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Abstract
Illness perception directly impacts illness-related problems, coping with the current condi-
tion, emotions and thoughts, and adherence to therapy. The current work aimed to identify 
the effects of illness perception on immunosuppressive medication adherence in patients who 
had undergone liver transplantation. A descriptive correlational study was conducted between 
October 2024 and March 2025 at the organ transplantation outpatient clinic of a university hos-
pital in eastern Türkiye. The study included 125 liver transplant patients. The Patient Information 
Form, Brief Illness Perception Questionnaire (BIPQ), and Immunosuppressive Medication Adher-
ence Scale (IMAS) were used to collect data. The data were evaluated using descriptive statistics 
(percentages, means, counts), ANOVA, t-test, simple linear regression, and Pearson’s correlation 
analysis. The study determined that patients who had a living-donor transplant and perceived 
their general health condition as moderate had high illness-perception scores and high mean 
scores on illness-perception subdimensions. Patients whose living donors were their parents, 
and patients for whom one year had passed since transplantation, had high cognitive illness 
perception; the latter group also had higher mean BIPQ scores (p < 0.05). The mean BIPQ score 
was 19.97 ± 10.19, whereas the mean IMAS score was 47.34 ± 4.85. Illness perception had a sta-
tistically significant negative impact on adherence to immunosuppressive therapy (β = -0.244, 
p < 0.05). Some clinical characteristics were found to affect patients’ illness perception. Patients 
demonstrated a positive illness perception and high adherence to immunosuppressive therapy. 
Immunosuppressive therapy adherence was found to increase in patients with a positive illness 
perception.
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INTRODUCTION

Liver transplantation is the most effective treatment for end-stage liver failure that does not respond to medical 
treatment (Köken, Karahan, Sezer & Abbasoğlu, 2020). In recent years, advancements in early diagnosis, referral, and 
surgical techniques, as well as developments in organ storage, donor and recipient selection, pre-, intra-, and post-
transplant care for donors and recipients, and postoperative complication management, have improved transplantation 
success rates (Altınbaş, 2017). Furthermore, regular follow-up and adherence to immunosuppressive therapy after 
successful transplantation have considerably improved the preservation of graft function, patients’ quality of life, and 
survival rates (Özdemir & Talas, 2017). Despite a successful transplantation, patients must cope with post-transplant life 
and role changes, adverse side effects of treatment, social isolation, organ rejection, and complications such as infection 
(Yıldız, 2021). Organ transplantation is not only a physical experience but is also affected by numerous psychosocial 
factors, including illness perception, anxiety, and depression. Illness perception is a significant factor in predicting 
patients’ adherence to the post-transplant process (Kartal, Karakaş & Kapıkıran, 2023; Tığlı, Ayvazoğlu Soy, Aytar, 
Moray & Haberal, 2023).

Illness perception involves positive and negative illness beliefs that may impact the ability to cope with the illness, 
manage the illness, or perceive it as threatening (Sawyer, Harris & Koenig, 2019). Illness perception, which refers to 
thoughts, ideas, and beliefs about the illness during the illness and recovery periods, represents behaviors and coping 
mechanisms of individuals (Kartal et al., 2023). A patient’s perception of their illness and treatment plays an essential 
role in their health status and quality of life (Gurkova & Soosova, 2018). The literature reports that an individual’s 
motivation and self-confidence in managing their illness, negative thoughts about treatment effectiveness, and their 
level of knowledge and perceptions of their illness are among the factors affecting medication adherence (Kılıç & Öz, 
2025; Prakash, Lucas, Jayaraman, George & Gowri, 2025). Studies with different samples have revealed a significant 
association between illness perception and quality of life, functional recovery, and therapy adherence (Gündüz & Yılmaz 
Karabulutlu, 2016; Karagülle & Can Çiçek, 2020; Karataş, Özen, & Kutlutürkan, 2017; Oğuz, Yetim, Yalçın, Ünalan & 
Çamcı, 2016). Adherence to immunosuppressive therapy after liver transplantation is the most effective way to preserve 
graft function, prolong survival, improve quality of life, and prevent complications (Özdemir & Talas, 2017; Sandwijk, 
Bemelman & Berg, 2013). Hence, it is essential to administer immunosuppressive medications to prevent immunological 
rejection of allografts after liver transplantation, at the doses and times prescribed by the physician (Rodríguez-
Perálvarez, De La Mata, & Burroughs, 2014; Sarigöl Ordin, Karayurt, Ertan, & Yıldız, 2018). The prolonged treatment 
duration and the high number of medications used make adherence to immunosuppressive therapy challenging (Köken 
et al., 2020; Özdemir & Talas, 2017). Jain et al. (2019) reported that non-adherence to immunosuppressive therapy 
was 16.5% among patients undergoing liver transplantation. Another study of liver transplant patients showed that 
one in ten deaths was associated with nonadherence to immunosuppressive medications (Lamba et al., 2012). It has 
been stated that various demographic characteristics, economic and medical factors, treatment-related factors (e.g., 
medication dose, frequency of use, and side effects), and behavioral factors, including the level of knowledge of the 
patient, their perception and comprehension, and beliefs about the illness and treatment affect immunosuppressive 
medication adherence (Jones & Serper, 2020). In summary, the immunosuppressive therapy process is complex and 
requires continuous self-management.

