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[ Abstract]  Objective Using the Green model to analyze the possible influencing factors of medication adherence in
elderly hypertensive patients, and then dividing them into propensity factors, facilitation factors, and reinforcement factors, and
analyzing the action path of these factors on medication compliance in elderly hypertensive patients. Methods Based on the
Green model, hypertension knowledge and self-efficacy were considered as tendency factors for medication adherence in elderly
hypertensive patients, health education was considered as a facilitating factor for medication adherence in elderly hypertensive
patients, and social support was considered as a reinforcing factor for medication adherence in elderly hypertensive patients. The

following hypotheses were made: (1) tendency factors, facilitating factors, and reinforcing factors had a direct effect on medication

EE£WEH: EXTEAMNZFEST LA ( cstc2021jcyj-msxmX0682 )



SERC MG A 2 20244F LT 5832555 U 4R ML . http://Awww.syxnf.net

adherence; (2) facilitating factors indirectly affected medication adherence through tendency factors; (3) reinforcing factors
indirectly affected medication adherence through tendency factors and facilitating factors respectively. A total of 1 269 elderly
hypertensive patients treated in the Geriatric Department of Chongging University Fuling Hospital from September to December
2020 were selected as the investigation objects. General Situation Questionnaire, Hypertension Knowledge Questionnaire, Self—
Efficacy for Managing Chronic Disease (SE-MCD) , Health Education Questionnaire, Social Support Questionnaire, Morisky
Medication Adherence Scale (MMAS) were used to investigate the patients. Pearson correlation analysis was used to analyze the
correlation between the two variables. Linear regression analysis was used to explore the pathways of hypertension knowledge,
self-efficacy, health education, and social support on medication adherence in elderly hypertensive patients. Results A total
of 1 269 questionnaires were sent out, and 1 248 were effectively collected, with an effective recovery rate of 98.35%. Pearson
correlation analysis showed that hypertension knowledge was positively correlated with self—efficacy, health education, social
support and medication compliance in elderly hypertensive patients, self—efficacy was positively correlated with health education,
social support and medication compliance, health education was positively correlated with social support and medication
compliance, and social support was positively correlated with medication compliance (P < 0.05) . The results of linear regression
analysis showed that: hypertension knowledge, self—efficacy and social support had direct effects on medication compliance in
elderly hypertensive patients (P < 0.05) , while health education didn‘t had direct effects on medication compliance in elderly
hypertensive patients (P > 0.05) . Health education had influence on hypertension knowledge and medication compliance in
elderly hypertensive patients (P < 0.05) , while after correcting for hypertension knowledge, health education had no effect on
medication adherence in elderly hypertensive patients (P > 0.05) ; health education had an impact on medication adherence and
self-efficacy in elderly hypertensive patients (P < 0.05) , after adjusting for self-efficacy, health education still had effect on
medication adherence in elderly hypertensive patients (P < 0.05) . Social support had an impact on hypertension knowledge and
medication adherence in elderly hypertensive patients (P < 0.05) ; after adjusting for hypertension knowledge, social support still
had an impact on medication adherence in elderly hypertensive patients (P < 0.05) ; social support had an impact on medication
adherence and self-efficacy in elderly hypertensive patients (P < 0.05) ; after adjusting for self—efficacy, social support still had
an impact on medication adherence in elderly hypertensive patients (P < 0.05) . Social support had an impact on medication
adherence and health education for elderly hypertensive patients (P < 0.05) ; after adjusting for health education, social support
still had an impact on medication adherence in elderly hypertensive patients (P < 0.05) . Conclusion Hypertension knowledge,
self—efficacy and social support have direct effect on medication compliance in elderly hypertensive patients. Health education can
indirectly affect patients” medication compliance through hypertension knowledge and self-efficacy. Social support can indirectly

influence patients” medication compliance through hypertension knowledge, self—efficacy and helth education.

<41 -

[ Key words ]

fr LS LT A N — B e, R — PP
B, BHHEERRG . BOREMERIRIT YA £ F,
{H R IR MPEENARR AR, a4, 2950% M H R
Y REAE VEN R T3007 2, AR 6 LR AR R 2
TRMAETEAR ) o BFFEESE, ARZGAR M 2 st o o e oy 5
PIZE L R T L R IR 2 M S R 26 4 BT 5 %2
KFBFH N NRE R MBI E R, ke RRER
O3 AT A F L LU A0 BT, O T A R i R 26 22 () 19 AH
HAEM o ASBIFGE SR PR ARBE X 3 A 22 45 v il A8 25 R 24 1R AA
PERFTRESZ A, SR 4 a3 ] RT3 £ B PR 3R e
R, IF i e R 2 X6 2 41 e I He S5 3 IR 24 40 DA () 1
FHERAR , DI B X P b B e 2 4 e 1l s 28 5 IR 24 3 AP
PEUEFLIS A o
1 W&E5FHE
1.1 BpHER

GreenfllKreuterJT &% fJPRECEDE-PROCEEDA 2 Xk Ky
MBI, HE B TR m @R SRR R, XX e R
AT TIEMWAY BT g B, P PRECEDE ( Predisposing,

Hypertension; Aged; Medication adherence; Green model; Path analysis

Reinforcing, and Enabling Constructs in Educational/
Environmental Diagnosis and Evaluation ) $§7EZ(H /M E 2
ARG R SE YIS SN S B AT S e QR T TS E S
5T R AR NAESERIA G, R MM ER, A AR
B ATRMBESE; AN FOR AR AT R B LA R
INSEBAT Jy b BT e AR B RE RN BT R s i A PR 32 il
AT ST R AT o B BR F 0, A4S A 345 A 45 b 52
F) D0 BTG, ABRTOK R IR, IRALRENE AR
e 1 S8 2 PR OB 1) TR 3R, A R 7T A D S 4 e
iR IR HRMAE R IR 2R, A2 SCRpAE D 45 L T AR
HRAWMERSRALINER, FFel R (1) Bim kR
(AR . ARRGAE) | REER (REE ) | i
HE (FEaSCRe ) W IREGIRMMEAT BT (2) fenltER
(EFRHH ) mad i R CRERR . A IRALAE ) Al
TEITIRZG MMM (3) SRABIRER (FhexScie ) 23l i fit
AR (ORI ARAAE ) FIIE AR (ERAH )
AR TR, WL,



<42 - Pract J Cardiac Cereb Pneum Vasc Dis  January 2024, Vol.32 No.l http://www.syxnf.net

|

[ B #aae ]

\

RERME

—{ BIEAIR ]

HaX#H

Bl mfURRER . AR R A ST AR L A
H MU AR P T B A B

Figure 1 Hypothesis of the pathways of hypertension knowledge, self-
efficacy, health education, and social support on medication adherence in

elderly patients with hypertension
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efficacy, health education and social support on medication compliance in
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Figure 2 Pathway of the effects of hypertension knowledge, self—

efficacy, health education and social support on medication compliance in

elderly patients with hypertension
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