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Geriatrik Hastalarda ilag Uyumu ile Saglik Okuryazarhg
Arasindaki iliski
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Health  Sciences, Department of ABSTRACT

Nursing, Mardin, Tarki - . ) . ) ) . — i
reine, Bardin, TaTEve Objective: The aim of this study was to investigate the relationship between medication compliance

and health literacy in geriatric patients.

Methods: The population of this study consists of 207 patients aged 65 and over who applied to the
outpatient clinics of a training and research hospital and a public hospital in a province in the
Southeastern Anatolia Region. Data were collected using the "Structured Survey Form", "Medication
Compliance Report Scale" and "Health Literacy Scale". the study, CFA was performed with IBM AMOS
21 to determine the structural validity of health literacy in individuals over the age of 65.

Results: The average age of the participants was 69.85 + 4.87 years. It was determined that income
level, health literacy and marital status increased medication compliance, but age did not show a
significant relationship with medication compliance. A positive significant relationship was found
between medication compliance and health literacy scale mean score.

Conclusion: These findings suggest that health literacy is a critical factor in medication adherence in
geriatric patients. Educational programs aimed at improving health literacy levels are an important
strategy to increase medication adherence in this population.
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Amag: Bu calismanin amaci geriatrik hastalarda ilag uyumu ile saglik okuryazarligl arasindaki iliskiyi
arastirmaktir.

Yontemler: Bu calismanin evrenini Glneydogu Anadolu Bolgesi’ndeki bir ilde bulunan bir egitim
arastirma hastanesi ve bir kamu hastanesinin polikliniklerine basvuran 65 yas ve Uzeri 207 hasta
olusturmaktadir. Veriler “Yapilandirilmis Anket Formu”, “ilag Uyum Raporu Olcegi” ve “Saglik
Okuryazarligi Olcegi” kullanilarak toplandi. Arastirmada 65 yas ustl bireylerde saglik okuryazarliginin
yapisal gegerliligini belirlemek amaciyla IBM AMOS 21 ile DFA yapilmistir.

Bulgular: Katilimcilarin yas ortalamasi 69,85 + 4,87 yildi. Gelir dlzeyi, saglik okuryazarligi ve medeni
durumun ilag uyumunu arttirdigl ancak yasin ilag uyumu ile anlamli bir iliski gdstermedigi belirlendi.
ilac uyumu ile saglik okuryazarlig élcegi puan ortalamasi arasinda pozitif yénde anlamli bir iliski
bulunmustur.

Sonug: Bu bulgular, saglik okuryazarliginin geriatrik hastalarda ilaca uyumda kritik bir faktér oldugunu
gostermektedir. Saglik okuryazarligi dizeylerini iyilestirmeyi amaglayan egitim programlari, bu
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Introduction

The number and proportion of the elderly population in the
world and in Tirkiye are gradually increasing. In 2019, the
number of people aged 60 and over was 1 billion. This
number is estimated to reach 1.4 billion in 2030 and 2.1
billion in 2050 (WHO, 2022). In Turkiye, the proportion of
the elderly population to the total population increased
from 8.3 percent in 2016 to 9.7 percent in 2021. This ratio
is expected to increase to 10.2 percent in 2023 and 20.8
percent in 2050 (Yavuz & Kog, 2023). With the increase in
the elderly population, chronic diseases frequently
observed in this age group and their treatments have
become important. There are many factors affecting
treatment compliance. These are: socioeconomic status,
prevalence of fatalism, problematic and inadequate health
literacy, and attitudes towards treatment (Akyol Glner et
al., 2020). Health literacy is the ability the ability to provide
patients with the ability to receive basic health information
and health services and to evaluate and understand this
information correctly (Hazer et al., 2019). Chronic diseases
and cognitive and physical decline with advancing age
increase the importance of health literacy. (Ciftci et al,,
2023; Hazer et al., 2019). It has been determined that
individuals with high health literacy have lower
hospitalization rates and better disease outcomes than
individuals with low health literacy. (Noumani et al., 2023).
Poor health literacy is one of the challenges associated with
poor medication adherence, as poor medication adherence
in older adults creates an environment that exacerbates
health problems associated with chronic health conditions
(Mayo-Gamble & Mouton, 2018).Several research in the
literature have looked at the link between health literacy
and medication nonadherence.