Illness perception, which is a modifiable factor, directly impacts illness-related problems, coping with the current 
condition, emotions and thoughts, and therapy adherence (Vélez-Vélez & Bosch, 2016; Zhao et al., 2022). A positive illness 
perception can facilitate patients’ adaptation to their new lives. Moreover, a positive illness perception can  eliminate 
medication non-adherence, a preventable problem (Tığlı et al., 2019). Patients with a negative illness perception recover 
more slowly in later stages than other patients (Karataş et al., 2017).

Therefore, it is essential to understand the predictive impact of illness perception on adherence to immunosuppressive 
therapy to improve outcomes after liver transplantation. Nurses can provide training and counseling to develop a positive 
illness perception and thus create better strategies for disease management, increase therapy adherence, and improve 
coping methods. The literature review found no studies on the impact of illness perception on medication adherence 
among patients following liver transplantation in Türkiye. This underscores the originality of the present study. This 
study was conducted to investigate the impact of illness perception on adherence to immunosuppressive medication in 
liver transplant patients.
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Research Hypotheses

H1: Descriptive and clinical characteristics influence illness perception in liver transplant patients.

H2: Descriptive and clinical characteristics influence immunosuppressive medication adherence in liver transplant 
patients.

H3: İllness perception influences immunosuppressive medication adherence in liver transplant patients.

MATERIAL AND METHOD

Type of Research

This descriptive and correlational study was conducted at the organ transplantation outpatient clinic of a university 
hospital in eastern Türkiye. The research data were collected from patients who had undergone surgery in the Organ 
Transplantation Clinic of the relevant hospital and who presented to the Organ Transplantation Outpatient Clinic 
between October 2024 and March 2025.

Population and Sample of the Study

The study population comprised patients who were followed up after liver transplantation at the Organ Transplantation 
Outpatient Clinic of a university hospital in eastern Türkiye, and the sample included patients who met the inclusion 
criteria. The power analysis carried out using G*Power 3.1 calculated the required sample size to be 89, with an effect 
size of 0.50, α = 0.05, and power = 0.80 (Çapık, 2014). The sample size was determined to be approximately 107 patients, 
representing a 20% increase to compensate for potential data loss. The study included 125 patients to reduce the margin 
of error and increase generalizability to the population. The study included patients who were over 18, in whom a 
minimum of 6 months had passed since liver transplantation, who did not experience any problems that would prevent 
communication, were not diagnosed with a psychiatric illness, and agreed to take part in the study.

Data Collection Tools

The Patient Information Form, the Brief Illness Perception Questionnaire, and the Immunosuppressive Medication 
Adherence Scale were used to collect the research data.

Patient Information Form

This form, developed by the researchers, contains 12 questions about sociodemographic and clinical characteristics, 
including age, sex, employment and marital status,  chronic illness and smoking status, donor type, kinship with a living 
donor, time since transplantation, previous transplantation, and perceived general health status.

