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Purpose: This qualitative study elicited beliefs about medication adherence among hypertensive seniors with polypharmacy.
Methods: Twenty-one participants aged 60 or older with hypertension and other chronic conditions, with or without their family
caregivers, residing surrounding Yogyakarta province, using five medicines or more routinely, were semi-structuredly interviewed by
one researcher or one research assistant in January to April 2022. Behavioral, normative, and control beliefs were elicited using an
interview guideline which was developed based on the Theory of Planned Behavior approach. Thematic analysis was applied.
Results: The participants believed that taking medicines routinely was advantageous because the medicines kept their body in good
condition and prevented disease worsening. However, there were concerns about the medications’ harmful effects on kidneys, gastric,
and the whole body, and that the medicines would not be effective anymore. Prescribers, family, and friends would likely approve of
medication adherence. However, non-prescriber doctors, family, and neighbors, mainly those with experience with complementary/
alternative medicines, would likely disapprove of medication adherence. Good physical and cognitive function, help from family and
technology, mealtime regularity, a simple regimen and easy-to-read medication labeling, and good communication with prescribers
were among the facilitators of medication adherence. Physical and cognitive decline, mealtime irregularity, tablets that must be cut
before taken, insurance that does not cover all medicines, change in dosage regimen, and hard-to-tear-off medication packaging were
among the barriers to medication adherence.

Conclusion: Understanding these beliefs yields insights into the health communication approaches to improving seniors’ medication
adherence.
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Introduction
Indonesia entered an aging population era in 2020, marked by the percentage of people aged 60 and older reaching 10%
of the total population.! This demographic transition results in a shift of disease patterns from infectious diseases to non-
communicable diseases. In Indonesia, 63.2% of people aged 65-74 suffer from hypertension.” At that age, about 26%
have two morbidities, and 33% have three morbidities. The most common are hypertension and diabetes mellitus, chronic
hypertension and stroke, and hypertension and chronic ischemic heart disease.> Meanwhile, in Yogyakarta, an Indonesian
province with the highest population of seniors,* the prevalence of hypertension is 11.01% or higher than the national
figure, where hypertension is 8.8%.”

Unfortunately, the adherence to hypertension treatment among seniors in Indonesia and some Asian countries tends to
be low,® ® probably because they often have several health conditions which require polypharmacy and might suffer from
potential cognitive deficits. Non-adherence and misuse of medications may result in undesirable outcomes, such as lack

of drug efficacy, emergency visits, hospitalizations, low quality of life, or increased healthcare costs.”'°
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Understanding the underlying reason for non-adherence is essential to improve medication adherence. Many factors,
such as patient-related factors, condition-related factors, therapy-related factors, healthcare provider factors, system-
based factors, and socioeconomic factors, influence medication adherence.'''* Horne and Weinman showed that
medication beliefs are associated with medication adherence and may offer greater predictability than other clinical or
social factors."”

It was also known that medication beliefs differ among cultural groups. Beliefs about the disease, approach to self-
management, and medications can be influenced by culture, family experiences, and individual preferences.'® Patients
who had stronger beliefs in the effectiveness of traditional Chinese medication were found to be less adherent to self-
management and medication.'”'® A study in Saudi Arabia found that people who perceived that God controls their health
and illness have good medication adherence. Meanwhile in Indonesia, since beliefs underlying medication adherence
among hypertensive seniors were scarcely studied, we aimed to elicit beliefs about medication adherence among
hypertensive seniors with polypharmacy.

Materials and Methods
Study Approach and Reporting

A qualitative study with phenomenology approach was conducted to elicit the beliefs about medication adherence among
polypharmacy seniors using the Theory of Planned Behavior (TPB) framework. This study is reported according to the
Consolidated criteria for Reporting Qualitative research (COREQ) checklist to enhance the transparency of the study
approach, execution, analysis, and reporting of research data,'® (Supplementary File 1).

