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ABSTRACT

Adherence to therapeutic regimens among older adults with hypertension results
in appropriate blood pressure control. Knowledge of factors affecting adherence
behaviors are needed to enhance adherence to therapeutic regimens among older adults
with hypertension. A descriptive, cross-sectional, predictive correlational design was
used to identify and test a causal relationship between cognitive function, physical
function, social support from family, provider-patient communication, knowledge of
hypertension, perceived benefits, perceived susceptibility, perceived severity, perceived
barriers, perceived self-efficacy to adherence and adherence to therapeutic regimens
among older adults with hypertension. A total of 341 hypertensive older adults with
hypertension aged between 60-88 years were randomly selected from five hypertension
clinics at community hospitals in Phayao Province, Thailand. All self-reported
questionnaires with acceptable reliability coefficients were used to collect data. Data
were analyzed using descriptive statistics, Pearson’s product moment correlation and

path analysis by structural equation modeling.



The findings indicated that:

1. Perceived self-efficacy to adherence had a high positive relationship with
adherence to therapeutic regimens. Perceived susceptibility, perceived severity, and
social support from family had a moderate positive relationship with adherence to
therapeutic regimens. Provider-patient communication and perceived benefits had a
low positive relationship with adherence to therapeutic regimens. Cognitive function
had a low negative relationship with adherence to therapeutic regimens. However,
physical function, knowledge of hypertension and perceived barriers had no significant
relationship with adherence to therapeutic regimens.

2. The causal model of adherence to therapeutic regimens showed the best fit
with the empirical data (x? = 23.73, df = 16, p = .10, RMSEA = 0.038, GFI = .99, AGFI =.95,
CFI =.98, SRMR = 0.037). The model explained 60% of the total variance in adherence
to therapeutic regimens. Physical function (p < .05), perceived self-efficacy to adherence,
perceived severity, provider-patient communication, and social support from family had
a positive direct effect on adherence to therapeutic regimens (p < .01), whereas perceived
barriers had a direct negative effect on adherence to therapeutic regimens (p < .01).
Social support from family had a positive indirect effect on adherence to therapeutic
regimens (p < .01) via perceived self-efficacy to adherence, provider-patient communication,
perceived susceptibility, perceived severity, knowledge of hypertension, and perceived
barriers. Perceived susceptibility (p < .01) and perceived barriers (p < .05) had a
positive indirect effect on adherence to therapeutic regimens via perceived self-efficacy
to adherence, while, cognitive function had a negative indirect effect on adherence to
therapeutic regimens (p < .01) via perceived self-efficacy to adherence, knowledge of
hypertension and perceived barriers. Provider-patient communication had a positive
indirect effect on adherence to therapeutic regimens (p < .01) via knowledge of hypertension,
perceived barriers, perceived self-efficacy to adherence, perceived susceptibility and
perceived severity. Knowledge of hypertension had an indirect effect on adherence to
therapeutic regimens via perceived barriers and perceived self-efficacy to adherence.

Perceived benefits had no direct and indirect effect on adherence to therapeutic



regimens, but it was affected by provider-patient communication and social support

from family (p<.01).

The results of the study indicate that to promote adherence to therapeutic
regimens among older adults with hypertension, nurses should be aware of factors

affecting adherence to therapeutic regimens and modify these predicting factors.



LY a a J o a ' o
ﬁ?%@?ﬂﬂ]uwuﬁ LLUUﬂ']a@\uab'\iﬁ']lfl"fﬂsllfNﬂ')uJi'nJﬁ@GlUﬂ']ﬁﬁﬂHWiu@i;N@Wq

TsnanuauTarings
Y A [ 4
e UNAMOTYY WA
Sayan WeLamManIguuie
~ R 7 amo @ o oal o
AaznssuMsNBnE  Aaemdannsd as. dasau gy p1sdNTnmIvan

J v d a I '
TONIAITNIINTY AT, TUNINY Q"Jiﬁﬂ!ﬂﬁﬁ/‘lﬁ ﬂW‘ﬂTﬁﬂVIlﬁﬂHWi’JN

9 1 4 o an s '
HEIYAIANTITY AT. NANT ANAAT ’Eﬂ‘ﬂﬁﬂ‘ﬂlﬁﬂHWi’JN
QU |
UNNEEID

U Q

[ o o a ] 9
anusamile lumsinuludgeeglsnanuauTadingeezaelddgeoigamnsoniugy
[ a Y 1 [} d' é 9}d‘ (% 1Y d‘da a 1 ] A
anuaularialvegluszaunmuzay ¥aanujnernuilatenuonsnaaennusiuiely
Y

@ =~ o = U a 1 A @ 2 o ¥ Aa
m‘i‘iﬂ‘mamam%nﬂuﬁlumiﬁuﬁiuﬂ’nna’;unaiumamm NITANHINIANAUVUINAIIUY

09

@ S A o o v da 1 o { a
TagilszasAionadauLLUTIR0 A TINFUN U T uaTEHINMSTT a1 datlyan
MmN IUI19Ne MsEiDAYUNNAIALIINATOUATI MIANADTDA1TIZHINYAAINT
Y 9 A o o A v Y o v Y A v ¥
gunmuaziie anudmernulsaanuauladiags msugdseTewd msTuganu@ss Mssuj
ANNgUL M3Suiguasin nagmssuiaussouzusauluanusanielumssnyi uazanu
1 A [ 9 @ Aa 1 o 1 = ?1’/ dy k4
v lumsinuludgeeiglinnnudaulaniags nquadedialunisdnyinseatilszneudie

