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ABSTRACT 
Degenerative diseases such as diabetes mellitus and hypertension require long-term pharmacological 

treatment and consistent medication adherence to prevent complications and maintain patients’ health. Patient 

knowledge regarding disease characteristics, treatment objectives, medication use, and potential complications 

may influence adherence behavior. This study aimed to determine the relationship between knowledge of 

degenerative diseases and medication adherence among patients with diabetes mellitus and hypertension at 

Otanaha Regional General Hospital. This study employed a quantitative analytical approach with a cross-sectional 

design. The study population consisted of 52 patients, with 46 respondents selected using the Slovin formula, 

comprising 23 patients with diabetes mellitus and 23 patients with hypertension. Data were collected using a 

structured knowledge questionnaire and the 8-item Morisky Medication Adherence Scale (MMAS-8). Data were 

analyzed using frequency distributions and Pearson correlation with a significance level of 0.05. Among patients 

with diabetes mellitus, moderate medication adherence was the most common category (43.48%), while good and 

moderate knowledge each accounted for 30.43%. A significant positive relationship was found between 

knowledge and medication adherence (p=0.047; r=0.315). Among patients with hypertension, the largest 

proportion was categorized as adherent (34.78%), while very good knowledge was most prevalent (30.43%). A 

significant and very strong positive relationship was observed (p=0.004; r=0.878). These findings indicate that 

better disease knowledge is associated with higher medication adherence, although the strength of the relationship 

differs between disease groups. 
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INTRODUCTION 

Degenerative diseases, particularly 

chronic non-communicable diseases such 

as diabetes mellitus, hypertension, and 

cardiovascular diseases, have become 

major public health concerns worldwide. 

These diseases generally require long-term 

treatment, continuous monitoring, and 

sustained patient involvement because they 

may progressively impair health and lead to 

various complications. The burden of 

chronic diseases is particularly substantial 

among older adults and patients with 

multiple health conditions, contributing to 

increased morbidity, mortality, reduced 

quality of life, and greater utilization of 

healthcare services [1][2]. Therefore, 

effective disease management is essential 

to control disease progression and prevent 

complications. 
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Medication therapy is one of the 

main components of long-term 

management for patients with degenerative 

diseases. However, the effectiveness of 

treatment depends not only on the 

appropriate selection and prescription of 

medications but also on patients’ adherence 

to the prescribed regimen. Medication 

adherence refers to the extent to which 

patients take medications according to the 

agreed recommendations of healthcare 

providers. Inadequate adherence can reduce 

treatment effectiveness and increase the 

risk of disease progression, complications, 

hospitalization, and unnecessary healthcare 

expenditures [3][4]. Despite its importance, 

medication adherence remains a persistent 

challenge in the management of chronic 

diseases. 

One of the factors that may 

influence medication adherence is patients’ 

knowledge regarding their disease and 

treatment. Adequate knowledge enables 

patients to understand the characteristics of 

their disease, the purpose of prescribed 

medications, the importance of taking 

medication regularly, and the potential 

consequences of inappropriate medication 

use. In contrast, insufficient knowledge 

may result in incorrect medication use, 

missed doses, or discontinuation of 

treatment. Previous studies have 

demonstrated a relationship between 

disease or medication knowledge and 

adherence among patients receiving long-

term treatment. For example, knowledge 

regarding type 2 diabetes mellitus has been 

associated with medication adherence, 

while inadequate medication knowledge 

has also been identified as a potential 

barrier to appropriate medication use [5][6]. 

The relationship between 

knowledge and medication adherence is 

also influenced by other patient-related and 

treatment-related factors. Health literacy, 

treatment burden, beliefs about 

medications, cognitive ability, and 

communication between patients and 

healthcare professionals can affect patients’ 

ability and willingness to follow treatment 

recommendations [7][8][9]. Among 

patients with chronic diseases, these factors 

may become increasingly important when 

treatment involves long-term medication 

use or multiple medications. Consequently, 

improving patients’ knowledge should be 

considered as one component of a broader 

approach to improving medication 

adherence. 

Previous research has examined 

medication adherence in several chronic 

diseases, including hypertension and 

diabetes mellitus. Studies have identified 

patient characteristics, health literacy, 

disease knowledge, medication-related 

beliefs, and treatment burden as important 

factors associated with adherence 

[1][10][4]. However, the findings from 

studies focusing on individual chronic 

diseases cannot necessarily be generalized 

to all patients with degenerative diseases 

because differences in disease 

characteristics, medication regimens, 

patient populations, and healthcare settings 

may influence adherence behavior. 