Study Participants and Sampling Strategy

We semi-structuredly interviewed seniors aged 60 and older with hypertension and chronic conditions who lived at home
and took five prescribed medicines or more routinely. We purposively recruited seniors with a wide variety of back-
ground (age, education level, urban/rural area of living, living arrangement, number of daily medicines used, and
duration of the disease) to see whether this background variation also shows a variation in the beliefs expressed.
Participants were recruited from two locations: one community pharmacy in Yogyakarta, which serves a national referral
program (Program Rujuk Balik), and one pharmacy in a type-A hospital in Yogyakarta, which provides a geriatric clinic
service. Yogyakarta is considered as the province with the highest percentage of the senior population in Indonesia and
covers urban and rural areas. Pharmacists at these institutions indicated which patients met the inclusion criteria. Patients
with communication barriers were excluded from the study.

Instrument and Data Collection
A semi-structured interview guide was constructed based on TPB framework.”® According to this theory, behavior is
guided by three kinds of considerations: beliefs about the advantages and disadvantages of doing the behavior
(behavioral beliefs), beliefs about the normative expectations and behaviors of significant others (normative beliefs),
and beliefs about the factors that may facilitate or impede doing the behavior (control beliefs).?' The interview guide
therefore consisted of questions about the advantages and disadvantages of taking medications routinely as prescribed,
the individuals or groups who would think that participants should and should not take medications routinely as
prescribed, and the circumstances that enable and prevent participants from taking the medication routinely as prescribed.
The guide was created in Bahasa Indonesia and Javanese since seniors around Yogyakarta province were more
accustomed to speak in Javanese and it was considered politer. However, sometimes it is more convenient for the
younger family to speak in Bahasa Indonesia. The researcher and research assistant piloted the interview guide to the first
two participants.

The interviewers were either NN'W as the researcher (a female medical Ph.D. student with a pharmacy background) or
a research assistant (a female B. Pharm pharmacist with approximately five years of experience in the community). Both
have been involved in some qualitative studies in recent years. A short briefing of approximately 30 minutes was
conducted to prepare the research assistant for interview techniques before the data collection. The translation of Bahasa
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Indonesia to Javanese was done directly and spontaneously at interview sites based on the interviewer’ consideration who
can speak both languages. In approaching participants, the interviewer informed the patients about the study and invited
them to participate. No relationship was established with participants before study commencement. All patients who
consented to participate were interviewed face-to-face.

Data were collected between January to April 2022 in the study sites or the patients’ homes based on the participant’s
preferences, and a family member could be present at the interview. The interviews were audio-recorded, and each
interview lasted for about 25 minutes until one hour. During the interviews, the interviewers could make notes and take
photographs. Data was considered saturated when we found a repetition of categorization in the data analysis.

Ethics Approval

The study was conducted according to the principles outlined in the Declaration of Helsinki.?* Information for
participants was explained, and written informed consent was collected from all participants. Informed consent included
voluntary participation, confidentiality, and publication of anonymized responses. The questions and approach to
sampling were approved by the Medical and Health Research Ethics Committee at Faculty of Medicine, Public
Health, and Nursing, Universitas Gadjah Mada, with reference number KE/FK/1299/EC/2021. Given local cultural
expectations, a paper bag containing a face mask and hand sanitizer was given as a small gift to each participant on
completion of the interview.

Data Analysis

Interviews were transcribed verbatim and checked against the audio recording for accuracy. The interviewers’ field notes
and photographs were added to provide better contextual information and enhance interpretation. Thematic analysis®®
was applied to the data in Bahasa Indonesia or Javanese before the data was translated to English. Potential meaning
units were searched from each line of the transcripts. From these meaning units, codes were then generated. The codes
can be added, reduced, changed, or merged according to the addition of new transcript data. These codes were then
reorganized into sub-themes and themes that have been pre-determined into behavioral, normative, and control beliefs of
medication adherence (deductive approach) by three data coders. Quotations that illustrate these themes are provided.
Additions to words were placed in square brackets to facilitate understanding of the quotations. A qualitative research
software NVivol2® was used to track the coding and manage the data.