While some studies have found a link between health
literacy and prescription non-adherence, others have not,
emphasizing the need for more study on this issue (Lee vd.,
2017; Oztas & Aslan Korkmaz, 2019).

The management of chronic diseases in geriatric patients is
largely dependent on medication adherence, and
medication non-adherence among geriatric patients is an
important health problem. Medication non-adherence is
known to increase hospital admission rates and increase
health expenditure (Yoon et al.,, 2023). Health literacy
enables older individuals to be more aware of their
symptoms, locate appropriate health institutions, hospitals,
and clinics, and access these facilities. Thus, health literacy
allows elderly persons to comprehend treatment
approaches and utilize medication effectively/correctly
(Oztas & Aslan Korkmaz, 2019).

This situation indirectly affects geriatricians and healthcare
professionals (El-Sayed et al., 2023). By evaluating the
relationship between treatment adherence and the health
literacy levels of geriatric patients, these results will be
reflected in the education and treatment strategies of
patients. In this direction, the aim of this study was to
determine the relationship between treatment adherence
and the health literacy of geriatric patients.

Methods
Study design and participants

The population of this study consists of 207 patients aged
65 years and older who presented at the outpatient clinics
of a teaching and research hospital and a public hospital in
one province of the Southeastern Anatolia region. Data
were collected using a face-to-face survey form between
December 2023 and April 2024. Patients aged 65 years and
older who had been taking medication for at least 6 months
were included in the study. For sample size analyses, the
median correlation coefficient was set at "0.3", the power
was set at 95%, and the significance level (margin of error)
was set at 0.05. To meet these criteria, a sample size of at
least 138 participants from the older population was set.
The research was conducted as a descriptive and cross-
sectional study.

Data Collection Tools

"Personal Information Form", "Health Literacy Scale" and
"Medication Adherence Reporting Scale" were used to
collect the research data.

Health Literacy Scale-Short Form

The formula (Index = (Mean-1) x 50/3) is used in the
evaluation of the scale. Mean is calculated by dividing the
total scale score by the number of scale items. The index
value calculated with the formula ranges between O-
50, with higher scores indicating better health. literacy.
The scale is a 4-point scale ranging from 1 (very difficult) to
4 (very easy). It includes Likert-type answer options and
consists of 12 items(Yilmaz & Eskici, 2021). The Cronbach
alpha coefficient of the scale was found to be 0.85. The alpha
value of our study was also found to be 0.85.

The validity and reliability of health literacy in individuals
aged 18-65 years was conducted by Yilmaz et al.(Yilmaz &
Eskici, 2021). In the study, CFA was performed with IBM
AMOS 21 to determine the construct validity of health
literacy in individuals over 65 years of age. In the first
analysis, it was found below the expected model fit values.
However, with the application of the three covariances
shown in the modification indices, the fit indices were
found to be appropriate as shown (Table 1).
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Table 1.

CFA Values

Fit indices Acceptable fit | Good fit Working data
CMIN/DF

(2/df) <5 <3 2.95
RMSEA <0.10 <0.05 0.097
CFl >0.90 >0.95 0.93

IFI >0.90 >0.95 0.93
NFI >0.90 >0.95 0.90

Medication Adherence Reporting Scale

Medication Adherence Report Scale (MARS), which was
developed by Horne and Hankins (2001) to evaluate
medication adherence, was translated into Turkish by Sen
et al. in 2019 after its validity and reliability. The scale
consists of 5 items and is evaluated with a 5-point Likert
scale with 5=never, 4=rarely, 3=sometimes, 2=often and
1=always. The total test score is obtained by summing the
scores obtained from the items. The scores obtained from
the scale vary between 5 and 25. An increase in the
obtained scores indicates compatibility, while a decrease in
the scores indicates incompatibility. The internal
consistency coefficient of the Turkish form was determined
as (Cronbach a=0.78) (Temeloglu Sen et al., 2019). The
alpha value of our study was found to be 0.82.