Brief Illness Perception Questionnaire (BIPQ)

Karataş et al. (2016) conducted the Turkish validity and reliability study of the scale developed by Broadbent et 
al. (2006). The Turkish version of the scale comprises seven items and an additional item addressing causal factors. 
Except for item 8, which addresses the causal factors of the illness, the remaining seven items are scored on a Likert 
scale ranging from 0 to 10. The scale comprises two sub-dimensions: cognitive illness perception (items 2, 3, and 6) and 
emotional illness perception (items 1, 4, 5, and 7). Items 2, 3, and 6 are reverse-scored when calculating the scale score. 
A score between 0 and 70 can be obtained on the scale. A high score indicates that the illness poses a greater threat to 
patients and that illness perception is associated with negative reactions. Cronbach’s alpha for the scale was 0.85 (Karataş 
et al., 2016). Cronbach’s alpha  was 0.82 in the present study.

Immunosuppressive Medication Adherence Scale (IMAS)

The scale developed by Köken et al. (2019) was designed to assess patients’ adherence to immunosuppressive therapy 
after solid-organ transplantation. The scale can be administered to patients in whom a minimum of two months has 
passed since solid organ transplantation. The scale comprises 11 items and is unidimensional. A 5-point Likert-type 
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rating (never, rarely, sometimes, often, and always) is used for items 1–8, while a 2-point Likert-type rating (yes, no) is 
used for items 9–11. The scale includes positive statements (items 4 and 6) and negative statements (items 1, 2, 3, 5, 7, 8, 
9, 10, and 11). Positive statements are scored from 1 to 5, whereas negative statements are scored from 5 to 1. Concerning 
‘yes/no’ items, a ‘yes’ answer is assigned 1 point, whereas a ‘no’ answer is assigned 5 points. The lowest score on the scale 
is 11, while the highest one is 55. Medication adherence increases with higher scores on the scale and decreases with 
lower scores. Cronbach’s alpha coefficient was determined to be 0.61 (Köken et al., 2019). Cronbach’s alpha coefficient 
was 0.74 in the current work.

Data Collection

Research data were collected through face-to-face interviews conducted between October 2024 and March 2025. 
The researcher informed patients about the study, obtained patients’ verbal and written consent, and then administered 
the survey and scales, recording responses. Each interview lasted about 10-15 minutes.

Data Analysis

The research data were analyzed using the SPSS 21 software package (Statistical Package for the Social Sciences). 
The normality of the variables was evaluated. The data were analyzed using descriptive statistics (percentages, means, 
counts), ANOVA, and t-tests. Pearson’s correlation and regression analyses were conducted to assess the relationship 
between illness perception and adherence to immunosuppressive medication. The reliability of the measurements was 
assessed using Cronbach’s alpha. All results were interpreted at a significance level of p < 0.05.

Limitations of the Study

The current work is the first study to assess the impact of illness perception on adherence to immunosuppressive 
therapy in patients undergoing liver transplantation. However, the study has some limitations. First, because the study 
included patients who underwent liver transplantation at a single center, the generalizability of the findings was low. 
The study is limited to measurements collected in the study and to the participants’ self-reports. More comprehensive 
studies are needed to assess and better understand the correlation between illness perception and adherence to 
immunosuppressive therapy in patients undergoing liver transplantation.

Ethical Aspects of the Research

Prior to the study, approval was acquired from the Ethics Committee of the Faculty of Medicine of Atatürk University 
(Date: 27.09.2024, Decision No: 6/22). Written permission was received from the institution where the work would be 
carried out for data collection. All patients included in before data collection, research participants were informed about 
the purpose and importance of the study, and their written and verbal consent was obtained. Volunteer patients were 
enrolled in the study, and their personally identifiable information was kept confidential. The study was conducted in 
accordance with the Declaration of Helsinki.
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RESULT

According to the study results, the patients’ mean age was 49.03 ± 16.14 years. Among the patients, 53.6% were 
male; 80.0% were married; 50.4% had completed primary school; 72.8% were unemployed; 72.0% had no chronic 
illness; and 95.2% were non-smokers. No statistically significant differences in total scale mean scores were observed 
across patients’ descriptive characteristics (p > 0.05; Table 1).