Results
In total, 27 people were approached to participate in the study, but only 21 were interviewed (Table 1). Four people did
not participate because their family members were busy, were in a rush, or left contact numbers but had yet to respond
when being contacted. Two other people were found to be in the end stage of stroke; thus, we could not assess their
beliefs and did not take any data from their families or caregivers.

The themes identified from the study were classified into behavioral beliefs, normative beliefs, and control beliefs
(Table 2). These beliefs are antecedents to understanding the behavior of medication adherence among seniors with
polypharmacy, as shown in the schema of the TPB framework in Figure 1.

Behavioral Beliefs

Advantages of Medication Adherence

The participants believed that taking medicines routinely was advantageous because the medicines kept their body in
good condition. These were interpreted from the following quotations.

Yes, at least, insya Allah [God willing], you can keep the body in a stable condition.
Yes, to be healthy, right? Because I will go hajj this year. Well, in fact, the blood pressure decreased, right?
They also believed that taking medicines routinely prevents them from disease worsening.

My neighbor does not take the medicines, then [it worsens to] kidney disease instead, then sorry, Miss, he is on dialysis now.
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Table | Characteristics of the 21 Participants

n %
Age range (years)
60-69 12 57.1
70-79 7 333
2> 80 2 9.5
Gender
Male 8 38.1
Female 13 61.9
Health condition*
Hypertension 21 100.0
Heart disease 13 61.9
Diabetes mellitus 7 333
Stroke 6 28.6
Kidney disease 3 14.3
Osteoarthritis 2 9.5
Obesity | 4.8
Gallstones | 4.8
Gastritis | 4.8
Arrhythmia | 4.8
Prostate disease | 4.8
Number of medicines
5 4 19.0
6 5 238
7 4 19.0
8 3 14.3
9 3 14.3
210 2 9.5
Medication duration (years)
<| 2 9.5
1-5 Il 52.4
6-10 3 14.3
11-15 4 19.0
16-20 | 4.8
Educational level
No school 5 238
Primary school 2 9.5
Middle school 2 9.5
High school 3 14.3
College 5 238
University 4 19.0
Living arrangement
Alone 3 14.3
With family 18 85.7
Area of living
Rural 5 238
Urban 16 76.2

Notes: *One participant may have more than one health condition.

However, the participants also thought the risk of medication non-adherence was still tolerable, and missing doses

sometimes was all right. Some intentionally did not take antihypertensive or lipid-lowering medicines for one or two

days but retook them the next day.
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Table 2 Themes, Sub-Themes, Codes, and Number of Participants Who Indicated the Codes at Least Once

Themes Sub-Themes Codes Number of Participants Who Indicated the
Codes at Least Once
Behavioral Advantages of medication adherence Kept the body in good condition I
beliefs Prevented disease worsening 8
Disadvantages of medication adherence | Harmful effect on kidneys, gastric, 12
and the whole body
Medicine would not be effective 3
anymore
Normative | People that would likely approve of Prescribers 8
beliefs medication adherence Family members 10
Friends 4
People that would likely disapprove of Non-prescriber doctors 2
medication adherence Family members 5
Neighbors 2
Control Factors that facilitate medication Good physical and cognitive 3
beliefs adherence function
Help from family and technology 7
Mealtime regularity 3
A simple regimen and easy-to-read 4
medication labeling
Good communication with the 2
prescriber
Factors that impede medication Declining in physical and cognitive 4
adherence function
Mealtime irregularity 3
Tablets that must be cut before 2
taken
Insurance that does not cover all 3
medicines
Change in dosage regimens 3
Hard-to-tear-off medication |
packaging

If I go out, I forget, I do not take the medicines.

Disadvantages of Medication Adherence
The participants also showed concern about taking medicines every day. They reported that they feared medications’

But that is okay. Not taking the medicines one or two days is okay.

harmful effects on the kidney, gastric, or whole body, because medicines poison the body. To counter this, they drink

more water or sometimes coconut water to detox the body from any harmful effects of medications. Some participants

reported these activities but still routinely took medicines from doctors.