Statistical Analysis

Data were analysed using IBM SPSS V23. Number,
percentage, minimum, maximum, mean, standard
deviation values were used in the evaluation of the data.
Compliance with normal distribution was analysed by
Kolmogorov-Smirnov test. Spearman's rho correlation
coefficient was used to examine the relationship between
scale scores that did not fit the normal distribution.
Variables predicting treatment compliance were evaluated
by multiple linear regression analysis. The data were
considered significant at the level of p<.05 with 95%
confidence interval.

Ethical Principles

This study was conducted in accordance with the ethical
standards of the Declaration of Helsinki. Approval was
obtained from Mardin  Artuklu  University  Non-
Interventional Clinical Research Ethics Committee
(2023/10-7). Consent was obtained from the patients after
they were informed about the study in accordance with the
principle of voluntariness. Necessary permissions were
obtained from Mardin Education and Research Hospital.

Results

The majority of individuals over the age of 65 who
participated in the study were women (61.8%), married
(85%), primary school graduates (29%), their income
equaled their expenses (74.4%), living with their spouse
and children (47.8%) and using 4 or more medications
49.27%) consists of people (Table 2).

This table examines the relationship between medication
adherence and health literacy. The table presents the
results of a study conducted with 207 participants. The
relationship between medication adherence and the scale
measuring health literacy was found to be statistically
significant (p=.002).

Table 2.
Distribution of Individuals According to Socio-Demographic
Characteristics
Variables Group Number Percent
Gender Women 128 61.8
Male 79 38.2
Marital status Married 176 85.0
Single 31 15.0
Literate 56 27.1
Educati | Primary school 61 29
b ulfa |onad Middle school 34 16.4
ackgroun High school 33 15.9
University 23 111
Income less than 31 15.0
expense
Income status Equal to income 154 74.4
expense
Income exceeds 31 10.6
expenses
Wife 57 27.5
Who do you Wife and children 99 47.8
live with? Alone 34 16.4
Others 17 8.2
One 10 4.8
e | e | @ | uw
q Three 75 36.23
use Four and more 102 49.27
Variables Mean +SS Min -
Max
69.85 +
Age 487 65- 96

There is a negative and significant relationship between
health literacy score and age (p<.01). The health literacy
score decreases with increasing age. This may indicate that
older people are less able to understand and use health
information. There is a strong, positive, and significant
relationship between education level and health literacy
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(p<.01). This suggests that health literacy levels increase
significantly as education levels increase. In other words,
more educated people are better able to understand and
use health information. There is a negative and significant
relationship between the number of medications and
health literacy score (p<.05). This suggests that people who
use more medicines may have slightly lower health literacy
scores. This may be because polypharmacy makes health
literacy more difficult.

Table 3.
Correlation Between Total Drug Score and Total Health
Literacy Score

Medication Health literacy
compliance total
Age -.159" - 272%*
Education Status 226" 524"
Number of drugs -.029 -.160*

*Correlation is significant at the 0.05 level (2-tailed).
**Correlation is significant at the 0.01 level (2-tailed).

The analysis shows that income status, health literacy, and
marital status are significantly associated with medication
adherence. Specifically, individuals with higher income
status, higher health literacy, and who are married are
more likely to adhere to their medications than those with
lower income status, lower health literacy, and who are not
married. There is no significant relationship between age
and medication adherence (p>.05). The effect of age on
medication adherence is very low (B= 0.046) and not
statistically significan.