Table 1. Comparing Patients’ Descriptive Characteristics and the Brief Illness Perception Questionnaire and Its 
Sub-dimensions and the Immunosuppressive Medication Adherence Scale Mean Scores (N=125)

Variables n % Cognitive
Illness 
Perception

Emotional
Illness 
Perception

BIPQ IMAS

X̅ ± SD X̅ ± SD X̅ ± SD X̅ ± SD
Age (X̅±SD): 49.03±16.14 (Min ±Max: 19-76)
Sex
Female 58 46.4 5.17±4.16 16.37±7.54 21.55±10.69 47.03±5.31
Male 67 53.6 4.64±4.64 13.97±7.01 18.61±9.61 47.61±4.44

t=0.668 t=1.849 t=1.619 t=-0.662
p=0.505 p=0.067 p=0.108 p=0.509

Marital Status
Married 100 80.0 4.64±4.49 14.51±6.97 19.15±9.78 47.53±4.44
Single 25 20.0 5.88±4.04 17.64±8.31 23.52±11.09 46.60±6.27

t=-1.258 t=-1.967 t=-1.966 t=0.856
p=0.211 p=0.051 p=0.052 p=0.394

Educational Status
Literate 16 12.8 5.93±5.32 13.93±6.27 19.87±9.39 47.68±3.97
Primary school 63 50.4 4.79±3.62 16.19±7.10 20.98±9.48 47.44±4.87
High school 32 25.6 4.50±5.40 12.87±8.28 17.37±12.07 47.50±5.55
University 14 11.2 5.00±4.38 16.50±6.46 21.50±9.37 46.14±4.18

F=0.390 F=1.782 F=1.005 F=0.327
p=0.760 p=0.154 p=0.393 p=0.806

Employment Status
Employed 34 27.2 4.58±4.17 15.00±5.57 19.58±8.33 47.14±3.71
Unemployed 91 72.8 5.00±4.52 15.12±7.92 20.12±10.84 47.41±5.23

t=-0.462 t=-0.082 t=-0.259 t=-0.276
p=0.645 p=0.935 p=0.796 p=0.783

Presence of another chronic illness
Yes 35 28.0 5.88±4.49 13.80±7.89 19.68±9.86 47.54±5.40
No 90 72.0 4.50±4.35 15.58±7.08 20.08±10.36 47.26±4.65

t=1.584 t=-1.227 t=-0.198 t=0.285
p=0.116 p=0.222 p=0.844 p=0.776

Smoking
Yes 6 4.8 5.50±2.58 17.66±5.04 23.16±5.87 47.83±3.81
No 119 95.2 4.85±4.49 14.95±7.42 19.81±10.35 47.31±4.91

t=0.347 t=0.882 t=0.735 t=0.252
p=0.730 p=0.380 p=0.434 p=0.801

BIPQ, Brief Illness Perception Questionnaire; IMAS, Immunosuppressive Medication Adherence Scale; X̅, Means; SD, Standard Deviation; t, 

independent sample t-test; F, ANOVA

Among the patients, 55.2% had a cadaveric transplant; for 45.2% the donor was their child; 78.4% had undergone 
transplantation two or more years previously; 97.6% had not undergone transplantation previously; and 76% perceived 
their general health status as good. Patients who had a living donor transplant and perceived their general health status 
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as moderate had higher mean total BIPQ scores and mean scores on the Cognitive and Emotional Illness Perception 
subdimensions than the other groups; these differences were statistically significant (p < 0.05). Patients whose living 
donors were their parents had higher mean total scores on the Cognitive Illness Perception subdimension, and patients 
for whom one year had elapsed since transplantation had higher mean total scores on the Cognitive Illness Perception 
subdimension and on the BIPQ compared with other groups; these differences were statistically significant (p <0.05, 
Table 2).

Table 2. Comparing Patients’ Clinical Characteristics and the Brief Illness Perception Questionnaire and Its Sub-
dimensions and the Immunosuppressive Medication Adherence Scale Mean Scores (N=125)

Variables n % Cognitive 
Illness
Perception

Emotional 
Illness
Perception

BIPQ IMAS

X̅ ± SD X̅ ± SD X̅ ± SD X̅ ± SD
Donor Type
Cadaver 69 55.2 4.14±4.04 13.69±7.44 17.84±9.81 47.97±4.26
Living 56 44.8 5.80±4.71 16.80±6.88 22.60±10.11 46.57±5.43

t=-2.116 t=-2.400 t=-2.663 t=1.614
p=0.036 p=0.018 p=0.009 p=0.109

Kinship with a living donor
Sibling 22 35.5 5.45±3.87 15.86±5.83 21.31±8.52 44.77±5.43
Spouse 4 6.5 1.00±1.15 16.00±6.68 17.00±7.25 49.00±2.16
Child 28 45.2 5.21±4.45 16.53±7.15 21.75±10.60 47.67±5.29
Parent 8 12.9 9.50±5.83 20.00±9.36 29.50±11.98 48.25±4.86