Lha [exclamation in Javanese], what I am afraid of taking medications is clearly it will affect my kidney. That is why I drink

a lot of water. Sometimes every two weeks I buy coconut ice water, I drink the coconut water, to let the medicine wear off. That

is it.

Usually, I ask if I take many medicines, will it cause stomach problems or not?

Otherwise, in the sense that the target [of the medication] is not right, it is not advantageous. It is just drinking a poison. Just

poisoning the body.

One participant added that his concern was that after some time, his body would be resistant to medicines (the

medicines would not be effective anymore), which was implied from the interview.
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Behavioral beliefs
- Advantages of medication adherence
- kept the body 1n good condition
- prevented disease worsening
- Disadvantages of medication adherence
- Harmful effect on kidneys, gastric, and the whole body
- medicine would not be effective anymore

Attitude toward
medication adherence

Normative beliefs
- People that would likely approve of medication adherence:
prescribers, family members, friends

non-prescriber doctors, family members, and neighbors,
particularly those who have experience with
complementary/alternative medicines

- People that would likely disapprove of medication adherence:

—

Subjective norms

Control beliefs
- Factors that facilitate medication adherence
- good physical and cogmitive function
- help from family and technology
- Mealtime regularity
- asiumple regimen and easy-to-read medication labeling
- good communication with the prescriber
- Factors that impede medication adherence
- Declining in physical and cognitive function
- Mealtime niregularity
- Tablets that must be cut before taken
- Insurance that does not cover all medicines
- Change in dosage regimens
- Hard-to-tear-otf medication packaging

Intention to
medication
adherence

—

medication
adherence

Perceived Behavioral
Control

Figure | Schema of the TPB framework to understand the behavior of medication adherence among hypertensive seniors with polypharmacy.

Interviewer: Do you have any concerns about this, sir? About you taking these medicines all the time?

Participant:  Yes, I am afraid of, what is it called? What is it? Resistance.

Interviewer:  Oh, did you get antibiotics, sir?
Participant: ~ There are no antibiotics, Miss.

Interviewer:  Oh, resistance means the medicines will not work anymore?
Participant:  [Nodding] Yes, there will be no effect again on my body.

Interviewer:  Are you feeling that resistance, sir?
Participant: No, not yet.

Normative Beliefs

People Who Would Likely Approve of Medication Adherence

It was implied in society that seniors with a chronic disease (particularly those with high education, health education, and
a family living with/near them) should accept their condition because everything has been written by God, including their
illness. This acceptance would be shown by the regular clinic or hospital check-ups, obedience to doctor’s instructions,
and taking their medications as prescribed. Therefore, prescribers, family members, and friends were among the people
who would likely approve of medication adherence, which was interpreted from the following sentences.

If I stop [the medication], I am afraid, the doctor used to say, anyway, unless the doctor says to stop, continue this [the

medication]. I am afraid. I take them, never stop.

[T live with] three [members of the family], yes, with daughter-in-law. She helps when the medicine runs out or what, she

already knows, Miss. “Oh, you must do this, Mom, you must do that”.

I have been motivated by a friend, Miss, it [taking medicines] is like eating peanuts.
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People Who Would Likely Disapprove of Medication Adherence

On the other hand, non-prescriber doctors, family members, and neighbors, particularly who had experience with
complementary/alternative medicines, were among the people who would likely disapprove of medication adherence.
Reducing or not taking “chemical drugs” and using traditional/alternative medicines instead, was also considered good in
society, which may risk medication adherence. One of the participants was proud of only taking propolis during the
Covid pandemic and did not get Covid-19. However, she confessed that she still takes the daily medicines for her
hypertension and cardiac disease. Some of the participants reported that their friends, even the non-prescriber doctors, are
“mocking” them as “moving the pharmacy counter home” or “reselling the medicines” because they receive so many
medicines in one hospital visit.