In addition, research specifically 

examining the relationship between 

patients’ knowledge of degenerative 

diseases and medication adherence in 

regional hospital settings remains limited. 

Local healthcare conditions, patient 

characteristics, access to health 

information, communication with 
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healthcare providers, and the organization 

of pharmaceutical services may influence 

patients’ understanding of their diseases 

and their adherence to treatment. Therefore, 

investigating this relationship in a specific 

hospital setting is important to provide 

evidence that is relevant to local healthcare 

practice. 

Based on this background, this 

study aims to determine the relationship 

between knowledge of degenerative 

diseases and patients’ medication 

adherence at Otanaha Regional General 

Hospital (RSUD Otanaha). The results of 

this study are expected to provide evidence 

regarding the role of patient knowledge in 

medication adherence and contribute to the 

development of appropriate educational 

and pharmaceutical care strategies for 

patients with degenerative diseases. 

Literature Review 

Degenerative Diseases 

Degenerative diseases are generally 

characterized by chronic and progressive 

deterioration of the structure or function of 

tissues and organs. In clinical practice, the 

term is often used in relation to chronic 

non-communicable diseases that require 

long-term treatment and continuous disease 

management. Patients with conditions such 

as diabetes mellitus, hypertension, and 

cardiovascular diseases may require 

prolonged pharmacological therapy to 

control symptoms, prevent complications, 

and maintain quality of life. The long-term 

nature of treatment may also increase the 

complexity of medication use, particularly 

among patients with multiple chronic 

conditions who may experience 

polypharmacy [11][12]. 

The chronic and progressive 

characteristics of degenerative diseases 

require patients to actively participate in 

their treatment. Successful management 

depends not only on healthcare services and 

appropriate medication but also on patients’ 

ability to understand their disease and 

consistently follow treatment 

recommendations. Consequently, patient-

related factors, including knowledge, 

beliefs, motivation, and self-management 

ability, are important considerations in the 

management of these conditions. 

Medication Adherence 

Medication adherence refers to the 

extent to which a patient’s medication-

taking behavior corresponds with the 

agreed recommendations of a healthcare 

professional. Adherence includes taking the 

correct medication, dose, frequency, and 

duration as recommended. In patients with 

chronic diseases, adequate adherence is 

essential because pharmacological 

treatment often needs to be maintained over 

an extended period. Poor adherence can 

reduce treatment effectiveness and increase 

the risk of disease progression, 

complications, hospitalization, and 

healthcare costs [13][14]. 

Medication adherence is a 

multidimensional behavior influenced by 

numerous factors. These include the 

complexity of the treatment regimen, 

medication-related beliefs, perceived 

benefits and risks, health literacy, patient 

characteristics, and the relationship 

between patients and healthcare providers 

[14][15]. Patients who take multiple 

medications may experience greater 

treatment burden, which can further 

increase the risk of missed doses or 

inappropriate medication use. 

Various interventions have 

therefore been developed to improve 
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medication adherence. These include 

patient education, behavioral counseling, 

medication reminders, pharmacist 

involvement, and technology-based 

interventions. Evidence suggests that 

interventions addressing both individual 

and contextual barriers may be more 

effective than approaches that focus solely 

on providing information [11][16][17]. 

Patient Knowledge 

Patient knowledge refers to an 

individual’s understanding of their disease, 

treatment objectives, prescribed 

medications, dosage and administration 

instructions, potential adverse effects, and 

the consequences of inappropriate 

medication use. Adequate knowledge can 

support patients in making appropriate 

decisions concerning their treatment and 

may increase their ability to manage 

chronic conditions independently. 

Knowledge is closely related to 

health literacy, although the two concepts 

are not identical. Health literacy 

encompasses the broader ability to obtain, 

understand, evaluate, and use health 

information to make appropriate health 

decisions. A systematic review found an 

association between health literacy and 

medication adherence among patients with 

chronic diseases, suggesting that patients 

with better capacity to understand and use 

health information may be more capable of 

following medication regimens 

appropriately [18]. 

Inadequate knowledge may create 

barriers to adherence. Patients who do not 

understand the purpose of their medication 

may perceive treatment as unnecessary, 

particularly when symptoms have 

improved. Similarly, misunderstanding 

dosage instructions or treatment duration 

may lead to incorrect medication use. 

Therefore, improving disease and 

medication knowledge represents an 

important component of patient-centered 

strategies for supporting adherence. 

 

RESEARCH METHODS 

This study employed a quantitative 

analytical approach with a cross-sectional 

design to examine the relationship between 

patients’ knowledge of degenerative 

diseases and their medication adherence at 

Otanaha Regional General Hospital (RSUD 

Otanaha). Data on the independent and 

dependent variables were collected at a 

single point in time. The study focused on 

patients diagnosed with degenerative 

diseases, particularly diabetes mellitus and 

hypertension. 

