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Abstract.

Adherence in stroke patients for routine re-control is at 50% of total stroke patients.
Non-adherence can increase the incidence of recurrent strokes. In stroke recurrence,
disability and mortality will increase. This study aimed to determine the factors
influencing treatment adherence in stroke patients based on literature studies. This
study used a literature study with a sample of 14 journals: Pubmed (n=7), Proquest (n=4),
SAGE Journal (n=1), and Science Direct (n=2). The literature study began with identifying
data search problems, screening, and quality assessment using JBI cross-sectional
studies, cohort studies, qualitative studies, dan Randomized Control trials and analyzed
using thematic analysis techniques. As many as 35% of the factors that influence
adherence to treatment in stroke patients are beliefs about treatment factors, and
social factors and knowledge influence 15% of factors. Economic factors have an
estimated percentage of 11% for physical characteristics, and marital status has a rate
of 8%; also, age and gender factors have the same presentation, namely 4%. The
factor that most influences medication adherence in stroke patients is the belief in the
treatment.

factors, influence, treatment adherence, stroke patients

According to WHO, stroke is a rapidly developing clinical sign of focal or global distur-
bance of brain function, with symptoms lasting 24 hours or more or leading to death,
with no apparent cause other than vascular. Stroke results in the death of some brain
cells due to a lack of oxygen in the blood flow or arteries to the brain. When blood flow
to the brain is lost due to problems or ruptures of routes to the brain, it can also lead to
dementia and depression. Stroke is the second leading cause of death worldwide and
the third most common cause of disability worldwide. Globally, 70% of strokes and 87%
of stroke-related deaths occur in low- and middle-income countries (1). According to the
2016 Global Burden of Disease calculation, the Lifetime Risk of Stroke increased from
22.8% in 1990 to 24.9%. Riskesdas data in 2018, the prevalence of stroke in Indonesia

increased to 10.9 per mil from the previous data of 7 per mil. The increase was most
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significant in urban areas with more male sufferers. Meanwhile, the compliance of stroke
patients to carry out routine re-control still amounts to 50% of the total stroke patients,

and the other 50% still needs to be routinely re-checked (2).

Medication adherence is an essential part of managing patients with chronic diseases.
According to the World Health Organization (WHO), medication adherence is the extent
to which a person’s behaviour in taking medication, following a diet, and implementing
lifestyle changes, is following recommendations from health care providers. This defini-
tion highlights the importance of active involvement of patients and health workers with
good communication (3). Non-compliance will not only impact the individual concerned
but will also broadly affect the state budget through BPJS (5). The use of secondary
prevention strategies has been reported to reduce the risk of stroke recurrence by
80%, vascular events or death (6). Failure to do re-control indicates the patient’s non-
compliance in taking treatment because patients who do not re-control will not get
medication, which can increase the possibility of recurrence in stroke patients. After
seeing the description of the phenomena, problems, and data above, researchers are
interested in conducting research related to the literature study of factors that affect

medication adherence in stroke patients.

This study uses a literature study which is a way to obtain data or information through
reviewing reference books and previous studies related to the problems discussed (7).
In this study, researchers examine the problem through international journals sourced
from research reports. This research uses a design based on Flow Charts to analyze
the factors influencing medication adherence. In stroke patients, based on literature
studies. In this research, problem identification is carried out by examining problems
in international journals and examining statistical data in Indonesia so that the focus
of the problem in this study is obtained, namely, the factors that can affect medica-
tion adherence in stroke patients. Journal search websites used by researchers in
conducting data searches are journal websites that can be accessed freely, such as
Science Direct, Pubmed, Google Scholar, and Proquest. Based on the research journal
"factors that affect medication adherence in stroke patients,”. So the researchers used
the search keywords for factors, influence, medical adherence, and stroke patient. The
researcher determines the inclusion criteria of the journals that will be accessed as a
basis for the research process on the topic, including the journal published in the last
5 years (2016-2020), the research method used is RCT, Cross-Sectional, and Cohort
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studies, the journal can be accessed in full text, International Journal, Journal theme
about medication adherence in stroke patients. At the screening stage, researchers
conducted two screenings, the first screening focused on journal abstracts. Meanwhile,
in the second screening, the researchers specified whether the journals obtained were
by the topic. Researchers use JBI (Joanna Briggs Institute) Critical Appraisal Tool. From
the results of the assessment of the quality of the next study, researchers collect and
explore available information from each main study based on the screening results.
Then the journals were analyzed using Thematic Analysis, being reviewed one by one
so that conclusions obtained for the theme or topic of factors that affect medication

adherence in stroke patients.