Yes, it is doctor R that also [say] that. “Wow, ma’am, you are going to reselling medicine, ma’am, open a pharmacy in
Magelang, right?” Yes, I answered, I am.

Yes, that is it. It is like I am influenced, yes, by the neighbor. [Imitating what the neighbor said], “Why should we take
medicine? It is normal. You do not have to take medicines. Just let it go. The important thing is to pray”.

Some participants also shared about family members that encouraged them not to take some or all of those medicines, as
indicated in one of the interviews.

Participant: My child in Jakarta [forbidding from taking medicines]. Just herbs. Lha [exclamation in Javanese,
showing disagreement], if I want to go on Hajj, [my disease] should be controlled, I said to my child.

Interviewer:  Your child in Jakarta did not allow you to take all medicines?

Participant: Not allowed. Do not take medicines.

Interviewer: Then how?

Participant:  Only herbs. Habbatussauda and honey, and what is it, olive oil. But yes, I just said yes (despite the
disagreement), that is all.

Control Beliefs

Factors That Facilitate Medication Adherence

The participants implied they can take medications routinely because they still have a good physical and cognitive
functions, which was interpreted from the following sentence.

Oh, I have memorized it [the regimen], Miss. I have memorized it for years. I am not dementia, right?

Another participant confessed that she did not understand medicines because she did not attend school, and the family
member explained that she was illiterate. As she needs help from the family member to prepare her medications, help
from the family facilitates her adherence.

Daughter: Has my mother prepared [the medicine] by herself? Did you ever prepare [the medicine] by yourself
[asking her mother]?
Participant:  No, it should be prepared [by a family member].
Daughter: [nodding] Yes, should be prepared [by family member].
Participant:  Otherwise, I do not want [to swallow the medicines]. I might make a mistake.
Daughter:  Yes.
Participant: I am afraid of preparing the medicines myself. If they forget [to prepare my medicines], I will call my
oldest son, “come here, I have not had my medicines yet”.

Not only helps from family but one participant also used technology to help them adhering medications.

[T was] reminded: medicine, medicine! I also have a timer on my phone, set by my daughter. Her father also [reminds me]: do
not forget the medicines, do not forget the medicines.

As many medicines were directed to be taken after meals, some participants and their families admitted that the mealtime
regularity is a factor that facilitates them to take medicine as prescribed. If they were late taking meals, they would be
late taking medicines.

Patient Preference and Adherence 2023:17 hetps: 1387
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Yes, meals on time, right, Miss?

From the medicine-related factor, simple medication regimens and easy-to-read medication labeling facilitated patients to
take medicine routinely, as indicated in the following sentences.

Yes. if only once a day, no [not confused]. If it used to be that much, and three times a day, I thought [it would be] difficult, hehe
[smiling], to take the medicines. But Alhamdulillah [praise to God] it gets better, [now all the medicines are] once a day, once
a day, once a day [pointing each medicine].

Yes, there are labels to read, these are [to be taken] before meals, these are right when eating the meals, and these are to be taken
after meals. Then there are medicines to be taken one hour before meals at night.

Some participants said they were not worried about taking medicines routinely as they communicated well with the
prescriber doctor, as implied in the following sentences.

Yes, sometimes if there is, anu [word to say someone is thinking in Javanese], that I am not feeling well, I immediately say it,
I immediately say that to the doctor. I stopped [the medicine] myself. Later when I do a control visit, I will immediately say,

“why I do not feel well taking this drug, doc?” “Oh yes, then just stop it, I will change the drug later”.

I can have a discussion with doctor X. Oh, it can be a long discussion. If something is happening, I will discuss it with doctor X.

Factors That Impede Medication Adherence
On the other hand, participants were aware that declining physical and cognitive function would prevent them from being
adherent.

Actually, at first, when I had to take a large number of medicines a day, there was not any real difficulty. But later, with the
development of my physical condition, including memory problems and so on, sometimes I might forget to take medicines.

