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Analysis of Background Factors Influencing In-home Patient Adherence: Comparison
between True Adherence and Predicted Adherence by Home-helpers
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This questionnaire study involved the cooperation of home helpers and community pharmacists to improve medica-
tion adherence of in-home patients. The survey form contained 18 items that are factors for adherence and a visual ana-
log scale to record the predicted medication adherence (predicted adherence) . Assisted by the 14 offices of the home-visit
helper care system located in Niiza, Saitama prefecture, 140 in-home patients were surveyed. For 21 of the 140 patients,
a pharmacist was able to measure medication adherence by counting the number of pills remaining in the patient’s home
(true adherence) . Factors influencing the predicted and true adherence were analyzed by multivariate analysis and found
to be different. Home helpers predicted the medication adherence based on a patient’s everyday life such as ‘‘irregular
meal”’, “‘storing up drugs’’ and ‘‘one dose package’’. On the other hand true adherence was influenced by ‘‘urging to
take the medicine by the home helper’’ and ¢‘pharmacist-visit’’. Furthermore, the medication adherence of patients who
were not visited by a pharamacist and urged to take medicine by the home helper was low when the (1) age was high, (2)
care or support level required was low, and (3) self-control of dosing was suspected. Therefore the home helper should
encourage the patient to take the medicine and when the pharmacist is informed by the home helper about patients who
fit the above (1)—(3), the pharamacist should visit the patient’s home.
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Table 1. Japanese and English Abbreviations to Use for Analysis

Patient background

Taking medicine situations

(Self management)
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(Age) (Plural pharmacies) (Irregular eating habits)
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(Sex) (One dose package) (Questions about medication)
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(Care level) (Cognitive deterioration) (Difficulty taking medicine)
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(Bedridden) (Pharmacist’s visit) (Self regulation)
(ORF3:335 © FEMOH ® FHEORE

(Family members) (Nurse’s visit) (Scattered medicines)
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(Primary care giver) (Helper’s urging) (Storing up medicines)
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42. 2 RAELRERE NIVS—D A E Table 2. Characteristics of the Patients
EER L -RAESREZ2EKRESERZEEL, & . Total Agreed
Investigation name . L. . L
investigation investigation
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BHORBERO VML 78.7% THo/-. ZHIZ
HMUT, FA—ORERTH 2 FAEFHED VAS #E
IR R DS HEIL 84.9% &, ROEmODMEZERL
7. 2RFAED VAS #EE IR 86.8% 1%, [FIEM
BELFFHELWVETH- 7.
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Age (£S.D.) (range) 79.1%+9.6(47-96) 81.8+9.3(67-94)
Sex

Males 55(39%) 9(43%)
Females 85(61%) 12(57%)

Care or support level

Requiring support 1 15(11%) 5(24%)
Requiring support 2 8( 6%) 2(10%)
Requiring care 1 39(28%) 5(24%)
Requiring care 2 22(16%) 1(5%)
Requiring care 3 30(21%) 8(38%)
Requiring care 4 14(10%) 0( 0%)
Requiring care 5 12( 9%) 0( 0%)
Family members
Home-aloner 69(49%) 10(48%)
Married couple 31(22%) 3(14%)
Besides the above 40(29%) 8(38%)
Proportion of ““Yes”’
Bedridden 13(9%) 0( 0%)
Primary care giver 62(44%) 6(29%)
Self management 79(56%) 14(67%)
Plural pharmacies 31(22%) 6(29%)
One dose package 76 (54%) 9(43%)
Cognitive deterioration 62(44%) 9(43%)
Pharmacist’s visit 5(4%) 1(5%)
Nurse’s visit 25(18%) 3(14%)
Helper’s urging 76 (54%) 11(52%)
Irregular eating habits 41(29%) 5(24%)
Question about 15(11%) 3(14%)
Difficulty taking 30(21%) 3(14%)
Self regulation 35(25%) 7(33%)
Scattered medicines 18(13%) 3(14%)
Storing up medicines 37(26%) 8(28%)

Adherence rate
VAS (range) 86.8% (0-100)
True (range) —

84.9% (50-100)
78.7% (31-100)
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[EDOHIZE L DENK->TND FEDZDHIH) |
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ZlIAH e Nnizno7z (Table 3).
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Table 3. Significant Parameters Estimated and R? Value in
Total Investigation-VAS Estimation Regression

Item Estimated value p value
Cognitive deterioration —6.589(—3.659) 0.0021
Irregular eating habits —8.940(—4.878) 0.0010
Self regulation —12.922(—5.624) <0.0001
Scattered medicines —5.885(—3.506) 0.1163
Storing up medicines —11.469(—3.308) 0.0017
Intercept 99.340( 86.786) <0.0001
R2=0.655

The value in parenthesis means standardized parameter.

9

S d Self
Medicines 0.54 Regulation

(0.180)
0.43
(0.355) 046
(0.411)
Storingup | ‘gz%i‘:;" .
Medicines 0.20 Habits
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-11.47 -12.92
(-0.470)) (-0.448) 893

, (-0.338)
Adherence ed)

Ratio

Fig. 2. Best Fitted Path Diagram with 5 Observed Variables

(Total Investigation—VAS Estimation). The value in parenthesis
means standardized direct effect.

Cognitive
Deterioration

5 Z27-E5)V% Fig. 2 1TRT.
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Table 4. Significant Parameters Estimated and R? Value in
Agreed Investigation-VAS Estimation Regression

Item Estimated value p value
One dose package 8.201( 4.159) 0.0440
Irregular eating habits —16.548 (—7.222) 0.0024
Storing up medicines —11.349(—5.647) 0.0181
Intercept 92.424( 84.905)  <0.0001
R2=0.758

The value in parenthesis means standardized parameter.

Table 5. Significant Parameters Estimated and R2? Value in
Agreed Investigation-True Regression

Item Estimated value p value
Pharmacist’s visit 38.222( 8.341) 0.0380
Helper’s urging 36.495(18.677) 0.0001
Intercept 57.778(78.714) <0.0001
R2=0.594

The value in parenthesis means standardized parameter.
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EEbNS.
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DERRITLI D E# WL XT.
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