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A& 891, HAQZAA 8219] F 5709] F-E(dimensions) 2 &2 W1l 9lom, o9 ok 8 Q1E-S AlGhurair
et al.2012)0] AA§E B} o] AEjopH tha <3 1>3 gtk
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A a5t e B2g upy A9 et SjekE 2mo] ofzig
. SJoRE XYY . 5 BAAEAA
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o) 412 Z440) 4214 N Be wd A% B AR
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RS Sxjo}
olzgaAe]
also} A] Zzjo] tgt )
Sxjo] et Zzmofore] o=z
BoR:S =90 AL
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oxjo] cet
o] ola]
opxjo] et

sl Q4]
EA]: “A systematic review of patient selfreported barriers of adherence to antihypertensive medications using the World Health

Organization Multidimensional Adherence Model”, AlGhurair et al., 2012, The Journal of Clinical Hypertension, 14(12),
877-886.

H Lo A7FAIY RS (Health Belief Model, HBM)S £3f, WHO thiz £ R4 Alds tl&Z
9IEE el HoKeg dAUES SRS Tek A% RS o8 18 131 2ol A BA, 47
Ao AAlek= Q38 71919 Al (individual belie)2 AR T4 (perceived susceptibilit ), Q1A=

=
A ZM 4 (perceived  severity), AR|E F(perceived threat), QUA|E O]QJ(percelved beneflt) OIX|E Aof]
(perceived barrier), JXH 27| 857 perceived self-efficacy) 02 FJET} QAX
o 40 A S Ao 4 A AL 461 13 ST 1 e
QA g0z At T, QA8 ojolah el Ao 2 AWES Bol Wk ololgt

H
et Aldoltt. 8} /il s UAIE o] AT Hiz FEof UAA] ghor, QIAH o]t Aols
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Sl v~ RIS wslks o] YET BE TRt AFEdith o)A FUHEoR AXE A asdE
473 TS S} RhH, QARSI Q12 Aol kS mIAIH, & A (Cues to action)
L A7} ES ok 8%lo] HthChampion & Skinner, 2008). AA|2 HBM= T EUC] Boks5 o] 28
T AAA ZE AolA AAE Aolier A msdS Beee=E RoloH A8ste 2912 HeiAlt:

Modifying Factors Individual Beliefs Action
Perceived
susceptibility _| Perceived
to and severity| |  threat
Age of disease
Gender B
e Perceive _
Ethnicity bErafits Indlwc!ual
Personality behaviors
Socioeconomics Perceived
Knowledge barriers o
action
Perceived
self-efficacy

ZA]: “The health belief model”, Champion & Skinner, 2008, Health behavior and health education: Theory, research, and
practice, 4th ed, 45-65.

3. HORASET huM W T

I

EoErSTE oy 3 ™ Tl AARTAIRE €89k=  Cumulative  Medical
Adherence(CMA) 9 Medication Possession RatioMPR)S}, 82}9] A 1S 7|HEC 2 sh= A7 &7}
At AA= FYAFE (administrative data), FA= TAFS] A IS ARBSRY, & of Q4 By AwE
AgsHe HgEge] ofd EEYoR BREn

o714 FPAmEA AAPITFAIRS AMEShe CMASE MPRE B8 71 glo] SUsHA| ARE= AR, AlFA1R1
ASAT} ol AlolE Kol o] TR <3 2>9F Utk CMAE HE S} OJofE 5wl oA 2d
7] ol 71A9] 717k Hste] SjofEe] T FAYSFE Ak, 11 7|7 59 ke EE QR
0] Hlsf, MPR & FHE7IZE 5 oJofEo] 35 449 vleE AlbethHesset al., 2006)

SHH, 2| A7] 7= 4-item Morisky Medication Adherence Scale(MMAS-4), 8-item Morisky Medication
Adherence Scale(MMAS-8)0] & #0|Z|Th F7|Q} AJ4lo] tisfja FHslo] ARsH= 6582] Modified
Morisky Scale(MMMS)I= &% 2RIt} ol F MMAS-4+= 453)0] ool 2 3ol ZF Eqjulct & 004
474:& 7™ (Morisky et al., 1986), MMAS-82 1-781 £3°f ofjop] o2 -SHslal 8¥ Egof 5HAER 0.25
AAE F7ote] & 030l 83 MiXItHMorisky et al., 2008).