F=3.734 F=0.715 F=1.880 F=1.842
p=0.016 p=0.547 p=0.143 p=0.150

Time 
elapsed since 
transplantation
1 year 9 7.2 8.88±5.84 19.88±11.15 28.77±15.64 46.66±8.55
1-2 years 18 14.4 4.94±5.17 13.38±7.23 18.33±8.45 47.44±4.20
2 years and more 98 78.4 4.51±3.97 14.95±6.83 19.46±9.59 47.38±4.57

F=4.263 F=2.483 F=3.883 F=0.094
p=0.016 p=0.088 p=0.023 p=0.910

Previous transplant status
Yes 3 2.4 6.33±1.52 18.33±4.93 24.66±4.72 48.33±3.51
No 122 97.6 4.85±4.46 15.00±7.38 19.86±10.27 47.31±4.88

t=0.572 t=0.774 t=0.806 t=0.356
p=0.568 p=0.440 p=0.422 p=0.722

Perception of general health 
status
Good 95 76.0 3.70±3.74 12.92±5.51 16.63±7.53 47.13±4.65
Medium 30 24.0 8.63±4.35 21.93±8.22 30.56±10.36 48.00±5.47

t=-6.040 t=-6.867 t=-8.026 t=-0.848
p=0.000 p=0.000 p=0.000 p=0.398

BIPQ, Brief Illness Perception Questionnaire; IMAS, Immunosuppressive Medication Adherence Scale; X̅, Means; SD, Standard Deviation; t, 

independent sample t-test; F, ANOVA; Bold values represent p <0 .05

The total BIPQ mean score was 19.97 ± 10.19; the Cognitive Illness Perception sub-dimension mean score was 
4.88 ± 4.41; and the Emotional Illness Perception sub-dimension  mean score was 15.08 ± 7.33. The total IMAS mean 
score was 47.34 ± 4.85 (Table 3).
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Table 3. Brief Illness Perception Questionnaire and Its Sub-dimensions and Immunosuppressive Medication 
Adherence Scale Mean Scores

Scales Min-Max X̅ ± SD
Brief Illness Perception Questionnaire total score 2-50 19.97±10.19
Cognitive Illness Perception sub-dimension 0-20 4.88±4.41
Emotional Illness Perception sub-dimension 0-36 15.08±7.33
Immunosuppressive Medication Adherence Scale total score 25-55 47.34±4.85
X̅, Means; SD, Standard Deviation

As shown in Table 4, a statistically significant, weak negative relationship was identified between the patients’ 
BIPQ (and its sub-dimensions) and the IMAS (p < 0.05).

Table 4. The Relationship Between the Brief Illness Perception Questionnaire and Its Sub-dimensions and the 
Immunosuppressive Medication Adherence Scale

Cognitive Illness 
Perception

Emotional Illness 
Perception

Brief Illness 
Perception

IMAS ra -0.263 -0.181 -0.244
p 0.003 0.044 0.006
n 125 125 125

IMAS, Immunosuppressive Medication Adherence Scale; aPearson’s Correlation Analysis; Bold values represent p 
<0 .05

Table 5 shows that the simple linear regression analysis examining the effects of patients’ illness perception 
on immunosuppressive medication adherence was statistically significant (F = 7.781, p = 0.006). Patients’ illness 
perceptions explain 5.9% of the total variance in adherence to immunosuppressive therapy. Based on the regression 
coefficient, illness perception was significantly negatively associated with adherence to immunosuppressive therapy (β 
= −0.244, p < 0.05). Consequently, patients’ adherence scores for immunosuppressive therapy decreased as their illness 
perceptions increased. a positive illness perception increased adherence to immunosuppressive medication.