Population and Sample 

The study population consisted of 

all patients with degenerative diseases 

receiving treatment at Otanaha Regional 

General Hospital, Buladu Village, Kota 

Barat District, with a total population of 52 

patients. The sample size was determined 

using the Slovin formula, resulting in 46 

respondents. The sample consisted of 23 

patients with diabetes mellitus and 23 

patients with hypertension. 

Respondents were selected based on 

the established inclusion criteria, namely 

patients diagnosed with diabetes mellitus or 

hypertension who were receiving 

medication treatment at the hospital and 

were willing to participate in the study. 

Patients who were unable to complete the 

questionnaire or did not provide informed 

consent were excluded. 

Research Instruments 

The instruments used in this study 

consisted of an informed consent form and 
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questionnaires measuring patients’ 

knowledge and medication adherence. 

1. Informed Consent 

An informed consent form was 

provided to ensure that respondents 

understood the purpose and procedures 

of the study and voluntarily agreed to 

participate. Participation was based on 

adequate information regarding the 

study and the rights of respondents. 

2. Patient Knowledge Questionnaire 

A structured questionnaire was 

used to assess respondents’ knowledge 

regarding degenerative diseases. The 

questionnaire covered aspects related to 

the definition and characteristics of the 

disease, risk factors, symptoms, 

complications, treatment, and the 

importance of regular medication use. 

Knowledge scores were used to classify 

respondents according to their level of 

knowledge. 

3. Morisky Medication Adherence Scale 

(MMAS-8) 

Medication adherence was 

assessed using the 8-item Morisky 

Medication Adherence Scale (MMAS-

8), a self-report instrument designed to 

evaluate medication-taking behavior. 

The instrument assesses several aspects 

of medication adherence, including 

forgetting to take medication and 

difficulties in following the prescribed 

medication regimen. 

The MMAS-8 consists of eight 

questions. Responses are scored according 

to the scoring system of the instrument, 

producing a total score ranging from 0 to 8. 

Higher scores indicate better medication 

adherence. The resulting scores were 

subsequently categorized according to the 

adherence classification used in this study. 

Data Collection Technique 

Data were collected through 

interviews and questionnaires. Before data 

collection, respondents were provided with 

an explanation regarding the purpose and 

procedures of the study and were asked to 

provide informed consent. The 

questionnaire was then administered to 

eligible respondents to obtain information 

regarding their knowledge of degenerative 

diseases and medication adherence. 

The researchers also conducted 

interviews when necessary to clarify 

respondents’ answers and ensure that the 

questionnaire was completed appropriately. 

The collected questionnaires were reviewed 

for completeness before being processed 

and analyzed. 

Data Analysis 

Data analysis was conducted using 

Statistical Package for the Social Sciences 

(SPSS) for Windows. The analysis 

consisted of univariate and bivariate 

analyses. 

1. Univariate Analysis 

Univariate analysis was 

conducted to describe the 

characteristics of each study variable. 

The results were presented using 

frequency distributions and 

percentages. The variables analyzed 

included patients’ knowledge of 

degenerative diseases and medication 

adherence, as well as relevant 

respondent characteristics. 

2. Bivariate Analysis 

Bivariate analysis was 

performed to examine the relationship 

between the independent variable, 

namely patients’ knowledge of 

degenerative diseases, and the 

dependent variable, namely medication 
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adherence. The relationship between 

the two variables was analyzed using 

the Pearson correlation test with SPSS 

for Windows. 

The statistical significance level 

was set at α = 0.05. A p-value less than 0.05 

was considered statistically significant, 

indicating a significant relationship 

between patients’ knowledge of 

degenerative diseases and their medication 

adherence. 

 

RESEARCH RESULTS 

Medication Adherence Among Patients 

with Diabetes Mellitus 

The distribution of medication 

adherence among the 23 patients with 

diabetes mellitus is presented in Table 1. 

Table 1. Distribution of Medication 

Adherence Among Patients with Diabetes 

Mellitus 

No. Adherence 

Level 

Frequency Percentage 

1 Very 

adherent 

2 8.69% 

2 Adherent 3 13.04% 

3 Moderately 

adherent 

10 43.48% 

4 Non-

adherent 

6 26.09% 

5 Highly non-

adherent 

2 8.69% 

Total  23  

Source: Primary Data (2023) 

The results indicate that the largest 

proportion of patients with diabetes 

mellitus were classified as moderately 

adherent, comprising 10 respondents 

(43.48%). This was followed by 6 

respondents (26.09%) classified as non-

adherent, 3 respondents (13.04%) as 

adherent, and 2 respondents (8.69%) each 

as very adherent and highly non-adherent. 