Analysis of data from research conducted using the literature study method, which
collects data from four international journal database websites, including ScienceDirect,
ProQuest, Pubmed and SAGE Journals. In this study, researchers obtained 33,972 jour-
nals, including 13,592 Sciencedirect journals, 16,272 ProQuest, 136 Pubmed journals,
and 3,971 SAGE Journals. Journals collected at the time of the search were carried out
by JBI analysis first to assess the quality of the study and obtain literature that was by
the formulation of the problem raised by the researcher in the literature study research.
The search results for screening journals with journal criteria starting from 2016-2020,
international journals, full text and research articles type journals. After going through a
series of screening processes and assessing the quality of the study, 14 journals were
obtained, which were then analyzed, Pubmed (n=7), Proquest (n=4), SAGE Journal (n=1),
Sciencedirect (n=2), it can be concluded that the Pubmed website portal is a portal
that is obtained by many journals by researchers. From the analysis of 14 journals with
adjustment of inclusion criteria included in this study, researchers used demographic

data in the form of marital status and gender with the following data:

3.4. Marital status

Demographic data on marital status is an indicator analyzed by researchers to support
researchers in answering research objectives. The marital status of the sample in the
journal obtained married, unmarried and divorced groups, and the proportion of samples
with marital status obtained a percentage of 52%. The unmarried or single group has a

percentage of 20%, while in the divorced group the total percentage is 28%. Therefore, it
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can be concluded that most of the samples have married status with the most significant
percentage compared to other groups, which is 52%. In assessing the percentage, the
researcher calculated the number of samples from all journals with married or marital

status indicators.

3.2. Gender

Demographic data based on the grouping of stroke patients, in terms of the results of
the analysis of 14 journals where depicted in Figure ??.2. The results obtained from all
subjects with stroke by 61% occurred in the male sample with a total (n = 22297) and
39% occurred in women with a sample size of (n=14072). It can be concluded that the

proportion of strokes in men is more than in women.

3.3. Overview of Factors Affecting Treatment Adherence in Stroke
Patients in the Journal

The results showed that several studies reported that several indicators influence the
adherence to treatment of stroke patients. The six indicators include factors of belief in
treatment, knowledge, physical, social, economic, gender, marital status and age. The
most influencing factor of the 14 journals is the belief in the treatment possessed by the

patient, followed by social factors.

There were 14 journals in this study, and most of the research methods in journals used
cross-sectional studies. A discussion of the results of the literature study on what factors

affect medication adherence in stroke patients, as follows

4 1. Marital status

Marital status impacts medication adherence because the family is the smallest social
unit closely related to patients. Therefore, marital status is one-factor affecting patient
medication adherence. Research conducted by Abanto confirmed that married patients
had more than three and a half times higher good adherence to performance measures
compared to those who were single(8). This happens because married patients receive

treatment from their partners. In developing countries, staff is often insufficient to provide
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every patient’s health services. Therefore, it is not uncommon for family members,
especially spouses, to frequently purchase medicines outside the hospital and help
feed patients. In addition, most of the older patients have husbands or wives who are
no longer working and can participate as nurses in the hospital. research also confirms
that there is an impact of clinical and demographic characteristics believed to influence

adherence in the study population, including current marital status (9).

4.2. Gender

Gender characteristics are also related to the nature of exposure and susceptibility to
a particular disease. For example, in the case of stroke, men are more at risk of having
a stroke than women. This is because men are more likely to engage in behaviours
that are risky to health, such as smoking, consuming alcohol and others. In addition,
at childbearing age, hormonal factors and menstrual cycles in women cause women’s
blood circulation and heart to be healthier than men’s (10). Since birth, women have had
a more vigorous resistance than men, both in terms of resistance to pain or disease.
Men have the hormone testosterone, which can increase LDL levels in the blood; if
LDL levels are high, there will be an increase in blood cholesterol levels; if cholesterol
levels in the blood are high, the risk of degenerative diseases will also be high (11).
According to a study conducted by Cheiloudaki & Alexopoulos, more male patients had
poor adherence and an increase related to lower adherence. Men have low compliance
because women are more often in caring roles than men. Most male patients often

depend on their wives’ help or female relatives’ support (12).

4.3. Belief in Treatment

Health Belief Model (HBM) is a model that describes medication adherence behaviour
in patients. Patients’ beliefs about the seriousness and infectivity of their disease are
important factors for treatment adherence. Patients’ attitudes about the seriousness
of the perceived risk and their belief in the susceptibility of the drugs consumed play
an essential role in adherence behaviour (13). A study by Ruksakulpiwat stated that
treatment beliefs directly consequence the patient’s intentions and decisions regarding
drug intake, resulting in consistent consumption behaviour (14). Education beliefs influ-
ence medication adherence and are mediated by factors such as patient concerns
about the medication and beliefs that doctors overuse medications. Reinforced by

the results of research by Appalasamy, which states that beliefs about medication are
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strongly related to medication adherence, the percentage of beliefs about medication
(74.02%) is the most common reason for medication non-adherence (15). This is further
strengthened by research conducted by Jamison, which states that perceptual beliefs
affect adherence, namely how patients consciously make decisions that affect their
drug-taking behaviour. This occurs when the patient deliberately chooses not to follow
the advice and beliefs about treatment affecting motivation to initiate and continue
treatment (4). So the researchers concluded that the belief factor in the treatment of

stroke patients was able to affect the adherence to treatment of stroke patients.