Table 4.
Predictors of Medication Adherence

B Sx B p
Income 1.445 | 0.667 0.155 031
status
Age 0062 |01 0.046 532
Health 1.069 | 0.469 0.163 024
literacy
Education .036
2! 0054 | 0.025 0.124
backgrou
nd
Marital 0.79 0921 | 0.006 632
status
R=0.068; adjR2=0.055; F=4.972; p<.05.

Discusison
Medication adherence in geriatric patients is critical in the
management of chronic diseases. In this study, we
examined the role of sociodemographic factors and health
literacy in affecting medication adherence in geriatric
patients. Our findings suggest that medication adherence is

a complex phenomenon and is influenced by a number of
factors.

Education level is one of the sociodemographic factors that
affect medication adherence the most. As the level of
education increases, the ability of patients to understand
and evaluate health information also increases. This
increases the likelihood of following instructions for
consistent with the literature, and compliance increases as
the level of education increases. (Bakan & inci, 2021; Erci et
al., 2018). The relationship between age and medication
adherence is complex. Some studies have reported that age
has a negative effect on medication adherence, whereas
others have not found a significant relationship between
age and medication adherence. In our study, no significant
relationship was found between age and medication
adherence. This finding is consistent with Mert et al.'s study
with hypertension patients (Mert et al.,, 2019). Geriatric
patients tend to have more than one chronic disease,
leading to the need for polypharmacy. Polypharmacy can
be a significant barrier to medication adherence. Patients
may be overwhelmed by taking too many medications and
may confuse which medication to take and when to take it.
In our study, more than 49% of geriatric patients were
taking four or more medications. An important method of
simplifying the medical regimen is to prescribe a single daily
dose of medication (Al-Hajje et al., 2015; Punnapurath et
al., 2021). The use of too many medications will lead to
variability in treatment motivation, and thus medication
adherence will be adversely affected in the long term.

Health literacy is defined as the ability to understand,
evaluate, and use health information (Song, 2024). Health
literacy in geriatric patients may be affected by factors such
as age-related cognitive decline, a low level of education,
and difficulties in accessing health services (Ertem et al,,
2021). Low health literacy reduces the likelihood of
adherence to treatment by weakening patients' ability to
understand and evaluate health information. According to
our study results, a weak positive correlation was found
between medication adherence and health literacy in
geriatric patients. In a study conducted in Uganda,
medication adherence was questioned, and it was found
that patients discontinued their medication, especially after
the first prescription, and did not know how to take it.
(Lynch et al, 2019). In another study, inadequate
communication and information provided by the health
service were among the factors affecting medication non-
adherence in the elderly. (Yap et al., 2016). In the literature,
there are similar findings between health literacy and
medication adherence (Akyol Guner et al., 2020; Bakan &
inci, 2021). Educational programs to improve health
literacy levels are an important strategy to increase
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medication
Education programmes:

Use of written material and visuals: Brochures, infographics,
and visuals written in simple and understandable language
can help patients grasp information more easily.

Multimedia images: Multimedia tools such as videos and
animations can help present complex information in a more
engaging and understandable way.

Effective verbal communication: Communicating clearly and
concisely with patients ensures that instructions and
warnings about medication use are understood correctly.

Self-monitoring: It is important to equip patients

Regular follow-up: Healthcare professionals regularly follow
up with patients and assess medication compliance,
allowing them to intervene if necessary.

Conclusion

In our study, health literacy was found to be the most
important factor influencing medication adherence in
geriatric patients. It was observed that medication
adherence increased with an increase in the ability to
understand and use the information received. These
findings suggest that health literacy is a critical factor in
medication adherence in geriatric patients.
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Genisletilmis Ozet