Knowledge Level Among Patients with 

Diabetes Mellitus 

The distribution of knowledge 

levels among the 23 patients with diabetes 

mellitus is presented in Table 2. 

Table 2. Distribution of Knowledge 

Levels Among Patients with Diabetes 

Mellitus 

No. Knowledge 

Level 

Frequency Percentage 

1 Very good 6 26.09% 

2 Good 7 30.43% 

3 Moderate 7 30.43% 

4 Low 3 13.04% 

5 Very low 0 0% 

Total  23 100% 

Source: Primary Data (2023) 

The findings show that the highest 

proportions were observed in the good and 

moderate knowledge categories, each 

consisting of 7 respondents (30.43%). A 

total of 6 respondents (26.09%) had very 

good knowledge, while 3 respondents 

(13.04%) had low knowledge. No 

respondents were classified as having very 

low knowledge. 

Relationship Between Knowledge and 

Medication Adherence Among Patients 

with Diabetes Mellitus 

The reliability and correlation 

analysis for patients with diabetes mellitus 

is presented in Table 3. 

Table 3. Relationship Between 

Knowledge and Medication Adherence 

Among Patients with Diabetes Mellitus 

Variable Cronbach’

s Alpha 

Pearson 

Correlatio

n 

Sig. 

(2-

tailed

) 

Medicatio

n 

adherence 

0.631 0.315 0.047 

Knowledg

e 

0.659   

Source: Primary Data (2023) 

The reliability analysis showed 

Cronbach’s alpha values of 0.631 for the 

medication adherence instrument and 0.659 
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for the knowledge instrument. These values 

indicate acceptable internal consistency for 

the instruments used in the study. 

The Pearson correlation analysis 

produced a significance value of 0.047, 

which is lower than the predetermined 

significance level of 0.05. Therefore, there 

was a statistically significant relationship 

between knowledge and medication 

adherence among patients with diabetes 

mellitus. The Pearson correlation 

coefficient was 0.315, indicating a positive 

but weak correlation. This suggests that 

higher knowledge levels tended to be 

associated with better medication 

adherence, although the strength of the 

relationship was relatively low. 

Medication Adherence Among Patients 

with Hypertension 

The distribution of medication 

adherence among the 23 patients with 

hypertension is presented in Table 4. 

Table 4. Distribution of Medication 

Adherence Among Patients with 

Hypertension 

No. Adherence 

Level 

Frequency Percentage 

1 Very 

adherent 

3 13.04% 

2 Adherent 8 34.78% 

3 Moderately 

adherent 

4 17.39% 

4 Non-

adherent 

6 26.09% 

5 Highly non-

adherent 

2 8.69% 

Total  23 100% 

Source: Primary Data (2023) 

Among patients with hypertension, 

the largest proportion was classified as 

adherent, comprising 8 respondents 

(34.78%). This was followed by 6 

respondents (26.09%) who were classified 

as non-adherent, 4 respondents (17.39%) as 

moderately adherent, and 3 respondents 

(13.04%) as very adherent. Meanwhile, 2 

respondents (8.69%) were classified as 

highly non-adherent. 

Knowledge Level Among Patients with 

Hypertension 

The distribution of knowledge 

levels among the 23 patients with 

hypertension is presented in Table 5. 

Table 5. Distribution of Knowledge 

Levels Among Patients with Hypertension 

No. Knowledge 

Level 

Frequency Percentage 

1 Very good 7 30.43% 

2 Good 6 26.08% 

3 Moderate 6 26.08% 

4 Low 4 17.39% 

5 Very low 0 0% 

Total  23 100% 

Source: Primary Data (2023) 

The results demonstrate that the 

largest proportion of patients with 

hypertension had very good knowledge, 

comprising 7 respondents (30.43%). This 

was followed by the good and moderate 

knowledge categories, each consisting of 6 

respondents (26.08%). Four respondents 

(17.39%) had low knowledge, while none 

of the respondents were classified as having 

very low knowledge. 

Relationship Between Knowledge and 

Medication Adherence Among Patients 

with Hypertension 

The results of the reliability and 

Pearson correlation analyses among 

patients with hypertension are presented in 

Table 6. 

Table 6. Relationship Between 

Knowledge and Medication Adherence 

Among Patients with Hypertension 

Variable Cronbach’

s Alpha 

Pearson 

Correlatio

n 

Sig. 