Table 5. Regression Analysis Between the Brief Illness Perception Questionnaire and the Immunosuppressive 
Medication Adherence Scale

Variables B Standard 
Error

Beta t p

Immunosuppressive 
Medication 
Adherence

(Constant) 49.664 0.933 53.234 0.000
Brief Illness

 Perception	
-0.116 0.042 -0.244 -2.789 0.006

R=0.244	 R2= 0.059	 F=7.781	 p=0.006

DISCUSSION

It is necessary to examine, in patients undergoing liver transplantation, the effects of illness perception on their 
adherence to immunosuppressive medication in order to better understand, manage, and treat psychosocial problems in 
this patient population. Developing a positive illness perception may help increase medication adherence. No research 
has examined the impact of illness perceptions on adherence to immunosuppressive medication in patients undergoing 
liver transplantation.

The research identified that patients who underwent transplantation from a living donor had high illness-perception 
scores and high subdimension scores. Most donors require 3–6 to resume activities of daily living, and 6–12 for liver 
volume to return to normal (Weng et al., 2012). Studies have also indicated that although living donors can return to 
their normal lives, their health-related quality of life decreases shortly after surgery (Clemens et al., 2011; Maple, 
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Chilcot, Weinman & Mamode, 2017; Mjoen et al., 2011; Wirken et al., 2015). Some patients experience feelings of 
guilt toward the donor, which, according to Schulz et al. (2015), may lead to increased psychological stress and non-
adherence. Gündüz et al. (2020) revealed that recipients felt responsible and indebted to the donor. Our research found 
that patients whose living donors were their parents had higher mean total scores for cognitive illness perception. 
Illness perceptions and cognitive status affect the patient’s illness course and response to treatment. A patient receiving 
an organ from a family member may feel excessive gratitude, responsibility, and guilt toward the donor (Ceyhun & 
Kirpinar, 2019; Schulz & Kroencke, 2015). According to the literature and research results, the postoperative health 
status of the living donor—especially that of the parent donor—along with quality of life, the recovery process, and the 
recipient’s feelings of guilt, may have caused a negative illness perception.

Illness perception directly affects the emotional response to the illness, therapy adherence, and functional well-
being (Karataş et al., 2017). Evidence indicates that the way patients perceive their illness, rather than the objective 
symptoms of their physical health, significantly affects patient outcomes (Petrie, Jago & Devcich, 2007). Researchers 
have reported a correlation between illness perception and quality of life (Karagülle & Can Çiçek, 2020; Şahin, Uçak, 
Atamyıldız, Sönmez & Sözeri, 2024). Our research determined that patients who perceived their general health status 
as moderate had high illness perception and its subscales dimension scores.

 The information from the literature and research findings support our results. These results suggest that patients’ 
continuous medication use, medication side effects, and the uncertainty and duration of the process adversely affect 
their well-being and lead to a negative illness perception.

Patients for whom one year had passed since transplantation had higher illness perception and cognitive illness 
perception scores. An increase in the illness perception score indicates that an individual perceives the illness as 
having a greater impact and considers it more worrisome. After liver transplantation, some characteristics specific to 
the surgical procedure, initiation of immunosuppressive therapy, infections, and various biliary tract complications 
are considered sources of stress (Ünay et al., 2020). Studies conducted after transplantation have reported increased 
anxiety and depression, as well as psychosocial problems, in patients (Baghernezhad et al., 2018; Heo, Noh, Oh, Chun, 
M & Kim, 2018; Yıldız, 2021; Yıldız & Kılınç, 2021). Therefore, the emergence of a negative illness perception in the 
early post-transplantation period is to be expected. As time passes after transplantation, patients accept their current 
condition, develop greater belief in recovery, adhere to treatment, and therefore have a positive illness perception. In 
our study, some clinical characteristics of patients were found to affect the perception of illness; hypothesis H1 was 
confirmed, but hypothesis H2 was not.

This study revealed that patients’ illness perception was low; in other words, patients had a positive illness perception. 
Contrary to other research findings, Demir et al. (2022) found that patients who underwent liver transplantation reported 
moderately negative illness perceptions. The study by Kartal et al. (2023) also reported similar results. This situation is 
considered to have arisen because Demir et al. (2022) included patients in whom at most 6 months had elapsed since 
transplantation, whereas Kartal et al. (2023) included patients in whom at most 2 years had elapsed since transplantation. 
a large number of patients in our study for whom more than 2 years had elapsed since transplantation may have affected 
the results, as patients adapted to the process over time. Illness perception, one of the conditions impacting the post-
transplant process (Kartal et al., 2023), is a modifiable factor that represents a person’s feelings and thoughts about 
their illness (Zhao et al., 2022). The close follow-up of patients and the provision of online or face-to-face counseling 
services at the center where the research was conducted may also have contributed positively to the aforementioned 
result. 