585



HZHALS|HT 45(2), 2024, 582-600

ojuf, AT = BRFe] Bok=-gat AAE AFHES SYoks dolls grskAlnt S ZAukl
Qi Aot Asishs o] Hojd % otk E, ARE R (peychometrica)d] SEolA| L219} Tl
et Al=|eot BTt sl &= gleug s ok B3 s S5k HsiAe 1o W] s
SABLASE W Q7F QTHTan et al., 2014).

B2 WENES ¥88 SEETol ME U #Y

ENEH sl stoj

Cumulative Medical OJekzo] ZHE F& 4 L=Z7|7F Zoto]
Adherence(CMA) che oloRE 2 L PEEEAAS SIZH BoRegT

Medication Possession OokEo] THH d4vEV|ITt G717 &<
Ratio(MPR) ARE7FsEE QJeREe] Hlg

Z£A]: “Measurement of adherence in pharmacy administrative databases: a proposal for standard definitions and preferred
measures”, Hess et al., 2006, Annals of Pharmacotherapy, 40(7-8), 1280-1288.
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RISS KISS DBpia PubMed
N=64 N=31 N=41 N=32
2a = 3% 2@ A7
N-168 ' N-68
l
=4 A 23 v
N=100 > N=62
l
e e Ag vgy
N=38 > N=0
l
A4 =2 2 A
N-38 > N-14
! 1 w@er B4 A7 oly (n-1)
7 =4 Ay 2 2. B gE AQ A+ obd (n=5)
T g 3. 97194 A7 ohd (n=8)

of ol 29| 2 B71S Joanna Briggs Insttute(JBl) ALLAEES o} §aH AXIHct. HHIITo] A Gu-
§7) Bole LAY V1o BEM, Aol B A AN, w220) elp AR, a1z
ATYEEY, SARGY B9, BANS pelaze] Heky, 2] ehb YR, SARMEe) 484
o] TgEE 2UF A7) A o7 Bl elamte] Haby, FATRe] £, A7l 594,
ATl A0 AV, STl T, i S0 S, ZaTl B, FAuEe) 9ay,
FARH el o] 3k ITE A70) AgT 1) BYl W] FIA, w2240 S,
BAre] o, BAN B o, 271415e] ARle] S, Sl A, 2
o 3R, FAVRY PBH, VINF FHVL B, BARY Pe) B24o] SHFA. 2 Bl
P 712 ol AT A9 Bae IR

H

AAA e 3 e e —“i#‘lFC e o 2%l e F24WoIUH. °ofF Ak s
<3 3>3 gt A A F 2010-201489] S == 9H([11, [7], [9], [10], [14], [18], [21], [22], [24]),
2015-20199 =% 8%([2], [4], [6], [11] [15], [16], [17], [20]), 2020-2024\d =& 7H([3], [5], (8], [12],
[13], [19], 23De= A7} FE3] A= 22 AT & Urt Ao 23S I, IUAAEY
AR 9 FE-FOE AR A LIH((2], 3], [41, (6], (7], [10], [11], [14], [17], [19], [22]), §=9l=
oid At SE((1, (121, [13], [15], [23), FUAZFIRAL S AGARIAGZA A= - 38((8], [20],
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24]), DEAE A5 SH([5], (91, [16], (18], [21D0] U =AFEA Az Ahe F2 A o] S
Act

ERL A Brdgel T8 AP B 604 ol kRlo] obd AFhE 4W A=, ol T
29([3], (6D =7RIAAEIARE ddez st 21(([16], (18] wle HAC= sIgitt. ¢ =
golof tfefjx AmHEH, ST (medication adherence):= HH0JE kg, BOF B8 ok} &8 o[

o
[e) =
Z33E Aol Wttt F A4 F ¢ H2]2 A= H|X[EA(reatment non-persistence)< AMHQ, THE g

