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Abstract

Background: Arthritis is one of the most common diseases among the elderly, which is affected by adherence to treatment and
self-efficacy. The purpose of this study was to determine relationship of adherence to treatment and self-efficacy among the
elderly with arthritis.

Methods: This descriptive—correlational study was conducted in 2019. Based on the convenience sampling method, 200 eligible
elderly patients were recruited from three clinics affiliated with Tehran University of Medical Sciences in Tehran, Iran. Data
were collected using the Modanloo adherence to treatment questionnaire and the perceived self-efficacy scale. Data were
summarized using descriptive statistics (mean, frequency percentage, and standard deviation) and analyzed using inferential
statistics (the Pearson correlation coefficient) in SPSS software (version 16). The statistical significance level was set at 0.05.
Results: The mean age of patients was 67.97+5.32 years. The mean scores of self-efficacy and adherence to treatment among
the elderly with arthritis were 119.8+35.3 and 123.88+23.04, respectively. There was a statistically significant correlation
between adherence to treatment and self-efficacy (r=0.648). The strongest positive correlation (r=0.693) was observed in the
subscale of adherence to the treatment, and the weakest positive correlation (r=0.228) was observed in the subscale of
indecisiveness for applying treatment with pain.

Conclusion: Because of the direct relationship between treatment adherence and self-efficacy in the elderly with arthritis,
healthcare policymakers and planners should develop and implement programs to increase self-efficacy and treatment adherence
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among the elderly with arthritis and other chronic diseases.

Highlights:

What is current knowledge?

According to the existing literature, no study has examined the
relationship between adherence to treatment and self-efficacy in the
elderly with arthritis, as one of the most common diseases of elderly
people.

What is new here?

This study shows there is a direct relationship between treatment
adherence and self-efficacy. It is necessary to identify the predictive and
effective factors accordingly. It is also necessary to improve the level of
treatment adherence and self-efficacy by health planners.

Introduction

Aging may result in a decrease in the volume and number of muscle fibers,
muscle weakness, change in connective tissue, and a decrease in flexibility of the
joints. In the elderly, these changes can subsequently result in development of
joint diseases, such as arthritis (1). Arthritis refers to more than a hundred types
of diseases including osteoarthritis in the elderly (2), theumatoid arthritis, gout,
and infectious arthritis (3). As one of the most common diseases of the elderly,
arthritis accounts for 31% of the total number of diseases (4). According to
reports, 22.7% of the adult population in the United States was diagnosed with
arthritis between 2013 and 2015, half of which were older people (5). The overall
prevalence of osteoarthritis in Iran is reported to be 17.3% and more common
among women (6). Complications of arthritis include chronic pain, ankylosis,
impaired physical mobility, fatigue, impaired self-image, and low self-esteem (7).

Treatment adherence is an important aspect of arthritis management (8). This
includes adherence to health recommendations (9), medication, diet, and activity
plans (10). Disregarding treatment adherence may increase disease severity and
lead to disability, which increases the need for immediate treatment and

hospitalization (8). Poor adherence to treatment recommendations in the elderly
might be due to various physical and mental disorders, including vision and
hearing problems, cognitive impairment, several chronic diseases, and complex
treatment procedures. This may ultimately lead to symptom exacerbation, disease
progression, increased mortality rate, and higher costs (9, 11, 12). Moreover, it
has been argued that poor adherence to treatment can reduce efficiency of
exercise programs in older people with osteoarthritis (13).

Treatment adherence may be associated with a variety of individual, economic,
and social factors (14). Self-efficacy is considered as one of the individual factors
that may be directly related to treatment adherence in the elderly (15). It refers to
people’s ability to perform expected functions and involves reassuring of one’s
ability to optimally perform self-care. Self-efficacy creates motivation, which can
play an effective role in building a sense of psychological, social, and individual
well-being (16). The elderly are more likely to develop chronic physical and
psychological illness and dependency on others for daily activities, which
subsequently results in reduced self-efficacy among these individuals (17). In the
elderly with rheumatoid arthritis, as the severity of the disease increases, self-
efficacy in controlling pain, performing daily activities, and controlling other
symptoms decreases (18). Maly et al. reported that increasing self-efficacy in the
elderly with osteoarthritis can improve their ability to walk (19). Moreover, self-
efficacy is an important component of behavior change in the elderly (20).