4.4. Knowledge

Knowledge is very important to stimulate the formation of one’s behavior. Behavior
that is based on knowledge and a positive attitude will last for a long time. Lack of
knowledge is related to a lack of understanding about therapy and concerns about
the lack of information provided by health workers. The lack of knowledge identified
among stroke survivors and nurses indicates the need for increased education about
stroke and the treatment of the condition (10). Patient compliance related to the use
and storage of drugs, increased along with previous knowledge about drugs and how
to administer them. While patient non-adherence to treatment, almost three-quarters
of all participants lack knowledge about treatment, so it is significantly associated
with intentional non-adherence (4). Reinforced by research conducted by Appalasamy,
Stating that the majority of patients who have been exposed to stroke education or
are familiar with stroke knowledge and prevention management have high adherence
(78.4%) (15).

4.5. Social

Social support is an individual’s belief in the availability of support that comes from
family, friends and closest people in social support interpersonal exchange occurs
where an individual provides assistance to other individuals. Good social support and
quality family assistance can improve medication adherence in stroke patients. the
higher the social support received by the patient, the higher the patient’s adherence
to treatment. The patient’s family, especially the patient’s nurse, must be able to find
ways to activate the source of support and direct it, both sources of support that
come from the family and other than from the family (16). Stroke has an impact on the

presence of dysfunction so that it can cause psychological and social effects on patients,
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such as the emergence of feelings of inferiority, feelings of disadvantage, feelings
of wanting to regain decreased abilities, feelings of grief, anxiety and hopelessness,
where these are signs and symptoms low self-efficacy. Low self-efficacy can cause
anxiety, impacting the patient’s healing process, such as the treatment process for
patients (17). The results of the research conducted by stated that the existence of family
and social participation as measured by the SSQOL instrument showed a significant
correlation between family support and medication adherence in stroke patients. 25%
of compliant patients are influenced by various factors, one of which is family and social
participation (12).. The findings by Rohde, highlight that the role of family members
in assisting stroke survivors with medication administration, is a legitimate and cost-
effective strategy to improve medication adherence in stroke survivors. This can be seen
from the extent to which family members help take medication, because most stroke
survivors receive assistance, especially if there is cognitive impairment. Therefore,
involving stroke survivors and family members or can improve medication adherence

in stroke patients (18).

4.6. Physical

Physical factors are indicators that can affect medication adherence in stroke patients.
The physical factors discussed in this section are post-stroke disability or post-stroke
disability. Disability after stroke can trigger other mental and functional factors, requiring
social support from the closest people in carrying out post-stroke treatment. Patients
with more severe disability due to stroke, have the potential to improve adherence and
ultimately improve health outcomes. Therefore , the researcher concludes that physical
factors such as disability or disability make stroke patients have the potential to increase

compliance due to assistance from the family (4).

4.7. Economy

Factors that affect medication adherence consist of internal factors and external fac-
tors. Internal factors include the level of knowledge, belief in treatment, physical, and
young age. Meanwhile, external factors include social and economic support. Patients
with sufficient household income to meet their needs were more likely to have low
adherence, whereas patients with less severe strokes and higher self-reported family
income tended to have persistence—higher treatment adherence (19). Economic factors

are also corroborated by research conducted by Eriksson, which states that adherence
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to medication decreases along with a decrease in income, and medication adherence is
also worse among patients with low socioeconomic status (20). Meanwhile, according to
research by Jamison, the obstacles in carrying out treatment adherence are difficulties

in meeting treatment costs and the high burden of drug costs (4).

4.8. Age

According to Kementerian Kesehatan Rl Badan Penelitian dan Pengembangan , the
prevalence of stroke in Indonesia increases with increasing age with the highest cases
at >75 years old (43.1%) (2). In the elderly, there is a general weakness of body functions
including flexibility of blood vessels, with the older a person’s age, the hope for healing
also decreases. According to a study conducted by Jiang et al, stated that Compared
to patients with low adherence, patients with high adherence tended to be younger

(median age 64 vs median age 65; p < 0.001) (21).

Factors affecting medication adherence in stroke patients include belief in treatment,
knowledge, social, physical, economic and age. The most influential factor on the quality
of life of stroke patients is the belief in treatment, perception beliefs affect adherence,
namely how patients consciously make decisions that affect their drug-taking behavior.
This occurs when the patient deliberately chooses not to follow the advice and beliefs

about treatment affecting motivation to initiate and continue treatment.
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