o}
CMAMPR G& AWKRRE G AZIEN &8 Eokeg ojils Bl A1 Fis 272 o Atk
CMA/MPR 9] Q9% FFA=E o83t A= 3 11H(12], [3], [4], 5], [6], [71, [10], [11], [17], [19],
[22D)0]3lt}. AP Tt ZRRE] EEA7] b 3H([14], (151, (18D BEEQleH, 3T Tie
MMAS-4, MMSE T2E|]e}. ofdff, 1A E Y Aas A=Y o R o8t A+ 11HE 2 CMA/MPR 5=
ol&3lct ol Euy, FRAGIYRAL AR ALTRAIE ARY o= g A & 8¥E HeAy| =47}
ofd At W AwEde ol8silet, 74 A2 A2 AmdE ARSI A2 7iey 71eolA
YR o5 Ht

Ao 2 AFEARIAE BlEI R E 1H2]Fo] FHAFE FoH, UHA| 2382 JHATE 37
o} 183 2AAE Sl AT Qok, thes 1y 3], TS F(multi-nominal regression) AH20], A%
519 A2 47 194 lelom, A4 A(Propensity score matching, PSM)  O]FXEH]
(Difference-in-Difference, DID)2 &3] Q1A =91 A+7F 3H([5], [8], [11]) YAUTk

ARET] A WHE 7 Biks TR <H 4o~<3 653 LT <H 404 T d519] o disf BRIl
o, 2171 =& 5 29((16], [18D)°] T IRl 43 FA] 55lo] B7P s WSS Z3H:. <# 5-9
<X o> ZF A K15, (8], (11D} ISE A-H[2Doll tigt B7t Aafold, F 4HO] #3lo] 5
WP|1EE WEolgt) ol wel, Bokeg R 8291 BEAoAE QoA BrPES TESHA] &3t 2
A5

A7 oA HAret Bokege Bl 99k WHOS| o] wat 2k, e a]l, A=391, ARREAA
a9l HHomAA aflow FRsto] AmHton, ol Aol the <3t 7>3 Ltk SRR RIoA = 11
(111, 3], [6], [10], [171, [22], [23], [24]), ==5x(6], [12], [15]), EA((12], [24]), &&([4], [9], [15]), A |&5
9 A& 5711201, [21)°] A= 28} 3k Al 8Rloa= SRFESK(2], (6], [101, [22], (23],
[24))0] FEH0E EeZ s 3 0H, AmRRIoA= FETFE((12], 137} 285ttt ARIEAA
[RIof|A SFARIREE([12], [13DH} ZAIASK3], [10D)7F thF-E B3 s =311, Amgol= 23(2], 24D
oM BokeS=E w3 oU 3H(12], 3], [22DolMe R ARME P2 Bk HAQaAA 2=
A= THdAS A=A (Disease Management Program, DMP)([11], [17], [19D3} 2Ak-0lm7-33AF AFUAC]
A(Patient-Provider Communication, PPC)([13], [14], [15])°] ECSTE =9}

ol &4, EReS =Tt #ole 364% 82 S, 19/ B s/A | As (SRR QD), FHEst
(FEi AR, FENEE(RER]D, AR/ ZAIAFARIGAE 81D, Ak-agaAt A ruAlol A/
Ao ARIEAAZAA Do & & 4= Utk of7]4] ol5S WHO thi%] =8 B3 7} 8219 Al5af=at
iAS siEH, A7 asthS T A, 119/A7 385 2] Ble/A1A T A7dA o g AdE SRk
T A4, RS BOF G54 Aulth MR EAASTE 47 A e Q=T
oot A2 g e Qlo] Belvtk 181 = 7H] BAQleAA 891 == oA ARuAlold & 4t
Zole] At BAmAA H EAe AFE
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r‘:‘l
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Logistic
regression

Logistic
regression
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Korean Medical Panel
(2008-2009)

National Health
Insurance claims
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General Health
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National Health
Insurance claims
database
(2010.1-2011.6)
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Health insurance claims
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Over 65:
52.31%

Over 65:
66.66%

Over 60:
33.6%

Mean age:
72.2

Over 60:
58.6%

Over 60:
17.5%

Over 60:
56.9%

Over 60:
70.2%

Over 65:
100%

Over 60:
56.9%

Mean age:
72.38

654 oWt
62.1%

R
65.504]