Given the importance of treatment adherence and self-efficacy in patients with
chronic diseases, this study was designed to determine the relationship between
treatment adherence and self-efficacy in the elderly with arthritis. We believe that
the results of this study could enable nurses to plan for improving treatment
adherence and self-efficacy in the elderly with arthritis.

Methods

This descriptive-correlational study was conducted in 2019 in Tehran, Iran. The
research population included the elderly with arthritis who were referred to the
clinics of hospitals affiliated with the Tehran University of Medical Sciences. The
sample size was calculated by considering 95% confidence level and 80% test
power, assuming that a minimum correlation coefficient of 0.2 is sought between


https://nmj.goums.ac.ir/article-1-1301-en.html
https://orcid.org/0000-0002-6258-8343
https://orcid.org/0000-0002-2012-3783
https://orcid.org/0000-0002-1334-975X
https://orcid.org/0000-0002-8526-8895
https://orcid.org/0000-0002-1229-8225
https://nmj.goums.ac.ir/article-1-1301-en.html

Relationship between Adherence ...

adherence to treatment and self-efficacy to have a statistically significant
relationship between the two variables. Two hundred eligible patients were
recruited from three clinics of Baharloo Hospital (n=70), Ziaian Hospital (n=65),
and Shariati Hospital (n=65) through convenience sampling method. Inclusion
criteria were being a patient over the age of 60 years, confirmed diagnosis of
arthritis, lack of psychiatric disorders, and ability to read and write.

Data were collected using a demographic information form, Modanloo
adherence to treatment questionnaire (MATQ) and the perceived self-efficacy
scale. The demographic information questionnaire recorded age, sex, level of
education, occupational status, marital status, income level, insurance, the reason
for referral, living status, type of residential house, access to elevator, history of
chronic diseases, history of taking medication, duration of illness, ability to
perform personal duties, ability to do household chores, and ability to work
outside. The MATQ questionnaire was developed to investigate treatment
adherence in patients with chronic diseases (21). The questionnaire includes 40
items with seven subscales; making effort for treatment (nine items), intention to
take the treatment (seven items), adaptability (seven items), integrating illness
into life (five items), adherence to treatment (four items), commitment to
treatment (five items), and indecisiveness for applying treatment (three items).
The responses are scored based on a six-point Likert scale (from “not at all = 0
to “completely agree = 5”). A total MATQ score of 0—200 can be obtained. The
overall scores of 75-100, 50-74, 26-29, and 0-25 indicate very good, good,
moderate, and poor adherence to treatment, respectively. The validity and
reliability of the questionnaire were measured by the developers, and a
Cronbach’s alpha coefficient of 0.92 was obtained for the scale (21). The
perceived self-efficacy scale was developed by Lorig et al. (1989) in the United
States (22) and consists of 20 items and three subscales; pain (five items),
functioning (nine items), and other symptoms (six items). Each item is scored
based on a 10-point Likert scale, and a higher overall score indicates higher self-
efficacy. The reliability of the original scale was confirmed by obtaining a
Cronbach’s alpha coefficient of 0.9. After obtaining permission from the
developers of the scale, the original scale was translated using the standard open
translation method, and the content validity was assessed qualitatively based on
the opinions of a panel of experts. The reliability of the instrument, in this study,
was confirmed by obtaining Cronbach’s alpha coefficients of 0.806 and 0.941 for
the subscales of pain and functioning and other symptoms, respectively. A total
Cronbach’s alpha coefficient of 0.963 was obtained for the scale. After
conducting the test-retest reliability measure, the correlation coefficients of 0.905
and 0.922 were obtained for the subscales of pain and functioning and other
symptoms, respectively. A total coefficient of 0.953 was obtained for the whole
scale.

The study received approval from the ethics committee of Tehran University of
Medical Sciences, Tehran, Iran (ethical code: IR. TUMS.FNM.REC.1397.205).
Participation in the study was voluntary. Written informed consent was obtained
from all participants. The questionnaires were completed in the clinics after
explaining the study objectives. Data were summarized using descriptive
statistics (frequency, mean, and standard deviation) and analyzed using
inferential statistics (the Pearson correlation coefficient) in SPSS software
(version 16). The statistical significance level was set at 0.05.

Results

The mean age of the patients was 67.97+5.32 years. The majority of the
participants were male (61.5%), married (75.5%), and with elementary education
(63%) (Table 1).