(2-

tailed

) 
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Medicatio

n 

adherence 

0.993 0.878 0.004 

Knowledg

e 

0.667   

Source: Primary Data (2023) 

The reliability analysis showed 

Cronbach’s alpha values of 0.993 for the 

medication adherence instrument and 0.667 

for the knowledge instrument, indicating 

acceptable internal consistency. 

The Pearson correlation analysis 

resulted in a significance value of 0.004, 

which was below 0.05. Thus, there was a 

statistically significant relationship 

between knowledge and medication 

adherence among patients with 

hypertension. The Pearson correlation 

coefficient was 0.878, indicating a very 

strong positive correlation. This finding 

suggests that patients with higher levels of 

knowledge tended to demonstrate 

substantially better medication adherence. 

Overall, the results demonstrate a 

significant positive relationship between 

knowledge and medication adherence in 

both patient groups. However, the strength 

of the relationship differed considerably 

between patients with diabetes mellitus and 

those with hypertension. The relationship 

was weak among patients with diabetes 

mellitus (r = 0.315) but very strong among 

patients with hypertension (r = 0.878). 

 

DISCUSSION 

Medication Adherence Among Patients 

with Diabetes Mellitus 

The findings showed that the largest 

proportion of patients with diabetes 

mellitus were classified as moderately 

adherent, accounting for 10 respondents 

(43.48%). Meanwhile, 6 respondents 

(26.09%) were classified as non-adherent, 

while only 5 respondents (21.73%) were 

categorized as adherent or very adherent. 

These findings indicate that medication 

adherence among patients with diabetes 

mellitus at Otanaha Regional General 

Hospital was not optimal. 

The predominance of moderate 

adherence may reflect the long-term nature 

of diabetes mellitus treatment. Diabetes 

management generally requires patients to 

take medication continuously, follow 

dietary recommendations, monitor blood 

glucose, and attend regular healthcare 

visits. Maintaining these behaviors over an 

extended period can be challenging, 

particularly when patients experience 

treatment fatigue or perceive fewer 

immediate benefits from medication when 

symptoms are absent. Previous research has 

shown that medication adherence in 

chronic diseases is influenced by multiple 

factors, including treatment complexity, 

patient beliefs, health literacy, and 

individual characteristics [19][12]. 

The proportion of non-adherent 

patients also indicates that knowledge alone 

may not be sufficient to ensure consistent 

medication-taking behavior. Patients may 

understand the importance of treatment but 

still experience difficulties in maintaining 

adherence because of forgetfulness, daily 

routines, medication burden, concerns 

about adverse effects, or personal beliefs 

regarding medication. Therefore, 

interventions to improve adherence among 

patients with diabetes mellitus should not 

focus exclusively on providing information 

but should also address behavioral and 

practical barriers to medication use. 

Knowledge Level Among Patients with 

Diabetes Mellitus 
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The results showed that patients 

with diabetes mellitus had predominantly 

good and moderate levels of knowledge, 

each accounting for 7 respondents 

(30.43%). In addition, 6 respondents 

(26.09%) had very good knowledge, while 

only 3 respondents (13.04%) had low 

knowledge. No respondents were 

categorized as having very low knowledge. 

These findings suggest that most 

patients had an adequate understanding of 

diabetes mellitus. Adequate knowledge 

may help patients recognize the chronic 

nature of the disease, understand the 

importance of treatment, and become more 

aware of the consequences of uncontrolled 

blood glucose levels. However, the 

presence of patients with moderate and low 

knowledge indicates that gaps in disease-

related understanding still exist. 

The findings are consistent with the 

concept that knowledge and health literacy 

can contribute to patients’ ability to manage 

chronic diseases. Hyvert et al. [18], 

reported an association between health 

literacy and medication adherence in 

patients with chronic diseases. Patients who 

can obtain, understand, and apply health 

information may be better positioned to 

follow medication instructions and 

participate actively in their treatment. 

Nevertheless, knowledge should 

not be interpreted as the sole determinant of 

medication adherence. Knowledge 

provides an important foundation for 

appropriate health behavior, but its effect 

may depend on patients’ motivation, 

beliefs, self-efficacy, social support, and 

interaction with healthcare professionals. 

Thus, patients with adequate knowledge 

may still demonstrate inadequate adherence 

when other barriers are present. 

Relationship Between Knowledge and 

Medication Adherence Among Patients 

with Diabetes Mellitus 

The Pearson correlation analysis 

demonstrated a significant positive 

relationship between knowledge and 

medication adherence among patients with 

diabetes mellitus (p = 0.047; r = 0.315). 

