with direct oral anticoagulants: an observational cross-sectional pilot study. PLoS One. 2018;13(9):e0204814. doi:10.1371/journal. 
pone.0204814

19. Eshete A, Getye B, Aynaddis G, et al. Association between illness perception and medication adherence in patients with diabetes mellitus in North 
Shoa, Zone: cross-sectional study. Front Public Health. 2023;11:1214725.

20. Sun JK, Smith J. Self-Perceptions of Aging and Perceived Barriers to Care. Reasons for Health Care Delay Gerontologist. 2017;57(suppl_2):S216– 
s26.

21. Park HY, Seo SA, Yoo H, Lee K. Medication adherence and beliefs about medication in elderly patients living alone with chronic diseases. Patient 
Prefer Adherence. 2018;12:175–181. doi:10.2147/PPA.S151263

22. Bong M, Skaalvik E. Academic Self-Concept and Self-Efficacy: how Different Are They Really? Educ Psychol Rev. 2003;15(1):1–40. doi:10.1023/ 
A:1021302408382

23. Martos-Méndez MJ. Self-efficacy and adherence to treatment: the mediating effects of social support. J Behav Health Soc Issue. 2015;7(2):19–29. 
doi:10.5460/jbhsi.v7.2.52889

24. Afshar A, Pashaeypoor S, Hghani S, Sarkhani N, Nikpeyma N. Relationship between Adherence to Treatment and Self-Efficacy in the Elderly with 
Arthritis. Journal of Research Development in Nursing and Midwifery. 2022;19(1):34–38. doi:10.61186/jgbfnm.19.1.34

25. Zhou Y, Huo Q, Du S, et al. Social Support and Self-Efficacy as Mediating Factors Affecting the Association Between Depression and Medication 
Adherence in Older Patients with Coronary Heart Disease: a Multiple Mediator Model with a Cross-Sectional Study. Patient Prefer Adherence. 
2022;16:285–295. doi:10.2147/PPA.S337634

26. Wu J, Shen J, Tao Z, Song Z, Chen ZL. Self-Efficacy as Moderator and Mediator Between Medication Beliefs and Adherence in Elderly Patients 
with Type 2 Diabetes. Patient Prefer Adherence. 2023;17:217–226. doi:10.2147/PPA.S382362

27. Pierobon A, Zanatta F, Granata N, et al. Psychosocial and behavioral correlates of self-efficacy in treatment adherence in older patients with 
comorbid hypertension and type 2 diabetes. Health Psychology Report. 2023;11(3):188–199. doi:10.5114/hpr/159284

28. Sturm N, Stolz R, Schalhorn F, et al. Self-Efficacy, Social Activity, and Spirituality in the Care of Elderly Patients with Polypharmacy in Germany- 
A Multicentric Cross-Sectional Study within the HoPES3 Trial. Healthcare. 2021;9(10):1312. doi:10.3390/healthcare9101312.

29. Pagès-Puigdemont N, Mangues MA, Masip M, et al. Patients’ Perspective of Medication Adherence in Chronic Conditions: a Qualitative Study. 
Adv Ther. 2016;33(10):1740–1754. doi:10.1007/s12325-016-0394-6

30. Haller DM, Sanci LA, Sawyer SM, Patton G. Do Young People’s Illness Beliefs Affect Healthcare? A Systematic Review. J Adolesc Health. 
2008;42(5):436–449. doi:10.1016/j.jadohealth.2007.09.013

31. Shahin W, Kennedy GA, Stupans I. The impact of personal and cultural beliefs on medication adherence of patients with chronic illnesses: a 
systematic review. Patient Prefer Adherence. 2019;13:1019–1035. doi:10.2147/PPA.S212046

32. Yap AF, Thirumoorthy T, Kwan YH. Systematic review of the barriers affecting medication adherence in older adults. Geriatrics Gerontol Int. 
2016;16(10):1093–1101. doi:10.1111/ggi.12616

33. Peters MD, Godfrey CM, McInerney P, Soares CB, Khalil H, Parker D. The Joanna Briggs Institute reviewers’ manual 2015: methodology for JBI 
scoping reviews. 2015.