According to the results, 71.5% of the participants had good treatment
adherence (Table 2). The mean score of adherence to treatment was
123.88+32.04, which was equal to 61.94+11.52 based on 0-100. Moreover, the
highest mean score of adherence to treatment was observed in the subscale of
integrating illness into life (72.02+12.39), and the lowest mean score was
observed in the subscale of indecisiveness for applying treatment (42.8+13.92)
(Table 3).

The mean total score for self-efficacy was 119.8+35.3, which was equal to
6.3+1.85 based on 1-10, indicating a moderate level of self-efficacy among the
subjects (Table 2). In addition, the highest mean score of self-efficacy was
observed in the subscale of functioning (6.77+2), and the lowest mean score was
observed in the subscale of pain (5.36+1.91) (Table 4).

The results of the Pearson correlation coefficient showed a direct correlation
between self-efficacy scores and treatment adherence scores and their subscales
(Table 5). The strongest direct correlation for self-efficacy was observed in the
subscale of functioning and adherence to treatment (r=0.693), while the weakest
direct correlation was observed in the subscale of pain and indecisiveness for
applying treatment (r=0.228).

Discussion

Based on the results, more than half of the elderly with arthritis had a good level
of adherence to treatment. This is consistent with some local and international
studies in terms of treatment adherence in chronic patients (8, 10). In a previous
study in Iran, 80% of hypertensive patients showed relatively optimum adherence
to treatment (10). In another study in Iran, there was a moderate to good level of
medication adherence among patients with rheumatoid arthritis (8). On the other
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hand, some studies reported a low level of adherence to treatment among patients
with chronic diseases (23-25). Adherence to treatment can reduce treatment costs
and risk of complications, which ultimately results in improvement of patients'
physical and mental well-being. Therefore, good adherence to treatment in the
elderly can help to control the complications of the disease and empower them to
care for themselves (9).

In our study, there was a moderate level of self-efficacy among the elderly with
arthritis. Torki et al. also found that the general self-efficacy in the elderly living
in rest homes was moderate (25). Similarly, Narimani and Samadifard also
reported moderate self-efficacy among the elderly (26). Meanwhile, in China,
Gong and Mao reported low self-efficacy among young adults with rheumatoid
arthritis (27).

We found a significant and direct correlation between self-efficacy and
adherence to treatment among the elderly with arthritis. Self-efficacy is
considered an important factor in changing health-related behaviors. Such
changes are facilitated by individuals’ sense of control. In other words, if people
believe that they can do something to solve problems, they will feel more
committed to doing it (15). Our findings in this regard are generally consistent
with the results of previous studies in Iran and other countries. Vangeli et al.
reported a strong relationship between social-psychological factors, such as self-
efficacy, and lack of adherence to treatment among patients with inflammatory
diseases (28). Nafradi et al. believed that empowering individuals and improving
their self-efficacy can promote adherence to treatment (29). Moreover, Andini et
al. found that adherence to treatment was poor in patients with low self-efficacy
(30). Shao et al. found a significant correlation between adherence to treatment
and self-efficacy in patients with type 2 diabetes (31). In a study by Daniali et al.,
there was a weak correlation between self-efficacy and adherence to treatment
among patients with chronic disease (32). McCulley et al. reported a negative
relationship between self-efficacy and treatment adherence in adults with
rheumatoid arthritis (33). In fact, when there is no proper self-efficacy, it is less
likely to adhere to health care behaviors.

Our study population was limited to the elderly in Tehran; therefore, it is
necessary to be cautious when generalizing the results of the present study to
other communities. Also, due to the limited number of local researchers in this
field, it was difficult to comprehensively compare the findings. It is
recommended to consider the cognitive, individual, and social differences of the
elderly in future studies.