Because the significance value was below 

0.05, the null hypothesis of no relationship 

was rejected. The positive correlation 

indicates that patients with higher 

knowledge tended to have better 

medication adherence. However, the 

correlation coefficient of 0.315 indicates 

that the strength of the relationship was 

relatively weak. 

This finding supports the 

assumption that knowledge is one of the 

factors contributing to medication 

adherence. Patients who understand their 

disease and the purpose of treatment may 

be more likely to recognize the importance 

of taking medication regularly. Knowledge 

can also help patients understand the 

consequences of missing doses and the 

importance of maintaining treatment even 

when symptoms are controlled. 

The finding is consistent with 

AlShayban et al. [5], who reported an 

association between disease knowledge and 

medication adherence among patients with 

type 2 diabetes mellitus. Similarly, 

Mekonnen and Gelayee [6], emphasized 

that inadequate medication knowledge may 

constitute a barrier to appropriate use of 

chronic medications. 

However, the relatively weak 

correlation observed in this study indicates 

that knowledge explains only a limited part 

of medication adherence behavior among 

patients with diabetes mellitus. This result 
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is theoretically reasonable because 

adherence is a multidimensional behavior. 

Al Bawab et al. [19], noted that medication 

nonadherence can be influenced by several 

factors, including patient-related 

characteristics, medication-related factors, 

and beliefs concerning treatment. 

Therefore, improving knowledge 

among patients with diabetes mellitus 

should be accompanied by other strategies, 

such as medication reminders, counseling, 

reinforcement by healthcare professionals, 

and interventions addressing patients’ 

concerns regarding their medications. 

Costa et al. [11], also emphasized that 

adherence interventions may need to 

address multiple barriers rather than relying 

solely on educational approaches. 

Medication Adherence Among Patients 

with Hypertension 

Among patients with hypertension, 

the largest proportion was categorized as 

adherent, comprising 8 respondents 

(34.78%). However, 6 respondents 

(26.09%) were classified as non-adherent 

and 4 respondents (17.39%) as moderately 

adherent. These findings indicate that 

although the largest single category was 

adherence, a substantial proportion of 

patients still experienced difficulties 

following their prescribed medication 

regimen. 

Hypertension often requires long-

term or lifelong pharmacological treatment. 

One of the challenges in hypertension 

management is that patients may not 

experience noticeable symptoms despite 

elevated blood pressure. Consequently, 

some patients may perceive medication as 

less necessary when they feel physically 

well. Such perceptions may negatively 

influence adherence, particularly when 

treatment needs to be continued for a 

prolonged period. 

The findings reinforce the 

importance of continuous patient education 

and communication in hypertension 

management. Healthcare professionals 

need to explain not only the purpose of 

antihypertensive medications but also the 

risks associated with uncontrolled blood 

pressure and discontinuing medication 

without professional advice. Afiani et al. 

[1], emphasized that medication adherence 

among patients with hypertension is 

influenced by multiple determinants, 

indicating that adherence requires a 

comprehensive approach. 

Knowledge Level Among Patients with 

Hypertension 

The results showed that the largest 

proportion of patients with hypertension 

had very good knowledge, consisting of 7 

respondents (30.43%). A further 6 

respondents (26.08%) each had good and 

moderate knowledge, while 4 respondents 

(17.39%) had low knowledge. No 

respondents were classified as having very 

low knowledge. 

The relatively high level of 

knowledge among patients with 

hypertension may be related to their 

previous exposure to health information 

through healthcare services, medication 

counseling, or repeated interactions with 

healthcare professionals. Patients receiving 

long-term treatment may have more 

opportunities to obtain information 

regarding their disease and medication. 

Nevertheless, the presence of 

respondents with moderate and low 

knowledge indicates that educational needs 

remain. Knowledge should cover not only 

the definition and symptoms of 
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hypertension but also risk factors, 

complications, medication purpose, 

dosage, duration of treatment, and the 

importance of adherence even when 

symptoms are not present. 

The findings are consistent with the 

broader evidence regarding the importance 

of health literacy in chronic disease 

management. Hyvert et al. [18], found that 

health literacy is associated with 

medication adherence, suggesting that 

patients’ ability to understand and use 

health information may contribute to their 

treatment behavior. 

Relationship Between Knowledge and 

Medication Adherence Among Patients 

with Hypertension 

The most notable finding of this 

study was the relationship between 

knowledge and medication adherence 

among patients with hypertension. The 

Pearson correlation test produced a 

significance value of 0.004, which was 

below 0.05, with a correlation coefficient of 

0.878. This demonstrates a statistically 

significant and very strong positive 

relationship between knowledge and 

medication adherence. 