34. Tricco AC, Lillie E, Zarin W, et al. PRISMA Extension for Scoping Reviews (PRISMA-ScR): checklist and Explanation. Ann Intern Med. 
2018;169(7):467–473. doi:10.7326/M18-0850

35. Ouzzani M, Hammady H, Fedorowicz Z, Elmagarmid A. Rayyan—a web and mobile app for systematic reviews. Syst Rev. 2016;5(1):210. 
doi:10.1186/s13643-016-0384-4

36. Liberati A, Altman DG, Tetzlaff J, et al. The PRISMA statement for reporting systematic reviews and meta-analyses of studies that evaluate 
healthcare interventions: explanation and elaboration. BMJ. 2009;339: b2700. doi:10.1136/bmj.b2700

37. Mucherino S, Maffoni M, Cena C, et al. Italian Translation and Validation of the Original ABC Taxonomy for Medication Adherence. 
HEALTHCARE. 2023.

38. Mukhtar O, Weinman J, Jackson SH. Intentional non-adherence to medications by older adults. Drugs Aging. 2014;31(3):149–157. doi:10.1007/ 
s40266-014-0153-9

39. Zhu G, Malhotra R, Xiong S, et al. Community Efficacy for Non-Communicable Disease Management and Medication Adherence: the Sequential 
Mediating Role of Self-Efficacy and Depressive Symptoms. Patient Preference Adherence. 2023;Volume 17:3421–3433. doi:10.2147/PPA.S436419

40. Jeon HO. Correlation of physical, psychological, and functional factors with independent medication adherence in Korean older adults with chronic 
illness: using the 2017 national survey of older Koreans. Arch Gerontol Geriatrics. 2020;90:104130. doi:10.1016/j.archger.2020.104130

41. Głowacka M, Polak-Szabela A, Sienkiewicz Z, Kornatowski M. Trait-anxiety, depressive symptoms, family support and life satisfaction as 
determinants conditioning the degree of adherence of people in pre-older adults and older adults. Front Public Health. 2024;12:1336020. 
doi:10.3389/fpubh.2024.1336020

42. Mahmoodi H, Jalalizad Nahand F, Shaghaghi A, Shooshtari S, Jafarabadi MA, Allahverdipour H. Gender based cognitive determinants of 
medication adherence in older adults with chronic conditions. Patient Preference Adherence. 2019;Volume 13:1733–1744. doi:10.2147/PPA. 
S219193

43. Rajpura J, Nayak R. Medication adherence in a sample of elderly suffering from hypertension: evaluating the influence of illness perceptions, 
treatment beliefs, and illness burden. J Managed Care Pharm. 2014;20(1):58–65. doi:10.18553/jmcp.2014.20.1.58

44. Vahedparast H, Nazarian R, Bagherzadeh R, Farhadi A. The Predictor Role of Perceived Social Support and Aging Perception in Treatment 
Adherence of Older Adults with Chronic Diseases. Adv Gerontol. 2021;11(2):181–189. doi:10.1134/S2079057021020168

45. Leung DY, Bai X, Leung AY, Liu BC, Chi I. Prevalence of medication adherence and its associated factors among community-dwelling C hinese 
older adults in H ong K ong. Geriatrics Gerontol Int. 2015;15(6):789–796. doi:10.1111/ggi.12342

Patient Preference and Adherence 2025:19                                                                                       https://doi.org/10.2147/PPA.S496707                                                                                                                                                                                                                                                                                                                                                                                                    525

Alcântara et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.7399/fh.10961
https://doi.org/10.1136/bmjopen-2021-051238
https://doi.org/10.3390/ijerph19084665
https://doi.org/10.1371/journal.pone.0204814
https://doi.org/10.1371/journal.pone.0204814
https://doi.org/10.2147/PPA.S151263
https://doi.org/10.1023/A:1021302408382
https://doi.org/10.1023/A:1021302408382
https://doi.org/10.5460/jbhsi.v7.2.52889
https://doi.org/10.61186/jgbfnm.19.1.34
https://doi.org/10.2147/PPA.S337634
https://doi.org/10.2147/PPA.S382362
https://doi.org/10.5114/hpr/159284
https://doi.org/10.3390/healthcare9101312
https://doi.org/10.1007/s12325-016-0394-6
https://doi.org/10.1016/j.jadohealth.2007.09.013
https://doi.org/10.2147/PPA.S212046
https://doi.org/10.1111/ggi.12616
https://doi.org/10.7326/M18-0850
https://doi.org/10.1186/s13643-016-0384-4
https://doi.org/10.1136/bmj.b2700
https://doi.org/10.1007/s40266-014-0153-9
https://doi.org/10.1007/s40266-014-0153-9
https://doi.org/10.2147/PPA.S436419
https://doi.org/10.1016/j.archger.2020.104130
https://doi.org/10.3389/fpubh.2024.1336020
https://doi.org/10.2147/PPA.S219193
https://doi.org/10.2147/PPA.S219193
https://doi.org/10.18553/jmcp.2014.20.1.58
https://doi.org/10.1134/S2079057021020168
https://doi.org/10.1111/ggi.12342