Conclusion

Based on the findings of the present study, adherence to treatment and self-
efficacy are relatively desirable among the elderly with arthritis in Tehran, Iran.
Moreover, there is a direct relationship between treatment adherence and self-
efficacy. Given the importance of adherence to treatment and self-efficacy in
chronic diseases, it is necessary to identify the predictive and effective factors
accordingly. It is also necessary to improve the level of treatment adherence and
self-efficacy by health planners, especially nurses.
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Table 1: The demographic characteristics of older people with arthritis (n=200)

Characteristics Number (%)
<65 72 (36)
65— 69 63 (31.5)
Age (years) 70-74 38 (19)
>75 27 (13.5)
Single 1(0.5)
Marital stat Married 151 (75.5)
taf status Widow 6 (23)
Divorced 2(1)
Male 123 (61.5)
Gender Female 77 (38.5)
Elementary 126 (63)
Education level Middle-school 20 (10)
High-school diploma 42 (21)
University degree 12 (6)
Self-employed 74 (37)
Occupational status Retired 78 (39)
Housewife 48 (24)
<1 59 (29.5)
Income (million Rials) 1-2 63 (31.5)
>2 78 (39)
Alone 4(2)
With couple 52 (26)
Living status With couple and children 98 (49)
With children 42 (21)
With other relatives 4(2)
. Apartment 186 (93)
Type of residence House @
Yes 133 (66.5)
Access to elevator No 67 335)
. - Yes 158 (79)
History of chronic diseases No 200
) ) o Yes 186 (93)
History of taking medication No @
Y 1
Ability to perform personal duties st 28 E:)S)
- Yes 67 (33.5)
Ability to do household chores No 133 (66.5)
- . Yes 81 (40.5)
Ability t k outsid
ility to work outside No 119 59.5)

Table 2. Frequency of treatment adherence in older

people with arthritis (n=200)

Table 3: Mean score of treatment adherence and its

Level of treatment adherence Number (%)
High (75 — 100%) 34 (17)
Acceptable (50 — 74%) 143 (71.5)
Moderate (26 — 49%) 22 (11)
Low (0 — 25%) 1(0.5)
Total 200 (100)

in older people with arthritis (n=200)
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Dimension of

Based on 0-100

Min-Max Mean * standard deviation
adherence to treatment
Min-Max Mean =+ standard deviation

Making effort for treatment 9-45 30.0345.93 20-100 66.73+13.19
Intention to take the treatment 9-35 22.745.31 14.2-100 64.85+15.19
Adaptability 9-35 22.3345.17 25.7-100 63.8+14.79
Integrating illness into life 5-25 18+3.09 20-100 72.02+12.39
Adherence to the treatment 4-20 12+3.67 20-100 60+18.35
Commitment to the treatment 6-21 12.39+3.25 24-100 49.58+13.03
Indecisiveness for applying treatment 1-15 6.42+2.08 6.67-100 42.8+13.92
Total 44-180 123.88+23.04 22-90 61.94+11.52
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Table 4: Mean scores of self-efficacy and its in older people with arthritis (n=200)

On the basis of 0 — 100

Dimension of Self-efficacy =~ Min-Max  Mean + standard deviation

Min-Max Mean + standard deviation

Functioning 18-90 60.93+18.04 2-10 6.77+2

Pain 5-37 21.45+7.65 1.25-9.25 5.36+1.91

Other 6-60 37.44+11.99 1-10 6.24+1.99

Total 31-183 119.8+35.3 1.6-9.6 6.3+1.85

Table 5: Correlation between di ions of adherence to treatment and self-efficacy in older people with arthritis (n=200)
Self-efficacy Functioning Pain Other symptoms Total

Treatment adherence

Making effort for treatment r=0.533 r=0.385 r=0.435 r=0.504
P<0.001 P<0.001 P<0.001 P<0.001
Intention to take the treatment r=0.558 r=0.359 r=0.491 r=0.530
P<0.001 P<0.001 P<0.001 P<0.001
Adaptability r=0.669 r=0.541 r=0.548 r=0.645
P<0.001 P<0.001 P<0.001 P<0.001
Integrating illness into life r=0.472 r=0.344 r=0.431 r=0.463
P<0.001 P<0.001 P<0.001 P<0.001
Sticking to the treatment r=0.693 r=0.548 r=0.580 r=0.670
P<0.001 P<0.001 P<0.001 P<0.001
Commitment to the treatment r=0.436 r=0.240 r=0.312 r=0.381
P<0.001 P<0.001 P<0.001 P<0.001
Indecisiveness for applying treatment r=0.279 r=0.228 r=0.362 r=0.315
P<0.001 P<0.001 P<0.001 P<0.001
Total r=0.677 r=0.492 r=0.576 r=0.648
P<0.001 P<0.001 P<0.001 P<0.001
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