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ORIGINAL ARTICLE

Prevalence and Associated Factors of Medication Non-adherence among

Elderly Patients with Chronic Diseases in Primary Care Setting of Chachoengsao Province

Siriluk Pongchitsiri, M.D. (Dip. Thai Board of Family Medicine)

Social Medicine Department, Buddhasothorn Hospital

ABSTRACT

BACKGROUND: Elderly patients are prone to having
multiple co-morbidities, so they are greater risk of
polypharmacy. Non-adherence to medication among
elderly patients with chronic diseases is an important
problem that has been associated with poor clinical
outcomes.

OBJECTIVES: The aim of this study was to deter-
mine the prevalence and associated factors of
medication non-adherence among elderly patients
with chronic diseases.

METHODS: A cross-sectional study was conducted
in a primary care setting in Chachoengsao province,
Thailand, between March and September, 2018. A
total of 360 patients aged 60 years old and older who
visited a primary care unit were recruited for the study
by purposive sampling. The instruments used
included the following: Demographic questionnaire,
PHQ-9, and MMSE. Medication adherence was
assessed using face-to-face interviews and pill
counting. Data analysis was conducted by percent,
prevalence rate and associated factors analyzed by
using multiple logistic regression.

RESULTS: From 360 participants, their mean age

was 70.2 + 6.9 years, while the number of medica-

tions was 4.0 + 1.6 and number of co-morbidities
was 2.8 + 0.8. The reasons for medication non-
adherence included use of non-prescribed drugs
(27.2%), followed by unavailability (14.4%), lack of
symptoms (7.2%), multiple medications (5.8%) and
complex regimen (4.2%). Nearly half of the patients
(47.8%) had medication non-adherence. Only cogni-
tive impairment (p = 0.01) (odd ratio 1.94, 95%ClI
1.16 - 3.25) and number of drugs (p = 0.002) (odd
ratio 0.46, 95%CI 0.25, 0.86) had a positive significant
relationship with medication non-adherence.

CONCLUSIONS: Medication adherence in elderly
patients with chronic diseases was poor, similar to
previous studies. Associated factors of non-
adherence to medication with statistical significance
were number of drugs and dementia. Physicians
should carefully prescribe appropriate medications
for elderly to improve their adherence to therapy.
Screening for depression and dementia should be
performed for every elderly patient as well.

KEYWORDS: medication non-adherence, elderly,

chronic disease
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