The positive direction indicates that 

patients with higher levels of knowledge 

tended to demonstrate better medication 

adherence. The strength of the correlation 

was substantially greater than that observed 

among patients with diabetes mellitus. This 

finding suggests that knowledge may play a 

particularly important role in medication-

taking behavior among the hypertensive 

patients included in this study. 

A possible explanation is that 

patients with better knowledge may have a 

clearer understanding of the consequences 

of uncontrolled hypertension and the 

importance of continuous medication use. 

Understanding that hypertension can cause 

serious complications even without obvious 

symptoms may encourage patients to 

maintain their treatment. In contrast, 

patients with inadequate knowledge may 

underestimate the importance of regular 

medication use. 

This finding is broadly consistent 

with previous research demonstrating the 

importance of knowledge and health 

literacy in medication adherence. Hyvert et 

al. [18], identified an association between 

health literacy and medication adherence 

among patients with chronic diseases, while 

Al-Noumani et al. [12] showed that 

medication adherence is influenced by 

multiple patient-related and treatment-

related factors. 

The very strong correlation 

observed in this study, however, should be 

interpreted cautiously. The hypertension 

subgroup consisted of only 23 respondents, 

and the cross-sectional design does not 

establish a causal relationship. Therefore, 

the result demonstrates an association 

rather than proving that increased 

knowledge directly causes improved 

medication adherence. Other variables that 

were not examined in this study, such as 

age, education, duration of illness, number 

of medications, medication beliefs, family 

support, access to healthcare, and patient–

provider communication, may also 

contribute to adherence. 

 

CONCLUSION 

There was a significant positive 

relationship between patients’ knowledge 

of degenerative diseases and medication 

adherence at Otanaha Regional General 

Hospital. Among patients with diabetes 
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mellitus, the relationship was statistically 

significant but weak, indicating that 

knowledge was associated with adherence 

but was not the only factor influencing 

medication-taking behavior. Among 

patients with hypertension, the relationship 

was statistically significant and very strong, 

suggesting a stronger association between 

knowledge and adherence in this group. 

These findings indicate that improving 

patients’ understanding of their disease and 

treatment is an important component of 

medication adherence management. 

However, educational interventions should 

be complemented by counseling, 

medication reminders, behavioral support, 

and attention to other barriers to adherence 

to achieve more consistent long-term 

treatment behavior. 

 

BIBLIOGRAPHY 

[1] N. Afiani and I. Nurmala, “A 

systematic review on the 

determinants of medication 

adherence in older adults with 

hypertension,” J. Public Health 

Africa, vol. 14, no. S2, 2023, doi: 

10.4081/jphia.2023.2578. 

[2] H. Al-Noumani, M. Al-Harrasi, J. 

Jose, Z. Al-Naamani, and S. M. 

Panchatcharam, “Medication 

Adherence and Patients’ 

Characteristics in Chronic Diseases: 

A National Multi-Center Study,” 

Clin. Nurs. Res., vol. 31, no. 3, pp. 

426–434, 2022, doi: 

10.1177/10547738211033754. 

[3] A. M. Peterson, “Medication 

Adherence in Primary Care,” in 

Handbook of Evidence-Based 

Prevention of Behavioral Disorders 

in Integrated Care: A Stepped Care 

Approach, Philadelphia College of 

Pharmacy, University of the 

Sciences in Philadelphia, 

Philadelphia, PA, United States: 

Springer International Publishing, 

2021, pp. 327–340. doi: 

10.1007/978-3-030-83469-2_14. 

[4] D. Sharma, N. K. Goel, Y. S. 

Cheema, and K. Garg, “Medication 

Adherence and its Predictors among 

Type 2 Diabetes Mellitus Patients: A 

Cross-Sectional Study,” Indian J. 

Community Med., vol. 48, no. 5, pp. 

781–785, 2023, doi: 

10.4103/ijcm.ijcm_744_22. 

[5] D. M. AlShayban et al., 

“Association of Disease Knowledge 

and Medication Adherence Among 

Out-Patients With Type 2 Diabetes 

Mellitus in Khobar, Saudi Arabia,” 

Front. Pharmacol., vol. 11, 2020, 

doi: 10.3389/fphar.2020.00060. 

[6] G. B. Mekonnen and D. A. Gelayee, 

“Low Medication Knowledge and 

Adherence to Oral Chronic 

Medications among Patients 

Attending Community Pharmacies: 

A Cross-Sectional Study in a Low-

Income Country,” Biomed Res. Int., 

vol. 2020, 2020, doi: 

10.1155/2020/4392058. 

[7] M. Kelly, S. McCarthy, and L. J. 

Sahm, “Knowledge, attitudes and 

beliefs of patients and carers 

regarding medication adherence: A 

review of qualitative literature,” Eur. 