46. Lee S, Jiang L, Dowdy D, Hong YA, Ory MG. Peer Reviewed: attitudes, Beliefs, and Cost-Related Medication Nonadherence Among Adults Aged 
65 or Older With Chronic Diseases. Preventing Chronic Dis. 2018;15:1.

47. Lee Y-M, Yu HY, You M-A, Son Y-J. Impact of health literacy on medication adherence in older people with chronic diseases. Collegian. 2017;24 
(1):11–18. doi:10.1016/j.colegn.2015.08.003

48. Chew SM, Lee JH, Lim SF, Liew MJ, Xu Y, Towle RM. Prevalence and predictors of medication non-adherence among older community-dwelling 
people with chronic disease in Singapore. J Adv Nurs. 2021;77(10):4069–4080. doi:10.1111/jan.14913

49. Awad A, Alhadab A, Albassam A. Medication-related burden and medication adherence among geriatric patients in Kuwait: a cross-sectional study. 
Front Pharmacol. 2020;11:1296. doi:10.3389/fphar.2020.01296

50. Al-Tarawneh F, Ali T, Al-Tarawneh A, et al. Study of adherence level and the relationship between treatment adherence, and superstitious thinking 
related to health issues among chronic disease patients in southern Jordan: cross-sectional study. Patient Preference Adherence. 2023;Volume 
17:605–614. doi:10.2147/PPA.S390997

51. Wu B. Social isolation and loneliness among older adults in the context of COVID-19: a global challenge. Global Health Res Policy. 2020;5(1):27. 
doi:10.1186/s41256-020-00154-3

52. Vseteckova J, Deepak-Gopinath M, Borgstrom E, et al. Barriers and facilitators to adherence to group exercise in institutionalized older people 
living with dementia: a systematic review. Eur Rev Aging Phys Activity. 2018;15(1):1–11. doi:10.1186/s11556-018-0200-3

53. Félix IB, Henriques A. Medication adherence and related determinants in older people with multimorbidity: a cross-sectional study. Nurs Forum. 
2021;56(4):834–843. doi:10.1111/nuf.12619

54. Mirahmadizadeh A, Khorshidsavar H, Seif M, Sharifi MH. Adherence to medication, diet and physical activity and the associated factors amongst 
patients with type 2 diabetes. Diabetes Therapy. 2020;11(2):479–494. doi:10.1007/s13300-019-00750-8

55. Santhagunam SN, Li EP, Buschert K, Davis JC. A theoretical framework to improve adherence among older adults to recommendations received at 
a falls prevention clinic: a narrative review. Appl Nurs Res. 2021;62:151493. doi:10.1016/j.apnr.2021.151493

56. Farmer KC. Methods for measuring and monitoring medication regimen adherence in clinical trials and clinical practice. Clin Ther. 1999;21 
(6):1074–1090. doi:10.1016/S0149-2918(99)80026-5

57. Srithumsuk W, Chaleoykitti S, Jaipong S, Pattayakorn P, Podimuang K. Association between depression and medication adherence in stroke 
survivor older adults. Japan J Nurs Sci. 2021;18(4):e12434. doi:10.1111/jjns.12434

58. Chan AHY, Horne R, Hankins M, Chisari C. The medication adherence report scale: a measurement tool for eliciting patients’ reports of 
nonadherence. Br J Clin Pharmacol. 2020;86(7):1281–1288. doi:10.1111/bcp.14193

59. Stirratt MJ, Dunbar-Jacob J, Crane HM, et al. Self-report measures of medication adherence behavior: recommendations on optimal use. Transl 
Behav Med. 2015;5(4):470–482. doi:10.1007/s13142-015-0315-2

60. Becker JH, Feldman JM, Arora A, Busse PJ, Wisnivesky JP, Federman AD. Cognition, symptom perception, and medication non-adherence in 
older adults with asthma. J Asthma. 2022;59(3):607–615. doi:10.1080/02770903.2020.1856867

61. MT B, JK B. Medication Adherence: WHO Cares? Mayo Clinic Proceedings. Elsevier; 2011.
62. Schönfeld MS, Pfisterer-Heise S, Bergelt C. Self-reported health literacy and medication adherence in older adults: a systematic review. BMJ open. 