Dinyada ve Tirkiye'de yash nifusun hizla artisi, saglik sektériinde yeni zorluklari ve ihtiyaclari beraberinde getirmektedir. Yash
nifusun artisiyla birlikte kronik hastaliklarin gérilme sikhgi artmakta ve bu durum bireylerin uzun sireli ilag kullanma gerekliligini
dogurmaktadir. Kronik hastaliklarin yonetimi, sadece tibbi midahaleleri degil, ayni zamanda bireylerin ilaclarini dogru ve zamaninda
kullanmalarini da icerir. Bu baglamda, saglik okuryazarhgi, bireylerin saglik bilgilerini anlayip bu bilgileri saglik hizmetlerine erisim ve
ilac kullanimina yonelik dogru kararlar almak icin kullanmalarini saglayan dnemli bir beceri olarak karsimiza cikmaktadir. Ozellikle yasli
hastalarda saghk okuryazarhig dizeyinin disik olmasi, ilac uyumsuzlugu gibi dnemli saglik sorunlarina yol acabilmektedir. ilac
uyumsuzlugu, tedavi basarisizliklarina, hastaliklarin ilerlemesine ve hastaneye yatis oranlarinin artmasina neden olabilen ciddi bir
durumdur. Bu ¢alismanin amaci, Gineydogu Anadolu Bolgesi'ndeki bir egitim ve arastirma hastanesine ve bir kamu hastanesinin
polikliniklerine basvuran 65 yas ve Uzeri hastalarda saglik okuryazarligl ve ilag uyumu arasindaki iliskiyi incelemektir. Arastirma
bulgulari, yasli hastalarda saglik okuryazarhginin ilag uyumu Uzerindeki etkisini ortaya koymakta ve bu hastalarin saglik bilgilerini
anlamalarina yardimci olabilecek stratejilere dair dnemli ipuglari sunmaktadir.

Arastirma, Aralik 2023 ile Nisan 2024 tarihleri arasinda Guneydogu Anadolu Bolgesi'ndeki bir egitim ve arastirma hastanesi ve bir
kamu hastanesinin polikliniklerine basvuran 65 yas ve lzeri 207 hasta Uzerinden yUratulmustir. Arastirmaya katilan hastalar 65 yas
ve Uzeri olup, en az alti aydir sirekli ilag kullanan bireylerden olusmaktadir. Veriler, katilimcilardan toplanan "Kisisel Bilgi Formu",
"Saglik Okuryazarhg Olcegi" ve "illag Uyumu Bildirme Olcegi" araciligiyla elde edilmistir. Verilerin istatistiksel analizi, saglik okuryazarligi
ile ilag uyumu arasindaki iliskinin yani sira yas, egitim durumu, gelir dizeyi ve ilag sayisi gibi faktorlerle olan baglantilari da ortaya

koymak amaciyla yapilmistir.

Arastirmaya katilan hastalarin %49'undan fazlasinin dort veya daha fazla ilag kullandigi belirlenmistir. Katilimcilarin %28.5'inin saghk
okuryazarligl dizeyinin dustk oldugu tespit edilmistir. Gelir dizeyine bakildiginda, katiimcilarin %74,4'Gnin gelirinin giderine esit
oldugu ve %29’unun yalnizca ilkokul mezunu oldugu saptanmistir. Distk saglk okuryazarligina sahip olan bireylerin, ilaglarini dizenli
ve dogru bir sekilde kullanma konusunda daha fazla zorluk yasadigi gdzlemlenmistir.