O

AHA =

Medication
adherence

Non-persistence

Medication
adherence

Medication
adherence

Medication
adherence

Medication
adherence

Medication
adherence

Medication
adherence

Medication
adherence

Medication
adherence

Medication
adherence

2e8n

% 2§ ol

o

EAEHA
ZAH

|

H

1 item
in the Panel

Medication
Possession

Ratio(MPR)

MPR

MPR

Proportion
of Days
Covered(PD
O

MPR

Cumulative
Medication
Adherence
(CMA)

1 item
16 items

CMA

DPp*
DDPP**

il

wdu 17

Mo
odt

£
il

w274

i
oo

589



HZHALS|HT 45(2), 2024, 582-600

Ws AR o7 x2 e BE)|  d¥sy  Bswemy Spot
141 BHSQOID | EAAE 89 FNAZEE BPAR 605 654 oW HORESE | Modified
(2000.7-2008.6) 100% Morisky
QIHA ZFA} Scale(MMS)
(2008.8.18-9.19)
5] 8% A 2AxE o | sreolaid 180+ oAl ol | BOREgE | a1
1](2019) (2008, 2009, 2011) 61.5% 3,
MMAS-4%#*
el 44 o 2A2E o e 2HUC0IsT) 140 e0dl ok | BeRegE | 4 2%
(2019) 2.2%
N7 Aol ool | 2AAE B RuzgRy o 60M ol EplgE | MPR
7017) HEFATE A7 1,200,000 | 51.2%

(2010.1.1.-2013.12.31)

(18] | A, o]d | 2AAE 37 | o7l oYy 1] 9FA | 202 BdAH Eorolgy MMAS-4
7(2010) (2009.10.16.-11.30) 47.154)
(19] | vigls, £ 2AAH 9] | SUAgREY FAE 7,056 654 oV BEoRR3T MPR
2(2021) (2018.2-2020.1) 53.6%
[20] | ¥ 9 =i A BALB] A=A 1,988 604 oV vy v | o7l £
(2015) - AR 107 Al 68.8% 3.
(2013) oA g
211 | A9H]2010) = AF3H JA BAA ol 162 BaAy REXR oy | 3f BF
(2008.1.9.-2.25) 64.76 (74 Hm)
[22] | £7°f ¢ A2 39 | IAUAREY FPAR | 475233 HEAH FoReS T MPR
(2010) - 270 Ay AA| 9 62.4
213
(2008.1-6)
23] | ARG < ZX|2H g9 | olgud2018%) 3,672 654) oAt EoRELS Hdu 278
(2023) 69.5% =9
[24] | 23] 9 22AH 39 UAFIGRAL 224 1,201 BdAy REEL oy | Ul BF
(2013) (2008) 60.9

*DPP: Dispensation per prescription, **DDPP: Dispensation days per patient, ***MMAS-4: 4-item Morisky Medication Adherence
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Abstract

This paper presents a systematic literature review on factors influencing medic
ation adherence in patients with hypertension. It categorizes these factors into
five groups—patient factors, condition factors, therapy factors, socioeconomic
factors, and health system factors—based on the WHO multidimensional
adherence model. The review included studies retrieved from RISS, KISS, DBpia,
and PubMed, and the search, conducted in April 2024, was restricted to papers
published after 2010. The key search terms included ‘hypertension’,
‘medication’, and ‘adherence’. Following quality assessment, 22 papers were
selected for review. Most of these studies used logistic regression analysis to
explore the relevant factors. Common factors influencing medication adherence
identified in the selected studies included: old age, health behavior, and self-effic
acy (patient factors); comorbidities (condition factors); drug satistaction (therapy
factors); medication cost burden and city residency (socioeconomic factors);
chronic disease management programs and patient-provider communication
(health system factors). Notably, health system factors were shown to enhance
medication adherence by reinforcing patients' health beliefs about the factors
mentioned above through consistent instructions and education. Based on these
findings, this study suggests that improving medication adherence in patients
with hypertension requires strengthening patients’ beliefs about medication

adherence and enhancing existing disease management programs.

Keywords: Hypertension, Medication Adherence, Health Belief, Systematic Review,
Disease Management Program
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