Many participants rely very much on meal timing to take medications. This is acceptable in diabetes mellitus patients,
where the administrations of antidiabetic drugs depend on mealtime. However, some participants also referred to meal
timing before they administered antihypertensive or antihyperlipidemic medications. Whenever they feel their stomach is
full, they will delay their mealtime. Thus, the schedule of taking medications would also be late.

Here when I have not eaten [my meals], I have not taken medicines, yes later on. I am still full. I am still full, I will eat later.
The most important is I still feel good.

Two participants showed their hardship with tablets needing to be cut before they were taken, either because the dose
was too big or the size of the tablets was too big.

It is funny if they tell you to take it a quarter [tablet]. How do you do that?

When it is [the tablet] too big, it is difficult to swallow. So you need to cut it sometimes. Sometimes I do not cut it. But I go on
[to cut it], it is okay. [to swallow]

Some participants also showed hardship when they found the insurance did not cover some medicines. As charging the
insurance participants is against the law, these patients are usually requested to buy the medicines elsewhere.

Participant: My complaint is when I was asked to buy it myself because they just give half or a third of it [the
prescribed medicines]. Oh there was a third of it [looking at his medications in the plastic bag].

Interviewer: What about the rest?

Participant: Buy [them] myself [elsewhere].

From the medication factor, a change in medication regimens would impede the participant from taking medicine
routinely as prescribed.

Yes, that is because the regimen has been changed. It was twice a month, but this month only once. Well, it is a change in the

regimen that makes you forget.
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There was also difficulty in opening the medication package.

[1t is difficult] to open the package, Miss. What is the name, blister? [Later, it was revealed that he meant aluminum foil instead

of blister when he showed his medicines]. Oh yes, it is difficult to open. You have to use scissors.

Discussion

Using the TPB approach, this study revealed beliefs about taking many medications daily as prescribed among
hypertensive seniors with polypharmacy in Yogyakarta province and its surrounding. The TPB is a framework for
predicting and explaining behavior in various domains. It has been widely used to understand some health-related
behavior, such as condom use among young people,** parents’ intention to reduce childhood fever with medications,*’
and nonprescribed antibiotics use.’® Since medication adherence is also a patient’s medication-taking behavior, under-
standing these beliefs can be a key to improving adherence.

In general, most participants reported they were adherent to medication because they understood the benefit of taking
medication routinely to their bodies. However, they had concerns about the harmful effect of the medications, although
they did not feel the side effects they were worried about. Similarly, in some previous studies, patients often have
concerns about taking medication out of fear of drug dependence or side effects.”’*® What is new in this finding is that
participants tend to eliminate this perceived side effect by drinking a lot of water or coconut water. Although many
participants believe in the detoxification effect of coconut water, there is almost no study yet to prove this effect.

There was also concern that the medicines would not be effective anymore. Although it was unclear which
medication led to this perceived belief, drug tolerance may occur in antihypertensive agents.>>*® Therefore, healthcare
professionals should be aware of these common concerns and may address them to maintain medication adherence.

On the one hand, some participants perceived that their significant others, such as prescribers, family members, and
friends, approved of them taking all prescribed medicines as the prescriber said. On the other hand, participants perceived
that non-prescriber doctors, family members, and neighbors might also disapprove of medication adherence, by
encouraging them to lessen the number and frequency of the medication use, mocking the participants with a large
number of medications, or providing other alternatives such as herbal use. The last strategy was usually suggested by
people who have experienced herbal use. However, this encouragement of non-adherence generally referred to all
medications, not only particular routine medications such as antihypertensive or antidiabetic agents. Patients perceived
people around them expected that having fewer “chemical” medicines and using herbal medicines instead is better.