The study revealed that adherence to immunosuppressive medication was high. Most participants in the study 
by Köken et al. (2020) exhibited high adherence to immunosuppressive medications. A review of the literature 
found similar results (Güneş, Kavak & Beyoğlu, 2024; Kayaoğlu & Demir, 2023). In contrast to the current study’s 
findings, Becker et al. (2021) found that 49% of patients did not adhere to immunosuppressive medications. The non-
adherence rate in the study by Shafiekhani et al. (2023) among liver transplant patients was 41%. In their study of liver 
transplant patients, Promraj et al. (2016) reported that medication adherence was 83–94% in the first six months after 
transplantation but declined to 40–60% after the sixth month. The change in the study results can be attributed to the 
sample’s demographic characteristics, different measurement methods, one-on-one follow-up by nurses, and training of 
patients by postgraduate nurses after transplantation.
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The study’s regression analysis showed that patients’ were negatively associated with adherence to immunosuppressive 
medication. Patients’ immunosuppressive medication adherence scores decreased as their negative illness perception 
increased. Adherence to immunosuppressive therapy increased in patients with a positive illness perception. This result 
supports hypothesis H3. Despite numerous studies of medication adherence and its determinants in liver transplant 
patients, the impact of illness perception on adherence to immunosuppressive medication has not been investigated. In 
their study of heart, lung, and liver transplant recipients, Kung, Koschwanez, Painter, Honeyman & Broadbent (2012) 
found that patients’ perceptions of transplantation and immunosuppressive medications were associated with non-
adherence. Studies conducted in different patient groups have also revealed a relationship between illness perception 
and therapy adherence (Shakya et al., 2020; Zhao et al., 2022). The work by Yaraghchi et al. (2012) stated that a positive 
illness perception ensured that patients sought appropriate treatment and that their quality of life improved. In another 
study, it was reported that individuals’ health perceptions affect health -related behaviors and adaptation to treatment 
(Küçük & Yapar, 2016). The literature highlights that improving illness perception may be beneficial in achieving 
perfect adherence to therapy (Shakya et al., 2020). The results described above are consistent with our findings. patients 
who understand their illness, are aware of their illness and treatment, and control their treatment have better medication 
adherence. Furthermore, this result may have been caused by the fact that individuals have increased beliefs in their 
recovery process after liver transplantation, feel stronger, and can participate in care more effectively.

CONCLUSION

The study determined that patients who had a living donor transplant, who perceived their general health status as 
moderate, and who were 1 year post-transplantation had high illness perception scores. Patients whose living donors 
were their parents had higher cognitive illness perceptions. Patients demonstrated a positive illness perception and 
high adherence to immunosuppressive medication. Illness perception had a statistically significant negative effect on 
adherence to immunosuppressive therapy. Immunosuppressive therapy adherence scores decreased as patients’ illness 
perceptions became more negative. Immunosuppressive therapy adherence increased in patients with a positive illness 
perception. Illness perception may change over time, which directly impacts coping with the current condition and 
therapy adherence (Vélez-Vélez & Bosch, 2016). Nurses should evaluate the feelings, thoughts, and knowledge of 
patients undergoing liver transplantation and develop interventions that can change their illness perception. Liver 
transplant patients should receive individualized counseling  and psychological support to improve immunosuppressive 
medication adherence by addressing the impact of illness perception. Patients should be educated about the importance 
of post-transplant medication use,about how and when to take medications, and about medication side effects , using 
various educational materials, seminars, and mobile applications. Furthermore, regular follow-up protocols should be 
established to monitor adherence to immunosuppressive medications and to support patients’ adherence to treatment. A 
multidisciplinary approach should be adopted, and patients’ motivation for treatment should be enhanced. It is thought 
that these interventions will improve illness perception and, therefore, adherence to therapy. Determining illness 
perception in patients who have undergone liver transplantation will inform the planning of nursing interventions that 
increase adherence to immunosuppressive therapy and guide interventional studies in this field. It is recommended that 
the findings of this original work be validated and that similar research be carried out with larger samples and across 
diverse cultures, with the objective of improving illness perception and adherence to immunosuppressive medication 
in transplant patients.
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