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Association between medication adherence and health literacy in
middle-aged and older adults with hypertension or diabetes

Seul Ki Choi
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Objectives: This study examined the association between medication adherence and health literacy in
middle-aged and older adults with hypertension or diabetes. Methods: The records of 3,846 individuals aged
>40 years who were taking prescribed medications for hypertension or diabetes at the time of the survey were
obtained from the Korea Health Panel 2021. Chi-square tests and t-tests were used to health literacy and
medication adherence levels. Multivariate logistic regression analysis was conducted to examine their association.
Results: Approximately 67.9% of participants adhered to their medication. After adjusting for socioeconomic
status and health- and health system-related factors, health literacy was associated with medication adherence.
Participants with inadequate health literacy (odds ratio [OR]=0.70, 95% confidence interval [CI]=0.58-0.86) and
those with marginal health literacy (OR=0.79, 95% CI=0.64-0.96) were less likely to adhere to their medication
than those with adequate health literacy. Conclusion: Enhancing health literacy could improve medication
adherence among individuals with chronic diseases. Interventions targeting both health literacy and medication
adherence should be developed.
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(Table 1) Health literacy level and prevalence of medication adherence by study participants’ characteristics

Health literacy level, N(%)

% medication

Variable Category Total N Tnadequate Marginal Adequate pvaluie  adherence p-value
Sex Men 1,733 676 (39.0) 441 (25.5) 616 (35.6) <001 67.6 656
Women 2,113 1,191 (56.4) 460 (21.8) 462 (21.9) 68.2
40-59 605 107 (17.7) 132 (21.8) 366 (60.5) 60.2
60-69 1,196 429 (35.7) 341 (28.4) 431 35.9) 69.3
Age 70-79 1450 864 (59.6) 343 (23.7) 253 168 0! 9.5 oot
= 80 590 467 (79.2) 85 (14.4) 38 (6.4 69.5
Elementary school graduate or less 1,571 1,116 (71.0) 304 (19.4) 151 ( 9.6) 68.1
Educational Middle school graduate 732 346 (47.3) 215 (29.4) 171 (23.4) <001 70.1 366
attainment High school graduate 996 316 (31.7) 263 (26.4) 417 (41.9 ' 66.1 '
Some college or higher 547 89 (16.3) 119 (21.8) 339 (62.0) 68.2
Q1 1,677 1,086 (64.8) 336 (20.0) 255 (15.2) 70.5
Q2 956 437 (45.7) 247 (25.8) 272 (28.5) 64.5
Household Income 5 684 206 (30.1) 190 (27.8) 8 o) O 66.2 Ot
Q4 529 138 (26.1) 128 (24.2) 263 (49.7) 68.1
Number of 1 810 508 (62.7) 174 (21.5) 128 (15.8) <001 65.3 o7l
household members = 2 3,036 1,359 (44.8) 727 (24.0) 950 (31.3) ' 68.6 '
- Yes 472 279 (59.1) 114 (24.2) 79 (16.7) 70.1
Disability No 3.374 1,588 (47.1) 787 (23.3) 99 206 O 67.6 277
. Yes 1,424 514 (36.1) 327 (23.0) 583 (40.9) 67.5
Comorbidity No 2,422 1353 (55.9 574 (23.) 405 204 O 68.2 043
o Good 878 307 (35.0) 221 (25.2) 350 (39.9) 68.6
fj;f“ve health — Normal 1,719 746 (43.4) 429 (25.0) 544 (317) <001 69.1 187
Bad 1,249 814 (65.2) 251 (20.1) 184 (14.7) 66.0
. Yes 266 165 (62.0) 53 (19.9) 48 (18.1) 62.8
Depressive symptom 3,580 1,702 (47.5) 848 (23.7) 1030 289 O 8.3 1062
Have 3,421 1,637 (47.9) 809 (23.7) 975 (28.5) 68.6
Usual source of care " pave 425 230 (54.1) 92 (21.7) 103 042 62.6 012
Type of health National health insurance 3,608 1,720 (47.7) 842 (23.3) 1,046 (29.0) 001 68.0 808
insurance Medical aid 238 147 (61.8) 59 (24.8) 32 (32.0) ' 67.2 '
Adverse drug Experienced 101 56 (55.5) 24 (23.8) 21 (20.8) 28 57.4 o
reaction Unexperienced 3,745 1,811 (48.4) 877 (23.4) 1,057 (28.2) ' 68.2 '
Annual Q1 961 477 (49.6) 224 (233) 260 (27.1) 65.7
out-of-pocket Q2 962 393 (40.9) 224 (23.3) 345 (35.9) ool 67.2 197
payment for Q3 961 474 (49.3) 226 (23.5) 261 (27.2) ' 69.3 '
prescribed drugs Q4 962 523 (54.4) 227 (23.0) 212 (22.0) 67.7
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(Table 2) Health literacy level by medication adherence status

Unit: Mean£SD, N(%)

Variable Total Adherence Non-adherence pvalue
(n=3,846) (n=2,613) (n=1,233)
Health literacy score
Total (range: 0-16) 9.01+4.69 9.14+4.64 8.74+4.76 .012
Health care (range: 0-7) 4.07+2.08 4.15+2.04 3.90+2.14 .001
Disease prevention (range: 0-5) 2.61+£1.67 2.64+1.67 2.54+1.68 .074
Health promotion (range: 0-4) 2.33+1.45 2.35+1.45 2.30+1.45 .255
Health literacy level
Inadequate 1,867 (48.5) 1,244 (47.6) 623 (50.5) .092
Marginal 901 (23.4) 609 (23.3) 292 (23.7)
Adequate 1,078 (28.0) 760 (29.1) 318 (25.8)
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(Table 3) Multivariable adjusted odds ratios and 95% confidence intervals of medication adherence and health literacy

among individuals with hypertension or diabetes

Variable Category OR 95% CI
Inadequate 0.70 0.58-0.86
Health 1i f. Ads
ealth literacy (re equate) Marginal 079 0.64-0.96
Sex (ref. Women) Men 0.88 0.76-1.02
re 40-59 0.56 0.42-0.75
e
(ref. = 80) 60-69 0.90 0.71-1.14
70-79 0.96 0.78-1.19
iucationa] ) Elementary school graduate or less 0.89 0.69-1.16
Education attamment. Middle school graduate 0.99 0.76-1.29
(ref. Some college or higher)
High school graduate 0.87 0.69-1.10
. hold I Q1 1.18 0.92-1.51
ousehold Income
(ef. Q) Q2 0.84 0.66-1.07
Q3 0.90 0.70-1.15
Number of household members
(ef. = 2) 1 0.75 0.62-0.90
Disability (ref. No) Yes 1.14 0.92-1.42
Comorbidity (ref. No) Yes 1.05 0.89-1.234
Subjective health status Normal 1.03 0.86-1.23
(ref. Good) Bad 0.87 0.70-1.07
Depressive symptom (ref. No) Yes 0.82 0.63-1.07
Usual source of care (ref. Do not have) Have 1.23 0.99-1.52
Type of health insurance . . -
(ref. National health insurance) Medical aid L1 0.80-1.53
Adverse drug reaction . ~
(ref. Unexperienced) Experienced 0.66 0.44-0.99
Annual out-of-pocket payment for prescribed Q2 0.83 0.67-1.03
drugs 3 0.88 0.71-1.08
(ref. Q4) Q4 0.97 0.79-1.18
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