Concerning herbal use, a previous study showed that the most common complementary/alternative medicine (CAM)
therapy used by type 2 diabetes mellitus patients in Indonesia was herbs. These users had positive attitudes toward CAM,
but most chose not to disclose their CAM use to their healthcare providers.®' In a recent study, even the majority of
participating general practitioners demonstrated a favorable view towards traditional Indonesian herbal medicines’ role in
conventional care.*? So, as part of a society where traditional or herbal medicine is trusted, this indeed affects patient
perception of the medication prescribed. Dismissive this belief might widen the gap between traditional and modern
medication, while encouraging that traditional medicines could work complementary with the prescribed medicine,
surely with the prescriber’s supervision, might encourage medication adherence. In the case of drinking coconut water
and taking herbal medicines, health professionals might encourage patients to do so after two or two and a half hours of
taking the prescribed medicines to prevent the risk of drug interactions.

Non-adherence behaviors are classified into intentional non-adherence and unintentional non-adherence. Intentional
non-adherence is when individuals decide not to follow the treatment recommendations, possibly because of concerns
about the drug’s effectiveness, side effects, and discomfort in using the drug according to the timing and frequency of
using the drug as directed.® Intentional non-adherence occurs when a patient decides not to take the treatment as
instructed. Weintraub also termed this as intelligent noncompliance, which describes the situation in which a patient does
not take the medication as prescribed but at a dose and on a schedule that is beneficial to the patient, because of valid and
rational reasons.’* Meanwhile, unintentional non-adherence is when an individual wants to follow treatment recommen-
dations but cannot do so due to cognitive problems, poor management skills, polypharmacy, and difficulty accessing
medication.>? However, intentional and unintentional may sometimes overlap each other. For example, a patient may
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forget to take their medicine but refuse to set the alarm or receive help to set the alarm. From this study, some participants
implied that they wanted to follow the treatment recommendations but were hindered due to physical and cognitive
decline, insurance that does not cover all medicine, a change in dosage regimens, or hard-to-tear-off medication
packaging. Nevertheless, some participants were considered intelligent noncompliant by arranging their medication
regimen based on their schedule and understanding.

For seniors, the family turned out to be significant in medication adherence, with or without using technology. Some
quotations showed that the participants expected and received support from their family members to manage the
medications. One participant even shared that her daughter helped her set the timer on the phone or install a mobile
application to know the weight of the rice she should eat. Therefore, a healthcare professional might address medication
adherence issues among seniors through their family members and by using technology.

3539 and the benefit of
using technology for chronic conditions management such as text messaging and mobile apps.*®** But it should be noted

Plenty of studies found the benefit of family support to hypertension medication adherence

that despite the increasing need of technology, seniors might have difficulty in using mobile phone or navigating through
an app. When available, healthcare professionals might introduce some apps that are seniors-friendly, but the help of
family members in using the technology may also be required.

However, it should be realized that friends and family members may not always approve of medication adherence.
They may have different beliefs and give inappropriate advice and opinions which negatively influence adherence and
self-management behaviors.** The healthcare professionals must then be sensitive to the particular beliefs when assessing
the seniors’ treatment adherence issues.

This study yields insights into a health communication approach to seniors. As a health professional, understanding
patients’ perceptions is essential. Physicians and pharmacists, for example, must be sensitive to patients’ beliefs
regarding medications and address these beliefs while encouraging medication adherence and providing health education
to society. Only attempting to increase adherence without consideration of the reasons for non-adherence can lead to
other problems. As patients can choose not to follow their prescribed therapy and may know their body best,*
bidirectional communication and adherence assessment become critical.**

This study has a strength in terms of the diverse social background the participants purposively selected. The findings
are considered robust to describe common beliefs about medication adherence among seniors with hypertension and
chronic conditions in Yogyakarta and its surroundings. However, this study also has limitations. First, as pharmacists
conducted the interviews, there might be an interview bias where patients tend to show their adherence and conceal non-
adherence behaviors, influencing the beliefs they expressed. Second, the sampling strategy from a pharmacy or a hospital
might introduce selection bias, since participants who were routine visitors might have already adhered to their
medications. People who were non-adherent might not show up to health centers to do check-ups or refill prescriptions
and may express different beliefs.

Conclusion
This study elicited what seniors believe about medication adherence. Health professionals should incorporate these
beliefs in the communication approach to improving medication adherence in seniors.
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