AgeorgTannnuau Tanagasiuiu 341 510 T01g5211919 60-88 3 wasumsasaafaaiinlsn
Y] = ] [ 1Y) <3 9 9 A
anuan Taragalulsanennayuwy 5 unaveadanianzen MmanudeyalsuuuaouaIunya
A @ ] o A [ 9 Aaaa 9 a J Y A aa A Aaa
anuireuegluszauneeuivld adanldlunisinnzidoyane adamanssaul ada

U

(% o @

A J a o Y
AUTUNUDTINYT 1!Llﬁ$ﬂ”liﬁllﬂi”lgﬁjllmaﬁllf‘lﬁiﬂi\iﬁiﬂ



NANTANEINUI

[ 1 1 [ [ v o
1. mssuiavssauzuisauluanusuile lumssnuilianudunusnuiniuaiy
sailelumssnmluszauge mssuianudes mssuianuguuss tazmsmivayunedny
o o o J @ J o o a J
nnaseuAINANNFURUTNIIDINAUANUT e TumsTn lussdulunais msdade

A 1 Y v Y s o v J o
ﬁ@miizwTmuﬂmﬂiqsumwuaz@ﬂaﬂ Lla3ﬂ155ﬂ§ﬂ3$13%uuﬂ31uﬁuWu'ﬁﬂ%?‘ll')ﬂ HagnN1IN

=

Y A 9 a = [ v [ 1 = @ [ 'o o
wihnauaadyaianuduiusnwaunuanusvie lumssnw luszaud Tuvazinigm
Y Ay ' Y A 9 9 A o Y A v o Jduo
WA 1eme anuiineanulsaanuauladags wazmsiviglassa lulianuduiusny

ANUIWLe luMsTAN
o a 1 A [ = 9 [ 9 a Y 4
2. HUUTIR0ATIAWHAVDINMNI WL TuMsTay Ianuaeandoanudayaralszany
(X = 23.73, df= 16, p = .10, RMSEA = 0.038, GFI = .99, AGFI = .95, CFI = .98, SRMR = 0.037)

o 1 A o Yy o Y Ay

ausanueanuualsilsivvesanuirniielunssnulaiesas 60 MmsviurnMuINe
(p <.05) m35uiaussonzurdeanluanusauiiolunissnu mssuianuguuse msaaae
foesszrinynansguantazdiie wazmsgiudyundnnInaTounsonsna
Tagasameuannuanuswiielunmsine (p < .01) daumssvigilasin (0<.01) Honsna
Tagasameaunuanuimielunmsine mymivayundiauainaseuaslioniwa lnvdon
meannuanuswielunsine (p < .01 Mumssuaussouzurisauluanuiuiolums
$np1 MIAnaedod135znINYAAINTFIMNIAzAI8 MITuIANNT MITuIANNFUIS

o 9 Y

Y d' [ a [ [ d' 1
ﬂ’ﬂllglﬂﬂ’)ﬂUIiﬂﬂ’NNﬂuiﬁﬁ@q%m%ﬂﬁiﬂi@ﬂﬁiiﬂ MITUINNNLETEN (p<.01) Llﬁ$ﬂ155D§Qﬂﬁiiﬂ

U

[V ]

aa A Y [ 1 A [ ]
(p < .05) Hanswa lagdeunauinnuaNuImtelumsTav M Tuaussauzunsauly
' A o 1 o Y Ay a Aaa A Y v
aNnuIwlelumssnel daumsiminauaalygiansnalagdsunieay (p <.01) AU
anuswielumsSamrumssviavssouzusauluanuimielunssnu anuiineany
Tsannuaulafinge uazmissuigilassn msaadedea1sszrinyaainsguainuazdilaodl
answalagdounuinnuanusandelunsinu wiuanunernuIsannuaulatiags
v Y v Y ] oA o v Y =
(p<.01) M35u3gassn masuiaussanzuiauluanuiuielumsiny mssuinnuaes
v Y 1 sldl @ [ a Aa A 9 o 1 =}
HATMITVIANNIULI TIUANVTAEINU TIAANNAL TariagalanTwa laggoununINI MWD
Tunmssnulasriunssuiglassa wazmsiuaussous wieauluanusuiie lunssnm
9 v Y 4 aAa A 9 [ 1 A % 1 a ]
snriumssuiiss Temi lulianswalasaswaz Tnsdeunuanusaudelumssnu uanisaaae
foasszninyaansguninuazdiie tagnisaiuayunednuInasouasIianina

1 o 4
Tagasanuinaenssuiss Teand (p < .01)



= T N~4 1 1 =Y 1 A [ Y
nnwamsAnywaas iy lumsauasuanusnielunsinuluggeeiglsn

@ a Y o v [ = v o @ '
mwmuiawmqq Wﬂ?ﬁ?ﬁﬂ?ii‘ﬂﬂ’ﬂﬂﬁ?ﬂiyLm%ﬂiﬁﬂjaEJ‘L!ﬁ"U"l]EWﬂU'IEJﬂQﬂaYJ



