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ABSTRACT

Hypertension is an important public health problem which is a major cause
of death and disability. Persons with hypertension need to perform recommended
behaviors both medication taking and lifestyle modifications in order to control their
blood pressure to meet the optimal blood pressure levels. To improve adherence to
therapeutic regimens among persons with hypertension, knowledge of factors
influencing adherence behaviors are needed. A descriptive, cross-sectional, predictive
correlation design was used to identify and test a causal relationship between social
support, provider-patient communication, knowledge of hypertension, health belief,
perceived self-efficacy and adherence to therapeutic regimens in persons with

hypertension.
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A total of 321 hypertensive patients aged between 35-59 years were
randomly selected from four hypertension clinics at community hospitals in Lampang
Province, Thailand. Self-reported questionnaires with acceptable content validity and
reliability coefficients of all scales ranging from 0.77 to 0.92 were used to collect
data. Data were analyzed using descriptive statistics, Pearson’s product moment
correlation and path analysis by structural equation modeling.

The results indicated that:

1. Perceived self-efficacy had a high positive relationship with adherence
to therapeutic regimens, whereas knowledge of hypertension, social support and
health belief had a moderate positive relationship with adherence to therapeutic
regimens. Provider-patient communication had a low positive relationship with
adherence to therapeutic regimens.

2. The causal model of adherence to therapeutic regimens showed that the
final model fit with the data (32 = 2.19, df = 5, p = .82, RMSEA = 0.00, GFI = 1.00,
AGFI =.99, CFl = 1.00, RMR = 0.014, SRMR = 0.014). The model explained 49% of
the total variance in adherence to therapeutic regimens. Social support, provider-
patient communication and perceived self-efficacy had a direct positive effect on
adherence to therapeutic regimens (p < .01), whereas health belief and social support
had an indirect positive effect on adherence to therapeutic regimens via perceived
self-efficacy (p < .01). Knowledge of hypertension had no direct and indirect effect
on adherence to therapeutic regimens, but was affected by provider-patient
communication (p <.01).

The results of this study indicate that to improve adherence to therapeutic

regimens, nurses can modify those predicting factors.
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