Bu calismada, saglik okuryazarhg ile ilag uyumu arasinda istatistiksel olarak anlamli bir iliski bulunmustur (p=,002). Yas ile saghk
okuryazarligl arasinda negatif bir iliski oldugu (p<,01) ve yas arttikca bireylerin saglik bilgilerini anlama ve kullanma becerilerinin
azaldigl tespit edilmistir. Bu bulgu, yash bireylerin saglik sistemine dair bilgileri ve ilag kullanimina yonelik talimatlari anlamakta
zorlandigini gdstermektedir. Ayrica, egitim dlzeyi ile saglk okuryazarligl arasinda pozitif ve anlamli bir iliski bulunmustur (p<,01).
Egitim seviyesi arttik¢a saglik okuryazarhgl dizeyi de artmakta, bu da egitimli bireylerin saglik bilgilerini daha iyi anlama ve kullanma
yetisine sahip oldugunu ortaya koymaktadir.Calismada dikkat ceken bir diger bulgu, ilag sayisiile saglik okuryazarligi arasindaki negatif
iliskidir (p<,05). Coklu ilag kullanimi (polifarmasi), hastalarin ilaglarini anlamalarini ve yéonetmelerini zorlastirmakta, bu da saglik
okuryazarligl duzeylerini olumsuz etkileyebilmektedir. Gelir durumu, saglik okuryazarhgi ve medeni durumun da ilag uyumu Gzerinde
onemli bir etkisi oldugu goridlmustir. Daha yiksek gelir dizeyine sahip, evli ve saghk okuryazarhgl yiksek olan bireylerin ilag
uyumlarinin daha iyi oldugu tespit edilmistir. Ancak, yasin ilac uyumu Gzerinde anlamli bir etkisi olmadigi bulunmustur (p>,05).

Bu arastirma, yasl bireylerde saglik okuryazarliginin ilag uyumunu etkileyen en énemli faktorlerden biri oldugunu gostermektedir.
DisUk saglik okuryazarligl, 6zellikle ¢oklu ilag kullanimi ve karmasik ila¢c rejimlerinde ilag uyumsuzlugunu artirmaktadir. Saglik
okuryazarligi duzeyi dislk olan yash bireyler, ilag talimatlarini dogru bir sekilde anlayamamakta, bu da tedavi sreclerinde aksakliklara
ve komplikasyonlara yol agmaktadir. Yasl bireylerde saglk okuryazarligini artirmaya yonelik egitim programlari gelistirilmesi, bu
sorunlarin Ustesinden gelinmesi icin 6nemli bir stratejidir. Egitim programlarinda, yazili materyal ve gorsel araclarin kullanimi oldukca
etkili olabilir. Basit ve anlasilir bir dille yazilmis brosurler, infografikler ve gorseller, hastalarin saglik bilgilerini daha kolay kavramalarina
yardimci olabilir. Ayrica, videolar ve animasyonlar gibi multimedya araclari karmasik bilgilerin daha ilgi cekici ve anlasilir bir sekilde
sunulmasini saglayabilir.

Saglik profesyonelleri ile yasli bireyler arasinda etkili bir iletisim de ilag uyumunu artirmak acisindan kritik 6neme sahiptir. Hastalarla
acik, 6z ve anlasihir bir dilde iletisim kurmak, ila¢ kullanimiyla ilgili talimatlarin ve uyarilarin dogru bir sekilde anlasilmasini saglayacaktir.
Eczacilarin, hastalarin ilag kullanimi hakkinda bilgi ve destek saglamada daha aktif bir rol Gstlenmesi, saglik okuryazarligini artirma
cabalarina 6nemli bir katki sunabilir. Sonug olarak, geriatrik hastalarda ilag uyumunu artirmak icin saglik okuryazarligini gelistirmek
temel bir adimdir. Yasl bireyler, genellikle birden fazla kronik hastaliga sahip olduklariicin ¢coklu ilag kullanmak zorunda kalmaktadirlar.
Bu durum, polifarmasi olarak bilinen ve ilaclarin etkilesimleri, yan etkileri ve yanhs kullanimlari gibi riskleri beraberinde getiren bir
duruma yol agar. Polifarmasi, bireylerin ilag rejimlerini takip etmelerini zorlastirir ve saghk okuryazarligi diizeyleri distkse bu zorluk
daha da buytyebilir. Bu nedenle, 6zellikle dislk egitim seviyesine sahip ve coklu ilag kullanan yash bireylerde saglik okuryazarligini
artirmaya yonelik stratejilerin gelistiriimesi, yalnizca ilag uyumunu degil, genel saghk sonuglarini da iyilestirebilir.
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