2021;11(12):e056307. doi:10.1136/bmjopen-2021-056307
63. Burnier M. The role of adherence in patients with chronic diseases. Eur J Intern Med. 2024;119:1–5. doi:10.1016/j.ejim.2023.07.008
64. Chawa MS, Yeh -H-H, Gautam M, Thakrar A, Akinyemi EO, Ahmedani BK. The impact of socioeconomic status, race/ethnicity, and patient 

perceptions on medication adherence in depression treatment. Primary Care Companion for CNS Disorders. 2020;22(6):26869. doi:10.4088/ 
PCC.20m02625

65. Amin S, Soliman M, McIvor A, Cave A, Cabrera C. Understanding Patient Perspectives on Medication Adherence in Asthma: a Targeted Review 
of Qualitative Studies. Patient Prefer Adherence. 2020;14:541–551. doi:10.2147/PPA.S234651

66. Babazadeh T, Ranjbaran S, Pourrazavi S, Latifi A, Maleki Chollou K. Impact of health literacy and illness perception on medication adherence 
among older adults with hypertension in Iran: a cross-sectional study. Front Public Health. 2024;12:1347180. doi:10.3389/fpubh.2024.1347180

67. Gruszczyńska M, Wyszomirska J, Daniel-Sielańczyk A, Bąk-Sosnowska M. Selected psychological predictors of medication adherence in the older 
adults with chronic diseases. Nursing Open. 2021;8(1):317–326. doi:10.1002/nop2.632

Patient Preference and Adherence                                                                                              

Publish your work in this journal 
Patient Preference and Adherence is an international, peer-reviewed, open access journal that focusing on the growing importance of patient 
preference and adherence throughout the therapeutic continuum. Patient satisfaction, acceptability, quality of life, compliance, persistence and 
their role in developing new therapeutic modalities and compounds to optimize clinical outcomes for existing disease states are major areas of 
interest for the journal. This journal has been accepted for indexing on PubMed Central. The manuscript management system is completely 
online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read 
real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/patient-preference-and-adherence-journal

Patient Preference and Adherence 2025:19 526

Alcântara et al                                                                                                                                                                      

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1016/j.colegn.2015.08.003
https://doi.org/10.1111/jan.14913
https://doi.org/10.3389/fphar.2020.01296
https://doi.org/10.2147/PPA.S390997
https://doi.org/10.1186/s41256-020-00154-3
https://doi.org/10.1186/s11556-018-0200-3
https://doi.org/10.1111/nuf.12619
https://doi.org/10.1007/s13300-019-00750-8
https://doi.org/10.1016/j.apnr.2021.151493
https://doi.org/10.1016/S0149-2918(99)80026-5
https://doi.org/10.1111/jjns.12434
https://doi.org/10.1111/bcp.14193
https://doi.org/10.1007/s13142-015-0315-2
https://doi.org/10.1080/02770903.2020.1856867
https://doi.org/10.1136/bmjopen-2021-056307
https://doi.org/10.1016/j.ejim.2023.07.008
https://doi.org/10.4088/PCC.20m02625
https://doi.org/10.4088/PCC.20m02625
https://doi.org/10.2147/PPA.S234651
https://doi.org/10.3389/fpubh.2024.1347180
https://doi.org/10.1002/nop2.632
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress

	Introduction
	Factors Influencing Adherence in Older Adults
	Subjective and Individual Aspects Related to Therapeutic Adherence
	Barriers and Facilitators to Therapeutic Adherence

	Material and Methods
	Research Design
	Ethics

	Results
	Characteristics of the Included Studies
	Subjective and Psychological Aspects Influencing Therapeutic Adherence
	Self-Efficacy
	Illness Perception
	Beliefs
	Self-Perceived Physical Health Status and Mental Health Status
	Depression and Anxiety
	Other Reported Factors
	Adherence Screening Instruments Used

	Discussion
	Future Search Directions

	Conclusion
	Acknowledgments
	Disclosure
	References