J. Clin. Pharmacol., vol. 70, no. 12, 

pp. 1423–1431, 2014, doi: 

10.1007/s00228-014-1761-3. 

[8] Y.-X. Ni, L.-L. Liu, H. Feng, Z. Li, 

C.-Y. Qin, and M. Chen, 

“Adherence, belief, and knowledge 

about oral anticoagulants in patients 

with bioprosthetic heart valve 

replacement: a cross-sectional 

study,” Front. Pharmacol., vol. 14, 

2023, doi: 

10.3389/fphar.2023.1191006. 

[9] D. Selvakumar, P. Sivanandy, P. V 

Ingle, and K. Theivasigamani, 

“Relationship between Treatment 



Submit: November 01th, 2025    Accepted: February 17th, 2026                 Published: February 27th, 2026 

Jurnal Ilmiah Dr. Aloei Saboe (JIAS ) 2026                                        E-ISSN: 2985-4059, Vol.6, No.1, Feb 2026 

78 

 

Burden, Health Literacy, and 

Medication Adherence in Older 

Adults Coping with Multiple 

Chronic Conditions,” Med., vol. 59, 

no. 8, 2023, doi: 

10.3390/medicina59081401. 

[10] A. A. Alsaidan et al., “Medication 

Adherence and Its Associated 

Factors among Patients with Type 2 

Diabetes Mellitus Attending Primary 

Health Centers of Eastern Province, 

Saudi Arabia,” Med., vol. 59, no. 5, 

2023, doi: 

10.3390/medicina59050989. 

[11] E. Costa et al., “Interventional tools 

to improve medication adherence: 

Review of literature,” Patient Prefer. 

Adherence, vol. 9, pp. 1303–1314, 

2015, doi: 10.2147/PPA.S87551. 

[12] H. Al-Noumani, M. Alharrasi, E. R. 

Lazarus, and S. M. Panchatcharam, 

“Factors predicting medication 

adherence among Omani patients 

with chronic diseases through a 

multicenter cross-sectional study,” 

Sci. Rep., vol. 13, no. 1, 2023, doi: 

10.1038/s41598-023-34393-4. 

[13] S. Patel, M. Huang, and S. Miliara, 

“Understanding Treatment 

Adherence in Chronic Diseases: 

Challenges, Consequences, and 

Strategies for Improvement,” J. Clin. 

Med., vol. 14, no. 17, 2025, doi: 

10.3390/jcm14176034. 

[14] P. Schnorrerova, P. Matalova, and 

M. Wawruch, “Medication 

Adherence and Intervention 

Strategies: Why Should We Care,” 

Bratislava Med. J., vol. 126, no. 7, 

pp. 1196–1206, 2025, doi: 

10.1007/s44411-025-00227-0. 

[15] F. Islahudin and S. Z. Hasan, 

“Medication adherence and 

satisfaction among patients in 

Malaysia,” Res. J. Pharm. Technol., 

vol. 12, no. 3, pp. 1051–1054, 2019, 

doi: 10.5958/0974-

360X.2019.00173.2. 

[16] N. Chanane, F. Mirza, M. A. Naeem, 

and A. Mirza, “Acceptance of 

technology-driven interventions for 

improving medication adherence,” 

in Communications in Computer and 

Information Science, P. S., D. R., 

and Z. W., Eds., Department of 

Information Technology and 

Software Engineering, Auckland 

University of Technology, 

Auckland, New Zealand: Springer 

Verlag, 2017, pp. 188–198. doi: 

10.1007/978-3-319-65548-2_15. 

[17] C. E. Hartch, M. S. Dietrich, B. J. 

Lancaster, D. P. Stolldorf, and S. A. 

Mulvaney, “Effects of a medication 

adherence app among medically 

underserved adults with chronic 

illness: a randomized controlled 

trial,” J. Behav. Med., vol. 47, no. 3, 

pp. 389–404, 2024, doi: 

10.1007/s10865-023-00446-2. 

[18] S. Hyvert et al., “Association 

between health literacy and 

medication adherence in chronic 

diseases: a recent systematic 

review,” Int. J. Clin. Pharm., vol. 45, 

no. 1, pp. 38–51, 2023, doi: 

10.1007/s11096-022-01470-z. 

[19] A. Q. Al Bawab, W. Al-Qerem, O. 

Abusara, N. Alkhatib, M. Mansour, 

and R. Horne, “What are the factors 

associated with nonadherence to 

medications in patients with chronic 

diseases?,” Healthc., vol. 9, no. 9, 

2021, doi: 

10.3390/healthcare9091237. 

 


