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Medication adherence and psychological well-being among patients of hypertension 
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ABSTRACT 
 

This cross section correlational study was conducted to evaluate the relationship between medication adherence and psychological 
wellbeing and its related demographic factors among patients of hypertension. Valid self-report measures were utilized to assess the 
relationship of the variables i.e. Medicine adherence and psychological well-being. To measure these variables Ryff Psychological 
Well-Being Scales (PWB), 42 Item version and to measure Medication Adherence Morisky Scale comprising 4 items was used to 
assess the non-adherence risk. Significant positive correlation (.538

**)
 was found between medication adherence and psychological 

wellbeing. Among these variables, gender had insignificant difference in Psychological Wellbeing (PW) and Medication Adherence 
(MA) while residential area made significant difference in both variable (p value 0.01 and 0.03 respectively). People living in urban 
setup had more medication adherence and psychological wellbeing as compared to the people living in rural setup. Psychological 
wellbeing was different in people of different age groups.   
Conclusion: Medication adherence has a relationship with psychological wellbeing of hypertensive patients. 
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INTRODUCTION 
 
Hypertension, commonly known as elevated or high blood 
pressure, is a condition where blood vessels endure persistent 
high pressure of blood. It is a serious issue regarding global 
public health where 1.13 billion people are affected by High 
blood pressure worldwide. Excessively, it affects people living 
in low income countries like Pakistan where due to the lack of 
facilities health systems are already weak. Approximately 9.4 
million deaths are recorded worldwide every year due to the 
complications of hypertension

1
 . A huge body of research has 

been focused on the control and prevention of hypertension. 
The control has been achieved by the mechanisms include 
following medication plans and recommendations regarding 
lifestyle e.g. diet, exercise and proper sleep etc

2-4
. Medication 

adherence, characterized as "whether patients take their drugs 

as endorsed and also whether they keep on taking a 
recommended drug," is a fundamental factor in positive patient 
health results

5
 and multiple factors are involved in the 

maintenance of  successful adherence. Non adherence could be 
very high even up to the 50 percent

6
 and it is reported as the 

major cause of poor blood pressure control in patients
7
. 

Psychological wellbeing can be explained as having positive 
sentiments and considerations towards life. It incorporates 
constructs, for example, fulfillment, positive feeling, optimism, 
and enthusiastic vitality, and speaks to something more than 
just the inverse or nonattendance of sick being

8-10
. Among the 

constrained and principally cross-sectional examinations that 
have analyzed the relationship between psychological well-
being and hypertension, discoveries are blended. A few 
investigations have discovered a self-protective impact of 
psychological well-being in connection to hypertension

11, 12
. 

This extensive review for patients with hypertension 
demonstrates that there is enough evidence about core 
relationship of hypertension with medicine adherence and 
psychological well-being. Both variables have been widely 
studied but the interaction between medication adherence and 
psychological wellbeing remains largely unexplored mainly in 
Pakistan and subsequently in south Punjab as well. 
Hypertension is very common in Pakistan, but little work has 
been done to better understand the mechanism related to 
hypertension. To fill this information gap, the study was 
designed to determine the demographic exploration as well as 
level of medication adherence and psychological wellbeing in 
the patients with hypertension in south Punjab. The study 
aimed to check the relationship between medication 
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adherence and psychological wellbeing and their differences 
based on age, gender, residential area in the patients of 
hypertension. The results of research will be beneficial in 
clinical settings for the better prevention and treatment of 
hypertension. The information of this research should be 
valuable for patients and health care providers to gain a better 
understanding about the problem and its solution related to 
the role of medication adherence and psychological wellbeing 
in hypertension patients. So this study was conducted to 
evaluate the relationship between medication adherence and 
psychological wellbeing and its related demographic factors 
among patients of hypertension. 
 

METHODOLOGY 
 
This cross sectional, co-relational study was conducted 
indifferent hospitals of Multan City from 02

nd
 January 2017 to 

28
th

 February 2017. The sample included 103 hypertension 
patients (35 females and 68 males). Their age range was 
between 26 to 96 years. Participants were taken from different 
hospitals of Multan City Multan City including Nishter Hospital, 
Civil Hospital and few private Clinics Rahmania Clinic and Khan 
Medical Care through purposive sampling technique. The 
criteria for inclusion was the patients diagnosed with primary 
hypertension for more than a year and who were taking 
medicines for hypertension but those who were not diagnosed 
patients were not taken as participants. In study, valid self-
report measures were utilized to access the relationship of the 
variables including Medicine adherence and psychological well-
being. In order to measure these variables Ryff Psychological 
Well-Being Scales (PWB), 42 Item version and to measure 
Medication Adherence Morisky Scale comprising 4 items was 
used

13
 to assess the non-adherence risk. 

Ryff’s
14

  scale is comprised of six psychological dimensions. 
Each dimension deals with different challenges individuals face 
in an effort to function optimally

14-16
. Scoring Instruction for 

Ryff psychological well-being scale is to recode negative 
phrased items: no. 3, 5, 10, 13,14,15,16,17,18,19, 23, 26, 27, 
30, 31, 32, 34, 36, 39, 41 (i.e. to give an exact reverse score to 
the chosen score by respondent if the scored is 5 in one of 
these items, the adjusted score is 2; if 3, the adjusted score is 4 
and so on…). Add together the final degree of agreement in the 
6 dimensions and get a total score expressing the psychological 

wellbeing
14

. Morisky Scale of Medication Adherence 
Questionnaire is a scale used to evaluate adherence to 
medications. This is a valid and reliable self-report tool used to 
measure adherence for different diseases like Hypertension. 
This questionnaire contained four items which are based on 
patients yes or no responses related to medication-taking 
behavior with a scoring scheme of “Yes” = 0 and “No” = 1. The 
items are summed to give a range of scores from 0 to 4. While 
interpreting Zero is the lowest level of medication adherence 
and 4 is the highest level of medication adherence. To get the 
data patients diagnosed with primary hypertension and coming 
for treatment in different hospitals and clinics were selected 
for sample. Only those patients were selected for study that 
had history of illness for at least 1 year on regular basis and 
they were getting treatment of hypertension. The participant’s 
age was from 26 years onward, so informed consent was taken 
to participate in the research.  
 
Data Analysis: The data analyzed by using SPSS 21 version, 
Descriptive statistics (mean, standard deviations, variance, and 
Pearson product moment and correlation coefficient were used 
to study the relationship of medicine adherence and 
psychological well-being. T-test and ANOVA were used to check 
group differences.   

RESULTS 
 

Among a total of 103 patients’ majority were male (n=68, 
66.0%) as compared to females (n=35, 34.0%) only. Majority of 
the patients (n=75, 72.8 %) were above 55 years and with 
respect to education 64 respondents (69.2%) were having 
education metric and above and others were either 
uneducated or below metric. 
 

Table-I: Correlation between the scores of RYFF’S psychological 
wellbeing scale and medication-taking adherence scale (N=103) 

Scales 
Medication- taking 

Adherence scale 

Psychological wellbeing scale .538
**

 

** Correlation is significant at the 0.01 level  
 

The results in Table-I explain a significant positive correlation 
between the scores of psychological wellbeing scale and 
Medication-Taking Adherence Scale. 

 
Table-II: Gender and Residential differences in medication adherence and psychological well-being among males, females and 
rural and urban patients (N=103) 

Variables n Mean SD t-statistic p-Value 

Psychological Well-being 
Female 35 155.7059 11.51645 -.953 .343 

Male 68 158.1714 14.08689   

Medication Adherence 
Female 35 2.7941 1.35557 .181 .857 

Male 68 2.7429 1.37932   

Psychological Well-being 
Rural 52 153.7500 9.67486 -2.353 0.01 

Urban 51 159.3922 14.26896   

Medication Adherence 
Rural 52 2.5385 1.42060 -1.819 0.03 

Urban 51 3.0196 1.25682   

Note. p is insignificant; *p < .05 
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Table-II results shows that there is an insignificant difference in 
psychological well-being and medication taking adherence 
among males and females while there is significant difference 
in psychological wellbeing and medication taking adherence in 
patients according to their residential area. Patients living in 
urban areas have greater mean in the scores of psychological 
wellbeing as well as in the scores of medication taking 
adherence as compared to the patients who live in rural areas. 
Analysis of variance of psychological wellbeing among different 
age groups shows the significant difference among the 
psychological well-being of different age groups in patients of 
hypertension. Results depicts that the level of psychological 
well-being vary in different age groups. The LSD test tells that 
among all the age groups people who are up to 40 years old 
have high level of psychological wellbeing as compared to 
other age groups. 

DISCUSSION 
 

Primarily the study aimed to assess the relationship between 
medication adherence and psychological wellbeing among the 
diagnosed patients of hypertension. While assessing this link 
many related socio demographic variables were also assessed 
like gender, education and residential status. Many studies 
have been done to assess medication adherence and its 
relation with different psychological factors among patients

17-20
 

but exactly relationship between treatment adherence and 
psychological wellbeing have not been measured in Pakistani 
context up the best of knowledge and search. A study

21
 

conducted in Turkey to check the demographic feature’s 
relationship with medication adherence and quality of life 
shows he same age and sex distribution. The main objective of 
our study was to check the correlation between the Ryff’s 
Psychological wellbeing and medication adherence and it was 
found significantly positive in hypertension patients. Similarly 
in some previous studies the satisfaction has been found 
strongly linked to treatment adherence

22-24
.   

Our study checked gender differences in medication adherence 
and psychological well-being and the results show insignificant 
differences in these variables in hypertension patients. The 
literature has addressed gender differences in medication 
adherence and brought mixed results

25,26
 while many other 

studies have concluded that gender has no role in predicting 
compliance to medication

27-29
. Gender differences were also 

statistically insignificant in psychological wellbeing of the 
patients. A meta-analysis has revealed the role of gender in 
detail in the context of psychological wellbeing, little gender 
differences were found in different studies

30
.   

The results of our study exposed the importance of residential 
area in medication taking adherence and psychological 
wellbeing of the patients. Patients living in urban areas have 
greater mean in the scores of psychological wellbeing as well as 
in the scores of medications taking adherence as compared to 
the patients who live in rural areas. In the field of 
environmental psychology, a good number of studies

31-33
 are 

focusing on the importance of environments as having good 
esthetic value in predicting high level of psychological 
wellbeing

34
. A study conducted on Urban African Americans

35
 

explored medication adherence in patients and found 74 
percent adherence to medication  in patients. In contrast to 
this, another study

20
 has recognized a big number  of risk 

factors for poor compliance to antihypertensive medication 
particularly done in urban settings. Current study has also 
checked age differences in psychological wellbeing of the 
patients. And these differences were highly significant in 
patients of different age groups

16,36
. Results shows that among 

all the age groups people who are up to 40 years old have high 
level of psychological wellbeing as compared to other age 
groups. Results reveal as age increases level of psychological 
wellbeing mean scores decrease

14,37,38
. 

 

Limitations of Study: As this is a cross sectional study, it’s very 
hard to establish cause and effect relationship between 
medication adherence and psychological wellbeing and other 
factors. To confirm the current conclusion, other studies must 
be conducted with larger sample and from more hospitals and 
cities. 

CONCLUSION 
 

Medication adherence has a relationship with psychological 
wellbeing of hypertensive patients. 
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